IRS e-file Signature Authorization
form 8879-EQ for an Exempt Organization k.
For calendar year 2016, or fiscal year beginning 2/_0_:_]._ _ . 2016, and ending _ §[_3_0_ .20 _2 gl_']_
5 * Do not send to the IRS. Keep for your records. 201 6
Repadmentof lhe. Treasury > Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization i Employer identilication number
ROBERTO CLEMENTE CHARTER SCHOQL, INC. 23-3015568
Name and tille of officer
SAMUEL POLANCO CEO

[Part1 [Type of Return and Return Information (Whole Dollars Only)

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 lhe amount on that line for the return being filed with this farm was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part .

1a Form 990 check here... .. > b Total revenue, if any (Form 990, Part VIII, column (A), line 12) ......... 1b 4,596,217,
2a Form 990-EZ check here. .. .. > |:| b Total revenue, if any (Form 990-EZ, line9) .. .................... 2b
3aForm 1120-POL check here . . . .. > D b Total tax (Form 1120-POL, line 22). . .......ocovvie it 3b
4.a Form 990-PF check here. .. .. - |:| b Tax based on investment income (Form 990-PF, Part VI, line 5).... 4b
5aForm88680heckhe;e....>DbBalanceDue(FormSBGS.1in83c. e i, Bb

(Part Il [Declaration and Signature Authorization of Officer

Under penallies of perjury, | declare that | am an officer of the above organization and lhat | have examined a copy of lhe organizalion's 2016
electronic relurn and accompanying schedules and slatements and to the best of my knowledge and belief, they are lrue, correcl, and complete.

| further declare [hat the amount in Part | above 15 the amount shown on the co[)y of the organization's electronic return. [ consent to allow my
intermediate service provider, transmilter, or electronic return originator (ERO) lo send the organizalion's relurn to the IRS and lo receive from
the IRS (a) an acknowledgement of receipt or reason for rejeclion of lhe lransmission, (b) the reason for any delay in processing the return or
refund, and (c) the date of any refund. If applicable, | autharize the U.S. Treasury and its designated Financial Agent to initiate an eleclronic
funds withdrawal (direct debit) entry lo the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a Fayl‘nenl, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days priar ta lhe payment (settlement) date. | also
authorize the financial institulions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PiN) as my signature for the
organizalion's electronic return and, if applicable, the organizalion's consent to electronic funds withdrawal.

Officer's PIN: check one hox only
l authorize  SD ASSOCIATES, P.C. to enter my PIN | 30155 |as my signature

ERO [irm hame Enter five numbers, bul
do not enter all zeros

on the organization's lax year 2016 electronically filed return. If | have indicated within this return that a copy of the return is being filed with

a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the relurn's disclosure consent screen.

DAs an officer of the organization, | will enter my PIN as my signature on lhe organizalion's tax year 2016 electronically filed return. If | have
indicated within Lhis relurn that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State

program, | will enter mﬂ on the return's disclosure consent screen.
Officer's signature  » A jm Date » " / \3 / LO ] S/
T

7
[Part Il [ Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. .. ... e e cesaee v SA800T98765 |

do nat enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2016 electronically filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub, 4163, Modernized e-File (Mef) Information for
Authorized IRS e-file Providers for Business Returns.

ERO'ssignawe > KEITH J. DROBNES Dalo>

ERO Must Retain This Form — 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-E0 (2016)

TEEA7401L 0B/08/16



Form 990

Return of Organization Exempt From Income Tax
Under section 501{¢), 527, or 4947¢a){1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2016

Depatignt o s oy - nformation sbout For 330 31 13 istrctions & 3 wiaw . W Form990. R ropecton -
A For the 2016 calendar year, or tax year beginning  7/01 , 2016, and ending 6/30 , 2017
B Check if applicabie: Cc D Employer identification number
|_|Address change  IROBERTO CLEMENTE CHARTER SCHOOL, INC. 23-3015568
L Name change 136 S . 4TH STREET E Telephone number

Finat return/terminated

Amended return

ALLENTOWN, PA 18102

tmitial return

610-439-5181

G Gross receipts $

4,596,217,

|| Asplication pending| F Name and address of principal officer: Ha} s this a group return for SUUOfd‘ﬂaleS?Hyes X No
SAME AS C ABOVE B e, oo i et vetrctonsy "< LN
| Taxcermptstatus  [X[50Hc)®) [ [ 501 ( 3 (nsertne) [ 4@ o | |57
J Website: » N/A H{e} Group exemption number »
K Form of organization: u Corporation I_I Trust I_I Association U Other ™ 1 L ‘Year of formation: M State of legal domicile:
[Part] -[Summary
1 Briefly describe the organization’s mission or most significant activities: EDUCATION __ _ _ __ ________________
@ L o el
(=3
C
Sl L L L o e e
=
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
Gy 3 Number of voting members of the governing body (Part VI, line 1a)............ ... ... ... . ... ........ 3 9
‘: 4  Number of independent voting members of the governing body (Part VI, line 1b) ... ................... 4 g
21 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a).................. ... .. ... 5 64
E 6 Total number of volunteers {estimate if NECESSANY) . . ... .. . 6 g
2 7a Total unrelated business revenue from Part VI, column (C), line 12.... ... ... oo, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. ... .. ... . .. ... . ... ... . ........ 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIIL, line Th) . ... ..o 0o e - 877, 380. 952,305,
32| 9 Program service revenue (Part Vill, line 2g). . .......... ... 3,115,093, 3,643,392,
% 10 Investment income (Part VI, column (A), lines 3,4, and 7d). . ....................... 604 . 520.
£ | 11 Cther revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10¢c, and 11e)...............
12  Total revenue — add lines 8 through 11 {must equal Parl VIII, celumn (A), line 12) .. .. 3,993,077. 4,596,217,
13  Grants and similar amounts paid (Part IX, column (&), lines 1-3y.....................
14 Benefits paid to or for members (Part 1X, column (&), line 4).........................
° 15  Salaries, olher compensation, employee benefits (Part IX, column (A}, lines 5-10)... .. 2,515,214, 2,834,539,
§ 16a Professional fundraising fees (Part IX, column (A), ling 11e). . ... ..
é b Tetal fundraising expenses (Part IX, column (D), line 25} » :
Y117 Other expenses (Part 1X, column (A), lines 11a-11d, 11f-24e) .......... ... ....... 1,218,510. 1,245,925,
18  Total expenses. Add lines 13-17 (musl equal Part {X, column (A), line 25) .. ...... . . 3,733,724, 4,080,464,
19 Revenue less expenses. Subtract line 18 from line 12... ............ .............. 259,353, 515,753,
E § Beginning of Current Year End of Year
gé 20 Total assets (Part X, e 18). . .. 1,874,590, 2,956,991.
32 21 Total liabilities (Part X, line 26). ... ... ... 6,942,375. 7,509,023,
2"& 22 Net assels or fund balances. Subtract line 21 from line 2Q.................... ... ... ~5,067,785. -4,552,032.
‘Part Il [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it is true, corect, and

complete. Declaraton of preparer (other than officer} is based on all information of which preparer has any knowledge.

Slgn Signature of officer JDate
Here p SAMUEL POLANCO CEO
Type ot print name and litle
PrintType preparer’s name Preparer's signature Date Check I_I it PTIN
Paid KEITH J. DROBNES KEITH J. DROBNES self-employed P01217127
Preparer Firm's name » SD ASSOCIATES, P.C.
Use Only | rims adaess ™ 300 YORKTOWN PLAZA Fims EN > 23-2585468
ELKINS PARK, PA 19027 Proneno. 215-517-5600

May the IRS discuss this return with the preparer shown above? {see instructions)

[X] Yes | [No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO113L 11116116

Form 990 (201¢)



Form 990 (2016) ROBERTO CLEMENTE CHARTER SCHOOL, INC. 23-3015568 Page 2
Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part L. ... ... . . . D
1 Briefly describe the organization's mission:

EDUCATION

FOrm 990 or 990-EZ7. . .. o [ ] ves 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 O,

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

4a (Code: ) (Expenses § 3,607,643, including grants of $ ) (Revenue $ 3,643,392.)
THE ORGANIZATIQON EDUCATED REGULAR AND SPECIAL EDUCATION STUDENTS WHO ARE CLASSIFIED

4d Other program services (Describe in Schedule O.)
(Expenses 8§ including grants of  $ ) (Revenue $ )
4e Total program service expenses ™ 3,607,643,
BAA TEEAOI02L  11/16/16 Form 990 (2015)




Form 990 (2016) ROBERTO CLEMENTE CHARTER SCHOOL, INC, 23-3015568 Page 3

{Part IV_|Checklist of Required Schedules

10

11

12

13
14

15

16

17

18

19

is the organization described in section 501 (c)(3) or 4947(a)1) {other than a private foundation)? If 'Yes,' complete
SChedUle A,

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes, ' complete Schedule C, Part [ . .

Section 501((:)(3?10rgamzal|0ns Di¢ 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 .. . . .

Is the organization a section 501(c)(4), 501{c}(5), or 201(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? Jf 'Yes,' complete Schedule C, Part i .. ...

Oid the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
Eg p;o"wde advice on the distribution or investment of amounts in such funds or accounts? ff 'Yes,' complete Schedule D,
£ O PP

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

Oid the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part 1.

Did the organization report an amount in Part X, line 21, for escrow or custedial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counselmg debl management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV .. .o

Did the organization, directly or through a related crganization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If Yes,' complete Schedule D, Part \[.. ... ... ... ... .. .. ... .........

If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, X,
or X as applicable.

a Did the organization report an amount for land, bundmgs and equwpmenl in Part X, line 10? If 'Yes,’ complete Schedufe
R e G

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, fine 167 if 'Yes,' complete Schedule D, Part VIl . ... ... ... .. . . . . . ... .. ... ...,

¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part VIIL ... ... ... . . . . . . . . . . . . ..

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16?7 If 'Yes,' complete Schedule D, Part 1X. .

e Did the organization report an amount for ather liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. ... .

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)? If 'Yes,' complete Schedule D, Part X. . ..

a Did the organization obtain separate, independent audited financial statements for the tax year? If ‘Yes,' complete
Schedule D, Parts Xl and Xl . o

h Was the organization included in consclidated, independent audited financial slatements for the tax year? If 'Yes," and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X! and Xil is optionai ... ....... ...

Is the organization a school described in section 170(LY(N(AY(DN? If 'Yes, complete Schedule E ... ....... ... ... ...,
a 0id the organization maintain an office, employees, or agents outside of the Uniled States? . ..........................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities cutside the United States, or aggregate foreign investments valued
at $100, 000 or more? If Yes,' complete Schedule F, Parts Tand IV ... ..

Did the organizaticn report on Part 1X, column {A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' compleie Schedule F, Parts ltand IV . ... ... . ... 0 . e

Did the organization report on Parl IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes, complete Schedule £, Parts ifand IV . ... ... . . . .

Did the organization report a tolal of more than $15,00C of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? f 'Yes, ' complete Schedule G, Part | (see instructions). ......... ... .. ... . ..........

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1¢ and 8a? If 'Yes,' complete Sehedule G, Part B

Did the organization report more than $15,000 of gress income from gaming actvities on Part VI, line 9a? X Yes,'
complate Schedule G, Part M .

Yes| No
1 X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
1Ma|l X
b X
Tc X
11dl X
11e] X
ALY I
12a] X
12b hat
13 X
14a X
14h X
15 X
16 X
17 X
18 X
19 X

BAA TEEABI03L 11/16416

Form 990 (2016)



Form 990 {2016) ROBERTO CLEMENTE CHARTER SCHOOQL, INC. 23-3015568 Page 4
[Part IV [Checklist of Required Schedules (continued)

Yes | No
20a Did the organizalion operate one or more hospital facilities? if "Yes, complete Schedule H.............. ............ | 20a X
b If "Yes' o line 20a, did the organizaticn attach a copy of its audited financial statements to this return?. .. ... ... . ... 20b
21 0id the organization report more than $5,000 of grants or other assistance to any demestic organization or
domestic government on Part [X, column (A), line 1?7 If "Yes,' complete Schedule |, Parts tand if .. .. ... .. ... ... |21 X
22 Did the crganization report more than $5,000 of grants or other assistance to or for domestic individuals on Parl iX,
column (A}, line 27 If 'Yes,  complete Schedule I, Parts Fand HL . 22 X
23 Did the organization answer 'Yes' to Parl 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 d . ... | 23 X
24 a 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, thal was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedile K. If 'No, 'go o fine 25a .. . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. ... .. ... .. 24hb
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any lax-exempt DOnUS T 24c
d Did the organization act as an 'en behalf of issuer for bonds outstanding at any time during the year?. ... .. ... . ... 24d
25a Section 501(c)3), 501(c)4), and 501(cX29) organizations. Did the organization engage in an excess benefit
fransaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Parbl ... ... .. ... ... ... ... 25a X
b is the crganization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has nct been reported on any of the organization's prior Forms 990 or 990-E27 If 'Yes, complete
Schedule L, Parf & . 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persens?
ff 'Yes,” complete Schedule L, Part 1. . . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employse, substantial
contributor or employee therecf, 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 .. . . . 27 X

28 Was the organization a parly to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing lhresholds, 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 a current or former officer, director, trustee, or key employee? If 'Yes, ' complete
Schedule L, PartIM........... .. D 28b X
¢ An entily of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If "Yes,' complete Schedule L, Part iV .. ... ... ... ... . ...... .| 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. ... ... .. ..., 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified 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 | .. ... 3 X
32 Did the organization sefl, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,” complete
Schedule N, Part il . ... PR 32 X
33 Dud the organizaticn own 100% of an entity disregarded as separate from the organization under Regulations seclions
301.7701-2 and 301.7701-3? if 'Yes," complete Schedule R, Part ! ....... ... .. ... ... .. e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If ‘Yes, complete Schedule R, Fart i, Il or IV,
and Part V line 1. ... .. ... . . ... . .. ... .. e e A S 34| X
35a Did the organization have a contralled entity within the meaning of section 512()(13)?.. .. ... .. e B 35a X
b If "Yes' to line 3ba, did the organization receive any payment from or engage in any transaction with a controiled
entity within the meaning of section 512(b)(13)? /f Yes,' complete Schedule R, Part V., line 2. .. . ... ... ... . ... 35b
36 Section 507(c)3) organizations. Did the organization make any transfers 1o an exempl non-charitable related
organization? /f 'Yes,' complefe Schedule R, Parf V, line 2. ... . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that 1s
trealed as a partnership for federal income tax purposes? If Yes,' complete Schedule R, Part VI .. ... ... ... ... .. 37 X
38 Did the crganization complete Schedule O and provide explanations in Schedule Q for Part VI, tines 116 and 187
Note. All Form 990 filers are required to complete Schedule Q... .. . 38 X
BAA Ferm 990 (2016)

TEEAQ104L 1171616



Form 990 (2016) ROBERTO CLEMENTE CHARTER SCHOOL, INC. 23-3015568

Page 5

Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any ine inthisPart V... ... o

____________ ]

1 a Enter the number reporled in Box 3 of Form 1096, Enter -0- if not applicable ... ... ... 1a 6

Yes | No

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . ....... .. 1bh 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

2 a Enter the number of employees reported on Form W-3, Transmitlal of Wage and Tax State-

ments, filed for the calendar year ending with or wwthin the year covered by this return . 2a 64| .'

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instruclions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ........ ... ... ......
b if 'Yes," has it filed a Form 990-7 for this year? /f ‘No' to fine 35, provide an explanation in Schedule G. . ... ... ... ..

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securilies account, or other financial accomt)? ..........

b If Yes,' enter the name of the foreign country: »

2b| X

3a.. X

3b

See mstruclions for fil;ng reguirements fOr FinCEN Form 114, Report or Foreign Bank and Financial Accounts (FBAR).

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ......... ..
c If "Yes, to line 5a or 5b, did the organization file Form 8B86-T7 . ... .

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

b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
ot tax deductible . .

7 Organizations that may receive deductible contributions under section 170(c}.

a Did the organizaticn receive a payment in excess of $75 made parily as a contribution and partly for goods and

' 5a Tl x

43 X

5h X
5¢
6a X

&b

-,7a-. s

services provided 10 the Dayor? o
b If "Yes,' did the organization notify the donor of the value of the goods or services provided?. .. ... ....... ... ... .. 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
F MM BB 7c X
dIf "Yes,' indicate the number of Forms 8282 filed during the year . ........................ I 7d| S
e Did the organization receive any funds, directly or indirectly, to pay premiums on a persenal benefit contract? ........ .. e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
A8 FBUITET Y L e 79
h If the organization received a coniribution of cars, boats, airplanes, or other vehicles, did the crganization file a
FOrm T8 7 7h
B Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
arganization have excess business holdings at any time during the yvear?. ... .. . . 8
9 Sponsoring organizations maintaining donor advised funds. :
a Did the sponsoring organization make any taxable distributions under section 49662 ...... ... ....... ... ... 9a
b Did the sponsoring organization make a distribution to a doner, donor advisor, or related person?. .......... .......... 9h
10 Section 501(c)X7) organizations. Enter: )
a Initiation fees and capital contributions included on Part VIII, line 12 ......... ... ... |10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club famhhes 10b
11 Section 501(c)X12}) organizations. Enter:
a Gross income from members or shareholders. . ... . o 1a
b Gross income from olher sources (Do not net amounts due or paid to other sources
against amounts due or received from them.)................ ... 11b L
12a Section 4947(a}1) non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 10417, ........... . 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... .. | 12b| '
13 Section 501(cX29) qualified nonprofit health insurance issuers. )
a Is the organization licensed 1o issue qualified health plans in more than one stale? .. .. ... . ... ... ... ... ... 13a
Note. See the instruclions for additional infermation the organization must report en Schedule O.
b Enter the amount of reserves the organization is required lo maintain by the states in
which the arganization is licensed to i1ssue qualified healthplans........ ... ............ .. 13b
¢ Enter the amount of reserves onhand. .. ... .. ... .. .. 13¢ L
14 a Did the organization receive any payments for indoor tanning services during the tax year?. ... ... ... ... T4a X
b If 'Yes,' has it filad a Form 720 tc report these payments? if ‘No,’ provide art expfanation in Schedule O. .. ... R 14b

BAA TEEAQI05L 111616

Form 990 (2016)



Form 990 (2016) ROBERTO CLEMENTE CHARTER SCHOOL, INC. 23-3015568 Page 6

Part VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule 0. See instructions.
Check if Schedule G contains a response or note lo any line inthis Part VI, ... ......... .. A,

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at 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 governing body delegated broad
authority to an executive commitiee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are indepandent..... | 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key emMplOYea? . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?. .............. ... .. ... 3 X
4 Did the organization make any significant changes to its governing decuments
since the pricr Form 990 was filed? .. . e B 4 X
5 Did the organization become aware during the year of a S|gn|flcant diversicn of the organization's assets?.......... ... 5 X
6 Did the organization have members or slockholders? . 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?. .. ... ... ... e .| 7a X
b Are any governance decisions of the organization reserved ta (or subject to approval by) members,
stockholders, or persons other than the governing body? .. .. ... . . 7h X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? . 8al X
b Each committee with authority to act on behalf of the governing body? ... ... . ... . . 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f Yes,' provide the names and addresses in Schedule Q. ... ........ ... ............. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . ... . . 10a X
b If Yes,' did the organization have written policies and procedures governing the activities of such chapters affiliates, and branches to ensure their
operations are consistent with the organization's eXempt pUIPOSES? . . .. i i 10b
11 a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form? ... ... ... ............. 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  SEE SCHEDULE O '
12 a Did the organization have a written conflict of interest policy? If No,"gotoline 13.. ... .. ... ... ... . ... ... ... 12a| X
b Were officers, directors, or trustees, and key employses required to disclose annually interests that could give rise
b CONMlCtS 12b| X
c Did the organization regularly and consistentiy monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done. ... SERE SCHEDULE. O . .. 12¢| X
13 Did the crganizaticn have a written whistleblower poliCy? . . 13 X
14 Did the organizaticn have a written document retention and destruction policy? .. ....... ... ... .. ... . 14 s
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 Other 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, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable enlity during the Yeary . 16a X
b If "Yes," did the organization foliow a written policy or procedure requiring the organization to evaluate its
parhmpahon in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ... ... . . . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NONE

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

D Own websile D Another's website . Upon request D Other (explain in Schedule 0)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, canflict of interest policy, and financial stalements available to

the public during the tax year. SEE SCHEDULE 0O

20 Slale the name, address, and telephone number of the person who possesses the organizaiion's books and records: >

CHARLES BOGER 136 S. 4TH STREET ALLENTOWN PA 18102 610-439-5181
BAA TEEAQT06L 11/16/16 Form 990 (2016)




Form 990 (2016) ROBERTO CLEMENTE CHARTER SCHOOL, 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 note to any lineinthisPart VIL. ... o0 o oo S D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with ar within the
crganization's tax year.
® List all 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 compensation was paid.
* List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
® Lisl the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

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

©)
(A) (B) | than one box. aniess person ®) ) Q)
Name and Title Average is both an officer and a Reporiable Reporlable Estimated
hours direcloritrustee) compensation from coimpensation from amount of other
o B STOTEE I o cansamsn | “woiohmse. | hamie
(Iiﬁ?:‘;y ;. 2 a F:R; 2 % =y g o ) o ) organization
i cE ELAER e el
R
below @] g @ &
© g
_()_REV. FRANCISCO FRANCESCHI | 1
TRUSTEE 0 X 0 0 0
_ JOHN BASSLER _ __ __ ________ _1
TREASURER 0 X 0. 0 0
() LYNN COLUMBA _ _ 1
PRESIDENT 0 X 0. 0 0
_@ AGUSTIN GARCIA S
TRUSTEE 0 X 0. 0 0
_©)_ALEXANDER ROLON S
SECRETARY 0 X 0 0 0
_© TIM CLEMENS ______________ _
TRUSTEE 0 X 0. c Q
) _MICHELLE HOPKINS _ ___ ______ _ 4
TRUSTEE 0 X 0. 0 0
_® DR. JILL SPERANDIO 1
TRUSTEE 0 X 0. 0 0
_© DR. KATHLEEN DOLGQS __ __ ____ _0_
VICE PRESIDENT 0 X 0. 0 0
9 SAMUEL POLANCO ____________ _30_
CEO 0 X 0. 0 0
ay N
(12)
(13)
04

BAA TEEADIO7L 11/16/16 Form 990 (2016)



Form 990 {2016) ROBERTO CLEMENTACHARTER SCHOOL, INC.

23-3015568

Page 8

| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined;

(B) ©
Posit
(A) A\h.'mage {do nol Chectl)&sh:g?e than one o (E} (F)
ours box, unless person is bolh an R tabl Repartabl Estimated
Name and titie wpeik officer and a direclorftiustee) compeevgsc.)a'ltlaorle_from cornp:rgge:l?onefrom amoﬂr:?q(?f %_lher
e FICIREEER S R il
hours” |o &4 & {-::f’ =128 3 organization
r'eligtled § 2 = 2|3 }% 2 @ and related
organiza |2 2 g L ieg organizations
-tions s = 5 é
below a| & a &
dotted § g._ §
line) & g
as o ___d___ ]
ae.
an ]
a e
a
@@
en o _____d____
ey
@) 4
@y
@
ThSubtotal. ... > 0. 0. 0.
¢ Tolal from continuation sheets to Part VHl, Section A .. ........ . .. .. .. ... > 0. 0. 0.
dTotal (add lines Thand 1€) .. ... ... o > 0. 0. 0.
2 Total number of individuals {including but not \|m\ted to those Iisted above) who received more than $100,000 of reportable compensation
from the organization » 0
Yes | No
3 Did the organlzatlon list any former officer, director, or trustee, key employee, or highest compensated employee o -
on line 1a? If "Yes,’ complete Schedule J For SUCH INCIVIGUAL . -+ oo 3 X
4 For any individual listed on line 1a, is the sum of reportable compensahon and other compensation from : -
the organization and related orgamzatlons greater than $150,0007 Jf 'Yes,' complete Schedule J for :
such Individual . A, 4 X
5 Did any person listed on ling 1a receive or accrue compensahon frem any unrelated organization or individual R
for services rendered to the organization? If 'Yes,' complete Schedule J for such person. ... ... ... ... ... ... ... ..... 5 X

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $160,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A
Name and business address

. (B) .
Description of services

©
Compensation

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

$100,000 of compensation from the organization ™

BAA

TEEAD108L 11/16/16

Form 990 (2016)



Form 990 (2016) ROBERTQ CLEMENTE CHARTER SCHOOL, INC. 23-3015568 Page 9
Part Vill| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VI .. ... ..o o D
(A) (B) G} D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

Contributions, Gifts, Grants|.
and Other Similar Amounts

1a Federated campaigns. ....... .. 1a
b Membership dues . ............ 1b
¢ Fundraising events .. ........ .. 1c
d Related organizations. ... .. | 1d
e Government grants {contributions). . . .. Te 932,511 .|
f All other contributions, gifts, grants, and '
similar amounts not included above. ... | 1f 19,794.
¢ Nencash contributions included in lines Ya-11; &
-

h Total. Add lines 1a-1f............. ..

fevenue

512-514

Program Service Revenue

2a TUITION

Busihess Code

952,305 |

3,434,043,

3,434,043,

205,255,

205,255,

4,094.

4,004,

f All ather program service revenue, . ..
g Tetal. Add lines 2a-2f.......... ... ...

A

3,643,392

Cther Revenue

3 Investment income (including dividends, interest and

other similar amounts). ....... ... ...

4 Income from investment of tax-exempt bond proceeds. »

5 Royalties...... ....................

520.

520.

{1) Real

{ii) Personal

6a Grossrents..........

b Less: renlal expenses

¢ Rental income or (loss). . ..

d Net rental income or (loss)....... ...

Securil
7 a Gross amount from sales of W Securilies

(iiy Cther

assets olher than inventory

b Less: cost or other basis
and sales expenses. .. . ...

c Gainor (loss).. ...,

dNetganor(oss)....................

8 a Gross income from fundraising events
(nol including . §
of contributions reported on line 1c).
SeePart IV, line 18 ... ... .. e

b Less: direct expenses . ... ..... ...

¢ Net income or {loss) from fundraising events. ..., .. L

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

b Less: direct expenses ... ... I

¢ Net income or {loss) from gaming activities .. ... ... .. >

10a Gross sales of inventory, less returns
and allowances ....................

b Less: costofgoods sold............

¢ Net income or {loss) frem sales of inventory ... ... .. L

Miscellaneous Revenue

Business Code

e Total. Add lines 11a-11d
12 Total revenue. See instructions ... ...

A

4,596,217,

3,643,012,

0

BAA

TEEAQT09L 11/16/16

Form 990 (2016}



Forl

m 990 {2016)

ROBERTO CLEMENTE CHARTER SCHOOL, INC.

23-3015568

Page 10

|Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizalions must complete aif columns. All other organizations must complele column (A).

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

Do

not include amounts reported on lines

6b, 7b, 8b, 9b, and 10b of Part Vill.

(A
Total expenses

&)
Program service
expenses

©)
Management and

D
Fundraising
Expenses

general expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21... ... ... ..........
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .. ..........
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members... ... ...
5 Compensaticn of current officers, directors,
trustees, and key employees. ............ ... 0. Q. 0. Q.
6 Compensation not included above, to
disgualified persons {as defined under
section 4958(f)(1)) and persons described
in section 4958{c)(3)BY ... ... ... 0. 0. 0. a.
7 Other salaries andwages. .................. 1,890,467, 1,649,565, 240,902,
Pension plan accruals and contributions
(include section 401{k) and 403(b}
employer contributions). ................ ..., 452,066, 379,723, 72,343,
9 Other employee benefits.. .. ................ 308, 266. 249,959, 58, 307.
10 Payrolltaxes. ....... ...l 183,740. 162,682, 21,058.
11 Fees for services {non-employees):
aManagement ... .. .
blegal.. .. .. ... ... . ... 13,461. 13,461.
cAccounting . ... 15,000. 15,000.
dLlobbying.......... B
e Professional fundraising services. See Part IV, line 17 . ..
f Investment management fees...............
¢ Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) ... .. 8,466, 8,466.
12 Advertising and prometion...... ........... 1,638, 1,638.
13 Office expenses....................... ... 7,477, 7,477,
14 Information technology .. .............. ...
15 Rovalties. ................ . ...... . .........
16 OCCUPANCY. . .. oo e e 441,593, 441,593,
17 Travel. .. ...
18 Payments of travel or entertainment
expenses for any federal, state, or local
nublic officials ... .. ... ... .
19 Conferences, conventions, and meetings . ...
20 Interest ... ... ...
21 Payments to affitiates .............. ... ...
22 Depreciation, depletion, and amorlization. ... 1,223. 1,223.
23 Insurance........ ... ... 20,631. 20,631.
24 Other expenses. Itemize expenses not R S :
covered above (List miscellaneous expenses
in line 24e. 1f line 24e amount exceeds 10%
of line 25, column {A) amount, list line 24e
expenses on Schedule O ... .o o PEEREE o
a STODENT FQOD 260,204. 260,204.
bgfjAﬁN!‘fSﬁEB\[IﬁCES_ __________ 156,613. 156,613.
¢ PROFESSIONAL SERVICES 95,660. 79,065. 16,595.
d§QP_Pl_.LE_S _______________ 50,373, 50,373.
e All other expenses ....... .............. ... 173,586, 154,374, 19,212.
25 Total functional expenses. Add lines 1 through 2de. .. 4,080,464, 3,607,643, 472,821, 0.

26

Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educaticnal
campaign and fundraising soclicitation,

Check here » D if fallowing

SOP 98-2 (ASC9BB-720). .. .. ..... ........

BAA

TEEAQ1IOL 1141616

Form 990 (2016}



Form 990 (2016) ROBERTQ CLEMENTE CHARTER SCHOQL, INC.

23-3015568 Page 1
|Part X [Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ... ... |:|
(A) (B
Beginning of year End of year
1 Cash — non-interest-bearing. ...... .. ... 880,703.| 1 846, 640.
2 Savings and temporary cash investments. ... .. ... 2
3 Pledges and grants receivable, net. . ... ... ... 144,143.] 3 139,979,
4 Accountsreceivable, net. ... ... 259,368.| 4 765,379,
5 Loans and other recervables from current and former officers, directors, g . L
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L........ . .. . .. 5
6 Loans and other receivables from other disqualified persons (as defined under o
section 4958(H(1)), persons described in section 4958{c){3)(B), and conlributing L
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ s
beneficiary organizations (see instructions). Complete Part |l of Schedule L.. .. .. 6
B 7 Notes and loans receivable, net............ .. ... ... e e 7
§ 8 Inventories forsale or use ... ... e 8
< | 9 Prepaid expenses and deferred charges ................. ... ... ... ... 23,056.| 9 6,713.
10a Land, buildings, and equipment: cost or other basis. e T
Complete Part Vi of Scheduie D.................... 10a 1,490,753, BB R . R
b Less: accumulated depreciation............ ... ... .. 10b 1,303,499, 146,201.]|10c 187, 254.
11 Investments — publicly traded securities . . .......... ... .. 11
12  Investments -- other securities. See Part IV, line 171, ... ... ... ... ... ...... 12
13 Investments — program-related. See Part IV, line 10 ....... ... ... ... ... .. 13
14 Intangible assels. . ... e 14
15 Other assets. See Part IV, line 11 ... ... . 421,119.[15 1,011,026,
16 Total assets. Add lines 1 through 15 (must equalline 34y . ... ... ....... ... .. 1,874,590.[16 2,956,991,
17 Accounis payable and accrued expenses ... ... ... ... .. 372,829,117 387,648,
18 Grants payable. ... ... ... .. . I 18
19 Deferred revenue. . ... . 28,546.(19 36,375,
20 Tax-exempt bond liabilities. . ... .. .. 20
91 21 Escrow or custodial account liability. Complete Part 1V of Schedule D....... .. .. 21
E| 22 Loans and other payables to current and former officers, directors, trustees, B
o key employees, highest compensated employees, and disqualified persons. i
.5 Complete Part Hof Schedule L. ... ... .. . 22
23 Secured mortgages and notes payable to unrelated third parties. . .......... . ... 23
24 Unsecured notes and loans payable to unrelated third parties . ............. .. .. 24
25 Other liabilities {including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 6,541,000.|25 7,085,000.
26 Total liabilities. Add lines 17 through 25.. .. ... ... ... . ... . ... ... ... ... 6,942,375.|26 7,509,023,
o Organizations that follow SFAS 117 (ASC 958), check here > and complete j : ' B
8 lines 27 through 29, and lines 33 and 34. s S IR
£l 27 Unrestricted net assets ... .. .. .. -5,067,785.|27 -4,552,032
g 28 Temporarily restricted net assets. ... ... ............. .. ... B e 28
4| 29 Permanently restricted netassets .. ... . . 29
E: Organizations that do not follow SFAS 117 (ASC 958), check here » D :
5 and complete lines 30 through 34. _
& | 30 Capital stock or trust principal, or current funds ... 30
21 31 Paid-in or capital surplus, or land, building, or equipment fund .. ...... . ...... .. 3
2 32 Retained earnings, endowment, accumulated income, or other funds .. .. .. o 32
E’ 33 Total net assets or fund balances .. .. ... PO -5,067,785. |33 -4,552,032.
34 Total liabilities and net assets/fund balances. ... ... ... . ... . 1,874,590, 34 2,956,991,
BAA Form 990 (2016)

TEEAQITIL 111616



Form 890 (2016) ROBERTO CLEMENTE CHARTER SCHOOL, INC. 23-3015568 Page 12
Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X ... . . D
1 Total revenue {must equal Part VIlf, column (A), line 12y .. ... . ... .. e 1 4,596,217.
2 Total expenses (must equal Part IX, column (A), line 25) .. ... .. .. P 2 4,080,464,
3 Revenue less expenses. Subtract fine 2 from line 1. ... .. ... . 3 515, 753.
4 Net assets or fund balances at beginning of year (musl equal Part X, line 33, column (A))........... .. ... 4 ~5,067,785,
5 Net unrealized gains (I0$ses) on iNVestMents . ... 5
6 Donated services and use of facilities . ... .. . 6
7 Investment expenses. ............ .. T 7
8 Prior period adjiustments. . .. 8
9 Other changes in net assets or fund balances {explain in Schedule Q). . ...... ... ... ... . ... ............. 9 0.
10 Net assets or fund balances at end of year. Combine lings 3 through 9 (must equal Part X, line 33,
- column (B)). .. ... RN e 10 -4,552,032.
Part Xii .|Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part XIL. ... . . . .. I:l
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrual DOlher '
H the organization changed its method of accounting from a prior year or checkad 'Other,' explain
in Schedule O, : -
2 a Were the organization's financial statements compiled or reviewed by apn independent accountant?. . ................... 2a X
It "Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
ﬂ Separale basis DConsoIidated basis DBoth consolidated and separate basis
h Were the organization's financial statements audited by an independent accountan?............ ... ... .............. 2b| X
If *Yes,' check a box befow to indicate whether the financial statements for the year were audited on a separate s
basis, consolidated basis, or both:
Separate basis I:]Consolidated basis D Both consolidated and separate basis
c If Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?. ........................ 2c X
If the organization changed either its oversight process or selection process during the tax year, explain
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 Circular A-1337 L 3al X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the reguired audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ............................ 3b[ X

BAA

TEEAQNI2L 11/16/16

Form 990 (2016)



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

SCHEDULE A . N . - .
i Complete if the organization is a section 501(c)(3} organization or a secticn
(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust. 201 6
* Attach to Form 990 or Form 990-EZ. )

Department of the Treasury » Information about Schedule A (Form 990 or 990-EZ) and its instructions is Open to Public
internal Revenue Service at www.irs.gov/form990. pectio
Name of the organization Employer identification number
ROBERTO CLEMENTE CHARTER SCHOQL, INC. 23-3015568

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

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

10

11
12

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

A school described in section 170(h)1XAXII). (Attach Schedule E (Form 990 or 990-£7).)

. A hospital or a cooperative hospital service organization described in section 170(bX1)(AXiii).

. A medical research crganization operated in conjunction with a hospital described in section 170{b)1XAXiii). Enler the hospital's

name, cily, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1}AXiv). (Complele Part I1.}

D A federal, state, or local government or governmental unit described in section 170(b)Y1XAXV).

D An organization that normally receives a substantial part of its support from a governmenial unit or from the general public described

in section 170(b)1}AXvi). (Complete Part 11.)

D A community trust described in section 170(b}1XAXvi). (Complete Part 11.)

An agricultural research organization described in section 170(h)1XAXix) operated in conjunction with & land-grant college
or university or a non-land-grant college of agriculiure (see instructions). Enter the name, city, and state of the college or
university:

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from aclivilies related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
invesiment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part 111.)

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 50%(a)1} or section 509(a}2). See section 50%a)3). Check the box in
lines 12a through 12d that describes the type of suppeorting organization and complete lines 12e, 12f, and 12g.

Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonty of the directors or truslees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or

d[]

management of the supporting organization vested in the same persens that control or manage the supported organization{s). You
must complete Part IV, Sections A and C.

Type NIl functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
arganization{s} (see instructions). You must complete Part IV, Sections A, D, and E.

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

Check this box if the organization received a written determination from the IRS that it is a Type [, Type 11, Type [l functionally
integrated, or Type [l non-functionally integrated supporting organization.

f Enter the number of supported organizalions. . ... . . l:l

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

(i) Name of supported organization (i) EIN (jii) Type of organization iv) Is the {v} Amount of manelary {vi) Amount of other
{described on lines 1-10 organization listed support {see instructions) supporl (see instructions)
above {see instructions)) in your gaverning

document?
Yes No

(A)

(B)

©)

)

&

Total

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

ROBERTO CLEMENTE CHARTER SCHOOL, 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 Part | or if the organization failed to qualify under Part Iil. If the

organization fails to qualify under the tests listed below, please complete Part 1l1.)

Se

ction A. Public Support

Calendar year (or fiscal year
beginning in) »

1

6

Gifts, grants, contributions, and
membersmp fees received. (Do not
include any 'unusual grants.).. ... ...

Tax revenues levied far the
crganization's benefit and
either paid to or expended
cnitshehalf.......... ...... ..

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

Total. Add lines 1 through 3. ..

The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
crganization) included on line 1

that exceeds 2% of the amount {‘1
shown on line 11, column (f}. .. [

Public support. Subtract line 5

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016 (f) Total

fromlined ........ ... ... .. s

Se

ction B. Total Support

Cal

endar year (or fiscal year

heginning in) »

7
8

10

n

12
13

Amounts fromlne d...........

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

Net income from unrelated
business activities, whether or
not the business is regularly
carrted on ... .. L

QOther income. Do not include
gain or loss fraom the sale of
capital assets (Explain in
Part VI ...
Total support. Add lines 7
through 10................. ..

Gross receipts from related actlvmes elc. (see instructions)

First five years. If the Form $90 is for the organization's first, second, third, fourth, or fifth tax year as a section 50!((:)(3)
organization, check this box and stop here

(@202

(b) 2013

(¢) 2014

(d) 2015

(e) 2016 () Total

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (Iine &, column (f) divided by line 11, column (M. ............ ... ... oo 14 %

18 Public support percentage from 2015 Schedule A, Part il, line 14

16

a 33-1/3% suppott test—2016,

If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supporled organization

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported crganization

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the crganization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explam in Part VI how
the orgamzahon meets the 'facts-and-circumstances' test. The orgamzatlon qualifies as a publicly supported organization. ... ... .. > D

b 10%-facts-and-circumstances test—2015. I the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explam in Part Vi how the
orgamzatlon meets the 'facts-and-circumstances' test. The organization qualafles as a publicly supparted organization.............

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17h, check this box and see instruclions. ..

3

BAA
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Schedule A (Form $90 or 990-E7) 2016

ROBERTO CLEMENTE CHARTER SCHOOL,

INC.

23-3015568

Page 3

Part Il [Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 1C of Parl | or if the organization failed to qualify under Part i, If the organizalicn
fails to qualify under the tests listed below, please complete Parl 1)

Section A. Public Support

Calendar year (or fiscal year heginning in) »

1

Gifts, grants, contributions,
and membership fees
received. (Do not include

any 'unusual grants.y ... ...
Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activily that is
related to the organization's
tax-exempt purpose. .........

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

Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf
The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . ..

Total. Add lines 1 through 5. . ..

7a 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
fortheyear.. . ............ ....

c Add lines 7aand 7b. ... ... ..

8

Public suppeort. {Subtract line
/¢ fream line

(a) 2012

(b) 2013

{c) 2014

(d) 2015

(e) 2016

(f) Total

5 P

Section B. Total Support

Calendar year (or fiscal year beginning in) »

8

Amounts from line 6...........

10a Gross income from interest, dividends,

payments received on securities loans,
rents, royzlties and income from
similar sources. ... ... ... ...

b Unrelated business taxable

income {less section 511
taxes) from businesses
acquired after June 30, 1975. ..

¢ Add lines 10a and 10b..... .. .

11

12

13

14

Net income from unrelated business
activities not included in ling 10b,
whether or not the business is

reqularly carriedon . ... . ... . .

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

Part VI, ... ...

Total support. (Add lines 9,
10c, 11, and 12.)

First five years. If the Form 990 is for the organization’s firsl, second, third, fourth, or fifth tax year as a seclion 501 (c)(3)
organization, check this box and stop here

(a) 2012

(b) 2013

(cy2014

(d) 2015

(e) 2016

(H Total

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)................ ... ...... 15 %
16 Public support percentage from 2015 Schedule A, Part I, line 15, .. ... .. i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10¢, column {f) divided by line 13, column (M) . ... ... ... ...... 17 %
18 Investment income percentage from 2015 Schedule A, Part I, line 17.. ... ... ... .. .. . . ... ... ... 18 %
19a 33-1/3% support tests—2016. I the organization did not check the bex cn line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. .. U D
b 33-1/3% support tests—2015. If the organization did not check a box on ling 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. . .......... > H

BAA
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Schedule A (Form 990 er 990-£7) 2016 ROBERTO CLEMENTE CHARTER SCHOOQL, INC. 23-3015568 Page 4

Part IV |Supporting Organizations
(Complete only If you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are zll of the organization's supported organizations listed by name in the organization's governing documents?
if ‘No," describe jn Part Vi how the supported 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 supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509¢a)(1) or (2. 2

3a Did the organization have a supported crganization described in section 501(c)(4), (5), or (6)? If 'Yes,  answer (b)
and (c} below. 3a

b Cid the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization -
made the determination. 3b

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

4a Was any suppoerted organization not organized in the United Stales ('foreign supported organization)? i 'Yes' and
if you checked 12a or 12b in Part 1, answer (b} and (c) below. 4da

b Did the organization have ultimate contrel and discretion in deciding whether to make grants to the foreign supported
organization? If '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 crganization suppori any foreign supported organization that does not have an IRS determinaticn under
seclions 501(c){3) and 502(@){1) or (2)? If 'Yes, expfain 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

5a Did the organization add, substitule, 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 (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action; (iii) the authority under the
erganization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by S
amendment to the organizing document). 5a

b Type | or Type ll only. Was any added or substituted supporied organization part of a class already designated n the
organization's organmzing document? 5h
¢ Substitutions only. Was the substitution the result of an event beyond the crganization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii} other supporting organizations that also support or berefit 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 to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contribulor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2). 7

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

9a Was the organizalion centrolled 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 crganizations described in section 509(&)(1) or (2))?
If "Yes,' provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line Sa) hold a controlling interest in any entity in which the
supporting organization had an interest? if "Yes,' provide detail in Part VI, 9b

¢ Oid a disqualified person (as defined in line 9a} have an ownership interest in, er derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,’ provide detail in Part V1. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(H (regarding
certain Type Il supporting organizations, and all Type I1l non-functionally integrated supporting organizalions)? Jf 'Yes,'
answer 16b below. 10a

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

BAA TEEAQAQAL G9/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-E2) 2016 ROBERTQ CLEMENTE CHARTER SCHOOL, INC. 23-3015568 Fage 5
{Part IV [ Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons? e
a A person who directly or indirectly controls, either alone or together with persons described in () and () below, the
governing body of a suppeorted ocroganization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% contrelled entity of a person described in {a) or {b) above? If 'Yes' to a, b, or ¢, provide detail in Part Vi, Tc
Section B. Type | Supporting Organizations
Yes | No

1 Did the direclors, trustees, or membership of one or more supported crganizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No,” describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlied the organization's activities.
If the organization had more than cne 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,
applied to such powers during the tax year, 1

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

Section C. Type Il Supporting Organizations

Yes | No
T Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees & :
of each of the organization's supported organization(s)? If ‘No,” describe in Part VI how control or management of the
supporting orgarization was vested in the same persons that controfled or managed the supported organization(s). 1
Section D, All Type Il Supporting Organizations

Yes | No

1 Did the organization provide lo each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the

organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected hy the supported
organization(s) or (i) serving on the governing body of a supported organization? /f ‘No,* explain in Part VI how B
the organization maintained a close and continucus working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2}, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organizalion's income or assets at S
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played N O
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

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

[% D The organization supported a governmenlal enlity. Describe in Part VI how you supported a government entily (see instructions).

2 Aclivities Tesl. Answer (a) and (b) below. Yes | No

a Did substantially ali of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the crganization was responsive? If 'Yes, ' thern in Part VI identify those supported
organizations and explain how these activities directly furthered their exempf 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 invelverment, cne or more of
the organizalion's supported organization(s) would have been engaged in? if "Yes,' explain in Part Vi the reasons for
the organization’s posifion that its supported organization(s) would have engaged in these activities but for the
arganization’s invoilvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b} below,

a Did the organization have the power 1o regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizalions? Provide details iri Part V1. 3a

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

BAA TEEAQ405L  09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 99C or §90-E2) 2016

ROBERTO CLEMENTE CHARTER SCHOQL, INC.

23-3015568 Page 6

[Part V. |[Type lll Non-Functionaily Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI). See
instructions. All other Type ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

{B) Current Year
{optional)

1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions} 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Porlion of operating expenses paid or incurred for production or collection of gross
inceme or for management, conservation, or maintenance of property held for
production of income (see instructions) 6
7 Other expenses (seg instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8
Section B — Minimum Asset Amount (A) Pricr Year (B’(S‘;ﬁgﬂg}gea’
1 Aggregate fair market value of all non-exempt-use assets (see instruciions for short .
tax year or assets held for part of year): O
a Average monthly value of securities 1a
b Average monthly cash balances 1h
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢)

1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Mulliply line 5 by 035, &
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 o ling &) 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Secticn A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (frem Section B, line 8, Colurmn A) 3
4 Enter greater of line 2 or line 3. 4 |7
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). 6 L ks
7 D Check here if the current year is the organization's first as a non-functionally integrated Type 1l supporting organization
(see instructions).
BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 ROBERTO CLEMENTE CHARTER SCHOOL, INC.

23-3015568 Page 7

iPant V_[Type Ill Non-Functionally Integrated 509(a)(3) Su pporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounis paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempl purposes of supported organizations,
in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts {prior IRS approval required)
6 Other distributions {describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations 1o which the organizalion is responsive (provide details
in Part VI). See instructions,
Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
() i) (iii)
Section E — Distribution Allocations (see instructions) _ Excess Underdistributions Distributable
Distributions Pre-2016 Amount for 2016
1 Distributable amount for 2016 from Section C, line 6 L e
2 Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2016:
_— — e —_—
b iR
¢ From2013..... ... ...
dFrom2014.. ... . ... ...,
eFrom20%5... .. ... ... ...

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Apptied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)

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

4

Distributions for 2016 from Section D,
line 7: 5

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

¢ Remainder. Subtracl lines 4a and 4b from 4.

5

Remaining underdistributions for years prior to 2016, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part V1. See instructions.

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

Excess distributions carryover to 2017. Add lines 3j and 4c.

Breakdown of line 7;

a

b Excess from 2013.... ...

¢ Excess from 2014. ... ..

d Excess from 2015. ... ..

€ Excess from 2016. ... ..

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Name of organization

Page 1 of 1 of Partl
Employer identification number
ROBERTO CLEMENTE CHARTER SCHOOL, INC.

23-3015568

Part | } Contributors (see instructions). Use duplicate coptes of Part | If adeitional space is needed.

(a)
Number

(b) © @
Name, address, and ZIP + 4 Total Type of contribution

contributions
Person

Payroll D
0 S 17,000.| Noncash [ ]

i (Compiete Part 1] for
noncash contributions.)
(@
Number

(b) ©)
Name, address, and ZIP + 4 Total
contributions

Person D

Payroll E]
S Noncash D

@
Type of contribution

(Complete Part Il for
______________________________________ noncash contributions.)
(a)
Number

(c)
Total
contributions

Person [ ]

Payroll D
S Noncash D

@
Type of contribution

(Complete Part tl for

noncash contributions.)
()

Number

(b) )
Name, address, and ZIP + 4 Total

@
Type of contribution
contributions

Person D

Payroll D
s Noncash D

(Complete Part Il for
______________________________________ noncash contributions.)

(a) (b) (c)
Number Name, address, and ZIP + 4 Total
contributions

Person D

Payroll D
S Noncash D

Type of contribution

(Complete Part 1l for
______________________________________ noncash contributions.)
(a)
Number

(b) ()]
Name, address, and ZiIP + 4 Total
contributions

Person D

Payroll [:]
] S Noncash D

(Complete Part Il for
______________________________________ noncash contributions.)
BAA

TEEAQ702L 08/09/16

@
Type of contribution
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 1 to

1 of Partll

Name of organization

ROBERTO CLEMENTE CHARTER SCHOCL, INC.

Employer identification number

23-3015568

Part Il | Noncash Property (see instructions). Use duplicate copies of Part |1 if additional space is needed.

(a) No.
from
Part|

(b)
Description of noncash property given

(c)
FMV (or estimate)
{see inslructions)

(d)
Date received

(a) No.
from
Part|

(b

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

()
Date received

(a) No.
from
Part|

(b

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

d)
Date received

(a) No,
from
Part |

€) |
FMV (or estimate)
(see instructions)

(d)
Date received

(a) No.
from
Part|

(b

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

(d)
Date received

{a) No.
from
Partl

(b

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

(d)
Date received

BAA
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SCHEDULE D Suppiemental Financial Statements

(Form 290) » Complele if the organization answered 'Yes
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e,
> Attach to Form 990.

*on Form 990,
111,124, or 12b.

OMB No. 1545-0047

2016

Open to Public

Depariment of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form290. Inspection

Internal Revenue Service

Mame of the arganization

ROBERTO CLEMENTE CHARTER SCHOOL, INC.

Employer identification number

23-3015568

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

(a) Donor advised funds

{b) Funds and other accounts

Total number at end of year ............ ...

Agaregate value of contributions to {during year). ... ...

Aggregate value of grants from (during year. ... .. ...

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

L4 B R 3 N S I

Did the organization inform all donors and donor advisars in writing that the assets held in donor advised funds

are lhe organization's property, subject to the organization's exclusive legal control? ... ... . ... ...... DYes D No

6 Did the organization inform all grantees, denors, and donor advisors in writing that grant funds can be used only
for charitable purposes and nol for the benefit of the donor or denor advisor, or for any other purpose conferring
impermissible private benefit? . . DYes D No

Part Il [Conservation Easements.

Complete if the organization answered "Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by lhe erganization (check all that apply).
Preservation of land for public use (e.g., recreation or education} HPreservalion of a historically important land area

Protection of natural habitat
Preservation of open space

Preservation of a certified historic structure

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year.

Held at the End of the Tax Year

a Tolal number of conservation easements . .. ... ... 2a
b Total acreage restricted by conservation easements. ... ... . ... ... 2b
¢ Number of conservation easements on a certifiad historic structure included in (@)............. 2c¢
d Number of conservation easements included in {¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register....... ... ... ... .. .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by th

tax year »
4 Number of states where properly subject to conservalion easement is located »

e organization during the

5 Does the erganization have a written policy regarding the periodic moenitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? ... ... Yes D No
6 Staff and volunteer hours devoled to monitoring, inspecling, handling of violations, and enfercing conservation easements during the year

>

7 Amount of expenses incurred in momitoring, inspecting, handling of violations, and enforcing conservation easements during the year

-3

8 Does each conservation easement reported on line 2{d} above satisfy the requirements of section 170(M{@)(BX()
and seclion 1700 Y B . .. DYes D No

9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Cemplete if the organization answered 'Yes' on Form 990, Part |V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 858}, 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 XIll, the text of the footnote 1o its financial statements that describes these items,

b If the organization elected, as permitied under SFAS 116 (ASC $58), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the

following amounts relating to these items:

(i) Revenue included on Form 99G, Part VIII, line Y. .. .. . >3
(i) Assets included in Form 990G, Part X. . .. . -3

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

a Revenue included on Form 990, Part VI, line 1. ... . -3
b Assets included in Form 990, Part X ..., .. I, S . ]

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule D (Form 990) 2016 ROBERTQ CLEMENTE CHARTER SCHOOL, INC. 23-3015568 Page 2
IPart lll [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
items (check all that apply):

a Public exhibiticn d H Lean or exchange programs

b Scholarly research e Other

C Preservation for future generations

4 growde a description of the organization's collections and explain how they further the erganization's exempt purpose in
art XIII.

5 During the year, did the organization solicil or receive donations of art, historical treasures, or other similar assets
to be sold {o raise funds rather than to be maintained as part of the organization's collection? .. .., ., e D es DNO

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

1als the organization an agent, trustee, custodian or other intermediary for contributions or ather assets not included
On Farm 890, Part X2 . [ | Yes DNO

bif "Yes," explain the arrangement in Part Xlil and complete the following table:

Amount
CBeginning balance .. ... .. 1c
dAdditions during the year. ... ... 1d
e Distributions during the year. ... ... . . I 1e
f Ending balance . ..o 1f

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

1aBeginning of year balance. ...
b Contributions ........... ... ..

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

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

f Administrative expenses. . ... ..

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

a Board designated or guasi-endowment * s
b Permanent endowment » %
¢ Temporarily restricted endowment » %

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

3a Are there endowment funds nol in the possession of the organization that are held and administered for the

organization by: Yes No
() unrelated organizalions. . ... . 3a(i)
(ii} related organizations........ ... e 3a(ii}

b if 'Yes' on line 3a(ii), are the relaled organizations listed as required on Schedule R?. ... ... ... ... ... 3b

4 Describe in Part Xlll the intendad uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or olher (c) Accumulated (d) Book value
(investment) hasis (other) depreciation
Taland.......... ... ... ... ... : o
bhBuildings. ........ .. ... ... ...,
¢ Leasehold improvements................ .. 697,214. 630,035, 67,179,
dEguipment. ...... ... ... L 793,539, 673,464. 120,075,
eOther. ... .. . ...
Total. Add lines 1a through te. (Column {¢) must equal Form 990, Part X, columin (B), line 10c).................... > 187, 254.
BAA Schedule D (Form 990) 2016

TEEA3302L 081516



Schedule D (Form 990) 2016 ROBERTC CLEMENTE CHARTER SCHOOL, INC. 23-3015568 Page 3

Part VIl |Investments — Other Securities. N/A _
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11h. 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 value

(1) Financial derivatives . ... .. . ... .. .. .

(2) Closely-held equity interests. .. ......................

(3) Other

Total (Colirn (b) must equal Form 390, Part X, column (B) fine 12.). . ™

Part Vill | Investments — Program Related. N/A _
Complete if the orggmzatzon answered Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

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

)

@

3

4

1))

1)

@)

8

)

ao

Total. (Colummn (b) must equaf Form 990, Part X, column (B) line 13.).. ™

{Part IX |Other Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,

(a) Description (h) Book value

(1) DEFERRED OQUTFLOWS OF RESQURCES 1,011,025,

(2) ROUNDING 1.

3)

@)

)

()

)

)

)

{0

Total. (Column (b) must egual Form 890, Part X, column (B) line 15.). ... . .. .. .. .. . . . . . .. . 1,011,026.

IPart X . | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line e or 111, See Form 990, Part X, ling 25

(a) Descniption of liahitity (b) Book value
(1) Federal income taxes
(2 DEFERRED INFLOWS OF RESOQURCES 791,000, -
(3) NET PENSION LIABILITY 6,294,000.}: 7
G
5
(6)
(7)
)]
&)
(103
(b
Tolal. (Column (b) must equal Forim 996, Part X, cofumn (B) fme 25.) . . . .. > 7,085,000,

2, Liability for uncertain tax positions, In Part X(i, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X1l . ...... ... ... .. . e SEE PART XIII [X]

BAA TEEA3303L 08/15/16 Schedule D {Form 990) 2016



Schedule D (Form $90) 2016 ROBERTO CLEMENTE CHARTER SCHOOL, INC. 23-3015568 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . ... ... ... ... .. .. ... .. ... ... 1 4,596,217.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (logsses) on investments .............. ... .. ... .. ... .. ... 2a

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

¢ Recoveries of prior year grants. ............ ... ... L B, 2¢

d Other (Describe in Part XL, ... 2d

e Add lines 2a through 2d .. ... .. I o] 2e
3 Sublract fine 2e from lINe .. o 3 4,596,217,
4 Amounis included on Form 990, Part VIl line 12, but not on line 1:

a investment expenses not included on Form 920, Part VIIl, line 7b.............. da

b Cther (Describe in Part XHLY. ..o 4b

CAddlinesdaanddb. . .. ..., .. e e 4¢
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part !, line 12). .. ... .. .. .. .. ... ... ... 5 4,596,217,

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . ... ... ... . . ... 1 4,080,464,
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25;

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

b Prior year adjustments . ... . 2h

COMher [0SSE5. .. o 2¢

d Other (Describe in Part XU .. e 2d -

e Add lines 2a through 2d .. . o 2e
3 Subtract line 2e from lne 1. . 3 4,080,464,
4  Amounts included on Form 990, Part IX, line 25, bul not on line 1: .

a Investment expenses not included on Form 990, Part VI, line 7b. .. ........... Aa

h Other (Describe in Part XIIL). .. .. e 4b

cAdd lines da and Ab. .. ... 4c
5 Tolal expenses. Add lines 3 and 4c. (This must equal Form 990, Parti line 18)....... ... ... ............. 5 4,080,464,

|Part Xlil | Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part Vv, ) )
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FIN 48 FOOTNOTE

THE SCHOOL IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501 (C) (3) OF THE
INTERNAL REVENUE SERVICE CODE. THE SCHOOL ADOPTED THE PROVISIONS OF ASC 740-10,
ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES. MANAGEMENT EVALUATED THE SCHOOL'S TAX
POSITIONS AND CONCLUDED THAT THE SCHOOL EAD TAKEN NO UNCERTAIN TAX POSITIONS THAT
REQUIRE ADJUSTMENT TO THE FINANCIAL STATEMENTS TO COMPLY WITH THE PROVISIONS OF THIS
GUIDANCE. THE SCHOOL FILES A RETURN OF ORGANIZATIONS EXEMPT FROM INCOME TAX

ANNUALLY. THE SCHOOL'S RETURNS FOR 2014, 2015 AND 2016 ARE SUBJECT TO EXAMINATION

BAA Schedule D (Form 990) 2016
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Schedule D (Form 990y 2016 ROBERTO CLEMENTE CHARTER SCHOOL, INC. 23-3015568 Page 5
[Part XHIl | Supplemental Information (continued)

PART X - FIN 48 FOOTNOTE (CONTINUED)

BY THE IRS, GENERALLY FOR THREE YEARS AFTER THEY WERE FILED.

BAA TEEA3305L 08/15/16 Schedule D (Form 990} 2016



OMB No. 1545-0047
SCHEDULE E Schools

(Form 990 or 990-E2) » Complete if the organization answered 'Yes’ on Form 990, 201 6
Part IV, line 13, or Form 990-EZ, Part VI, line 48,

* Attach to Form 990 or Form 920-EZ.

Deparlmenl of Ihe Treasury i Open io. Public
Internal Revenue Service * Information about Schedule E (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Narme of the organization Empleyer identification number
ROBERTO CLEMENTE CHARTER SCHOQL, INC. 23-3015568
[Part] |
YES | NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or breadcast media during the
period of solicitation for students, or during the registration period if it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If 'Yes,' nlease describe. If 'No,' please explain. If you -
need more space, Use Part Il . 3 X

a Records indicating the racial composition of the student body, faculty, and administrative staff?. ... ........ ... ... ... ... da X
b Records documenting that schofarships and other financial assistance are awarded on a racially

NONAISCHITHNAIOrY DS S D 4hb X
¢ Copies of all catalogues, brochures, announcements, and other written communications t¢ the public dealing with

student admissions, programs, and scholarships? . dc bd
d Copies of all material used by the organization or on its behalf to solicit contributions? .. ...... ... ....... ... ....... 4d X

If you answered 'No' to any of the above, please expiain. If you need more space, use Part |l

SCHOLARSHIPS AND FINANCIAL ASSISTANCE ARE NOT QOFFERED; SCHOCL DOES NOT

a Students' rights or PriVIIEgeS 2. . .. . 5a X
b Admissions policies? . ..................... .. PR e 5h X
c Employment of facully or administrative staff? (. . . S5c X
d Schelarships or other financial assislance? . 5d b4
e Educalional PoliCies? .. 5e X
f Use of facilities? ....... ... .. ... e e 5f X
O ATNletiC DrOgramMS T 5g X
h Other extracurricular achivities? . 5h X
If you answered "Yes' to any of the above, please explain. If you need more space, use Part I,
62 Does the organizalion receive any financial aid or assistance from a governmental ageney?. ... ... ................| 6a X
bHas the organization's right to such aid ever been revoked or suspended?. ... . . 6b X
If you answered "Yes' on either line 6a or line b, explain on Part II.
7 Does the organization certify that it has complied with the applicable requirements of sections
4.01 through 4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If :
Wo, explain on Part 1l . . 7 X
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ, Schedule E (Form 990 or 990-EZ) (2016)

TEEA3401L  08/09/18



Scheduls E (Form 990 or 990-EZ) (2016)  ROBERTQ CLEMENTE CHARTER SCHOOL, INC. 23-3015568 Page 2
Part Il | Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, &b, and 7, as
applicable. Also provide any other additional infarmation (see instructions).

BAA TEEA3402L 0R/03/16 Schedule E (Form 290 or 990-EZ) (2016)



SCHEDULE O Supplemental Information to Form 9920 or 990-EZ OMB No. 15430017
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 6
Form 890 or 980-EZ or to provide any additional information.
» Attach to Form 950 or 990-EZ.

" Open to Public

Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is A )
Internal Revenue Service al www.irs,gov/form9390. nspection
Name of the organization Employer identification number
ROBERTO CLEMENTE CHARTER SCHOOL, INC. 23-3015568

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

990 1S 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 CEC AND THE RESULTS REPORTED TO THE BOARD. 1IN THE
EVENT THAT A CONFLICT OR THE APPEARANCE OF A CONFLICT ARISES REGARDING A BOARD
MEMBER, TEE SITUATICN SHALL BE INVESTIGATED BY A COMMITTEE OF AT LEAST THREE BOARD
MEMBERS.

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

AVATLABLE TO THE PUBLIC UPON REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA490IL 081616 Schedule O (Form 990 or 990-£2) (2016}
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Schedule R (Form 990) 2016 ROBERTO CLEMENTE CHARTER SCHOOL, INC. 23-3015568 Page 5

Part VIl | Supplemental Information.
Provide additicnal information for responses to questions ¢n Schedule R. See instructions.
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Department of the Treastiry Notice (P211A
Internal Revenue Service Tax period fune 30, 2017
IR.S Ogden UT 84201 Notice date December 4, 2017
Emplayer ID number  23-3015568

To contact us

Phane 1-877-829-5500

FAX 801-620-5555

076211.810003,411445.18056 1 AB 0.403 370 Page t of 1
U B LT TRETLETER LAY 1R ALY O EEPUR L PO PR PR

ROBERTO CLEMENTE CHARTER SCHOOL INC

% AQUSTIN GARCIA

136§ 4TH ST

ALLENTOWN PA 18102-5445

076211

Important information about your June 30, 2017 Form 990

We approved your Foiin 8868, Application for Extension of Time To
File an Exempt Organization Return

We approved the Form 8868 for your
June 30, 2017 Form 990.

Your new due date is May 15, 2018,

What you need to do
File your June 30, 2017 Form 990 by May 15, 2018, We encourage you to use
electronic filing—the fastest and easiest way to file.

Visit www.irs.gov/charities to learn about approved e-Fife providers, what types of
returns can be filed electronically, and whether you are required to file electronically.

Additional information o Visit www.irs.govicp211a

* For tax forms, instructions, and publications, visit www.irs.gov or call
1-800-TAX-FORM (1-800-829-3676).
* Keep this notice for your records.

if you need assistance, please don't hesitate to contact us.
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