rom 990

-
Department ol the Treasury
inlernal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c}), 527, or 4947(a)}{1) of the internal Revenue Code {excepl private foundationg)
P Do not enter soclal security numbsrs on this form as it may be made public /)//@
P Go to www.irs gov/Form990 for Instructions and the latest information

279049305106808 1

OMB No 15450047

2018

Open to Public
*_Inspection -

A For the 2018 calendar year, or tax year beginning 07 /01 /18  and ending 06/30/19
B Checkdapplicable |C 'Name of organization D Employer idontification number
[_—] Address change Redesign Schools Louisiana
@ Hame change Doing business as 46-4204895
9 Number and slreetl (or P O box il mailis not gelivered 10 streel address) [ Room/suite E Telephone number

D Inual retumn

5300 Monarch

225-290-1564

Final return/
lernnated

Cuty or lown, state or province country and ZIP or foreign poslal code

Baton Rouge LA 70811

G _Gross receipts § 11,067,952

D Amendad return F

D Applicalion pending

Name and addrass of pnincipal officer

Genevieve Pope

H(a) Is this a group return tor subordinates? D Yes [ZI No

I:' Yes [:l No

H{b) Are ali subordinates included?

4 If "No * altach g kst (see instructions)
| Tax-evempi stalus Im 501(c){3) I——I 501(c) ) d(nserino) ﬂﬂ“&:)ﬁ) ar ,r_LSZg\ ’7
J Website P www.rsl.org \ l./ j H(c) Group exempuion numbed®
K Form of organizaiion [fl Corporation Trust H Associalion ’—I Qther P \ I L Year of lprmation 2013 l M State of legal domicide LA
Part | Summary !
1 Bneflly descnbe the organization’s misston or mosl significant activiies .
o Fo provide schools where at risk students will thrlve in an atmosphere of
§ ‘high expectations and engaging currlculu.m with challeng:.ng learning
g activities.
3 2 Check this box » D if the orgamization discontinued its operations or disposed of more lhan 25% of its net assels
2 3 Number of voting members of the governing body (Part VI, ine 1a) 3 8
g 4 Number of independent voting members of the governing body (Part VI, ine 1b}) 4 8
E 5 Total number of individuals employed in calendar year 2018 (Part V, ine 2a) 5 49
._;5 6 Total number of volunteers {estimate if necessary) 6 0
o 7a Total unrelated business revenue from Part Vi, column (C), Iine 12 7a 0
o b Net unrelated business laxable income from Form 990-T, ine 38 e 7b 0
[ Prior Yoar Current Year
€?, | 8 Conlnbulons and granls (Part VIHI, hne 1h) O 2,201,477 3,945,806
>§ 9 Program service revenue (Part VIII line 2g) ) D 11,600,114 7,119,727
% 10 Invesiment income (Part VIIL, column (A), hnes 3. 4, akd Q 2,419
Om 11 Other revenue (Part VIII. column (A), ines 5, 6d, 8¢, 94, l& 0
L | 12 Tolal revenus — add ines B through 11 (musl equal Pa , coltimn {A), ing_12] - 13,801,591 11,067,952
pd 13 Grants and similar amounts pald (Part IX, column (A), es\l—a')”BEN U ‘ 9]
E 14 Benelils paid to or for members (Part IX, column (A). ing 4) OG 0
) | 15 Salaries, other compensation, employee benefits (Parl IX=BTGmn (A), Iines 5-10) 299,200 5,683,915
U‘§ 16a Professtonal fundraising fees (Part IX, column (A), line 11e) . 0
é’- b Total fundraising expenses (Part IX, column (D), line 25) P 0 L0t n
W 1 47 Other expenses (Part IX, column (A}, knes 11a-11d, 11{-24e) 14,904,547 6,577,470
< 18 Total expenses Add lines 13-17 (musl equal Part IX column (A}, line 25) 15,203,747 12,261,385
S 19 Revenue less expenses Subtracl ne 18 from line 12 -1,402,156 -1,193,433
eq & § Baginning of Current Year End of Yoar
) §§ 20 Tolal assets (Part X, line 16) 3,906,163 3,510,836
— <5| 21 Tolal habilities (Part X, ling 26) 571,367 1,392,504
((" 25| 22 Nel assels or fund balances Subtract line 21 from hing 20 3,334,796 2,118,332
~ Parth Signature Block
; Under penaltes of p WPME_@’{MI I have examined this return, including accompanying schedules and stalements, and 1o the best of my knowledge and bebel, it is
oS true correct, and complm pwarer (other than officer) 1s based on all information of which preparer has any knowledge 7/ 5/2020
o) ’ N\ A73FFA2CSA7443A
s Sign Signalure of officer Date
«0 Here } Genevieve Pope Member
-t Type or prinl name and i o 2
fqV] Print/Type preparer's name Preparor's signature ' ., ) Dat Check D 4| PTIN
< Pad Paul Andoh, Sr. \"’:l';‘\?"—/ bi!’/"’l sell-employed | P00228955
- & Preparer | me  »  BRUNO & TERVALON/LLE CPAS Femsend  72-0877929
Use Only 4298 Elysian Fields Ave
Eum’s address New Orleans, LA 70122 Phona no 504-284-8733

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

Im Yes HNO

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

Form 990 (2018)
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Form 990 (2‘018) Redesign Schools lLouisiana 46-4204895 Page 2
.. Parklll:  Statement of Program Service Accomplishments .
Check If Schedule O contains a response or note to any linein this Partill ... ... ...~ L D

1 Briefly descrlbe the organization's misslon:

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

prior Form 980 or 980-EZ7 A
If "Yas,” describe these new sarvices on Schedule O.

3 Old the organlzation cease conducting, or make significant changas in how it conducts, any program

services?

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

4 Describe the organlzation'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 tolal expensas, and revenus, if any, for eéach program service reported.

4a (Code:

4b (Code: )(Expenses $ Including grants of $
RIR. s e e e+ e s e e
4¢ (Code: ) (Expenses $ Including grants of $

N/A

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $

) {Revenua $ )

4e Tolal program service expenses P 7,771,479

DAA

fom 990 (2013)
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Form sggn(‘:ma) Redesign Schools Louisiana 46-4204895 Page 3

V¢ Checklist of Required Schadules

Yes | No

1 Is the organization described In sectlon 501(¢c)(3) or 4847(a)X1) (other than a private foundation)? /f *Yes,”

complete Schedule A | . ... e e e e 1 X
2 s the organlzation requlred [r) complete Schedulo 8, Schedule of Contributors (see Instructionsy? .~ . X
3 Dld the organization engage in direcl or indiract polltical campalgn activities on bahalf of or in opposluon to

candlidates for public office? If “Yes," complete Schedule C, Part | X
4  Section 501(c)(3) organizations.Did the organization engage in lobbylng acllvllles or have a sactlon 501(h)

election In effect during the tax year? if "Yes,” complete Schedule C, Parttf |~ . . . .. ... . 4 X
§ Is the organlzation a saction 501(c)4), 501(c)(6), or 601(c)(6) organlization that racelves membership dues,

assessments, or similar amounts as defined in Revenue Procadure 98-19? /f *Yes,“ complele Schedule C, Partiii 5 X
6  Did the organization maintaln any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on tha distrdbution or lnvestment of amounts in such funds or accounts? If

“Yes,” complate Scheduls D, Part] . s X
7 Did the organization recesive or hold a conservaﬂon easamenl Includlng easements lo presewe opan space.

the environment, historlc land areas, or hlstorc structures? If “Yes,” complste Schedule O, Perttt . .~ o 7 X
8 Did the organlzation maintain collactions of works of ant, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, PAR Il | | e e e 8 X
9  Did the organization report an amounl in Part X, line 21, for escrow or custodlal account liability, serve as a

custodlan for amounts not listed in Part X; or provide credit counssling, debt management, credlt repair, or

debt negoliation services? If *Yes,” complete Schedule D, Part IV | . 9 X

10  Did the organization, dlreclly or through a related organization, hold assets In temporadly restricted
endowments, penmanent endowments, or quasl-endowments? If “Yes,” complste Schedule O, PartV . . .. 10

11 ifthe organization’s answer to any of the following queslions is °Yes,” then complete Schedule D, Parts VI,
VI, VIIL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes,"

P &

TR RS

complele Schedule D, Part VI e e 11a
b Dld the organization report an amounl for Inveslments—olher sacurties in Part X, llna 12 lhat I8 6% or more
of its total assets reported In Part X, line 167 /f "Yes,” complete Schedule O, Partvil . ... 11b
¢ Did the organization report an amount for investments—program related in Part X, llne 13 lha( ls 6% or more
of its total assats reported in Part X, line 167 /f “Yes," complete Schedule O, PertVili . .~ . . 11c
d DId the organization report an amount for other assets In Part X, line 15 that Is 6% or more of its total assets
reported in Part X, llne 167 If "Yes," complote Schedule O, Partix e 11d
@ Dld the organizallon repart an amount for other llabllities In Part X, line 267 If “Yes,” complete Schedule D Part X e 11e
f Did the organization's separate or consolidated financial stalements for the tax year Include a footnote that addreases
the organization's liability for uncertaln lax positions under FIN 48 (ASC 740)? /f "Yas," complate Schedule D, PertX U I b1} X
12a Did the organization obtain separate, Independent audited financlal statements for the tax year? if "Yes,” complele .
Schadulo D, Parts Xl and Xil e e e e e e 12a| X
b Was the organlzation included In consolldaled Independenl audited financlal statemen!s for lhe tax year’? If
“Yes," and if the organizallon answersd "No" to line 12a, then completing Schedule D, Parls X! end Xii is optional = . 12b X
13 Is the organization a school described In section 170(b)(1XAXI)? /f “Yes,” complete Schedule £ . . . . . 13] X
14a  DId he organization malntaln an office, employees, or agents outside of the United States? _ = ... .. .. . . . 14a X
b Dld the organlization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundralsing, buslness, Investment, and program servica activities outslde the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes," complete Scheduls F, Pertsfandtv 14b X
15  Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistancs to or
for any forelgn organizallon? If "Yes,” complete Schedule F, Perls llendiv. . 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate gran(s or other
assistance to or for foreign individuals? if "Yes,” complete Scheduls F, Parts llfendtv .~~~ Lo 16 X
17 DId the organization report a total of imore than $16,000 of expenses for professional fundraising services on
- PartiX, column (A). lines 8 and 1167 /f "Yas,” complete Schedule G, Part I (see Instructions) o . 17 X
18  Did the organization report mare than $16,000 total of fundralsing event gross Income and contribullons on
Part VI, lines 1c and Ba? if *Yes,® complele Schedule G, Partll L 18 X
19 Did the organlzation report more than $16,000 of gross income from gamlng actlvllles on Parl Vl" Ilne 9a?
il "Yes," complete Schedula G, Parllll . . . ... ... . .. ........ ol e e e e e . 19 X
20a Did the organlzation operate one or morg hospltal faclhues? I *Yes,"” complele Schedule H . e L 20a X
b 1i"Yes" to line 20a, did the organizalion altach a copy of ils audited financlal statements to thisrewmz T . 20b
21 Dld the organization report more than $6,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), ine 1? If *Yes,® complete Schedule |, Parls land Il . ... et e eiiiies . . 21 X

Form 990 (2018)
0AA
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Form 990 (2018) Redesign Schools Louisiana 46-4204895

Page 4

PN Checklist of Required Schedules (continued)

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic Individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Peris ! and Il
23  Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, or 6 about compensation of lhe
organtzation's current and former officers, directors, trustees, key employees, and highest compensated
amployees? If "Yes,"” complete Schedule J
24a Did the organization have a tax-exempt bond issue with an outstanding princlpal amount of mora lhan
$100,000 as of the last day of the year, that was Issued after Decamber 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. if “No,” go to line 25e
b Dld the crganization Invest any proceeds of tax-exempt bonds beyond a temporary perod exception?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?
d Did the organization act as an “on behalf of" Issuer for bonda outslandlng al any llme durlng lhe year? . .
25a Saction 501(c)(3), 501(c)(4), and 501(c)(29) organizations.Did the organization engage In an excess beneﬂt
transaction with a disquallfied person during the year? /f “Yes,"” complele Schedule L, Part i _
" b Is the organizallon aware thal it engaged In an excese benefit transaction with a disqualified psrson in a prior
year, and that the transaction has not been reported on any of the organization’s prior Formsa 990 or 980-E27?
If "Yes,” complete Schedule L, Part!
26  Did the organization report any amount on Part X, line 5, 6, or 22 for recalvables from or payablas to any
current or former officers, dlrectors, trustees, key employees, highest compensatad employees, or
disqualified persons? /f "Yes,” complete Schedule L, Partll
27  Did the organization provide a grant or other asslstance to an ofﬁcer. dlreclor. lrustes, key employse,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complele Schedule L, Partili = .
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L

Yes | No

22 X

23 X

24a X

24b

24¢

24d

25a X

25b X

26 X

3w

Part IV instructions for applicable filing thresholds, conditions, and exceptions): ; 3
a A current or former officer, director, trustee, or key employee? /f "Yes,” complete Schedule L, Parttv X
b A family member of a current or former officer, director, trustee, or key employes? If “Yes,"” complete
SChedUIe L Parl Iv ........................................................................................ zab x
¢ An entlly of which a current or former officer, dlractor. lrustee, or key employee (or a family member thereof)
was an officer, direclor, trustes, or diract or Indirect owner? If “Yes," complete Schedule L, PartlvV 28¢ X
20  Did the organization racelve more than $25,000 in non-cash contrlbulions? If *Yes,” complete Schedule M ____ 29 X
30  Did the organization receive contribulions of art, historical treasures, or other slmilar assets, or qualified
conservation contributlons? /f "Yes,” complele Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlona? I/ "Yss, complele Schedula N Parl l 31 X
32 Did the organlzation sell, exchange, dispose of, or transfer mora than 25% of its net assets? If "Yes,”
complate Schedulo N, Parlll || = i e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separats from the organization under Regulatlons
secllons 301.7701-2 and 301.7701-37? If “Yes,” complele Scheduls R, Part! 33 X
34  Was the organization relatad to any tax-exempt or taxable enlity? If “Yes,” complete Schedule R, Part {l, III
or lv Bnd PBI'( v Ilna 1 ...................................................................... 34 x
35a Did the organization have a controlied entity within the meanlng of sectlon 612(b)(13)? e i 35a X
b If*Yes® to ine 3ba, did the organlzation recelve any payment from or engage Iin any transacﬂon wllh a
cantrolled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Parl V, llne 2 35b
36  Section 501(c})(3) organizations.Did the organization make any lransfers to an exempt non-charitable
related organizatlon? i “Yes,” complete Schedule R, Parl V, line 2 . 36 X
37  Did the organization conduct more than 6% of its acllvitles through an entity lhal is nol a relaled organlzallon
and that Is treated as a partnership for federal incoms tax purposes? If “Yes,” complete Schedule R, Partvi . . . 37 X
38  Did the organizallon cormplete Schadule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Scheduls O. 38| X

“PaftVy: Statements Regarding Other IRS Filings and Tax Compllance

Check If Schedule O contsins a response or note to anyilneinthisPartV .. . ... .................
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- If nol applicable .~ = 1a | 8 v\
b Enter the number of Forms W-2G Included In line 1a. Enter -0- if nol applicable | ) {0 -

c Did the organization comply with backup withholding rules for reportable payments to vandora and
reporiable gaming (gambiing) winnings to prize winners?

1¢

DAA

Form 990 (2018)
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Form 890 (2018) Redesign Schools Louisiana 46-4204895 Page 5
THAMAL:  Statements Regarding Other IRS Filings and Tax Compliance (continued)

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

Statements, filad for the calendar ysar ending with or within the ysar covered by thisretun | 2a | 49 -
b Ifatlgast one Is raporied on line 2e, did the organization file all required federal smployment tax retums? .~ 2b X
Note. If the sum of lines 1a and 2a 1s greater than 260, you may be required to e-flle (ses Instructions) LR R S
3a DId the organization have unrelatad business gross income of $1,000 or more during the year? L . 3a X
b if*Yes,” has it filed a Form 990-T for this year? /f *No" to line 3b, provide an explanation in Schedule oo . |.3b

4a Atany time during the calendar year, dld the organization havs an interest in, or a signature or other authorily over,
a financlal account In a forelgn country {(such as a bank account, securities account, or other financlal account)?
b 1f"Yes," enter the name of the forelgn countty: » | L e e e,
See Instructions for filing requirements for FINCEN Form 114, Report of Forelgn Bank and Flnanclal Accounls (FBAR).
Sa Was the organization a party to a prohiblted tax shelter transaction al any time during the tax year? =~~~
Did any taxable party notlfy the organizallon that it was or Is a party to a prohibited tax shelter transaction?
¢ I1*Yes" to line 6a or b, did the organization fle Form 8888-T? ... .
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the
organization solicit any contributlons that were not tax deductible as charilable contributions? e 6a X
b [If*Yes,” did the organization include with every solicitation an express statement that such conlrlbullons or
gifts were not tax deductble? | ... ... e
7  Organizatlons that may recelve deductible contributions under sactlon 170(c).
a Did the organization recelve a payment In excess of $76 made parlly as a contributlon and partly for goods
and sarvioss provided to the payor? | L e e e e s .

b if"Yes,” did the organization notify the donor of the valu of the goode or services provlded? o
¢ Did the organization sell, exchangs, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 .. ... ... ............ .. e e e Tc X
d  1f*Yes,” Indicate the number of Forms 8282 filed during the year .................. o 7d 5[5, S e
e Did the organization recelve any funds, directly or indirectly, to pay premlums on a personal benefit contract? =~ Te X
f Did the organization, during the year, pay premlums, dlrectly or indirectly, on a personal beneflt contract? =~ e 7f X
g If the organization receivad a contribution of qualified Intelleclual property, did the organization file Form 8899 as requlred? . . 79 X
h  Ifthe organization recslved a contribullon of cars, boats, alrplanes, or other vehicles, did the organizallon file a Form 1008-C7 7h X
8 Sponsoring organizations malntaining donor advised fundsDld a donor advised fund maintained by the ,::hl;' §::>(= QP“A
sponsoring organizatlon have excess business holdings at any time during theyear? . .. ..~ 8
8  Sponsoring organizations maintalning donor advised funds. s fs e,

a Did the sponsoring organizallon make any taxable distributions under section 49667

a Inltiation fess and capltal contributions Included on Part VIl N2~ . .~ 10a
b Gross raceipts, included on Form 980, Part ViII, line 12, for public use of club faclites 10b
11 Sectlon 501(c)(12) organizations.Enter:
a Gross Income from members or shareholders . oL .. Ma
b Gross income from other sources (Do not net amounls due or paid to other sources
against amounts due or recelved from them.) S 11b
12a Sectlon 4947(a)(1) non-exempt charitable trusts Is (he organlzallon ﬁllng Form 990 In lleu of Form 10417
b If“Yes," enter the amount of tax-exempl Interest recelved or accrued during the year ..., .. ... I 12b

13 Section 501(c){29) quallfied nonprofit health insurance issuers.
a s the organtzalion licensed to Issue qualifled health plans in more thanone state? =~
Note. Ses the instructions for additional Information the organization must report on Schedule O.
b Enter the amount of reserves the organizatlon Is required to maintaln by the states In which
the organization Is llcensed to issue qualified health plans S k]

¢ Enler the amount of reserves on hand . 13c

15 Isthe organlzatlon subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year? | L e e e 15 X
If "Yes," ses Instruclions and file Form 4720, Schadule N. By oo {7 Ly

16 s the organization an educational Institution subject to the saction 4968 excise tax on net Investment [ncome? X
If "Yes," complete Form 4720, Schedule O. WP
Fam 990 (2018)

DAA
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Form 890(2018) Redesign Schools Louisiana 46-4204895 Page 6

PucVll  Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response lo line 8a, 8b, or 10b below, describe the circumslances, processes, or changes In Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart V.. ...... ... . .. L ffL

Section A. Governing Body and Management

1a  Enler the number of voting membaers of the goveming body at the end of the tax year ==~ L 1a | 8
if there are materal differancss In voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive commitlee or similar
committee, explain In Schedule O.
b Enter the number of voting members Included in line 1a, above, who are Independent b | 8
2  DId any officer, diraclor, trustee, or kay employee have a famlily relationship or a buslness relallonshlp with
any other officer, director, lrustse, or key employee?
3 Did the organization delegale control over management dutles customarily performed by or under the dlracl
supervislon of officars, directors, or trustess, or key employees to a management company or otherpersen? .
4  Dld the organization make any signlficant changes lo Its governing documents since the prior Form 980 was filed? =
5  Did the organtzation become aware during the year of a significant diversion of the organization's assels?
6  DId the organization have members or stockholders?
7a DId the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? i
b Are any govemnance declsions of the organization reserved to (or sub]ect to approval by) mambers,
stockholders, or persons other than the goveming body? . L
8 Dld the organizalion contemporansously document the meeungs held or wrluen actions undertaken during the year by the foﬂowlng

M )
B

a  Thegoverning body? U X
b Each committee with authority lo acl on behalf of the govemlng body? ______ L . o |e [ X
9 s there any offloar, diractor, rustes, or key employse listed in Part Vil, Section A, who cannot be reached at
the organizatlon's mailing address? If “Yes,” provide the names and addresses in Schedule O . .. ] X
Section B. Policies (This Section B requests Information about policies not required by lhe Internal Revenue Code. )
Yes| No
10a DId the organization have local chapters, branches, or affiliates? . . . ... .. . . . OO 10a X
b If"Yes," did the organization have written pollcies and procedures gaverning the aclivities of such chapters.
affllates, and branches to ensure thelr operatlons are consistant with the organization's exempt purposes? .. ..... . ... ........ 10b
11a Has the organization provided a complete copy of this Form 880 lo all members of its governing body before filing the form? 1 1a Xw eereres
b Describe In Schedule O lhe process, If any, used by the organization lo review this Form 990, v : S SR
12a  Old the organizatlon have a wrilten conflict of Interest pollcy? i “No,"go to fin@ 13 .~ 12a
b Were officers, directors, or trustees, and key employaes requlred to disclose annually interests that could give rise to conflicts? 12b

¢ Did the organlzation regularly and consistently monitor and enforce compliance with the policy? f “Yes,"
describe In Schedule O how thiswasdone | | | ... . ..............
13 Did the organization have a written whistleblower polley? | . ... .. ... . ... . ...
14  Oid the organization have a written document retention and destruction policy? .~ .~~~
15  DId the procass for determining compensation of the following persons Include a review and approval oy
independent persons, comparability data, and contemporaneous substantiation of the deliberation and declsien?
a The organizallon's CEQ, Exscutive Dlrector, or top management officlal
b Other officers or key employees of the organizaton ...~
If “Yes" to line 16a or 16b, describe the process In Schedule O (sas Inslrucllons) ............
16a Did lhe organization Invest in, contribute assels to, or parlicipate in a Joint venture or similar arrangement
with a taxable entity during the year? .
b If*Yes," did the organization follow a written policy or procedure requlring the organ!zallon to evaluate rls ..............
particlpation in jolnt venture arrangements under applicable federal tax law, and take steps to safeguard the
organizalion's exempt status with respect to such arrangements? .......... ... .... seee e
Section C. Disclosure
17 List the slates with which a copy of this Form 890 is required to be filad » |~ None '
18  Section 6104 requlres an organization lo make Its Forms 1023 (1024 or 1024-A If appllcable) 990 and 990-T (Sactlon 501(c)
(3)s only) avallable for public Inspection. Indicale how you made these available. Check all that apply.
D Own webslle D Another's wabslte @ Upon request D Other (explaln in Schedule O)
19 Describe In Schedule O whether (and if se, how) the organization mada its governing documents, conflict of interest policy, and
financia! statements avallable to the public durng the tax year.
20  Slale the name, address, and telephone number of the person who possasses the organization's books and records P
The Organization 5300 Monarch Ave
Baton Rouge LA 70811 225-290-1564
DAA Form 990 (2018)
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Page 7

Form990“2018) Redesign Schools Louisiana 46-4204895

Hﬂif&{ﬁ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

independent Contractors
Check if Schedule O contalns a response or note to any line in this Part VII . L

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons requlred to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. .

o List all of the organization's current officers, directors, rustees (whethaer Individuals or organizations), regardless of amount of
compensation, Enter -0- in columns (D), (E), and (F) if no compenasation was paid.

o List all of the organization's current key employees, If any. See Instrucllons for definitlon of “key employee.”

o List the organkzation's five currant highest compensated employees (other than an officar, director, trusles, or key employes)
who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organlzation and any related organizations.

o Llst all of the organlzation's former officers, key employees, and highesl compansated emplovees who received more than

$100,000 of reportable compensation from the organizatlon and any related organlzations.

o List all of the organization's former directors or trusteasthat receivad, in the capaclly as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order: Individual trustees or directors; institutional trustess; officers; key employses:; highast
compensated employees; and former such persons.

@ Check this box If nelther the organlzation nor any relaled organization compensated any cuirent officer, direclor, or rustes.

(A) (8) ) (D) (E) (F)
Nams and Title Averags Posltion Reportable Reportable Estimated
hours per {do not check more than one compensalion compensation from amount of
weaek box, unless person i3 bolh an from related other
(Est any olficer and a diraclorirustae) the organizotions campensalion
hours for AN 5 organization {W-2/1098-MISC) from the
elated | B % % § %«E g (W-211098-MISC) organization
organlzalions 35 é i ] and roleted
balow dotted & § g g organizalions
fing) 5 5 3 é
(H)A. Jenee Slocum
......... ..2.00
Member 0.00 [X 0 0
(2yJennifer Rosenbdch
.................. .2.00
Member 0.00 | X 0 0
(3) Genevieve Pope
T . .2.00
Member 0.00 |X 0 0
(4)McGaha Ashley
............................... 2,00
Member 0.00 | X 0 0
(5)Pam Baldwin
e e e e ). 2200
Member 0.00 |X 0 0
(6)Robert Orso
e, 2.00
Member 0.00 | X 0 0
(7'Chantel Vaultz
....... . 2.00
Member 0.00 [ X 0 0
(8)Brooke Viguerie
e et e ) . 22.00
Member 0.00 | X 0 0
(9)Craig Knotts
S eie ... f. 2.00
CMO Executive 0.00 X 0 0
{10)
(11)
DAA Form 990 (2018)




DocuSign Envelope ID 244C080F-F90E-4EAE-9A3C-B5SBFD9D212A2

Form 950 (2018) REQES1gn SCA00LS Loudlsiaua 46-4204895 Page 8
sPagiVll-._ Section A. Officers, Diractors, Trustees, Key Employees, and Highest Compensated Employeefcontinued)
* (A) 8 ©) (D) (E} (F)
Name and litle Average Positlon Reporisble Repartable Eslimated
hours per {do nol check more than che compensation compensation lrom amouni of
waek box, unless person Is bolh an from relaled othar
{ist eny officer and a directorirustes) the orgenizelions compensation
howrs for pomt o organization {W-2/1099-MISC} from the
relatad gg § §|5& (W-211098-MISC) organization
organizetions g : 3 ‘g-g g and relalad
below dollad g g g o Eg organizations
[ E H
1NN
1b Sub<total ... ... e e e | g
¢ Total from continuation sheets to Part VI, Section A .. U 2
d _Total (add lines 1b and 1c), .. .. »

2  Tofal number of individuals (Including but not llmlted to those Ilsted above) who recelved more than $100,000 of

reportable compsnsation from the organization P

3 DId the organization list any former officer, director, or trustee, key employes, or highest compensated
employee on line 1a? /f “Yes,” complete Schedule J for such Individual

4  For any Iindividual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizatlons greater than $160,0007 /f “Yes,” complete Schedule J for such

individual .. .. i

5 Dideny persbri fisted on tine 1a recelve or accrue compensation from any unrelated organlzatlon or Individual NG IR ’
for services rendsred to the organizallon? /f “Yes," complels Schedule Jfor suchperson ... . ... .. ... ...... ... 5

Section B. Independent Contractors

1 Complete this table for your five highest compensated Independent conlractors that recelved more than $100,000 of

compensation from the organization. Report compsensation for the calendar year ending with or within the organization's tax ysar.
Name and b((r‘:gless address Daszcdpur:(nB ()zl garvices C ,( o atlon
Assuring Destinations, LLC 201 Sy Charles Ave Suite 2500
New Orleans LA 70170 453,743

2 Total number of independent contractors (including but not iimited to those listed above) who
raceived more than $100,000 of compensation from the organization

DAA

Form 990 (zow)
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Form 990 (2018) Redesign Schools Louisiana 46-4204895 Page 9

artVill:  Statement of Revenue
Check if Schedule O contains a response or note to any linein this Part VIIT . .. .. ... ... .. . O

e AR E R M T St SRR S (A) [8) (C) (0
ENCRIT 0 S o NI b ' LR ¥ -
SR B T L g Sl T ey T W 3 Total ravenue Relatad or Unielalad Revanue
A I 30 N AR FIR A 1 I T AIE R LI axampl business excluded from lax
R DA I DR GRS I - PR PR T AN function revenue under seclions
VIS, Gt Tokn T e By g i bl - T TR i Tt revenua 512-614
F S R Nt Nt Bt N YSRGS .7
84| 1a Federated campaligns 1a SBNIE S e Y el B0 ST O YR Il A
c FEE ISR RS 1y Ry L) IR TS A I %
XIS E R AR P t RPN ST Y * LTINS T ~
33 b Membership dues 1b SRRSO ¥ Pe SPRAPIID SRS 355N VTN
Ve osenaes A B3 TR AR M < o SEIT LT e a3
R P R A MY S e LT A v H .o
5 ¢ Fundralsing events [ Foa g S Mlnider B oh s 3oty et BEoNE L R
&._ Lot N L AR VI RV ST S ¥ SR A PA A
. ~ -~ v e ‘ i ., ~ 4 - -
6.3| d Related organizations 1d wae g g S 0 T e el sy 3
— L N Reh, LR T AT N N A N
= E TR TP NOEI S ANES STC RN BN S T o T E SN
#E| ® Govemmentgranis (contibutions) 1o 3,945,806 b RO NGNS IR PR SR VSO S JHE- S AR 3 P A
=51 : EE T I BT e T R R e T Tl Whe Rt Pae
(=] SR v A iy AR IRNUT T  ETT AN ae  m ha e i, O Gralediude W
g._ olher conf ns, gifts, granis, A O L Ig L X T LT AT ARSI PR NCIET SV SRS N 1 Ll LNl Lot SRR
Q) L LA A ROCTI g s k" A RPN W ANRE TR T AT VR Ve vt o eI
a5 and simfar amounis not {nciuded above 1f I O TG 0% R e DA S TSRS o¢ ZE T EL S X
: R N I wh W SFRSPLVR (el TSN AR ESREN A SON
e} LTS M INEVH TR Ty Y « 5T e, 3 > PRl St TR )
. . PR I TR s FA R e R T A TN PR S [ P EP R EET S TN DT AN
e ot ISy Be sy A S AT B R S e ~ e Rizedry
E-g @ Noncash contributions inchaded In ines 1a-11; . P e T R A At TRCORIRM E R E R N DO S 1 0ot (O
PR O PP a? N ISP N R I I O R T
S& b _Total. Add lines 1a-1f . . . . 3,845,806 " wiv, i o T e PV L0 S o s Bl BRI
K313 g\'«--/ LEOACRRRMIAHS G S ~ el iy > PN AP AR PR ~ e
2 Busn, Codo | /305 5 st 2v, ameds § ar SR e WS R VR A AT RE Y Getoimy Bt
g 3 LELENI QRS W A L e BN oo, e e S IV TEo vy Al 3 e e YD
£ 2a .  Minimum Foundation Program 7,119,727 7,119,727
g o
El| o
E S hen seerees esauss e cerarverend v s ce
g f All other program service revenue ...........
3 e 3 L N, FR ENRYRN L N N L A,
g Total. Add lines 2a—2f .. ... ......... .. ..... . > 7,118, 72The B s o i 0% 3oy e T NN TR T T

3 Inveslment incoms (including dividends, Interest,

and other slmilaramounts) | ... ...
4 Income from Investment of tax-exempt bond proceeds
5 Royallles .. e e s

2,419 2,419

vwvy

AL SRR N D e AN PARY TR o B e, T
FONEAD RS I NSt el 7 BRI o3 SoA e S g o FoAN N ey R
(i) Real (0) Persona ECRT I PRI €1 AR N A A Th0 TPV N SE SR SV S g S
Torhite A WRSTIEEST AT UL L A, IR R BT NN e
P I8 TR T ¢ SETUSTRE A LTI L W) B MR
8a Gross rents SRR YRR ETRR DR DRI W, S L T ety e 83000k
RIS ROR PSS S N NS by SILGTET S 5000 SRR NN .
PSR T+ RIHT T 3% x LR S . . P o ~ RS
b Less: rental o B0 A ..i.:<\f:.;_<3<. N A Sxe f\\-)C:’,'\A B R R L T NS E PR T I
836: rental axps. R e T e P g g ST SN T e e s T IR, S, T T Ty
AV e i SFE SR UINT e B e AP T L e B AT T e N
AR s 3 Sadet APy T I PR TS T Pl AT HEE R R - E R
€ Rentat Inc. or {loss) CECECPAR IR G AL PPN PRI TN, STE IS RSAI IS S NTIES ¥ TN

d Netrentalincomeor(loss) .. .. ... . .... p

7a Grmss amount from ) Sacuitias ) Qther
sdls of assals ;
<,
other than Invantory : § * ¥ o
b Ko rganie WA NS o RIIE e PR, MR AT KoL NN
Less: cost or olher PHaEn Salhahy RN A8 N e i dle s TRl FASNTTIIREE L
ER RO S G I Te 08 LU SO A (121 . p DIAATC T AN o2y PO
3, 300 LTS CLOIRN X %, 3. W liaee . Nes e m "ot A L
bass & salos exps. R AINETAREAUE I Sl i St: SIPIRY: « KNI b ¥4 R e SN
SEAT IR Do aMOGES S ol Al Ty IS AL ST T A SN
V=T ERNA NEARRE: <S8t ub i SN SR OUES Ay LT ZE Nt LS A
¢ Galn or (loss) PO AR A AR DA PR < TH tvitd LRSI RSN SV S PL N A Ao
d Netgainor(loss) . .. .......... .. ... ..... P
S AR AT DY o - NN g g T 1 1
AW W 2T e o e T e X s AN YL Y R Sad%, oL mn et e
o | B8a Gross Income from fundralsing evenls £ S RN T T Db LG ey « 5 1 :
3 NIRRT ¢ LR TIPS (R P T RN AN PN
£ (not Including $ it TR R I S SO e B . St
H Ceee e veeea Sobh LA N1 o \:;ﬁ;‘zz S SR I ATV T B (FT A e
. ¥ W S RIT T [Nt PRI AR TS L & 7 i pntae g o ke UA N
2 of contributlons reporded on line 1¢). O R ot FUR IR O SR LIR TN, S SR T S RN e
o s v e Vs ;x$>$ °‘%4c~, T 7 L KA g TN e A
Mavdas L Y » RS AL PO A -~
. 88 Part IV, line 18 a PG AL AR P T I T
SRS LIS st d o Ty
% e LSS RO £ Rebadl s D
. SR TIOE R IE RPN 19 RO S .
b Less: direct expanses b ARSI SN TR 31 PPN wEe A e
g p e s N L 7R T ARSI E"qf? e .{\\(“,,\:«7 ] ehved A e
¢ Natincome or (Joss) from fundraisingevents ...... . » SSYe Bl T G A e
A e A N IR 22 ML SR I £ pastyramte P RIS
9a Gross Incoms from gaming activitias. el R TR S e ST Ddae b e, BRI GAE T 5 M RO TN
Doy S T X TR P e IAN St A v ‘I [T TN
See Part IV, line 19 a it BN T RN : 2 TR
! . B A s P ; S PREa A T
b Llaess diract axpansaes b A0 R RN Ry B} e oy,
I AXPANS . e CERINNG LB I S T . on
¢ Netincome or (foss) fromgamingactiviles . . . P
G T I R Y J A L A WA e e N L S AN - SN ]
10a Gross sales of Inventory, less e g o L e S OIT RIS e 0T TG e T By DI, g R RTIE LT s
IO R PR S WL e e, (S DRI -’ - 24 fan ¥ >
PR AT LN AR NS CINE: DIPTSR W) SR 305 SR IR w ru
retumns and allowances a T L LT ey N LA e D Bt AN R neTe s,
.. o Sead Beea T NEE I G0N - . PO R N L v L v S
s, PN Lt e AN, s RN USSR “ PR ST DTN [Ned P
. TS0 SRS A S NSRRI RS B P A ST« 112 AR Lot
.| b Less:costofgoodssold =~ b LEST IS R PR AT e Ty 1T XN e v b i e fa e A AL DL 8T
¢_Net Income or (loss) from gales of inventory .... . . P
; TR R Lo R By iy B T IR Y PSTIE FLE ~ 3 Hety Lt s ey [0
Miscellane Revanu Buan. & PP 0 BN AT L T - O S S A CEE AN L A P,
laneous Revenue odo [ro sl o s i R At Dt el e AN WBEOUS Wl UV
11a
c
d All other revenue . . .
AN - T I T S 1 i AR g
~ e R ISR SRRSO T N e
e Total. Add lines 11a—11d | 3 R R A e A TGRS S H R I
DI Y seserns e " saeas e ey

12 Total ravenue. See Instruclions. , . . . » 11,067,952 7,119,727 0 2,419
Form 980 (2018)

DAA
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Form090(2018) Redesign Schools Louisiana 46-4204895 Page 10
M‘? Statement of Functional Expenses
Section 601(c)(3) and 501(c)(4) organizations must compiste all columns. All other organizations must complele column (A).

Check If Schedule O contalns a response or note to any ling in this Part IX N o i [21
Do not include amounts reported on lines 6b, Total g‘gmm ngm(:)“ nice Mﬂm(a‘:“)em and fu mﬂslng
7b, 8b, 8b, and 10b of Part VIII. expenses general axpensas expenses

1 Grants and other assistanca to domastic organizafions
and domestic govemments. See Ped IV, e2
2 Grants and other asslstance {o domestlc
individuals, See Part IV, ine22 =~

2

TE Fe o
oS AN ¢

PPCHIOS A
370
¥.>~$/‘ .

032
¢

2904

o‘;\\

N
.
7
\ON'\.’A
H
4
o

3 Granls and other asslstance to lorelgn St >< 5\2 SR
organizations, foralgn governments, and foreign Aetis 8 AT b
Indhiduals, See PartIV, lines 15and 16 o gey ’ R

4 Benefits pald lo or for members o e F AN L S Y el

§ Compensation of currenl officers, dlrectors
trustees, and key employees

6 Compensation not Included above, to dlsquallﬂed
persons (as defined under section 4958(f)(1)} end

persons described In section 49568(c)(3)B) . .
7  Other salarles and wages 4,256,495 2,630,558 1,625,937

8 Penslon plan accruals and contributions (include

saction 401(k) and 403(b) employer conlributions)
9 Other employae benelits 1,119,989 735,252 384,737

10  Payroll taxes . 307,431 202,081 105,350

11 Fees for services (non-employees)

Managemant 740,324 740,324

Legal
Accounling
Lobbylng ... .. L
Professlonal fundralsing services. Sea Parl IV, iine 17
Investment management fees

Ofther, (It llne 11g amouni axoeeds 10% of Ihe 25, colxnn

(A} amounl, list Ine 119 expenseson Schedue 0.)
12 Adverlsing and promotion

L 2 AN L IR O
B SIAT s v a  RE g S . Fam o

K
Wiy

Q@ 0o a0 UTo

13 Officeexpsnses 110,504 110,504

14 Information technology o 440,332 440,332

15 Royalles ... .. . ... . .

16 Ocoupancy ... .. .. .. o N 185,249 185,249

17 Travel 24,705 24,705

18 Paymaents of lravel or entsrtainment expenses

for any federal, state, or local public officials
19 Conferencss, conventions, and meetings
20 |Interest

21 Payments to afflliates
22 Depreciation, deplellon and amonlzallon

23 insurance i 188 744 _ . 188

24 Other expenses. Ilemlze expenses not covered

Fxs
b
P

above (List miscellaneous expenses In ine 24e. If G T ¥
line 248 amount exceeds 10% of line 25, column AR AR o
{A) amount, list line 246 expenses on Schedule O.) <! ; S RN R I S
a  Transportation . . . . 1 075,076 1,075,076
b  Educational Services 696, 106 121,368 574,738
¢ . Professional Services 694,719 273,549 421,170
d Food Services 544,309 544,309
) Allotheraxpenses _________________________ 1,877,402 1,453,201 424,201
25  Total functional expensos. Addiines 1 thiough 240 12,261,385 7,771,479 4,489,906 0
26 Joint costs, Complste this line only if the

organization reporled In column (B} Joint costs
from a comblned educalional campalgn and
lundralsing solicitalion. Check here & [ ] it
following SOP 98-2 (ASC 958-720} ....... .. ..
DAA form 990 (2018)
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Form 990(2018) Redegsign Schools Louisiana 46-4204895 Page 11
“Par v Balance Sheet
Check if Schedula O contalns a response or note to an)} lineinthisPart X . ... .. . o, e |——L
(R) (8)
Beginning of year End of year
1 Gesh—nondnterestbeasng 2,116,061] 1 786,947
2 Savings and temporary cash investments . ... ... ... 2
3 Pledges and grants receivable,net 1,229,185| 3 2,244,503
4 Accounts recevable,net 1 90 9 4 4 4 352 167
§ Loans and other recelvables from current and former officers, dlreclors - ¢
trustees, key employess, and highest compensated employees. 3
Complete Partll of Scheduet .~~~ .
8 Loans and other recelvables from other disqualified pargons (au doﬂned undar socllon
4868(f)(1)). persons described in section 4968(c)(3)XB), and contributing employers and
sponsoring organizatlons of section 501(c)(9) voluntary employeas' beneficlary
8 organizations (ses instruclions). Complete Parl li of Schedule L =~
g 7. Notes and loans recslvable.net _ . ... .. ... ... ... ..
8 Inven‘ories for sale or use ....................................
8 Propald expenses and d‘”e"ed charges ...................... Cn C e e
10a Land, bulldings, and equipment: cost or ERE )
ather basis. Complete Part V| of Schedule D =~ 10a
b Less: accumulated depreclation 10b
11 Invesiments—publicly traded securitles
12 Invesiments—other securities. See Part v, llne 11 ___________________________
13 Investments—program-related. See Part tV,lpet4 .~
14 Intanglbleassets
15 Olher assets. See Part IV, lpe 4t 1,000] 15 750
16 Tota! assets. Add lines 1 through 15 (must equal line 34) . . .. .. .\ .o 3,906,163 18 3,510,836
17 Accounts payable and accrued expenses 570,367 17 1,391,754

18
19
20
21

Liabilitles

23
24
25

26

Loans and other payablas to current and former officers, dlrectors,
trustess, key employess, highest compensated employess, and
disquallfied persons. Complete Part Il of Schedule L. =~ ==~ e
Secured mortgages and notes payable to unrelated thlrd parlles L
Unsecured notes and loans payable to unraelaled third partles =~~~
Other liabillies (including federal incoms tax, payables to related third
parties, and other liabiliiles not Included on lines 17-24). Complete Part X
of Schedule D

Total liabilities.Add lines 17 through 25 .. .. ... ....coevienens &

1,000

217
28
29

30
A
32
33

Net Assets or Fund Balances

Organizations that follow SFAS 117 (ASC 958), check herd> @ and
complete lines 27 through 29, and lines 33 and 34,

Unrestricted net assets
Tamporarlly restricted nel assels
Permanently restricted net assets
Organlzations that do not follow SFAS 117 (ASC 958), check harb
complete lines 30 through 34,

Capital stock or trust princlpal, or curentfunds L
Pald-In or capital surplus, or land, bullding, or equipment fund
Retained eamings, endowmsent, accumulated Income, or other funds
Total net assets or fund balances

Totaf liabilities and net assels/fund balances

571, 36'7

3,334,796

2,118,332

3,906,163

3,510,836

DAA

form 990 (2018)
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Form 990‘(2010) Redesign Schools Louigiana 46-4204895

Page 12

sPatXk:  Reconcillation of Net Assets

Check if Scheduls O contains a response or note to any lineinthisPart X, .......... ...

K.

1 Total revenue (must equal Part VIll, column (A), line 12) .. 1 11,067,952
2 Total expenses (must equal Part IX, column (A) N8 26) ... 2| 12,261,385
3 Revanue lass expenses, Subtractline 2 fromline 1 . 3 -1,193,433
4 Netassels or fund balances at beginning of year (must equal Part X, line 33, column A 4 3,334,796
5 Netunrealized gains (losses)on lnvestments . . o §
6 Donated sawlces and use Of fac"l"es .............................................................. 6
7 Investment @XpenBes | | ... e e e s e e e e I
8  Prior perlod ASIMONIS | | | e e e s s e 8
8 Other changes In net assets or fuhd balances (explain in Schedule ©) ... ... . 9 -23,031
10 Net assets or fund balances at end of year. Combine fines 3 through 9 (musl equal Parl X llne
Boooumn(B)) .. ... tttittnenti e 4 s 10 2,118,332
PSR Financlal Statements and Reporﬁng
Check If Schedule O contains a response or note to any line In this Part XIJ.. ... e L El
Yos | No

1

2a Were the arganization's financlal statements complled or revlewed by an independen! accountant?

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

Accounting method used to prepare the Form 990: D Cash @ Accrual I:l Other

If the organization changed Its method of accounting from a prior year or checked “Other,” explaln in
Schedule O.

it "Yes," check a box balow to Indicate whether the financial statements for the year were complled or o
reviewed on a separate basls, consolidated basis, or both,

D Separate basis I___, Consolidated basis D Both consolidated and separate basis

If"Yes,” check a box below to Indicate whether the financlal statements for the year were audlted on a
separale basls, consolidated basls, or both:

D Separate basls Izl Consolidated basls I:l Both consolldated and separate basis

¢ If*Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audil, review, or compliallon of Its Ainanclal statements and selaction of an Independent accountant? =~~~

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

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

b If*Yes,"” did the organizatlon undergo the required audit or audits? If the organlzallon dld not uﬂdargo lhe o

the Singla Audit Act and OMB Circular A-1337

required audit or audits, explaln why in Schedule O and describe any steps taken to undergo such audits. _

3a|l X

3| X

DAA

Form 990 (2018)
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Public Charity Status and Public Support OMB Mo 1545.0047

SCHEDULE A
(Form 980 or 990-EZ)

Department of the Treasury
Internal Revenue Service

C.

P )

folo If the kzatlon Is a sectlon 501(c)(3) org

Izatlon or a sacllon 4947(a)(1} nonoxempt charltabio trust. 2 0 1 8

» Attach to Form 890 or Form 980-EZ.

\')petl‘té F“ui)lie .

» Go to www.Irs.gov/Form890for instructlons and the latest informatlon, i ‘Jnﬁbﬂd‘é&s, 1

Nama of the organization

Redesign Schools Louisiana

Employer Idontiftcation number

46-4204895

Pactd Y
N Wy e

Reason for Public Charity Status (All organizations must complete this part.) Ses instructions.

The organization Is not a private foundatlon because It Is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or assoclation of churches describad in section 170(b){1)(A){l).

:
3 f—
4 [
city, and state:

s [
6 [
7 O
8

9

A school described In sectlon 170(b)(1)(A){l1).(Attach Schedule E (Form 990 or 990-E2).)
A hospilal or a coopsrative hospltal service organization described In sectlon 170(b)(1)}(A)ii1).
A madical ressarch organization aperated In conjunction with a hospltal described in section 170(b)(1)(A)(lil).Enter the hospital's name,

An organization operated for the beneﬁt of a college or university owned or operated by a govemmenlal unit descrlbed In
section 170(b)(1)(A)(Iv).(Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).

An organization that normally receives a substantial part of its support from a governmantal unit or from the general public
described In section 170(b)(1){A){vl).(Complete Part II.)
A communlty trust described In sectlon 170(b){1){A}{v]).(Complate Part Il.)

An agricultural research organization described In section 170(b)(1){A)(Ix) operated In conjunction with a land-grant college

or unlversity or a non-land-grant college of agriculture (see Instructions). Enter the name, clty, and state of the college or

university:

10 D An organization that normally recalves (1 ) more lhan 33 1/3% of lls support from contrlbullons. mambershlp fees. and gross
recsipts from activities related lo its exempl functions—subjecl to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 611 tax) from businesses
acqulred by the organization afier June 30, 1976. Ses section 509{a)(2). (Complete Par Ill.)

12

1" An organization organlzed and operated exclusively to test for public safety. See saction 508(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functlons of, or to carry out the purposes

of one or mare publicly supported organizations describsd In section 509(a)(1) or section 509(a)(2). See saction 508{a)(3).
Check the box In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

o

D Type . A supporting organization supervised or controlled In conneclion with its supported organization(s), by having

control or management of the supporting organization vested in the same persons thal control or manage the supportad

organization(s). You must complete Part 1V, Sections A and C.

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

d D Type Il non-functionally integrated A supporting organization operatad in connection with its supportad organization(s)
that is not functionally Integrated. The organization generally must salisfy a distribution requirement and an attentiveness
requirement (sse instructions). You must somplete Part IV, Sections A and D, and Part V.

e D Check this box If the organization recsived a written determination from the IRS that it is a Type {, Type I, Typs Il)
functionally Integrated, or Type il non-functionally Integrated supporting organization.

f Enter the number of supported organizatlons
9 Provide the following Information about the supported organization(s).

(f) Nems of supporied () EIN (i) Type of organization {lv) Is the organtzation (v) Amount of monelary {vl) Amount of
organization (described on lines 1-~10 listed in your goveming support (see other support (see
above (see Instruclons) document? {nstructions) instructions)
Yos No
(A)
(8)
{C)
(D)
{E)
Total

For Paparwork Reduction Act No(lce. 600 tha lnstructlons for Form 990 or 990-EZ.

DAA
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Support Schedule for Organizations Described in Sections 170(b)(1)(A)(Iv) and 170{b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify undér

Part Il1. If the organization falls to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support \ /
Calendar year {or fiscal year beginningin} » (a) 2014 (b) 2016 (c) 2016 (d) 2017 () 2018/ (f) Total
1 Gifts, grants, contributions, and
membershlp fees recsived. (Do not
include any "unusual grants.”)
2  Tax revenues levied for the /
organization's benefit and elther pald
to or expended on its behalf /
3 The value of services or facllities
furnished by a governmental unlt to the
organization without charge . |
4 Total.Addlines 1 through3 = |
§  The portion of total contributlons by
each person {other than a
governmental unlt or publicly
supportad organization) Included on
line 1 that exceads 2% of the amount
shownonine 11,column(f)
6 Public support.Subtract line 5 from line 4 .
Section B. Total Support
Calandar year (of flscal yoar baginning In) P {a) 2014 (b) 2015 / (c) 2016 (d) 2017 {e) 2018 {f) Total
7 Amounts from line 4 R . \ A
8  Gross income from interest, dividends,
payments recelved on securitles loans,
rants, royalles, and Income from \
similar sources
9  Net income from unrelated business
activities, whether or not the business
Is regularly caredon | ... . ...
10 Other income. Do not Include gain or
loss from the sale of capital assets
(ExplaininPart VL) ........ .......... o - v
11 Total support. Add lines 7 through 10 N SRR s R A D
12 Gross recelpts from related activities, etc. (see Instruétions) . o N 12
13 First five years.|f the Form 880 Is for the organlzélon’s first, sacond, third, fourth, or fifth tax year aﬁsecﬂon 501(c)3)
organization, check this boxandstop here .../, ... .......coe cooiiiiiie e N W e e ) o>
Section C. Computation of Public Support Percentage \
14  Public support percentage for 2018 (iine 6/.,({olumn (f) divided by line 11, column (f)) N o114 %
16 Public support percentage from 2017 Schiedule A, Partll, line14 o e L %
| 16a 33 1/3% support test—2018.1f lher? antzation did not chack the box on line 13, and fine 14 Is 33 1/3% or more, chack this
| box and stop here, The organlzatk} qualifies as a publicly supported organization N > D
b 33 1/3% support test—2017.If the organization did not check a box on line 13 or 184, and line 16 Is 33 1/3% or'more, check
this box and stop here. The orga/nlzallon qualifies as a publicly supported organizallen . .. . . T 2 D
17a 10%-facts-and-clrcumatance/s test—2018.If the organization did not check a box on line 3, 16a, or 16b, and lina\14 Is
10% or more, and If the organization meets the “facts-and-clrcumstances" tast, check this box and stop here. Explaln\n
Part VI how the organizatigh meets the "facts-and-clrcumstances® tesl. The organization qualifies as a publicly supported
oganigaton [ TN >0
b 10%-facts-and-circupistances test—2017. f the organization dld not check a box on llne 13, 16a, 16b, or 17a, and line
16 |s 10% or more, gnd If the organization meels the "facts-and-clrcumstances” test, check this box and stop hera.
Explaln In Part VI how the organization maets the "facts-and-circumstances" tes!. The organization qualifies as a publicly
supported organization . . e e e e e > D
18 lon.If the organization did nol check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

Private found
Instructions /

> []

Schadule A {For

990 or 980-EZ) 2018
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Schedule A (Form 890 or 880-E2) 2018 R\edesign Schools Louisiana 46- 42 04895 Page 3
~PHE.  Support Schedule for Organizations Described in Section 509(a)(2) /
{Complete only if you checked the box on line 10 of Part | or If the organization falled to qualify under Part'll.
If the organization fails to,qualify under the tests listed below, pleasae complete Part I1.)
Section A. Publlc Support \ /
Calendar year (or fiscal year beginning In)  » |\  (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e} 20187 {f) Total
1 Gils, grenls, contributions, end membership / ’
fees racelved. (Do not include any *unusuel grants.’) ..
2 Gross receipts from admissions, merchandlse
sold or services performed, or faclllies
furnished in any activity that s related (o the
organization's {ax-axempt purpose .. ... ...
3 Gross recelpts from activitles that are not an \ /
unrelated trade or business under section 513
4  Tax revenues levied for the \
organlzation’s benefit and either pald
to or expended on lis behalf \
§ The value of servicas or facllitles /
furnished by a govemmantal unit to the /
organizatlon without charge
6 Total. Add lines 1 through6 =~
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts Included on lines 2 and 3
recelved from ofher than disquallfied
persons that exceed Ihe greater of $5,000
or 1% of the amount on fine 13 for the year
c Add "nes 78 and 7b .....................
8  Public support.(Subtract line 7¢ from
MneB.), .. .... rceratieis
Section B. Total Support
Calendar year (or flscal year beginningin) » (a) 2014 /{b) 2016 {c) 2036 {d) 2017 (e) 2018 (f) Total

9
10a

11

12

13

14

Amounts from line 8

Gross Income from inlerest, dividends,
payments recelved on securities loans, rents,
royaities, and Income from similar sources .

Unrelated business taxable income (less
saction 611 taxes) from businesses
acquired after June 30, 1976

Add lines 10a and 10b

Nel Income from unrelated business /

activitias not included in line 10b, whether

or not the businass Is regularly carrled on ..

Other income. Do not include galn or
loss from the sale of capital assets
{Explaln In Part VI.) |

Total support. (Add Ilnes 9, 10c.

First five years. If the Form 990 ls for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)X3)

organization, chack this boyﬂnd stop here

> []

Section C. Computation 6f Public Support Percen age \

15 Public support percentagb for 2018 (line 8, column (f), divided by line 13, column (f)) _ \|15 %
TN

16 Public support percentage from 2017 Schedule A, Partlll, line 16 .. ... \16 %

Section D. Computafion of Investment Income Percentage

17
18
19a

20

Investment Ineomzfzercenlage for 2018 (line 10c, column (f), divided by llne 13, cotumn (f))
p

Investment incol

arcentage from 2017 Scheduls A, Part lil, line 17
33 1/3% suppoft tests—2018.if the organization did not check the bax on line 14, and line 16 is more than 33 1/3%. and llne

17 is not mon:/u-m 33 1/3%, check this box and stop here. The organtzation qualifies as & publicly supported organlzallon ..

33 1/3% support teste—2017.If the organization did not check a box on line 14 or line 192, and line 16 is more than 33 1/3%, and
line 18 s noZmore than 33 1/3%, chack this box and stop hera. The organizalion quallfies as a publicly supported organization . ...
Private foundation.|f the organization dld not check a box on lins 14, 19a, or 19b, check this box and see instructions ., . ..

DAA

Schedule A (Form 990 or 990§EZ) 2018
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Schadule A {Form 890 or 990-E2Z) 2018 Redesign Schools Louisiana 46-4204895 Page 4
PamERN:G  Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. if you checked 12c of Part I, complste
Sections A, D, and E. |If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

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

2  Did the organization have any supported organization that doas not have an IRS dstermination of status
under sectlon 509(a)(1) or (2)? If "Yes," explain In Part Vi how the organization determined that the supported
organization was described in section 609(aj(1) or (2).

3a Did the organizalion have a supported organizatlon described In section 601(c)(4), (5), or (6)? If “Yes,” answer

- (b) and (c) below.

b Did the organization confirm that each supporled organization quallfied under section 501(c)(4), (6), or (6) and
salisflad the public support tests under section 608(a)(2)? if "Yes," describe in Part Vi when and how the
organfzation made the delerminalion.

¢ Did the organizallon ensure thal all support to such organizations was used excluslvely for section 170(c)(2)(B)
purposes? If "Yes,” explaln in Part VI whal conlrols the organization put in place lo ensure such use.

4a  Was any supported organization not organized in the United States (“forelgn supported organization”)? If
"Yes," and If you chacked 12a or 12b in Part I, answer (b) end (c) bslow.

b Did the organlzalion have ultimate control and discrellon In deciding whether to make grants to the forelgn
supported organlzation? If "Yes, " describe in Part VI how the organizetion had such control and discretion
desplte being controlled or supervised by or In connection with (s supported organizations.

¢ Did the organization support any forelgn supported organization that does not have an IRS delsrmination
under sectlons 501(c)(3) and 608(a)(1) or (2)7 If “Yes," explain In Part Vi what controls the organization used
{o ensure that all support lo the foreign supported organizalion was used exclusively for section 170{c)(2)(B)
purposes.

S5a Did the organization add, substituts, or remove any supported organizations during the lax year? If “Yes,"”
answer (b) and (c) below (if applicable), Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizatlons added, substilutad, or removed:; (i) the reasons for each such action;
(ilf) the authorfty under the organization's organizing document authorizing such action; and (Iv) how the action
was accomplished (such as by amendment to the organizing document).

b Typel or Type Il onlyWas any added or substituted supporied organization part of a class already
deslignated In the organtzation's organizing document?

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

6  Dld the organizalion provide support (whether in the form of grants or the provision of services or facliitias) to
anyone other than (1) its supported organlzations, (i) individuals that are parl of the charitable class bensfited
by one or more of its supported organizations, or (lli) other supporling organizations that also support or
benefit one or more of the filing organizatlon's supported organizations? If "Yes,* provide delall in Part VI,

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantlal contribulor
(as defined In section 4858(c)(3)(C)), a family member of a subslantial contribulor, or a 35% controlled entity
with regard to a substantlal contributor? /f "Yes,” complete Part | of Schedule L (Form 990 or 990-£2).

] DId the organization make a loan to a disquallled person (as defined In sectlon 4958) not described In line 77?
I "Yes,” complale Part | of Schedule L (Form 890 or 990-EZ).

9a  Was the organlzation controlled direclly or Indirectly at any ime during the lax year by one or more
disqualfied persons as defined In section 4948 (other han foundation managers and organizations described
in section 509(a)1) or (2)}? If “Yes,” provido dotall In Part Vi.

b Did one or more disquallfied persons (as defined In line 9a) hold a controlling interest in any enlity In which
the supporting arganization had an Interast? /f "Yes," provide dstail In Part VI,

¢ Did a disqualifted person (as defined in line 9a) hava an ownarship Intereslt In, or derive ariy parsonal benefit
from, assets In which the supporting organization also had an Interest? /f *Yes, " provide detall in Part VI,

10a  Was the organlzation subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certaln Type Il supporting organizations, and all Type !l non-functionally integrated
supporting organizations)? If “Yes," answer 10b below.

b Did the organizalion have any excess business holdings in the tax year? (Use Schedule C, Form 4720, lo R85 e X
datermine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2018
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T Supporting Organizations (continued)

11
a

b
c

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

A person who directly or indirectly controls, elther alone or together with persons described in (b} and (c)
below, the goveming body of a supported organlzation?

A famlly member of a person described In (a) above?

A 35% controllad entity of a pserson described in (a) or (b) above? /f "Yes" lo g, b, or ¢, provide detail in Part V.

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organlzation's directors or trustees al all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effactively operaled, supervised, or
controlled the organization’s aclivities. If the organization had more than one supported organization,
describe how the powsrs to appoint and/or remove direclors or trustees wore allocated among the supported
organizations and what conditions or restrictfons, if any, applied to such pawers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or contralled the supporting arganlzation? /f "Yes," explain in Part
Vi how providing such beneffl carrfed out the purposes of the supported organization(s) thal opsrated,
supervised, or controlled the supporting orgenization

Section C. Type Il Supporting Organizations

Were a majority of the organlzation's directors or trustees during the tax year also a majority of the direclors
or lrustaes of each of the organlzation's supported organization(s)? /f “No," describe in Part VI how control

or management of the supporting organization was vested in the same persons thal controlled or managed
the supported arganization(s).

Section D. All Type lll Supporting Organizations

Did the organtzalion provide (o each of its supported organizations, by the last day of the fifth month of the
organizatlon's tax year, (1) a written notice describing the type and amount of support providad during the prior tax
year, (Ii) a copy of the Form 990 that was most recenlly filed as of the date of nofificatlon, and (ill) coples of the
arganizallon's govarning documents In effect on the date of notification, to the extent not previously provided?
Ware any of the organlzallon's officers, directors, or trustess either (I} appolnted or elected by the supported
organizatlon(s) or (i) serving on the governing body of a supported organlzation? If “No,” expiain in Part VI how
the organization meintained a closs and conlinuous working relationship with the supported organizatlon(s).

By reason of the relatlonship described in (2), did the organlzation’s supported organizations have a

significant volce in the organization’s investment policles and In directing the use of the organtzation’s

Income or assets al all fimes durlng the tax year? If *Yes," describe in Part Vi the role the organization's
supported crganizations played in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations

1

o

Chack the box next to the method that the organization used lo sallsfy the Integral Part Tes! during the year (see instructions).

The organlzalion satlsfled the Activities Test. Complets line 2 below.
The organization Is the parent of each of its supporled organizallons. Complete line 3 below.

The organizatlon supported a govemmantal entity. Describe in Part VI how you supparted a government enlily (see instructions).

2 Activitles Test. Answer (a) and (b} below.

Did substantally all of ihe organization's activities during the tax year diractly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes, " then in Part VI idsntify
those supported organizations and explalnhow these aclivilies direclly furthered their exempt purposes,
how the organizatlon was responsive lo those supportad organizations, and how the organization determined
that these aciivilfes consliluted substantlally all of its aclivities.

DId the activities dascribed In (a) constitute aclivities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged In? If "Yes, " explain In Part Vi the
reasons for the organization's position thal ils supported organlzallob(s) would have engaged In these
activities but for the organization’s involvement.

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

Dld the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trusteas of each of the supported organtzations? Provide detalls in Part VI,

Did the organization exsrclse a substantial degres of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part Vi the role played by the organizalion in this regerd.

SRR
RPARV] (4

3b

DAA
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SPEEN..  Type il Non-Functionally integrated 508(a)(3) Supporting Organizations

i

1 D Check here If the organtzation salisfled the Integral Part Test as a qualifying trust on Nov. 20, 1670 (explain In Parst Vi). See
Instructions. All other Type !ll non-functionally Iintegrated supporting organizations must complete Sactions A through E.

(B) Current Year

Section A - Adjusted Net Incoms (A) Prlor Year
(optional)

Net short-term capltal gain
Recoverlas of prlor-year distributlons

Other gross incoms (see Instructlons)

Add lines 1 through 3.

[ 2 (/U | S e

Depreclation and dapletion

Portion of operating expsnses pald or incurred for praductlon or
collection of gross Income or for management, conservation, or
malntenance of property held for production of income (see Instructions) 6
7__ Other exponses (see Instructions) 7
8 Adjusted Net Income(subtract lines 6, 6, and 7 from line 4) ---| 8

D (tn &N |-

(B) Current Year
(optlonal)

g ; TR TG INE S -
Ta E ¥ AW 2 .'.,v.\r..,\. .
: . B ER A SOSNERIR
RERAAI SN S TCEARY SRR %
y e a Rabahd N N > .

O ARARA T RNT “‘"; TN TR T e A

Section B - Minimum Asset Amount (A) Prior Year

1 Aggregate falr market valua of all non-exempt-use assets (see .

Instructions for short tax year or assets held for part of year): Y
a__Average monthly value of securlties 1a
b__Average monthly cash balances 1b
¢__Fair market valua of other non-exempt-use assets 1¢c
d__ Total (add lines 1a, 1b, and ic)
e Dlscount claimed for blockage or othar
factors (explain in detall In Part VI):

2 Acquisition indebledness applicable to non-exempt-use asssts 2

3 Subtract line 2 from line 1d. 3

4 Cash deemed held for exampt use, Enter 1-1/2% of line 3 (for greater amount,

- ‘.
oma A,

sae Instructions) 4

5 Net valus of non-exempt-use assets (sublract line 4 from line 3) 5

6 Multiply line 6 by .035. 6

7__Recoveries of prior-year distributions 7

8 Minimum Asset Amount(add llne 7 to line 8) 8

Sectlon C - Distributable Amount 5’2 >°~; i\j_‘n ’ Cusrent Year

KT AR N

1__Adjusted net Income for prior year (from Sectlon A, line 8, Column A) R AR

2 Enter 85% of line 1. 2 e Lol ol B

3 Minimum asset amount for prior year (from Secllon B, lins 8, Column A) 3 [ivane ?i” NESATE

4 _Enter greatsr of Ilne 2 or line 3. 4 FUoNA Ty LT

5 Income tax Imposed In prior year 5 o W SR L U

6 Distributable Amount.Subtract line 6 from line 4, unless subject to b \“? \,F ¢ > ;@1 y

emergency temporary reduction (see instructions). 6 et e R

7 D Check here If the current year Is the organization's first as a non-functionally integrated Type lll supporting organlzaﬂon (sea

Instructions).

Schedule A (Form 990 or 980-E2) 2018
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-Patt¥is  Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Seaction D - Distributions Currant Year
1 Amounts pald to supported organizations to accomplish exempt purposss
2 Amounts pald to perform activity that directly furthers exempl purposes of supported
organizations, In excess of incoma from activily
3  Adminlstrative expenses pald to accomplish exempl purposes of supported organlzations
4 Amounts pald to acquire exempt-use assels
5  Qualifled sel-aside amounts (prior IRS approval required)
8  Other distdbutions (descrbe In Part VI). See instructions.
7 Total annual distributlons.Add lines 1 through 6.
8 Distributions to altentlve supported organizations to which the organizatlon Is responsive
(provide dstalls In Part VI). See instructions.
8  Distrdbutable amount for 2018 from Section C, line 8
10 Line 8 amounl divided by line 9 amount
(m {1y )
Saction E - Distributlon Allocations{see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018
1__ Distributable amount for 2018 from Saction G, lina 6 N AN I N e
Underdistributions, if any, for years prior lo 2018 : vi{f"); it Z;;‘_i}:“\
(reasanable cause requlrad-explain in Part Vi). Ses g}“} . </ ; vl
Instructions. RS A
3 Excese distdbutlons carryover, If any, to 2018 R R R AR N
a From2013 ., .. . . g"“ R N Py
b Froma201d . . e . LI e o
C From20Mb. i aeee iss ; 1\. LT LT L 'E’jf‘fﬂ"ff.,g'{ﬂ”’f' <
d From2006 . . . ... ‘ ’f'.'i.!.if,‘"" i S g T Pl ‘-‘3-1*"3' P
8 tOM2VY, o D "'jwi‘;r.f;% ¥ ‘J—‘?,‘
f Totalof lines 3a through e i
g Applied to underdistributions of prlor years
h _Applied to 2018 distributable amount
I _Carryover from 2013 not applied (see instructions)
]| Remainder, Subtract lines 3g, 3h, and 3i from 3f.
4 Distrbutions for 2018 from L R ",_ A
Saontlon D, inn 7° $ _ ':',.'. TR AL ..'I_, Wiy I",ff{'l m.x.:. .,’..'\'?\i:n:-'- N1 i\.(hun{ RN
a_Applied to underdistributions of pror years AN A
b_Applied to 2018 distributable amount 5l Ty h RS T m e L Fp, T S T
¢ Remalnder. Sublract lines 4a and 4b from 4. N R O S I S A
§  Remalning underdistributions for years prior 1o 2018, If * ,({ ::v“‘ o ‘ K S : f?:_g,:' N . s
any. Subtract lines 3g and 4a from line 2. For result ORIt e ST N e
grealer than zero, explain In Part VI. See Instructions. '; ;Mm a7 Ve R et ST L
6  Remaining underdistributions for 2018. Subtract lines 3h S If:;if?;g}\):\“\;
and 4b from line 1. For result greater than zero, explain in PN 253,;\};’ NN
Part VI. Ses Instructions. AR ’s/’;’*
7  Excess distributions carryover to 2019.Add fines 3] N i
and 4c. FoR T oes Ten R
8§  Hmakdown of lina 7° ! "4"“‘”3 R ';::;’{: o Pkt F e, e
a Excese from2014 .. . . e . . ?-i-"“ 4 ;“" RPN RN e : Yot
b Fruoss ffon 2014 . :,4)‘\‘.‘-!’:.,.-.:4\( S i T e N E
¢ Bxcosslhom2016 . . . .. .. . . A o e T
d Breossfrom 2017 ..o oo o L R o DR .
Exvous lum 2018 . 0 oo SRR RN ey R LY ii-

Schedula A (Form 990 or 990 EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 Redesign Schools Louisgiana 46-4204895 Page 8
SPart VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part [V, Section
B, lines 1 and 2, Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional Information. (Ses instructions.)

.................................................................................

-]
vy Schadule A {Form 890 or 990-EZ) 2018
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SCHEDULE D Supplemental Financial Statements OM8 No. 1545-0047
(Form 990) » Complete !f the organization answered “Yes” on Form 9980,
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Dapartment of the Treaswy » Attach to Form 980.
Intamal Revenue Service P Go to www./rs.qov/Form8901or instructions and the latest info oD,
Name of the organization Employer dontificatlon number
Redesign Schools Louisiana 46-4204895

“Parkl:z  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
{o) Donor advised funds {b) Funds and other accounts

1 Tolalnumberatend ofyear .. .. .. .. ... ... ....

2 Aggregate value of contributions to (during ysar)

3 Aggregate value of grants from (duringyear) = = = . .

4 Aggregate valueatendofyear . . . . ... ... ..

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organlzation's property, subject to the organization's exclusive legal control?

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used
only for charitable purposes and not for the bensfit of the donor or donor adviser, or for any other purpose
confarring Impermissible private benefit? . . .. . . .. ..., ettt e e i et ieiiiier e e DYOS DNO

m : Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easemsnits held by the organization {check all that apply).
Preservallon of land for publlc use (e.g., recreatlon or educatlon) Preservation of a historically Important land area
Protection of natural habitat Praservation of a certified historic structure
Praservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservallon contribution in the form of a conservation

&

easemant on the lasl day of the tax year. b, 323 Mald at the End of the Tax Yoar
a Total number of conservation easements . . .. ... ... ... ... .. |2
b Total acreage restricted by conservation easemenls . . S 2b
¢ Number of conservation easaments on a cerlified historic structure Included In (a) ...................... . L2¢
d Number of conservation easements Included in (c) acquired after 7/26/06, and not on a
historlc structure listed In the Nalional Register =~~~ 2d
3 Number of conssrvation easements modified, transferred, released exungulshed ar termlnaled by the organlzatlon durlng the
tax year P

5 Does the organlzation have a wrilten pollcy regarding the periodic monlloring, Inspection, handllng of
violalions, and enforcement of the conservation easements itholds? . ... ... .. .. . .. . .. ... . D Yeos D No
8 Staff and volunteer hours devoted lo monitoring, inspecting, handling of violations, and enforclng conservatlon easements during the year

>
7  Amount of expenses incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easemsnts durlng the year
L T
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4){B)(l)
and secllon 170(h)(ANBYI? ......cooov oviin o e e e e e . . [ ves [ no

9 In Part Xlll, describe how the organization reports oonservatlon easements in Its revenue and expense statement and
balance shest, and Includs, if applicabls, the text of the footnole (o the organization's financlal statements that describes the
organization's accounting for conservation easements.
Padile:  Organizations Maintalning Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” on Form 990, Part IV, line 8.
1a Ifthe organization elected, as parmitted under SFAS 116 (ASC 858), not to repart in its revenus statement and balance shest
works of art, hislorlcal treasures, or other similar assets hsld for public exhibltion, education, or research In furtherance of
public service, provide, In Part XIll, the text of the footnote to its financial statements that describes these ltems.
b If the organization elecled, as permilted under SFAS 116 (ASC 958), to report In Its revenus statement and balance sheet
works of art, historical traasures, or other similar assets held for public exhibilion, education, or research in furtherance of
public service, provide the following amounts relating to these items:
() Revenue Inciuded on Form 990, Par VIIi, line 1
() Assetsincluded InForm 990, PartX . . . . ...
2 Ifthe organization received or held works of art, hlstorlcal treasures or other similar assets for ﬂnancral galn provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating lo these items:
a RGVBHUB Included on Form 990 Part Vl". "ne 1 ..............................................................

> 5
b_Assets incduded In Form 990, PartX_ . ... . .. . . . .. e . e e P8
For Paperwork Reduction Act Notice, see the lnstructlons for Form 990 Schedule D (Form 890) 2018
DAA
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Schedule D (Form 980)2018 __Redesign Schools Louisiana 46-4204895 Page 2
“Part i, Organizations Malintalning Collectlons of Art, Historical Treasures, or Other Simllar Assets (continuad)
3 Using the organization's acquisition, accasslon, and other records, check any of the following that are a significant use of Ils
collaction items (check all that apply):
a Public exhibition d B Loan or exchange programs
b Scholarly research Other
c Preservatlon for future generations
4 Provide a description of the organlzation’s collections and explain how lhey further the organization's exempt purpose in Part
Xin,
§ During the year, did the organization soliclt or recelve donallons of art, historical treasures, or other similar
assets to be sold to ralse funds rather than to be malntalned as parl of the organization's collaction? . L D Yes D No
“Paif¢:  Escrow and Custodlal Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organlzalion an agent, trustee, custodian or other intermedlary for contribullons or other asssts not
included on Form 980, PartX? e e O ves O o

Amount
€ Beginning balance | | ... e s e e e e e e 1c
d Additons during the YORF | e e e e e 1d
e Distrlbutions during theyear ... . . . .. ... ... e e |0
f Endingbalance . . ... .. Lo
2a Did the organization lnclude an amounl on Form 990, PanX llne 21 for escrow of cuslodlal accounl hablllty? e e D Yos No
b _If “Yes,"” explain the arrangemant in Part X!ll. Check here If the explanation has been provided on Part Xill ey
“Pat ¥y Endowment Funds.
Complete If the organization answered "Yes” on Form 980, Part 1V, line 10.
(a) Current yaar (b) Prdor yaar {(c) Two yoears back (d) Three years back {e) Four years back
1a Beginning of year balence =
b Contributions
c Neat Investmenl earnings, galns and
Iosses Cre  Paee e84 rEee  erristacraarrens
d Grants or scholarships =~ = .
e Other expendilures for faclliies and
programs = . ...
f Administrative expenses
g End of year balance
2 Provide the estimated psrcenlaga of lhs currenl year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment» %
b Permanent endowment > L%
¢ Temporarily restricted andowment b o %
The percentages on {ines 2a, 2b, and 2c should equal 100%.
3a Are here endowment funds not In the posssassion of the organization that are held and administered for the
organization by: Yes{ No
() wnrelatedorganlzations ... . . 3a(l)
() related organizations . .. .. ... e, . 3ail)
b If "Yas" on line 3a(li), are the related organlzations listed as requlred on Schedule R? .= . . o 3b

Describe In Part Xlil the Intended uses of the organlzation's endowment funds.,

mmw Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Dascription of property {a) Cost or olher basls (b) Cost or other basis (¢) Accumutated {d) Book value
(Invesiment) (other) dapreciation
1a Lam Thees eseere -: --------- Vresevann 1o o"\" fh\é\"\c \ ’-<>>$':":.Z‘ :\)’\
b Bulldings . . .. ... .
¢ Leasehold Improvements = .. . .. .
d Equipment e
e Other . TR
Total. Add lines 1a through 1e. (Column (a) must equel Form 830, Pert X, column (B}, line 10¢c.) .. N .

Schedule D (Form 990) 2018
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Scheduls D (Form 890) 2018 __Redesign Schools Louisiana 46-4204895 Page 3
SHEMAVIZ  Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.
(n) Descriplion of securfty or category {b) Book value {¢) Mathod of valuation
(including name of securlly) Cosl or end-ol-year market value

(1) Financlalderivatives .
(2) Closely-hald equity interests

e i e , ]

[ AN

Total. (Column (b) must equal Form 990, ParlX,. col. (B) line 12.} P LA S e
SRaVA:  Investments—Program Related.
Complete if the organization answered “*Yes” on Form 990, Part |V, line 11¢c. See Form 890, Part X, line 13.

(a) Descripion of vestmant (b) Book valua {c) Method of valuation
Cost or end-ol-ysar marke! value

s NPEIR e gnn iyt
o e e W
SN

7

Nl
2

ol Ty

(1)
{2)
{3)
(4)
(5)
(6)
0
(8)
(9) LA AR A g S J T
Total. {Column (b) must equal Form 990, Part X, col. (B) line 13.) » R N R
2PartiXs  Other Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,
(a) Dascription (b) Book value

{1)
(2)
(3)
{4)
(5)
{6)
AN
{8)
{8)
Total. (Column (b) must equel Form 990, Part X, col. (B}line 15} . ............ .... e e eeen it e reiiiies ieieees »
TPart ¥ Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X,
line 25.

1. {a) Description of lisbility {b) Book value - :‘ DY

7 T
PACHIANINY
S SR

x

<
P g
"

(1) Federal income taxes .

(2) Student Activity Fund 750}

{3) .

(4)

{5)

(6) .

(7) e

(8) g j
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 26.) > THOF " o wipt Aite’. 20, % LS IR ne L o e
2. Uabllity for uncertaln tax positions. In Part Xll|, provide the text of the footnote to the organization's financial slalements thal reports the
arganization’s llability for uncertain tax positions under FIN 48 (ASC 740). Check hare jf the text of the footnote has been provided in Part XIII... L. r_L ;

DAA Schedule D (Form 980) 2018
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SchaduIeD(Form go0)2018 __Redesign Schools Louisiana 46-4204895 Page 4
SPaM XL Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 980, Part IV, line 12a.

1 Tolal revenus, gains, and other support per audlted financial statements . ... 11,067,952
2 Amounts Included on line 1 but not on Form 980, Part VIl line 12:

a Nelunreallzed galns (losses) on Investments =~~~ L 2a-

b Dona‘ed servlcas and use Of fad"uaa ....................... e haes . . v e e 2b

¢ Recoveries of prior year grants | i e e e e -

d Other (DescribeinPart XIIL) ..., ... e oo, L

® Addlines2athrough2d .. ................ .o e e, G
3 Subtractline2efromiing . ... ... e 11,067,952
4 Amounts Included on Form 990, Parl VIII Ilne 12 bul not on Ilne 1

a Investment expenses not included on Form 990, Part VIll, ine7b = = = 4a

b Other (Describein PartXIL) . . ... .. R Y -

G Addlinesdaanddb

5 Tolal revenus. Add lines 3 and 4c. (This must equal Form 990, Part I, fine 12.) .. ... .. . 5 11,067,952
«PatXbs. Reconclliation of Expenses per Audited Financial Statements With Expenses per Retum.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Tolal expenses and losses per audiled financlal statements | . . 12,261,385
2 Amounts included on line 1 but not on Form 980, Part IX, line 25

a Donated services and use of faclliles =

b Prioryear adjustments ... ... ... .. ..

c Olhar loasas .............................................

d Other (Describe inPart XNy . . ... . ... ..

e Addlines2athrough2d . . . .. . ... ... . L
3 Subtractline2efromline1 .. . .. . . ... . . .. e 12,261,385
4 Amounts Included on Form 990 Pan IX Ilna 26, butnoton llne 1

a Investment expenses hot included on Form 80, Past Vill, kine7b =~

b Other (Describa In Part XIli.)

c Addlinesdaanddb | L e e e e e e e e e
5 Total expenses. Add Iines 3 and 4c. (This musl equal Form 990, Part !, ine 18.) ... ..... ) . 5 12,261,385

T Par RHL. Supplemental Information.
Pravide the descriptions required for Part [, lines 3, 6, and 9, Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, line
2; Part X|, lines 2d and 4b; and Part X, lines 2d and 4b. Also complata this part to provide any additional Information.

! Schedule D (Form 890) 2018 .
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Schadule D (Form 890) 2018 Redesign Schools Louisiana

46-4204895 Page 5

: ParEXHES Supplemental Information (continued)
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OMB No 15450047

SCHEDULE E > Complote If th ISchools 4 Yes" on Formm 890
omplete if the organization answered “Yes” on Form N
(Form 890 or 990-EZ) Part IV, line 13, or Form 990-EZ, Part VI, lina 48. 20 1 8
. P Attach to Form 990 or Form 990-EZ. B BHemAG PR el
%?Zmau Ra:/:;&asg::::q » Go to www.lrs.gov/Form990for the latest Information. e aﬁ& effof t}tl %E
Name of the organization Employaer identification number
Redesign Schools Louisiana 46-4204895

R o TN S
P e

1 Doess the organization have a raclally nondiscriminatory policy toward students by statement in Its charter,
bylaws, other governing instrument, or In a resolution ofils governingbody? .~ .~

2 Does the organization Include a statement of Its raclally nondiscriminatory policy toward students in all its
brachures, catalogues, and other writlen commuhnications with the public dealing with student admissions,

programs, and scholarships? . . ... e e e e e e e e e e
3  Has the organizatlon publicized its raclally nondiscriminatory policy through nswspaper or broadcast media

durling the perlod of sollcitation for students, or during the registration period If it has no solicllation program,

In a way that makes the policy known lo all parts of the general communily It serves? If *Yes,” please

describe. It *No,” please explain. If you need more space,use Partlt 0

4 Does the organlzallon malnla!n the following?

a  Records Indicaling the raclal composltion of the student body, faculty, and administrative staff? =~
b Records documenting that scholarships and ather financial assislance are awarded on & raclally

nondiseriminatory basls? | L L L i e s e e
¢ Coples of all catalogues, brochures, announcements and other wrlllen communications to the public dealing

with studenl admisslons, programs, and scholarships? =~ = = = e
d Coples of all mateﬂal used by lhe organlzallon oronits behalf to sollcll contrlbutlons? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

5 Does lha organlzatlon dlscrlmlnale by race in any way with respect to:
a  Sludents' rights or privileges?

b Admissions policles?

c Employment of faculty or administrative staff?
d  Scholarships or other financial assistance?

@ Educational policles?

f USOOffac"IHQS? .o Boerer sedses - D e . e a teees awa w ses see ¢ sessrerusanen

6a Does the organlzatlon recelve any financlal ald or asslstanca from a govemmental agency? e
b Has lhe organlzation’s right to such ald ever been revoked or suspendsd?
If you answered "Yes" on either line 6a or line 6b, explaln on Part Il.

YES| NO

B3 }f‘-.f«x'_'-r...:o'
i A0 e R o
£ .,

ST R0 T
2% Sle A8TFE o

Y ERgILTO: TR
s S e LR o
RS DANR 40N I
1251 REIN TR
s X
NP N o
o S N A
M1 R MR
")\"" -\JJ'|+V > RN
PRV TN NN
Sotn .:Ef i ‘:._’3.’4\
S (UYL TR
R P ’ .
4a | X
K
Y
e
-

B e P

2 PEINPRY P RPN

s 2 re Fs

Gl R NER ey
o ?

TEEON I Xl e

FRETEN R
ST

AN NP, Ty §

M ‘4?{,~ . B

(PR

PR i

s s

!

3 bt

ASESIPIN Ly

LR V5

ALYl

‘TN [+

RN A

7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through Ll R,
4.05 of Rev. Proc. 76-60, 1975-2 C.B. 587, covering raclal nondiscrimination? If “No," explaln on Parl Il . 7 X
For Paperwork Reduction Act Notice, see the Instructions for Form 880 or Form 990-E2. Schedule E (Form 990 or 990-EZ) 2018
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Scheduls E (Form 990 or 990-E2) 2018 Redesign Schools Louisiana 46-4204895  page 2
“paetls.  Supplemental Information.Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as
applicable. Also provide any other additional Information. Sea instructions.

Schedule E (Form 890 or 990-E2) 2018 *
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-EZ) Complsate to provide information for responses to specific questions on 20 1 8

Form 990 or 990-EZ or to provide any additional information.

Department of the Trassury » Attach to Form 990 or 990-EZ. ?,Tjééﬁép;by}:ﬂ‘lgé
intemal Revanue Service » Go to www.lrs.gov/Form990for the latest Information. Sspestion. 25

Name of the organizalion
Redesign Schools Louisiana

Employer Identification number

46-4204895

................... Fundraising .
B S
.8 0
$ 0

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ
DAA

Schedule O (Form 990 or 990-EZ) {(2018)

-




Schedule O (Form 990 or 990-EZ) (2018)

DocuSign Envelope 1D 244CO80F-FI0E-4EAE-9A3C-B5BFDID212A2

Name of he organization
Redesign Schools Louisiana

S § . 185,414

Dues and Fees = = . . ...

.8 e 0 LS

Equipment Rental

...........................

Page 2

Employer ldentification number

46-4204895
$ ....254,430 S 0. ..
e S O i 8 e 0.

$ 147,358 5 0

................ RO * OUTTOE S 0
............ $.. 424,201 3 O

Page 1 of 1

DAA

Scheduls O (Form 990 or 990-EZ) (2018) «
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