IRS e-file Signature Authorization

fom 8879-EQ for an Exempt Organization B i

For calendar year 2014, or fiscal year beginning B :[ [_DM]_H _ 12014, and ending _(:3[3__[} K ﬁ2ﬁ0 ls_
) O—g > Do not send to the IRS. Keep for your records. 201 4

TSmimant ot g, Tigesuiny * Information about Form 8879-E0 and its instructions is at www.irs.gov/form8879eo.

Name of exernpl organizalion Employar identilication number

ROBERTO CLEMENTE CHARTER SCHOOL, INC. 23-3015568

Name and ldle of officer

SAMUEL PQLANCO CEO

[Partl [Type of Return and Return Information (Whole Dollars Only) o

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, thén
leave line 1b, 2b, 3b, 4b, or 5h, whichever is applicable, blank (do not enter -0-). But, if you enlered -0- on the return, then enter -0- on
the applicable line below. Do not camplete more than 1 line in Part |,

1aForm 990 check here. .., » b Total revenue, if any (Form 990, Part VIIl, column (A), line 12).... .... 1b 3,684,569,
2aForm 990-EZ check here. . ... » D b Total revenue, if any (Form 990-EZ, line 9) .. ..................... 2b

3a Form 1120-POL check here .. ... = [ ] b Total tax (Form 1120-POL, line 22) ........................ 3b

4a Form 990-PF check here. .. .. s [_J b Tax based on investment income (Form 990-PF, Part VI, line 5.... 4b

5a Form 8868 check here....» [ | b Balance Due (Form 8868, Part I, line 3c o Part Il, line 8¢).............. 5b

[Part I [Declaration and Signature Authorization of Officer

Under penallies of perjury, | declare that 1 am an officer of the above or?anizaiinn and thal | have examined a copy of the organization's 2014
electronic return and accompanying schedules and statements and fo the best of my knowledge and belief, they are lrug, carrect, and complete.

I furlher deciare thal the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from
the IRS (a) an acknowledgement of receipl or reason for rejection of the transmission, (b) the reason for any delay in processing the return or
refund, and (c) the date of any refund. If apfplicable. | authorize the U.S. Treasury and its designated Financial Agent to iniliale an electronic
funds withdrawal (direct debst{ently to the financial institution account indicated ‘in the lax preparation software for payment of the
organization's federal laxes owed on this refurn, and the financial institution to debit the entry lo this account. To revoke a [Jaymenl. | must
contact the U.S. Treasury Financial Agent at 1.888-353-4537 no later than 2 business da?(s prior 1o the payment (seltlement) date. | also
authorize the financial institutions invalved in the pracessing of the electronic payment o laxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selecied a personal identification number (PIN) as my signature for the
organization's electronic relurn and, if applicable, the organization's consent to elecironic funds wilhdrawal,

Officer's PIN: check one box only
I authorize  SD ASSOCIATES, P.C. _ toenler my PIN |_ 30155 |as my signature

ERO firm npame Enter five numbers, hut
do not onter all zeros
on the organization's tax year 2014 electronically filed return. If | have indicated within this return that a copy of the return is being filed with

a state agency(ies) regulating charilies as part of the IRS Fed/State program, | also aulhorize the aforementioned ERO fo enter my PIN on
the return's disclosure consent screen.

I_]As an officer of the organization, | will enler my PIN as my signalure on the organization's tax year 2014 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) requlating charities as part of the IRS Fed/State

program, | will enterymy PIN on the return's disclosure consenl screen. )
Officar's signature AC\J 0 Mo o Date » 5 } ” l /‘é

{Part lll [ Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. .. ... .. ... ... 0 | 23021198765 |

do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2014 electronically filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub 4163, Medernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERO's signature - » KEITH .J. DROBNES Date »

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

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2014)

TEEA7401L 0771114



Form 990

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4347(a){1) of the Internal Revenue Code (except private foundatiens)
* Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2014

Open to Public

ﬁ?@?&é?ﬁ@bé’ié’é%lﬁ?é“"’ * Information about Form 990 and its instructions is at www.irs.gov/form290. Inspection
A For the 2014 calendar year, or tax year beginning  7/01 , 2014, and ending 6/30 , 2015
B Check if applicable: c D Employer identification number
[ Address change  |ROBERTO CLEMENTE CHARTER SCHOOL, INC. 23-3015568
136 5. 4TH STREET E Telephone number

Name change
nilial return
Final return/terminated

Amended return

ALLENTOWN, PA 18102

G Gross receipls S

3,684,569,

|| Adplication pending F MName and address of principal officer; H(a) Is this a group return for SUDOFUi”alGS?HYeS X o
H(b) ul i i I ?
SAME AS C ABOVE F el sibordates U oy L Yes LMo
| Taxeremptstatus  [X[5010)3) [ J501¢e) ( Y (nsertno) | Jaswr@yer | [57
J Website: » N/A H(c) Group exemplion number
K Form of organization: I_lCor'poralion U Trust I_l Assaciation u Other ™ | L vear of formation: M state of legal domicile:
(Part] [Summary
1 Briefly describe the organization's mission or most significant activities: Epycarown.
<
o
c
8| —mm e
e e
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a). .......... .o i . 3 g
"l'; 4 Number of independent voting members of the governing body (Part VI, line Tb)....... .............. 4 9
2| 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a). ......................... 5 73
2| 6 Total number of volunteers (estimate if necessary). .. ......................... ... ... I 10
E 7a Total unrelated business revenue from Part VIII, column (C), line 12.. ... ... 0 o 7a Q.
b Net unrelated business taxable income from Form 990-T, line 34 . ... ... ... oo 7b 0.
Prior Year Current Year
" 8 Contributions and grants (Part VIII, line ThY .. .. ..o o 814,560, 660,410.
2| 9 Program service revenue (Part VIEL ine 2Q). ... ... i 2,858,625, 3,019, 343.
% 10 Investment income (Part VIII, column (A}, lines 3, 4, and 7d). .. ...................... 5,424, 4,816.
111 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 1te)...............
12 Tolal revenue — add lines 8 through 11 (must equal Part VIII, column (A), fine 12), . . .. 3,678,600, 3,684,569,
13 Granis and similar amounts paid (Part 1X, column (A), lines 1-3) ... ... ......... ...
14 Benefits paid to or for members (Part IX, column (A), lne &)..................... ...
” 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10).. ... 2,886,222, 2,507,207,
§ 16a Professionai fundraising fees (Part IX, column (A, line 11&) ... .. ... ... ......
:-’. b Total fundraising expenses {Part IX, column (D), line 25) » Y Cn
W97 Other expenses (Part [X, column (A), lines 11a-11d, 11§-24e)..................... ... 904,671. 1,140,762,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A, line 25). . ........... 3,790,893, 3,647,969,
_| 19 Revenue less expenses. Subtract line 18 from line 2., ... ... ... ...... ... -112,284, 36,600.
. § Beginning of Cyrrent Year End of Year
Eﬁ 20 Total assets (Part X, line 16)..............oooiiiiiiiiiiiiii 1,201, 386. 1,714,227.
a15: 21 Tolal liabilities (Part X, line 26). . ... .. ... ... . 362,871, 7,041, 365,
2&) 22 Net assets or fund balances. Sublract line 21 from line 20 .. ... ............... ... 838,515, -5,327,138.
|PartIl- | 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.
Slgn } Signature of officer Date
Here p SAMUEL POLANCO CEO
Type or print name and title.
Print/Type preparet's name Preparer's signature Date Check I—I i |PTIN
Paid KEITH J. DROBNES KEITH J. DROBNES sellemployed  |P01217127
Preparer [rimsoame = SD ASSOCIATES, P.C.
Use 0n|y Fimsaddress ™ 300 YORKTOWN PLAZA Fim'sEiN ™ 23-2585468
ELKINS PARK, PA 19027 Phone no. 2315-517-5600
May the IRS discuss this return with the preparer shown above? {see instructions). ... ... ... .. .. . . . ... ... . ... . .. |§| Yes |_| No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ113L 05/28/14 Form 990 (2014)



Form 990 (2014} ROBERTO CLEMENTE CHARTER SCHOOL, INC. 23-3015568 Page 2
Part il | Statement of Program Service Accomplishmenis
Check if Schedule G contains a response or note te any line inthis Part IH. . ... ... . . . D
1 Briefly describe the organization's mission:

EDUCATION

Form 990 0r 990-E27. .. .. ..o ] Yes No
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

If Yes," describe these changes on Schedule C.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses,
Section 501(¢)(3) and 501{c)(@) organizations are required to report the amount of grants and allocations 1o others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 3,331,083, including grants of $ 632,932, ) (Revenue 5 3,019, 343.)
THE ORGANIZATION EDUCATED REGULAR AND SPECIAL EDUCATION STUDENTS WHO ARE CLASSIFIED

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of  § ) (Revenue $ )
4 e Total program service expenses » 3,331,083,
BAA TEEAQI02L 05/28/14 Form 990 (2014)




Form 990 (2014)  ROBERTQO CLEMENTE CHARTER SCHOOL, INC. 23-3015568 Page 3
[Part IV_[Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947¢a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A B X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. ... ............ ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositien to candidates
for public office? /f 'Yes,' compiete Schedule C, Part I, . 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,  complete Schedule C, Part 1. .. . . . . 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(5) organization that receives membership dues,
assessments, or simitar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Iff . .. ... 5 X
6 Did lhe organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tpo pro,,wde advice on the distribution or investment of amounts in such funds or accounts? if 'Yes,’ complete Schedule D, ¥
artd . O 4]
7 Did the organization receive or hold a conservation sasement, including easements to preserve open space, the
environment, historic land areas, or historic structures? f 'Yes,' complete Schedule D, Part If. .. ... .. ... ........... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if 'Yes,'
complete Schedule D, Part lif .. .. e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negetiation
services? If Yes,' complete Schedule D, Part IV . 9 X
10 Did the organization, direclly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V. ... ... . ... .............. 10 X
11 If the organization's answer to any of the following questions is "Yes', then complete Schedule I, Parts VI, VI, VI, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
L T R Tra| X
b Did the organization report an amount for investments — other securities 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 ... . . . . . . . . . . . 11hb X
c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIIL ... ... . . e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assels reported
in Part X, line 167 If 'Yes,' complete Schedule D, Parf IX. ... . o . 1Md| X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,” complete Schedule D, Fart X ... .. e X
f Did the organizaticn's separate or conselidated financial statements for the tax year include a foolnote that addresses
the organization's liability for uncertain 1ax posttions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ... | 111 X
12 a Did the organization gbtain separate, independent audited financial statements for the tax year? If 'Yes,” complete
Schedule D, Parts XI, and Xl . . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X! and Xil is optional . ... ............ 12b X
13 [s the organization a school described in section 170(bY(V)(A)? If 'Yes,  complete Schedule B, . ..................... 13 X
144 Did the organization maintain an office, employees, or agents oulside of the United States? .. ... ........... .. ....... 14a X
b Did the organization have aggregate revenues or expenses of mere than $10,000 from grantmaking, fundraising,
business, investment, and program service aclivities outside the United States, or aggregate foreign investments valued
al $100,000 or more? If 'Yes, complete Schedule F, Paris fand IV. ... ... . . . . 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? If 'Yes,' complete Schedule F, Parfs I and IV . .. 15 X
16 Did the organization report on Part IX, column ¢A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes,” complete Schedule F, Parts Il and IV, .. . 16 X
17 Did the organization report a tatal of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines & and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . .. ... v .. 17 X
18 Did the organization report mere than $15,000 total of fundraising event gross income and contributions on Part VIIi,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part l . ... . . . . 18 X
192 Did the organization repert more than $15,000 of gross inceme from gaming activities on Part VIil, line Sa? If 'Yes,”
complete Schedule G, Part 1. 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedwle H............................ 20 X
b If 'Yes' to line 2Ca, did the organization attach a copy of its audited financial statements to this return?.............. .. 20h

BAA TEEAOIO3L 05/28/14

Form 9920 (2014)



Form 990 (2014) ROBERTQ CLEMENTE CHARTER SCHOOL, INC. 23-3015568 Page 4
[PartIV_[Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domeslic organization or
domestic government on Part 1X, column (A), line 1? If 'Yes,  complete Schedufe |, Parts fand ... ... ... .. . . ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A}, line 27 if 'Yes,' complete Schedule {, Parts { and Nl . . . . 22 X
23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J o 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. 1F No, 'go to line 25a. ... ... . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ........... .. ... 24b
¢ Did the organization maintain an escrow account cther than a refunding escrow at any time during the year to defease
any tax-exempl DoNaS . 24¢
d Did the organization act as an 'on behaif of' issuer for bonds outstanding at any time during the year?.............. .. 24d
25a Section 507(cX3), 501(c)4), and 501(c)(29) organizations. Did the crganizaticn engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part | ... ... . ... . ... ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7? If 'Yes,” complete
Schedule L, Part L 25b X
26 Did the or?lanizatio,n report any amount on Part X, line 5, B, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If Yes', complete Schedule L, Part 1 26 X
27 Did the organization provide a grant or other assistance to an officer, director, frustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il ... . . 27 X
28 Was the organizalion a party 1o a business transaction with one of the following parties (see Schedule L, Part IV o |
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,  complete Schedule L, Part IV, . ................ 28a X
b A family member of & current or former officer, direclor, trustee, or key employee? if 'Yes,* complete
Schedule L, Part IV 28h X
¢ An entity of which a current or former cfficer, director, trustee, or key employee (or a family member thereof) was an
officer, direclor, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV. ... ... . . ... ... ... ... ... 28c X
29 Did the arganization receive more than $25,000 in non-cash contributions? If *Yes,' complete Schedwle M .......... ... 29 X
30 Did the arganization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. . .. . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N, Part .. .. .. 31 X
32 Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets? If 'Yes,' complefe
Schedule N, Part 1. 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organizalion under Regulations sections
301.7701-2 and 301.7701.37 If 'Yes,' complete Schedule R, Part 1., .. . . .. . . 33 X
34 Was the organization related to any tax-exempt or laxable entily? /f 'Yes,’ complete Schedule R, Part Il, I, or IV,
and Part Ve 34 X
35a Did the organization have a controlled entily within the meaning of section B12(0Y3)? . ... ... .. ... ... ... .. ... 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a contralled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V. line 2.. ... ... ... ... ...... 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If Yes,' complete Schedule R, Part V, line 2. .. . . 36 X
37 Did the organization conduct more than 5% of its activilies through an entity that is not a related organization and that is
treated as a partnership for federal income tax purpases? If 'Yes,' complete Schedule R, Part VI .. ................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule Q... ... ... . 38 X

BAA

TEEAC104L  05/28N14

Form 990 (2014)



Form 990 (2014) ROBERTO CLEMENTE CHARTER SCHOQOL, INC. 23-3015568 Page 5
Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule G contains a response or note to any ling in this Part V.. ... .............. e D
Yes | No
1a Enter the number reporled in Box 3 of Form 1096. Enter -0- if not applicable.. ............ 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicatle.. ... ... ... 1b 0
¢ Dud the organization comply with backup withholding rules for reporlable payments to vendors and reportable gaming
(gambling) winnings to prize winners?................. .. B 1¢ X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. ... | 2a 73
b If at ieast one is reported on line 2a, did the organization file all required federal employment tax returns?.......... ... 2h X
Note. If the sum of lines Ta and 2a is greater than 250, you may be required 1o e-file (see instruclions)
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? ....................... 3a X
b If "Yes" has it filed a Form 950-T for this year? if ‘No' to line 35, provide an explanation i Schedule O . ... . . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or 2 signature or other autherity over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?. ... ... .. 4a X
b if 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. .. ................ 5a X
b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction? . .......... 5b X
c If Yes,' to line 5a or 5b, did the organization file Form 8886-T2 . ... .. 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicii any contributions that were not tax deductible as charitable contributions? ... ... ... ... . ... .. ... .. ... 6a X
b If "Yes,' did the organizaticn include with every solicitation an express statement that such contributions or gifts were
not fax deduclible? o 6h
7 Grganizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and - s
services provided 10 the payor? . .. 7a X
b if "Yes," did the organization nolify the donar of the value of the goods or services provided?.......................... 7b
< Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
BTN R 7c X
d If "Yes,' indicate the number of Forms 8282 filed during the year. . ........................ | 7d| o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ... .. .. .. 7e X
f Did the organization, during the year, pay premiums, direclly or indirectly, on a personal benefit contract? .. ........... 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8859
A5 TROUIER T 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1008 C 2 7h
8 Sponsoring organizations maintaining doner advised funds. Did a doner advised fund maintained by the sponsoring e
organization have excess business holdings at any time during the year? ... ... .. ... . . i, 8
9 Sponsoring organizations maintaining donor advised funds. w
a Did the sponsoring organization make any taxable distributions under section 49667 ... ... ... ... ... ... ........ 9a
b Did the sponsoring organization make a disiribution to a donor, donor advisor, or related person? ..................... 9b
10 Section 501(cX7) organizations. Enter; !
a Initiation fees and capital contributions included on Part VI, line 12. ... .............. .. 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilities . ... | 10hb
11 Section 501(c)(12) organizations. Enter;
a Gross income from members or shareholders. ............. ... ... .. ... ... ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... 1b R 18
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the crganization filing Ferm 990 in lieu of Form 10437 ... ... .. .. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ... ... | 12b| wonl
13 Section 501(cX29) qualified nonprofit health insurance issuers, T
a Is the organization licensed to issue qualified health plans in more than one state?. ... ... .. .. ... ... ... ........... 13a
Note. See the instructions for additional information the organization must report on Schedule O. 2
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans ......................... 13b
¢ Enter the amount of reserves on hand. ... .. 13¢ I BN PP
14a Did the organization receive any payments for indoor tanning services during the tax year? ........................... 14a X
b If "Yes,' has it filed a Form 720 to reporl these paymenis? If No,' provide an explanation in Schedule ©............... 14b
BAA TEEADIOSL 05/28/14 Form 990 (2014)



Form 990 (2014) ROBERTO CLEMENTE CHARTER SCHOOL, INC. 23-3015568 Page 6

Part VI |Governance, Management, and Disclosure For each 'Yes' response to fines 2 through 7b below, and for
a ‘No' response to fine 8a, 8h, or 100 below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI ... e e

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body ai the end of the tax year... .. | 1a 9
If there are material differences in voting rights among members
of the governing body, or if the geverning body delegated broad
authority to an executive committee or similar committee, explain in Schedule Q.
b Enter the number of voting members included in line 1a, above, who are independent.. ... 1b 9
2 Did any officer, directer, trustee, or key employee have a family relationship or a business relationship with any other
officer, directar, trustee, or key employee?. ... ... 2 X
3 Did the organization defegate contral over management duties cuslomarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?.................. ..., 3 X
4 D the organization make any significant changes to its governing documents
since the prior Form 990 was filed . . .. . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... ....... .. 5 X
6 Did the organization have members or stockholders? .. ... ... . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body 2. . . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. ... ... . 7b X
8 Did the organization contemporaneously document the meetings held or writlen actions undertaken during the year by '
the following:
a T The governing Body? 8al X
b Each committee with authority 1o acl on behalf of the governing body?. ... ... . . . . . . 8b X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule Q.. ............... ... ........ 9 X
Section B. Policies (This Section B requesis information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the arganization have local chapters, branches, or affiliates? ... ... .. . . . 10a X
b If 'Yes,’ did the organization have written policies and procadures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt DU POSES Y. . . Lo i i e 10b
17 a Has the orgarization provided a complete copy of this Farm 990 to all members of its governing body before filing the form? ... ................. 1a X
b Describe in Schedute O the process, if any, used by the organization to review this Form 990.  SEF SCHEDULE O 1 '
12a Did the organization have a written conflict of interest policy? If No,"go foline 13, ... . o oo 12a] X
b Were officers, directors, or trustees, and key employees required o disclose annually interests that could give rise
10 COMC S 12b] X
¢ (hid the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done. .. SEE SCHEDULE. O.. . .. . . . 12¢|] X
13 Did the organization have a written whistleblowar policy?. .. ... .. o 13 X
14 Did the organization have a written document retention and destruction policy?. ... ... .. ... . . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? _
a The organization's CEQ, Executive Director, or top management official . ........... ... ... ... ... .. ... .. ... ... ... 15a X
b GCther officers or key employees of the organizalion . .. .. .. 15b X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, conlribute assets to, or participate in a joinl venture or similar arrangement with a : :
laxable entity during the year? ... 16a X
b If 'Yes,' did the organization follow a written palicy or procedure requiring the organization to evaluate its ol
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ... . oo 16hb
Section C. Disclosure
17 Lisl the states with which a copy of this Form 990 is required to be filed » NONE

18 Section 6104 reguires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (c)(3)s only) available
for public inspaction. Indicate how you made these available. Check all that apply.

D Own website |:| Another's website Upon request D Other (explaint in Schedule G)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O
20 State the name, address, and lelephone number of the person who possesses the organizalion's books and records: »
CHARLES BOGER 136 S. 4TH STREET ALLENTOWN PA 18102 610-435-5334
BAA TEEADI06L 11/13/14 Form 990 (2014)




Form 990 (2014y  ROBERTQ CLEMENTE CHARTER SCHOQL, INC. 23-3015568 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or nete to any line in this Part VL ... . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta 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 ali of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -C- in columns (D), (E), and {F) if no compensalion 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 reporiable compensation (Box 5 of Form W-2 and/or Box 7 of Ferm 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® st all of the organization's former officers, key employees, and highest compensated employees who received maore than $100,000
of reportable compensation from the organizalion and any related organizations.

¢ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organizalion, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following arder: individual trustees or direclors; institulional trustees; officers; key employees; highesl compensated
employees; and former such persons.

Check this box if neither the organization ner any related organization compensated any current officer, director, or trustee.

©
(B) | tnan one bos. aiess porson ) E) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours directoritrustee) compensation from compensation from amaouni of other
per =T the organization related organizations compensation
e T - i I
i B eS| %S (58 s ions
organiza-[8 2 3 a|°8
wor | = 12| 3
dotted el a z
line} 8 %
_ () REV. FRANCISCOQ FRANCESCHI _ _ | 1 _
TRUSTEE 0 X 0 0 0
_@ JOHN BASSLER ___ _________ | _1
TREASURER 0 X 0. 0 0
_® LYNN COLOUMBA _ _  _ _______ _ 1
PRESIDENT 0 X 0. 0 0
_@_CARLA ORTIZ-BELLIARD _____ __ .
TRUSTEE 0 X 0. 0 0
_® DR. ALEXANDER ROLON _ __ _____ _ 1
SECRETARY 0 X 0. 0 0
_® TIM CLEMENS ______________ _ 1
TRUSTEE 0 X 0. 0 0
_(» _MICHELLE HOPKINS _ _ __ _____ _ 1
TRUSTEE 0 X 0. 0 0
_@®_JILL SPERANDIO __ __________ _1
TRUSTEE 0 X 0. 0 0
@ KATHLEEN DOLGOS _________ | L
TRUSTEE 0 X 0. 0 0
(0 SAMUEL POLANCO __ __ 30
CEO 1o X 0. 0 0
oy L _____ R
a2 ] ——
03
a8 .

BAA TEEAOIO7L 02/27714 Form 990 (2014)



Form 990 (2014) ROBERTQ CLEMENTE CHARTER SCHOQL, INC.

23-3015568

Page B

| Part Vil | Section A. Officers, Dircctors, Trustees, Key Employees, and Highest Compensated Employees (contined)

(B) (<)
osit
(A) A;erage t(]cio noltchec‘i(s:gg?e thte);n"one (D) (E) (F)
. oUIs 10X, UNEss
Nerme and iile b | offder and a drostontistee) | comptenton fom | compossationirom | amouh of i
oy BHEIQ[Z S8 g] Somaey | oo | copeme
hows o 4 &f 2| & S G =] organization
rellz?tred 2al=la |52 4E and related
organiza § 5] g -% 2 o organizations
- tions 5] = g =
below o g & <]
dotted gla 7
line) 2 ?;
12
(15)
_________________________ H4--=-
G ______
an
qa
a9 ____
Qe
ey
@
ey ]
@
@ -
ThSubdotal ... ... . > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A. .. ......... ... ... ... .. > 0. 0. 0.
dTofal (add lines Thand 16) . ... ... ... > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compansation
from the organization ™ 0
Yes | No
3 Did the organization fist any former officer, director, or trustee, key employee, or highest compensated employee g ol
on line 1a? If 'Yes,' complete Schedule J for such individual . ... ... . 3 X
4 For any individual listed on line ia, is the sum of reportable compensation and other compensation from = j. S
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for e s
SUCH INAIVIAUAL . e e 4 X
5 Did any person listed an line 1a receive or accrue compensalion from any unrelaled organization or individual : :
for services rendered to the organization? If 'Yes,' complete Schedule J for such person. .. ....... ... ccvueeoe oo .. 5 X

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the crganization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)
Name and business address

(8)

Description of services

C
Comp(en)sation

2 Total number of independent contractors (including but not limited to those listed abave} who received more than
$100,000 of compensation from the organization ™

BAA

TEEAD108L 03/09/15

Form 990 (2014)



Form 990 2014) ROBERT(O CLEMENTE CHARTER SCHOOL, INC. 23-3015568 Page 9
Part VllI| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI ... D
(A) (B (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
g 2| 1a Federated campaigns. .. ..., Ta
3 g b Membership dues. . ... ..... ... 1b
(5,.5 ¢ Fundraising events .. ... .. ... 1¢
g =| d Related organizations. .. ... .. 1d
& £| e Government grants (contributions). ... [ 1e 632,932,
E®
-2 5|t All other contributions, gifts, grants, and
2£ similar amounts not included above. .. | 1§ 27,478,
~‘§ g o Noncash contributions included in lines 12-1f: &
8 §| hTotal. Add tines Ta-1f...... ... ... .. ... .. > 660, 410.
g Business Code
$|2a TUITION _________ 2,825,715.] 2,825,715,
% b LUNCH SALES 185,032. 185,032,
-§ ¢cQTHER_ 8,596. 8,596.
[ d
o — e e —
El ¢ _____________
§’ f All other program service revenue. . .
& | g Total. Add lines 2a-2f............. ... .. . .. ... ... ... [ 3,019,343,
3 Investment income (including dividends, interest and
other similar amounts). . ............. ... ... > 4,816. 4.816.
4 Income from investment of tax-exempt bond proceeds. *
5 Royalties.......... ... e >
() Real (i} Personal
6a Grossrents..........
b Less: rental expenses.
¢ Rental income or (loss). . ..
d Net rental income or {loss). ......... ... ..
7 a Gross amount from sales of (b Securities () Other
assets other than inventory
b Less: cost or other basis
and sales expenses. .. ... .
c Gainor (loss)........
dNetgainor (loss). .......... ... .. ... ..
g 8a Gross income from fundraising events
] (not including . §
% of contributions reported on line 1c).
e SeePart IV, line 18 ................ a
E h Less: direct expenses. .. ............ b
5 ¢ Net income or (loss) from fundraising events....... ..

9a Gross income from gaming activities.
SeePart IV, line 19, ............... a

b Less: direcl expenses............... b

¢ Net income or (loss) from gaming activities ..........

10a Gross sales of inventory, less returns

and allowances..................... a
b Less: costofgoedssold............ b
¢ Nel income or {Joss) from sales of inventory.......... g
Miscellaneous Revenue Business Code
11a
p T T e e
(T

"] 3,684,569.

3,024,159,

0

BAA

TEEAGTOOL 1171314

Form 990 (2014)
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ROBERTO CLEMENTE CHARTER SCHOOL, INC.

23-3015568

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501{c)(4) organizations must complete ail columns. All other organizations mus! complele column (A).

Check if Schedule O contains a response or note to any line in this Part IX

; : (A) (B) () (D)
Do not include amounts reported on lines Tolal expenses Pro 3 M e
gram service anagement and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill EXpenseas general expenses expenses
1 Grants and other assistance t¢ domestic
organizations and domestic governments,
SeePart IV, line 21........ . ..............
o Grants and other assistance to domestic
individuals, See Part IV, tine 22.......... ..
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Parl IV, lines 15 and 16
4 Benefits paid to or for members. ...........
5 Compensation of current officers, directors,
trustees, and key employees. .......... ... 0. 0. 0. Q.
¢ Compensation not included above, 1o
disqualified persons (as defined under
section 4958(A(1)} and persons described
in section 4958(c)((B). ....... ........... 0. 0. 0. 0.
Other salaries and wages.................. 1,589,024. 1,421,870, 167,154,
Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). .......... .. ... L. 463, 808. 428,016, 35,792,
9 Other employee benefits. .................. 291, 403. 254,219. 37,184.
10 Payrolltaxes.................ooooi 162,972, 147,710. 15,262,
11 Fees for services (non-employees):
aManagement.. ... ... ... L
blegal........... ... 5,632. 5,632.
cAccounting ...
dlebbying........... ... ... L
e Professional fundraising services. See Part IV, line 17. .,
f Investment management fees., .. ......... ..
g Other. (If line 11g amt exceeds 10% of line 25, column
{A) amount, list fine 11g expenses on Scheduie Q). .. ... 5,600, 5,600.
12  Advertising and promotion................. 1,813. 1,813.
13 Office expenses...............c. i,
14 Information technology. .. ..................
15 Royalties ............... ... .............
16 OCCUpancy..............oooeeiiiieaiiaain. 429,251, 429,251,
17 Travel ...
18 Payments of fravel or entertainment
expenses for any federal, state, or local
public officials. . ........ ... ... ... ..
19 Conferences, conventions, and meetings. . . .
20 Imterest... ... ... 4,254, 4,254,
21 Payments to affiliates. ................ .....
22 Depreciation, depletion, and amortization. . . 40,339, 40, 339.
23 INSUMENCE. ...t vt 20,508. 20,508,
24 Other expenses. ltemize expenses not . R S S R,
covared above (List miscellaneous expenses | '
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.y................. ; I o TR
a STUDENT FOOD _ 240,921. 240,921,
b NSLP_PASSTHRU__ 110,353, 110,353,
¢ PROFESSIONAL SERVICES 76,511. 60,711. 15,800.
d SUPPLIES 55, 979. 44,982, 10,997,
e Allother expenses ........................ 149,601. 126,136. 23,465,
25 Total functienal expenses. Add lines 1 through 24e . . . 3,647,969, 3,331,083. 316, 886. 0.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC 958-720) . .................

BAA

TEEAGI10L

05/28114

Form 990 (2014)



Form 990 (2014) ROBERT(Q CLEMENTE CHARTER SCHOQL, INC. 23-3015568 Page 11
|Part X [Balance Sheet
Check if Schedule O contains a response or note to any Ine inthis Part X. ... ... D
G (8
Beginning of year End of year
1 Cash — non-interest-bearing ... .................... ... e 542,095.[ 1 811,821.
2 Savings and temporary cash investments . ... .. D, 2
3 Pledges and grants receivable, net .. ... .. . 178,270.| 3 142,294 .
4  Accounts receivable, net. . ... 211,023.] 4 253,590,
5 Loans and other receivables from current and former officers, directors,
trustees, key emplogees, and highest compensated employees. Complete
Partllof Schedule L. ... ... .0 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)}, persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(S) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L .. ., .. 6
B 7 Notes and loans receivable, net. ... .., e 7
% 8 Invenlories for sale or USe. ... ... . .. 8
<[ 9 Prepaid expenses and deferred charges. . ... 86,718.] 9 17,652,
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 1,376,996. ] .
b Less: accumulated depreciation . ............. ... .. 10h 1,220,119, 183,280.|10c 156,877.
11 Investments — publicly traded securities .. ... ... .. . m
12 Investments — other securities. See Part IV, line 11 ............................ 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible assets . ... o 14
15 Other assels. See Part IV, line 11 ... i, 15 331,993,
16 Total assets. Add lines 1 through 15 (must equal line 34) ....................... 1,201,386.|16 1,714,227,
17 Accounts payable and accrued expenses. . ............. .. ... 357,241.[17 354,819.
18 Grants payable. . ... .. 18
19 Deferred r&VENUE. . ... ... 5,630.[19 28,546,
20 Tax-exempt bond liabilities. .. ... .. 20
g 21 Escrow or custedial account liabilily. Complete Part IV of Schedule D........... 21
=([ 22 Loans and other payables to current and former officers, directors, lrustees, R k
K] key employees, highest compensated employees, and disqualified persons. RS EESE
5 Complete Part ll of Schedule L..... ... ... o e 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 1o related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . 25 6,658,000,
26 Total liabilities. Add lines 17 through 25 ............................ ... ..., 362,871.126 7,041, 365.
o Organizations that follow SFAS 117 (ASC 958), check here » and complete _ SRR e
8 lines 27 through 29, and lines 33 and 34. ‘ Sl R e S
5 27 Unrestricted net assets ... . 838,515.| 27 -5,327,138.
g 28 Temporarily restricted netassets. ... ... . . 28
o | 22 Permanently restricted netassets ......... ... ... 29
E Organizations tl-_tat do not follow SFAS 117 (ASC 958), check here *» |:| S
5 and complete lines 30 through 34, :
2 30 Capital stock or trust principal, or current funds. .. ............ .. ... ... 30
31 31 Paid-in or capital surplus, or land, building, or equipment fund . ................. 31
3 32 Retained earnings, endowment, accumulated income, or other funds. ............ 32
E 33 Total net assels or fund DalanCes. . ... .o r e 838,515, 33 -5,327,138.
34 Total liabilities and net assetsffund balances ............ .. .. ... ... ... 1,201,386.|34 1,714,227.
BAA Form 990 (2014)

TEEAO111L  05/28/14



Form 990 (2014} ROBERTO CLEMENTE CHARTER SCHOQOL, INC. 23-3015568

Page 12

Part XI |Reconciliation of Net Assets

Check if Schedule O contains a respense or nole to any line in this Part X1, ... ... .. ... ...... .. o

1 Tolal revenue {must equal Part VIIl, colurmn (A line 12) ... 1 3,684,569,
2 Tolal expenses (must equal Part X, column (A), line 253 .. ... 2 3,647,969.
3 Revenue less expenses, Subtract line 2 from line 1. ... ... ... . . . 3 36,600,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (AY}................. q 838,515,
5 Net unrealized gains {Josses) on investments . ... . I 5
6 Donated services and use of facilities. ... ....... ... ... ... ... B P 6
7 Investment expenses.. ... P R 7
8 Prior period adjustments. . ... ... .. L. S P 8 -6,202,253.
9 Other changes in net assets or fund balances (explain in Schedule ©). .. ... ... .. . i, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, ling 33,
COMMIN (B, o 10 -5,327,138.

Part Xil |Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part X1 ... ... ... .. .. ... ... ...

1 Accounting methed used to prepare the Form 990: DCash Accrual DOther

If the organization changed its methed of accounting from a prior year or checked 'Other,' explain
in Schedule O.

It "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate basis, consolidated basis, or both;

Separate basis DConsolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ... ........ ... .. ... ... ... ......

If 'Yes," check a box below to indicate whether the financial statemenis for the year were audited on a separate
basis, consoclidated basis, or both;

Separate hasis DConsolidated basis DBoth consolidated and separate hasis
¢ 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 ils financial statements and selection of an independent accountant? ... ....................

If the organization changed either its oversighl process or selection process during the tax year, explain
in Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circuiar A-1332. . e e

bif "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . .........................

Yes | No
2a X
2_b X
2¢ X
3al] X
3b| X

BAA

TEEAO112L 05/28114
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SCHEDULE A

(Fo

Public Charity Status and Public Support OMB No. 1545-0047

Complete if the organization is a section 501{c)3) organization or a section 2 1 4
rm 990 or 930-EZ) 4947(a)(1) nonexempt charitable trust. 0

» Attach to Form 990 or Form 990-E2.

Cpen to Public

Department of the Treasury > Information about Schedule A (Form 990 or 920-EZ) and its instructions is Inspection
Internal Revenue Service at www.irs.gov/form990. P

Name of the organization Employer identification numher
ROBERTO CLEMENTE CHARTER SCHOOQL, INC. 23-3015568

|[Part1 | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The or@mzation Is not a private foundation because it is: (For lines 1 through 117, check only one box.)

1

2
3
4

o

10
M

A church, convention of churches, or association of churches described in section 170(bY1){AXMD).

? A school described in section 170(b)1 X AXii). {Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170b)}1)}AXiii).

| A medical research organizalion ¢perated in conjunction with a hospital described in section 170(b)(1XAXjiii). Enter the hospital's
- name, city, and state:

|:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
L1 170(bY 1 M AXiv). (Complete Part 11.)
A federal, state, or local government or governmental unit described in section 170(b)1XAXv).

| An organization that normally receives & substantial part of its support from a governmental unit or from the general public described
L in section T70(bY1XAXVi). (Complete Part IL.}

A community trust described in section 170(b)Y1XAXvi). {Complete Part I1.)

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) nc 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 FPart 1l1.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509{(a}2). See section 509%a}3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

a D Type I A supporting organization cperated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appomt or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and

b D Type Il. A supparting organization supervised or controlled in connection with its supported crganization(s), by having controf 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 Aand C

c |:| Type Il functionally integrated, A supporling organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type lll non- functlonaldy 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 atientiveness 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 is a Type |, Type I, Type [l functionally
integrated, or Type Il non-functionally integrated supporting organization.

t Enter the number of supported organizalions. . ... ... |:|

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

(i) Name of supported (i) EIN (iii} Type of organization ) Is lhe {v) Amount of monetary {vi} Amount of other
organization {described on lines 1.9 organization listed support (see instructions) support {see instructions)
above or IRC section in your governing
(see instructions)} document?
Yes No
(&)
(B)
©)
()
E)
Total : . .
BAA For Paperwork Reduction Act Nohce see the Instructlons for Form 990 or 990 EZ Schedule A (Form 9390 or 990-E2) 2014
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Schedule A (Form 990 or 930-E7) 2014  ROBERTO CLEMENTE CHARTER SCHOOQL, INC. 23-3015568 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1){A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Parl { or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > {a) 2010 (b) 2011 (c) 2012 (d) 2013 (e} 2014 {f) Tolal
1 Gifts, grants, contributions, and
membershm fees recerved. (Do not
include any 'unusual grants.’y .. .. ...

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalt...... ...... e

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

4 Total, Add lines 1 through 3. ..

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

6 Public support. Subtract line 5
fromlined. .. ................

Section B. Total Support

Calendar year (or fiscal year
beginning in) » (a) 2010 (b) 2011 {c) 2012 () 2013 (e) 2014 M Total

7 Amounts from line 4. ... ... ..

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

8 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon ... ... ...

10 Other income. Do not include
gain or loss from the sale of
capital assets {(Explain in

PartVi).....................
11 Total support. Add lines 7

through 10, ... ......... ... : : :
12 Gross receipts from related actwmes etc (see mstruchons)
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, check this box and stop here. . ... .. > |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (N ... ....................... 14 %
15 Public support percentage from 2013 Schedule A, Part 11, line 14, ... ... ... . . . 15 %

16a 33-1/3% support test — 2014, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization ... ... ... . I:l

b 33-1/3% support test — 2013. 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 organizalion qualifies as a publicly supperted arganization. ... ... > |:|

17 a 10%-facts-and-circumstances test — 2014, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meels ihe 'facts-and-circumstances' test, check this box and stop here. Explam in Part VI how
the organlzatlon meets the 'facts-and-circumstances' test. The orgamzahon qualifies as a publicly supported organization........ .. > |:|

b 10%-facts-and-circumstances test — 2013, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meels the 'facts-and-circumstances’ test, check this box and stop here. Explam in Part VI how the
orgamzanon meets the ‘facts-and-circumstances' test. The organization qualmes as a publicly supported organization............. > H
[ 4

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. . .

BAA Schedule A (Form 990 or 930-EZ) 2014
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Schedule A (Form 390 or 920-E2) 2014 ROBERTC CLEMENTE CHARTER SCHQOQL, INC. 23-3015568 Page 3
Partlll |Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to gualify under Part II. 1f the organization fails
te qualify under the tests listed below, please complete Part 11.)

Section A. Public Support
Catendar year (or fiscal yr beginning in) » {a) 2010 (b) 2011 (cyz2012 (d) 2013 (e) 2014 (f) Totai
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.. .. ... ..
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
relaled lo the organization's
lax-exempt purpose . ...... ...

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

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

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

6 Total. Add lines 1 through 5. ..

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

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

cAdd lines 7aand 7b........ ..

2 Public support (Subtract line
Jcfromline b)) ......... ... ..

Section B. Total Support
Catendar year (or fiscal yr beginning in) ™ (a) 2010 (b) 2011 {cy2012 (d) 2013 (e)2014 (f) Total

9 Amounis fromtine 6....... ..

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
SHMIAr SOUFCeS. . ... .............

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

c Add lings 10a and 10b. .. ... ..

17 Netincome from unrefated business
activities not included in line 10h,
whether or not the business is
regularly carriedon. . ... .........

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

13 Total support. (Add lines 9,
10c, MM and12)...............

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

organization, check this box and stop here. . .. L |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column () .......................... 15 %
16 Fublic support percentage from 2013 Schedule A, Part Ill, line 15 ... ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f} divided by line 13, column (). ................... 17 %
18 Investment income percentage from 2013 Schedule A, Part Ill, line 17.. .. ... .. . .. ... .. ... .. ....... 18 %
19a 33-1/3% support tests — 2014, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The arganization qualifies as a publicly supported organization......... .. > D
b 33-1/3% support tests — 2013. If lhe organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.. .. ™
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.......... .. >
BAA TEEADAQ3L 0717714 Schedule A (Form 990 or $90-EZ) 2014



Schedule A {Form 990 or 880-£2) 2014 ~ ROBERTO CLEMENTE CHARTER SCHOOQL, INC. 23-3015568 Page 4

Part IV | Supporting Organizations
(Complete only if you checked a box on line 11 of Part |. if you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sectiens A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A, All Supporting Organizations

Yes | No

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

2 Did the organization have any supperted organization that does not have an IRS determination of status under section
509(a)(1) or {2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section BO(@ (1) OF (2. . . 2

3 a Did the organization have a supported organization described in section 50'!(C)(4) (5), or {6)? If 'Yes,' answer (b)
AN () BeIOW . L 3a

b Did the organization confirm that each suppoerted organization qualified under section 501(c)@), {5), or {6) and
satisfied the public support tests under section 509(a)(2)7 If 'Yes, describe in Part Vi when and how the organization
made the defermination . ... ... . . 3b

¢ Did the arganization ensure that all support o such organizations was used exclusively for section 170(¢)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use................... 3c

4a Was any supporled organization not organized in the United Stales (‘foreign supported organization'y? !f 'Yes' and i
if you checked 11a or 11b in Part |, answer (B) and (C) Delow .. ... . 0 0 e e 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organizalion? {f "Yes,' describe in Part VI how the organization had such control and discretion despite being controfled :
or supervised by or in connection with its supported Organizations. . ... ... .. . 4b

¢ 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 (A)? If 'Yes, ' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. .............. 4dc

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,” answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN numbers of the supported
orgarizations added, substituted, or removed, (i) the reasons for each such action, (iii) the authority under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by :
amendment 10 the Organizing QoCUmMEM. . . e 5a

b Type | or Type Il only, Was any added or substituted supported organization part of a class already designated in the E
organization's organizing doCUMEN . L e 5h

¢ Substitutions only. Was the substitution the result of an event beyond the organization's contrel?. .................. .. 5¢

6 Did the organization provide support (whether in the form of grants or the provision of setvices or facilities) to
anyone other than (g) its supported organizations; {b) individuals that are part of the charitable class benefited by one
or more of its supported arganizations; or {c} other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI .. ... ... ... ... .. ... .............. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment fo a substantial contributor
(defined in IRC 4958(c)(3){C})), a family member of a substantial contributor, or a 35-percent controlled entity with SR &
regard to a substantial contrioutor? If 'Yes,’ complete Part | of Schedule L (Form 890). .. ... ... .. ... ..., 7

8 Did the organization make a loan to a disqualified persor (as defined in section 4958) not described in line 77 If 'Yes,” |-
complete Part | of Schedule L (Form Q00 . .. . 8

9a Was the arganization 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 5C9(a}(1) or (2))7
If 'Yes," provide defail In Part VI, ..

b Did one or more disqualified persens (as defined in line 9¢a)) hold a controlling interest in any entity in which the b
supporting organization had an interest? If 'Yes,' provide defail in Part VI, ... .. ... ... .. .. . . . .. . ... ... ..., 213

¢ Did a disqualified person (as defined in line 9(a}) have an ownership interest in, or derive any personal benefit from,
assels in which the supperting organization also had an interest? If 'Yes,' provide detaif in Part VI ... .............. ... 9¢

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(7) (regarding
certain Type Il supporting organizations, and all Type |lt non-functicnally integrated supperting organizations)? If 'Yes,” p:
ANSWEE (D) DOIOW, i e 10a

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

BAA TEEAQ404L OF/17/14 Schedule A (Form 990 or 930-EZ) 2014




Schedule A (Form 990 or 990-F7) 2014  ROBERTO CLEMENTE CHARTER SCHOQL, INC. 23-3015568 Page 5
|Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organizalion?. . . .. 11a

b A family member of a person described in (@) @above? . L 11b

¢ A 35% controlled entity of a person described in (a) or {b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI .. .. .. T1c
Section B. Type [ Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the crganization's directors or trustees at all times during the tax year? If ‘No,' describe in
Part VI how the supported organization(s) effectively operated, supervised, or contrelled the organization's activities.
if the organization had more than one supported organization, describe how the powers to appoint andfor remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlied the supporting organizalion? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUPPOrting Organizalion. ... ... . . .. . 2

Section C. Type Il Supporting Organizations

Yes | No

T Were a majorily of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization{s)? /f ‘No,’ describe in Part VI how control or management of the
supporfing organization was vested in the same persons that confrolled 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 supparted arganizations, by the last day of the fifth month of the
organizaticn’s tax year, (1) a written notice describing the type and amount of suppert provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organizatien{s} or (i} serving on the governing body of a supported crganization? /f ‘No,' explaint in Part VI how
the organization maintained a close and continuous working relationship with the supported orgamization(s). ........... 2

3 By reason of the relationship described in (2}, did the organizalion's supported organizations have a significant
voice in the arganization’s investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part Vi the role the organization's supported organizations played S
I IS TEaIT . . e e e 3

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
h D The organization is the parent of each of its supported organizations. Complete fine 3 below.

C D The organization supported a governmental entity. Describe in Part VI how vou 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 direclly further the exempt purposes of the
supporied organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these aclivities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted

substantially all of its activities . . . 2a

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

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

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

b Did the crganization exercise a substantial degree of direction over the policies, programs, and activities of each of its C
supperted organizations? If "Yes,' describe in Part Vi the role played by the organization in this regard .. .............. 3b

BAA TEEA0405L 07/18/14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-E7) 2014

ROBERTC CLEMENTE CHARTER SCHOOL, INC.

23-3015568 Page 6

[PartV_[Type It Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satistied the Integral Part Test as a qualifying trust on Nevember 20, 1970. See instructions, Al
other Type Il non-functionally integrated supperting organizations must complete Sections A through E.

Section A — Adjusted Net Income

{A) Prior Year

(B) Current Year

(optional)
1 Netshort-term capital gain. . ... 1
2 Recoveries of prior-year distribulions .. ... .. 2
3 Other gross income (sae inslructions) . .. .. . 3
4 Addlines 1 through 3. oo o 4
5 Depreciation and depletion. ... . 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income {see instructions). ............ ... . .. 6
7 Other expenses {see INStructions) . .. ... . 7
8 Adjusted Net income (subtract lines 5, 6 and 7 from line ). .. ..................... 8
Section B — Minimum Asset Amount (A) Prior Year (B)(gﬁiﬁiﬂ%ear
1 Aggregate fair market value of all non-exempt-use assels (see instructions for short
tax year or assets held for part of year):
a Average monthly value of securities .. ... .. . . . la
b Average monthly cash balances. ... ... ... ... .. ... . . . . b
¢ Fair market value of other non-exempt-use assets. ......... ... ... ... ........... 1c
d Total (add lines Ta, 1h,and 1c) ... ... . 1d
e Discount claimed for blackage or other B
factors (explain in detail in Part VI):
2 Acqguisition indebtedness applicable to non-exempt-use assels................ .. ... 2
3 Subtractline 2 fromline Td . ... o 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
S0 NSITUC I ONS ) . 4
5 Net value of non-exempt-use assets (subtract line 4 fromline 3)................... 5
6 Mulliplyline b hy (030 . .. .. 6
7 Recoveries of prior-year distributions .. ........... ... 7
8 Minimum Asset Amount (add line 7toline 6. ..o oo o 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A).............. 1
2 Emler B0 of line 1. .. 2
3  Minimum asset amount for prior year (from Section B, line 8, Column A)............ 3
4 Enfergreaterofline 2orline 3. ... .. ... . . 4
5 Income tax IMposed IN Prior Year. ... ... . 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) .. ... ... i 6 o
7 I:I Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization
(see insiructions).
BAA Schedule A (Form 990 or 980-EZ) 2014
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Schedule A (Form 980 or 990-E7) 2014

ROBERTQO CLEMENTE CHARTER SCHOOL, INC.

23-3015568

Page 7

{PartV_[Type Il Non-Functionally Integrated 509(a)(3) Supponrting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt ouUrposes . ... . . i e
2 Amounts paid to perform activily that directly furthers exempt purposes of supported arganizations,
in excess of income from activity. . ... e T
3 Administrative expenses paid to accomplish exempt purposes of supported organizations. .. .................. ...
4 Amounts paid to acquire exempl-use assels . ... ... ... e R
5 Qualified set-aside amaunts (prior IRS approval required). ... ... .. P
6 Other distributions (describe in Part VI). See instruclions, ... .......... P
7 Total annual distributions. Add lines 1 thraugh 6. . ... .. .
8 Distributions to altentive supported organizations to which the crganization is responsive (provide details
in Part VI). See instructions. . ... e
Distributable amount for 2014 from Seclion C, line 6. ... ... ... ... . .. .. .. ... ...... e
10 Line 8 amount divided by Line 9 amaunt. .. ... . A L
() (i (i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Distributions Pre-2014 Amount for 2014
1 Distributable amount for 2014 from Section C, line 6..............
2 Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see instructions)..................... ...
3 Excess distributions carryover, if any, to 2014,
a
b
eFrom2013.. ... ...

f Total of lines 3athroughe. ... .. ... ... ... .. ... ... .........

g Applied to underdistributions of prier years. ......................

h Applied to 2014 distributable amount .. ..........................

i Carryover from 2009 not applied (see instructions)................ :

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

4

Distributions for 2014 from Section D,
line 7:

a Applied to underdistributions of prieryears. ...................... .

b Applied to 2014 distributable amount . ...

¢ Remainder. Subtract linesda anddb fromé& .....................

5

Remaining underdistributions for years prior o 2014, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than

ZBr0, SEE INSIUCHONS) . oL .ot e -

Remaining underdistributions for 2014. Subtract lines 3h and 4b )
from line 1 (if amount greater than zero, see instructions)...... ...

Excess distributions carryover to 2015, Add lines 3jand 4c.......

Breakdown of line 7;

d Excess from2013...................

e Excess from 2014 ... ... .. ... ..

BAA
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Schedule A (Form 990 or 990-E7) 2014 ROBERTO CLEMENTE CHARTER SCHOOL, INC. 23-3015568 Page 8

Part VI |Supplemental Information. Provide the explanations required by Part I, line 10; Part ll, line 17a or 17b;
and Part lll, line 12. Alsc complete this part for any additional information. (See instructions).

BAA Schedule A (Form 990 or 990-E2) 2014
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schedule B OMB MNo. 1545-0047
Conopr L E Schedule of Contributors 2014
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF
Internal Revenue Service *» Information ahout Schedule B {Form 990, 990-£2, 930-PF) and its instructions is at www.irs.gov/form230,
Name of the organization Employer identification number
ROBERT(O CLEMENTE CHARTER SCHOOL, INC. 23-3015568
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(cy 3 ) {enter number) organization

D 4947{a)(1} nonexempl charilable trust not treated as a private foundation

D 527 political organization
Form 990-PF D 501(c)(3) exempl private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

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

General Rule

For an arganization filing Form 990, $90-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor, Complele Parts | and Hl. See instructions for determining a contributor’s etal contributions.

Special Rules

|:| Far an organization described in section 501(c)(3) filing Form 990 or 990-EZ that mel the 33-1/3% support test of the regulations
under sections 509¢a)(1) and 170(b)(1}{A){vi), that checked Schedule A (Form 990 or 980-E2), Part Il, line 13, 16a, or 16b, and that ]
received from any one contributor, during the year, total coniributions of thedgreater of (13 $5,000 or (2) 2% of the amount on (i}
Form 930, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and [l

D For an organization described in section 501(c}(7), (8), or (10) filing Form 990 or 990-EZ that received from any one ceniributor,
during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational
purposes, or for the grevention of cruelty to children or animals. Complete Parts I, 1, and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any ane contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the parts uniess the General Rule applies to this organization becguse
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year ... .. >

Caution: An organization that is not covered by the General Rule and/or the Speciat Rules does not file Schedule 8 (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 99C-E2Z, or 990-PF),

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or S90-PF) (2014)
or 990-PF.

TEEADFOIL 1141314



Schedule B (Form 990, 990-EZ, ar 930-PF) (£u14)

Page 1 of 1 of Part1

Name of arganization

ROBERTO CLEMENTE CHARTER SCHOQOL,

INC.

Employer identification number

23-3015568

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

(a)
Number

{b)
Name, address, and ZIP + 4

(c)
Total
contributions

@
Type of contribution

LEHIGH VALLEY PARTNERSHIP

Person

Payroll D

Noncash |:|

(Complete Part Il for
noncash contributions.)

{a)
Numbher

d
Type of contribution

Person

Payroll [ ]

Noncash I:]

(Complete Part |l for
noncash contributions.)

(a)
Number

(b)
Name, address, and ZIP + 4

@
Type of contribution

HIGHMARK FOUNDATION

Person

Payroll |:|

Noncash |:|

(Complete Part 1l for
noncash contributions.)

(a)
Number

o
Type of coentribution

Person

]
Payroll [ ]

Noncash [:|

(Compiete Part Il for
noncash contributions.)

(a)
Number

©)
Total
contributions

d
Type of contribution

Person

[]
[]

Noncash D

Payroli

(Complete Part |l for
nencash contributions.)

(a)
Number

(c)
Total
contributions

@
Type of contribution

Person

[l
Payroll |:|

Noncash |:|

(Complete Part Il for
noncash contributions.)

BAA

TEEADTO2L 07/17114

Schedule B (Form 990,

990-EZ, or 990-PF} (2014)



Schedule B {(Form 950, 990-EZ, or 990-PF) (2014) Page 1 to 1 of Partll
Name of organization Employer identification humber
ROBERTO CLEMENTE CHARTER SCHOOQL, INC. 23-3015568

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

(a) No.
from
Part |

(b)
Description of noncash property given

)
FMV {or estimate)
(see instructions)

(d)
Date received

{a) No.
from
Part [

)
FMV (or estimate)
(see instructions)

()
Date received

(a) No.
from
Part |

()
FMV (or estimate)
(see instructions}

d)
Date received

{a) No.
from
Part|

(©
FMV (or estimate)
{see instructions}

()
Date received

(a) No,
from
Part |

(b

(c} .
FMV (or estimate)
(see instructions)

(d)
Date received

(©)
FMV (or estimate)
(see instructions)

d)
Date received

BAA

Schedule B (Form 990, $90-EZ, or 930-PF) (2014}
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Schedule B (Form 990, 990-EZ, or 990-PF) (2u14)

Page 1 to 1  of Partlll

Name of erganization

ROBERTO CLEMENTE CHARTER SCHOOL, INC.

Employer identification number

23-3015568

Partlll_; Exciusively religious, chatitable, etc., contributions to organizations described in section 501(c)(7), (8)
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e} and

the following line entry. For organizations completing Part 11, enter lhe total of exciusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ......... ... s N/A
Use duplicate copies of Part [l if additional space is needed.
() C) (c) - d
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
N/ ol ______
)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) b () . L
N% fro[m Purpose of gift Use of gift Description of how gift is held
art
(e |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a y © SN )
No. from Purpose of gift Use of gift Description of how gift is hefd

Part |

e
Transfer of gift
Transferee's name, address, and ZiP + 4

a
No. from

b) (©)
Use of gift

Part |

(e) |
Transter of gift
Transferee’s name, address, and ZIP + 4

BAA
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes,” to Form 990, 201 4
Part IV, lines 6,7, 8, 9,10, 11a,11b, 11¢, 11d, 11e, 171, 12a, or 12b.
Department of the Treasur ; > Attach to Form 990. . - Open to Public
I Raverie Sar oty * Information about Schedule D (Form 980) and its instructions is al www.irs.gov/form330. Inspection
Name of the organization Employer identification humber
ROBERTC CLEMENTE CHARTER SCHOOL, INC. 23-3015568

Part| |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part |V, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number atend of year.................

Aggregate value of contributions to (during year) . ... ...

Aggregate value of grants from {during yeary. .. .... ...

Aggregate value atend of year.. .. ..........

D bW N =

Did the organization inform all donors and donor advisors in writing that the assels held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. ....... ... ... ... ... .. D Yes |:| No

6 Did the organization inform all grantees, doners, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefil?. .. .. . |:| Yes D No

Part Il ' [Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of a historically important land area
Protecticn of natural habitat HPreservation of a cerlified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the arganization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year,

Held at the End of the Tax Year

a Total number of conservation easements ....... ... . .. . 2a
b Total acreage restricted by conservation easements ... ... ... .. 2b
¢ Number of conservation easements on a certified histeric structure included in {a)............. 2c
d Numter of conservation easements included in {(¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register...... ... .. . . 2d
3 MNumber cof conservaticn easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of slates where properly subject to conservation easement is located »
5 Does the crganization have a written policy regarding the periodic monitoring, inspection, handling of violations,

6 Staff and volunteer hours devoted to monitering, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»5

B Does each conservation easement reported on line 2(d) above salisfy the requirements of section 170(h}(4){B)(i)

and $ection 170N @IBIINT ... ..ot e e [JYes  []No

2 In Part Xlll, descrite how the organization reparts corservation easements in its revenue and expense statement, and balance shaet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

Talf the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XlIl1, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included in Form 990, Part VIII, line 1. .. o >3
(i) Assets included in Form 990, Part X. ... .. e >3

2 If the organization received or held works of art, historical treasures, or other simitar assets for financial gain, previde the following
amounts reguired to be reported under SFAS 116 {ASC 858} relating to these items:

a Revenue included in Form 990, Part VI, line 1. e -3
b Asseis included in Form 990, Part X. ... o »3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 10/28/14 Schedule D (Form 990} 2014




Schedule D (Form 990) 2014 ROBERTO CLEMENTE CHARTER SCHOOL, INC. 23-3015568 Page 2
|Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
ilems (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research H Other
[ Preservation for future generations

4 Em\tflde a description of the organization's collections and explain how they further the organization's exempt purpose in
ar

5 During the year, did the organization solicit or receive donations of art, histerical treasures or other similar assets D v DN
es 0

Part IV |Escrow and Custodial Arrangements. Complete if the organization answered Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets nat included
on Form 990, Part X7, ... []Yes [ INo
hIf "Yes," explain the arrangement in Part X!l and complele the following table:
Amount

¢ Beginning balance. . ... 1¢
d Additions during the Yean . . .. . e 1d
¢ Distributions during the year.......... .. e RN Te
f Ending balance . ... . 11

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . .. D Yes No
b If 'Yes," explain the arrangement in Fart XIIl, Check here if the explanation has been provided in Part XIII.................. ..

{Part V. | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year () Prior year {c) Two years back {d) Three years hack (&) Four years back

1 a Beginning of year balance . . ...
b Contributions. . ................

¢ Net investment earnings, gains,
and losses. . ..................

d Grants or scholarships. ........

e Other expenditures for facilities
and programs. ... ... ..........

t Administrative expenses.......

g End of year balance...........

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

3

a Board designated or quasi-endowment *> %
b Permanent endowment » %
¢ Temporarily restricted endowment * %

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

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

organization by: Yes No
() unrelated organizations . .. ... e e 3a(i)
(i) relaled organizations .. ... ... 3a(ii)

b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R? .......... ... .. ... ... ... 3b

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

Part-Vl-| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 980, Part IV, line 11a. See Form 890, Part X, line 10.

Description of property (a) Cost or other basis (b&Cqst or other {c) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland ... ..o B

bBuldings .............. .. ..

¢ Leasehold improvements . .................. 689,589, 621, 606. 67,983,

dEquipment... ... ... ... 687,407. 598,513, 88,894,

eOther. ... ... . . .
Total. Add lines Ta through le. (Column (d) must egual Form 990, Part X, column (B), line 10c.) ... ................ > 156,877,
BAA Schedule D (Form $90) 2014

TEEA3302L 08/25M14



Schedule D (Form 990) 2014 ROBERTO L.cMENTE CHARTER SCHOOL, INC. 23-3015568 Page 3

Part Vil ;Investments — Other Securities. N/A ,
Complete if the organization answered "Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (including name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market vaiue

(1) Financial derivalives, ... ... ... ... ... ... . ......
(@) Closely-held equity interests. .. ......................
(3) Other

Total. (Coiumn (b) must equal Form 990, Part X, column (B) line 12} .. ™

Part Vili | Investments — Program Related. N/A
I—’Complete if the orggnlzahon answered 'Yes' to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of investment type {b) Book value (c) Method of valuation: Cost or end-of-year market value

)
@)
3
A
(5)
&
7
(&
(E)]
619
Total. (Cofumn () must egual Form 9904, Part X, column (B) line 13). . ™

Part IX |Other Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15,
{a) Description {b) Book value

(1) DEFERRED QUTFLOWS OF RESQURCES 331,993.
@
3
“
&)
®)
@
&
9
(10)
Total. (Column (b)) must equal Form 990, Part X, column (B), line 15.) ... .. oo > 331, 993.

Part X | Other Liabilities.
Complete if the organization answered 'Yes' to Form 330, Part IV, line T1e or 11f. See Form 990, Part X Ilne 25

{a) Description of liability (b) Book value
(1) Federal income taxes
(2) DEFERRED INFLOWS OF RESQURCES 721,000,
(3) NET PENSION LIABILITY 5,937,000.}:
4
5)
(6)
)
(8
9
(10)
amn
Total. (Column (b) must equal Form 990, Part X, cofumn (B) line 25.) . . . .. > 6,658,000.|: o NI P
2. Liabitity for uncertain 1ax positions. In Part X1II, provida the text of the footnole to the organization's financial statements that reports the organlzatlon s Ilabllity for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XHL . ... ... oo o D

BAA TEEA3303L 08/25/14 Schedule D (Form 930) 2014



Schedule D (Form 990) 2014 ROBERTO CLEMENTE CHARTER SCHOOL, INC. 23-3015568 Page 4

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete If the organization answered "Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. . ... .. ... ... .. ... ... ... .. .. 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12

a Net unrealized gains {losses) on investments . ... ....... ... ... . e 2a

b Donated services and use of facilities. . .......... ... ... .. . ... ... .. ... .. 2h

¢ Recoveries of prior year grants. .. .......... e 2¢

d Cther (Dascribe in Part XUL)Y. ... e 2d

e Add lines 2a through 2d ... ... e 2e
3 Subtractiine 2e from line 1..... ... ... ] B
4 Amounts included on Form 930, Part VI, Tine 12, but not on iine 1:

a investment expenses not included on Form 920, Part VIll, line 7b.............. 4a

b Other (Describe in Part XHLY, ... 4b

cAdd lines da and Ab . 4c
5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Part |, line 12) .. . 5

Part Xll | Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financiat statements............. ... ... .. ... ... 1
2  Amounts included on line 1 but net on Form 990, Part IX, line 25:

a Donated services and use of facilities. ............... . ... ... ... .. ..., 2a

b Prior year adjustments, .. ... ... 2h

CONET 0SS . . e 2c

d Other (Describe in Part XIIL). ..o oo 2d S

e Add lines 2a through 2d . .. ... 2e
3 Subtract line 2e from line | ... .. 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1;

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

b Other (Describe in Part XIIL). ... ... )

cAdd lines da and b . .. ... . . dc
5 Tolal expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18)........................... 5

|Part Xlil| Supplemental Information.

Provide the descriptions required for Part i1, lines 3, 5, and 9; ParL lll, lines 1a ard 4; Part IV, lines 1b and 2b; Part v, ] )
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2014

TEEA3304L 10/28/14



SCh00|5 OMB Ne. 1545.0047

SCHEDULEE
(Form 990 or 990-E2) » Complete if the organizalion answered 'Yes' 1o Form 990, 201 4
Part IV, line 13, or Form 990-EZ, Part VI, line 48.
> Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury X Yo . . . §
Internal Revenue Service * Information about Schedule E (Form %90 or 990-EZ) and its instructions is at www.irs.gov/form 990. tnspection
Name of the organization Employer identification number
ROBERTO CLEMENTE CHARTER SCHOOL, INC. 23-3015568
[Part]
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws other
governing instrument, or in a resolution of its governing body? .. . ... ... ... . L. e R 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward studenls in all ils brochures,
catalogues, and other written communications with the public dealing with student admissions, pregrams,
and sCholarsnIDS T . o 2 X
3 Has the organizaticn publicized its racially nondmcnmmaiory policy through newspaper or broadcast media during the
period of solicitation for students, or during the registration period if it has no solicitation pregram, in a way that makes
the pelicy known to a!l parts of the general community it serves? If 'Yes,' please describe. If 'No,' please exalain. If you
need More space, Use Part (L ... o 3 X
THE ROBERTO CLEMENTE CHARTER SCHOOL ALLOWS STUDENTS OF ANY RACE, COLOR, __ _
NATIONAL AND ETHNIC ORIGIN ALL OF THE RIGHTS, PRIVILEGES, PROGRAMS, AND
ACTIVITIES GENERALLY ACCORDED_OR MADE_AVAILABE TO STUDENTS AT THE SCHOOL. _
4 Does the organization maintain the following? T T oo T oo
a Records indicating the racial composition of the student body, faculty, and administrative staff? ...................... .. da X
b Records documenting that scholarships and other financial assistance are awarded on a racially
NONA S CIMINA OrY DaSIS 2. L 4h X
¢ Copies of all catalogues, brochures, announcements, and other wrilten communications 1o the public dealing with
student admissions, programs, and SCholarships? .. ... . 4c¢ X
d Copies of all material used by the organization or on its behalf to salicit contributions? ......... .. ... .. ... .. ....... ad X
If you answered 'No' to any of the above, please explain. If you need more space, use Part |l
_SCHOLARSHIPS AND FINANCIAL ASSISTANCE ARE_NOT OFFERED; SCHOOL DOES NOT_ ___
HAVE CATALOGS_OR BROCHURES; SCHOOL DOES NOT SOLICIT CONTRIBUTIONS. _ __ _ __|
5 Bé_egtﬁe_o?ggn_rzgh;n_ discriminate | t:; Yace in aT‘l; w_a; with r_eEpgcTtB ________________________ .
a Students rights Or Privileges? . .. 5a X
b AOMISSIONS POl S 7 L. e 5b b4
c Employment of facully or administrative staff? . S5c¢ h:4
d Schelarships or other financial assistanCE . .. .. . . 5d X
e Educational policies? ... Se X
fUse Of faCillies . . e e 5f X
ANt IC PrOgraMIS . 59 X
h Other extracurricular aCtivities 2. . . 5h X
If you answered 'Yes' to any of the above, please explain. If you need more space, use Part |l B S
62 Does the organization receive any financial aid or assistance from a governmental ageney?. ... ... .| 6a| X
b Has the organization's right 1o such aid ever been revoked or suspended? ........... ... ... . ... ... ... 6b X
If you answered 'Yes' lo either line 6a or line 6b, explain on Part Ll AN
7 Does the organization certify that it has complied with the applicable requirements of sections
4.07 through 4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If L :
N, explain On Part [l . 7 X
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or Form 990-EZ. Schedule E {Form 290 or 990-E7) (2014)

TEEA3401L 1013714



Schedule E (Form 990 or 990-E7) (2014 ROBERTO CLEMENTE CHARTER SCHOOL, INC. 23-3015568 Fage 2
Part 1l | Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, éb, and 7, as
applicable. Also provide any other adaditional information (see instructions).

BAA TEEA2402L  08/18/14 Schedule E (Form 990 or 990-E2) (2014)



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or Y90-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.
* Attach to Form 990 or 990-EZ,

*> Information about Schedule O (Form 920 or 980-E2) and its instructions is Open to Public

s at W . gov/orm990 Inspection
Name of the organization Employer identification number
ROBERTO CLEMENTE CHARTER SCHOQL, INC. 23-3015568

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

990 IS REVIEWED BY THE CONTROLLER

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

IN THE EVENT THAT A CONFLICT OR THE APPEARANCE OF A CONFLICT ARISES, THE MATTER
SHALL BE INVESTIGATED BY THE CEO AND THE RESULTS REPORTED TG THE BOARD. 1IN THE
EVENT THAT A CONFLICT OR THE APPEARANCE QF A CONFLICT ARISES REGARDING A BOARD
MEMBER, THE SITUATION SHALL BE INVESTIGATED BY A COMMITTEE OF AT LEAST THREE BOARD
MEMBERS .

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

AVAILABLE TO THE PUBLIC UPON REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. TEEAA901L  C8/18/14 Schedule O (Form 930 or 990-EZ) 2014
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Part VIl | Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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