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SB & COMPANY, LLC
10200 Grand Central Ave., Suite 250
Owings Mills, MD 21117
Federal Tax ID: 20-2153727
(410)584-0060

May 26, 2020

Statesmen College Preparatory Academy

for Boys

4600 Livingstan Rd. SE

Washington, DC 20032

Statesmen College Preparatory Academy for Boys:

Enclosed is the organization's 2018 Exempt Organization return. The return should be signed, dated, and
mailed.

Specific filing instructions are as follows.
FORM 990 RETURN:
Please sign and mail as soon as possible.
Mail to:

Department of the Treasury

Internal Revenue Service Center

Ogden, UT 84201-0027
A copy of the return is enclosed for your files. We suggest that you retain this copy indefinitely.

Very truly yours,

Pamela Gray




om 990

Department of the Treasury
Intermal Revenue Service

Extended to May 15, 2020

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.

P Goto www.irs.gov/Form990 for instructions and the latest information.

OMB No. 15450047

2018

Open to Pubfic
Inspection

A For the 2018 calendar year, or tax year beginning JUL 1, 2018 andending JUN 30, 2019
B Check if C Name of crganization D Employer identification number
wele® | Statesmen College Preparatory Academy
X4 | for Boys
whange | Doing businessas __North Star Col lege Preparatory A 82-1901942
- Number and strest (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Gnay 4600 Livingston Rd. SE (202)505-9072
a@ed” | City or town, state or province, country, and ZIP or foreign postal code | G _iwoss receipts § 3,375,651,
| Washington, DC 20032 Hia) Is this a group return
18" | £ Name and address of principal officer: Shawn Hardnett for subordinates? Yes [X|No
pevi® 14250 Massachusetts Ave. SE, Wa shington, DC H(b) Are all subordinates included?  Yes No

1_Tax-exempt status: |E| 501(e)(3} a01(c}{ )< (insert no.) 4947{a)(1) or 527 If "No," attach a list. {see instructions)
J Website:p» https: //www.statesmenboys.org/ H(c) Group exemption number P>
K_Form of organization; [X] Corporation Trust Association Other P> [ L Year of formation: 201 7] M State of 'egal domicite: DC

| Part1] Summary

o| 1 Briefly describe the organization's mission or most significant activites: TO_create a boy-friendly,

e pedagogy-informed academic environment within which young men are

g 2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its net assets.

g 3 Number of voting members of the governing body (Part VI, line 12 .~~~ 3 10

g 4 Number of indspendent voting members of the governing body (Part VI, line1b} 4 9

9 5 Total number of individuals employed in calendar year 2018 (Part V, line 28 oo emoesaoen 5 15

S| & Total number of volunteers (estimate if NBCOSSAIY) ... ... .. ..o 8 9

B| 7a Total unrelated business revenue from Part VIll, column (C), line 42 7a 0.

| b Net unrelated business taxable income from Form 980T, e 38 ... e 7b 0.

Prior Year __Current Year

o| 8 Contributions and grants (Part VIl line 1h) . ... ... . ... 1,076,468.] 2,187,464,

[ © Program service revenue (Part Vill, line2g) 0. 1,187,772,

@| 10 Investment income (Part VIIl, column (A), lines 3,4, and7d) .. 0. 415.

1 41 Other revenue (Part Vill, column (4), lines 5, &d, 8¢, 9¢, 10c, and 11e) 0. ¢.
12_Total revenue - add lines 8 through 11 {must equal Part VIil, column {A), line 12) .. 1,076,468. 3,375,651,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4y 0. 0.

wl 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) . 509,813. 1,129,740,

§ 16a Professional fundraising fees (Part IX, column (&), line 11e} _ .~ 0. 0.

8| b Total fundraising expenses (Part IX, column (D), line 25 » 50,969.

@] 47 Other expenses (Part IX, column (A), lines 11a-11d, 11#24e) . 243,844, 922,185,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) 753,657. 2,051,925,
19 Revenue less expenses. Subtract ling 18 fromfine12 . .. 322,811. 1,323,726,

Beginning of Current Year End of Year
20 Total assets (Part X, line 16) 366,914. 1,770,462.
21 Total liabilities (Part X, line 26) 44,103. 123,925.
322,811. 1,646,537.

Under penalties of perjury, | declare thal | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of
4

pager {other than officer) is based on all information of which preparer has any knowledge.

} Signature of officer

Sign Date i
Here Shawn Hardnett “CEQO / Founder / Head of School _5/,?{[1/)
Type or print name and tille 4 U
Print/Type preparer's name Preparer's signature @i Date ﬁ“““ PTIN
Psid  [Pamela Gray 05/28/20) setempies [P01237506
Preparer | Firm'sname g SB & COMPANY [~ FirmsEiNg  20-2153727
Use Only |Firm'saddressy, 10200 Grand Central Ave, Suite 250

Owings Mills, MD OTHER COUNTRY 21117

Phoneno. ( 410)584-0060

May the IRS discuss this retumn with the preparer shown above? (see instructions)

832001 12-31-18 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Yes No

Form 990 (2018)

See Schedule O for Organization Mission Statement Continuation



Filing Instructions

Prepared for: Prepared by:

Statesmen College Preparatory Academ

for Boys SB & COMPANY

4600 Livingston Rd. SE 10200 Grand Central Ave, Suite 250
Washington, DC 20032 Owings Mills, MD OTHER COQUNTRY 21117

2018 FORM 990

Please sign and mail as soon as possible.

Mail to - Department of the Treasury

Internal Revenue Service Center
Ogden, UT 84201-0027

—
800061
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Statesmen College Preparatory Academy

Form 990 (2018) for Boys 82-1901942 page2
tatement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto anylineinthisPart Il ... RO PO @_

1

Briefly describe the organization’s mission:

To create a boy-friendly, pedagogy-informed academic environment
within which young men are equipped with the academic skills, social
competencies and personal development necessary tc navigate life
challenges, attend and complete the college of their choice, and

2 Did the organization undertake any significant program services during the year which were not listed on the
PriOr FOMM 990 OF 990 EZ? ||| oot eeeniriniin L Yes [X]No
If "Yes," describe these new services on Schedule O.

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

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

4a  (code: } (Expenses § 1,638,153, icudinggansars } [Revenue s 1,188,187.
Statesmen College Preparatory Academy for Boys Public Charter School is
a middle school program currently serving fourth grade and growing a
grade a year through eighth grade in the District of Columbia. Our
doors opened to the first class of 4th graders in the summer of 2018 as
they participated in a mandatory summer bridge institute. Our program
offers free tuition, free meals, free uniforms, free local and regional
field trips for all enrolled students.

4b  (Code )} (Expenses § ncluding grants of § ) (Revenue $ }

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

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

(Expanses § including grants of $ ) (Revenus § }
4e _Total program service expenses > 1,638,153,
Form 990 2018)

832002 12-31-18
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Statesmen College Preparatory Academy

Form 990 (2018 for Boys 82-1901942 paged
| 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)?
I *Yes," complete SCREAUIE A .............c.....oveoeoo oo B B A 1 | X
2 Is the organization required to complete Schechie 8, Schedule of Contributors? ... ... .. | 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if Yes," complete Scheditle C, PAIt I .. .........cc..ow.o.ecoooooeeeoeeeoeereeoeeeeeoeoeoeoeoeeoeoo | 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, PRI H ......._.........oc.ccooooomvvoooooeooooeoo oo 4 X
5 Isthe organization a section 501(c){), 501{c)(5), or 501{c)6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 if *Yes," complete Schedule C, Part I ... 5 X
8 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes,"” complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? “Yes," complete Schedule D, Part If .............. ..o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? *Yes, " complete
Bohedle D, PEIt I ... ¢t e e 55560 85 SRS TR GTHSHSh e aee o eeeemeeermaen TR oo eeeeseoseeeeeesss B S & | 8 X
¢ Did the arganization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counssling, debt management, credit repair, or debt negatiation services?
If *Yes,” complete SChedule D, PArt IV ... . e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If *Yes," complete Schedule D, Part V ..., 10 X
11 Ifthe organization's answer to any of the following questions is "Yes," then complete Schedute D, Parts VI, VII, Vil IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 Jf *yes, " complete Schedule D,
PAIE VI il oo ceps e ssosssons e g oo 42t R 450 e et oe s eesesse G me e es et es et oo 1Mal| X
b Did the organization report an amount for investmants - other securities in Part X, line 12 that is 5% or more of its total
assels reported in Part X, line 167 /f “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, line 167 if "Yes, " complete Schedule D, Part VIl ... ... ... 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 Jf *Yes, " complete Schedule D, Part IX ; e f1d | X
e Did the organization report an amount for other liabilities in Part X iine 25? ifr Yes compfete Schedule D paftx __________________ 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 {ASC T40)? If “Yes,* complete Schedule D, Part X . ... 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? [f “Yes,” complete
Schedule D, Parts X1 and XH ... 12ai X
b Was the organization included in consolidated, mdependent audlted fmanc -at statements for the tax year’?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedute D, Parts Xl and X!l is optional ... .......... 12b X
13 Is the organization a school described in section 170b){1NAIN? I "Yes,” complete Schedule £ ... . . ... 13 | X
14a Did the organization maintain an office, employees, or agents outside of the United States? | 14a
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busnness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? f “Yes," compfete Schedule F, Parts I and IV . 2 14b X
15 Did the organization repart on Part (X, column (A}, line 3 more than $5 000 of grants or other assnstance toor for any
foreign organization? if “Yes, " complete Schedule F, Parts land IV . B e srmemra e i 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, Parts #land vV .. 16 X
17  Did the organization report a total of more than $15,000 of expenses for profess |onal fundransmg sarvices on Part IX,
column (A), lines 6 and 11e? if "Yes, " complete Schedule G, Part ! . S 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vil lines
1c and 8a? if *Yes, " complete SChedle G, PAIt Il _.............c..c..ccooooovoomioooooooeooooeeooeooo 18 X
19 Did the organization report more than $15,000 of gross income frorn gamlng activities on Part VII|, line 9a? jf "ves,"
complete Schedule G, Part il .......c................ AR W e 19 X
20a Did the organization operate one or more hospital facilties? If Yes, complete Schedure H  aiimn... e S ss g | 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 4 Yag," complete Schedule |, Parts Land Il 21 X
832003 12-21-18 Form 890 (2018)
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Statesmen College Preparatory Academy

Form 990 (2018) for Boys 82-1901942 paged
| Part IV | Checklist of Required Schedules oniinued)
Yes | No
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 jf "Yes, " complete Schedule I, Parts 1and ll ..o 22 X
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the crganization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? jf *Yes,* complete
SCREOUIR ...ttt ettt ettt 1ottt b b e e oottt e et e et e oot ee et ee et e e a et te e en e s enn et e aesemnaearern et 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 issued after December 31, 20027 jf "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO," @O B0 NG 258 ...t et et et et e e sabeeanen | 24a X
b Did the organization invest any proceeds of tax-axempt 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 t@xe-axempPt DONAST | ettt et | 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . | 24d
25a Section 501(c){3), 501(c){4), and 501{c)}29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? ff "Yes," complete Schadule L, Part! . .......c..cccoveveeveeervveeesoseesn, | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified perscn in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? f *Yes, * complete
SEREAUIE L, PArT ettt n et et e ettt ettt et e atn e ee e | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? jf “ves,"
COmPlete SCREAUIB L, Partll ot rresirer s te s e e b e e s A e e b e s s At ee e oAb Ao e 4ot b e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? if "Yas, " complete Schedule L, Part Bl ..............c.cccocooiiiiiie oo 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 Acurrent or former officer, director, trustee, or key employee? If *Yes," complete Schedule L, Part IV ..o, . | 2Ba X
b A family member of a current or former officer, director, trustes, or key employee? f "Yes,* complete Schedule L, Partiv ... [ 28b X
c An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? ff “Yas," complete SCHetule L, PArt IV ........oooovoooo oo eeeeeeevee e | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? if “Yes, " complete Schedule M ........................... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONTIDULIONS? [ *YEs," COMPIBIE SCRBOUWIE M ......oooeooe oot ee e et et er et et ee s et reee s e et ee e ee et s e e s reeseesenetessseranes 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations?
If "Y8S," COMPIENE SCROGUIB N, PAIE I ........oov.voooocsososesooessesesseseees s s esssess sttt st eb e ee e eeeeeeeeressreeens 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f *Yes," complete
SCNBAUIR N, PAILH .......oooooooeooooeoeeeeeee oo oo oo oo s st | 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 SChaaUle B, PArtT ........cccooeecveeeeoeeeeeoreeoseerereseess et esee e e | 33 X
34 Was the organization related to any tax-exempt or taxable entity? ff "Yes," complete Schedule R, Part ii, I, or IV, and
PAIEV, I8 T .......ovoooeeeoeseeveveeseeeeeeeseaoss e ovasss s oottt ee e ee oo ee e oot ee e 1 e es e er e ererereee 34 X
35a Did the organization have a controlled entity within the meaning of section 512013 . | 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7 if "Yes,* complete Schedule R, Part V, i€ 2 ....coocooov oo ov e | 35b
36 Section 501(ci3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SCREUIR B, PArt V, I8 2 ............cccoeo oo v e v s v e et s et ese et et ter e tsaresera e asesst et s st rareeaea e | 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If *Yes,* complete Schedule R, Part VI ... | 87 X
38 Did the organization complete Schedule O and provide explanations in Schedufe O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... i 8 | X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse or note to any line inthisPartv P
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... | 1a 11
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... Ii’ 0
¢ Did the organization comply with backup withholding rufes for reportable payments to vendors and reportable gaming
_{gambling) winnings to prize WINNBIS? ... ... ic | X
832004 12-31.18 Form 990 (2018)
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Statesmen College Preparatory Academy

Form 990 (2018 for B %r 82-1901942 page5
[ PartV | 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, ' I

filed for the calendar year ending with or within the year covered by thisretum 2a 15
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 12 ] X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required 10 e-file (see instructions) . ...

3a Did the organization have unvelated business gross income of $1,000 or more during the year? .. 3a X
b If "Yes," has it filed a Form 980-T for this year? if *No* to line 3b, provide an explanation in Schedule O 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? | 4a X
b i *Yes," enter the name of the foreign country: P
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FEAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? | 5a_ X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes” to line 5a or 5b, did the organization file Form 888 T? Sc

6a Does the arganization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? BGa p: 4
b If *Yes," did the organization include with every solicitation an express statement that such contributions or gifts
ware not tex deductible? . ... L T TR o L B 6b
7 Organizations that may receive deductible comrlbutlons under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? v LT
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile FormB282? ... ELEES e e e . 7¢ X
d If "Yes,” indicate the number of Forms 8282 filed during theyear Ii! |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicies, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? 8
9 Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distributions under section4gég? | Oa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . ob
10 Section 501(c)(7) organizations, Enter:
a Initiation fees and capital contributions included on Part VIil, line 12~ T I [ -
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities v LI0OB
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders s (o118
b Gross income from other sources (Do not net amounts due or paid to other sourcas against
amounts due or received fromthem) 11b
12a Section 4947(a){1) non-exempt charitable trusts. rs the organlzat on ﬁllrg Form 990 in hau of Forrn 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year weisersmais | 12D |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? bEEL AR e 138
Note. See the instructions for additional information the orgarization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans I 13b
¢ Enterthe amount of reservesonhand . . ST Iﬁc
14a Did the organization receive any payments for indoor tannlng services durlng the tax year’? ________________________________ . L1da X
b If "Yes," has it filed a Form 720 to report these payments? if *No, * provide an explanation in 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 theyear? . 15 X
if "Yes," ses 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.

Form 980 {2018)

BAZ005 12-31-18
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Statesmen College Preparatory Academy
Form 990 (2018) for Boys 82-1901942 page6

art Vl | Governance, Management, and Disclosure o gach “ves® response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains a response or note to any line in this Part Vi
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at theend of the tax year ... 1a 10
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey emMpPlOYBET || .. ...ttt 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its govermning documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5 2{_
6 Did the organization have members or SoCkhOIdBIS? . . . ... s 6 X
7a Did the crganization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVerning DOGYT || ...ttt et ee e et e ee et ee et ee 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 govemning DOGY? | e e | 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the foliowing:
B Tho QOVEIMING BOAY? | st ssssos s s ss s ss s sss st | 8a | X
b Each committee with authority to act on behalf of the governing body? sh | 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? ff 'Yﬁmmmmmmmﬂ ................................................... 9 X
Section B. Policies 1y o anue Code

Yes | No
10a Did the organization have local chapters, branches, or affiliates? | . ..., | 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 form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if “No,"go tofine 13 ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? .. | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule Ohow thiswas done ... v 12e| X
13 Did the organization have a written whistleblower policy? 131X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for detarmining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ... 15a X
b Other officers or key employees of the Organization . .. ... ... st aen 15b X
If *Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organizaticn invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUrNg N YOar? e, | 16a X
b If "Yes," did the organization follow a written policy or procedure requiiring the organization to evaluate its participation
in joint venture arrangements under applicable faderal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangerents? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed pDC
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3}s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website |:] Another's website |I] Upon request |:| Other (explain it Schedute Q)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P
Statesmen College Preparatory Academy for Boys - (202)505-9072
4250 Massachusetts Ave. SE, Washington , DC 20019
832006 12-31-18 Form 990 2018)
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Statesmen College Preparatory Academy

for Boys

82-1901942 page?

Form 990 (2018} . -
COmpensation of Officers, Directors, Trustees, Key Employees,

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

Highest Compensated

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees
1a Complets this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List ali of the organization’s current officers, directors, trustees

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

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

{whether individuals or organizations), regardless of amount of compensation.

@ List the organization's five current highest compensated employess (other than an officer, director, trustee, or key employes) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $1 00,000 from the organization and any related organizations.

# 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.

® List ali of the organization's former directors or trustees that received, in the capacity as a former director or tnustee of the organization,
more than $10,000 of reportable compensation from the organization and any relatad organizations.

List persons in the following order: individual trustees or directors; institutional trustees;

and former such persons,

I Check this box if neither the organization not any related organization compensated any current officer, director, or trustee.

officers; key employees; highest compensated employees;

(A) (8) (C) (D) (E) {F)
Namae and Title Average | chpegksr'}.:’?;‘mm one Reportable Reportable Estimated
hours per | box, unless persan is both an compensation compensation amount of
week Cliicariand s Ceector/trustas from from related other
fistany | 2 the organizations compensation
hours for { = . B organization (W-2/1098-MISC) from the
related g g . g (W-2/1099-MISC) organization
arganizations| £ | 3 E|E and refated
below |2[5| |8 g::’,: x organizations
line) HEIERIE S
(1) Nicole Solomon Mitchell 2.00
Chair 0.00|X 0. 0. 0.
(2) Raymond Weeden Jr 2.00
Vice Chair 0.00|X 0. 0. 0.
(3) sSamantha Barbee 2.00
Treasurer 0.00 X 0. 0. 0.
(4) Gregory Van Houten 2,00
Secretary 0.00 | X 0. 0. 0.
(5) Alicia Adams 1.00
Trustee 0.00 (X 0. 0. 0.
{6} Toni Renee Barton 1.00
Trustee 0.00|X 0. 0. 0.
(7) Mary Edith Brown 1.00
Trustee 0.00]X 0. 0. 0.
(8) James Anthony Alexander Cadogan 1.00
Trustee 0.00 X 0. 0. 0.
(9) Bisi Oyedele 1.00
Trustee 0.00 X 0. 0- '0.
{10) Sandra McCoy 1.00
Trustee 0.00 (X 0. 0. 0.
(11) Ray McKenzie 1.00
Trustee 0.00 X 0. 0. 0.
{12) satira Streeter 1.00
Trustee 0.00 X 0. 0. 0.
{13) shawn Hardnett 40.00
CEO / Pounder / Head of School 0.00 (X X 158,722. 0. 3,414,
832007 12.31-18 Form 990 (2018)
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Statesmen College Preparatory Academy

Fonn990f2018) for Boys 82-1901942 Page8
art VIl| section A. Officers, Directors, Trustees Key Employees, and Highest Compensated Emplovees (continued)
{A) (B) )] {D) (E) 7
Name and title Average — cfgfirﬂg:mm one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week | officer and a diractorftrustes) from from related other
(istany | = the organizations compensation
hoursfor | S - organization (W-2/1099-MISC) from the
refated | 5| % 2 (W-2/1099-MISC) organization
organizations| £ | £ Elg and related
below | 2 gl |28 organizations
o) | E|E|E[5[58 5
b Sub-total ... 158,722, 0. 3,414,
¢ Total from continuation sheets to Part VIl, Section A ... > 0. 0. 0.
d Totalfaddlinestband e} ... ... ... > 158,722, 0. 3,414.
2  Total number of individuals {including but not limited to thoss listed above) who received more than $100,000 of reportable
compensation from the organization P 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a7? If "Yes, " complete SChedla J FOr SUCK INTIVICRIH  ..............eo oot et e eere et e e re et e eer s oo 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 jf *ves," complete Schedule J for Such individual ...............c.coccocoeeereenn. 4 | X
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf "Yes " complete Schedule J for SUCR DOISON ..coovriiriiiiiiiieiiii e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that raceived more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
{A) (B) {C)
Name and business address NONE Description of services Compensation
2 Total number of indepsandent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from ths organization P> 0
Form 990 (2018)
832008 12-31-18
8
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Statesmen College Preparatory Academy

Form 990 (2018 for Boys 82-1901942 Page®
atement of Revenue

Check if Scheduls O contains a response or note to any lineinthisPart VI ... ... ]
Total (rg\),enue Flela{tBe)d or Unr(e?gted Rtfavenu(e%)xcluded
exempt function business roge}:eﬁcoggder
revenue revenue §17-514
}g 1 a Federated campaigns | 1a
5 b Membershipdues . . 1b
- ¢ Fundraisingevents ic
£ d Related organizations 1d
O:
g e Government grants (contributions) |1e| 297,742.
_E f All other contributions, gifts, grants, and
E similar amounts not included above 1 [l,889,722.
E g Nencash contributians included in lines 1a-1f: §
3 h Total. Addlinestatf ... ... > 2,187,464.
Business Code|
g | 2a Per-pupil 611710 p,187,772.11,187,772,
‘2 b
59 .
gm d
g e
g f All other program service revenue _
g Total. Addlines2a2f ... ... . » 1,187,772,
3  Investment income (including dividends, interest, and
other similar amounts) Sisiedity e 415. 415.
4 Income from investment of tax-exempt bond proceeds »
5 Royalties ... oo saial. nls s : daisa P
(i} Real (i} Personal
6a Grossrents ..
b Less: rental expenses
¢ Rentalincoms or {loss)
d Netrentalincomeor{loss) ... | 4
7 a Gross amount from sales of | (i) Securities | (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor{loss) ... .
d Net gain or (joss) e e >
8 a Gross income from fundraising evants (not
g including $ of
H contributions reported on fine 1¢), See
s PartV,line18 a
g b Less:directexpenses . . .. b
¢ Netincome or (loss) from fundraising events ... .. >
9 a Gross income from gaming activities. See
Part\V,line 19 . ... ... a
b Less:directexpenses . . . b
¢ Netincome or (loss) from gaming activities ... >
10 a Gross sales of inventory, less retums
and allowances .. .. ... .. a
b Lessicostofgoodssold = . b
¢_Net income or (loss) from sales of inventory N
Miscellansous Revenue Business Code
11 a
b
c
d Allotherrevenwe ..
e Total. Addlines 1a1d ... >
12 Total revenue. See instructions e » 3,375,651.11,188,187. 0. 0.
832008 12-31-18 Form 990 {2018)
9
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Statesmen College Preparatory Academy

for Boys

82-1901942 Page 10

Form 990 (2018)
rFa—rﬂY‘[Statement of Functional Expenses

Section 501(c)(3) and 501{c){4) arganizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthis Part X ...

Do not include amounts reported on lines 6b, ®) {C) D)
7, 8b, 9, and 10 of Part VIl Total expenses Program service P P g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . ..
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers
§ Compensation of current officers, directors,
trustees, and key employees 158,722. 109,518, 42,855, 6,349.
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages . . 803,841, 554,650, 217,037. 32,154.
8 Pension plan accruals and contributions (include
section 401 (k) and 403(b) employer contributions) _
9 Otheremployee benefits 86,387. 59,607. 23,324, 3,456.
10 Payrolltaxes ... ... 80,790. 55,745. 21,813. 3,232,
11 Fees for services (non-employees):
a Management .
b Legal .
© ACCOUNtING ...\ 56,786. 50,540. 5,678. 568.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... .. ... ..
g Other. {If line 11g amount exceeds 10% of line 25,
colurmn (A) amount, list line 11g expenses on Sch 0.) 107,689. 95,843. 10,769. 1,077.
12 Advertising and promotion
13 Office expenses .. ... ... 49,422, 43,986. 4,942. 494.
14 Information technology ... ...
15 Royalties ... ...
16 Occupancy .. .. 260,397, 231,753. 26,040, 2,604,
17 Travel e 72,020. 72,020,
18 Payments of travel or entertainmant expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings
20 Interest
21 Paymentstoaffiliates .. ... .. .. .. ..
22 Depreciation, depletion, and amortization 1,085. 974. 110. 11.
23 InsuranCe ...,
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.}
a Student Expenses lel,061. 161,061.
b Contracted Instruction 111, 366. 111, 366.
¢ Professional fees 40,390, 35,947. 4,039. 404.
d
e Al other expenses 61,959. 55,143. 5,196. 620.
25 Total functional expenses. Add lines 1 through 24e 2,051,925, 1,638,153. 362,803. 50,969.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack here ’ i__—l if following SCP 88-2 [ASC 958-720)
832010 12-31-18 Form 990 (2018)
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Statesmen College Preparatory Academy

Form 990 (2018) for Boys 82-1901942 page 11
[Part X [Balance Sheet
Check if Schedute O contains a response or note to any line in this Part X e
A {B)
Beginning of year End of year
1 Cash-noninterestbearing . . ... 323,161.) 1 649,639.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net . 3
4  Accountsreceivable,net . 39,322.] 4 949,244.
5 Loans and other receivables from current and former cfficers, directors,
trustees, key employses, and highest compensated employees. Complete
Partliof Schedule L . . . . e 5
6  Loans and other receivables from other disqualified persons {as defined under
section 4958(f){1)), persons described in section 4958(¢)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
J) employees' beneficiary organizations (see instr). Complete Part flof SchL 6
g 7 Notesand loansreceivable,net 7
& Inventoriesforsaleoruse 8
9 Prepaid expenses and deferred charges 4,431.] o 8,730,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D
b Less: accumulated depreciation 0.]10c 13,209,
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part v, line11 13
14 Intangible assets 14
16  Otherassets. See Part W, line 49 . ... . 0.| 15 149,640.
___1 18 Total assets. Add lines 1 through 15 (must equal line 34) 366,914.| 16 1,770,462,
17 Accounts payable and accrued expenses 44,103.] 17 123,925,
18 Grants payable 18
19  Deferredrevenue 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability, Complete Part i‘u’ ::rf Schedule D ____________ 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
B key employees, highest compensated employees, and disqualified persons.
2 Complete Part Il of Schedule . 22
< |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to relatad third
parties. and other liabilities not included on lines 17-24). Compleate Part X of
Schedule D e 25
26 Total liabilities. Add lines 17 through 25 44,103.] 26 123,925,
Organizations that follow SFAS 117 (ASC 958), check here P X ] and
» complete lines 27 through 29, and lines 33 and 34.
8 |27 Unrestricted netassets ... 322,811.] 662,934.
3 |28 Temporariy restricted netassets . ... 28 983,603,
% 20 Permanently restricted netassets . 29
E Organizations that do not follow SFAS 117 (ASC 958), check here | ]
X and complete lines 30 through 34.
8 | 30 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund __________________ 31
« |32 Retained earnings, endowment, accumulated income, or other funds 32
Z (33 Totalnetassetsorfundbalances . 322,811.{ a3 1,646,537.
34 Total liabilities and net assets/fund balances 366,914.] 34 1,770,462,
Form 990 (2018)
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Statesmen College Preparatory Academy

Form 990 (2018) for Boys 82-1901942 page 12
Reconciliation of Net Assets
Check if Schedule O contains a response ornoteto anylineinthis Part XI ..o, I:]
1 Total revenue {must equal Part VI, column {A}, line 12) 1 3,375,651,
2 Total expenses (must equal Part X, column (A), line 25) 2 2,051,925,
3 Revenue less expenses. Subtract line 2 from line 1 3 1,323,726.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 322,811.
§ Netunrealized gains (losses) oninvestments . e—— 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
8 Other changes in net asssts or fund balances (explainin Schedule O) .. ... . 9 0.
40 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COlMN (BY 10 1,646,537,
Financial Statements and Reporting
Check if Schedute O contains a response or noteto any linginthis Part X1l . ... i i X]
Yes | No

1 Accounting method used to prepare the Form 990: |:] Cash lzl Accrual j Other
if the organization changed its method of accounting from a pricr year or checked "Other,” explain in Schedule O,
2a Woere 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:
D Separate basis [:I Consolidated basis [Xl Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:| Separate basis |:| Consolidated basis \Xl Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountard? . ... | 2¢ X

If the organization changed either its oversight process or selection process during the tax year, explain in 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

Actand OMB Cireular A133T | . e . | Sa X
b i "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... Errer A P 3b
Form 990 2018)
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SCHEDULE A . o . OMB No. 1545-0047
Public Charity Status and Public Support
{Form 990 or 890-EZ) N ) L 3
Complete if the organization is a section 501(c)(3) organization or a section 20 1 8
4947{a){ 1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
it LUTIIOE D P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Statesmen Colle ge Preparatory Academy Employer identification number
for Boys 82-1901942
a eason for Public Charity Status (i organizations must complete this part.) See instructions.

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

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

2 IX] A school described in section 170{b)(1){A}ii). (Attach Schedule E (Form 990 or 990-E2).)
|___| A hospital or a cooperative hospital service organization described in section 170(b)(1)(AX(iii).
[ ] Amedical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,
city, and state:
An organization cperated 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 1 TO(b)(1)(A)v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){1){A)(vi). (Complete Part Il.)
A community trust described in section 170{b}{ 1){A)(vi). (Complete Part I1.)
An agricultural research organization described in section 170(b)(1)(A)ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exermnpt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508{a)(2). (Complete Part IIl.)

Lo

th

0 00000

10

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

12 D 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 609(a)(2). See section 509(a){3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

the supported organization(s) the power to regularly appoint or elect a majority of the directers or trustees of the supporting
organization. You must complete Part IV, Sections A and B,

b |___| Type |l. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part JV, Sections A and C,

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

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type IIl non-functionally integrated supporting organization.

f Enter the number of supported organizations

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

{i) Name of supported {ii) EIN {ili} Type of organization inw 5[ evg:giar'l"zg '°"u:3 : {v) Amount of monetary {vi} Amount of other
organization (described on lines 1-10 Y. N support (see instructions) | support (see instructions)
bovs {see instructions) es o

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-13  Schedule A (Form 990 or 950-EZ) 2018
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Statesmen College Preparatory Academy

Schedule A (Form 990 or 980E7) 2018_for Boys 82-1901942 page2
- Support 50535 ule for O rgamza.ﬁons Described In Sections T70B)T}{A)(v) and T70{B)(T){A) Vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIt. If the organization
fails to qualify under the tests listed below, please complete Part HL)

Section A. Public Support
Calendar year {or fiscal year beginning in) P> (a) 2014 [b) 2015 (c) 2016 {d) 2017 {e} 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

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

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

4 Total. Add lines 1 through 3 .

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

6 Public sl.lEp;l“l. Subtract line & from line 4.
Section B. Total Support

Calendar year (or fiscal year beginning in) b (a) 2014 (b} 2015 {c) 2016 __(d) 2017 {e} 2018 {f) Total
7 Amounts fromlined
8 Gross income from interest,

dividends, payments received on
securities lcans, rents, royalties,
and income from similar sources
9 Net income from unrelated business

activities, whether or not the
business is regutady carried on

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions)

12 |

14 Public support percentage for 2018 {line 6, column {f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2017 Schedule A, Part ll, line 14 15 )
16a 33 1/3% support test - 2018, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here, The organization qualifies as a publicly supported organization . ... s pES
17a 10% -facts-and-circumstances test - 2018, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part VI how the organization

meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ... ... »
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances” test, chack this box and stop here. Explain in Part V| how the

organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . > [_

18 _Private foundation, If the organization did not check a box on line 13, 183, 16b, 17a, or 17b, check this box and see instructions ... P> 1
Schedule A (Form 990 or 990-EZ) 2018
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Statesmen College Preparatory Academy

Schedule A (Form 990 or 990-E7) 2018 £or Boys 82-1901942 Ppages
- guppoF[ §cﬁe% ule for O rgam'zaﬁons 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 |1. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public S Support
Calendar year {or fiscal year beginning in) p» {a) 2014 (b) 2015 {c} 2016 {d) 2017 {e) 2018 {f) Totat
1 Gifts, grants, contributions, and
membership fees recsived. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

excesd the greater of $5,000 or 1% of the
amount on ling 13 lor the year

c Add lines 7a and 7b

8 Public support. (Sua:tlise Iz ve= ling )
Section B. Total Support

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

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

b Unrelated business taxable income
{less section 511 taxes) from businesses
acqurred after June 30,1975
¢ Add lines 10a and 10b

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

12 Other income. Do not include galn
or loss from the sale of capital
assets (Explain in Part V1) ............

13 Total suppert. iadd tines 8, 10c, 11, ana 12

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

check this box and stop here o i el s et e pl ]
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2018 {line 8, column (f), divided byline13,columnt®y ... |15 %
16 Public support percentage from 2017 Schedule A, Partll linedS .. ... ... ... e 16 %
Section D. Computation of Investment Income P Percentage
17 Investment income percentage for 2018 {line 10c, column (f}, divided byline 13, columnify) ... |17 %
18 Investment income percentage from 2017 Schedule A, Part Ill, line17 .~ 18 %

192 33 1/3% support tests - 2018, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > D
b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:]
20 Private foundation. If the organization did not check a box on ling 14, 19a, or 19b, check this box and seeinstructions ... . LD_
832023 10-11-18 Schedule A (Form 990 or 980-EZ) 2018
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Statesmen College Preparatory Academy
Schedule A (Form 990 or 990E7) 2018 for Boys 82-1901842 pPages
a Supporting Organizations
{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing

documents? f *No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the dasignation, If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under saction S0%(a)(1) or (2)? ¥ “Yes, * explain in Part VI how the organization determined that the supported
organization was described in section 509a)(1) or {(2).
3a Did the organization have a supported organization described in section 531(c)(4). (5), or (6)? if "Yes,* answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,® describe in Part VI when and how the
organization made the determination.

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B}
purposes? Jf “Yes, " explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (*foreign supported organization®)? ff
*Yes, " and if you checked 12a or 12b in Part |, answer (b} and (c) below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a){(1} or (2)7 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)(8)
purposes. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "ves,”
answer (b) and {c) below (if applicable). Also, provide detail in Part V, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii} the reasons for each such action;
{fif) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

6 Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to
anyone cther than (i) its supported organizations, {ii} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf “Yes, * provide detail in
Part Vi. [}

7 Did the organization provide a grant, foan, 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? Jf "Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 7

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

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

b Did one or more disqualified persons (as defined in line 9a} hold a controlling interest in any entity in which
the supporting organization had an interest? jf "Yes, " provide detail in Part V1. gb

¢ Did a disqualified person (as defined in line 9a} have an ownarship interest in, or derive any personal benefit
from, assets in which the supporting organization alse had an interest? Jf “Yes, " provide detail in Part Vi, 8c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type lIl non-functionally integrated

supporting organizations)? jf "Yes," answer 70b befow. | _10a

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

822024 10-11-18 Schedule A {(Form 990 or 990-EZ) 2018
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Statesmen College Preparatory Academy

Schedule A (Form 990 or 890-E7) 2018 for Boys 82-1901942 pages
I Paﬁ V | Supporting Organizations continyeq)
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, sither alone or togsther with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) abova? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? 11¢c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trusteses, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? if "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
conirolled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or frustees were aflocated arnong 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? jf “veg, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

i ization 2

——Supervised, or controfled the supporting organ
Section C. Type Il Supporting Organizations

Yes | No

1 Woere a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? jf *No,” describe in Part V1 fow contro!
or management of the supporting organization was vested in the same persons that controlled or managed

ization{s) 1

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

Yes | No

1  Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) 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 trusteas sither {) appointed or elected by the supported
organization(s) or {ii) serving on the governing body of a supported organization? Jf “No," explain in Part Vl how
the organization maintained a close and continuous working refationship 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? f "Yes, " describe in Part VI the rofe the organization's

o ; in thi :
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year [see instructions).
a l:l The organization satisfied the Activities Test. Compilete line 2 below.
b |:] The organization is the parent of each of its supported organizations. Compfete line 3 pefow.
¢ [_] e organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions;
2  Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the arganization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? ff *ves," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exernpt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially alf of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported arganization(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
of its supported organizations? jf "Yes, " describe in Part V1 the roje plaved by the organization in this regard. 3b
832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Statesmen College Preparatory Academy
Schedule A (Form 990 or 990-E7) 2018 for Boys 82-1901942 Ppages
[PartV | Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations
1 D Check hers if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V1) See instructions. All
other Type |l non-functionally integrated supporting organizations must complste Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior 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 deplstion

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

7__ Other expenses (see instructions)

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

L - | P

g

{B) Current Year

Section B - Minimum Asset Amount (A) Prior Year {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
__a_Average monthly value of securities 1a
b _Average monthly cash balances ib
¢ _Fair market value of other non-exempt-use assets j [+
d Total {add lines 1a, 1b, and 1c) id
e Discount claimed for blockage or other
factors (explain in detail in Part Vi}:
Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d
Cash deemed held for exernpt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)
5 Net value of non-exempt-use assets (subtract line 4 from line 3}
6 Multiply line 5 by .035
7
8

L]

[~
W

E Y

Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line 6)

& |~ O |

Section C - Distributable Amount Currant Year

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

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

emergency temporary reduction (see instructions) 6

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

instructions).

[ [N =

D[ |s [WN |-

Schedule A (Form 990 or 990-EZ) 2018
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Statesmen College Preparatory Academy

Schedule A {Form 990 or 990E7) 2018 £or Boys 82-1901942 Page7
| EaFE V [ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Section D - Distributions Current Year
1___Amounts paid to supported organizations to accomplish exempt purposes
Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part V1). Ses instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.
-8 Distributable amount for 2018 from Section C, line &
10 Ling 8 amount divided by line 9 amount

n

mﬂd&(ﬂ-b'h‘l

0] i} (iii)
Section E - Distributi locati instructions E Distributi Underdistributions Distributable
cti istribution Allocations (see instru ) xcess Distributions Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2018
_a From20i3
b From 2014
c
d
e
f

From 2015
From 2016
From 2017
Total of lines 3a through e
— 9 Applied to underdistributions of prior years
h_Applied to 2018 distribuiable amount
i__Carryover from 2013 not applied (see instructions)
j_ Remainder. Subtract lines 3g, 3h,_and 3i from 3f.
4 Distributions for 2018 from Section D,
ling 7: $
a_Applied to underdistributions of prior years
b_Applied to 2018 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.
5§ Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
_than zero, explain in Part VI. See instructions.
€ Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.
7  Excess distributions carryover to 2019, Add lines 3j
and 4c.
8 Breakdown ofline 7:
a_Excess from 2014
b _Excess from 2015
c_Excess from 2016
d Excess from 2017
e Excess from 2018

Schedule A (Form 990 or 990-EZ) 2018
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Statesmen College Preparatory Academy
Schedute A (Form 990 or 990-E2) 2018 for Boys 82-1901942 pages

a Supplemental Information. provide the explanations required by Part I, line 10; Part 1, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 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.}

832028 10-11-18 Schedule A (Form 98¢ or 990-EZ) 2018
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Schedule B Schedule of Contributors OMB No. 15450047

g’gga*’g% 990-EZ, P> Attach to Form 990, Form 890-EZ, or Form 990-PF.
Department of the Treasury P Go to www.irs.gov/Formg90 for the latest information. 20 1 8

Intarnal Revenus Service

Name of the organization Employer identification number
Statesmen College Preparatory Academy
for Boys 82-1901942
Organization type (check one):
Filers of: Section:
Form 990 or 990-€Z |_‘_X—_, 501(c)( 3 ) (enter number} organization

Form 990-PF

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

527 political organization

501(c)(3) exempt private foundation

4947(a}(1) nonexempt charitable trust treated as a private foundation

o000

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), {8). or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

(Z]

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in monay or
property} from any cne contributor. Complete Parts | and 1. See instructions for determining a contributor’s total contributions.

Special Rules

]

]

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b}{1)(A)(vi), that checked Schedule A (Form 990 or §90-E2), Part II, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIIl, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

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

For an organization described in section 501(c){7}, (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1.000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization bacause it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more during the year |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 980-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 980, 990-EZ, or 990-FF).

LHA For Paperwork Reduction Act Notice, see the instructions far Form 990, 990-EZ, or 890-PF. Schedule B {(Form 990, 990-EZ, or 990-PF) (2018)

823451 11-08-18



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

Page 2

Name of organization
Stateamen College Preparatory Academy

Employer identification number

for Boys 82-1901942
Part | Contributors (ses instructions). Use duplicate copiss of Part | if additional space is needed.
(a} (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | EForward Person X1
Payroll ]
1805 7th St NW 256,250, Noncash [ ]
(Complete Part Il for
Washington, DC 20001 noncash contributions.)
(a) i) (c) {(d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
2 | England Family Foundation Person  [X]
Payroll ]
PO Box 341077 50,000. Noncash [ ]
{Complete Part |l for
Bethesda, MD 20827 noncash contributions.)
(2) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | Clark Foundation Person  [X]
Payroll |
7500 0ld Georgetown Rd, 15th floor 822,692. Noncash [ |
(Complete Part Il for
Bethesda, MD 20814 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
4 | Mariott Foundation Person [ X|
Payroll J
10400 Fernwood Road 500,000. Noncash [ |
{Complete Part |l for
Bethesda, MD 20817 noncash contributions.)
{a) (b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | New Schools Venture Fund Person [ X]
Payroll [
1616 Franklin Street, Second Floor 225,000. Noncash [ |
(Complets Part |l for
Qakland, CA 94612 noncash contributions.)
(a) (b} )] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | Ashley Massengill Person  [X]
Payroll ]
6153 Sunrise Lake Drive 5,000. Noncash [ |
(Complete Part Il for
Fort Worth, TX 76179 noncash contributions.)

823452 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Nare of organization
Statesmen College Preparatory Academy
for Boys

Employer identification number

82-1901942

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

(a) ®)
No. Name, address, and ZiP + 4

(©)

{d)

Total contributions Type of contribution

David and Nicole Mitchell Charitable

7 | Giving Fund
7820 Hampden Ln

$

Person @
Payroll ]

22,000. Noncash [ |

Bethesda, MD 20814

{Complete Part |l for
noncash contributions.)

{a) {b)
No. Name, address, and ZIP + 4

{c}

(d)

Total contributions Type of contribution

Person |:|
Payroll ]
Nencash [ )

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

()

{d)

Total contributions Type of contribution

Person |:]
Payroll [ ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

{a) (b)
No. Name, address, and ZIP + 4

{c)

{d)

Total contributions Type of contribution

Person D
Payroll |:|

Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) (b}
No. Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

Person |
Payroll ]

Noncash [ |

(Complete Part I for
noncash contributions.)

(@) (b)
No. Name, address, and ZIP + 4

(©)

(d)

Total contributions Type of contribution

Person l:|
Payroll —]

Noncash [ |

— e ——

(Complate Part Il for
noncash contributions.)

B23452 11-08-18
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Schedule B {Form 990, 980-EZ, or 990-PF) (2018)

Page 3

Narne of organization

Statesmen College Preparatory Academy

Employer identification number

for Boys 82-1901942
Partll Noncash Property (ses instructions). Use duplicate copies of Part Il if additional space is neaded.
(a)
{c)
No. (b) : (d}
. FMV {or estimate)
fr .
o ::I Description of noncash property given (See instructions.) Date received
{a)
(c)
No. (b) . {d)
. , FMV (or estimate) .
fr:
o :rl'tnl Description of noncash property given (See instructions.) Date received
{a)
)]
No.
o Descrintion of () . , FMV (or estimate) bt @ y
o escription of noncash property given T ate receive
(a)
{c)
No. (b) g (d)
o . FMV {or estimate) )
::::| Description of noncash property given (See instructions.) Date received
{a)
{c)
No. () . (d)
. N FMV {or estimate)
fr .
o :r:nl Description of noncash property given {See instructions.) Date received
(a)
(@
No. {b} . {d)
L. . FMV (or estimate) .
:::| Description of noncash property given (Ses instructions.) Date received

823453 11-08-18
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Schedule B (Form 9890, 990-EZ, or 990-PF) (2018)

Page 4

Name of organization
Statesmen College Preparatory Academy
for Boys

Employer identification number

82-1901942

Part Hl

Exclusively religious, charitable, etc., contributions to organizations described in section 501(cK7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part 19, entor the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. {Enter this info. once.) > s

Use duplicate copies of Part |l if additionat space is nesded.

{a) No.
;F :rrtnl {b} Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rTl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igr:rTl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferce
{(a) No.
'f)l' aor'tnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
H23454 11-08-18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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SCHEDULE D Supplemental Financial Statements .
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury P Attach to Form 890. Open ta Public
Internal Revanus Service PrGo to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Statesmen College Preparatory Academy Employer identification number
for Bovs 82-1901942

[Part1 ] 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} Doner advised funds (b) Funds and other accounts

1 Totalnumberatend ofysar | . .. ............oe.
2 Aggregate value of contributions to (during year}
3 Aggregats value of grants from (during year)
4 Aggregatevalueatendofyear | ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? .. o D Yes |_] No
6 Did the organization inform alt 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

imparmissible private benefit? ... [ Ives [_INo

I Partll [Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

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

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

\:l Protection of natural habitat |:| Preservation of a certified historic structure

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements s 2a
b Total acreage restricted by conservation easements ||| ... .. ..., | 2b
¢ Number of conservation easements on a certified historic structure included in @ . | 2¢
d Number of consarvation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register e 2d

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

4  Number of states where proparty subject to conservation easement is located P

§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? e, D Yes D No
6 Staff and volunteer hours devoted to moenitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

> _______
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170Mh)(4)(B)(i)

and section 170MMANBNIT ... .. ..ottt b b ettt n e ee e Clves [no

9 In Part Xlll, describe how the organization raports 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. _ _

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 890, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 {ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 558), 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:

(iy Revenue included on Form 990, Part VI, line 1

(i) Assetsincluded in Form 990, PartX e [
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:

Revenue included on Form 990, Part VI, line 1

a
b Assetsincluded in Form 980, Part X ... s .

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880, Schedule D (Form 990) 2018
832051 10-29-18
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Statesmen College Preparatory Academy
Scheduls D (Form 990) 2018 for Boys . 82-1901942 page2
[Part 1] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contipusch
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:] Public exhibiticn d |:| Loan or exchange programs
b |___| Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xil..
5 During the year, did the organization sclicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... ] Yes [ Ino
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part I, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOM B0, P X | oot eeses e e sees s e eeee e eeee oo L Ives [N

Amount
© Beginning balance .. .. e ic
d Additionsdunngtheyear id
e Distributions duringthe year 1e
f Ending balance | ... ... it
2a Did the organization include an amount on Form §90, Part %, lineg 21, for escrow or custodial account liability? . ‘:] Yes D No

b _If "Yes," explain the amangement in Part XIIl. Check here if the explanation has been provided on Part Xill . ... ... . . I:l
[PartV_]Endowment Funds. Complsts if the organization answered "Yes" on Form 990, Part IV, line 10.

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

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships .
Other expenditures for facilitios

and programs

(- - N - I ~

-y
>
a
2
=3
2
I
=
<
@
®
x
h=]
®
3
3
o

g Endofyearbalance .
2 Provide the estimated percentage of the current year end balance {line 1g. column (a)) held as:
a Board designated or quasiendowment P %
b Permanent endowment P %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should aqual 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i} unrelated organizations R4 e SRR e e T R A St b e 8 R e S S e ettt st et | 3afi)
(i) related organizations e oyt A e o e s g T B s e e s | B

b If "Yes" on line 3alii), are the related organizations iisted as required on Schedule R? i N T T £ 3b

4 _ Describe in Part Xlil the intended uses of the organization's sndowrnent funds.
| Part VI _|Land, Buildings, and Equipment.
Complete if the organization answered "Yes* on Form 990, Part IV, line 11a. See Form §90, Part X, line 10.

Description of property {a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis {other) depreciation
T LA, i i G S i AL
b BUIBINGS ... . cimiad . 00
¢ Leasehold improvements
d Equipment . S 141304' 1r095' 13l209‘
e Other .. oo e mninn s s
Total. Add lines 1a through te. (Cofump (o) must equal Form 990, Part X, colurnn (B), fine 10¢) ... — p 13,209.
Schedule D {Form 990) 2018
832052 10-20-18
27
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Statesmen College Preparatory Academy
Scheduls D {Form 990) 2018 for Boys 82-1901942 Page3
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Forrn 990, Part X, line 12.
{a) Description of security or category (including name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . ... .. .. ... ...
{2) Closely-held equity interests
{3) Other

(A

{8

{G)

D)

(5]

(£
. (C)

(H)

Total. {Col. (b) must equal Form 990, Part X, col. (B} ling 12.) p»
Part VIll| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 930, Part X, line 13.
{a) Description of investment {(b) Book value (c) Method of valuation: Cost or end-of-year market value

{1}
{2)

— 3
(4)
{5)
—{8)
(7)

{8)
{9)

Total. {Col. {b) must equal Form 990, Part X, col. (B) line 13.) >
(PartiX] Other Assets.

Complete if the organization answered “Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value

(1) Deposit 149,6490.
(2)
—3
(4
__15)
()

149,640.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. {a) Description of liability {b) Book value
{1) Federal income taxes
@
3)
4
(5)
(6)
4]
(8
9
Yotal. (Column (b) must equal Form.990. Part X, col. (Bl line 25} ............. | 4
2, Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the crganization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIl | Z |
Schedule D (Form 990) 2018

832053 10-29-18
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Statesmen College Preparatory Academy
Schedule D (Form 990) 2018 for Boys 82-1901542 page4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 3,375,651,
Amounts included on line 1 but not on Form 990, Part VIIl, line 12;
Net unrealized gains (losses) on investments 2a
Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIIL.) 2d

Add lines 2a through 2d e |20 0.

8 Subtractline 2efromline 1 3 3,375,651.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1;
a [nvestment expenses not includad on Form 990, Part VI, line 7b da

b Other (Describe in Part X(ll.) 4b

¢ Addlinesdaand4b O I - 0.

§ _ Total revenus. Add lines 3 and 4¢. (Th; orn 990, Part | line 12.) 5 3,375,651,
Reconciliation of Expenses per Audited Fmanmal 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 el IR 2,051,925,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Denated services and use of facilities
Prior year adjustments
Ctherlosses ..
Other {Describe in Part Xil.)
Add lines 2a through 2d J
3 Subtract line 2e fromline 1
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XI\.) 4b

¢ Addlines 4aandd4b L g e T ST e e e 4c 0.
5 Total expenses. Add lines 3 and 4¢. (Thj N8 18) sy, | 8 2,051,925,
| Part Xlll| Supplemental Information.
Provide the descriptions required for Part |l, lines 3, 5, and 9; Part Ill, lines 1a and 4: Part IV, lines 1b and 2b: Part V, line 4; Part X, line 2; Part Xi,

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

e oooTo P

o o 0 oTn

L2]
B
o
wun
et
w
%)
(5]
-

Part X, Line 2:

Statesmen College Preparatory Academy for Bovs Public Charter School are

exempt from the payment of income taxes on income other than net unrelated

business income under Section 501(c)(3) of the Internal Revenue Code.

The provisions included in accounting principles generally accepted in the

United States of America provide consistent guidance for the accounting

for uncertainty in income taxes recognized in an entity's financial

statements and prescribe a threshold of "more likely than not" for

recognition of tax positions taken or expected to be taken in a tax

return. The Organization performed an evaluation of uncertain tax

positions as of June 30, 2019, and determined that there were no matters

837054 10-29-18 Schedule D (Form 980) 2018
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Statesmen College Preparatcory Academy

Schedule D {Form 990) 2018 for Boys 82-1901942 Pages
(Part Xiil | Supplemental Information onsinued

that would require recognition in the financial statements or that may

have any effect on its tax-exempt status. As of June 30, 2019, the statute

of limitations for fiscal years 2016 through 2019 remain open with the

U.S8. Federal jurisdiction and the state and local jurisdiction in which

the Organization files tax returns. It is the Organization's policy to

recognize interest and/or penalties related to uncertain tax positions, if

any, as income tax expense.

Schedule D (Form 980) 2018
832055 10-29-18
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SCHEDULE E Schools OME No. 1545-0047
{Form 990 or 990-E2) P Complete if the organization answered “Yes" on Form 990, 20 1 8
Part IV, line 13, or Form 990-EZ, Part VI, line 48.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Statesmen College Preparat ory Academy Employer identification number
for Boys 82-1901942
| Partl |
YES| NO

1 Does the organization have a racially nondiscriminatory policy toward students by statemant in its charter, bylaws,
other governing instrument, or in a resolution of its goveming body? . .. .. .. S
2 Does the organization inciude a statement of its ractally nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? 2 | X
3 Has the organization publicized its ractally nondiscriminatory policy through newspaper or broadcast media during the
period of soficitation for students, or during the registration peried if it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If "Yes," please describe. If "No," please explain.

1| X

Wyouneed more space, use Part Il . e 3 | X
See Part II
4 Does the organization maintain the following?

a Records indicating the racial compaosition of the student bodly, faculty, and administrative staf? . l4at X

b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? . | 4b X

¢ Copies of all cataloguss, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? ac | X

d Copies of all material used by the organization or on its behalf 1o solicit contributions? i laa ]l X

If you answered “No* to any of the above, please explain. If you need more space, use Part II.
The school does not provide scholarships or other financial
asgigstance becasue it is a public charter school.

5 Does the organization discriminate by race in any way with respact to:
a Students’rights or privileges? | | 53 X
b Admissions policies? e nE R g 5b X
¢ Employment of faculty or administrative staff? 5¢ X
d Scholarships or other financial assistance? . .. ... ... |5d X
e Educational policies? e e oot e e, T P I .- X
g Athletic programs? e 59 X
h Other extracuricular activites? . ... .. . . Sh X
If you answered "Yes" to any of the above, please explain. If you need more space, use Part II.
6a Does the organization receive any financial aid or assistance from a governmental agency? e | B2 | X
b Has the organization's right to such aid ever been revoked or suspended? e .. | 6b X
If you answered “Yes" on either line 6a or line Bb, explain on Part II.
7  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of
Rev. Proc. 75-50, 19752 C.B. 587, covering racial nondiscrimination? If "No,* explain on Partll NPT N ) X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 980-EZ. Schedule E (Form 990 or 990-EZ) 2016

832061 10-15-18
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Statesmen College Preparatory Academy
Schedule E (Form 990 or 990-£7) 2018_for Boys 82-1901942 pPage2_
art Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as applicable.
Also provide any other additional information.

Line 3 - Explanation of Nondiscrimination Policy:

Statesmen Academy for Boys PCS seeks diversity in its

student/parent body, faculty, board of trustees, staff and

adminstration. While Statesmen Academy for Boys PCS is a

single gender Academy, it is an organization deeply committed

to diversity, equity and inclusion and it is therefore the

policy and commitment of the organization not to discriminate based on

race, color, ethnicity, religion, sex, gender, sexual orientation, gender

identity, disability, age or any other personal or professional status.

Line 6 - Explanation of Government Financial Aid:

The school received funds from the U.S. Department of Education in its

planning year which ended 6/30/19. As a public charter school it will

receive per pupil funding during its operational years.

Line 7 - Explanation of Racial NonDiscrimination Compliance:

As a public charter school, the school is exempt from the requirements of

revenue procedure 75-50.

832062 10-15-18 Schedule £ (Form 990 or 990-EZ) 2018
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SCHEDULE J Compensation Information OME No. 1848.0047

(Form 990) For certain Officers, Directors, Trustees, Key Emplayees, and Highest 20 1 8
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Departmant of the Treasury > Attach to Form 990. Open to Public
nternal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Statesmen Col 1ege Preparatory Academy Employer identification number
for Bovs 82-1901942

]_P'artl | Questions Regarding Compensation

Yes| No

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Secticn A, line 1a. Complete Part Il to provide any relevant information regarding these items.
‘:l First-class or charter travel L__’ Housing allowance or residence for personal use
|:| Travel for companions I___I Payments for business use of personal residence
[:I Tax indemnification and gross-up payments El Health or social ¢lub dues or initiation fees
1 Discretionary spending account [:| Personal services (such as maid, chauffeur, chef)

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

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2

8 indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.

Compensation committee D Wiritten employment contract
|:| Independent compensation consultant |:| Compensation survey or study
[:I Form 990 of other organizations |:| Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
if "Yes" to any of lines 4a-, list the persons and provide the applicable amounts for each item in Part IIl.

NN
el B B

Cnly section 501(c)(3}, 501(c)(4), and 501(c)(28) erganizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vi), Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 The Organization? ... e e . | B2
b Any related organization? 5b
If "Yes" on line 5a or 5b, describe in Part |I).
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? e e e B e Ga

b Any related organization? . S S i | T e L e e T G et 6b
If "Yes" on line 6a or 6b, describe in Part Iii.

7  For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If “Yes," describe in Partmt R e e R L oS R e { X

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

9 If"Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations section 5349586(¢)? ... .. i 9

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

b

b b
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ G—pg
{Form 990 or 990-EZ) Caomplete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information.
Depariment of the Treasury P Attach to Form 990 or 990-EZ2. Open to Public
Internal Revenue Service Go to www.irs.gov/Form980 for the latest information. Inspection
Name of the arganizaticn Statesmen College Preparatory Academy Employer identification number
for Boys 82-1901942

Form 990, Part I, Doing Business As:

North Star College Preparatory Academy for Boys

Form 990, Part I, Line 1, Description of Organization Mission:

equipped with the academic skills, social competencies and personal

development necessary to navigate life challenges, attend and complete

the college of their choice, and return to become the premier agents of

social change within and for the communities they serve.

Form 990, Part III, Line 1, Description of Organization Mission:

return to become the premier agents of social change within and for the

communities they serve.

Form 990, Part VI, Section B, line 11b:

The form 990 is reviewed by the Academy's board chair and treasurer. It is

then shared with the entire board of directors before it is filed with the

IRS.

Form 990, Part VI, Section B, Line 1l2c:

All members of the board of directors are required to sign an annual

conflict of interest disclosure. The board chair monitors and enforces

compliance with the policy. The CEO is also required to sign.

Form 990, Part VI, Section C, Line 19:

The Academy makes its governing documents, conflict of interest policy and

financial data avaiable to the public upon request.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 9980 or 990-EZ) (2018)
832211 10-10-18
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Schedule O (Form 990 or 990-E7) (2018) Page 2
Name of the organization Statesmen College Preparatory Academy Employer identification number
for Boys 82-1901942

Form 990, Part XII, Line 2c:

The organization has an audit committee.

BA2212 10-10-16 Schedule O (Form 990 or 880-EZ) (2018)
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Fom 8868 Application for Automatic Extension of Time To File an

(Rev. January 2019) Exempt Organization Return
Gepariment of ho Treasury P> File a separate application for each return.
Internal Revenue Service P> Go to www.irs.gov/FormB868 for the latest information.

OMB No. 1545-1709

Electronic filing (e-file). You can electronically file Form B868 to request a 6-month automatic extension of time to file any of the
torms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www. irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

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

All corporations required 1o file an income tax return other than Form 990-T (including 1120-C filars), partnarships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number

Type or | Name of exempt organization or other filer, ses instructions. Employer identification number (EIN) or
print Statesmen College Preparatory Academy

File by the for Boys 82-1901942

due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

oraver | 4600 Livingston Rd. SE

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

Washington, DC 20032

Enter the Return Code for the retum that this application is for (file a separate application foreachreturny .~~~ | 0 | 1 I
Application Return | Application Return
Is For Code | Is For Code
Form 990 or Form 990-EZ 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 (cther than individual) 09
Forr 990-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408{a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

Statesmen College Preparatory Academy for Boys
® Thebooksareinthecareof B 4250 Massachusetts Ave. SE - Washington , DC 20019

Telephone No.p» (202)505-9072 Fax No. p»

® if the organization does not have an office or place of business in the United States, check this box

............ ; Fesoe e PR g

(]

® If this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) - If this is for the whole group, check this
box |:] - It it is for part of the group, check this box | [:I and attach a list with the names and EINs of all members the extension is for.

1 I request an automatic 6-month extensicn of time until May 15, 2020 . to file the exempt organization retumn for

the organization named above. The extensian is for the organization's return for:
» [ calendar year or
» (X7 tax yearbeginning _JUL 1, 2018 ,andending JUN 30, 2019

2  If the tax year entered in line 1 is for less than 12 months, check reason: l:l Initial return D Final retum
|:| Change in accounting period

3a  If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| % 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
gstimated tax payments made. Include any prior year overpayment allowed as a cradit. 31 $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if regquired, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c 0.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)
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