IRS e-fife Signature Authorization

Form 8879"'E0 for an Exempt Organization OMB No. 15451878
For calendar year 2017, or fiscal year beginning 1/ 0 1_ , 2047, and ending §/_3_O_ 20 _2 [_)‘]:_8_

Department of the Tre * Do not send to the IRS. Keep for your records. 201 7

lntgrnaTgevenueesew?f: i * Go to www.irs,gov/Form8879EO for the latest information.

Name of exemp| erganizat on Employer identification number

ROBERTO CLEMENTE CHARTER SCHOOL, INC. 23-3015568

Name and title of officer

JOSE MOLINA, SR. CEQ
R | Type of Return and Return Information (Whole Dollars Oniy)

Check the box for the return for which you are using this Form 8879-E£0 and enter the applicable amount, if any, from the return, If you
check the box on line 1a, 2a, 3a, 4a, or Sa, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1h, 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 applicadle fine below. Do not complete more than one line in Part |,

1a Form 990 check here. . ... » b Total revenue, if any (Form 9920, Part Vill, coluran (&), line 12)......... th 8,540,199,
2a Form 990-EZ check here. ... » |:| b Total revenue, if any (Form 990-EZ, line 9)........................ 2h
3a Form 1120-POL check here. . .. .. (8 [:l b Total tax (Form 1120-POL, line 22y, . ............oovi e 3b
4a Form 990-PF check here .... » |:| b Tax based on investment income (Form 990-FF, Part VI, line 5)....  4b
5a Fortn 8868 check here, ... » I:l b Balance Due (Form 8868, line3c.............. e 5h

i Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2017
electronic return and accompanying schedules and statements and to the besi of my knowledge and belief, they are true, correct, and complete.

I further declare that the ameunt In Part | above is the amount shown on the copy of the arganizalion’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERQ) to send the organization's return to the IRS and to receive from
the iIRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or
refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Adent to initiate an electronic
funds withdrawal (direct debit) entry to 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 payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business dan prior to the payment (settlement) date. | also
authorize the financial institutions 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 nurmber (PIN) as my signature for the
organization's electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only
t authorize  SD ASSOCIATES, P.C. toentermy PIN | 30155 |as my signature

ERO firm hame

Enter five numbers, but
do not enter all zeros

on the organization’s tax year 2017 electronically filed return. If | have indicated within this retum that a copy of the return is being filed with

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

As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2017 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, | wifll enter my PIN g return's disclosure consent screen.

Officer's signature  » < Date » 2—/]5 /’7

1 1 \
Bart1IL] Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
nurmber (EFIN) followed by your five-digit self-selected PIN... . ......... .. ... [ 24400798765 |

Do not enter 2l zeros

| cettify that the above numeric entry is my PIN, which is my signature on the 2017 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.

EROssignare > KETTH J, DROBNES Cate »

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-EQ (2017)

TEEAZ4DIL 101217



OMB No, 15450047

2017

Open to Public

Form 990

Return of Organization Exempt From Income Tax

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

Department of the Treasury

Internal Revenue Service * Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
A For the 2017 calendar year, or tax year heginning 7/01 , 2017, and ending 6/30 y 2018
B Check if applicable: c D Employer identification number
| |Address change  |ROBERTO CLEMENTE CHARTER SCHOOL, INC. 23-3015568
Name change 136 5. 4TH STREET E Telephone number
_Inltial refurn ALLENTOWN' PA 18102 610"439"5181
Final return/terminated
: Amended refurn G Gross receipls $ 8,540,198,
L Application pending F Name and address of principal officer: H(a) Is this a group return for subordinates? Yas %NO
SAME AS C ABOVE B e e onsy L Yee LINe

Tax-exempt status [&501(0)(3) ]_[501(0)( 3= (insert no.) |_]4947(a)(])0r |_|527

|
J Website: » N/A H(c) Group exeription number =
K Form of erganization: UCorporahom U Trust |_| Association U Other ™ | L Year of fermation: M State of legal domicile:
[Part] [Summary
1 Briefly describe the organization’s mission or most significant activities;  FDUCATION
@ e
[+
| =
Sl e e _____
=1
% 2 Check this box » |:| if the organization discontinued its operations or disposed of more than 25% of its net assels,
<G| 3 Number of voting members of the governing body (Part VI, line Ta) ... ... ... . .. 3 g
"g 4 Number of independent voting members of the governing body (Part VI, line 1by ... ... . ... .. 4 9
21 5 Total number of individuals employed in catendar year 2017 (Part V, line2a). ................ R 5 116
=| 6 Total number of volunteers {estimate if necessary) . .. . . e 6 10
E 7a Total unrelated business revenue from Part Vill, column (C), line 12 . ... .. ... ... ... ... .. ... .. 7a 0.
h MNet unrelated business taxable income from Form 990-T, line 34 .. ... . . ... ... . . ... ... ... ... ... 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIl fine Thy. ... . .. 952, 305. 1,034,460,
2| 9 Program service revenue (Part VIl line2g) ... ... 3,643,392, 7,504,781,
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d). ... .. .. ... ... ...... 520. 0Rg,
| 11 Cther revenue {Part VI, column (A}, lines 5, 6d, 8¢, 9¢, 10c, and 11e). ...............
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .., .. 4,5%6,217. 8,540,199,
13 Grants and similar amounts paid (Part IX, column {(A), tines 1-3).................... .
14 Benefits paid to or for members (Part IX, column (&), lined) ... ... ... e
® 156 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) ... .. 2,834,539, 5,458,589,
§ 16 a Professional fundraising fees (Part IX, column (A), line 11e) ... . ... ... ... ..
é’. b Total fundraising expenses (Fart 1X, column (D), ling 25) »
M1 17 Other expenses (Part 1X, column (A), lines 11a-11d, 116-24e). ... ... ....... ... .. .. 1,245,925, 2,457,127,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ........... .. 4,080,464, 7,915,716,
19 Revenue less expenses. Subtract line 18 from line 12 ... ... ... ... ......... 515, 753, 624,483,
E § Beginning of Current Year End of Year
§'_E 20 Totalassets (Part X, line 18) . ... .. . .. . . . . 2,956,991, 8,270,639,
gg; 21 Total liakilities (Part X, N8 26 . . .o 7,509,023, 10,857,073,
23] 22 Net assets or fund balances, Subtract ling 21 from line 20, . ... ..., -4 552,032, -2,586,434.
|Part Il [Signature Block

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

Sl gn } Signature of officer lDaie
Here JOSE MOLTINA, SR. CEQ
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check l_‘ i PTIN
Paid KETTH J. DROBNES KEITH J. DROBNES self-employed — |P01217127
Prepal’er Firm's name » SD ASSQCIATES, P.C.
Use Only |rinns asaress >~ 300 YORKTOWN PLAZA Finn's €N > 23-2585468
ELKINS PARK, PA 15027 Pheneno. 215-517-5600

May the IRS discuss this return with the preparer shown above? (see instructions) ....... ... ... ... ... ... m Yes |_| No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAD113L 0B/OSAT Form 980 (2017)




Form 990 (2017)  ROBERTQ CLEMENTE CHARTER SCHOCL, INC. 23-3015568 Page 2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O containg a respense or note to any ine inthis Part 111 ... 0 00000 oo 0 D
1 Briefly describe the organization's mission:

EDUCATION

Form 990 or 990 EZ2. ...\ o oe e [ Yes No
If 'Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... .. D Yes No

If "Yes," describe these changes on Schedule O.

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

4 a (Code: ) (Expenses S 6,765,595, including grants of g ) (Revenue § 7,504,781, )
THE ORGANIZATION EDUCATED REGULAR AND SPECIAL EDUCATION STUDENTS WHO ARE CLASSIFIED

4b (Code: y (Expenses $ including grants of % : 3 (Revenue S )

4 ¢ (Code: ) (Expenses $ including grants of  $ ) (Revenue § )

4d Gther program services (Dascribe in Schedule G.)
{Cxperses  $ including grants of ~ § ) (Revenue § )
d e Total program service expenses  » 6,765,595,
BAA TEEAQIO2L 1210517 Form 930 {2017)




Form 290 (20173  ROBERTQ CLEMENTE CHARTER SCHOQL, INC. 23-3015568

[Part IV _|Checklist of Required Schedules

1 13 the organization described in section 501(c)(3)} or 4947{a)(1) (other than a prwate foundatron)? if 'Yes,' complete
Schedwle A ..

3 Did the organization gngage in direct or indirect political campaign activities on behalf of or in opposmon to candidates
for public office? If 'Yes,  complete Schedule C, Part!l .. ... .. B e o

4 Section 501(c)3) organizations. Did the organization engage in Iobbyrng activities, or have a section 501(h) election
in effect during the tax year? If 'Yes, ' complete Schedule C, Part i e B

5 s the organization a section 501(c)(4), 501(c)(3), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-197 If 'Yes, ' complete Schedule C, Parf il ... ..

6 Did the organization maintain any dener advised funds or any similar funds or accounts for which denors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts?  f 'Yes,” complete Schedule D,
Part b .

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

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? I 'Yes,'
complete Schedule D, Part 1L e

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management credit repalr or debt negotlatlon
services? ff 'Yes,' compfeteSchedufeD Fart IV . e e

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

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

aDid the organlzatron report an amount for land, burldrngs and equrpment in Part X, line 107 If 'Yes, ' complete Schedule
0, Part VI e

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes, ' complete Schedule D, Part VIl ... . . .

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

d Did the organization report an amount for other assels in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 162 /f 'Yes, ' complete Schedule D, Part 1X. . e

e Did the organization report an amount for other liabilities in Part X, line 25? {f 'Yes, ' complete Schedule O, Part X. .. ... ..

f Did the crganization'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 Schedufe D, Part X ... ..

12 a Did the crganization cbtain separate |ndependent audited financtal statements for the tax year7 If 'Yes,' complete
Scheduie D, Parts Xl and XII ..

h Was the organization inciuded in consolidated, independent audited financial statements for the tax year? /f Yes, "and
if the organization answered 'No' to fine 12a, then completing Schedule D, Parls Xl and X{l is optional ... ... ...

13 Is the organization a school described in section 170{(b)}(13(AXI)? /f 'Yes, complete Schedule E.............. ... ... ..
14 a Did the organization maintain an office, employees, or agents outside of the United States? .. .......... . ... ... ... ..

b Did the crganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes, "compiete Schedule F, Parts fand iV, ... . e

15 Did the organization report on Part [X, column (A), line 3, more than $5 000 of grants or other assistance to or for any
foreign organization? If Yes,' compr‘eie Schedute F, Parts land IV ... .. ... . ... e

16 Did the crganization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes, ' compreie Schedule F, ‘Parts ift and IV .. . e

17 Did the crganization report a total of more than $15,000 of expenses for professional fundra|5|ng services on Part 1X,
cotumin (A), lines 6 and 11e? If Yes,' complete Schedule G, Part | (see instructions). . e

18 Did the organtzatron report more than $15,000 total of fundrarsrng event gross income and contributions on Part VI,
lines 1c and 8a? /f 'Yes,' complefeScheduieG Part ..

19 Did the crganization report more than $15 000 of gross income from gamrng activities on Part VI, line Sa?  If 'Yes,'
complete Schedule G, Parf il ... .. ... ... ... e

Page 3

Yes| No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
Mal X
1b X
Me¢ X
d| X
11e| X
1| X
12a] X
12b X
13 | X
14a X
14b X
15 A
16 X
17 X
18 X
19 A

BAA TEEADIO3L 08/0817

Form 990 (2017}



Form 990 (2017)  ROBERTO CLEMENTE CHARTER SCHOQOL, INC. 23-3015568 Page 4
|Part IV [Checklist of Required Schedules (continued)

Yes | No
20a Did the orgarization operate one or more hospital facilities? Jf “Yes,  complete Schedwle H. .. ... ..o oo 20a X
b If 'Yes' lo line 20z, did the organization attach a copy of its audited financial statements to this return? ... ... . . .. 20b
21 Did the organization report mere than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 17 If 'Yes, ' complete Schedule |, Parts fand Il e S 21 X
22 Did the crganization report mare than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 27 If "Yes,' complete Schedule |, Parts land itf.. ... ... i 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and formej officers, directors, trustees, key emp\oyees and hlghest compensated employees?  If 'Yes,  complete ¥
Schedule J. .o e 23

24 a Did the organization have a tax- exempt bond issue with an outstandlng prsnupal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 if "Yes, ' answer lines 24b through 24d and

complete Schedule K IF No. 'goto ine 253 . . ... | 244 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................... | 24b
¢ Did the organizaticn maintain an escrow account other than a refundmg escrow at any time durlng the year to defease

any tax-exemptbonds? ... ..o L ... | 24¢
d Did the organization act as an ‘on behalf of' issuer for bonds Outstandmg at any time durlng the year7 .................. 24d

25a Section 501(c)X3), 501(cX4), and 501(cX29) organizations. Did the organizaticn engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes, complete Schedule I, Part!. .. ... .. ... ... ... .. .. ... 25a X

b is the organization aware that it engaged in an excess bensfit transacﬂon with a disqualified person ina prlor year, and
that the transaction has not been reported on any of the organization's prior Forms 980 or 980-EZ?7  If 'Yes.* complete
Schedule L, Part 1. e ... | 25k 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 off|ce|5 directors, truslees, key employees hlghest compensated employees, or disqualified persons?
it Yes,  complete Schedule L, Part I . T T 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, kay employee, substantial
contributor or employee thereof, a grant setection committee member or to a 35% controlled entity or family member
of any of these persons? !ers complete Schedule L, Part il . | 27 X

28 Was the organizaticn a party to a business transaction with one of the following parties {see Schedule L, Part |V
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? /f 'Yes,' complete Schedule L, Part V. ... . ... ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? Jf 'Yes,' complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? ff "Yes, ' complete Schedule L, PartiV. .. ... .. e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions?  If 'Yes, ' complete Schedule M ... .. ... ... . 29 X
30 Did the organization receive contributions of art, historical treasures, cor other similar assets, or qualiﬂed conservation
contributions? If "Yes, ' complete Schedule M. . e . o....| 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatmns? lf Yes com,o!ete Schedu.’e N Parff.o. . ..., 31 X

32 Didthe or%?mzatlon sell, exchange, dispose cf, or transfer more than 25% of its net assets? If 'Yes, ' complete
Schedule N Fart 1. 32 X

33 Did the organization own 100% of an entity disregarded as s%)arate from the organization under Reqgulations sections
301.7701-2 and 301.7701.37 If 'Yes, complefe Schedule R, Part [ ... ... .. .. ... ... . .o ... ... | 33 X

3 Was the orgamzat\on related to any tax- exempt or taxable entlty7 If Yes,' comp.'efe Scheguie R, Part I, Il or 1V,

and Part V. line 1. ... . R | X

35a Did the organization have a controlled ent\ty within the meaning of section 512(b)(13)? ................................ 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b){(13)? If 'Yes, complele Schedule R, Part V, line 2. ................... ......| 35b
36 Section 501(c)X3) organizations. Did the organization make any transfers to an exempt non-charitable related

crganization? Jf 'Yes,' complete Schedule R, Part V, fine 2 .. .. B 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

trealed as a partnership for federal income tax purposes? If 'Yes,' complele Schedule R, Part Vi ... ... ... ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note. All Form 990 filers are required to complete Schedule O ... ... ..o 38 X

BAA Form 990 (2017)

TEEAD104L 08K8N7



Form 990 (2017)  ROBERTQO CLEMENTE CHARTER SCHOQL, INC. 23-3015568

Part V | Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... ... ... Ta 10
b Enter the number of Farms W-2G included in line 1a. Enter -0- if not applicable . R Th 0
¢ Did the organization comply with backup withholding rules for reportable payments to venders and reportable gaming
{gambling) winnings to prize winners? ... ... ... . ... . .. e 1¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return ... .. 2a 116
b If at least one is reported on line 2a, did the organization file all required federal employmant tax returns? . 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to  e-fife (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... ... ... .. .. ... 3a X
b It Yes," has it filed a Form 980-T for this year? if Wo'to fine 35, provide an explanation in Schedwle G . ... ... . ... ... . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account or cther financial accoun®y? ........ .. da X
b If 'Yes,' enter the name of the foreign country; *
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ....... ... ... .. ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5h X
¢ If Yes," to line ba or 5b, did the organization file Form 8886-T7 . ... ... . . .. . . 5¢
6 a Does the organization have annuat gross receipts that are normally greater than $100,000, and did the orgamzatlon
solicit any contributions that were not tax deductible as charitable contributions? .. ... Ga X
b If "Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were
MOt tax deduCtiDley 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the crganization receive a;)ayment in excess of $75 made partly as a contribution and partly for goods and
services provided (o the payory .. e T a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. ... ......... ... .. ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reouired to file
B Orm B2, 7c £
dIf Yes,' indicate the number of Forms 8282 filed duringtheyear ........... ... ... . ... ‘ 7 d|
e Did the crganization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ... ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, cn a perscnal benefit contract? ....... . ... .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8889
ASreqUIred? . 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Foorm 1008 G e . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund malntamed by the sponsomng
organization have excess business holdings at any time duringthe year? ... ... ... . ... ... . ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . ... ... ... .. ... . .. ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .. ................. ... 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line §2 ... . ... .. ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... | 10b
11 Section 507(c)12) organizations. Enter:
a Gross income from members or shareholders .. ... .. 1a
b Gross income from other socurces (Do not net amounts due or paid to other sowrces
against amounts due or received from them.) ... ... ... Lo o 11b
12 a Section 4947(a¥1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 .. ... ... ... 12a
b If 'Yes," enter the amount of tax-exempt interest received or acerued during the year .. ... .. \ 12 bl
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? ... .. ... ... ... ... .. ... ... .. 13a
Note. See the instructions for additional information the crganization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans .. ............. ... ... 13b
¢ Enter the amount of reserves onhand. .. ... ... 13¢
14 a Did the organization receive any payments for indoor tanning services during the tax year? ... ... . ... .. ... .. ... .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If 'No, ' provide ain explanation in Schedule O 14b
BAA TEEAQIOSL 0810817 Form 990 (2017)



Form 920 (2017) ROBERTO CLEMENTE CHARTER SCHOOL, INC. 23-3015568 Page 6

Part VI |Governance, Management, and Disclosure For each 'Yes' response to hines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Chack if Schedule O contains a response or note to any ine in this Part VI ... e

Section A, Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing bady at the end of the tax year . .. la 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 committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . Th 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, frustee, or Key employee? .. 2 X
3 Did the crganization 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 documents
since the prior Form 990 was fled? .. . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ........... ... 5 X
6 Did the organization have members or stockholders? . 6 X
7 a Did the crganization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? ............. . S 7a X
b Are any gevernance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? ... ... ... ... . ... ... . O 7b X
8 Did the organization contemporaneously docurnent the meetings held or written actions undertaken during the year by
the following:
aThe governing body? . . 8a| A
b Each committee with authority to act on behalf of the governing body? ,,,,,, o S 8h X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannct be reached at the
organization's mailing address? If 'Yes, 'provide the names and addresses in Schedule O ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the fntema! Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affiliates? . ... ... . . . ... . .. 10a X
b 1 "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 exempl purposes?. .. .. e 0b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filng the form? ... ... . . ... ... 1a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, SFE SCHEDULE O
12 a Did the organization have a written conflict of interest policy? If ‘No,' go fo fine 13.. o 12a| X
b Were officers, directors, or frustees, and key employees required to disclose annual\y interests that could give rise
o conflicts? ... 12b] X
¢ Did the organization regularly and consistently moniter and enforce compliance with the policy? [f 'Yes, ' describe in
Schedule O how this was dope ... SEE. SCHEDULE O ... ... . ... .. . . ... ... ... e 120y K
13 Did the arganization have a written whistleblower policy? . e o 18 X
14 Did the organization have a written document retention and destruction policy? ... .. .. ... ... ........... |14 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official ................ ............ ................ | 15a X
h Other officers or key employees of the organization . ... ... i5h X
If "Yes' to line 15a or 15b, describe the process in Schedule O {see instructions).
16 a Did the organization invest in, contribute assets to, or participate in & joint venture or similar arrangement with a
taxable entity during the year? . . 16a X
b If "Yes,' did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safequard the
organization's exempt status with respect to such arrangements? ......... .. .. ... TP TTTTE 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 applicable}, 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedute O whether {and if so, how) the organizalion made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's beoks and records: »

CHARLES BOGER 136 S. 4TH STREET ALLENTOWN PA 18102 610-439-5181
BAA TEEADI06L 08/08N7 Form 980 (2017}




Form 990 (2017)  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 line in this Part VIl ... ... . g 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 or within the
organization's tax year.
® List alt of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in celumns (D), (E), and (7} if no compensation was paid.
¢ List all of the organization's current key employees, If any. See instructions for definition of 'key employee.’

* List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received 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.

® |ist 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 crganizations.

¢ | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, mere than $10,000 of repertable compensation from the organization and any related crganizations.

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

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

)
(B) | than ano . iniess parsen (D) () (F)
Name and Title Average is got% a?-.xbkflilzfsaﬁgraso Reportable Reportable Estimated
heurs director/trustee) compensation from compensation from amount of other
per SE— the organization related organizations compensation
week (2 22 % E g g éﬂ (W-2/1099-MISC) (W-2/1099-MISC) fron? lhtg
rorer 35 2R = [53]3 nd related
related "o,.’, § § - "3 ?—‘3 g = organizations
dotted | B| & z
line) & §
_{®_REV. FRANCISCO FRANCESCHI | 1
TRUSTEE 0 X C. 0 0
_@ JOHN BASSLER L
TREASURER 0 X 0. 0 0
_& _LYNN COLUMBA _ __ _________ | _1
PRESIDENT 0 X 0 0 0
) AGUSTIN GARCIA | 1
TROSTEE 0 X 0. 0 0
_©) ALEXANDER ROLON ___ ________ _1_
SECRETARY 0 X a. 0 0
_® TIM CLEMENS | _ 1|
TRUSTEE 0 X 0. 0 0
_O_MICHELLE HOPKINS _ _ __ __ ____ _L
TRUSTEE 0 X 0. 0 0
_ @ DR. JILL_SPERANDIO ___ __ __ _ | 1
TRUSTEE 0 X 0 0 0
_® DR. KATHLEEN DOLGOS _ _ ______ _0_
VICE PRESIDENT 0 X 0. 0 0
(%_SAMUEL POLANCO | 30
CED 0 X 0 0 0
ano L __ o
. ____ o
as. o
8y N

BAA TEEADIO7L 0808417 Form 990 (2017)



Form 920 (2017) ROBERT(Q CLEMENTE CHARTER SCHOOL, INC,

23-3015568

Page 8

| Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coitined)

(B) )
Positi
(A) A'\;erage tSdo notlchecclisrlr:gpe lhgn i?ne (D) (E> (F)
OLIrS D)@. unless person Is oth an | R | Esti ted
Name and tile Vf:é'k officer and a directarftrustee) com;?:l':sogfobnefrom com p:rE:;’:\aoaefrom amoir:ltnoaf eo_iher
e CIEEERS R
hours” g & & % =1 =] organization
relfgtred § é‘- = @ ‘3 2 ﬁ < and refated
organiza [2 2 c% g 8 2 organizations
- tions g — 5 3
below Gl = a g
dotted ‘§ @ &
line) biid %
(=K
a9 _______
(16)
an__
a
9
@
en
@
@y
24
@)
ThSub-total .. > 0. 0. 0.
c Total from continuation sheets to Part VI, Section A . ........ ... ........ » 0. 0. 0.
d Total (add lines b and 1¢). . . 0. 0. 0.
2 Total number of individuals {lncludlng but not I:mlted to those \lsted above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Didthe orgamzation list any former officer, director, or trustee, key employee or highest compensated employee
on ling 1a? If Yes,' complete Schedule J for such individual . o o 3 X
4 For any individual listed on line 1z, is the sum of reportable compensation and other compensation from
the organlzahon and related organlzatlons greater than $1 50,0007 If 'Yes,' compiete Schedule J for
sueh individual. . 4 x
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? if Yes,' complele Schedule J for suchperson.. ... ........ ... ... ... ....... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received mere than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A (B) ‘ <
Name and business address 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

"0

BAA

TEEAQI08L 08/08/17

Form 890 (2017)



Form 990 (2017) ROBERTO CLEMENTE CHARTER SCHOOQOL, INC. 23-3015568 Page 9
Part VIl | Statement of Revenue
Check if Sehedule O contains a response or note to any linginthis Part VIIL . ... oo o o D
(A) (B) <) (D)
Total revenue Related or Unrelated Revenue
exampt business exciuded from tax
function revenue under sections
revenue 512-514
‘2 % 1a Federated campaigns. ... .. .. Ta
¢ 3 b Membership dues. ........ ... b
S:_g ¢ Fundraising events .. .. ... Tc
g 5 d Related organizations .. .. ... .. Td
gc% e Government grants (contributions} . . .. le[ 1,030,403.
% 5| 1 Allother contributions, gifts, grants, and
AL similar amounts not included above . . 11 3,967,
£ S g Noncash contributions included in lines 1a-1f; §
S5 hTotal.Addlines Ta-1f.......... .. ... ... » 1,034,460,
g Business Code
g 2a TUITION 7,017,943.1 7,017,943,
c b LUNCH SALES 474,328. 474,328,
§ ¢ OTHER 12,510. 12,510.
S| 9________________
E e
% f Al other Erc?gr_ar_n ‘service revenue . ..
& | gTotal.l Addlines2a-2f ... ... ... ... ... ... ... .. ... *| 7,504,781.
3 Investment income (including dividends, interest and
other similar amounts) ...................... ... ... a5g. 958,
4 Income from investment of tax-exempt bond proceeds .. *
5 Royalties. . .. ... ... ..o
(i) Real (iiy Personal
6a Grossrents........ ..
b Less: rental expenses.
¢ Rental income or {loss}. . ..
d Net rental income or {loss). . ..................... ... >
7 a Gross amount from sales of @ Securities (i Other
assets other than inventory
b Less: cost or other basis
and sales expanses. . ... ..
¢ Gainor {loss} ........
dNetgainor(lossy. ... ...... ... ... ... ..., *
@ | 8a Gross income from fundraising events
2 (not including . §
2 of contributions reported on line 1c).
& SeePart IV, line 18, ....... .. .. . .. a
E b Less: direct expenses . ... ... ... b
5 ¢ Net income or (loss) from fundraising events >
9a Gross income from gamlng activities,
See Part IV, line 19.. .. .. ... a
b Less: drectexpenses...... ... .. b
¢ Net income or (loss) from gaming activites .. ... ... .. s
10 a Gross sales of inventory, less returns
and allowances. ............. ... .. a
b Less: costofgeodsseld........... .. b
¢ Netincome or (loss) from sales of inventary .......... *»
Misceilaneous Revenue Business Code
11a
i
LT
d All other revenue . ... ... . .
e Total. Add lines 11a-11d ...........................
12 Total revenue. See instructions..................... " 8, 540,19%.| 7,505,739, 0. 0.

BAA

TEEAQIQSL 080817

Form 990 (2017)



For

m 990 (2017)

ROBERTO CLEMENTE CHARTER SCHOOL,

INC.

23-3015568

Page 10

|Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete ali colurnns. Al other organizations must complete column (A).

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

, ] A) (B) (C) )
Do not include amounts reported on lines Total éxpenses Proaram service Mana .
gement and Fundraising
6b, 7b, &b, 3b, and 10b of Part Vill. gxpenses generzl expenses expenses
1 Grants and other assistance to domastic
organizations and domestic governments.
SeePart IV, ling 21 ... . ..... . . ... ...
2 Granis and other assistance to domestic
individuals. See Part IV, line22...... ... ...
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 Compensation of current officers, directors,
trustees, and key employeas .. ... .. ... ... 0. 0. 0. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(N (1)) and persons described
in section 4958(c)(3YB) .. ... . .. S 0. 0. 0. 0.
7 Ofner salaries and wages . .. : 3,603,316, 3,206,199, 397,117,
g Pension pian accruals and centributions
{include section 401(k) and 403(b)
employer contributions) ... 1,017,321, 803,838. 213,483,
9 Other employee benefits ... ............... 494,368. 433,679. 60, 689.
10 Payrofl taxes ..., e 343,584, 305,833. 37,751,
11 Fees for services {non-employees):
a Management .. e
btegal ....... .. ... L 8,415. 8,415.
cAccounting. ... ... 32,000. 32,000.
dLlobbying....... ... . R
e Professional fundraising services. See Part N 1|ne 7.
f Investment management fees ... ... ...
g Other. {If line 11g amount exceeds 10% of line 25, column
(AY amount, hist line 11g expenses on Schedule 0.). . ... 16,271, 16,271,
12 Advertising and prometion. .. ........ . . . ... 4,914, 4,914.
13 Officeexpenses. . ......... ... e o
14 Information technology. .. .................. 80,262, 66,262, 14,000.
15 Royalties....... ... ...... ... ........ ...
16 Occupancy..... . 644,176. 644,176.
W7 Travel ...
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials .. .......... .. ... ... . ...
19 Conferences, conventions, and meetings .
20 Imterest ... . ... . ... . ... ...
21 Payments to affiliates. ... ... o
22 Depreciation, depletion, and amortization . . .. 151,339, 151, 339.
23 Inswrance ... ... ... 40,731, 40,731,
24 Other expenses. ltemize expenses not
covered above (List miscellanecus expenses
in ling 24e. If ine 24e amount excesds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedute Oy ... ... L.
A STUDENT FOOD COSTS 341,889, 341,889,
b EDUCATIONAL MATERIALS/SUPPLIES _ _ 166,402, 166,402,
PUPIL HEALTH cosTS 165,924. 165,824,
d SPEECH/AUDIC/PSYCH. SVCS. 111,843, 111,843.
e All other expenses. . ... e 692,961, 368,211, 324,750,
25 Total functional expenses. Add lines 1 through 2de. . . . 7,915,716, 6,765,595, 1,150,121. 0.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » |:| i following
SOP 98-2 (ASCO58-720). . ... ..............
BAA TEEADT10L 08/08/17 Form 980 (2017}



Form 990 2017)  ROBERTO CLEMENTE CHARTER SCHOOL, INC. 23-3015568 Page 1)
{Part X_|Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X ... . oo o o D
(A) B
Beginning of year End of year
1 Cash — non-interest-beaning. . ... . e e 846,640, 1 3,169,483,
2 Sawvings and temporary cash investments ... ... 2
3 Pledges and grants receivable, net ... . . . 139,97%.] 3 241,521.
4 Accounts recelvable, net . . . . e 765,379, 4 1,125,582,
5 Loans and other receivables from current and former officers, directors,
frustees, key emploerees and highest compensated employees Comp\ete
Part Il of Schedule L. ... .. 5
6 Loans and other receivables from other disqualified persons {as defined undar
section 4958(f) (1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501{c)(2) voluntary employees'
beneficiary organizations (see instructions). Complete Part I of Schedule L ... .. 6
%1 7 Notes andloansreceivable, net. ... . . . oo 7
]
@ 8 Inventories for sale Or USE. . ... .. . . 8
< 9 Prepaid expenses and deferred charges ... ... 6,713.] 9 77,506,
10a Land, buildings, and equipment: cost or other basis.
Complete Parl VI of Schedule D. ... . ... . 10a 2,506, 983.
b Less: accumulated depreciation. ................. .. 10b 1,598, 320. 187,254 ,| 10¢ 508,663,
11 Investments — publicly traded securities . 11
12 Investments — other securities. See Part IV line H R 12
13  Investments — program-related. See Part IV, I|nel] 13
14 Intangble assets . ... ...... 14
15 Other assets. See Part IV, ImeH ............................................ 1,011,026.|15 2,747,874,
16 Total assets, Add lines 1 through 15 (must equal line 34). .. ... ... ... ..., 2,956,991. 16 8,270,639,
17 Accounts payable and accrued expenses. ... ... 387,648.[17 876, 764.
18 Grantspayable......... ... ... ... ... ... e - 18
19 Deferredrevenue. .. ... . . ... e 36,3775.| 19 38,097,
20 Tax-exemptbond liabilities. ... .. . 20
$ 21 Escrow or custodial account liability. Complete Part IV of Schedule D. ... ... R 21
E 22 Loans and other payables to current and former officers, directors, trustees,
0 key employees, highest compensated employees, and disqualified persons.
B Complete Part [l of Schedute L. .. ... ... . . . 22
23 Secured mortgages and noles payable to unrelated third parties .. ... ...... .. 23
24 Unsecured notes and loans payable to unrelated third parties ... .. B 24
25 Other liabilities {including federal income tax, fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D .. 7,085,000.;25 8,942,212,
26 Toftal liabilities. Add lines 17 through 25. ... ... ... ... . . ... oL 7,509,023, 26 10,857,073,
o Organizations that follow SFAS 117 (ASC 958), check here » and complete
8 lines 27 through 29, and lines 33 and 34.
5|27 Unrestricted net assets. . ... ... . -4,552,032.|27 -2,586,434,
S 28 Temporarily restricted net assets ... .. 28
o | 29 Permanently restricied netassets .. .......... . ... .o AU 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here » |:|
Iy
5 and complete lines 30 through 34.
a 30 Capital stock or trust principal, or current funds . ... . .. P 30
B1 31 Paid-in or capital surplus, or land, building, or equipment fund ........ ... ... .. k1]
:t’ 32 Retained earnings, endowment, accumulated income, or ether funds ... . 32
E 33 Total net assets or und DEIANCES. ... ... el -4,552,032.| 33 -2,586, 434,
34 Total liabilities and net assets/fund balances. .. ... ... ... o oo 2,956,991, 34 8,270,639,

os)
=
=

Farm 990 (2017)

TEEAQ111L 08/08117



Form 990 (2017)  ROBERTQ 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 XI

\

1 Total revenue (must equal Part VI, column (AY, line 12y . .. . .. .. . ... .. ... 1 8,540,199,
2 Total expenses (must equal Part IX, column (AY, Bne 29) . .. 2 7,915,716,
3 Revenue less expenses. Subtract line 2 from line 1., ... .. .. ... ‘ S 3 624,483.
4 Net assets or fund balances at beginning of year (must equal Part X, ne 33, column (A)) ... ... ....... 4 -4,.552,032.
5 Netunrealized gains (losses) on investments. . ........ ... ... 5
6 Donated services and use of facilities. .......... ... ... .. 6
7 Investmentexpenses. ... ........... oo 7
8 Prior period adjustments . ... BN 8 -356,208.
9 Other changes in net assets or fund balances {(explain in Schedule Q) .. SEE SCHEDULE O ,,,,,, AP 9 1,697,323.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COlUMM (B . o N 10 -2,586,434.

Part XIl |Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XIL ... .. .. . o L

1 Accounting method used o prepare the Form 990; DCash E Accrual DOther

If the organization changed its method of accounting from a prior year or chacked 'Cther,' explain
in Schedule Q.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?

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

Separate basis D Consclidated basis D Both consolidated and separate basis

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

If "Yes,' check a box below tc indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both censolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilaticn of its financial statements and selection of an independent accountant? ... ... .. ... . ...

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

3a As a resutt of a federal award, was the orgamzahon reqwred to undergo an audit or audits as set forth in the Slng\e

Audit Act and OVB Circular A-1337 .
b If Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule C and describe any steps taken toundergo such audits ... .................... . ...

Yes | No
2a X
2b| X
2¢ X
3a| X
3b X

BAA

TEEADI12L 08/08/17

Form 990 (2017}



Public Charity Status and Public Support OB o, 1945 0247

SCHEDULE A y Supp 2017
(Form 990 or 990-EZ) Complete if the organization is a section 501(cX3) organization or a section

4947(a)1) nonexempt charitable trust.

* Attach fo Form 990 or Form 9920-EZ. Open to Public
Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ROBERTO CLEMENTE CHARTER SCHOOL, INC. 23-3015568

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

The organization 15 net a private foundation because itis: (For lines 1 through 12, check only one box.)

10

a

. A church, convention of churches, or association of churches described in - section 170{bX1XAXi).

A school described in section 170(b)Y1XAXii). (Attach Schadule & (Form 990 or 990-E7).)

. A hospital or a cooperative hospital service organization described in - section 170(bX1XAXiii).
l A medical research organization operated in conjunction with a hospital described in - section 170(bX1XAXiii). Enter the hospital's

name, city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmential unit described in
seclion 170(b)1XAXiv). (Complete Part i)

D A federal, state, or local government or governmental unit described in - section 170(bX1XAXv).

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

in section 170(b)1XAXvi). (Complete Part 1))

D A community trust described in section 170(bX1XAXvi). (Complete Part 11.)

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

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

from activities related to its exempt functions —subject to certain exceplions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelaled business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 50%a)2). (Complete Part Hl.)

An arganization 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
ar more publicly supported organizations described in section 509(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 supporting 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 majority of the directors or trustees of the supporting organization.  You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlied in connection with its supported organization(s}, by having controi or

[

o []

e

management of the supporting erganization vested in the same persons that control or manage the supported organization(s). You
must complete Part |V, Sections A and C.

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

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

Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type [l functionally

integrated, or Type Il non-functionally integrated supperting organization. l:|

f Enter the number of supported organizations .. .......... ... ..... ..
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i} E£IN (i) Type of organization (iv) Is the () Amount of monetary (i) Amount of ather
(described on lines 1-10 organization ligted support (see instructions) support (see instructions)
above (see instructions)) N your governing

document?
Yes No

(A

(B)

<)

)]

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ, Schedule A (Form 920 or 990-E2Z) 2017
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Schedule A (Form 990 or 990-E2) 2017 ROBERTQ CLEMENTE CHARTER SCHOOL, INC. 23-30155h68 Page 2
Part Il |Suppont Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1 )}(AXvi)

{Comptete only if you checked the box online 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 complate Part 1)

Section A. Public Support

Calendar year (or fiscal year
beginning in) » (a)2013 (h) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contnibutions, and
m embershlp fees recenved. (Do not
include any 'unusual grants."). ... ..

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

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

Totat. Add lines 1 through 3 . ..

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

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

Section B. Total Support

g:;-‘rqgfr{gyﬁ;rfw fiscal year (a)2013 (b)2014 () 2015 (d) 2016 (&) 2017 () Total

7 Amourts from lined. ... ... ..

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

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

10 Other income. Do not include
gain or loss from the sale of
cap\ta\ assets (Exp\am in

Part V1) .
11 Total support. Add lines 7
through 100 ... .. L.
12 Gross receipts from related activities, etc. (see instructions) ... ... . .. \ 12
13 First five years. If the Form 990 is for the organlzatlon s first, second, third, fourth, or fifth tax year as a section SOI(C)( )
organization, check this box and stop here . P B D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line &, column (f) divided by line 11, column () ... ... .. ...... .. .. 14 %
15 Public support percentage from 2016 Schedule A, Part Il line 14.. . 0 oo 0 15 %

16a 33-1/3% support test—2017. 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 suppaorted organization ... ... ... . > D

b 33-1/3% suppon test—20186. If the crganization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization . e > D

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Expiain in Part VI how
the orgamzatlon meets the 'facts-and-circumstances' test. The organlzatlon qualifies as a publicly suppoerted organization ........ ... > D

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on ling 13, 16a, 16b, or 17a, and line 15 is 10%
or rmore, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here Expla\n in Part VI how the

orgamzatlon meets the 'facts-and-circumstances’ test. The organization qualifies a5 a publicly supported organization ........... .
18 Private foundation. If the crganization did not check a box on line 13, 16a, 16b, 17a, or 17h, check this box and see instructions .. ... >
BAA Schedule A (Form 290 or 990-EZ) 2017

TEEAG402L 081017



Scheaule A {Form 990 or 990-E7) 2017 ROBERTO CLEMENTE CHARTER SCHOOL, INC. 23-3015568 Page 3
Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on fine 10 of Part | or if the organization failed to qualify under Part |l. If the organization
fails to qualify under the tests listed below, please complete Part 1.)

Section A. Public Support

Calendar year (or fiscal year heginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 () Total

1 Gifts, grants, contributions,
and membershlp fees
received. (Do not include
any ‘unusual grants.”).

2 Gross receipts from admissions,
merchandise scld or services
performed, or facilities
furnished (in any activity that is
related to the organization's
tax-exempt purpose . . ... ...

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

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

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

6 Total. Add lines 1 through 5 . ..

7a Amounts included on lines 1,
2, and 3 received from
disgualified 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. . ....... . .. . ‘
¢ Addlines7aand7b . ....... ..

8 Public support. (Subtract line
Jofromline®) ... ... ...

Section B. Total Support
Calendar year {or fiscal year beginning in) » (a)2013 (by2014 (c) 2015 {d) 2016 (e) 2017 (f) Total
9 Amounts from line 6., . ... .

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

h Unrelated business taxable
inceme (less section 511
taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines 10aang 106 .. ...

11 Net income from unrelated husiness
activities not included in line 10b,
whether or not the business is
reqularly carriedon . ... .. ... ... .

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

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

14  First five years. If the Form 990 is for the orgamzahon s first, second, third, fourth, or fifth tax year as a section 201 (c)(3)
organization, check this box and stop here. | . e

Section C. Computation of Public Support Percentage

v
]

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column () .. ...... ... ... ... .. ....... 15 %
16 Public support percentage from 2016 Schedule A, Part I, line 15 ... .o o o i6 2
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10¢, column (f) divided by line 13, column(RY...... .............. 17 %
18 Investment income percentage from 2016 Schedule A, Part il line 17 .. . ... ... 18 %
19a 33-1/3% support tests— 2017, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported orgamzahon L D

b 33-1/3% support tests—2016. If the crganization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here, The organization qualmes 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 TEEAD403L D&/0MI7 Schedule A (Form 990 or 990- EZ) 2017



Schedule A (Form 990 or 980-E7) 2017 ROBERT(O CLEMENTE CHARTER SCHOOL, 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 i, complete Sections
A and B. If you checked 12b of Part |, complete Sections Aand C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part 1, complete Sections A and D, and complete Part V.)

Section A. All Supperting Organizations

Yes | No

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

2 Did the crganization have any supported organization that does not have an IRS determination of status under section
508(ay(t) or ()7 If 'Yes, expiain in Part VI how the crganization determined that the supported organization was
described in section 509(aj(1) or (2) 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (B)? If Yes, "answer (b)
and (c) below 3a

b Did the crganization confirm that each supported organization qualified under section 501(cy#), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? i 'Yes, ' describe in Part VI when and how the organization
made the determinalion, Sh

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

d4a Was any supported organization not organized in the United States ('foreign supported organization’)?  If 'Yes' and
if you checked 122 or 12b in Part |, answer (b) and (c) below. 4a

b Did the crganization have ultimate control and discretion in deciding whether to make grants tc the foreign supported
organization? If 'Yes, ' describe in Part VI how the organization had such control and discretion despile being conlrolled
or supervised by or in connechion with its suppoeried organizations. 4b

4]

Did the crganization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)7 If Yes,' explain in Part VI what controfs the organization used to ensure that
all support fo the foreign supported organization was used exclusively for section 1/0(c)(2){B) purposes. 4c

5a Did the crganization add, substitute, or remove any supported organizations during the tax year? f 'Yes,’ answer (b)
and (¢) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the supported
organizations added, substiluted, or removed. (if) the reasons for each such action; (itf) the authority under the
organization's organizing documeni authorizing such action, and (iv) how the action was accomplished (such as by

amendment to the organizing docurnent). 5a
b Typelor Type Il only. Was any added or substituted supported organization part of a class already designated in the

organization's organizing document? 5b
¢ Substitutions only. Was the substitution the resuit of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supperted organizations, or (iiiy other supporting erganizations that also support or benefit cne or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part V1. 6

7 Did the organization provide a grant, loan, compensaticn, 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 contributor? If ‘Yes, ' complete Part | of Schedule L (Form 990 or 890-E£2). 7

8 [id the organization make a lcanto a disqualifiedénerson (as defined in section 4958) not described in line 77 /f 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E7). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4346 (other than foundation managers and crganizaticns described in section 509(2)(3) or (2))?
If "Yes,' provide detail in Part V1. 9a

b Did one or more disqualified persons (as defined in line 9a&) hold a controlling interest in any entity in which the
supperting organization had an interest? f 'Yes, ' provide detail in Part Vi. 9b

¢ Did a disqualified person (as defined in ling $a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? if "Yes, ' provide detail in Part Vi, 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (re?arding
certain Type || supporting organizations, and all Type 11l non-functionally integrated supporting organizations)?  if 'Yes,
answer 10b below. 16a

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

BAA TEEACADAL 08/10N7 Schedule A (Form 990 or 990-EZ) 2017
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Page 5

[Part IV [Supporting Organizations (coniinued)

Yes

No

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

a A person who directly or indirectly controls, either alone or together with persons deseribed in {b) and (c) below, the
governing body of a supported arganization?

Ma

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

11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'fo a, b, or ¢, provide deltail in Part VI.

11c¢

Section B. Type | Supporting Organizations

Yes

No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to reqularly 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 conlrolled the organizalion’s activities.
if the organization had more than one suppotted organization, describe how the powers o appoint and/or remove
directors or frustees were alfocated among the supported organizations and whal conditions or restrictions, if any,
apphied to such powers during the tax year,

2 Did tnhe organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supperting erganization?  f 'Yes, ' explain in Part VI how providing such
benefit carried out the purposes of ihe supported organization(s) that operated, supervised, or controlled the
supporting organization.

Section C. Type Il Supporting Organizations

Yes

No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the drectors or trustees
of each of the organization's supported organization{s)? If ‘No, ' describe i1 Part VI how conlrol or management of the
supporting organization was vested in the same persons that controlled or managed the supporled organization(s).

Section D, All Type lil Supporting Organizations

Yes

No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written nolice 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 (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the crganization's officers, directors, or trustees either {) appeinted or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? {f ‘No,’ explain in Part VI how
the organization mamtained a close and confinuous working relationship with the supporied organization(s).

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

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next te the method that the orgamization 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 organizations. Complete line 3 below

[ D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

Yes

No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? [f 'Yes, ' ther in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive fo those supported organizalions, and how the organization determined that these activities constituted
substantially alt of its activities.

2a

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

2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported crganizations? Provide defails in Part V.

3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supparted organizations? If 'Yes,' describe in Part VI the role played by the orgarization i this regard.

3b

BAA TEEAD40S., 0871017
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[Part V_ [Type lll Non-Functionally 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 V1), 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
(opticnal)

Net shert-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

Ok (wlhd =

S| |w N -

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

[+))

Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, &, and 7 from line 4).

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

a Average monthly value of securities

Ta

h Average monthly cash batances

Th

¢ Fair market value of other non-exempt-use assets

Tc

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

w

Subtract line 2 from line 1d.

w

B

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions).

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

Multiply line 5 ty .035.

Recoveries of prior-year distributicns

(=N M=) WS ]

Minimum Asset Amount (add line 7 to line 6)

o N0

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, fine &, Column A)

Enter greater of line 2 or line 3.

Income tax impesed in prior year

ih|lw|ih| =

oy | AW N =

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

6

~J

(see instructions).

D Check here if the current year is the organization's first as a non-functionally integrated Type 1il supporting organization

BAA

TEEAQ406L 08/10/17
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[Part V_[Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported crganizations,
in excess of income from activity

Administrative expenses paid to accomplisi exempt purposes of supported organizations

Amounts paid to acquire exempl-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI), See instructions.

Total annual distributions. Add lines 1 through 6.

RIS | w

Distributions te attentive supported organizations to which the crganization is responsive (provide details
in Part VI}. See instructions.

[5e)

Distributable amount for 2017 from Section C, ine &

10 Line 8 amount divided by line @ amount

0]

. o . . , A
Section E — Distribution Allocations (see instructions) Excess Underdistributions

Distributions Pre-2017

(iii)
Distributable
Amount for 2017

1 Distributable amount for 2017 from Section C, ling 6

2 Underdistributions, it any, for years prior to 2017 (reasonable
cause required — exptain in Part V1), See instructions.

3 Excess distributions carryover, if any, to 2017

a

bFrom2013... . ... . .. ...

¢ From2014.... . ...

d From 2015.. . ..

e From2016... ... .. .

f Total of fines 3a through &

g Applied to underdistributions of prior years

h Apptied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)

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

4 Distributions for 2017 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2017 distributable amaount

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

5 Remaining underdistributions for years prior to 2017, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI, See
instructions.

7 Excess distributions carryover to 2018, Add lines 3j and 4c.

Breakdown of line 7:

2 Excess from 2013

b Excess from 2014, ... ..

¢ Excess from 2015. ... ..

d Excess from 2016, .. ...

e Excess from 2017, .

BAA Schedule A (Form 990 or 990-EZ) 2017
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Part Vi gup_pleme_ntal Information, Provide the explanations required hy Part i, line 10; Part Ii, line 17a or 17b;Part [l line 12; Part IV,
ection A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9, 9b, S, 114, 11h, and T1c; Part IV, Section B, lines 1 and 2; Part IV, Section C, ling 1;
Part IV, Section D, lines 2 and 3; Part IV, Section £, lines 1c, 2a, 2h, 3a, and 3b; PartV, line 1; Part ¥, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8 and Part V, Section E, lines 2, 5, and 6. Also comolete this part for any additional information.
{Seq instructions.)

BAA TEEAG40SL 080N 7 Schedule A (Form 990 or 990-E2) 2017



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 7
Part 1V, line 6,7,8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11, 12a, or 12b.

» Attach to Form 990. Open to Public

Depactiment of tne Treasury » Go to www.irs.gov/Form9380 for instructions and the |atest information, Inspection
Naime of the organizatian Employer identification number
ROBERTO CLEMENTE CHARTER SCHOOL, INC. 53-3015568

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

1 Totat number atendcfyear...... ... ...

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

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

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

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

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

& Did the organization inform &l grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donar or deror advisor, or for any other purpose conferr\ng
impermissible private benefit? ... ... .. DYES DNO

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 the organization (check all that apply}.
Preservation of land for public use (e.q., recreation or education) Preservation of a historically important land area
Protecticn of natural habitat Hpreservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements ... ... ... S - +
¢ Number of conservation easements on a certified historic structure included in (a) R 2¢
d Number of conservation easements included in (c) acqu|red after 7/25/06, and not on a historic
structure listec in the National Register . . . 2d
3 Number of conservation easements modlfled transferred released extrngu shed ar termmated by the organization during the
tax year »

Number of states where praperty subject to conservation easement is located »
5 Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? ...... ... DYES D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handlmg of vlolatrons and enforcmg conservatlon easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing censervation easements during the year
-5

8 Does each conservation easement reported on line 2(d) above satlsfy the requ!rements cf section 70(h)(4)(B (l)
and section 170N BYIN?......... [ es [ ]Ne

9 inPart Xill, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if apphcable the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation sasements.

Part 1l |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Fart IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIII, line 1. ... o -3

(i) Assets included in Form 980, Part X. PN -

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 1 16 (ASC 958) re\at;ng to these items:

a Revenue included on Form 990, Part VI, line 1 ... -5

b Assets included in Form 990, Part X. . T -

BAA For Paperwork Reduction Act Notlce, see the Instruct:ons for Form 990. TEEA330IL 101117 Schedule D (Form 990) 2017



Schedule D (Form 990) 2017  ROBERTO CLEMENTE CHARTER SCHQOL, INC. 23-3015568 Page 2
[Part Ill |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 Loan or exchange programs
b Scholarly research Cther
[ Preservation for future generations

4 Erowgﬁla description of the organizaticn's collections and explain how they further the organization's exempt purpose in
art

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

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

an Form 900, Part X7 . D Yes D No
b If 'Yes," explain the arrangement in Part XIII and complete the following table:

Amount
c Beanning balance. .. . e Tc
d Additions during the year. .. ... ... ... ... P 1d
e Distributions during the year. .. ... Te
f Ending balance . ......... ... R 1f _
2 a Did the organization include an amount on Form 990, Part X ling 21 for escrow or custodlal account liability? .. ... |:| Yes No
b if 'Yes,' explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIIE ... ... .. e E

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

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

¢ Net investment earnings, gains,
andlosses......... ..... .....

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

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 (&)) held as:

a Board designated or quasi-endowment  » %

b Permanent endowment » %

¢ Temporarily restricted endowment = %

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

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

organization by: Yes No
(i) unrelated orgamiZations. . . ... . L 3a(i)
(ii) related organizations. .............. B I = T(1)

b If 'Yes' on line 3a(il), are the related orgamzahons listed as reqwred on Schedule R7 ........................ L 3b

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

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes' on Form 950, Part IV, line 11a. See Form 990, Part X, line 10,

Description of property (a) Cost or other basis (b) Cost or other (c) Accumnulated (d) Book value
(investment) hasis (other) depreciation

Taland...... e
bBuldings. ... .. . ... .. .. ... .. ... S

¢ Leasehold improvements. ............... ... 1,150,539. 648, 845. 501,694.

d Equipment ... e 1,356,444. 949,475, 406, 969.
eOther ... ... ... ...

Total. Add lines 1a through Tse. (Coiumn (d) must equal Form 980, Part X, column (B), line 10c ). . R 6 908, 663.

BAA Schedule D (Form 9390) 2017
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Schedule D (Form 990) 2017

ROBERTC CLEMENTE CHARTER SCHOOL,

Page 3

INC, 23-3015568

Part VIl | Investments — Other Securities.

N/A

Complete if the organization answered 'Yes' on Form 990, Part IV, Iine 11b. See Form 990, Part X, line 12.

{a) Description of security or category (including name of security)

(b) Book value

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

) Financial derivatives. ...
) Closely-held equity interests. ............ .. AP
Y Other

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

Patt VIl | Investments — Program Related.
Complete if the organization answered

"Yes' on Form 990

N/A
Part IV, line 11c. See Form 980, Part X, line 13.

(a) Description of investment

{b) Book value

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

1

2

)
)
3
)

=

7

P e el Lt Pena Sl el P P

)
6}
)
)

8

&

(19

Total, (Column (b) musi equal Form 390, Part X, colymn (B) fine 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

(b) Book value

(1) DEFERRED QUTFLOWS OF RESOURCES

2,738,525,

(?) DEPCSITS

9,348.

(3) ROUNDING

1.

“

)

®)

)

@

®

4]

Total. (Column (b) must equal Form 990, Part X, colurnn (B) line 15.) ... ... ... ... ... ... ...

2,747,874,

Part X | Other Liabilities.

Complete if the organization answered ‘Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability (b) Book value
(1) Federal income taxes
(¥) DEFERRED INFLOWS OF RESOURCES 1,200,212,
(3) NET OPEB LIABILITY 346,000.
@) NET PENSION LIABILITY 8,396,000.
5
€
)
&
)]
Qo
amn
Total. (Column () must equal Form 990, Part X, column (B) line 25.). .. .. » 9,942,212,

2. Liability for uncertain tax positions. In Part XII1, provide the text of the foctnote to the organization's financia! 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 n Part XU ... ... .. . .

.......... SEE. PART XIII [X]

BAA

TEEA3303L 08/1017

Schedule D (Form 990) 2017



Schedule D (Form 990y 2017 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 8,540,199,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12;
a Net unrealized gains (losses) on investments . .. .| 2a
b Donated services and use of facilities. . ....... .. .. .. .. .. ... ... 2h
¢ Recoveries of prioryeargrants ... ... . 2c
d Other (Describe inPart XU . ... o o | 2d
e Addlines 2athrough 2d .. ... ... 2e
3 Subtractline 2efrom line 1. .. .o o 3 8,540,199,
4 Amounts included on Form 880, Part VI, line 12, but not on line 1:
a Investment expenses not included on Forrm 990, Part Vili, line7b ... . .....| 4a
b Cther (Describe n Part XILY ... oo 4b
¢ Add lines 4a and 4b . . N B - X o
5 Total revenue. Add lines 3 and 4c (Tms must equal Form 990, Part i, line 12) ,,,,,,,,,,,,,,,,,,,,,,, 5 8,540,199.
Part XIi | 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 7,915,716,
2 Amounts included on line ¥ but not on Form 990, Part 1X, line 25;
a Donaled services and use of facilities. . . . . B e 2a
b Prior year adjustments. .. ... 2h
¢ Other losses. . .. N . o
dOther(DescrlbelnPartXIH) ................ | 2d
eAddlines 2athrough 2d ... ... . o 2e
3 Subtractline 2efromline ... ... 3 7,915,716,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included cn Form 880, Part VI, ne7b .. ......... . 4a
b Other DescribeinPart XIL) ... ... ... ... .. ........................| 4n
cAddlines daanddb. ... ...... ... . ... .. .. dc
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990 Partf :‘me 78) 5 7,915,716.

[Part XIII| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part 111, lines Ta and 4; Part IV, lines 1b and 2&; Part V,

line 4; Part X, line 2; Part X{, lines 2d and 4b and Part Xl fines 2d and 4b. Also complete this part to provi ide any additicnal 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 HAD 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 SCHOQL'S RETURNS FOR 2015, 2016 AND 2017 ARE SUBJECT TO EXAMINATION

BAA Schedule D (Form 990) 2017

TEEA3304L 08N10A17



Schedule D (Form 890) 2017 ROBERTO CLEMENTE CHARTER SCHQOQL, INC. 23-3015568 Page 5
tPart XIll [Supplemental Information (continued)

PART X - FIN 48 FOOTNOTE (CONTINUED)

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

BAA TEEA3305L 08/10/17 Schedule D {Form 990} 2017



COME No. 1545-0047
SCHEDULE E Schools

(Form 990 or 990-EZ) > Complete if the organization answered 'Yes' on Form 990, 201 7
Part IV, line 13, or Form 980-EZ, Panrt VI, line 43.

» Attach to Form 990 or Form 920-EZ, Open to Public

Department of the Treasury

internal Reveniie Service > Go to www.irs.gov/Form990 for the latest information. Inspection
Mame of the arganization ROBERTO CLEMENTE CHARTER SCHOOL s INC. Employer identification number
23-3015568
[Part| |
YES | NO

1 Does the crganization have a racially nondiscriminatory pelicy toward students by statement in its charter, bylaws other
governing instrument, or in a resolution of its governing body? .. ... b X

2 Does the erganization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the pub\lc dealmg with student admissions, programs,
and scholarships? . ... ... ]2 X

3 Has the organization publicized its racially nond|scr|m|nat0ry polwcy through newspaper or broadcast media dunng 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,' please describe. If '"No,' please explain. If you
rneed more space, Use Part 11, . 3 X

THE ROBERTO CLEMENTE CHARTER SCHOQOL ALLOWS STUDENTS OF ANY RACE, COLOR,

4 Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff? . ... .......... ... .. 4a X
b Records documenting that scholarships and other financial assistance are awarded on a racially

NCNAISCTIMINAlOTY DaSIST . . e e 4b X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with

student admissions, programs, and scholarships? . ... . . 4c h4
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 explain. If you need more space, use Part Il.

SCHOLARSHIPS AND FINANCIAL ASSISTANCE ARE NOT OFFERED; SCHOCL DOES NOT

5 Does the organization discriminate by race in any way with respect to:

a Students' rights Or PrivilBOES? L. 5a X
B AOMISSIONS DOICIES Y 5hb X
¢ Employment of faculty or administrative staff?. .. ... 5¢ X
d Scholarships or other financial assistance?. . ... ... 5d X
e Educational policies? ... . . . e P 5¢ X
f Use of facilities? .. .. . e 5t X
GAThIEtic Programs? ... . 54 X
h Other extracurricular activities? ... ... ... . o P 5h X
It you answered "Yes' to any of the above, please explain. If you need mere space, use Part ||
6a Does the organizalion recelve any financial aid or assistance from a governmental agency? ... ......................... | 6a| X
b Has the organization's right to such aid ever been revoked or suspended? ........................................... | 6b X
It you answered ‘Yes' on either line 6a or line 65, explain on Part i,
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
No, explain on Part 11, ... 7 X
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990 EZ. Schedule E (Form 990 or 920-EZ) (2017)
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Scheduls E {(Form 990 or 990-E2) (201/) ROBERTO 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 information (see instructions).

BAA TEEA3402L 08/09/17 Schedule E (Form 990 or 990-EZ) (2017)



OMB Mo, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on 201 7
Form 990 or 290-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. .
Open to Public

Department of the Treasur * Go to www.irs.gov/Form930 for the latest information. :
Internal Revenue Service Y g InSPECthT\

Name of the organization Employer identification number

ROBERTO CLEMENTE CHARTER SCHOOL, INC. 23-30155868

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

990 IS REVIEWED BY THE CONTROLLER

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
IN THE EVENT THAT A CONFLICT OR THE APPEARANCE OF A CONFLICT ARISES, THE MATTER
SHALL BE INVESTIGATED BY THE CEQO AND THE RESULTS REPORTED TO THE BOARD; IN THE
EVENT THAT A CONFLICT OR THE APPEARANCE OF A CONFLICT ARISES REGARDING A BOARD
MEMBER, THE SITUATION SHALL BE INVESTIGATED BY A COMMITTEE OF AT LEAST THREE RCARD
MEMBERS.

FORM 990, PART VI, LINE1¢ - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE
AVATILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 9

OTHER CHANGES IN NET ASSETS OR FUND BALANCES

GOVERNMENT MERGER - RCECS. ... . $ 1,697,323.
TOTAL $§ 1,697,323,

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or §90-EZ. TEEA4901L  08/09/17 Schedule O (Form 990 or 990-E2) (2017)



Lo Department of the Treasury Notice G
Internal Revenue Service Tax period " lune 30, 2018

[RS o Hotice date Decenber 3, 2018
Employer ID number  23-3015368 _
To contact us Phone 1-877-829-5500

FAX 801-620-5555

096066,108799.311000.30310 1 AB 0.408 370 ﬁagei of 1
SUN U B TTTTRO T G U E T U R T L L

ROBERTO CLEMENTE CHARTER SCHOOL INC

% AQUSTIN GARCIA

136 S ATH ST

ALLENTOWN PA 18102-5445

096066

Important information about your June 30, 2018 Form 990
We approved your Form 8868, Application for Extension of Time To
File an Exempt Organization Return

We approved the Form 8868 for your What you need to do
June 30, 2013 Form 990.

Your new due date is May 15, 2019, File your Jure 30, 2018 Forem 990 by May 15, 2019. We encourage you 1o use

electronic filing—the fastest and easiest way to file.

Visit www.irs.govicharities to leamn about approved e-File providers, what types of
returns can be filed electronically, and whether you are required 1o fite electronically.

Additional information o Visit www.irs.gov/cp?11a
» For tax forms, instructions, and publications, visit www.irs.gov ar 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.



