B No, 1545-0047

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
LRev. Janu'ary 2020) P Do not enter social security numbers on this form as it may be made public. e
.n?SiZF";EV‘;JI"sL’L’fS:" P Go to www.irs.gov/Form990 for instructions and the latest information. Inspecti
A For the 2019 calendar year, or tax year beginning JUL 1, 2019 andending JUN 30, 2020 P
B Chack it C Name of organization D Employer identification number =
splcstl | gm, COLETTA SPECIAL EDUCATION PUBLIC
canee | CHARTER SCHOOL, INC.
2";?;‘\;9 Doing business as 52-2387329
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
i 1901 INDEPENDENCE AVE, SE 202-350-8680
ated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 18,905,933,
Arended|  WASHINGTON, DC 20003 H(a) Is this a group retum
555" | F Name and address of principal officer SHARON RAIMO for subordinates? _|__Yes [XINo
i SAME AS C ABOVE H(b) Are all subordinates lnduded‘?DYes I—__] No
I Tax-exempt status: L X 501(c)(3) [__| 501(c)( ) (insertno.) ] 4947(a)(1)or | 527 If "No,” attach a list. (see instructions)
J Website: p WWW . STCOLETTA . ORG H(c) Group exemption number P
K_Form of organization: [ X ] Corporation [ Trust [ [ Association [ | Other [L Year of formation: 20 0 4] m State of legal domicile: DC

[Part 1] Summary

o | 1 Briefly describe the organization's mission or most significant activities: TO SERVE CHILDREN AND ADULTS
§ WITH COGNITIVE DISABILITIES AND SUPPORT THEIR FAMILIES.
§ 2 Checkthisbox P [_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
:3’ 3 Number of voting members of the governing body (Part VI, line 1a) s 7
< | 2 Number of independent voting members of the governing body (Part VI, line 1b) R |4 7
$ | 5 Total number of individuals employed in calendar year 2019 (Part V. line2a) . ... ... s 1B 0
g 6 Total number of volunteers (estimate if necessary) R eSS 6 7
;5 7 a Total unrelated business revenue from Part VI, column (C) line 12 P RO i . ] 0.
b Net unrelated business taxable income from Form990-T, line39 ..o | 1B 0.
Prior Year Current Year
g 8 Contributions and grants (Part VIll, line 1h) 18,390,308. 18,905,933%
€| 9 Program service revenue (Part VIll, line 2g) ‘ ‘ S 0. s
é 10 Investment income (Part VIII, column (A), lines 3, 4, and Td) ST —— e — 0. 0.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) ________________________ 1= 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) ... 18,390,308. 18,905, 933.
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), lined) . 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 0. 0.
g | 16a Professional fundraising fees (Part IX, column (A), line 11e) . ... 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 460,236.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 1124e) 18,390,308.] 18,905,933.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ilne25) 18,390,308. 18,905,933,
19 Revenue less expenses. Subtract line 18 fromline 12 .. ... ... 0. 0.
58 Beginning of Current Year End of Year
25120 Total assets (Part X, e 16) ... .. 4,372,010.[ 6,267,564.
<3| 21 Total liabilities (Part X, lne 26) d,371a,010, 6,267,564.
5._% Net assets or fund balances. Subtract line 21 fmm line 20 . 0. 0.

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

Sign ’ Signature of officer Date
Here KATHEEM MASON, CURRENT INTERIM CEO
Type or print name and title
Print/Type preparer's name Preparer's signature = { Date ﬁm ][ PTIN

Paid  [DAVID JONES N—x ) W /7/13, / 2 ssvampiops P01361002
Preparer |Firm'sname _p JONES MARESCA & MCQUADE ,PA " [rim'sEiNy 52-1853933
Use Only | Firm's address > 1730 RHODE ISLAND AVE, N.W., SUITE 800

WASHINGTON, DC 20036 Phoneno.202-296-3306
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... ]X] Yes || No

932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)



ST. COLETTA SPECIAL EDUCATION PUBLIC

Form 990 (2019) CHARTER SCHOOL, INC. 52-2387329  Page2
] Part lll | Statement of Program Service Accomplishments .
Check if Schedule O contains a response ornotetoanylineinthis Part Il .......ooceeeneeneiieens i [:]

1 Briefly describe the organization's mission:
TO EMPOWER CHILDREN AND ADULTS WITH INTELLECTUAL DISABILITIES TO

DISCOVER THEIR FULL POTENTIAL.,

2  Did the organization undertake any significant program services during the year which were not listed on the

DHOT FOM 880 0P O90EZ? ... oo oo sesesoesososesosss oo s e e e e e et e i [ ves XIno
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 [(XINo

If “Yes," describe these changes en Schedule O.

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

4a (Code: } {Expenses § 16,662,587, ineudnggantsats ) (Revenua$ )
OPERATED A PUBLIC CHARTER SCHOOL SERVING 250 STUDENTS WITH COGNITIVE
DISABILITIES.

4b  (code: ) (Expenses $ including grants of $ ) (Revenua 3 )

ac (Cnda: ) (Expenses 3 including grants of $ - ) (Ravanua 3 )

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

(Expenses § Including grants of $ ) (Revenue § )
4e__Total program service expenses 16,662,587,
Form 990 (2019)

832002 01-20-20
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ST. COLETTA SPECIAL EDUCATION PUBLIC

Farm 890 (2019) CHARTER SCHOOL, INC. 52-2387329  Page3
[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)?
Y05, COMPIEtE SCHEOUMIE A ...\ oo+ st ees e see s s rs s s et 1 1] X
2 Is the organization required to complete Schedule B, Schedule of COMIIBULORSY ||| ... ...c..corervreeieeeceeeeeenitessnessisesssssnsesenes X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? f *Yes,* COMplte SCRETUIE C, PAMtT .. _.........eoeeeeeeeeeeseeesssssssssssesessseomassese e seses s sessessessesasees 3 X
4  Section 501{c)(3) organizaticns. Did the organization engage in lobbying activities, or have a secticn 501{h) election in effect
during the tax year? If "Yes," COMPIBtE SCHETUIZ C, PAItI | ... ......coooovvveeeumsumnnrsssonsonsmssssssenssesessassssnsassssssssssseesessesseseseon 4 X
5 s the organization a section 501(c}(4), 501(c)(5), or 501(c)(6} crganization that receives membership dues, assessments, or i
simitar amounts as defined in' Revenue Procedure 98-197 /f "Yes, " complete Schedule C, Part il _ ... ... .18 X
.6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors ha\re the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedufe D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic Jand areas, or historic structures? If "Yes," compiete Schedule D, Part ll e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f *Yes," complete
SCHEGUIE D, P e et ettt e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account fiability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes,” COMPIEte SCRETMIE D, PArtIV ||| ||\ oo s e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endownments? /f "Yes,” complete Schedule D, PartV || . _..mee——— 10 X
11 i the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, VIL, VI, IX, or X :
as applicable. ;
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if *Yes," complete Schedufe D,
PIEVI e oereseeeeessamaase oo ee e oe st ex e oA 1 4 5 RR R BRRR e 11a X
b Did the organization report an amount for investments - other secutities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 /f *Yes," complete Schedule D, Part VIl . .............cooummmermercammmnsssssssccssmmssismessosesenee 11b X
¢ Did the organization report an ameunt for investments - program related in Part X, ling 13, that is 5% or more of its total
assets reported in Part X, line 167 /f *Yes, " complete Schedule D, PRI VHL | .............ccooisrmrrromeriosmeseeecsses rssmsmsmasssenns 1¢ 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 If "Yes,* complete Schedule D, Part IX | i 110 X
e Did the organization report an amount for other llablllt|e$ in Part X, llne 25? i 'Yes comp!ete SChedufe D Part X . 11e] X
t Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Pant X || .. 11t | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,” complete
SCREOUID D, PAIIS XIGIAXH ... .o ooeooeo e soee s ses s sees e e eeee e e st st 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes,® and if the organization answered "No" to line 12a, then completing Scheduls D, Parts Xl and Xil is optional ... 12b X
13 Is the organization a school described in section 170(b){3){A)i}? If *Yes, " complete SchedUle E | ....ecrevnreennnes 13l X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. ....oievencvrecrnns 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? /f °Yes," complete Schedule F, Parts 1anG IV | ...« ———————eo s 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f *Yes," complete Schedule F, Parts land IV | s 15 X
16  Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants ar other assistance to
or for foreign individuals? ¥ *Yes, " complete Schedule F, Parts I and IV | ........cooeereciomeccmrenciscscniis st csaeeinstesrns 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X, .
column (A), lines 6 and 11e7 If "Yes,” complete SCHEAUIE G, PEIE] . .........cocooowvsmmemreereecesoneessissrassesssesssesssssisssss s 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, tines
1c and Ba? If "Yes," complete SCEAUIR G, Pl | _..........ccevmmmmmsssssseessssosmsseseseesoesesssssssssos s ssssoasaessessessssssssessesreeee 18 X
19 Did the organization report more than $15,000 of gross income frem gaming activities on Part ViIl, line 9a? /f *Yes,*
COMPIELE SCNETUIE Gy PATEII . \oooooooeeveeoooressessesosossssssesssssseeeseeesbsssass st oSS sre rass sepRRR Rt 19 X
20a Did the organization operate one or more hospital facilities? f "Yes, " complete SChedUlE H o ereeeeeersaeesaenens 20a X
b f "Yes® to line 20a, did the organization attach a copy of its audited financial statements to thisretum? ... 20b
21  Did the organization repart more than $5,000 of grants or other.assistance to any domestic organization or
domestic govemment on Part IX, column {A), line 17 f "Yes, " complete Schedule ], Parts land ll | iz, | 21 X
932003 071-20-20 Form 990 (2019)
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ST. COLETTA SPECIAL EDUCATION PUBLIC

Form 990 (2019) CHARTER SCHOOL, INC. 52-2387329  paged
[Part IV [ Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 if "Yes,® complete Schedule |, Parts land ..o 22 X
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,” complete
SCREGUIBY o eeeeeeeeosseeses e eees e e ee s e R 811 e 23 | X
24a Did the organization have a tax-exempt bond issue with an-cutstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If *Yes,* answer lines 24b through 24d and complete
SCHETUIE K. I "N, GO TOTINE 258 .\ ¢ \¢oeooeesseseseeeressemesscosseesoeseesssmssss st s sessen s et bb st 58 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? _______......cocoremninn 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TCEXEMPY DOMAST | ... ieieiieeeeieeee e semes s bias seresa s sememeanscecuassnsmmaccacessebbasShbssaER s 1R RRR nE s FRam sn et rarams s s sr it sbsn s nana s 24¢
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time during the year? _______......ccocevvveveae 24d
25a Section 501(c)(3), 501(c)(4), and 501{c){29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f *Yes,* complete Schedula L, Part | | . 25a X
b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 890-EZ? If *Yes,” complete
SCRETUIB L, PAMT | .oooeoosiesinsusctsesssassmessssssses s sas sas e besmss s st sen s ae s eam s emses s bbb s £as b aeses e ser e sama e re s 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current '
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
contralled entity or family member of any of these persons? /f *Yes,* complete Schedule L, Partll e 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part i . 27 X
28 \Was the erganization a party to a business transaction with one of the following parties (see Schedule L, Part IV |
instructions, for applicable filing thresholds, conditions, and exceptions): !
a A current or former officer, director, trustee, key employes, creator ar founder, or substantial contributor? #f
*Yes," complete Schedule L, Part iV . 28a X
b A family member of any individual descnbed in lme 28a? If Yes comp!ete Schedu!e L Part IV 28b X
c A35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b2/f
"Yes,” GOMPlete SCREAUIB L, PAIIV | e ot s e et 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? f *Yes,* complete Schedule M ... | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONABULIONS? If *YeS,” COMPIETE SCREAUIE M || |\ .\ oooosoooosoeeeeeeeeeeeeeesesss s messs e s st o e s ssssitsma s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If *Yes, " complete Schedule N Partf . ... 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedufe N, Part if _ R I X
33 Didthe argamzatlon own 100% of an entrty dlsregarded as separate from the organlzatron under Regulatlons
sections 301.7701-2 and 301.7701-32 If *Yes," complete Schedule R, Partl ... ..o eree e eee e eeeeetesstensasansesen srerense 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part il fif, or IV, and
PRIV, I8 T o eeeeeses et oseee st eree o e RR AR R e R 3a| X
35a Did the organization have a controlled entity within the meaning of section 51 2(b)(13)? ______________________________________________________ 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,lin@ 2 | ........coooevvomveurecesscmcmeecses s rensnas 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete SChedule B, PAMt V, @ 2 | . ... ...coommeessseesesssssssesssessossessssssss s sssssns st seresssassrsesscesssssasmssns 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 A, PartVl a7 X
38 Did the arganization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note: All Form 980 filers are reguired to complete Schedule O . o | 38 ] X
[Fart V] ~Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornotetoanylineinthis Part V. . i e |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable | .........cccoveeeceenee 1a 0 [
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ., ............. 1b 0 i
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ) ___J
{gambling) winnings to prize WInNers? , ... ..ot e ic
932004 01-20-20 Form 990 (2019)
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ST. COLETTA SPECIAL EDUCATION PUBLIC

Form 990 (2019 CHARTER SCHOOL, INC. 52-2387329 pageb
] Part VI Statements Regarding Other IRS Filings and Tax Compliance (continued) '

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, |
filed for the calendar year ending with or within the year covered by thisretum ... .............. [_28 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ,............ococvvvvevene. | 2D
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see Instructions) _.........c..cccevervivuvunees |
3a Did the organization have unrelated business gross income of $1,000 ormare during the year? . ... 3a X
b I “Yes,” has it filed a Form 990-T for this year? If "No® to line 3b, provide an explanation on Schedule © || . . ... 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 finangial account)? 4a X
b If "Yes," erter the name of the foreign country P
See instructions for filing requirements for FinCEN Farm 114, Report of Foreign Bank and Financial Accounts (FBAR)
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... 5a }E_
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" toline 5a or Sb, did the organization file FOrm BEBE-T? . ...t capa b naes b
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contribUtions? | ..........c..ccoiiiievereerrre e e e Ga X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt tax dBAUCHIDIET ... .........ioveieeieretemecemere e s ees s samcen et seussasms s rasse st e s ppsr mr s s s emeassemesesdsheb bbb snsan et nn s e e s sann e 6b
7 Organizations that may receive deductible contributions under section 170{c}. 1
a Did the organization receive a payment-in excess of $75 made partly as a contributien and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requtred
to file Form 82827 Tc X
d If “Yes," indicate the number of Forms 8282 f’ ]ed dunng the year ¢
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqwred? | 79
h [f the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the [ ___J
sponsoring organization have excess business holdings at any time duringthe year? .. ..o e vrerreseneneenas 8
9 Sponsoring organizations maintaining doncer advised funds. I P ,....,_.I
a Did the sponsoring organization make any taxable distributions under section 48867 | ........ccccooeievirersrenss e seee e eecsens 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . .......... , 9b
10 Section 501(c)(7) arganizations. Enter:
a Initiation fees and capital contributions included on Part VIIL ine 12 ..o iiveiiceeceeeecesreeeee 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . _............ 10b !
11 Section 501{c]{12) organizations. Enter: !
a Gross income from members or shareholders | ... ..ccccirerememmmmermnmevensnisssres s emcsenssenanses 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against :
amounts due or regeived from them.) . 11b ]
12a Section 4947(a)(1) non- exampt charltable trusts. Is the organlza‘llon ﬂlmg Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. | 12b
13  Section 501(¢c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . .....cireverermneenenmeeeees 13a
Note: See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
c Entertheamountof reserves onhand ... e L18C
14a  Did the organization receive any payments for indoor tanning services dunng the BN YEAIT oo eesersssssnnassnsenas 14a X
b K “Yes," has it filed a Form 720 to report these payments? #f "No," provide an explanation on Schedule O 14b
15  Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUring the YEAIT | .. ... eniess st ess arsassens s ssmsreas e se e sona s msbebsibanes 15 X
If "Yes," see instructions and file Form 4720, Schedule N. : e
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? __........... 16 X
If *Yes," complete Form 4720, Schedule O. i
Form 930 (2019)
‘932005 01-20-20
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ST. COLETTA SPECIAL EDUCATION PUBLIC

Form 990 (2019) CHARTER SCHOOL, INC. 52-2387329  pageb
Part VIl | Governance, Management, and Disclosure For each *Yes"® response to lines 2 through 7b below, and for a "No® response

1o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedufe O. See instructions.

Section A. Governing Body and Management

1a

tn

7a

b
9

Check if Schedule O contains a respenseornotetoanylineinthisPart V..o [X]
No

Yes

Enter the number of voting members of the governing body at the end of the tax year ... ... | 12 7
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
Enter the number of voting members included on line 1a, above, who are independent . ............. 1b 7
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? ... e L2
Did the organization delegate control over management dutles customan!y performed by or under the dlrect supemsuon

of officers, directors, trustees, or key employees to a management company or other person? e
Did the organization make any significant changes to its goveming documents since the prior Form 890 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stockholders? ...,
Did the arganization have members, stockholders, or other persons who had the power to elect or appolnt one of
more members of the QOVEMING DOUYT st s mssrsss s ase sassaesessoroeseeessene e bbdsd s s b s e n s s ne b eass 7a

Are any govemnance decisions of the organization reserved to (or subject to approval by} members, stockholders or
persons other than the goveming body?

|
|

|

LT B o o o

Did the organization contemparaneously document the meetings held ar written actions underiaken during the year by the following: e
TRE GOVEITING BOOY? .o eeeees oo sertesesemasseeses s e see e esese st oea e ee st e ses st besm st emA b2 bbb e ga | X
Each committee with authority to act on behalf of the govermning body? | . ...t e e 8b | X
Is there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached at the

organization's mailing address? if "Yes,* provide the names and addresses on Schedule O . eeienas e | 9 X

-

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

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affliates? | ... ..o s 10a X
If “Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes? .. . ..o vioeiecereeeee. 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? | 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conilict of interest policy? /f "No," go to line 13 12a

X

............................................................... X
12b | X

X

X

X

Were officers, directors, or trustees, and key employeas required to disclose annually interests that could give rise to conflicts?
Did the organization regulatly and consistently monitor and enforce compliance with the policy? If *Yes, * describe
in Schedule O how this was done 12¢

Did the organization have a written whistieblower policy? 13

bid the organization have a written document retention and destruction policy? ... e 114
Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ]
The arganization's CEO, Executive Director, or top management official 15a X
X

Other officers or key employees of the BrganZation . ...........e.ceecrmeeemeccem et ric st nt b sststsa e et ssmsn s e e s s s 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

13XEDIE ENLLY QURNG RO YEAI? ...........¢oooeseeesnsessesssssesomeesssseesesesee s e 58t e e 16a X
1f *Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation '
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s ]

exempt status with respect to such amangements? ... ..o 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 980 is required to be filed P NONE
Section 6104 requires an organization to make its Forms 1623 (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.

Qwn website [ 1 Another's website Fd Upon request D Other (explain on Schedule O)

‘Describe on Schedule © whether {and If so, how) the organization made its goveming documents, conflict of interest policy, and financial

statements available to the public during the tax year.

State the name, address, and telaphone number of the person whe possesses the organization's books and records P
SHARON RAIMO - 202-350-8680

1501 INDEPENDENCE AVE, SE, WASHINGTON, DC 20003

932006 01-20-20 Form 9980 (2019)

6

13420112 793927 30313 2019.05020 ST. COLETTA SPECIAL EDUCATI 30313 ___



ST. COLETTA SPECIAL EDUCATION PUBLIC
Form 990 (2019) CHARTER SCHOQQOL, INC. 52-2387329 page?
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule Q contains a response arnotetoany lineinthisPart VIl | o _:l__
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization’s current officers, directars, trustees (whether individuals or organizations), regardless of amount of compensation,
Enter -0- in columns (D), (B), 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.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related erganizations.

® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensaticn from the organization and any related organizations.

® |ist all.of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the crganization and any related erganizations,

See instructions for the order in which to list the persons above.

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

(A) (B) (€} {D) (E) (F)
Name and title Average | 1o na cﬁf:ﬂ‘?’?m“ - Reportable Reportable Estimated
haours per | box, unless parsan is both an compensation compensation amount of
week cHficer and & diseclor/rustac) from from related other
{list any E the organizations compensation
hoursfor |5 = organization (W-2/1099-MISC) from the
related | g [ £ 2 (W-2/1099-MISC) organization
organizations| £ | 3 - and related
below | Z 1.2 % s crganizations
ine) |E|Z]s|Z|5E| 8
(1) PEGGY O'BRIEN, PHD 2.00
PRESIDENT X X 0. 0. 0.
(2) CHIP HENSTENBURG 2.00
SECRETARY X X 0. 0. 0.
{3) FRANCIS CAMPBELL 2.00
TREASURER X X 0. 0. 0.
(4) DONALD DENTON 2.00
TRUSTEE X 0. 0. 0.
(5) CARLA WARE-EASTERLING 2.00
TRUSTEE X 0. 0. 0.
(6) FRANCES SLAUGHTER 2.00
TRUSTEE X 0. Q. 0.
{(7) JOSH LEWIS 2.00
TRUSTEE X 0. 0. 0.
{8) SHARON B, RAIMO 20.00
CEO 20.00 X 0. 259,439. 11,208.
{5) KATHY ROWLAND 20.00
CFo 20.00 X 0. 195,089, 8,712.
{10) CHRISTIE VOLTZ MANDEVILLE 20.00
PRINCIPAL 20.00 X 0. 136,073.| 26,355.
932007 01-20-20 Form 990 (201g)
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ST. COLETTA SPECIAL EDUCATION PUBLIC

Form 990 {2019) CHARTER SCHOQL, INC. 52-2387329 page8
IP art V-"I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (8 (C) (D) (E) -
Name and title Average (do not £$E32than onn Reportable Reportable Estimated
hours per | box, unteas person is bath an compensation compensation amount of
week officer and a directorfirustes) from from related other
(istany | = the arganizations compensation
hoursfor | § - organization W-2/1099-MISC) from the
related |3 |2 2 (W-2/1098-MISC) organization
organizations| 2 | 2 8 E and related
below |3 2. 15128 s organizations
i) |5 |%|8|3 5|8
B SUBLOET | ....ooe ooosscscaussecssessssssiannsssssssse s sssssess s sssspss s »> 0.] 590,601.] 46,275.
¢ Total from continuation sheets to Part VI, SectionA ... 0. 0. 0.
d Total (add lines 1b and 1c} ... N TR 0. 590,601.] 46,275,
2 Total number of individuals (i ncludlng but not llmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on I P M_}
line 127 If "Yes, " complate SChEUUIg J Hor SUC M Gl e v eoeeeee e s rooseeessee st oessnesesos s s enns 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization — |
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual | ... ... . . 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdwudual for services SR P
rendered to the organization? /f "Yes, ' complete Schedule Jfar SUGRPESON ... iviciiniciiiiiiiciniiiiiiicie | 8 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A} {B) {C)
) Name and business address Description of services Compensation
ST. COLETTA OF GEREATER WASHINGTON, 1901
INDEPENDENCE AVE., SE, WASHINGTON, DC MANAGEMENT SERVICES | 19,925,469,
2 Total number of independent contractors {including but not limited to those listed above) who received more than i
$100,000 of compensation from the organization P 1 '
Form 990 (2019)
932008 01-20-20
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ST. COLETTA SPECTAL EDUCATION PUBLIC

Form 990 (2019) CHARTER SCHOOL, INC. 52-2387329 Page 9
| Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI ............cooerversiescoaeaaeoeieeeeaeeeeceeeesaas e ieznanas (D) I:l
(A (B) (&)
Totalrevenue |Related erexempt|  Unrelated Revenue excluded
function revenue |business revenue| from tax under

sections 512 - 514

421'-; 1 a Federated campaigns 1a !
g E b Membership dues 1b
&g ¢ Fundraising events 1c
EE d Related organizations ... 1d
g‘(% e Govemment grants {contributions) |1e 18,905,933,
.% x f Al other contributions, gifis, grants, and
BE similar amounts not included above | 1f ]
:g::g g Noncash contributions included in lines 1a-1f lg s ) :
O8] b Total.Addlinestat ... > 18,905,933, !
Business Code I
3 2a
3| «
o f All other program service revenue .. ...
g Total. Addlines2a-2f ..o P 2 '
3 Investment income {including dividends, interest, and
other similar aMoUNtS),,..........cooeeeeesrem e sesesessseenraes >
4  Income from investment of tax-exempt bond proceeds P
5 ROYAMES ...oeerirererveirieesiin e ez »
(i Real (i) Personal
6a Grossrents ... 6a
b Less: rental expenses __ |6b
¢ Rentalincome or {loss} |6c i
d Netrentalincome or{loss)  .....cccoeiiieiiieriiziiieieaeseseas: »
7 a Gross amount from sales of () Securities {ii) Other }
assets other than inventory [7a ;
b Less: cost or other basis |
% and sales expenses ____ {7b !
% ¢ Galnoarfloss) ... 7c |
o d Net gain OF lOS8) ..o eeissiseer s s si s s sns e >
_:5'_3 8 a Gross incoms from fundraising events (not |
ol including $ of |
contributions reported on line 1¢). See !
Part IV, ne 18 ....oovvocceermencenrracen 8a |
b Less:directexpenses, . ... ... &h 1
¢ Net income or (loss) from fundraising events . >
9 a Gross income from gaming activities. See |
PartIV,lne 19 .......cccoevereerrreererecee 9a i
b Less:directexpenses ... oh . |
¢ Net income or (loss) from gaming activities  ............cce... >
10 a Gross sales of inventory, less retums al
and allowances ... 10
b Less: cost of goods sold 1Ub]
¢ Netincome or (loss) from sales of inventory ... P
@ Business Code {
=3
E % Rk :
Sa
= d Allotherrevenue ...
e Total. Add lines 11a-17d ........cccoviiiniiiinniniisecaeenee > :
12 Total revenue. See instructions . 18,905,933, a. 0. 0.
832000 01-20-20 9 Form 990 (2019)
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Form 990 (2019)

STI

COLETTA SPECIAL EDUCATION PUBLIC
CHARTER SCHOOL, INC.

52-2387329 page10

[Part IX] Statement of Functional Expenses

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

Check if Schedule O contains a response ot note[ :\‘; any line in this Part I)((B_). ............................... l C} ....................................... L
Do not include amounts reported on lines 6b, .
75, 85, Sb, an 10b of Part VIl Total expenses i el [ Fé‘i‘ééﬁ?é‘l.g
1  Grants and other assistance to domestic arganizations ' :
and domestic governments. See Part [V, 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 15and 16 |
4 Benefits paid to or formembers . ...........
5 Compensation of current officers, d:rectors
trustees, and key employees ... ........c.....
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c){3)(B)
7 Other salaries and wages _..........
8 Pension plan accruals and contrlbutmns (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits ... -
10 Payrolltaxes . ........coreiiinmreoreererseens
11 Fees for services (nonemployees): )
a Management e 18,905,933,/ 16,662,587. 1,783,110. 460,236,
b Legal ...t '
© ACCOUMING ...\ .cveceeeeeeeeiecre et earesssenassenneeens
A LoBBYING e
e Professional fundraising services. See Part IV, ling 17
f Investiment managementfees . ...
g Other. (If line 11g amount exceeds 10% of line 25,
column {A) amount, list line 11g expenses an Sch 0.)
12 Advertising and promotion ...
13 Office eXpenses ...........ccoeereeerervaesccacecnes
14 Information technalogy .........cccoocoirneneneene
15 Royaltles . ....cecrrecenre e
16 OCOUPANGY . . .eessicrrceneesere e ssesrscssmsssnonnas
17 Travel e s
18 -Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings _
20 Interest ...
21 Payments to affiliates
22  Depreciation, deplstion, and amomzatlon
23 INSUMANGE e
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24a amount exceeds 10% of line 25, column (A)
ameount, list line 24e expenses on Schedule 0, )
a
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 246 | 18 ,905,933.] 16,662,587, 1,783,110, 460,236,
26  Jointcosts. Complete this line orly if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Chock here |;| if following SOP §8-2 {ASC 858-720)
832010 01-20-20 Form 990 (2019)
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ST. COLETTA SPECIAL EDUCATION

PUBLIC

Form 990 (2019 CHARTER SCHOOL, INC. 52-2387329 page 1t
| Part X | Balance Sheet
Gheck if Schedule O contains a response ornoteto anylineinthis Part X ............issieiesn i ]
(A) (B}
Beginning of year End of year
1 Cash-non-nterestbeanng ...................ccccooemvmvssiscsoes 3,500,000.f 1 3,500,000,
2  Savings and temporary cash mvestments - 2
3 Pledges and grants receivable, net | 3 .
4  Accounts receivable, net 872,010.] 4 2,767,564,
5 Loans and other receivables from any current o former offlcer, darector : o
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . .............cce. 5
& Loans and other receivables from other disqualified persons (as defined — : i
under section 4858(0(1}), and persons described in section 4958(c)(3)(B} ... 6
£ 7 Notes and loans receivable, Nt ... 7
@ 8 Inventories forsaleoruse ... 8
< | 9 Prepaid expenses and deferred charges ...................................................... g
10a Land, buildings, and equipment: costorother | | | i
basis. Complete Part V] of Schedule D 10a ; B
b Less: accumulated depreciation ... 10b 10¢
11 Investments - publicly traded securities . ... 11
12  Investments - other securities. See Part IV, line 11 ... .ooins. 12
13  Investments - program-related. See Part [V, line 11 13
14 Intangible assets ............. 14
15 Other assets. See Part IV, I|ne 11 15
16 __ Total assets. Add lines 1 through 15 (must egual [lne 33) .............................. 4,372,010.] 16 6,267,564.
17 Accounts payable and accrued BXpeNnSeS || ... 17 '
18  Grantspayable | e e 18
19 Deferred revenus 19
20 Tax-exempt bond llablhtles 20
21 Escrow or custodial account hablhty Caomplete Part IV of Schedule D 21
g |22 Loans and other payables to any current or former officer, director, L
E trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons 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 related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 4,372,010.| 26 6,267,564.
26 _ Total liabilities, Add lines 17 through 25 4,372,010.] 26 6,267,564,
" Organizations that follow FASBE ASC 958, check here P Li]_ ’ Loy
E and complete lines 27, 28, 32, and 33. .
% 27  Net assets without donor restrictions 27
g 28 Net assets with donor restrictions | 28 _
5 Organizations that do not follow FASB ASC 958, check here } I:' .
f and complete lines 29-through 33. : A N 5
.".-?’ 29  Capital stock or trust principal, orcurrentfunds __......... 29
§ 30  Paid-in or capital surplus, or [and, building, or equipment fund ,,,,,,,,,,,,,,,,,,,,,,,, 30
E 31 Retained eamings, endowment, accumulated income, or otherfunds ... 31
{3 32 Totalnetassetsorfund balances | ...................... 0. a2 0 *
33 Total liabilities and net assets/fund balances ................................................ 4,372,010.] 33, 6,2 5 7,2 6 4.
Form 990 (2019) !

932011 01-20-20
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8T. COLETTA SPECIAL EDUCATION PUBLIC

Form 990 (2019) CHARTER SCHOQL, INC. 52-2387329 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response ornote to any lineinthisPart Xl ........ooveeviiienicansicieii s oiiiieisiiiissairsarssiesesseeeies D
1 Total revenue (must equal Part VIIl, column (A), INe 12) ... srssases s 1 18,905,933.
2 Total expenses (must equal Part X, COIMN (A, B8 25) _............oovoooooeooreeeeececseeeseeseeseresesaeseseses s esarissssenees 2 18,905,933.
3 Revenue less expenses. Subtract line 2 fromline 1 ...t 3 0.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) | 4 0.
5 Netunrealized gains (l0sses) oninVeSMENIS | .. ..o n e 5
6 Donated services and USe OF fAGIHIES . ... .......coooeercereoeeeemessssseesssnsssssssasssesesnssarssssssssssesssesssasasecessosiees 6
T INVESIMENE BXDENSES | ... .iiceveiereereritaemcemaseasasesssesams st sssesasssnssantan s aseaseasssesisssms st se st s nmssnasennnsensrnansbinnte 7
8 Prior period adjustments ..., 8
9 QOther changes in net assets or fund balances (expfam on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32, !
COMUMIN (B]) 111 ece s oottt oot L A8 e BE BB e e e 10 0.
| Part X|I| Financial Statements and Reporting
Check if Schedule O contains aresponse ornoteto anylineinthis Part Xl ... iiiicei i D
) Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash E Accrual I:' Other
1f the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... 2a X
If *Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D‘ Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . ............. S X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basm
.consolidated basis, or both:
B4 Separate basis 1 consotidated basis (1 Both consolidated and separate basis —_—
¢ If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? | . .........cccocoevveerirrenseesnaces 2c X
If the organization changed either its oversight process or selection progess during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

I

Act and OMB Circular A1337 .. ... | 2a X
b If “Yes," did the organization undergo the requ:red audlt or audlts? If the organlzatlon d|d not undergo the requued audlt
or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits ... 3b
Form 890 (2019)

932012 01-20-20
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SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501{c)(3} organization or a section
4947(a)(1) nonexempt charitable trust.
- Attach to Form 980 or Form 980-EZ.

Department of the Treasury
Internal Revenue Service

Name of the organization ST, COLETTA SPECIAL EDUCATION PUBLIC

P Go to www.irs.gov/F orm990 for instructions and the latest information.

OMB No. 1545-0047

2019

Open to Public
Inspection

l

CHARTER SCHOOL, INC.

Emplover identification numﬁer

52-2387329

{Partl | Reason for Public Charity Status (Al 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).

oW p

city, and state:

A schoc! described in section 170{b){(1){A)[ii). (Attach Schedule E (Form 990 or 880-EZ).)
A hospital or a cooperative hospital service organization described in section 170{b){1)(A){iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A){iii). Enter the hospital's name,

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

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

A community trust described in section 170(b)[{1}{A){vi), (Complete Part Il.)
An agricultural research crganization described in section 170(b){1){A){ix) operated in conjunction with a land-grant college

A federal, state, or local govemment or govemmental unit described in section 170(b)(1}{Al{v).

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

or university or a nonland-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

10

]
L]
7 ] An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
]
1]
]

An organization that normaliy receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certaln 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 509(a){2). (Complete Part lil.)
11 L] An organization organized and operated exclusively to test for public safety. See section 509(a)(4}).
12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509{a){2). See section 509(a)(3}. Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type |, A supporting organization operated, supervised, or contralled by its supported organization(s), typically by giving
the supported organization(s) the power ta regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections Aand B.
b [ Type Il. A supporting organization supervised or contralled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
¢ [ Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part 1V, Sections A, D, and E.
a 1 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 1i, Type Il

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

f Enter the number of supported organizations

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

{i) Name of supported
organization

{ii) EIN

(described on lines 1-10

above (sea instructions)) Yes

izati )15 TE Orgamzzion 1520
(iii) Type of organization nﬂ) e organaston s,

No

{w) Amount of monetary
support (ses instructions)

(wi} Amcunt of other
support {(see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the [nstructions for Form 990 or 990-EZ. 932021

13420112 793927 30313
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ST. COLETTA SPECIAL EDUCATION PUBLIC

Schedule A (Form 990 or 990-E7) 2019 CHARTER SCHOOL, INC. 52-2387329 Ppage2
- Support Schedule for Organizations Described in Sections 170{b){N){A}{iv) and 170(b}(1){A){v1)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization

fails to qualify under the tests listed below, please complete Part I}
Section A, Public Support
Calendar year {or fiscal year beginning in) (a) 2015 (b) 2016 Q) 2017 _ {d) 2018 {e) 2019 {f) Total
1 Gifts, grants; contributions, and '
membership fees received. {Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf

3 The value of services or facilities

fumished by a govemmental unit to
the organization without charge

4 Total. Add lines 1through3 __, ..

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 support. Subtract line 5 from line 4,
Section B. Total Support
Calendar year (or fiscal year beginning in) - {a) 2015 {b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

7 Amounts fromlined ...

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources |

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) . ...
11 Total support. Add fines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) ... 12 I
13 First five years. If the Form 890 is for the organization’s first, second thlrd fourth or ﬂfth tax year asa sectlon 501(c)(3)

arganization, check this box and stop here ... Pl:l
Section C. Computation of Pu Eilc Support Percentage _

14 Public support percentage for 2019 (line 6, column {f) divided by line 11, column (f)} 14 %

15 Public support percentage from 2018 Schedule A, Part I, line 14 e 15 %
16a 33 1/3% support test - 2019, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and '
stop here. The organization qualifies as a publicly supported organization |, .. .........cc.cceeermersrerrers e ceene e e ene e snnc s sen i s nras
b 33 1/3% support test - 2018, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported erganization .. ... N
17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on [me 13 163 or 1 Gb and Ilne 141s 10% or mare,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VIl how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization . . T
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box cn line 13, 16a, 18b, or 173, and Ilne 15is 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 ...
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .., ., > L]
Schedule A (Form 990 or 990-EZ} 2019
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8T, COLETTA SPECIAL EDUCATICN PUBLIC
Schedule A (Form 990 or 990-£7) 2019 CHARTER SCHOQL, INC. 52-2387329 pages
[Part lIl | Support Schedule for Organizations Described in Section 509(a){2)

{Camplete only if you checked the box en Tine 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in}>|  (a) 2015 {b} 2016 __(c) 2017 {d) 2018 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished 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 section513 |

4 Tax revenyes 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 [ines 1 through5 ...

*7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts included an lines 2 and 3 received
from other than disqualified persons that
excead the greater ¢f $5,000 or 1% of the
amount on line 13 for theyear

¢ Add lines 7a and 7b

8 Public support. sybtzetfise 7t omge §)
Section B. Total Support

Galendar year {of fiscal year beginning in) b {a) 2015 (b) 2016 {c) 2017 {d) 2018 {e) 2019 (f) Total

9 Amounts fromlned _ ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income fraom similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Netincome from unrelated busmess
activities not included in line 10b,
whether or not the business is
regularly carried on .

12 Other income. Do not include galn
ot loss from the sale of capltal
assets (Explain in Part VI.) -

13 Tofal support. (add fines 9, 19c, 11, and 12)

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

check this box and stop here__....... e oo s s e e sesasseass e ettt et sttt trgprs s ez D L]
Sectlon C. Computation of Pubhc Support Percentage
15 Public suppert percentage for 2019 {line 8, column (f}, divided by line 13, Columnn () o oeeeeeeeeerinee | 1D %
16_Public support percentage from 2018 Schedule A Part UL lNe 18 oo 16 . %
Section D. Computation of Investment Income Percentage ) '
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column 1)) ST 17. %
18 Investment income percentage from 2018 Schedule A, Part Ili, ine 17 ... 18 %
19a 33 1/3% support tests - 2019, If the organization did not check the box on line 14 and lme 15 is more than 33 1/3%, and line 17 is. not

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

b 33.1/3% support tests - 2018. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%), check this box andstop here. The organization qualifies as a publicly supported organization _ .. » [:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... P D
922023 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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8T. COLETTA SPECIAL EDUCATION PUBLIC
Schedule A (Farm 990 or 990-£7) 2019 CHARTER SCHOOL, INC.

[Part V] Supporting Organizations

{Complete only if you checked a box in line 12 on Part |, If you checked 12a of Part I, 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.)

52"‘2387329 Page 4

Section A. All Supporting Organizations

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

2  Did the grganization have any supported organization that does not have an IRS determination of status
undersection 509(a)(1) or (2)? /f "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 50(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), (), or {6) and
satistied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination,

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)2}(B)
purposes? If "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 suppotted organization®)? /f
"Yes," and if you checked 12a or 12b in Part |,-answer (b) and (c) below.

b Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part Vi how the organization had such control and discretion
despite being controlled or supervised by or in connection with fts 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
fo ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2}(B)
PUIPOSES. '

5a Did the organization add, substitute, or remove any supported organizaticns during the tax year? If *Yes,*
answer (b} and (c) befow (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supporied organizations added, substituted, or remaved; (f) the reasons for each such action;
(ii) the authorily under the arganization'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 alieady
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 suppert {whether in the form of grants or the provision of services or facilities) to
anyone other than (j its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of Its supported organizations, or (i} other supporting organizations that also
sypport or benefit one or more of the tiling organization's supported organizations? If "Yes," provide detail in
Part VI,

7 Did the organization provide a-grant, loan, compensation, or other similar payment to a substantial contributor
(as defined In section 4958(c)3}(C)); a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f *Yes,® complete Part | of Schedule L (Form 990 or 890-EZ).

8 Did the organization make a-loan to a disqualified person (as defined in section 4958) not described in line 77
if "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

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))7 /f “Yes, " provide detail in.Part VI,

b Did cne or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f *Yes," provide detail in Part V1.

¢ Did a disqualified person {as.defined in line 9a) have an cwnership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detall in Part V..

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 lll non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below.

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

Yes | No

3a.

3b_

3c

4a

4b

4c

5a

sh

5c

L

L

9a

Sb

Sc

10a _

10b

932024 08-25-18 Schedule A (Form 990 or 830-EZ) 2019

16

13420112 793927 30313 2019.05020 ST. COLETTA SPECIAL EDUCATI 30313 _1



ST. COLETTA SPECIAL EDUCATION PUBLIC

Schedule A (Form 990 or 990-E2) 2019 CHARTER SCHOOL, INC. _ 52-2387329 pages
[Part V] Supporting Organizations pontinied) , _
Yes | No

11 Has the organization accepted a gift ar contribution from any of the following persens? .
a A person who directly or indirectly centrols, either alone or together with persons described in (b) and (c) ) '
below, the goveming body of a supported organization? 11a
b Afamily member of a person described in (a) above? 11b
¢ A 35% contralled entity of a person described in (a) or (b) above?if “Yes” to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Y_es No

1 Did the directors, trustees, or membership of one or more supported grganizations-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? /f "No," describe in Part VI how the supported organization(s)-effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appfied to such powers during the tax year. 1

2 Did the crganization operate for the benefit of any supported.organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in :

Part VI haw providing such benefit carried out the purposes of the supported organization(s) that operated, __]
supervised, or controlied the supporting organization. ' 2
Section C. Type [l Supporting Organizations ‘

R

Yes [ No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors : 4 I

or trustees of each of the organization's supported organization(s)? If "No, " describe in Part VI how control ' .
or management of the supporting organization was vested in the same persons that controfled or managed )
the supported organization(s). 1
Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (ij),serving on the goveming body of a supported organization? if *No," explain in Part VI how :
the organization maintained a close.and continuous working relationship with the supported organization(s). 2

3 By reasonof the relationship described in {2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization's o
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supportmg_Organlzatlons
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b [_]The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a 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 organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to-which the organization was responsive? If "Yes," then in-Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes, : :
how the organization was responsive to those supported organizations, and how the organization determined C e
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constituté activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f "Yes, " explain in Part VIl 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 pover to regularly appoint or elect a majority of the officers, directors, or ik
trustees of each of the supported organizations? Provide details in Part V. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each — ]
of its supported organizations? If "Yes," describe in Part VI the rale played by the organization in this regard. 3b

932025 09-25-18 Schedule A (Form 980 or 990-EZ} 2019
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Schedule A (Form 990 or 990-E7) 2019 CHARTER SCHOOL,

[FartV T Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

ST. COLETTA SPECIAL EDUCATION PUBLIC

INC.

52-2387329 Page 6

1

LI Check here if the organization satisfied the Integral Pant Test as a qualifying trust on Nov. 20, 1970 {explain In Part V). See instructions. All

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

Section A - Adjusted Net Income

(A} Prior Year

{B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income [see instructions)

Add lines 1 through 3.

Depreciation and depletion

(LB 0

o0 |s W[

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

s}

7

Qther expenses (see instructions)

wt

8

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

Section B - MInimum Asset Amount

{(A) Prior Year

(B) Current Year
(opticnal)

1

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total {add lines 1a, 1b, and 1¢)

1d

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

V]

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

W

I

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

see instructions).

t

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

[+2]

Multiply line 5 by .035.

-

Recoveries of prior-year distributions

8 _Minimum Asset Amount (add line 7 to line 6}
Section C - Distributable Amount

o |~ o [ [

Current Year

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

Enter 85% of line 1.

Minimum asset amount for pﬁor year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

@l |

0 |s | o=

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

6 .

|._._| Check here if the current year is the organization's first as a non-functionally integrated Type It supporting organization (see

instructions).

832026 09-25-19
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art Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations xontin;eq)

ST, COLETTA SPECIAL EDUCATION PUBLIC
chedule A (Form 990 or 900-E7) 2019 CHARTER SCHOOL, INC.

52-2387329 Ppage7.

Section D - Distributions Current Year
1 Amounts paid to supported crganizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purpeses of supported
arganizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts-paid to acquire exempt-use assets
5 Qualfied set-aside amounts (prior IRS approval required)
6 Other distributions {describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions.
9 Distributable amount for 2018 from Section C, fine 6
10 Line 8 amount divided by line 9 amount
i) (i) (iif)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable

Pre-2019 Amount for 2019

Distributable amount for 20189 from Section C, line 6

N |-

Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part Vi), See instructions.

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 notdapplied (see instructions)

=~ | | |™|® |a |0 |o|n

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

E-Y

Distributions for 2019 from Section D,
line 7: $

Applied to underdistributions of prior years

b Applied to 2019 distributable amount

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

Remaining underdistributions for years prior to 2019, if

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

than zero, explain in Part V. See instructions.

Remaining underdistributions for 2019, Subtract lines 3h
and 4b from line 1. Far result greater than zero, explain in
Part VI. See instructions.

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

Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess frcm 2017

Excess fram 2018

o a0 |(oim

Excess from 2019

932027 09-25-19
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87, COLETTA SPECTAL EDUCATION PUBLIC
Schedule A (Form 890 or 990-E2) 2019 CHARTER SCHOOL, INC. 52-2387329 pages

art Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 112, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1: Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, Ine 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, fines 2, 5, and 6. Also complete this part for any additional informaticn.
(See instructions.)

Schedule A [Form 990 or 980-EZ) 2019
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements 2019

{Form 990) P Complete if the organization answered "Yes" on Form 999,
PartlV, line 8, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. S e I
Department of the Treasury P Attach to Form 990.. Open'to Public™")
nternal Rovenuo Servico PGo to www.irs.gow/Form990 fer instructions and the latest information. Inspection o
Name of the organization ST« COLETTA SPECIAL EDUCATION PUBLIC Employer identification number
CHARTER SCHOOL, INC. _ 52-2387329

] Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
-organization answered "Yes" on Form 980, Part |V, line 6.

{a) Donor advised funds {b} Funds and other accounts

Total number at end of Year ...............ccoccomenenevcerinmnennas
Aggregate valye of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year .. ...
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal contral? .. ... e ——— |:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferting
impermissible private benefit? ... . |:| Yes [ JNo
[Partll | Conservation Easements. Comp!ete |fthe orgamzatlon answered "Yes" on Furm 990 Part IV Ilne 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {for example, recreation or education) Preservation of a historically important land area
1] Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete fines 2a through 2d if the organization held a qualified conservation contribution In the form of a conservation easement on the last

O s W

day of the tax year. - .| Held atthe End of the Tax Year
a Total number of CONServation BaSEMENES .. . ....ceceivereeiiseis e ver s semsssemsesssrnesss s sns s snss st s ennsrnrassanes |28
b Total acreage restricted by conservation easements SOOI 2b
¢ Number of conservation easements on a certified historic structure included in {a) | ., 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register ... 2d
3  Number of conservation easements modif ed transferred released extmgmshed or termmated by the orgamzatlon during the tax
year p»
4  Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ... e D Yes ] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcung conservatlon easements during the year
|
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enfercing conservation easements during the year
»3$
8 Doeseach conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(}
and section 170()ENBIA? ..........o... e 1 Yes LI No

9 In Part Xlll, describe how the organization reports conservatlon easements in |ts 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

organlzatlon 5 accountmq for conservation easaments
I Part Il | 0rgan|zat|ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Cormplete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, edugation, or research in furtherance-of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items,

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

{i) Revenue included on Form 990, Part Vill, line 1
(i) Assetsincluded in Form 990, Part X ... e e s

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

a Revenue included on Form 880, PArt VIILTNE 1 ..o issesssssssasnsrasnnrnanens. PP 8
b_Assets included in Form 880, Park X » .3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920. Schedule D (Form 990) 2019
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ST. COLETTA SPECIAL EDUCATICN FUBLIC
Schedule D (Form 990) 2019 CHARTER SCHOQL, INC. 52-2387329 page2
[Part lil] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a |___] Public exhibition d D Loan or exchange program
b ] Scholarly research e I:l Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's.exempt purpose in Part XIL
5 During the year, did the arganization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . |___| Yes [ ] No

I Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes on Form 990 Part IV, line 9, or
‘teported an amount on Form 990, Part X, ling 21,

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes D No

b H"Yes," explain the arrangementin Part XIll and complete the following table:

_Amount
6 BegInniNg BalanCe ... .ot s sas e st eee s a e 1c
d Additions during theyear .. .. .. ... 1d
e Distributions during the year eeueresenbeet oo esteereee et esesbeeetsrassas b et se s e st anraten st e se st eenesantereseneesaies | DB
fOENAINGDAIANCE ||| || .o siiieesicssas e ses s e s s etre e e see e sencbt s as sk bR s ee s ee R s s et aes 1f
2a Did the otganization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ..o, LI ves [_INe

If "Yes," explain the arrangement in Part XHll. Check here If the explanation has been provided on Part XMl oo i
raﬂ V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

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

1a Beginning of year balance
Contributions ___, ...
Net mvestment eamlngs galns and Iosses
Grants-or scholarships ..o
QOther expenditures for facilities
and programs reenrer e
Administrative expenses

g Endof yearbalance ...
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a}) held as:

a Board designated or quasi-endowment %

b Permanent endowment - %

¢ Term endowment P %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the crganization

LU = R I -

-

by: Yes | No
(i) Unrelated organizations | ... ..o s s s ereeeereereersssanansenenens | 5800
(i) Related ONgaMZAtONS | iieceoteess s sese e sessssseesssass ees s ae s ssendaasassrs emeasseneseene ks bb s s st an e Balii)
b If “Yes" on line 3aft), are the related organizations listed as required on Schedule R? . _............ccoviiimicrrinrsereeeene 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
] Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes",on Form 990, Part IV, line 112, See Form 980, Part X, line 10,
Deseription of property " {a) Cost orother {b} Cost or other (¢} Accumulated " (d) Book value
basis (investment) basis (cther) depreciation
1a Land .. _
b Buildings
¢ Leasehold improvements ...
d EQUuipment | e
e Other . .
Total. Add Ilnes 1athrouM (Co!umn (d) must equa»‘ Form 990, Part X column (B), fine 10c.) ..o » 0.

Schedule D {Form 990) 2019

932052 10-02-19
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ST. COLETTA SPECIAL EDUCATION PUBLIC
Schedule D (Form 990) 2019 CHARTER SCHOOL, INC. 52-2387329 Page3
Investments - Other Securities.

Complete if the organization answered “Yes" on Form 980, Part IV, line 11b, See Form 990, Part X, line 12.
{a) Description of security or calegory (ncluding rame ef security) {b) Book value ~ {c) Methed of valuation: Cost or end-of-year maTket value

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

)]

(B)

©

D)

(B

A

(G)

H) ;
Tatal, (Cal. (b) must equal Form 890, Part X, col. (B} line 12.) > . i I
] Part Vlll| Investments - Program Related.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value (¢) Method of valuation: Cost or end- of -year market value

)]
2)
)]
(4}
(5)
{6)
{7)
{8)
{9
Total. {Col. (b) must equal Form 990, Part X, col. {B) ling 13.) p»
|Part IX| Other Assets.
Complete if the organization answered *Yes” on Form 90, Part IV, line 11d. See Form 980, Part X, line 15.
{a) Description {b) Book value

)
(2}
(3)
(4)
]
{6}
7
{8)
]
Total. (Column (b) must equal Form 990, Part X, col. (B) e 15.) vy P
[Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 880, Part X, line 25,
1. (a) Description of liability {b) Book value
(1) Federal income taxes L
¢y PAYABLE TO RELATED THIRD PARTY 6,267,564.
{3
4
{5)
{6)
{7)
{8
{9)
Total, (Column {b) must equal Form 990, Part X, col. (B) line 25.) _. I 6,267,564,
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the orgamzatton s flnanclal statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here If the text of the footnote has been pravided in Part XIll .. X]
Schedute D {Form 990} 2019

932053 10-02-19
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ST. COLETTA SPECIAL EDUCATION PUBLIC
Schedule D (Form 990) 2019 CHARTER SCHOOL, INC. 52~2387329 Paged
{Part XI - | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other sdpport per audited financial statements ... eee v enens 1 18,505,933,
2 Amounts included on line 1 but not on Form 980, Part VI, line 12:

a Net unrealized gains (losses) on investMents . .........ccvmieeimmcnneinannnnne 2a

b Donated services and use of faCilities ... .......cccverreormrnreecoeire e e e 20

© Recoveries of prior Yeargrants | ........ccoveeommeeceeeeee e e esenenyeeens |28

d Other(Describein Part XILY . L 20 :

e Add lines 2a through 2d 2e 0.
3 Subtractline 2e fromline t eeeeemeeesee st sseeessseemessonsnenn | 3| 18,905,933
4 Amounts included on Form 990, F’art VIII Ilne 12 but not on Ilne 1 -

a Investment expenses not included on Form 990, Part Vill, ine7b ... | 43

b Other (Describe in Part XIIL) . ....cocrreenninrenesseneeeransaee s eemeememeemseneeee Lo

c Addlinesdaanddb ... OSSO I - 0.

Total revenue. Add lines 3 and 4c (Th.'s musst equal Form 990 Part J' fine 1‘2) ................................................... 5 | 18,905,933.
| Part X | Reconciliation of Expenses per Audited Flnanclal Staternents With Expenses per Return,

Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited fINANGIAl STEMENTS ._.........e.ecoeeersocesoerriseessssnssessssssssssesseoreso 1 118,305,333,
Amounts included on line 1 but not on Form 890, Part 1X, line 25:
a Donated services and use of faciliies |, ...........cccceoeirnviesenene e cvssrenssssseeenenners |28
b Prior year adiustments | ... s s seeresseneces |20
€ OMNErIOSSES | .iieiirimnireie s esare s e sses s sas s errnrraeresanae s pes e s eemseeneren 2c
d Other (Describe in Part XIll.) | 2d
3 Subtractline2efromfine 1 .. eeeeeveeeeeessssssseesesaessnesessessesrenerenessessennns | 3| 18,905,933 4

4  Amounts included on Form 990, Part [)( I:ne 25 but not on Ilne 1

a Investment expenses not included on Form 990, Part VIll, line 7b ... | 4a

b Other (DescribeinPartXllL) e 2D

¢ Addlinesdaand4b . . O I |- 0.
Total expenses. Add lines 3 and 4c (Th.'s must equalForm 990 Pan‘l Ime 1‘8) s terteteeennmnresesnrnseerassbnnszresiiizeznae: | D 18,905,533,

| Part XN Supplemental Information.
Provide the descriptions required for Part Il, fines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2: Part XI,
lines 2d and 4b;'and Part Xli, lines 2d and 4b. Alsc complete this part to provide any additional information.

PART X, LINE 2:

THE SCHOOL HAS ANALYZED ITS TAX POSITIONS AND HAS CONCLUDED THAT NO

LIABILITY FOR UNRECOGNIZED TAX BENEFITS SHOULD BE RECORDED RELATED TO ANY

UNCERTAIN TAX POSITIONS TAKEN ON RETURNS FILED FOR THE YEARS ENDING JUNE

30, 2017 To 2019. THE SCHOOL IS NOT AWARE OF ANY TAX POSITIONS FOR WHICH

IT BELIEVES THAT THERE IS A REASONABLE POSSIBILITY THAT THE TOTAL AMOUNTS

QF UNRECOGNIZED TAX BENEFITS WILL CHANGE MATERIALLY IN THE NEXT TWELVE

MONTHS .

932054 10-02-18 - . Schedule D {Form 990) 2019
24
13420112 793927 30313 2019.05020 ST. COLETTA SPECIAL EDUCATI 30313__1



SCHEDULE E Schools OMB No, 1545-0047
{Ferm 990 or 990-EZ) P Complete if the organization answered "Yes" on Form 980, 20 1 9
. Partly, 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
Intemal Revenue Servica P> Go to www.irs.gov/Formgg0 for the latest information. Inspection
Name of the organization ST, COLETTA SPECIAL EDUCATION WBL—I_C Employer identification number
CHARTER SCHQOL, INC. - 52-2387329

[ Part] |

YES | NO
1 Does the crganization have a racially nondiscriminatory policy toward students by statementiin its charter, bylaws, o
other govemning instrument, or in a-resolution of its governing body? ... 1 X
2 Does the organization include a statement:of its racially nondiscriminatory policy toward students in a]l |ts brochures
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? | 2 X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the 10 I
period of solicitation for students, or during the registration' period if it has no solicitation program, in a way that makes )
the policy known to all parts of the general community it serves? If "Yes,' please describe. If “No," please explain.
I you need more space, use Part [I i 3 1 X

AS A PUBLIC CHARTER SCHOOL, ST.COLETTA IS EXEMPT FROM THE
REQUIREMENTS OF REV. PROC. 75-50

4 Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff? __............c.coceenveereneceees 4a | X'
b Records documenting that scholarships and other financial assistance are awarded on a racially nondlscnmlnatory basis? (46 | X
¢ Copies of all catalogues, brochures, announcements, and other wiitten communications to the public dealing with student
admissions, programs, and scholarships? ... T I -3 I -
d Copies of all material used by the organization or on rts behalf to so[:crt contnbutlons? 4d | X
If you answered "No" to any of the above, please explain. If you need more space, use Part il ‘
|
5 Does the organization discriminate by race in any way with respect to: ! A
A StUAENtS' FightS OF PIVIBIES? . .. .c....oocoeseeeesesessasssssnrsssssensessseesessssessessssessnsesssbessnnn . |52 X
D AGMISSIONS POICIBST . ....1.1ssessceeeeeseesseseseseaessssossomesessosessesseeess e sassssssrsses s ssssessesssss et esesessssisssssssonssossssssrarssens |90 X
¢ Employment of faculty or administrative STAH? ... ...t | OC X
d Scholarships or other financial assistance? e e | 5d X
f Use ot facilities? .. st X
G ARNIBHC PIOGRAIIST . .o oo oo eoeesseseesese e seese s son e cees et e s s e . |59 X
h Other extracurricular activities? ... RIS . X
If you answered “Yes*® to any of the above, please explaln If you need more space, use Part Il. ’
6a Does the organization receive any financial aid-or assistance from a govemmentél BAENCYT o ieeecsraresrsresererereeeneeee | 02 X
b Has the organization's right to such aid ever been revoked or SUSPENDEd? . _...........ccommemermnrcmsemmrrsssisrneessisssissnsmens | O X
If you answered "Yes" on either line 6a or line 6b, 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 U A |
Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," explainonPart ¥ ... oo 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 950-EZ Schedule E (Form 990 or 990-EZ) 2019
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ST. COLETTA SPECIAL EDUCATION PUBLIC
Schedule E {Form 990 or 990-E2) 2019 CHARTER SCHOOL, INC. 52-2387329 page2
[Partl]  Supplemental Information. Provide the explanations required by Part |, lines 3, 4, 5h, b, and 7, as applicable. '
Also provide any other additional information.

LINE 6 - EXPLANATION OF GOVERNMENT FINANCIAL AID:

THE SCHOOL RECEIVED THE FOLLOWING FROM GOVERNMENTAL AGENCIES:

DISTRICT OF COLUMBIA PUBLIC SCHOOLS LOCAL APPROPRIATION $16,199,719

DISTRICT OF COLUMBIA PUBLIC SCHOOLS SUPPLEMENTAL FUNDING $1,800,000

MEDICAID REIMBURSEMENTS $856,083

FEDERAL ENTITLEMENTS $50,131

LINE 7 - EXPLANATION OF RACIAL NONDISCRIMINATION COMPLIANCE:

AS A PUBLIC CHARTER SCHOOL, ST. COLETTA IS EXEMPT FROM THE REQUIREMENTS OF

REV. PROC. 75-50.

832062 10-0&;-19 . Schedule E (Form 980 or 990-EZ) 2019
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest ' 20 1 g
Compensated Employees A
p Complete if the organization answered "Yes":on Form 980, Part IV, line 23,

Department of the Treasury )Aﬂ@l:h to Form 990, Open to P_Ublié

Intemal Revenus Service i P Go to www.irs.gov/Form@90 for instructions and the latest information. ) Inspection

Name of the-organization ST. COLETTA SPECIAL EDUCATION PUBLIC Employer identification number
CHARTER SCHOOL, INC, . 52-2387329

[PartT | 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 890, -
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

First-class or charter travel ] Housing allowance or residence for persenal use
Travel for companions (] Payments for business useof personal residence
Tax indemnification and gross-up payments [ Health or social club.dues or initiation fees

] Discretionary spending account [ Personal services {such as maid, chauffeur, chef)

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

2 Did the organization require substantiation prior to reimbursing, or allowing expenses incurréd by all directors,.
trustees, and officers, including the CEQ/Executive Director, regarding the items checked online1a? | ... ... 2

2 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that.apply. Do not check any boxes for methods used by a related erganization to
establish compensation of the CEO/Executive Director, but explain in Part lIl.

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

4 During the year, did any person.listed on Form 980, 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? ... eiesee s seen s an sttt sse st ersrsnnrerrecnees |30 X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan? e evies s v e snereareeneenenene | 2D | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each ltem in Paﬂ III
Only section 501(c){3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-8.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
D ARY FEIARET OFGANIZANONT | o oioooeoes s oo seeeeseeseseeses e sessas s ses s a8 R8s oo oS e RS RR R R RS b | | X
If “Yes® on line 5a or &b, describe in Part lIl. S
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 eamings of: R m .
b Any related organization? ... et eees et sese s se s s ettt sttt s smssasmsirsnens | O X
If *Yes" an line Ba or &b, describe in Part III
7 For persons listed an Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments Wl
not described.on lines 5 and 672 If *Yes," describe in Part Il i L7 ) X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was sub]ect to the . i
initial contract exception described in Regulations section 53.4958-4(a}(3)? If "Yes," describe NPart 1 . L8 X
9 [f "Yes" on line B, did the organization also follow the rebuttable presumption procedure described in ]
Regulations Section 53405 8-BlC)7 . i i i e s 9
LHA For Paperwork Reduction-Act Notice, see the Instructions for Form 930. . Schedule J (Ferm 990) 2019
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ST. COLETTA SPECIAL EDUCATION PUBLIC
Schedule J {Form 990} 2019 CHARTER SCHOOQL, INC. 52-2387329
I—Part 1l ] Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report conipensation from the organization on row () and from related organizations, described in the instructions, on row ji).
Do not list any individuals that aren’t listed en Form €80, Part VI

Note: The sum of columns (B)()-i} for each listed individual must equal the total amount of Form 990, Part VI, Secticn A, line 1a, applicable column (D) and (E) amounts for that individual.

Page 2

{B) Breakdown of W-2 and/or 1099-MISC compensation | (C) Retirementand | (D)} MNontaxable |{E)} Total of columns| (F) Compensation
0E e 2 (i o other deferred benefits {B}-{D} in column (B)
1) Base i) bonus i er compensation reported as deferred
{A) Name and Title compensation coﬁ;ﬁﬂﬁ:ﬁon . J:-';;oerrt':l;;iem on prior Form 890
(1) SHARON B. RAIMO i} 0. 0. . - 0. 0. _ 0. 0.
cEo - @l 247,187. 12,252. 0. 10,378.] _ B30. 270,647. 0.
{2) KATHY ROWLAND 0} 0. 0. 0. 0. 0. 0. 0.
CFO iyl 185,876. 9,213. 0. 7.804. 908. 203,801. 0.
{3) CHRISTIE VOLTZ MANDEVILLE o 0. 0. 0. 0. 0. 0. 0.
PRINCIPAL Gp| 129,647, 6,426. 0. 5,443. 20,912. 162,428, 0.
0]
{ii)
{i
(i)
)]
(1]
U]
i)
0]
{ii)
0]
(i)
(i
i)
{i}
{i
]
(i)
[{
(i)
(@)
{ii}
(i)
(i}
0]
(i)
Schedule J (Form-930) 2019

832112 10-21-19 28



ST. COLETTA SPECIAL EDUCATION PUBLIC
Schedule J (Form 990) 2019 CHARTER SCHOOL, INC. 52-2387329 Page3_
['Part!I[I Supplemental Information :
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 53, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Schedule J (Form 990) 2019
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2019

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 890 or 990-EZ or to provide any additional information. . e
Dapanmsnt of the Traasury p Attach to Form 990 or 990-EZ. Opento Public™ ,
Internal Revenis Sarvice _ P Go to www.irs.govw/Form3g0 for the latest information. Inspection !
Name of the organization ST. COLETTA SPECIAL EDUCATION PUBLIC - Employer identification number
CHARTER SCHOOL, INC. 52-2387329

FORM 990, PART VI, SECTION A, LINE 3:

THE SCHOOL HAS CONTRACTED WITH SAINT CCLETTA OF GREATER WASHINGTON TO

PERFORM ALL MANAGEMENT FUNCTIONS OF THE SCHOOL.

FORM 990, PART VI, SECTION B, LINE 11B:

THE 990 IS REVIEWED BY MANAGEMENT AND THE BOARD OF TRUSTEES PRIOR TO

FILING.

FORM 990, PART VI, SECTION B, LINE 12(:

THERE IS AN ONGOING REQUIREMENT OF FULL DISCLOSURE IN THE ORGANIZATION'S

BY-LAWS. IN ADDITION, THE POLICY IS REVIEWED BY THE BQARD OF TRUSTEES EACH

YEAR, AND EACH MEMBER MAKES ANY APPROPRIATE DISCLOSURE AND SIGNS A FORM

ACKNOWLEDGING THEIR UNDERSTANDING AND COMPLIANCE WITH THE POLICY UPON

JOINING THE BOARD OF TRUSTEES, WHICH IS UPDATED ANNUALLY. ANY TRUSTEE,

OFFICER, OR COMMITTEE MEMBER HAVING AN INTEREST IN A CONTRACT, OQTHER

TRANSACTION OR PROGRAM PRESENTED TO OR DISCUSSED BY THE BQARD OR COMMITTEE

FOR AUTHORIZATION, APPROVAL OR RATIFICATION SHALL MAKE A PROMPT, FULL AND

FRANK DISCLOSURE OF HIS OR HER INTEREST TO THE BOARD OR COMMITTEE PRIOR TO

ITS ACTING ON SUCH CONTRACT OR TRANSACTION. SUCH DISCLOSURE SHALL INCLUDE

RELEVANT AND MATERIAL FACTS KNOWN TO SUCH PERSON ABOUT THE CONTRACT OR

TRANSACTION, WHICH MIGHT REASONABLY BE CONSTRUED TO BE ADVERSE TO THE

ORGANIZATION'S INTERESTS. THE BODY TO WHICH SUCH DISCLOSURE IS MADE SHALL

THEREUPON DETERMINE, BY MAJORITY VOTE, WHETHER THE DISCLOSURE SHOWS THAT A

CONFLICT OF INTEREST EXISTS QR CAN BE REASONABLY CONSTRUED ‘T'O EXIST. IF A

CONFLICT IS DEEMED TO EXIST, SUCH PERSCN SHALL NOT VOTE ON, NCR USE HIS OR

HER PERSONAL INFLUENCE ON, NOR BE PRESENT FOR DELIBERATIONS ON SUCH
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ, Schedule O (Form 890 or 990-E2} (2019)
932211 09-06-19
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Schedule O (Form 990 or 990-E2) (2018) Page 2
Name of the organization ST. COLETTA SPECIAL EDUCATION PUBLIC Employer identification number
CHARTER SCHOQOL, INC., 52-2387329

CONTRACT OR TRANSACTION, EXCEPT TO PRESENT FACTUAL INFORMATION OR TO

RESPOND TO QUESTIONS AS DEEMED NECESSARY BY THE EOQARD OR BOARD COMMITTEE.

FORM 990, PART VI, SECTION C, LINE 19:

THE SCHOOL MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST, AND THROUGH

OTHER ORGANIZATIONS SUCH AS THE PUBLIC CHARTER SCHOOL BOARD.

932212 0§-06-19 Schedule O (Form 990 or 990-EZ} (2019)
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OME No. 1545-0047

SCHEDULE R Related Organizations and Unrelated Partnerships
{(Form 920) P Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 20 1 9
- Attach to Form 990, e
Department of tha Treasury . . . . . Open tO P.Ub“c l
Intemnal Revenue Servica P Go to www.irs.gov/Form990 for instructions and the latest infarmation. Inspection
Name of the organization ST. COLETTA SPECIAL EDUCATION PUBLIC Employer identification number
CHARTER SCHOOL, INC. 52-2387329
E’,?E_',_! Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 950, Part IV, line 33.
{a) (b) () (d) (e) {f
Name, address, and EIN (if applicable} Primary activity Legal domicile {state or Totalincome  |End-of-year assets Direct controlling
of disregarded entity foreign country) entity

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

arganizations during the tax year.

(a) (b) {c) (c) (e) 0 soctorZhnro
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code | Public charity Direct contralling controfled
of related organization foreign country) section status (if section entity antity?
S01(c)E) Yes No

SAINT COLETTA OF GREATER WASHINGTON -
54-0968224, 1501 INDEPENDENCE AVE, SE,
WASHINGTON, DC 20003 EPECIAL EDUCATION SCHOOL NIRGINIA Ko1(Cc){3) LINE 2 N/A X
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule R (Form 890) 2019
932161 09-10-18  LHA 32



ST. COLETTA SPECTAL EDUCATION PUBLIC

Schedule R (Form 950} 2019~ CHARTER SCHOOL, INC. 52-2387325  page2
E___IPart'III Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 830, Part IV, line 34, because it had one or more related
organizations treated as a partnership during the tax year.
(a} (b) fe) (d) (e) _ ] tg) {h) (i) 0 k)
Nanie, address, and EIN Primary activity el | Direct controlling | Predominantincome | Share of total Share of Disproportionate | Code V-UBI  [General onPercentage
of refated organization (state or entity ﬁrelated, unrelated, income end-of-year dlccatonsy | Amount in box  [Ma%EITE) ownership

Toreian excluded from tax under assets ' | 20 of Schedule |Pter
country) sections 512-514) ’ Yes | No | K1 (Formi 1065) [yeslio

identification of Related Organizations Taxable as a Corporation or Trust. Complete if the arganization answered "Yes" on Form 990, Part IV, [ine 34, because it had one or more related
arganizations treated as a corporation or trust during the tax year.

(a) (b) (©) (o) (e) U (0} N
Name, address, and EIN Primary activity Legal domicila | Direct controlling | Type of entity | Share of total Share of Percentage| 512()13)
of related organization (state ar entity (C corp, S cormp, income end-of-year ownership C"mtf.ﬂ":;d
;:f;g‘;) or trust) assets entity
Yes | No
32162 09-10-19 33

Schedule R (Form 830) 2019



ST. COLETTA SPECIAL EDUCATION PUBLIC
Schedule R [Form 990) 2019~ CHARTER SCHOOL, INC. 52-2387329 Page 3

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

Note: Complete line 1 if any entity is listed in Parts lI, Ill, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts IHV? i
a Receipt of {i) interest, {ii) annuities, (iii) royalties, or (iv} rent from a controlled BNMILY ..o et e e e e ranen 1a X
b Gift, grant, or capital contribution 1o related OFGANIZALION(S) ... .........coviircrirerece et enet e see s n s e ees s b aea i st s st sasba s n s ot sabem s sE SRR se s e o et sha e et s b 1b X
¢ Gift, grant, or capital contribution from related organization(s} 1c X
d Loans or loan guarantees to or for related arganization(s) ...........coomrvoeennnies ereemrneea e aressereanean ceeseeees | X
e Loans or loan guarantees by refated OrganiZAtioN(S) ............cccccuceecrems e imnesromesirsrnesssssssassensesmessesssseres sorsessssess sersanasserascs simsesoesesesesessaesnssarssemressnasesreneemsenssenareasberesriacreioes | |18 X
i
£ DIVIAENAS frOM FHAEX OFGANTZANIONIS) .......oo.escss.seseesseseresseseesessssseses oo sssssss e s o222 s e AR R Skt X
g Sale of assets to related crganization(s) X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related organization(s) 1 X
j Lease of facilities, equipment, or other assets to related organiZation(S) .. ..o ecs s ere s as e e re b s ae s e e e sa e bsae R AR e es e e s sare e se e e an s enns 1j X
k Lease of facilities, equipment, or other assets from related organization(S) ................coeerreermremsreosercrensseesersssrrssarorssreseseesss sesess ceseseemsessems aesmesmseees senssemscsseunsesmmsmmesemescassores 1k X
1 Performance of services or membership or fundraising solicitations for related organization(s) _ 11 X
m Performance of services or membership or fundraising solicitations by related organization(s) ... .o e sren e et bR s sbs e e nneen im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) ...............cccormmmnerm s s s e s erses et saes e srrs s s apetr Rt se s smn s in X
o Sharing of paid employees with related OIGANIZANONIS)  |___...........cc.coociereecierssrs e arsessanssessesesser s er s sesee b s b i bas e s en s m R TR R SRR ST SRR st pm e s 1o X
p Reimbursement paid to related organizationfs) for expenses | . TR (- 31 B0 - 3 I
q Reimbursement paid by related organization(S} fOr EXPENSES ... ...ccccmerorerirer s eernereres s e e sersrasess et s sarsss b e 4 e 08 s SR e s st mem s st s nns e iq X
r Other transfer of cash ar property 10 refated OrganiZAtIoN(S) . ... ... ...t rer s et e sttt sasams s s S sea e s mema e s hanmA e nE e eea s samnra st et ir X
s Other transfer of cash aor property from related organization(s) ... s N 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
{a) L {b) {c) {d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (as)
(1l
{2)
(3)
{4)
(8)
(6}
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Page 4
i 1 Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnershlp through wh1ch the organization conducted more than five percent of its activities (measured by total assets or gross revenus)
that was not a related arganization. See instructions regarding-exclusion for certain investment partnerships.

(a) {k) (c) {d) A(regu n (g} (h) U IR (k)
Name, address, and EIN Primary activity Legal domicile Prerliolm&nant "?cfg'e mnmf,s 20, Share of Share of Digpmptgr- Cade V-UBI Generall oPercentage
. . 0 managln >
of entity (state or foreign exc‘]{:ed%gfn;ﬂr?ai o Rl total end-ofyear  |ypmboesd ag;%%“tegu?gﬁan partror? | OWnership
country) seckons 512-514)  fyes|na|  NGOMe assets [, .| (Form 1065) |yeslno
. ) ' ' Schedule R {Form 290) 2019
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[Part VIT] Supplemental Information '
_ Provide additional information for responses to questions on Schedule R. See instructions.
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