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' CHANGE IN ACCOUNTING PERIOD

OMB No 1545-0047

2019

Open to Public

forn 9 g 0 Return of Organization Exempt From Income Tax

(Rev January 2020)

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundatlons)
» Do not enter social security numbers on this form as it may be made public. é

Depagtment of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beglinning 01/01, 2019, and ending 06/30, 20 19
C Name of organization D Employer identification number
B Grckitamieote | CHARTER SCHOOL INCUBATOR INITIATIVE 20-5116150
i Doing business as BUILDING PATHWAYS
Name change Number and street (or P O box if mail i1s not delivered to street address) Room/suite E Telephone number
Initial return 910 17TH STREET NW. 1100 (202) 251-5210
:’:":"'r::ll:;"’ City or town, state or province, country, and ZIP or foreign posta! code
:‘;’{'j’:’“" WASHINGTON, DC 20006 G Gross receipts $ 32,060,908.
Applicalion | F Name and address of pnncipal officer ORNELLA NAPOLITANO H(a) Is this a group retum for Yes | X [ No
pending subordinales?
SAME AS "C" ABOVE % H(b) Are all subordinates inciudsd? E Yes H
|  Tax-exempl status I X l 501(c)(3) I I 501(c) ( ) 4 (inserino) | | 4947(a)(1) o{ / /Y527 If "No," altach a Iist (see nslructions)
J Website B WWW.BPATHWAYS.ORG - 11{c) Gruup exermption number P
K Form of organization | X | Corporation | [ Trust| [ Associaton [ | other B> [ L Year of formation 2005 M State of legal domicile DC
MSummary
1 Brefly describe the organization's mission or most significant actvites TO PROVIDE START UP PUBLIC CHARTER
8 SCHOOLS IN THE DISTRICT OF COLUMBIA WITH BELOW MARKET TEMPORARY
§ FACILITIES.
E’ 2 Check this box P if the organization discontinued its operations or disposed of, more than 25% of its net assets
8 3 Number of voting members of the governingbody (Part VI, ine 1a) . . . . . N - = « 4 o v e v v e e v v a s 3 3.
ﬁ 4 Number of independent voting members of the governing body (PartVl,lne1b) X . . . . . .. ... ... ... 4 1.
E 5 Total number of individuals employed In calendar year 2019 (Part V, line 2a), , J§. . .. R ey 5 0.
>
< 6 Total number of volunteers (estmatefnecessary) . . . . . . . . . . ¢ ' v s .. U EC EI\/E_D 6 0.
<| 7a Total unrelated business revenue from Part VIII, column (Chhme12 . .. ...... [ 17 @) 0.
b Net unrelated business taxable ncome from Form990-T,hne39 . . . ... . ... 8 o4l 1.0 apan- 5
o il 10l . Current Year
| 8 Contributions and grants (PartVIll,ine 1h) . . . . . .. . ..o v v v n .. L ~— 500, 000:. 545,000.
g 9 Program service revenue (Part VIIL IN€2G) . . . . . v v v v v e e e e e e OGUtN, UT 0. 0.
é 10 Investment income (Part VIIl, column (A), lInes 3,4, and 7d). . . . . . v v v v v v v v v v 6 1,212,735.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 11e), , . . . .. ... .. -2,717,721. -129,399.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12). . . . . . . -2,208,088. 1,628,336.
13  Grants and similar amounts paid (Part IX, column (A), Ines 1-3) . . . . v v v v v v v v v v 180,880. 185,891.
14 Benefits paid to or for members (Part IX, column (A),ned) , . . . . ... . e e e 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5— 10) ,,,,,,, 0. 0.
g 16 a Professional fundraising fees (Part IX, column (A),lne11e) . . . . . . . .. . ... .. 0. 0.
e b Total fundraising expenses (Part IX, column (D), ine 25) p 0.
“117  other expenses (Part IX, column (A), nes 11a-11d, 11f-24e) . . . .. ... .. e 0. 0.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line25) , . . . ... ... 180,880. 185,891.
19 Revenue less expenses Subtracthne 18fromline 12. . . . v v v v v v v 0 0 v v o v o b - -2,388,968. 1,442,445.
] g Beginning of Current Year End of Year
85120 Total assels (PartX, e 16) . . . . . . oo\ v it et e 71,988,947.| 47,816,632,
23121 Total habiities (Part X, IN€26). . . . o v\ v e e e e e e e 70,865,703.| 45,114,495.
gé 22 Net assets or fund balances Subtractlne21fromhne20. . . . . . . . . o v v v v o o .. 1,123,244. 2,702,137.

Signature B}?C}( ,,

Under penalties of pesfry, | re tha ined this retum, including_accompanying schedules and statements, and to the besl of my nowledge and belef, it 1s
true, correct, and corfplete ep her than ofg;el-)-vfb'égsa’g?\ all information of which preparer has any knowledge

Sign } Sigmature of ofﬁcerV [74 TN D?@ 7
Here ORNELLA NAPOLITANO CFO
Type or print name and litle

Pnint/Type preparer's name Preparer's signature, Date Check I o PTIN

:a'd JACOB COOK Q'-'ﬂ 4‘ 6/30/2020 |selfemployed | P01240455
reparer v

UsepOnly Fum's name  »BDO _USA, LLP Frm's EN B 13-5381590

Fim's address 8401 GREENSBORO DRIVE, #800 MCLEAN, VA 22102 Phone no 703-893-0600
May the IRS discuss this return with the preparer shown above? (seenstructions) . . . . ... ... ... ....... m Yes ‘] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2919)
oo
9E1010 2 000 @
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CHARTER SCHOOL INCUBATOR INITIATIVE 20-5116150

Form 990 (2019) Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response or noteto anylneinthsParttl . . . . .. . ... ... ........

Briefly describe the organization's misston
TO PROVINDE START UP PUBLIC CHARTER SCHOOLS IN THE DISTRICT OF
COLUMBIA WITH BELOW MARKET TEMPORARY FACILITIES.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 990-EZ7 L e e e
If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES ., L i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes No
If "Yes," describe these changes on Schedule O

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

D Yes No

4a (Code ) (Expenses $ 185,891 Including grants of $ 185,891 ) (Revenue $§ -129,399 )

ATTACHMENT 1

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

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

4d Other program services (Describe on Schedule O ) 1
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 185,891.

JSA
9E1020 2 000

Form 990 (2019)
V 19-5.2F PAGE 2




. KWNO
CHARTER SCHOOL INCUBATOR INITIATIVE 20-5116150

Form 990 (2019) Page 3
Part IV Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete Schedule A. . . . . . . . i e e e 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 orgamzation required to complete Schedule B, Schedule of Contributors (see instructions)? . . ... ... 2 X

3 D the organization engage n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . . . . . i v i i i i v i e e 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, ., . . . . .. .. ..., 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes,” complete Schedule C, Part Il 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, Part I, . . . .« @ i i v i i i i et e e e e e e e e e e e e e 6 X

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part!l. . . . ... .. 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll . . . . . . v i v i i e e e i e e e e e e e e e e e e e e e e e 8 X

9 D the organization report an amount 1n Part X, ine 21, for escrow or custodial account lability, 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,”" complete Schedule D, Part IV . . . . . . @ i i i i vt it st e et e e 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quas! endowments? If "Yes," complete Schedule D, Part V . . . . . . . . ¢ i i i i i i i it i e e 10 X

11 If the organization's answer to any of the following questions Is "Yes,” then complete Schedule D, Parts VI, ...
VI, VIII, IX, or X as applicable
a Did the organization report an amount for land, builldings, and equipment in Part X, line 10? /f "Yes,”

complete Schedule D, Part VI . . . . . i i v i i i it i i i e e e et e e e e e e e e e e 11a X
b Did the organization report an amount for investments-other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . .. ... ....... 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. . . . . .. .. ....... 11c X
d Did the organization report an amount for other assets in Part X, ine 15, that 1s 5% or more of its total assets
reported in Part X, line 167 /f "Yes,"complete Schedule D, Part IX. . . . . v v i v v v i i v v o it et e e e e o 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 If "Yes," complete Schedule D, Part X . . . . .. 11e X
f Did the organization's separate or consohlidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes," complete Schedule D, PartX . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XIand XIl. . . v v v v v v i e e e e e e e e e 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 Xl 1s optional 12b X

13 Is the organization a school described in section 170(b)(1)(A)u)? If "Yes,"” complete Schedule E. . . . . ... .. 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States?, . . . . .. ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV, . . . . ... .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . . .. .. ... .. ... c... 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, Partsliland IV . . . . ... ... ..... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part I (see instructions). . . . . .. .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contributions on

Part VI, ines 1c and 8a? If "Yes,”" complete Schedule G. Partll . . . . . . . . . . . @ . @ @ i i i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If "Yes,"complete Schedule G, Part lll . . . . . . . @ @ @ i i i i e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,"” complete ScheduleH . . . .. .. ..... 20a X

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? , . . . . 20b

21 D 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? /f "Yes,” complete Schedule |, Partsland il . . . . .. ... 21 X

JSA
9E1021 2 000 Form 990 (2019)
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CHARTER SCHOOL INCUBATOR INITIATIVE 20-5116150

Form 990 (2019) Page 4
Checklist of Required Schedules (continued)
\ Yes | No
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts land lll . . . . . . . . . . v i eenen.. 22 X
23 Did the organization answer "Yes" to Part VIl, 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. . . . . . . . . . .. e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 /f "Yes,” answer lines 24b
through 24d and complete Schedule K If 'No,"gotolne 25a . . . . . . . . v i i i i i i i i it e it e a e 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?, . . . . . .. L L L L e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? /f “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-EZ?
If "Yes," complete Schedule L, Part]. . . . . . . . @ @ i i i i i i i e e i e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, ine 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantal contrnbutor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partll, . . ... .. .. 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an empioyee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part lll . . . . . . . @ @ i i i i i i it e et i e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions, for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? if
"Yes," complete Schedule L, Part IV . . . . . @ . i i i i i e e e e e e e e e e e e e e e e e e e e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV, . . . . ... ... 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f
"Yes," complete Schedule L, Part IV . . . . . . @ @ i i i e e e e e e e e e e e e e e e e e 28¢c X
29 Dud 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 qualfied
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . i i i e e e e e e e 30 X
31 Did the organtzation liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part | | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part I, . . . . v o v v i i i e i e e e e e e et e et et et e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37? If "Yes,"complete Schedule R, Part!. . . . .. .. .. .. ..o ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part Ii, I,
oriV,and Part V, Ine 1. . . . . i i it i i e e e e e e e e e e e e e e e e e 34 X
35a Dud 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 tn any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V,Iine 2 . . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable
related organization? If "Yes," complete Schedule R, Part V,line 2. . . . . . . . . . . @ i i i i it it i e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that I1s treated as a partnership for federal iIncome tax purposes? If "Yes,”" complete Schedule R, Part VI ., . . .| 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to anylineinthisPartV . . .. ... ... .. . . . ...... D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable . . . ... ... 1a 0.
b Enter the number of Forms W-2G included in line 1a Enter -0-f notapplicable . . . .. ... 1b 0.
c Did the organizaton comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . .. . . .. s . e s e a e e e e s e e e . . 1c

JSA
9E1030 2 000

V 19-5.2F

Form 990 (2019)
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CHARTER SCHOOL INCUBATOR INITIATIVE 20-5116150
Form 990 (2019) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax .
Statements, filed for the calendar year ending with or within the year covered by this return. . |_2a 0. |
b If at least one 1s reported on hne 2a, did the organization file all required federal employment tax returns? [ 2b X
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions). . . . . . . ]
3a D the organization have unrelated business gross income of $1,000 or more during theyear?, . . . ... .. .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . . . . .. 3b
4a Atany time during the calendar year, did the organization have aninterest 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 account)?. . |_4a X
b If "Yes," enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . . . . .. 5a X
b Did any taxable party nolify the orgamzation that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . v o i i v o i i e e e 5c
6a Does the organizalion have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charntable contributions? . . . .. . ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnibutions or
gifts were not tax deductible? . . . v . v v i i i e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided t0 the Payor? . . . . . . i . e i e e e e e e e e e e e e e e e e e e e e e e 7a X,
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requIred to fIle FOMM 82827 .+ . . v v i i e et e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . ... ... ... .. | 7d | J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization recetved a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the f
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . ... ... ... ... 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under secton4966? . . .. ... ......... 9a
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person?. . . . . . . ... 9b
10 Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contributions included on Part VI, hine12 . . . . . . o o o o oL o 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciittes . . . . [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from membersorshareholders. . . . . . . . . . . o o i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). . . . . . v o Lt i i i e e e 11b —_—
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in hieu of Form 10412 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in morethanonestate?. . . . ... ... ........ 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization i1s licensed to 1ssue qualified healthplans . . . . .. .. ... .. ....... 13b
c Enterthe amountofreservesonhand. . . . . . . it it i i it i it e et e 13¢
14a Dud the organization receive any payments for indoor tanning services during the taxyear? . . . .. .. ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation on Schedule O . . . . . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?, . . . . . . . . o i i i i e e e e e e e e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N _
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes " complete Form 4720, Schedule O I

Form 990 (2019)

JSA
9E1040 1 020
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Form 990 (2019) CHARTER SCHOOL INCUBATOR INITIATIVE 20-5116150 Page 6

A1l . Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O See instructions
Check If Schedule O contains a response or note to any lineinthisPart V1 . . . . .. .. ... ... ... . ....

Section A. Governing Body and Management

Yes | No
1a 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 nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain on Schedule O
| b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 1
' 2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with  |—«—
any other officer, director, trustee, orkeyemployee?. . . . . . . . . . L L e i e e e e 2 X
3 D the orgamzation delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. . . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . ... .. ... .. L e e e i e i e e e e e 6 X
‘ 7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
| one or more members of the governing body? . . . . . . . . . C L e e e e e e e e e e 7a X
| b Are any governance decisions of the organization reserved to (or subject to approval by) members,
| stockholders, or persons other than the governing body? . . . .« . & v v v vt i it e e e e e e e 7b X
| 8 Did the organization contemporaneously document the meetings held or written actions undertaken during
‘ the year by the following —_—
| a Thegoverning body?, . . . . . . @ e e e e e e e e e e J 8a | X
b Each committee with authonty to act on behalf of the governingbody?, . . . . .. ... .. .. ..., .. 8b | X
9 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 on Schedule O. . . . . . . .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . ... ... . ... .. ... ...... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 S ___I
12a Did the organization have a written conflict of interest policy? If “No,"gotolne 13 . . . . . . . . .. ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MISE 10 CONMMICIS? v v v v v v v e e e e e et e e e et e e e e e e e e e e e e e e 12b} X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O hOW thIS WaS TONE « « « v v o v v i e e et et e e et e et ettt et e e 12¢| X
13  Did the organization have a written whistleblower policy?. . . . . . . . . .. .. oo o il o oL 13 X
14 Did the organization have a wnitten document retention and destructionpolicy?. . . . . . . ... .. ... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and deciston?  [———|—
a The organization's CEQO, Executive Director, or top managementofficial . . . . . . ... .. ... ..., 15a X
b Other officers or key employees of the organization . . . . . .« ¢ v v vt v it bttt e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the orgamization invest in, contribute assets to, or participate in a joint venture or similar arrangement |——
with ataxable entity dUFING thE YEar? . « v o v v v v it e e et et e e e e e e e e e 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the | —|—aej—u
organization's exempt status with respect to such arrangements?, . . . . . . . . v i v i n e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 i1s required to be filed »DC,

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
%s only) available for public inspection Indicate how you made these available Check all that apply

Own website |:] Another's website Upon request D Other (explain on Schedule O)

19 Describe on Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year

20 State the name, address, and telephone number of the ?erson who gossesses the or%anlzatlon's books and records
ORNELLA NAPOLITANO 910 17TH STREET, NW, SUITE 1100 WASHINGTON, DC 20006 202-251-5210

JSA Form 990 (2019)
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Form 990 (2019)

CHARTER SCHOOL INCUBATOR INITIATIVE

20-5116150

Page 7

Independent Contractors

. Check If Schedule O contains a response or note to any line in this Part Vil

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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

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

e List all of the organization's current key employees, If any See mstrﬁctions 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 Form 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 orgamization and any related organizations
See instructions for the order in which to list the persons above

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

©)

(A) (8) Position (D) (E) (F)
Name and title Average (do not check more than one Reportable Reportable Estimated amount
hours box, unless person Is both an compensation compensation of other
per week officer and a director/trustee) from the from related compensation
(list any os|ls|lolxlexz|m organization orgamzations from the
hours for | a slz| 3 ~‘<; 88| 5| (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related gg| S| 8|32 ala related organizations
organizations| 8 2 g E— ® g
below S_ é: o §
dotted line) 2l a2 2
3 D
2
(1)S. JOSEPH BRUNO 5.00
BOARD CHAIR (THROUGH 6/18/19) 50.00 X X 0. 0.
(2) THOMAS PORTER 5.00
SECRETARY 50.00 X X 0. 0.
(3)JAMES DESANTIS 1.00
BOARD MEMBER 0. X 0. 0.
(4)MARIANNE KELER 0.
BOARD CHAIR 0. X X 0. 0.
(5)AL D'ALLESSANDRO 1.00
BOARD MEMBER 0. X 0. 0.
(6) PAUL LELECK 5.00
CFO (THROUGH 6/18/19)° 50.00 X 0. 0.
(7)ANA HARVEY 40.00
PRESIDENT (THROUGH 6/18/19) 0. X 0. 0.
(8)ORNELLA NAPOLITANO 40.00
CFO AND TREASURER 0. X 0. 0.
(9)
(10)
(11)
(12)
(13)
(14)
JSA Form 990 (2019)
9E1041 2 000 '
V 19-5.2F PAGE 7




CHARTER SCHOOL INCUBATOR INITIATIVE

20-5116150

Form 990 (2019} Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation  compensation from amount of
week (st any | DOX, unless person 1s both an from related other
hours for officer and a director/trustee the organizations compensation
reiaed 122121 Q18|3E (8| orgamzation | (W-2/1099-MISC) from the
organizations | = 5 Z|18 e EFA ?D (W-2/1099-MISC) organization
betlowdotted (25 | 5|~ [2 |8 213 and related
line) ?z i g @ g organizations
el = @
a |3 °f B
3|2 2
3 8
2
1b SUb.tOtal -------------------------------------- > O . 0 . O .
¢ Total from continuation sheets to Part VI, SectionA , . . . ... ...... > 0. 0. 0.
d Total (addlines1band1c) . . . . . . v ¢ o v v i v it i e et e e » 0. 0. 0.
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 orgamization list any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . . . . . . . . i i v i v 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?7 If “Yes,” complete Schedule J for such
INAIVIGUAL . . . . o e s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 1
................ 5 X

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. independent Contractors

1

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

year

(A) (8)
Name and business address Description of services

()
Compensation

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

more than $100,000 in compensation from the organization » 0.

JSA
9E 1055 1 000

V 19-5.2F
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Form 990 (2019) CHARTER SCHOOL INCUBATOR INITIATIVE 20-5116150 Page 9
EIsAYIE  Statement of Revenue
Check if Schedule O contains aresponse ornote to anyhneinthisPart VIl . . . . ... ... .. . . ... ... ‘:]
(A) (8) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512-514

.2.2 1a Federated campaigns . . . . . . . . 1a
s 3| b Membershipdues. . .. ... ... 1b
(’:.E ¢ Fundraisingevents . . ... .. .. 1c
gt_'i d Related orgamizations . . . . . . .. 1d
m‘E e Government grants (contributions). . | 1e 45,000
5% f Al other contibutons, gifts, grants,
EE and similar amounts not included above . | 1f 500,000
':6 g Noncash contributions included in
EE hnes1a-1f. o o v v v v v v .. .. WU1g 08 -
Owm h Total.l Addlines1a-1f . . . . . . v ¢ v v v v v v s s o » 545,000
_ Business Code
g 2a
Ssl b
e
gg| °
cel d
o f All other program servicerevenue . . . . .
9 Total Addlnes2a-2f . « . v v v v v v v v v o > 0
3 Investment income (including dividends, interest, and
other SIMIAar amounts). « « « « « o v v o v o v v 0w v s > 8,164 8,164
4 Income from investment of tax-exempt bond proceeds . | 0
5 Royalttes . . . v v v v v v v i e e e e e e e » 0
() Real (1) Personal ,
6a Grossrents . . . . . 6a 6,707,744
Less rental expenses| 6b 6,837,143
Rental income or (loss)|_6¢ -129,393
Net rental incomeor (I0SS) . « « ¢« v v o v v v ¢« v o v v & > -129,399 -129,399
7a Gross amount from (i) Secunties (n) Other
sales of  assets ' ’ .
other than inventory| 7a 24,800,000 '
g b Less cost or other basis
S and sales expenses 7b 23,595,429 -, ‘ " C o
E ¢ Ganor(loss) . ... | 7¢ 1,204,571 i / |
5 d Netganor(loss) + « « « o v « v + & G e e e e e s s » 1,204,571 1,204,571
£ | 8a Gross income from fundraising ' 7 ; !
(o] events (not including $ F .’ ' |
of contributions reported on lne . 1
1c) SeePartIV,Ine 18 . . . . . .. .|8a 0 : ! |
b Less direct expenses . . . . . . ... 8b o : [
¢ Net income or (loss) from fundraising events. . . . . . . > 0 !
9a Gross income from gaming ' ‘
activities See Part IV, line19 ., . . . .l 9a 0 l '
b Less drectexpenses . . . . . ... .8 0 .
¢ Net income or (loss) from gaming activites., . . . . . . > 0
10a Gross sales of nventory, less '
returns and allowances , , ... ... 10a o )
b Less costofgoodssold. . ... ... 10b 0
¢ Net income or {loss) from sales of inventory, , , ... .. » 0
a Business Code N |
Qgl1a
s§| b
= d All otherrevenue . . . . . .. e e e e
= o Total. Addlines 11a-11d « ¢ « « v « v o o v v v v s ot » 0 it |
12  Total revenue. Seenstructions . . . . .« . . ... ., » 1,628,336 -129,399 1,212,735
JSA

9E1051 2 000
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Form 990 (2019) 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 toanylne nthisPartIX . . . . . ... ... ... ... ... ...
Do notinclude amounts reported on lines 6b, 7b, Total éﬁgenses Progra(rg)servuce Managt(e(r:rzent and Fund(r[;)lsmg
8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic govemments See Part IV, ine21 . . . . 185,891. 185,891.

2 Grants and other assistance to domestic
individuals See PartIV,line22 . . . ... ... 0.

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign .
individuals See Part IV, lines 15 and 16 0. ' ¢

4 Benefits paid to or for members 0. !

Compensation of current officers, directors,
trustees, and key employees 0.

6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0.

Other salaries and wages L. 0.

8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributions) 0.

(@]

9 Other emploveebenefts + « « « v v ¢« 0 0 v ¢
10 Pavrolltaxes - - « = v v v v v v i d e e e
11 Fees for services (nonemployees)

Management

(o]

Legal . . ... ... ... .. 0.,
Accounting

Lobbyng . .. ... ...
Professional fundraising services See Part IV, line 17,

ojio|o|Oo|jOo|o

Investment management fees

Q -9 2 0o T o

Other (If ine 11g amount exceeds 10% of line 25, column
{AYamount listline 11q expenses on Schedule Q). « + & . &
12 Advertising and promotion _ . . . . ... ...
13 Officeexpenses . . ... ... .. [
14 Information technology. . . ... .. ch e
15 Royaltes, . . ... ... ...... e e
16 Occupancy
17 Travel , . . . . o e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

olo|o|o]ojo|O

19 Conferences, conventions, and meetings , . . .

20 Interest , ., ., . ... ... ... 0...
21 Paymentstoaffilates. . . .. .........
22 Depreciation, depletion, and amortization

23 Insurance

o|Oo|ojo|ofo

24 Other expenses Itemize expenses nol covered
above (List miscellaneous expenses on line 24e |If
line 24e amount exceeds 10% of line 25, column

P

(A) amount, list ine 24e expenses on Schedule O)

All other expenses
25 Total functional expenses Add lines 1 through 24e 185,891, 185,891.

26 Joint costs. Complete this hne only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p if

following SOP 98-2 (ASC 958-720) , , . ... . 0.

JSA Form 990 (2019)
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CHARTER SCHOOL INCUBATOR INITIATIVE 20-5116150
Form 990 (2019) Page 11
Balance Sheet
. Check if Schedule O contains a response or note to anylineinthisPartX . . ... ............... D
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearng . . . .. v v v v it i i i e et et e e 694,755.]| 1 1,212,737.
2 Savings and temporarycash investments. . . . . ... ... ... ... ... 2,830,447, 2 1,838,540.
3 Pledgesandgrantsrecevable,net . . . .. ... ... ... ... ..., 0.3 0.
4 Accountsrecelvable, Nel. . . v v v v v i i e e e e e e 498,540.| 4 1,642,349.
5 Loans and other recewvables from any current or former officer, director, [ { o
trustee, key employee, creator or founder, substantial contnbutor, or 35% T TP
controlled entity or family member of any of thesepersons . . . . . . . ... 0. 5 0.
6 Loans and other recewvables from other disqualified persons (as defined | . ___ oo oo | —r.
under section 4958(f)(1)), and persons described in section 4958(c)(3XB). . 0. 6 0.
.3 7 Notesandloansrecevable, net. . . . . . . v v v ittt i e 93,125.| 7 30,000.
21 8 Inventories forsaleoruse. . ... v v v v i it e 0. 8 0.
<| g9 Prepaid expenses and deferred charges . . . ¢ v v i i i it e e e 0.l 9 51,631.
10a Land, builldings, and equipment’ cost or other i Vo
basis Complete Part Vi of Schedule D . . . . . . 10a 53,320,079. O i x | ]
b Less accumulated depreciatton. . . . . . .. .. 10b 13,097,882. 65,247,055.]10¢ 40,222,197.
11 Investments - publicly traded securities. . . . . . . .. h ot et 011 0.
12 Investments - other secunties SeePartIV,ine11. . . .. . ... oo .. 0.112 0.
13 Investments - program-related SeePartIV,lne 11, . . . .. ... ... ... 0.113 0.
14 INtangible @sSetS . o v v v v i e e e e e e e e e e e 0. 14 0.
15 Otherassets SeePartIV,lIne 11 . . . . . . . .. i v it i v e e e 2,625,025.] 15 2,819,178.
16  Total assets. Add lines 1 through 15 (mustequal ne 33) . . . . . . . ... 71,988,947.| 16 47,816,632.
17  Accounts payable and accrued @XpenSeS. . . . . . .k v e e e e e 9,188,935.| 17 1,959,301.
18 Grantspayable . . . . . .. it e e e e 0. 18 0.
19 Deferred reVenUE. . . . v v v v v v i e et e e e e e e 2,608,832.| 19 1,274,065.
20 Tax-exemptbond liabilties. . . . . . . . ..ttt e 0. 20 0.
21 Escrow or custodial account habiity Complete Part IV of Schedule D. . . . . 0.[21 0.
w|22 Loans and other payables to any current or former officer, director, | ;' ' 1 o
£ trustee, key employee, creator or founder, substantial contributor, or 35% I DS S
:g controlled entity or family member of any of these persons . . . . . ... .. 0.] 22 0.
=123 Secured mortgages and notes payable to unrelated third parties . . . . . . . 58,969,859.] 23 41,767,052,
24 Unsecured notes and loans payable to unrelated thrd parties. . . . .. ... 0.l 24 0.
25 Other habilities (including federal income tax, payables to related third
parties, and other habilties not included on lines 17-24). Complete Part X
Of SChedule D « v v v e i it e e e e e e e e e e 98,077.| 25 114,077.
26 Total liabilities. Add hnes 17 through 25. . . . . . . . . v o o i v v v v 70,865,703.| 26 45,114,495.
" Organizations that follow FASB ASC 958, check here » | X] i’ ol !
§ and complete lines 27, 28, 32, and 33. ' '.} l . ‘ i__ W
=127 Netassets withoutdonorrestrictions., . . . . .. ... oo v vt v . 1,123,244.) 27 2,702,137.
2 28 Netassetswithdonorrestrictions. . . . . .. . . . .0ttt v e 0.l 28 0.
5§ Organizations that do not follow FASB ASC 958, check here » [ | }1 ey '
't and complete lines 29 through 33. ______j R Li _ L_ _—
8 29 Capital stock or trust principal, orcurrentfunds . . . . . ... ... ..... 29
E 30 Paid-in or capital surplus, or land, bullding, or equpmentfund. . . ... ... 30
&£131 Retaned earnings, endowment, accumulated income, or other funds. . . . . 31
@[32 Totalnetassetsorfundbalances . . . . . ... ... ..o 1,123,244.} 32 2,702,137.
Z133  Total labilities and net assets/fund balances. . . . . . .. ... .. ... .. 71,988,947.| 33 47,816,632.

JSA
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CHARTER SCHOOL INCUBATOR INITIATIVE 20-5116150
Form 990 (2Q19) Page 12
Reconciliation of Net Assets
. Check if Schedule O contains a response or notetoanylneinthisPart XI . . . . . . .. . . . it i ..
1 Total revenue (must equal Part VHI, column (A}, IN@ 12) = « & v v v v v v v v v et e e e e e e s e 1 1,628,336.
2 Total expenses (must equal Part IX, column (A}, INE 25) + « « « v v v v vt b e e e e e oo ee s 2 185,891.
3  Revenue less expenses Subtractine 2 fromiine 1. « - « v v v v v b v it vt et e e 3 1,442,445.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 32, coumn (A)) . . . . . 4 1,123,244.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . 0 i e e e 5 0.
6 Donated servicesanduseoffacilities . . . . . . v . it e e e e e e e 6 0.
7 INVESIMENt XPENSES « « « ¢ o ¢ v v e et e e et e e e e e e e e e e e e 7 0.
B Prior period ad)USIMENES « « v« v v v v v e e e e e e e e e e e e e 8 335,113.
9 Other changes In net assets or fund balances (explain on Schedule O). . . . . . . oo v oo ... 9 -198,665.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,C0lUmMNn(B)) « v o e i e e i e e e e e et et e 10 2,702,137
Financial Statements and Reporting
Check if Schedule O contains a response or note to anylineinthisPart Xll. . . . . .. ... ... ... ...,
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O N I
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
I:l Separate basis l:] Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . .. ... ... .. 2p | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
El Separate basis Consolidated basis D Both consolidated and separate basis —
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?. . . . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O —_—
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A=1332 & v v v v v v e et e e e e e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . 3b

JSA
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SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047

(Form 990 or 990-EZ) Complete if the organlzation Is a section 501(c)(3) organization or a section 4847(a)(1) nonexempt charitable trust

Department of the Treasury P Attach to Form 990 or Form 990-EZ. . Open to Pubtic
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer dentification number
CHARTER SCHOOL INCUBATOR INITIATIVE 20-5116150

[EXAI  Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization 1s not a private foundation because it 1s (For lines 1 through 12, check only one box.)

1

3] HWN

~N o

© ™

10

11
12

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

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

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

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). @ 7

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 )

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

An organmzation that normally receives a substantial part of its support from a governmental unit or from the general publc
described in section 170(b)(1)(A)(vi). (Complete Part Il )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part il )

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 coliege of agriculture (see instructions). Enter the name, city, and state of the college or
university

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 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ill )

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of 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
Type |. A supporting orgamzation operated, supervised, or controlied by 1ts 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 l:l 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 1n the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c Type lli 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 organization received a written determination from the IRS that itis a Type |, Type I, Type llI
functionally integrated, or Type lll non-functionally integrated supporting organization

f Enter the number of supported organizations . . . . . . . . . . . . . L i e e e e e e e e e (:]

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

(i) Name of supported organization (i) EIN {1ii) Type of organization | (1v) Is the organization| (v) Amount of monetary {v1) Amount of
(described on lines 1-10 |lIisted in your goveming support (see other support (see
above (see Instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(€)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-EZ) 2019
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Schedule A {Form 990 or 990-EZ) 2019

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 on line 5, 7, or 8 of Part | or if the organization faled to qualify under

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

Section A. Public Support A
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 {e) 2019 (W/fotal
1 Gifts, grants, contributions, and /
membership fees received (Do not /
include any "unusual grants ") . . . .. .
2 Taxrevenues levied for the
organization's benefit and either paid
to orexpended on s behalf . . . . . .. 4
‘ 3 The value of services or facilities
| furnished by a governmental unit to the
| organization without charge . . . . . . .
| 4 Total. Add nes 1 through3. . . . . . . 1 /
5 The portion of total contributions by . o ' / ' ’ i
+ | | ' ] !
each person (other than a ‘ I . N " |
governmental unit or publicly ) '
supported organization) included on ' oo
line 1 that exceeds 2% of the amount ' : | !
shown on line 11, column(f). . . . . . . : i
6 Public support Subtract line 5 from line 4 ' ¥ ) / | H 3 .
Section B. Total Support /
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016/ (c) 2017 (d) 2018 (e) 2019 (f) Total
\
! 7 Amountsfromhned. . . . . . . . ... /
| 8 Gross income from interest, dividends,
| payments received on securities loans,
! rents, royalties, and income from
SIMIarsources « + v v v v « « o s o s o
4
9 Net income from unrelated business
activities, whether or not the business
Isregularlycarnedon . . . . ... ...
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplantnPartVI) . .. ... .....
! 11 Total support. Add hnes 7 through 10 . . ’/ ! :
12 Gross receipts from related activities, etc fSeenstructions) . . « o & v v v v v v i v e e e e e e e e 12
13

First five years. If the Form 990 zs for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstopshere. . . . . . . . . 0 . 0 v i u i e e e e e e e e e e e a v e e e a e e e e e a s »

|

|

| :

i Section C. Computation of Public Support Percentage

14

15

16a
b

17a

Public support percentage for/2019 (ine 6, column (f) divided by line 11, coumn(f)). . . . ... .. 14

%

Public support percentage/from 2018 Schedule A, Partil,ine14 . . . . . ... ... . ... . .. 15

331/3% support test - 2019. If the organization did not check the box on iine 13, and hine 14 1s 331/3 % or more, check this
box and stop here. Thé organization qualifies as a publicly supported organization. . . . . ... ... ... . oo
331/3% support test - 2018. 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 stor%here. The organization qualifies as a publicly supported organization
10%-facts-and;éircumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or mor ./and if the organization meets the "facts-and-circumstances”
Part VI hoy the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

test, check this box and stop here. Explain in

organlz?én ............................................................
10%-fa€ts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.

(8] o] o] {=To I o e T= T I 1 {1 ] X >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHFUCHIONS & v v v v v v v v v e e e e e v e e e e o e o o e s e e n e e e e e e e e e e e e e >

%
L]
L]

]

L]
L]

JSA

! 9E 1220 1 000
|
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CHARTER SCHOOL INCUBATOR INITIATIVE

Schedule A (Form 990 or 990-EZ) 2019

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 |I.

20-5116150

Page 3

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) P

1

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

Gifts, grants, contributions, and membership fees

received (Do not include any "unusual grants *)

500,000

545,000

1,045,000

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the

organization's tax-exempt purpose « . « . « &

8,036,972

8,896,035

9,775,088

10,443,340

6,707,744

43,859,179

Gross receipts from activities that are not an

unrelated trade or bustness under section 513 .

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

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

0

Total. Add lines 1 through5. . . . . . .

8,036,972

8,896,035

9,775,088

10,943,340

7,252,744

44,904,179

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

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Addlines7aand7b. . . . . . ... ..

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

44,904,179

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

(a) 2015

(b) 2016

(c) 2017

(d) 2018

{e) 2019

(f) Total

Amounts fromlne6. . . . . ... ...

8,036,972

8,896,035

9,775,088

10,943,340

7,252,744

44,904,179

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUMCES « = « v + o v o v « s s s o = o s

3,524

4,200

4,070

9,633

8,164

29,591

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

Add lines 10a and 10b

3,524

4,200

4,070

9,633

8,164

29,591

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

Other income Do not include gain or
loss from the sale of capital assets

481

33,175

33,648

Total support (Add lines 9, 10c, 11,

and 12)

8,040,496

8,900,716

9,812,333

10,952,965

7,260,908

44,967,418

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

organization, check thisbox andstophere. . . . . . . . . .. <. ... T >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2019 (line 8, column (f), divided by ine 13, column (f)) . . . .. ... ... .. 15 99.86 9,
16 Public support percentage from 2018 Schedule A, Part I, Ine15. . . . . . . . . . v v v v v v v a v v v o 16 99.879,
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)), . . . . . . . 17 .07 9,
18 Investment income percentage from 2018 Schedule A, Part L, Ine 17 | . . . . . . . v v v v v v o e e e s 18 .059
19a 331/3% support tests - 2019. If the organization 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 - 2018. If the orgamization did not check a box on hne 14 or line 19a, 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 P> B

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
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CHARTER SCHOOL INCUBATOR INITIATIVE 20-5116150

Schedule A (Form 990 or 990-E2) 2019 Page 4
GELANE  Supporting Organizations

(Complete only If you checked a boxin ine 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ 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

3a

4a

5a

9a

10a

Yes| No

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

- I

Did the organmzation have any supported organization that does not have an IRS determination of status
under scction 509(a)(1) or (2)? If "Yes,” explain 1n Part VI how the orgamzation determined that tho supportod |w—-
organization was described in section 509(a)(1) or (2) , 2

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below 3a
Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes,” describe in Part VI when and how the
organization made the determination 3b
Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) ]
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use 3c
Was any supported organization not organized in the United States ("foreign supported organization")? If |e— J
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a
Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes,” describe in Part VI how the organization had such control and discretion |——
despite being controlled or supervised by or in connection with its supported organizations 4b

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

Did the organization add, substitute, or remove any supported orgamzations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable) Also, provide detall in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
() the authonity under the orgamzation's organizing document authornizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document) 5a

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 control? 5S¢

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charntable class benefited
by one or more of its supported orgamizations, or (n) other supporting organizations that also support or
benefit one or more of the filing organization’'s supported organizations? /f "Yes," provide detail in Part VI. 6

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

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?  |e—|— —-—-I
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ) 8
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 V1. 9a
Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which I
the supporting organization had an interest? /f "Yes," provide detail in Part VI, 9b
Did a disqualified person (as defined in line 92) have an ownership interest in, or derive any personal benefit I
from, assets in which the supporting organization also had an interest? /f "Yes,"” provide detail in Part VI. 9¢c
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated |—.—
supporting organizations)? If "Yes,” answer 10b below 10a

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to ]
determine whether the orgamzation had excess business holdings ) 10b

JSA
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CHARTER SCHOOL INCUBATOR INITIATIVE 20-5116150
Schedule A (Form 990 or 990-EZ) 2019 Page 5
ETRAN  Supporting Organizations (continued)

Yes| No

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

b A family member of a person descnbed in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 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 imes during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the orgamization’s activities If the organization had more than one supported orgamzation,
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? /f "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2

Section C. Type Il Supporting Organizations

Yes| No

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

Section D. All Type lll Supporting Organizations

Yes| No

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

2  Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (n) serving on the governing body of a supported organization? /f “No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described 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," describe in Part VI the role the organization’s
supported organizations played in this regard 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the orgamization used to satisfy the Integral Part Test during the year (see instructions)
a The organization satisfied the Activities Test Complete line 2 below
b The organization i1s the parent of each of its supported organizations Complete line 3 below

c The organization supported a governmental entity. Describe in Part VI how you supported a 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 Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined —_—
that these activities constituted substantially all of its activities 2a

b Did the activities described in (a) constitute activities that, but for the orgamization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If “Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these —
activities but for the organization's involvement 2b

3  Parent of Supported Organizations Answer (a) and (b} below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each | jumm ..__|
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard 3b
Schedule A (Form 990 or 990-EZ) 2019
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20-5116150

Page 6

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

St

Check here If the organization satisfied the Integral Part Test as a qualfying trust on Nov 20, 1970 (explain in Part Vi) See

instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

ie (W (N

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)

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

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

a Average monthly value of securities

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

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from lne 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 ine 4 from line 3)

6 Multiply ne 5 by 035

7 Recoveries of prior-year distributions

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

B IN OO |

Section C - Distributable Amount

Current Year

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

2 Enter 85% of line 1

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

4 Enter greater of line 2 or Iine 3

5 Income tax imposed in prior year

o bW (N|=

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

6

1
]
:
t
]
i
1

ey | s | o | | —

7 l_l Check here If the current year 1s the organization's first as a non-functionally mtegrated Type 1ll supporting organization (see

instructions)

JSA
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Schedule A (Form 990 or 990-E2Z) 2019
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

20-5116150

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform aclivily that directly furthers exempt purposes of supporled

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6

D NS W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI) See instructions

(/-]

Distributable amount for 2019 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(ii)
Underdistributions
Pre-2019

(iii)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019
(reasonable cause required - explain in Part VI) See
Instructions

w

Excess distributions carryover, If any, to 2019

e}

From 2014

From 2015

From 2016

From 2017

From2018 .......

RPN QPO [

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

=== |a|o|T]|w

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

E-Y

Distributions for 2019 from
Section D, line 7 $

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Remainder Subtract ines 4a and 4b from 4.

Remaining underdistributions for years prior to 2019,

any Subtract lines 3g and 4a from line 2 For result
greater than zero, explain in Part VI. See instructions

if

Remaining underdistributions for 2019 Subtract lines 3h
and 4b from hine 1 For result greater than zero, explain in

Part VI. See instructions

Excess distributions carryover to 2020. Add lines 3
and 4c

- | ——

Breakdown of line 7

e | e — —

Excess from 2015, . . .

Excess from 2016. . . .

Excess from 2017, . . .

Excess from 2018, . . .

olalojT|®

Excess from 2019, . . .

JSA
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CHARTER SCHOOL INCUBATOR INITIATIVE 20-5116150

Schedule A (Form 990 or 990-EZ) 2019 Page 8
Supplemental Information. Provide the explanations required by Part li, ine 10; Part I, ine 17a or 17b; Part

I, ine 12, Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a and 3b; Part V, Iine 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 )

ATTACHMENT 1

SCHEDULE A, PART III - OTHER INCOME

DESCRIPTION 2015 2016 2017 2018 2019 TOTAL
OTHER REVENUE 481 33,175 -8 33,648
TOTALS 481 33,175, -8 33,648

+

™ Schedule A (Form 990 or 990-EZ) 2019
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SCHEDULE D
(Form 990)

| OMB No 1545-0047

Supplemental Financial Statements

» 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.
P Attach to Form 990.

Department of the Treasury Open to Public

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. -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, line 6.
(a) Donor advised 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 legalcontrol? . . . . .. ... .. Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . L L L L L e e e e e e e e e e e e e D Yes D No
Conservation Easements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the orgamization (check all that apply)
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

B b WON =

easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . ... ... ... ... . ... 2a
b Total acreage restricted by conservationeasements , . . ... ... ... ... ..., 2b
¢ Number of conservation easements on a certified historic structure included n(a). . . . . 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure hsted in the National Register. . . . . ... ... ... ... ....... 2d
3 Number of conservation easements modified, transferred, released, 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? , . . .. . .. .. . ¢t vt v .. D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred iIn monitoring, iInspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170M(ANBYI? . . . . . . oo ettt e e e e e [ ves [Ino
9 in Part XIlI, describe how the organization reports conservation easements In its revenue and expense statement and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements
m Organizations Maintaining Collections of Art, Historicat Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitied under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for pubhc exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items

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

(i) Revenue included on Form 990, Part VIl ine 1. . . .« v« v v v v o i v e e e e e e e e e e >3
(i) Assets Included INFOrm 890, Part X. &+ . v« c v v v i e e et e e e e e e e e e e >3

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

a Revenue included on Form 990, Part VIl Ine 1. . . . . . i 0 i v i i e e e e e e e e e et e e >3
b Assets included in Form 990, Part X. . v v v v v v b v e e e e e e e e e e e e e e e e e e e e e e | )
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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CHARTER SCHOOL INCUBATOR INITIATIVE 20-5116150

chedule D (Form 990) 2019 Page 2
mOrgamzatwns Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

4

5

. Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply).

Public exhibition d B Loan or exchange program

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
Xin

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ., . . . . . D Yes D No

EIWdV'Ml Escrow and Custodial Arrangements.

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

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7, . | . . .. . . e e e e [ Jyes [_INo
b If "Yes," explain the arrangement in Part Xl and complete the following table.
Amount
c Beginningbalance . . . . ... . . i e e e e e e e e 1c
d Additionsduringtheyear. . .. . . . .. i ittt it ittt et e id
e Distributionsduringtheyear. . . . . ... ... i it i i e 1e
f Endingbalance . . .. .. . . i e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, Iine 21, for escrow or custodial account hability? |_] Yes [ |No
b If "Yes," explain the arrangement in Part X1l Check here if the explanation has been providedonPart XIli . . . .......
Endowment Funds.
| Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
‘ (a) Current year (b} Prior year (¢) Two years back {d) Three years back | (e) Four years back

3a

b
4

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

andlosses. . . . .. ..o
Grants or scholarships . . . ...
Other expenditures for facilities

and programs . « + . . v v .0y .
Administrative expenses . . . . .
End of year balance. . . . . ...

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment » %

Permanent endowment » %

Term endowment » %

The percentages on lines 2a, 2b, and 2c 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 v v v v vt it et e e e e e e e e e e e e e e e 3a(i)
(i) Related organizations . . . . . . v i v i i it e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
If "Yes" on line 3a(u), are the related organizations listed as required on ScheduleR?. . . . . . .. ... .. ... 3b
Describe in Part Xl the intended uses of the organization's endowment funds

Land Bunldmgs and Equipment.

omplete if the organlzatton answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, line 10.

Description of property (a) Cost or other basis {b) Cost or other basis (¢} Accumulated (d) Book value
(invesiment) (other) depreciation

Land. . . . .. i i i e ! [

Buldings . ... ...... ... . ...
Leasehold improvements 52,391,892. 12,615,101, 39,776,791.

Equpment. . . . .. ... ... .. ...,
Other . . . . . . . . @ .. . 928,187. 482,781. 445,406

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10c ). . . .. . . » 40,222,197.

JSA
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Schedule D (Form 990) 2019

20-5116150
Page3

IRl Investments - Other Securities.
Complete If the organization answered "Yes"

on Form 990, Part IV, line 11b. See Form 990, Part X, hne 12.

(b)

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

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

Book value

(1) Financial derwatives , , . ., ... ..........

(2) Closely held equity interests

(3) Other

(A)

(8)

(©)

(©)

(E)

(F)

©)

(H)

Total (Column (b) must equal Form 990, Part X, col (8) ne 12) . WP

X 1sQil] Investments - Program Related.
Complete if the organization answered "Yes"

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

(a) Description of investment

(b)

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

Book value

(1)

(2)

(3)

(4)

(5)

(6)

(1)

(8)

(9)

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

Part IX Other Assets.

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description (b) Book value
(1) DUE FROM AFFILIATES 2,091,106.
(2) DEPOSITS 728,072.
(3)
(4)
(5)
(6)
(7)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col (B)lhine 15) . . . . . . . . . v v v v v v v v e iu s » 2,819,178.

Other Liabilities.
Complete If the organization answered "Yes"

on Form 990, Part IV, line 11e or 11f See Form 990, Part X,

line 25.

1 (a) Description of hability {b) Book value

(1) Federal iIncome taxes

(2) SECURITY DEPOSIT 114,077.
(3)

(4)

(5)

(6)

(7

(8) -

(9) \
Total. (Column (b) must equal Form 990, Part X, col (B}IIne 25) . . . . . @ @ v @ v v v v v vt o o o n e et i v nus » 114,077.

2. Liability for uncertain tax positions In Part XIH, provide the text of the footnote to the organization's financial statements that reports the

organization's hability for uncertain tax positions under FASB ASC 740 Check here If the text of the footnote has been provided in Part Xlil

JSA
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v
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Schedule D (Form 990) 2019 Page 4

EIAPAl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements . . . . . .. ... ... .. .. 1
Amounts included on line 1 but not on Form 990, Part VIII, line 12. Lo
a Net unrealized gains (losses)oninvestments . . . . . ... .. ... ..... 2a !
b Donated services and useoffacilities . . . . .. . . ... ... 2b '
c Recoveriesof prioryeargrants. . . . . . v v v it e e e e e 2c ‘
d Other (Describe mPartXlll) « « c v v v v v i e e e it e e e e e 2d —_
e Addlines 2athrough2d . . .« v« v v e v e vt e e et e e e 2e
3 Subtractine 2e from INE T + v v v v v v e et e e e e e e e e e e 3
4  Amounts included on Form 990, Part VI, line 12, but not on line 1 b,
a Investment expenses not included on Form 990, Part Vil ine7b . . . . . . . 4a -
b Other(DescribemPart X)) . .« v v vt i e e e e e et et et 4b ——
C ADDINES 423 anddb . . . v o v i i it e e e e e e e e e e e e e e e 4c
5 Total revenue Add Iines 3 and 4c. (This must equal Form 990, Part!l lne 12) . . . . . . . . . . . ... 5

F1i@Ul Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . .. . o oo e i 1
2  Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and useoffacilites . . . . ... ... ... .. ..., 2a ,'

b Prior year adjustmentS « « « « v v v v v o v e e e e e e e e e e e e e 2b |

C OthErIOSSES. « v v v v v v et st et e e et e e e e 2c

d Other (Describe nPart XHL) .« v v v o v i it e e e e e e e e e 2d —

e Addlnes2athrough2d . . . . v i v v i v i e et e et e e e e e e 2e
3  Subtractine2e fromline 1 . . v v v i i i it e e e e e e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1 '

a Investment expenses not included on Form 990, Part VllilLIine7b. . . . . .. 4a .

b Other (Descrbe N Part X ) « v v v v v v v et e e e e e e e e e ee s 4b e

C ADAIINES 43 anddb . v v v v v i it e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, lne 18). . . . . . . . . . .. .. 5

Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, Iines 2d and 4b, and Part XlI, ines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 CHARTER SCHOOL INCUBATOR INITIATIVE 20-5116150

Page S

1@l Supplemental Information {continued)

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

IN ACCORDANCE WITH U.S. GAAP, MANAGEMENT HAS EVALUATED THE INITIATIVE,
SHAED, AND ST. PAUL'S TAX POSITIONS AND HAS CONCLUDED THAT THEY HAVE
TAKEN NO UNCERTAIN TAX POSITIONS THAT REQUIRE ADJUSTMENT TO THE
CONSOLIDATED FINANCIAL STATEMENTS TO COMPLY WITH THE PROVISIONS OF THIS
GUIDANCE. THE INITIATIVE, SHAED, AND ST. PAUL ARE GENERALLY NO LONGER
SUBJECT TO INCOME TAX EXAMINATIONS BY THE U.S. FEDERAL, STATE OR LOCAL

TAX AUTHORITIES FOR THE YEARS ENDED DECEMBER 31, 2015 AND PRIOR.

Schedule D (Form 990) 2019

JSA
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SCHEDULE Grants and Other Assistance to Organizations, | oMBNo 1545-0047
(Form 990) Governments, and Individuals in the United States 2@19

Comptete if the organization answered “Yes” on Form 890, Part IV, line 21 or 22 -
b > Attach to Form 990 .- Open to Public

epartment of lhe Treasury .

Intemal Revenue Service » Go to www irs gov/Form990 for the latest information. Inspection
Name of the organization Employer Identificatlon number
CHARTER SCHOOL INCUBATOR INITIATIVE 20-5116150

:£1:3] General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or @ssIStaNCe? . . . . . e e e e e e Yes El No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in lhe Unlled States
mGrants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000 Part Il can be duplicated if additional space 1s needed

1 (a) Name and address of organization {b) EIN (c) IRC seclion (d) Amount of cash | (o) Amount of non- %’) Me"}‘"\g\;” valualhon {g) Descriplion of (h) Purpose of grant
or governmenl (il applicable) grant cash assistance Dbook olhef)pp alsal noncash assistance or assistance
{4) LATIN AMERICAN MONTESSORI BILINGUAL PUBLIC
1375 MISSOURI AVE NW WASHINGTON, DC 20018 52-2356681 [501(C} (3) 185,891 [RENTAL SUBSIDY
(2)
(3}
(4)
(5)
(6}
(7)
(8) .
(9}
(10}
(11)
(12)
2 Enter total number of seclion 501(c)(3) and government organizations listed nthelineftable . . . ... ... .. ... e e e > 1
3 Enter total number of other organizations hsted inthelne1table. . . ... .... .......... .. e .. P
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule | {Form 990) {2019)
JSA
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CHARTER SCHOOL INCUBATOR INITIATIVE
Schedule | {(Form 990) (2019)

20-5116150
Page 2

Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes" on Form 990, Part [V, line 22

Part lll can be duplicated if additional space Is needed

{a) Type of grant or assistance {b) Number of {c) Amounl of {d) Amount of
reclpienis cash grant non-cash assislance

(0) Molhod of valuation (book
FMV appraolsal othar)

{f) Descniption of non-cash assistance

7

Supplemental Information. Provide the information required in Part |, ine 2, Part Ill, column (b}, and any other additional

information

PROCEDURES FOR MONITORING GRANT FUNDS INSIDE OF THE US

FORM 990, SCHEDULE I, PART I, LINE 2

THE GRANT ISSUED IS TO PAY RENT EXPENSE ON BEHALF OF THE GRANTEE

JSA
9E 1504 1 000
V 19-5 2F

Scheduls | (Form 990) (2019)
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SCHEDULE N Liquidation, Termination, Dissolution, or Significant Disposition of Assets
(Form 990 or 990-E2) P Complete If the organization answered "Yes" on Form 990, Part IV, lines 31 or 32, or Form 990-EZ, line 36

P Attach certified coples of any articles of dissolutlon, resolutions, or plans

p Attach to Form 990 or 990-EZ

Deparlmaent of the Treasury

OMB No 1545-0047

Open to Public~

Interal Revanue Service » Go to www irs gov/Form990 for the latest information Inspection
Name of Lhe organization Employer identlfication number
CHARTER SCHOOL INCUBATOR INITIATIVE 20-5116150

lm Liquidation, Termination, or Dissolution. Complete this part if the organization answered "Yes" on Form 990, Part IV, line 31, or Form 990-EZ, line 36

Part | can be duplicated if additional space 1s needed

1 (a) Descriplion of asset{s) (b) Date of {c) Fair market value of {d) Method of {e) EIN of recipient (f) Name and address of recipient {g) IRC section of
disinbuted or transaction distribulion assel(s) distnbuted or determining FMV for reciptent(s) {if
expenses pad amount of lransaction assel{s) distnbuted or 1ax-exempl) or lype
expenses {ransaction expenses of entily
Yes | No
2 D or will any officer, director, trustee, or key employee of the organization R — __J
a Become a director or trustee of a successor or transferee organizalion? | | | . . . . . L . L. e e e e e e e 2a
b Become an employee of, or independent contractor for, a successor or transferee orgamzalion? | L L L L L L L. e e e e e e e e e e 2b
¢ Become a direct or indirect owner of a successor or transferee organization? | .. e e e e e e e e e e e e e e e e e e e e e e e e 2¢
d Receive, or become entitled to, compensation or other similar payments as a result of the organization’s liquidation, termination, or dissoluton? | 2d
o If the organization answered "Yes" to any of the questions on lines 2a through 2d, prowide the name of the person involved and explain in Part [ll »
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 830-EZ Schedute N (Form 990 or 990-EZ) 2019
JSA
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CHARTER SCHOOL INCUBATOR INITIATIVE

20-5116150

Schedule N (Form 990 or 990-E2) 2019 Page 2
Liquidation, Termination, or Dissolution (continued)

Note If the organization distributed all of its assets during the tax year, then Form 990, Part X, column (B), ne 16 (Total assets), and line 26 Yes | No
(Total habilites), should equal -0-

Did the organization distribute its assets in accordance with its governing instrument(s)? iIf "No," describein Parl Il _ . ., .. . .. 3

Is the organization required to notify the attorney general or other appropnate state official of its intent to dissolve, hquidate, or termlnale" ,,,,,,,,,,, 4a

If "Yes,"” did the organization provide such notice? 4b

Did the organization discharge or pay all of its habilities in accordance W|lh stale laws? , 5

Did the organization have any tax-exempt bonds outslanding dunng the year? . 6a

if “Yes" to line 6a, did the organization discharge or defease all of its tax-exempt bond Ilabmlles during the 1ax year in accordance with the Internal Revenue Code and state Iaws7 6b

If "Yes" on line 6b, descnbe in Part |l how the organization defeased or otherwise seltled these liabilities If “No” on line 6b, explain in Part 11|

m Sale, Exchange, Disposition, or Other Transfer of More Than 25% of the Organization's Assets Complete this part if the organization answered

"Yes" on Form 990, Part IV, ine 32, or Form 990-EZ, line 36 Part Il can be duplicated if additional space 1s needed

1 {a) Description of assel(s) (b) Date of (c) Falr market value of (d) Melhod of (@) EIN of reciplent {f) Name and address of recipienl {8} IRC section of
distnbuted or transaction disleibullon asset(s) distnbuted or delermining FMV for recipient(s) (if
expenses pad amount of lransaction asset(s) distnbuted or tax-exempt) or type
expenses transaction expenses of enlity
KIPP D C PUBLIC CHARTER SCHOOLS
LEASEHOLD IMPROVEMENTS 02/06/2019 24,800,000 APPRAISAL 74-2974642 3301 WHEELER ROAD SE WASHINGTON,DC 20032 (S01(C} (3}
1
- Yes | No
2 Did or will any officer, director, trustee, or key employee of the organization S P
a Become a director or trustee of a successor or transferee organization? . . . . . . . . i i i s e e e e e e e e e e e e e 2a X
b Become an employee of, or independent contractor for, a successor or transferee organizalion? . . . . . . . . . . v v v v i e e . 2b X
¢ Become a direct or indirect owner of a successor or transferee organizaton? . . . ... ...... e e e e e e e e e e e 2c X
d Receive, or become entitled to, compensation or other similar payments as a resull of the organization's significant disposition of assels’? ..... 2d X
o If the organization answered "Yes" to any of the queslions on lines 2a through 2d, provide the name of lhe person involved and explain in Part lil »
Schedute N (Form 990 or 990-EZ) 2019
JSA
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CHARTER SCHOOL INCUBATOR INITIATIVE 20-5116150
Schedule N (Form 990 or 930-EZ) 2019 Page 3

Supplemental Information. Provide the information required by Part |, lines 2e and 6¢, and Part ll, line 2e.
Also complete this part to provide any additional information.

1SA Schedule N (Form 990 or 990-EZ) (2019}
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SCHEDULEO Supplemental Information to Form 990 or 990-EZ | _oms No 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 9

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service B> Information about Schedule O (Form 990 or 990-EZ) and its Instructions Is at www.irs gov/form990 [ Inspection— ——
Namae of the organization Employer Identification number

CHARTER SCHOOL INCUBATOR INITIATIVE 20-5116150

FORM 990, PART VI, LINE 1A AND 1B

FORMS W-2 OR 1099 WERE NOT FILED FOR THE REPORTING PERIOD SINCE NO

CALENDAR YEAR ENDED WITHIN THE SHORT TAX YEAR.

FORM 890, PART VI, LINE 11B

THE COMPLETED FORM 990 IS REVIEWED BY THE CFO 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 VII, SECTION A AND B AND SCHEDULE J

COMPENSATION AMOUNTS WERE NOT REPORTED SINCE NO CALENDAR YEAR ENDED

WITHIN THE SHORT TAX YEAR.

FORM 990, PART XI, LINE 9

CHANGE IN NONCONTROLLING INTEREST $(198,665)

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 990-EZ) 2019 Page 2
Name of the organization Employer identification number
CHARTER SCHOOL INCUBATOR INITIATIVE 20-5116150

ATTACHMENT 1

FORM 990, PART III - PROGRAM SERVICE, LINE 4A

THE PURPOSE OF THIS ORGANIZATION IS TO PROVIDE START UP PUBLIC
SCHOOLS IN THE DISTRICT OF COLUMBIA WITH BELOW MARKET, TEMPORARY
FACILITIES AND OTHERWISE ADVANCE PUBLIC EDUCATION, WITHIN THE
MEANING OF TREASURY REGULATION SECILION 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 IFFICULTY IN OBTAINING
CONVENTIONAL FINANCING, (A) BECAUSE OF THE DETERIORATED NATURE OF

THE AREA IN WHICH THE BUSINESS OR ORGANIZATION IS LOCATED, OR (B)

1SA Schedule O (Form 990 or 990-EZ) 2019

9E1228 1 000
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Schedule O (Form 990 or 990-EZ) 2019 Page 2
Employer identification number

Name of lhe‘organlzahon
CHARTER SCHOOL INCUBATOR INITIATIVE B 20-5116150

ATTACIIMENT 1 (CONT'D)

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
Y

UNDEREMPLOYED FROM SUCH AREA ONLY IF THIS ORGANIZATION'S

ASSISTANCE WAS AVAILABLE. ¢

Schedule O (Form 990 or 990-EZ) 2019
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CHARTER SCHOOL INCUBATOR INITIATIVE 20-5116150

. . . OMB No 1545-0047

(S,g":ingg-off)'* Related Organizations and Unrelated Partnerships <
» Compl If the org ton answered "Yes" on Form 890, Part IV, line 33, 34, 35b, 36, or 37

Deparimant af tho Traasu P> Attach to Form 990 Open to Public
lnl:mnl Rovonue Sorvico i » Go to www irs gov/Form990 for instructlons and tho latest information - Inspection - -
Name of the organization Employer identification number
CHARTER SCHOOL INCUBATOR INITIATIVE 20-5116150

Identification of Disregarded Entities. Complete If the organization answered "Yes” on Form 990, Part IV, line 33

() (b} € (d) (e) L]
Name, address, and EIN (if applicable) of disregarded entity Primary actaty Legal domicile (slate Tolal income End-ol-year assels Direct conlrolling
or forelgn country) enlily
(1)
(2)
(3)
(4)
(5)
(6}

m Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had
one or more related tax-exempt organizations during the tax year

(a) (b) {c) (d) (o) n (@)
Name, address, and EIN of relaled organization Prnmary actmly Legal domicile {state | Exempt Code soction | Public chanty slatus Direct controling | Section 512(b)(13)
or foreign country) (if section 501(c)3)) entily coe':‘l;:’;!fd
Yes No
(1) PULLDING HOPE REAL ESTATE 20-3209538
$10 17TH STREET WA, SULTE 1100 WASHINGTON, DC 20006 SEE PART VII |DC 501(C) (3) PF N/A X
{2) PUILDING WOPE FINANCE 20-0367954
510 L7TH STREET WA, SUITE 1100 WASHINGTON, DC 20006 SEE PART VII |DC 501(C) (3) PF N/A X
{3) "ERICA § CHARTER SCHOOL FINARCE CORP 06-1595035
510 17TH STREET WW, SUITE 1100 WASHINGTON, DC 20006 SEE PART VII |DC 501 (C) (3) PF N/A X
(q) PUTLDING HOPE WERCULES, INC 47-2579853
510 17TH STREET W, SULTE 1100 WASHINGTON, DC 20008 SEE PART VII |FL 501 (C) (3) PF BH RE X
(5) PUILDING HOPE BROAD STREET CO 27-5612021
510 17TH STREET WW, SULTE 1100 WASHINGTON, DC 26006 SEE PART VII |DE 501 (C) (3) PF BH RE x
(6) °°FPUL ON FOURTH STREET, INC B1-1726866
910 17TH STREET NW, SUITE 1100 WASHINGTON, DC 20006 SEE PART VII |DC 501 (C) (3) PF CSTI x
7) PUTLDING ROPE FOURTEENTR STREET, INC 32-0533638
$10 17TH ST NW, SUITE 1100 WRSHINGTON, DC 20006 SEE PART VII |DC 501 (C) (3) PF BH RE x
For Paperwork Reduction Act Notice, see the Instructions for Form 930 Schedule R (Form 990) 2019
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CHARTER SCHOOL INCUBATOR INITIATIVE

SCHEDULE R

{Form 860} Related Organizations and Unrelated Partnerships

P Compilete if the or ization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37
P Attach to Form 990
» Go to www irs gov/Form990 tor instructions and the latest information

Duparimant of the Troasury
Intemal Revenue Serace

20-5116150

OMB No 1545-0047

Open to Public
Inspection

Name of the organization
CHARTER SCHOOL INCUBATOR INITIATIVE

ploy

20-5116150

Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33

(a) [C)] (<) d)
Name, address and EIN (if applicable) of disregarded entity Primary aclivity Legal domicile (state Total income
or forelgn country)

End-of-year assels

(e) (N
Ourect conlroling
entily

(1)

(2)

(3)

(4)

(5)

(6)

one or more related tax-exempt organizations during the tax year

Identification of Related Tax-Exempt Organizations. Complete if the orgamization answered "Yes" on Form 990, Part IV, line 34, because it had

(a) (b} ©) (d) (o) U} ()]
Name, address, and EIN of relaled organizalion Primary actvity Legal domictle (stale | Exempt Code section | Public chanly status Oirect conlroling Section 512(b)(13)
or foreign counlry) (if section 501(c)(3)) entily cc;r:‘llrlgged
Yes No
(1EUILDING HOPE IDAHO, INC 82-2863144
310 17TH ST NW, SUITE 1100 WASHINGTON, DC 20006 SEE PART VII D 501{C) (3) PF BH RE X
(2) BUILDING HOPE FLORIDA, INC 82-4798267
S16 17TH STREET NW, SUITE 1100 WASHINGTON, DC 20006 SEE PART VII DE 501(C) (3) PF BH RE X
(3) BUILDING HOPE PENNSYLVANIA, INC 82-4877218
910 17TH STREET NW, SULTE 1100 WASHINGTON, DC 20006 SEE PART VII DE 501(C) (3) PF BH RE X
(4) BUILDING HOPE HOLDINGS, INC 83-1338335
910 17TH STREET NW, SUITE 1100 WASHINGTON, DC 20006 SEE PART VII DC 501 (C) (3) PF N/A X
(5) BUILDING HOPE HERKIMER STREET 83-1238149
910 17TH STREET NW, SUITE 1100 WASHINGTON, DC 20006 SEE PART VII NY 501 (C) {3) PF BH RE X
(6)
{7)

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

JSA

9E1307 1 000
V 19-5 2F

Schedule R (Form 990) 2019

PAGE 39



” L

CHARTER SCHOOL INCUBATOR INITIATIVE 20-5116150
Schedule R (Form 990) 2019 Page 2
m Identification of Related Organizations Taxable as a Partnership. Complete If the organization answered "Yes" on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year
(a) {(b) (e) (d) (o) n (@) (h) (U] 0 (k)
Name address, and EIN of Prnimary activity Legal Direct g F Share of tota! Share of end-ol- | oisoreccrsores Code V - UBI Generalor | Percentage
related organization domicile enlily lncgm:l(relaled income year assets swesorst | @mount In box 20 | mannging | ownership
ated,
{slate or excluded from of Schedule K-1 | pantner?
foreign tax under (Form 1065)
counlry) sections 512 - 514)
Yes| No Yes| No
(1) SHAED SCHOOL, LLC 61-1735717
910 17TH ST NW, STE 1100 WASHI | SEE PART vII DC cSIT -25, 990 6,004,605 X X 62 0000
(2)
(3)
(4)
(5)
(6)
(7)
Part IV Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part IV,
line 34, because It had one or more related organizations treated as a corporation or trust during the tax year
(a) (b) (c) (d) (e) U} (-]} (h) 1)
Name, address, and EIN of related organization Primary actmty Lega! domkila | Direcl controlling Type of enlity Share of total Share of P Saction
(slate or foreign) entity (C corp, S corp or trust) income end-of-year assets |ownership i;i(ll:gﬁg)
country} entity?
[Yes{No
(1)
(2)
(3)
(4)
(S)
(6)
(7)
Schedule R (Form 990) 2019
JSA

9E 1308 1 000

V 19-5 2F

PAGE 40



>

LR L J

CHARTER SCHOOL INCUBATOR INITIATIVE 20-5116150
Schedule R (Form 990) 2019 Page 3

Transactions With Related Organizations. Complete If the organization answered “Yes" on Form 990, Part IV, line 34, 35b, or 36

Note Complete ina 1 if any entity 1s listed in Parts I, Ill, or IV of this schedule Yes| No
1 Duning the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Paris Il-IV? : |
a Receipt of (1) interest, () annuities, (i) royalties, or (lv) rent from a controlled entity, . , . .. .. ce .. Ce e e e R I & X
b Gilt, grant, or capital contribution to related organization(s) . . . . . ... .... e e e e e e e O | X
c Gift, grant, or capital contnbution from related organtzation(s) . .. e e e e e e e C e e R, ic X
d Loans or loan guarantees to or for related organization(s) . . . . . . . . v ..o v ... e .. e e e e e 1d X
e Loans or loan guarantees by related organization(s) . ... .. e e e e e . e e e e e le X
. ]
f Owidends from related organization(s) . . . . ....... ....... . e e e e e f X
g Sale of assets to related organization(s). . .......... . .. . e e e e e e e e e e 19 X
h Purchase of assets from related organization(s) . . . F e e 1h X
i Exchange of assets with related organization(s) . . . .. ... ....... . . e e e e e e e e . N 1 X
) Lease of facilities, equipment, or other assets to related organization(s) . . e e e e e e e e e e P 1 X
k Lease of facilities, equipment, or other assets from related organization(s) . . . . . . . e, .. 1k X
I Performance of services or membership or fundraising solicitations for related organlzallon(s) ............... . P e . 1 X
m Performance of services or membership or fundraising solicitations by related orgamzation(s) . . . . . . . . v v vt vt v i i e e e e e e im| X
n Sharing of faciities, equpment, mailing lists, or other assets with related organization(s) . .. .. e e e e e e c.. in)| X
o Sharing of paid employees with related organization(s) . . . . .. . e e e e e e e e e e e e Ce e e e e . .| X
PO Y N |
p Remmbursement paid to related organizalion(s) for @xpenses . . . . .. i e i e e e e e [ T ip X
q Reimbursement paid by related organization(s)forexpenses . . ... ... ... Ci e e e e e e e e . . {1a X
r Other transfer of cash or property to relaled organization(s) e e e e e e e e e e e e e e e e e e e | X
s Other transfer of cash or property from related organization(s) . . . . . .. v v o v v v e v b e e e e e e e e e 1s X
2 If the answer to any of the above I1s "Yes," see the instructions for information on who must complete this line, lncludlng covered relanonshlps and transactton thresholds
(a} (b} (c} (d)
Name of relaled organization Transaction Amount involved Method of determining
type (a-s) amount involved
(1)
(2)
(3}
(4)
(5)
(6)
JSA Schedule R (Form 990) 2019
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Schedule R (Form 990) 2019

CHARTER SCHOOL INCUBATOR INITIATIVE

20-5116150

Page 4

Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37

Prowvide the following information for each entily taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related orgarization See Instructions regarding exclusion for certain investment partnerships

{a)
Name, address, and EIN of enlily

(b}
Primary activity

(e}
Legal domicile
(state or foreign
country)

(d)
Predominant
incoma (related,
unrelated, excluded
from tax under
sections 512 514)

Aro all

501

Yes

{e)

panners|

saction

(X))

| organizotons?

No

U]
Share of
total income

(9)
Share of
end-of-year
assets

(L]

Disoroporilorale
eliocationa?

Yes

No

U]

CodeV - UBI
amount in box 20
of Schedule X-1
(Form 1065)

0 (k)
General or |Percentage
managing |ownership

partner?

Yes | No

(1)

(2)

(3)

{4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(18)

(16)

JSA
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CHARTER SCHOOL INCUBATOR INITIATIVE 20-5116150

Schedule R (Form 990) 2019

Page 5

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

SCHEDULE R, PART II, PRIMARY ACTIVITY

BUILDING HOPE REAL ESTATE: SCHOOL CONSTRUCTION

BUILDING HOPE FINANCE: BELOW MARKET LOANS TO SCHOOLS

AMERICA'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.: NONPROFIT CHARTER SCHOOL FACILITIES
BUILDING HOPE FOURTEENTH STREET, INC.: SCHOOL CONSTRUCTION AND
RENOVATION

BUILDING HOPE IDAHO, INC.: FINANCE CHARTER SCHOOLS THROUGH TAX-EXEMPT
BONDS

BUILDING HOPE FLORIDA, INC.: BELOW MARKET LOANS TO SCHOOLS

BUILDING HOPE PENNSYLVANIA, INC.: BELOW MARKET LOANS TO SCHOOLS

BUILDING HOPE HOLDINGS, INC.: BELOW MARKET LOANS TO SCHOOLS

BUILDING HOPE HERKIMER STREET: SCHOOL CONSTRUCTION, RENOVATION AND

IMPROVEMENTS

SCHEDULE R, PART III, PRIMARY ACTIVITY
SHAED SCHOOL LLC: LEASE, FINANCE AND MANAGE THE ONGOING OPERATION OF A

FACILITY FOR THE BENEFIT OF ONE CHARTER SCHOOL

Schedule R (Form 990) 2019
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