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5
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Form 990 (2016) NEW DESIGNS CHARTER SCHOOL 71-0940292 Page 2
#Pagklli  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part il TS e O
1 Briefly describe the organization's mission:
EDUCATIONAL

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 980-E27 DAV R oo L Yes Eine
If “Yes," describe these new servlces on Schedule 0

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
senoes? ... . . . s O ves B
If "Yes,” describe these changes on Schedule O.

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

4a (Code: )(Expenses $ 17,388,957 including grants of $ ) (Revenue $ )

THROUGH TWELVE, GIVING THEM HOPE IN A NEIGHBORHOOD WHERE HOPE DOES NOT
EXIST THE GRADUATING STUDENTS WERE ABLE TO GO ON TO VARIOUS UNIVERSITIES

AND COLLEGES THAT THEY DID NOT DREAM OF GOING TOO. THE SCHOOL HAS MADE A

4b (Code: ~  )(Expenses $ Including grants of § . .... . )(Revenue $ . )

4c (Code: = )(Expemses$ =~~~ includinggranisof $ ... .. . . ) (Revenue % . )

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

_(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 17,388,957

DAA Form 990 (2016)
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Fonn 990 (2016) NEW DESIGNS CHARTER SCHOOL
_P_MV N Checkiist of Required Schedules
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Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,"
complete Schedule A .. ... ... ... .. ... . . . ..
Is the organization nequhed to complete Schadule B, Scheduls of Contributors (see mstructlons)? .....
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposiﬂon to
candidates for public office? If “Yes,” complete Schedule C, Part!
Section 501(c)(3) organizations. Did the organization engage In !obbying actlvntles or have a saction 501(h)
etection in effect during the tax year? If "Yes,” complete Schedule C, Partll .
Is the organization a sectlon 501(c)(4), 501(c)(5), or 501(c)(6) organization that reoelves membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If *Yes," complete Schedule C,
Pa’tl” .. . . e e o . . . . .o .o . . . e .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part|

Did the organization receive or hold 8 conservatron easement tncludlng easements to preserve open space.
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil
Did the organization maintain collsctions of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule O, PartIll . . . .. ... . . .. ...

Dud the organization report an amount in Part X, line 21, for escrow or custodial account ltabtltty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? if “Yes,® complete Schedule D, Part IV ) )

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

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

Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? /f “Yes,”

complete Schedule D, Part VI

of its total assets reported in Part X, line 167 /f “Yes, " complete Schedule D, Part Vil
of its total assets reported in Part X, line 167 If “Yes, " complsete Schedule D, Part Vil

reported in Part X, line 167 If “Yes, " complete Schedule D, Part IX

Schedule D, Parts Xi and XII

for any foreign organization? /f “Yes, " complete Schedule F, Parts Il and IV

Part VI, tines 1c and 8a? /f “Yes, " complete Schedule G, Part Il

If "Yas, " complete Schedule G, Part lil

DAA

Yes

11a| X
Did the organization report an amount for investments—other secuntles in Part x Ilne 12 that is 5% or more
) 11b X
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
11c X
Did the organization report an amount for other assets in Part X, {ine 15 that is 5% or more of its total assets
11d X
Did the organization report an amount for other liabilities in Part X, line 25?2 Iif "Yes, oomplete Schedula D Patx 1e| X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes,” complete Schedule D, Part X 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
...... 12a| X
Was the organization Included in consolidated, Independent audrted fi nanctal statements for the tax year? If
"Yas,” and if the organization answered "“No" to ling 12a, then completing Schedule D, Parts Xi and Xi! is optional | 12b X
1s the organization a school described in section 170(b){(1}A)(ii)? if “Yes,” complete ScheduleE =~ = = | 13 ] X
Did the organization malntain an office, employees, or agents outside of the United States? = 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,0C0 or more? If “Yes,” complete Schedule F, Parts 1 and IV o 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other asslstanca to or
) 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Perts lllandtv =~~~ 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundratsmg servnces on
Part IX, column (A), lines 6 and 11e? /f "Yes,” complete Schedule G, Part I (see instructions) 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
s e e e e e e e e s 18 x
Did the organization report more than $15,000 of gross income from gaming actlvrtxes on Part Vill, line 9a?
19 X
Form 980 (2016)
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Form 820 (2016) NEW DESIGNS CHARTER SCHOOL 71-0940292 Page 4
SPAEIV:  Checklist of Required Schedules (continued)
’ Yes | No
20a Did the organization operate one or more hospital facillies? /f “Yes,” complete Schedule H . . . _ | 20a X
b If“Yes® to line 20a, did the organization attach a copy of its audited financial statements to thls retum? L . ... L20b

24  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic govemment on Part IX, column (A), line 1? If *Yes,” complete Schedule |, Parts land Il U 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic Indrvrduals on

Part IX, column (A), line 27 If “Yes,” complate Schedule |, Parts land lll . ) 22 X

23 Dud the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J e X

24a Did the organization have a tax-exempt bond Issue wrth an outstandlng pnncnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 256 . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exoeptron? o . |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exemptbonds? ... . . ..., e 24c
d Did the organization act as an “on behalf of" Issuer for bonds outstandrng at any time during the year? o C .. |L24d
25a Section 501(c)(3), 501(c)(4), and 5§01(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? /f “Yes,” complete Schedule L, Part! e 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person Ina pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
i *Yes,"complete Schedule L, Part} , 25b X
26 Did the organization report any amount on Part X hne 5, 6 or 22 for reoelvab!es from or payables to any
curmrent or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified parsons? If "Yes, " complete Schedule L, Part il . . .. 128 X
27 Did the organization provide a grant or other assistance to an offi oer dlrector trustee key employee.

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? /f “Yes,” complete Scheduie L, Part it i 27 X .
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L AL "
Part IV instructions for applicable filing thresholds, conditions, and exceptions): eoofots 370
a  Acurrent or former officer, director, trustee, or key employee? /f "Yes,” complets Schedule L, Partlv = = .. {28a X
b A family member of a current or former officer, director, trustee, or key employee? if “Yes,* complste
Schedule L, Part IV _ o ~|a28p X
¢ An entity of which a current or torrner ofﬁoer dlrector trustee. or key emp!oyee (or a tamtly member thereot)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV o . 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M . L2 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f *Yes," complete ScheduleM .~ [N ) X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes comp/ote Schedule N
Pa’tl e Besseeass Meae eves 2 s+ wasratuess  wess rasssresse ses a4y . Saree sw o er o aw s s 31 x
32 Dud the organization sell, exchange dispose of, or transfer more than 25% ot rts net assets? if 'Yes
complete Schedute N, Partit .~ .~ o ) 32 X
33  Did the organization own 100% of an entity drsregarded as separate trom the organizatton under Regulattor\s
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part| U I X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R Parts II III
orIV and Pan V ”ne 1 Se B avEEa vuasarEAsL s s baxa s s by vweses e . . e v P . . v 34 x
35a Did the organization have a controlled entity within the meaning of section 512(b)( 13)? . . . . 35a X
b if"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes,” complete Schedule R, Part V,line2 =~~~ |35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatzon
and that Is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R,

Pan VI ...................... s . . e .. 37 x
38 Did the organization eomplete Schedule O and provlde explanatlons in Schedule O for Part VI Ilnes 11d and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | X
form 990 2015)
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Form 990 (2016) NEW DESIGNS CHARTER SCHOOL 71-0940292
ZPartV?:  Statements Regarding Other IRS Filings and Tax Compliance
____Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable 11l 50
Enter the number of Forms W-2G Included in line 1a. Enter -0- if not applicable = 1] 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .. -
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum l_za 186
b if ot least ona is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? =~
b If"Yes,” has i filed a Form 980-T for this year? If “No” to line 3b, provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
sooount)?
b 1f*Yes," enter the name of the foreign country: b U
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Fmanclal Accounts
(FBAR).
§a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? =~
¢ If*Yes"toline 5a or 5b, did the organization file Fom 8886-T2 =~~~
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contnbutions? . 6a X
b If*Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? i o o oo 6b
7  COrganizations that may recelve deductlble contrlbutlons under sectlon 170(c) P "
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods & Y ’
and services provided tothe payor? . L . .. | o
b If“Yes," did the organization notify the donor of the value of the goods or services provided? . .. .. ... .. |LIb
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile Form 82827 ... ... . ...... ... oL e e e e e ) 7c
d If*Yes, indicate the number of Forms 8282 filed during the year |7d SOl S PR
@ Did the organization receive any funds, directly or indirectly, to pay premlums on a personal benefit contract? . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g [fthe organization received a contribution of qualified intellectual property, did the organization filte Form 8899 as required? ....... | 79
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098- c? . Ih
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the MG S
sponsoring organization have excess business holdings at any time during theyear? =~ . o 8 -
9 Sponsoring organizations maintaining donor advised funds. ,%‘fj - ,::f, :
a Did the sponsoring organization make any taxable distributions under section4g66? = ... |L8a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ................ R ]

10  Section 501(c)(7) organizations. Enter: AR L
a Initiation fees and capital contributions included on Part VI, line 12 . 10a S TS
b Gross recelpts, included on Form 980, Part Viil, line 12, for public use of club facxlmes . 10b " . :\ ’

11 Section 501(c)(12) organizations. Enter: . e
a Gross income from members or shareholders i L C . 111a L
b Gross income from other sources (Do not net amounts due or paid to other sources P . O

against amounts due or received from them.} 11b Fo by
12a Section 4947(a){1) non-exempt charitable trusts Is lhe organlzatlon ﬂllng Form 990 in Ilau of Form 10417 o 12a
b If *Yes,” enter the amount of tax-exempt interest received or accrued during the year . 12b ) PR b

13  Sectlon 501(c)(29) qualified nonprofit health Insurance Issuers. S AT P

a s the organization licensed to issue qualified health plans in more than one state? L L 13a .
Note. See the instructions for additional information the organization must report on Schedule O. m‘ *’l S

b Enter the amount of reserves the organization is required to maintain by the states in which ,f, I
the organization Is licensed to issue qualified healthptans =~ 13b NS TR

¢ Enterthe amountof reservesonhand . T I W Seed I

14a Did the organization receive any payments for Indoor tanning services during the tax year? . . . 14a X
b _If"Yes" has it filed a Form 720 to report these payments? /f "No, ” provide an explanation in Scheduls O _. . . 14b

DAA form 990 (2016)
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Form 990 (2016) NEW DESIGNS CHARTER SCHOOL 71-0940292 Page 6
#PatVE: Governance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a "No”
" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any ling in thisPartVi . . .~ =X
Section A. Governing Body and Management

1a  Enter the number of voting members of the goveming body at the end of the taxyear o |1al 7
If there are material differences in voting rights among members of the governing body, or
i the governing body delegated broad authority to an executive committee or similar
committee, explain In Schedule O.
b Enter the number of voling members included in line 1a, above, who are independent =~ = y ] 7
2  Did any officer, director, trustee, or key employee have a family refationship or a business relationship with
any other officer, director, trustee, or key employee?
3 Did the organization delegate control over manegement duties customanly performed by or under lhe drrect
supervision of officers, directars, or trustees, or key employees to a management company or other person?
4  Did the organization make any significant changes to ils governing documents since the prior Form 990 was filed? =
Did the organization become aware during the year of a significant diversion of the organization's assets?
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 appornt
one or more members of the governing body?
b Are any govemance decisions of the orgamzatron reserved to (or subject to approval by) members

stockholders, or persons other than the goveming body?

(2]

8 Did the organization contemporaneously document the meetings held or written ectrons undenaken dunng the year by the followmg j;: P
a The goveming body? o ) . ) o 8a | X
b Each committee with authonty to act on behaff of the govemrng body? L 8b | X r
9 s there any officer, director, trustee, or key employee listed in Part VII, Sedlon A who cannot be reached at !
the organization’s mailing address? /f “Yes,” provide the names and addresses in Schedule O . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yas | No
10a Did the organization have local chapters, branches, or affitiates? ... .~ L 10a X
b If"Yes,” did the organization have written policies and procedures governing the acuvrtres of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the fom? | 11a X
b Describe in Scheduls O the procass, if any, used by the organization to review this Form 980, Wl

12a Did the organization have a written conflict of interest policy? If ‘No,"go to line 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that cou!d grve nse to conﬂrcts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how this was done
13  Did the organization have a written whlstleblower polrcy? L
14  Did the organization have a written document retention and deslructlon pollcy? o
15 Did the process for determining compensation of the following persons include e review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employses of the organization
If “Yes® to line 15a or 15b, describe the process in Schedu!e (o] (see lnstrucﬂons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

ES

with a taxable entity during the year? . ] . 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its et PN L

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the O A i

organization's exempt status with respect to such arrangements? . : . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 930 is required to be filed » CA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applrcable) 990 and 990—T (Sectron 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website @ Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: P
BALI BUSINESS MANAGEMENT 4221 WILSHIRE BOULEVARD, #350
L0S ANGELES CA 90010 323-935-4220

DAA Form 980 (2015)
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Form 980{2016) NEW DESIGNS CHARTER SCHOOL

71-0940292

PRy

Independent Contractors

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

Compensation of Officérs, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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

1a Complete this table for a!ll persons required to be listed. Report compansation for the calendar year ending with or within the

organization's tax year.

o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- In cotumns (D), (E), and (F) if no compensation was paid.

¢ List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization’s former directors or trustees that received, In the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A) {8) {C) (D) (E) (F)
Name and Tile Average Position Reportable Reportable Estimated
hours per {do not check more than cno compensation compensation from amount of
weaek box, unlass parson is both an {rom telated other
(ust any officer and a directorftrusteo) the organizations compensation
o PBIZ|S1E[EE[5| warosanse ariossse) rganiamion
organizations ié % 8 ] .gg 2 and related
be!u;:‘:;msd gg g orgenizations
HH |
(1)ANDREA COCKRUM
....................................... 2.00
PRESIDENT 0.00 IX 0 0
(2 SHELDON 2ZASLANS
........... 2.00
TREASURER 0.00 | X 0 0
(3)LLOYD MCKINNEY
e e o L 2.00
VICE PRESIDENT 0.00 |X 0 0
4 KOJOE ESSIEN
e e, 2.00
MEMBER 0.00 X 0 0
(5\DIEGO ABBA
e ..2.00
MEMBER 0.00 | X 0 0
(6)DEREK AKROFI
T 2.00
SECRETARY 0.00 | X 0 0
(NEDNA MARROQUIN
e e .2.00
MEMBER 0.00 [X 0 0
(8) PAUL OKAITEYE, (EO
TR .40.00
CEO ‘0.00 X 257,983 0
(9)
(10)
(1)
DAA

Form 980 (2016)
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Form 990 (2016) NEW DESIGNS CHARTER SCHOOL 71-0940292 Page 8
P‘a‘“n?V]lg Saction A. Ofﬂcors Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ) (D) (€) (F)
. Nome and ttle Average Position Reportable Repontable Estimated
hours per (do not chack mare than one compensation compensation from amount of
woek box, unless persan Is both an from related other
(list any officer and @ director/trustee) the organizations compensation
. hours for = organization (W-2/1098-MISC) from the
relatad 2 g § Fi38 g {W-2/1093.MI15C) orpanization
orgenzations 8 gg_ 3 and related
below dotted E organizations
line) g g
1b Sub-otal . ... ) .. > 257,983
¢ Total from contlnuatlon sheets to Pan VII Sectlon A . | 4
d_Total (add lines 1b and 1¢) . . » 257,983
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization b 1
Yes | No
3 Did the organization tist any former officer, director, or trustee, key employee, or highest compensated A R it
employee on line 1a? If “Yes,” complete Schedule J for such individual .. = 3 i X
4  For any individual listed on fine 1a, is the sum of reportable compensatlon and other compensation from the - “ e
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such LS W
individual . .. ... ... ... .. ,,4 - X o
5 Didany person tisted on line 1a receive of accrue compensatron from any unrelated organizatlon orindividual ror:: SRR SR
for services rendered to the organization? /f *Yes, ~ complete Schedule J for such person L 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compansation for the calendar year ending with or within the organization's tax year.
A C
_Name and bss?nes address Dascrlgtlér? %: sefvices gazsaho

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

0
‘.

o

R T

DAA

Form 990 (2016)
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Form 990 (2016) NEW DESIGNS CHARTER SCHOOL 71-0940292 Page 9

{PaRVIll Statement of Revenue ".
- Check if Schedule O contains a response or note to any line in this Past VIl . = . . . . . .
g ‘ﬁ'ﬁifwm'?”f%;' S *;&5,’“"1’&;;‘;;&% AT Loy 1 o @ ) © ©)

30t AR ) & PAAEvIE L
:54:/,{:7},-?-.‘;;?(%’ % } {f’f e I, gl Tola! reverwe Relatod or Unrolated Reverue
'

oo,

s

. 2 e
Y 0 Ly pEVe T A 4 .
iR '-:{'SF-? ,:““ L AR *’E it f“‘i’j‘ ,Q’ixf;&“ - Q:.;f_,ﬂ oxsmpt business exciuded from tax
4 YRR < ,}: '-ﬁégz ﬁ’”é"g.-” ,} EET o T ’ ek 4 function ravenue undar sections
e 2, £ pONEY .
g sl AN R X rovenuo 512-514
[:] RS R AR E N R o N Y I N N PN T
nd F AR Sl > AT e of i g ARG e TN 4 4 ]
cg| 1a Federated ampalgns | 1a Aaietic b R FORN ¢<‘if~;\>’«\g§; O A L e AP AT
e a2 B Rt an SOTLRAL T IEN S oMLV B8 TR & W NERAN R L L e o
E b Membership dues 1b PV MNARCT . IO vy (Vg IR pod AT AR e YR ved TEIRSEN Y N0 , SR ey e
(U] 10 EYTRNP ML p R ek TN BF L PR NN e N EIR A S R, s T
EOVER IR LATRINON L WY LR Y T A S AR et NI o 1 A I L
1 ¢ Fundralsing events 1 b Mg WNIURRY TheR i e NUSE S AT e RN oy
9 c e eadeagd IR b B0 0 ST o v BRLS e AL BE IR Lo i
Teer e T gV T T EERY w o W Bt SRR WER L INOIVLER IR e
e S SR Aar Lo ¥ Jut e eene TIREDAEY  t Rl P ] N
-~ d Related iz ati id - PR R TR P ACIE RS DK S ] " 3, ~ ST,
elate organ ations EEEE YN 1) Yo ALY ERGE PPN G2t o i e 2l Bew AP TR ] EAE
" oY “. Pty -~ n bt s 7254 e >~ - R LIS
I wﬁ»g{;"iﬁgéé SR Ve o T TP et JESEL sl e TR eFlend, ;
- - Al S A el e .
(] © Govemment grants (contributons) le 18,098,334= AT RTweldie g0 T RSN i e ioe, LR O g WU it
[ . B Pt BT a0 W G TR e R R A S N e M e el e K .
|8 e 4 REY Ry - e IO AR L RN TP T wEad L e
] f Al other contributions, gifts, grants, nel ¥ PENWTE N Tl o Bl e YUt AT T
LN L T N MR b ‘. NE R Y AT . . .
&nd similar amounts not included above 1 ER DAL I SRR ST VI LAl U POt T JIEE AVt AP I A [
’ o . PRI SIS Tl - LT R N G v, to s
Y ~ P g ey E 25 . e . &l RS
LU i R A S | R ol ST SI Wt: N1 M
& e 3 FY: A s e, “ o~ PESRSNATY SP TS
Noncash contributions inctuded in linss 1a-1f: $ su fg 80 hen ks EEA T B S o PR T AR FRG A
g . ER R SRR N O vl e [T SO ot ) RN = RV :‘:"5 LAt IR S

h Total. Add lines 1a=1f . . > 18,098,334} & A il LR SR T A et 0 a0

y
T R AT A o T Fe LA HEAAE A

Busn. Code [ #ut. 457, o2 PR S T e i e e M,

Bl A R LAY te . LA PR Y Wi R NPT s -1 S S £

b e . te e e . '~ « v .
c . e seaens e e . ta e e teet aveaenres .
d .o .- . cevae e . . e e v aen . . .
o

f All other program servioe revenue .,
g Total. Add lines 2a-2f. . . > A .-
3 Investment Income (including dividends, interest,
and other simllar amounts) . »
4 Income from investment of tax-exempt bond proceeds >
§ Royalties . .. . L . »
(1) Real (i) Personal

6a Gross rents

b Less: renta) exps.
€ RentalIne. or (loss)
d Net rental income or (loss) . . . L

7a Gross amount from ENLANNE - T T
(1) Secuntties (n) Other AT £ r L Y NG T L
sales of assets L SRR LI S S AR it I TS LTI ST « AR L -
LA ST MRS Ml S NP Hborna TR el s o nads . fe e
other than inventory] PSS A P SARE KRR L R T ARy g ey Bl e R T 3 :
Zaat o, My oY e, i s RO I R 3 A (E i .
b Less cost o7 other vep SERE T TR vt vt nead e r $TERSIENL L e e B A T S Y ST S T
PRSIV LI R A A Y Fearay P TS 4 " e S, e Raeed Cxne I ,on
R L AL S 2 Sl B A PR RPN AR CE R Aol b DA R
basls & sales exps. o Y oag LMy e oL %R ORGSR A2 Eadalr PR L
WV TRy LN A L= AR ARSI A6 St 361:':4., W e
A e N :\a PR R POk ¥ . R PR kx‘_-.*J REANC: L _.';- PR SR
¢ Galn or (loss) P INS: DU PR SRS DR IDAVREDHES IR SR
d Netgainor(loss) .. ............. . ._. . »
o | 83 Grossincome from fundraising events PR AT AP RERS T ST
oo PO o yhl Sir sl <
¥ il gen sy - P
g notincluding $ NEDIE Wrie RN B R A4 A e
£ ot including A R AR A TR G A L A
> f contributi rted on line 1 O AN LIS AT IR S .
& of co ons repo! on ling c) NPV R NS M L
J b3 I DRI ]
: : . . % <
v SeePart IV, line 18 a ig ¢ o 3 £ e
I} .. . Lo n.-.-v.-.\-.w LS ot Tan LR
- i ~"$$$5-’--~~;>.;~~~~,v ERN Py e - P H
g b Less:directexpenses b TR e e T "
¢ Net income or (loss) from fundraising events »
R P B A I at S et T £ ooy Eorate e ot ravorvng oo i S e e ey -
» v age TETASVM AL W A AN Ve &L iR o H A N LR s e
9a Gross Income from gaming activities. VO TV S R AT TREEESE b T fig"z?s%ts»s FEES T,
. T U AP LR SN PR WS T TN S o L FRTIVE e e
See Part IV, line 19 a ¥t o 0 : R NI I T T IS | PR
’ e e e e een S BN S '*3,15?;2,;‘3. W e Ee e e T RS, 4 e 0 D e .
b Less: di b AL P S A L SN S L PELDE G BRI
ess: direct expenses ; HERN . ARG N TR SPPRBEEE S P B £ <X R PR
¢ Net income or (loss) from gaming activities . >
J'f//:, H e ~ - - P
10a Gross sales of inventory, less A W T R L A P L R P
' A " Ge? LA ,.-,m VIRIE N RN (S TR P IC AR P TIVS HEE SNY .
'\-.):;o,-‘;-'v “ R T W . F R S R A A £ R ,~:'
returns and allowances a RN LRGN Al (o P ANT S S B RIS L DS SO A p
. . . ’ PR DR R 4 e H - A - R
C M AR P O A g Gra EUpren g v o RS
b Le t of d I b B e LS - of Ny D TR 75 & P TR
ss: cost of goods sold T T N AN RN L LR L S
€_Net income or (loss) ftom sal es of inventory »
Miscellaneous Revenua Busn.Code [ 8. . & i g e oW R - .
PR TN B SR IS S S AR A R T S GUA P I TR N e T
c
d AII other revenue
B A B ISP AR 1 AN 7
e Total. Add lines 11a-11d | 4 RS AT oy Sh L - o

12_ Total revenue. See instructions. .. .. .. P 18,098,334 0 0 0

form 990 (2016

DAA .
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Fom 930 (2016)

NEW DESIGNS CHARTER SCHOOL

71-0940292

Page 10

“Rant ¥ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. Al other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX

L L

Do not Include amounts reportad on lines 6b, Tota) oanses Progr B rvico Mmgi’ ) and Fmd(rl:’lslng

7b, 8b, 9b, and 10b of Part Vill. axpensos ganeral axpenses oxpenses

1 Grants and other assistance to domestic organizations e i;,\ By ;:z; ,is:;:'jp:;:”’ }\"f’/i:‘ e

and domestc govemments. See Part IV, lne 21 Lﬁ»w e I R NN

2 Grants and other assistance to domestic R A N A}%;%;‘v;;:f e :Zf e

individuals, See Pat IV, line22 AR f;if,*:t':f: o T Bt

3 Grants and other assistance to foreign o P LS w% e

organizations, forelgn governments, and foreign i ’v:ﬁ”’f}“; CAP S s
Individuals. See Part IV, lines 15 and 16 AP WL LIRSS (s o et
4 Benefitspaldto or for members =~ oy e Yoy L o8l e BRI e
5 Compensation of current officers, directors,
trustees, and key employees 257,983 257,983
6 Compensation not included above, to dnsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B)

7 Othersalaries and wages 6,239,241 6,239,241

8 Penslon plan accruals and contributions (tndude i

section 401(k) and 403(b) employer contributions)

9 Otheremployee benefts 1,762,972 1,762,972 !
10 Payrolitaxes .. ... .. ‘
11 Fees for services (non-employees):

a Management ..
blegal | ...
c Accounting. . ... . . ..
d Lobbying
o Professional fundralslng services. See Part v, Tine 17 ORI IR MR il e BT
f Investment management fees
g Other. (l{fine 119 amount exceeds 10% of lino 25, eolumn
(A) amount, st tine 11g expenses on Scheduls 0) = |

12 Advertising and promotion

13 Officeexpenses =~

14 Informationtechnology =

15 Royalties

16 Occupaney . 2,683,270 2,683,270

17 Travel ..................................

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

18 Conferences, conventions, and meetings

20 Interest

21 Paymenls to affiliates B

22 Depreciation, depletion, and amortlzatxon

23 'nsuranu e s s .o aene -

24 Other experses. lemize expenses notcovered |, <0 055, 0F IR W ol A LB LD IR B e
above (Ustmiscelancaus expenses nfno 2401 |, gt T 4. A*’ SEEAEY ot b ;::fzt;j i A
fine 24e amount exceeds 10% of line 25, column | Pk ’zj, y¥<:< I ¥ ’:3 il 22“ 5 ::3 A :;jiz,,ﬂfi" ?‘u’;ﬁg,hf’r,” <
(A) amount, list line 24 expenses on Schedule 0.  ff. o¥ il - w0 Lo 0y e o T cubeli L L RSy TR G A B faad e

a SERVICES AND OTHER OPERAT 5,491, 221 5,491,221
b BOOKS AND SUPPLIES 534,384 534,384
¢  INTERBST . .. 334,342 334,342
d DEPRECIATION 85,544 85,544
e Allother expenses =
g_rom___mmmammwm 17,388,957 17,388,957 0 0

26 Joint costs, Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising soficitation. Check here > E
following SOP 98-2 {ASC 958-720)

DAA

Form 990 (2016)
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Form 980 (2016) NEW DESIGNS CHARTER SCHOOL 71-0940292 Page 11
{PareXs:  Balance Sheet
: Check if Schedule O contains a response or note to any line in this Part X r—L
(A) 8
Beginning of year End of year
1 Cash—non-interestbearing 2,386,983| 1 3,139,193
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net . o L 3
4 Accounts receivable,net B 1 646 580! 4 1, 438 518
5 Loans and other receivables from current and former officers, directors, . s o w” S M

trustees, key employees, and highest compensated employees.
Complete Part |l of Schedule L

6 Loans and other receivables from other disquahﬂed persons (as defined under seclion ;«* " &
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and N Z
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary

a8 organizations (see Instructions). Complete Part |l of Schedule L
§ 7 Notes and loans raceivable, net
<! 8 Inventories for sale oruse . )
9 Prepaid expenses and deferred charges B o 1 823 183
10a Land, bulldings, and equipment: cost or s Tl L
other basis. Complete Part V) of Schedule D 10a 8,039,308| 5 siks . 2t
b Less: accumulated depreciation . 1ob 2,702,871 2,008, 73'7

12 Investments—other securities. See Part IV, line 11
13 Investments—program-related. See Part IV, line 11
14 Intangible assets

15 Other assets. See Part IV, line 11 o 1,005,676| 15 569,291
16__Total assets. Add tines 1 through 15 (must equal line 34) .. . 8,871,159| 16 12,580,226
17  Accounts payable and accrued expenses ) . L 943,557 589,773
18  Grants payable e . e

19 Deferred revenue ------------------------------------------ o e . 396’306 520'792

21 Escrow or custodial account liability. Complete Part IV of Schedule D . N

22 Loans and other payables to current and former officers, directors, SR s Y
trustees, key employees, highest compensated employees, and CRVERT
disqualified persons. Complete Part Il of Schedule L

23 Secured mortgages and notes payable to unrelated third partles L

24 Unsecured notes and loans payable to unrelated third parties o 1,295,146 24 4,078,396

25 Other liabllities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X

A L -.'. N
Wy s &
» "

. e \("\.’ »

Liabilities

of ScheduleD . . o o ) o 846,940 25 1,318,264
26 _Total liabilities. Add lines 17 through 25 . 3,481, 949 26 6, 507 225
Organizations that follow SFAS 117 (ASC 958), check hore b X and Gt S I ;;’ e

complete lines 27 through 29, and lines 33 and 34.

27 Unrestricted net agsets L

28 Temporarily restricted net assets

29 Pemmanently restricted netassets . ... .. . . .
Organizations that do not follow SFAS 117 (ASC 958), check here ) and
complete lines 30 through 34.

30 Capital stock or trust principal, or currentfunds

31 Paid-in or capital surplus, or land, building, or equipment fund

32 Retained eamings, endowment, accumulated income, or other funds

Net Assets or Fund Balances I

33 Totalnet assets or fund balances L L 5,389,210/ 33 6,073,001
__134 Total liabilities and net assets/fund balances . 8,871,159| 34 12,580,226
Form 990 (2016)

DAA
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Form 990 (2016) NEW DESIGNS CHARTER SCHOOL 71-0940292

Page 12

“partXti Reconcillation of Net Assets
: Check if Schedule O contains a response or note to any line in this Part XI

(L

1 Total revenue (must equal Part VIl column (A), line12) . 1 18,098,334
2 Total expenses (must equal Part IX, column (A), fine28) 2 17,388,957
3 Revenue less expenses. Subtract line 2 from line 1 3 709,377
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 5,389,210
§ Netunrealized gains (losses) oninvestments ]
6 Donated samms and use o' fadliues ................................. 6
7 Investmentexpenses 7
8 Prior period adjustments =~ 8
9 Other changes In net assets or fund balances (explain in Schedule ) ] -25,586
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Ime
33, column (B)) 10 6,073,001

JPadtXIl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl|

[

1 Accounting method used to prepare the Form 990: D Cash IZ| Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financlal statements audited by an independent accountant?
If “Yes,” check a box below to indicate whether the financial statements for the year were audtted ona
separate basis, consolidated basis, or both:
D Separate basis [::{} Consotlidated basis D Both consolidated and separate basis
¢ If“Yes to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compllation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB CircularA-1332 =~
b If “Yes,” did the organization undergo the required audit or audits? If the orgamzauon did not undergo the

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

DAA

2¢ | X
o
;' ER 4 e
3a| X
3b| X
Fom 990 (2016)
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SCHEDULE A Public Charity Status and Public Support OMB No 15450047
(FOI'ITI 990 or 990-52) Comp if the organization (s & lon 801(c)}{3) erganization or a fon 4847(a)}{1) pt charitable trust 201 6
Department of the Tressury P Attach to Form 980 or Form 990-EZ2. Dy b ﬁ‘{,ﬁi{:‘
Intemna! Revenue Servico i_g.»igww AREd ’\."
P Information about Schedule A (Form 990 or 880-EZ) and its Instructions is at www.Irs.gov/form390. S s pdetio

Namo of the arganization Employer idontification number

NEW DESIGNS CHARTER SCHOOL 71-0940292
i‘:‘?arti‘sll’ Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

[} &N

-~ ®

©w @

10

1
12

o

Q.

f

A church, convention of churches, or association of churches described in saction 170(b)(1)(A)i). //
A school described in section 170(b)(1){A){ii). (Attach Schedule E (Form 980 or 930-EZ).) </ ) \\/
A hospital or a cooperative hospital service organization described in section 170(b)(1){A) ).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(lil). Enter the hospital's name,

section 170({b){1){A){iv). (Complete Pan i)

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

An organization that normally receives a substantia! past of its support from a govemmental unit or from the general public

described in section 170(b){1)(A)(vl). (Complete Part |l.)

A community trust described in section 170(b)(1}(A)(vi). (Complete Part il.)

An agricuftural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

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

university:

An orgamzahon that normally recelves 1) more than 33 1/3% of lts support from contnbuuons membershlp fees and gross

receipts from activities related to its exempt functions—subject 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 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509{a){2). (Complete Part 111.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 508(a)(3).

Check the box in tines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

Type [1. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

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

Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Hi
functionally integrated, or Type Ill non-functionally integrated supporting organization.

Enter the number of supported organizations L .

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

]

(1} Namo of supported (i) EIN {11) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organzation (described on lines 1-10 listed in your goveming support (seo other suppon! (see

Yos No

above (500 nstructions)) document? instructions) instructions)

(A)

(8)

(©)

(V)

(€)

Total

For Paperwork Reduction Act Notlco, 860 tho lnstructlons for Form 990 or 980-EZ

DAA

4 Z
HEL 3
—.J<‘/z/ Lt TR

Schedule A (Form 990 or 930-E2) 2016
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ScheduleA(Form 880 or 880-€7) 2016 NEW DESIGNS CHARTER SCHOOL 71-0940292 Page2
i;Rartllzt  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.) _
Section A. Public Support
Catendar year (or fiscal year beginningin) » (a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 " {f) Total
1 Gifts, grants, contributions, and
membership fees receaived. (Do not
include any "unusual grants.”)
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
fumnished by a govemmental unit to the .
organization without charge “
4  Total. Add lines 1 through 3 L i
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownon line 11, column (f)
Public support. Sublract ne 5 from line 4. .- : IR Kl
Sectlon B. Total Support .
Calendar year (or fiscal year beginningin) D (a) 2012 {b) 2013 (c) 2014 (d) 2015 {e) 2016 (f) Total
7 Amounts fromline4
8  Gross income from Interest, dividends, /
payments received on securities loans, /
rents, royalties and income from similar
sources ... | . ............. s <
9 Netincome from unrelated business
activities, whether or not the business ¥
isregularty carriedon ., ... .. ... ... L
10  Otherincome. Do not include gain or
loss from the sale of capital assets /
(Explain in Part VI.) T T o O e ,
11 Total support. Add lines 7 through 10 g g B % e olmans. o oF A s
12 Gross receipts from related activities, etc. (see instructions) . . . R . . [12
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here
Section C. Computation of Public Support Percentage

> ]

14

18

16a
b

17a

18

%

%

Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) L. ) ) o 14
Public support percentage from 2015 Schedule A, Part i, line 14 15
33 1/13% support test—2016, If the organization did not check the box on lme 13 and Ilne 14 is 33 113% or more check this

box and stop here. The organization qualifies as a publicly supported organization = |
33 1/3% support test—2015, Ifthe organization did not check a box on line 13 or 16a, and Ime 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization =~ =~ o
10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 163 or 16b and line 14 i ls
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
oganization .
10%-facts-and-clrcumstances test—2015 If the orgamzatlon did not chack a box on line 13 16a. 16b, or 173, and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here,

Explain iy Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . -
Privats foundation. If the orgamzatuon did not check a box on line 13, 163 16b, 17a, or 17b check this box and see
instructions

>0
> [

> []

» O
0

DAA
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71-0940292 Page 3

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 failed to qualify under Part il.
If the organization fails to qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calenndar yoar {or fiscal year beginning in) P

1

7a

[
8

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2018 (1) Total

Gifts, grants, contributions, and membership
fees received. (Do ol Include any *unusual grants.”)

Gross recelpts from admissions, merchandise
sold or services performed, or faciliies
fumished in an‘yafdimy that is retated to the
organization's tax-exempt purpose ..

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

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

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

Total, Add lines 1 through 5

Amounts Included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year

Add lines 7a and 7b

Public support. (Subt}aci line 7¢ from e

line 6.)

Section B. Tﬁal Support

Calendar year {or fiscal year beginning in) P

9
10a

11

12

13

14

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016 (f) Total

Amounts from line 6

/

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

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

Add lines 10aand 10b =

Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on |

Other income. Do not include gain or /
4

loss from the sale of capital assets
(Explain in Part V1.) 4

Total support. (Add lines 9, 10¢, 11, /
and 12.) 7

First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

» (]

Section C. Computation of Public Support Percentage

15  Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) L 15 %
16 __ Public support percentage from 2015 Scheduls A, Part ill, line 15 . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment Income peroentage for 2016 (fline 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2015 Schedule A, Partlll, line 17 18 %
19a 33 1/3% support tests—2016 If the organization did not check the box on line 14, and Ime 15 ns more than 33 113% and Ime

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . .. . P D

b 3313% support,tests—zm 5. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . N D

Schedule A (Form 990 or 930-EZ) 2016
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Scheduls A (Form 880 or 830-E2) 2016 NEW DESIGNS CHARTER SCHOOL 71-0940292 Page d
#PartlV:  Supporting Organizations
’ (Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. if you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

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

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

organization was described in section 509(a)(1) or (2). 2
Ja Did the organization have a supported organization described in section 501(c)(4), {5), or (6)? If "Yes,” answer WESIW s 7Y
(b) and (c) below.

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2}(B) e : NS i :
purposes? If *Yes, " explain In Part VI what controls the organization put In place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization")? /f ,,:,;:S . ;a,?i’:} ,
"Yes," and if you checked 12a or 12b in Part |, answer (b) and {c) below.
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign L ’ V t e .
supported organization? /f “Yes,” describe in Part VI how the organization had such control and discretion R

despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that doss not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? /f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(8)
pUrposes.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,*
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, subslituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authonizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Typei or Type li only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? /f “Yes, * provide detail in Part VI.

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2).

8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes,” complete Part | of Schedule L (Form 990 or 990-E2Z).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes, " provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which ROR SESNS WY
the supporting organization had an interest? If "Yes, " provide detail in Part VI, 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit | R w,,fi 3

from, assets in which the supporting organization also had an interest? /f *Yes, “ provide detail in Part Vi.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If *Yes,” answer 10b below.
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to TR TR s s
determine whether the orqanization had excess businegss holdings.} 10b
Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 980 or 890-E2) 2016 NEW DESIGNS CHARTER SCHOOL
“PArtiV:  Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
8 A person who directly or indirectly contro!s, elther alone or together with persons described in (b) and {c)
below, the goveming bedy of a supported organization?
b A family member of a person described in (a) above?
A 35% controlled entity of a person described in (a) or (b) above? /f “Yes” to 8, b, or ¢, provide detall in Part VI. 11¢
Sectlon B. Type | Supporting Organlzatlons

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If “No,* describe in Part VI how the supported organization(s) effeclively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported o
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2  Did the organization operate for the benefit of any supported organization other than the supported ;
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, * explain in Part

VI how providing such benefit carried out the purposes of the supported organization(s) that operated, LS A
supervised, or controlled the supporting organization. 2

Section C. Type 11 Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s).
Section D. All Type lll Supporting Organizations

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported Y S R
organization(s) or (il) serving on the goveming body of a supported organization? If "No, " explain in Part VI how : ’ 1
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a '}
significant voice in the organization’s investment policies and in directing the use of the organization's . ':f N 28 U
income or assets at all times during the tax year? If "Yes, " descnbe in Part VI the role the organization’s . E
supported omganizations played in this regard. 3

Section E. Type 1l Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 befow.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions).

EEY
s
-,
o
“

.
- et

K3
.

.,
+
~
s
P
-

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f “Yes,” then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these sctlivities constituted substantially all of its activilies.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f “Yes, ° explain in Part VI the
reasons for the organizalion’s position that Its supported organization(s) would have engaged in these
activities but for the organizalion's involvement.

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

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard.
DAA Schedule A (Form 980 or 980-EZ) 2016
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Schadule A (Form 950 or 880-E2) 2016 NEW DESIGNS CHARTER SCHOOL 71-0940292 Page 6
At Type Ul Non-Functionally Integrated 509(a)(3) Supporting Organizations

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1).See

Instructions. All other Type il non-functionally inteqrated supporting organizations must eomglete Sections A through E
Section-A - Adjusted Net Income (A) Prior Year (B) Current Year
(optionat)

1__Net short-term capital gain
2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

' 4__Add lines 1 through 3.
6 Depreciation and depletion
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7__Other expanses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4). 8

Saction B - Minimum Asset Amount (A) Prior Year

o (» [N |-

~

(B) Current Year
(optional

< - 19
L -
-

-

3 = Rz N
1 Aggregate fair market value of all non-exempt-use assets (see A8 AR T Fonn S e T Tl T

instructions for short tax year or assets held for part of year): 3 AN 2 CRAP ARSI
a__ Average monthly value of securities
b __Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d __Total (add lines 1a, 1b, and 1¢)
e Discount claimed for blockage or other
__factors {(explain in detail in Part VI):
2 __Acquisition indsbtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
sea Instructions). 4
§ Net value of non-exempt-use assets (subtract line 4 from line 3) 5
8 Muiltiply line 5 by .035. 8
7
8

7__Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)
Section C - Distributable Amount PO R K Current Year

1__Adjusted net income for prior year (from Section A, line 8, Column A)
2 Enter 85% of line 1.

1

2
3__Minimum asset amount for pricr year (from Section B, line 8, Column A) 3 I.

a "

5

4__Enter greater of tine 2 or line 3.
5 Income tax imposed in prior year

" Yt
.

Sl T s L =z

R . e g e .

6 Distributable Amount. Subtract line 5 from line 4, unless subject to I ;f,:,é';w r o

emergency temporary reduction (see instructions). I SRR

7 I iCheek here if the current year is the organization's first as a non-functionally integrated Type [l supporting organization (see
Instructions).

Schedule A (Form 930 or 990-EZ) 2016
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Schedua A (Form 890 or 880-E2) 2016 NEW DESIGNS CHARTER SCHOOL 71-0940292 Page 7

zPart¥ Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1__Amounts pald to supported organizations to accomplish exempt purposes

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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

§ _ Qualified set-aside amounts (prior IRS approval required)

8  Other distributions (describe in Part V). See Instructions.

7__ Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive
(provide detalls in Part VI). See instructions.

9 _ Distributable amount for 2016 from Section C, line 6

10 _ Line 8 amount divided by Line 9 amount

M (i (i
Seaction E - Distribution Allocations (see Instructions) Excess Distributions Underdistributions Distributable
Pre-201 6 — Amount for 2016

03 ] . h"\--:‘-{ s i ~ .3 B “ YJ + afn ol K -‘v .;..u
1__ Distributable amount for 2016 from Section C, line 6 R PN
. RPN A LA R P AL PRI
Undenrdistributions, if any, for years prior to 2016 R R AN S wed o TRE S T DN
N s P PYL N P
2 (reasonable cause required-explain in Part VI). See S S SRR Pt AR AN n
: v, T * . e - 2 -
instructions RN I N B N AT
- ~
M T LRI et o o;v" > . AR
3 Exoess dlstribut!ons carryover if any, to 2016: AL AT SRS LR AR TN &8 F L Ry IS
>/+W‘>‘-<¢,,,-;c 0 Ll . SR R, N B NSRS RG] SRS SRR P sead AN By I ~ ~
a &w.m)ﬁ;»ﬁ,c,;a » ko Fvi b stV Ty Ay R D e R R T I L R I L e A T NS
b ;?i:}f{;h?&".ﬁ' P ?;' SNSRI e Ter c o F g Ee Y Vs Y g e et PaIRAs w:»},., B M e gk SEE o e
¢_From 2013. . L W Fartnow LT
d_From 2014 A g e a8 S
B K EISRE Moaa e .
e From 2015 ) L Oy, L H
£ o—
H . i LAF I )
f Total of lines 3a through e Ml

9_Applied to underdistributions of prior years e ST
h_Applied to 2016 distributable amount EL IR —_—
I__Carryover from 2011 not applied (see instructions) A IR Alied Lo "
| _Remainder. Subtract lines 3g, 3h, and 3i from 3f. AN NI

- i TG PRILIE . o ALE W

- II B3 &
4  Distributions for 2016 from PRI 54 <,~4,,~,,,$; et BT S i ;:- S

LT T4 3 ol . vy Tet
Section D, line 7: $ LT T T AN v‘"? oL Lt . 5;; g pirdow oivga 2o ST
a_Applied to underdistributions of prior years P e R L ‘f’“ el

b_Applied to 2016 distributable amount IR RO A RIS
¢_Remainder. Subtract lines 4a and 4b from 4. i, o v LTt cdan f" G
§ Remaining underdistributions for years prior to 2016, if el LT T g RTR e
any. Subtract lines 3g and 4a from line 2. For result BN ST M )
) :
greater than zero, explain in Part V1. See instructions. PR R, W Dt
8  Remaining underdistributions for 2016. Subtract lines 3h AT N T )
and 4b from line 1. For result greater than zero, explain in TR R AT SIS A SOMILIE I L
Part VI. See instructions. s RSTISIIN: DEA PN
7  Excess distributions carryover to 2017. Add lines 3j PR ETE 5 A T T
and 4c. e F ey gl e L e
8 Breakdown of line 7: R R T B T o S LA
a B TR RS gt G e he g Tz ame O R T A T LR N R
b Excessfrom2013 ... ........ ... . RN N TR i LT TR
¢_Excess from 2014 ] ] LA, BTy A T :f:l’ cng il ELE e, o s
d_Excess from 2015 . . PR SRR R WD 3 A AT 5 22 % o P IR
o _Excess from 2016 L3 S e R 2Y :*Ei’\’Tfié“’su,"?"fif’ LA b oS

Schedule A (Form 980 or 990-EZ) 2016
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Schadua A (Form 990 or 890-EZ) 2016 NEW DESIGNS CHARTER SCHOOL 71-0940292 Page8_
vPartVl: Supplemental Information. Provide the explanations required by Part i, line 10; Part Ii, line 17a or 17b; Part
- N, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part |V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, fines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, fines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

0AA Schedule A (Form 930 or 930-E7) 2016
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SCHEDULED Supplemental Financial Statements OMB No_1545-0047

(Form 990) P Complete if the organization answered “Yes" on Form 880,
- Partiv,line 8, 7,8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b
| & Attach to Forrn 990

Department of the Treasury
Intemal Revenus Sarvice

Nzmo of the organization Employer identification number

NEW DESIGNS CHARTER SCHOOL 71-0940292

LPartEy  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes" on Form 990, Part 1V, line 6.
{e) Denor advised funds {b) Funds and othar accounts

Total number atend of year
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? . . . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impemmissible private benefit? - . D Yes D No
. Partli.: Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified histotic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

< W N -

easement on the last day of the tax year. y i |Held at the End of the Tax Year
a Total number of conservation easements == = . . 2a
b Total acreage restricted by conservation easements . L o 2b
¢ Number of conservation easements on a certified historic stmcture Included in (a) ............... . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register .~~~ .~ .~ 2d
3 Number of conservation easements modified, transferred released, extlngulshed or terminated by the orgamzetron during the
taxyearP
4 Number of states where property subject to conservation easement is located P>
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vrolatlons and enforcing conservatlon easements dunng the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
&
8 Does each conservatron easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 1770(M@XBY? ... . . . Oves Ono

9 In Part X, describe how the organization reports oonservatron easements in rts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.

“Partlll;  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 990, Part iV, line 8.

1a If the organization elected, as permitted under SFAS 118 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.

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

() Revenue included on Form 990, Part VIil, line 1 ) L o L I
(1) Assetsincluded in Form 990, Part X br s

2 [fthe organization received or held works of art, hlstoncal treasures, or other snmxlar assets for ﬁnancial galn provlde the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

e Revenueincluded onForm 990, PartVill inet >s
b_Assets included in Form 980, Part X . . NV > s

For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form 950) 2016
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Schedule D (Form 980) 2016  NEW DESIGNS CHARTER SCHOOL 71-0940292 Page 2
cPatilli  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d H Loan or exchange programs
b Scholarly research Other
c Praservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
X,
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? R L. Yes No
sPatlVy  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . e e e, [ ves [ w0

If “Yes," explain the arrangement in Part XIII and complete the followmg !able

o

Amount

Beginning balance = | R e e . . R . [
Addltionsdurlngtheyear e .. id

Distributions during the year o R M [

Endng balance = .. & . . . if
2a Did the organization lnclude an amount on Form 990 Pan X, lme 21, for escrow or custodlal account Ilabxllty? . [:] Yes No
b i “Yes." explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xiil
“Part¥z: Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.

{a) Current year {b) Prior year (c) Two years back {d) Three years back {e) Four years back

-~ 0o oo

1a Beginning of year balance
b Contnbutlons

’osses .........................
d Grants or scholarships
@ Other expenditures for facllmes and
programs _
f Admlmstratlve expenses
g Endof year balance
2 Provide the estlmated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowmentd» %
b Permanentendowmentd %
¢ Temporarily restricted endowmentd =~ = %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations e |z
(i) related organizations ... .. i 3a(li)
b If"Yes™ on line 3a(ii), are the related orgamzations listed as requnred on Schedu!e R? o 3b
4 Describe in Part Xlli the Intended uses of the organization’s endowment funds.
~PatVi:  Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Desceripbon of property {a) Cost or other basls {b) Cost or other basis {c) Accumutated (d) Book value
{investment) {other) depreciation
faland AR L ISR,
b Buldings . ... ...
¢ Leasehold Improvements 3,714,434 2,702,871 1,011,563
d Equpment . 4,324,874 4,324,874
e Other . . ..
Total. Add lines 1a through 1e. (Column (d) must equal Form 980, Part X, column (B), line 10c.) . > 5,336,437
Schedule D (Form 950) 2016
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Schedule D (Form 990) 2016 NEW DESIGNS CHARTER SCHOOL 71-0940292 Page 3
sPatViE?  Investments—Other Securities.
) Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or calegory {b) Book value {c) Mathod of valuation,
A (inchuding name of sacurity) Cost or end-of-year market vatue
(1) Financialderivatives . ... ...
(2) Closely-held equity Interests .. ... .
(3) Other
A
B e s
O
O
B e
N L I
S . — ,
Total (Column {b) ‘must equal Form 990 Part X, col. {B) ling 12. ) > N AT A N
. PALVUE Investments—Program Related.
Complete if the organization answered “Yes® on Form 990, Part 1V, line 11c. See Form 980, Part X, line 13.
{a) Dascription of investment {b) Book value {c) Mothod of valuation
Cost or end-of-year market value
(1)
(2)
A3)
(O]
A5
(6)
(7)
(8)
{9) _
Total. (Column (b) must equal Form 890, Part X, col. (8) line 13.) » s S AN e
»Part IX:¢  Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X line 15.
{a) Descnption {b) Book valus
(1)
(2)
_(3)
{4
(5)
_{6)
)
{8)
(9)

Total. (leumn {b) must equal Form 990, Part X, col. (B) line 15.)

>

- Part X Other Liabilities.

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

line 25.

1. {a) Description of (lability

{b) Book vatue

(1) Federal income taxes

(2) Accrued liabilities

748,973 -

“(3) INTERCOMPANY PAYABLE

569,291}

@

)

6

@)

(8)

{9

Total. (Column (b) must equal Form 990, Part X, col. (8) line 25.) »

1,318,264}

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII

DAA
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Schedule D (Form 890) 2016 NEW DESIGNS CHARTER SCHOOL 71-0940292 Page 4
;PdantXt:  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Tolal revenus, gains, and other support per audited financial statements = R 18,098,334
2 Amounts included on lirse 1 but not on Form 990, Part Vill, tine 12: E’gfg,’“f

a Net unrealized gains (losses) on investments |~ L .. . |L=2a ooy

b Donated services and use of facililes T I - E

¢ Recoveres ofproryeargrans U T [ 2

d Other (Describg in Part X1y o o 2d B

@ Addlines 2athrough2d == . e e . . 2e
3 Suactinezofomined | U "y | 18,098,334
4  Amounts included on Form 980, Part VIII, line 12, but not on Iine 1: A

a Investment expenses not included on Form 990, Part VIli, line7b 4a :3

b Other(Describe inPart Xl) o o D 35

¢ Add lines 4a and 4b [ TR e e . . - .. . Ce . 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5 18,098,334

<PartXik;: Reconciliation of Expenses per Audited Financial Statements With Expénseé pér Return.
Complete if the organization answered "Yes" on Form 980, Part |V, line 12a.

1 Total expenses and losses per audited financial statements L .. 1 17,388,957
2 Amounts included on lire 1 but not on Form 990, Part IX, line 25: ¥

a Donated services and use of facilities . 2a ’ :

b Prior year adjustments e e e e o 20 8

 Oerosses T T e

d Other (Descnbein Part XIIl.) | L . . o 2d ‘

e Addlines 2athrough2d . . . ... .. .. ... e O A<
3 Sublractline 2e from line 1 . L L o T - 17,388,957
4 Amounts included on Form 890, Part IX, line 25, but not on line 1; o

a Investment expenses not included on Form 950, Part VIIl, line 7b o 4a o

b Other (Describe in Part XIll.) ) ) 4b et

c Md "nes“and‘b . e - e . . - - . . . . . s sess seas 4c
§ Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl, line 18.) . . . ) 5 17,388,957

PartXill ¢ Supplemental Information.
Provide the descriptions required for Part |1, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

| Schodule D (Form 930) 2016
i 0AA
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Scheduls D (Form 930) 2016 NEW DESIGNS CHARTER SCHOOL 71-0940292 Page 5
sipartaXiIt:  Supplemental Information (continued)

Schedule D (Form 980) 2018
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SCHEDULE Eo EZ »C f lzsaghoms d “Y F 990
3 omplete if the organization answered “Yes” on Form "
(Form 990 or 89 ) Part 1V, line 13, or Form 990-EZ, Part V1, line 48.
et of he Troasury P Attach to Form 990 or Form 880-EZ,

Intemal Revenue Service

P Information about Schedule E (Form 8§80 or 980-EZ) and Its Instructions is at www./

OMB No. 1545-0047

2016

B It oo s Ly L T L
N»O’ ot Pubi,lp .
rs.qov/form890. | : iin Ly

Neme of the organization Employer idsntification number
- NEW DESIGNS CHARTER SCHOOL 71-0940292
TPat L
YES| NO

Does the organlzatlon have a racially nondlscnmlnatory policy toward students by statement in its charter,

bylaws, other goveming instrument, or in a resolution of its governing body?

Does the organization include a statement of its racially nondiscnminatory policy toward students In afl lts
brochures, catalogues, and other written communications with the public dealing with student admissions,

programs, and scholarships?

Has the organization publicized its raclally nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If “Yes,” please

describe. If “No,” please explain. If you need more space, use Part ||

PUBLIC DOCUMENT AND IT INCLUDES LANGUAGE REGARDING THE SCHOOLS |- °|. i
RACIALLY NONDISCRIMINATORY POLICY APPLICABLE TO STUDENTS. ook

Does the organlzatnon maintain the followmg?

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

nondiscriminatory basis?

Copies of all catalogues, brochurés. 'énh'oﬁ.néérﬁént's énd ott'x'er.w;vrittén };'oh}nuhi.c.a.tions to the p.ut‘ali.c d'ealing '

with student admissions, programs, and scholarships?

Coples of all material used by the organization or on its ber;élf to sollclt contnbutxons? .
If you answered “No" to any of the above, please explain. if you need more space, use Part Il.

Does the organizatlon dlscrlmlnate by mce m any way wnh respect to:
Students’ rights or privileges?

Admissions policies?

Employment of faculty or administrative staf?
Scholarships or other financial assistance?

Educational policies?

USG Of facimiGS? ...........................

Athletic programs?

Other extracurricular activities?

If you answered “Yes" to any of the'above please explam If you need more space, use Part 0. B

Does the brg'anizalion.re.ce'i\./e any financial aid or assistance from a gbvemmental agenéy?
Has the organization’s right to such aid ever been revoked or suspended?
If you answered “Yes" on either line 6a or line &b, explain on Part Il

Does the organization certify that it has comptlied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” explain on Part |l

Y

- ~
A

.
IMESEY T B
Sa X
5b X
X
Sd X
Se X
sf X
| Sg X
Sh X
p
ARTFEEE LN

L S 2 L4

; g

NI

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or Form 980-E2.

DAA
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Schedule E (Ferm 990 or 980-EZ) 2016 NEW DESIGNS CHARTER SCHOOL 71-0940292 Ppage2
@Pﬂd ;;é Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5§h, 6b, and 7, as
applicable. Also provide any other additional information (see instructions).

Schedule E (Form 880 or 990-EZ) 2016
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SCHEDULE J Compensation Information
{Form 990) For certain Officers, Directors, Trustees, Koy Employees, and Highest
- Compensated Employees

OMB No 1545-0047

2016

» Complete if the organization answered ""Yes" on Form 890, Part IV, line 23. W
Department of the Treasury P Attach to Form 990, P e AT
tntomal Reverue Service »information about Schedule J (Form 990) and Its instructions Is at www.irs.gov/orm990. i "ﬁ* m”w"
Name of (he organzation Employer [dontification numbar
NEW DESIGNS CHARTER SCHOOL 71-0940292

% . Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the foflowing to or for a person listed on Form
980, Part VII, Section A, line 1a. Complete Part 1l to provide any relevant information regarding these items.

First-class or charter travel Houslng allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or soclal club dues or initiation fees
Discretionary spending account Personal services (such as, maid, chauffeur, chef)

b 1f any of the boxes on line 1a are checked, did the organization follow a written palicy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, Including the CEO/Executive Director, regarding the items checked in line
1 a? ere v daes ee see

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director. Chack all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part 1ll.

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

4 During the year, did any person listed on Form 980, Part Vi1, Section A, line 1a, with respect to the filing
organization or a refated organization:
a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If *Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III

Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 930, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?
b Any related organization?

a The organization?
b Any related organization?

inPart Il _

Regulations section 53.4958-6(c)?

X
If*Yes" on line 5a or b, describe in Part il. ok E
6 For persons listed on Form 980, Part VII, Section A, line 1a, did the organization pay or accrus any B B L
compensation contingent on the net earnings of: NS T R
................................... sa x
fe e sane e e e x s s e Gb x
If “Yes" on fine 6a or 6b, describe in Part Iil. ot o0 R
7 For persons listed on Form 980, Part Vii, Section A, line 13, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contrad that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
................................ B x
9 If“Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schodule J (Form 990) 2016
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Schedule J (Form 880) 2018 NEW DESIGNS CHARTER SCHOOL 71-0940292 Page 2
""P,értzllg‘ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.
For each individual whose p tion must be reported on Schedule J, report P tion from the organkzation on row (i) and from related organizations, described in the

instructions, on row () Do not list any individuals that aren't listed on Form 990, Part VIl
Note: The sum of columns (B)(i)~{hi) for each listed individual must equal the total amount of Form 990, Part Vi), Section A, line 1a, applicable column (D) and (E) amounts for that Individual

| (B) B di of W-2 and/or 1099-MISC pensation | (C) Retirement and {D) Nontaxable {E) Tota! of cohumns {F) Compensation
{&) Name and Title 1) Buse T Borua & ncerive ) Otrer ether dafarsd beners - " tatemson e
compansation Form 690
PAUL ORAITEYE, CEO (0] 257,983 0 0 0 0 257,983 0
1 CEO (IIJ 0 0 [, 0 ) 0 0
(nll
2 [

N

J
!

o
] (
)
[] [0

3

3

»
E.SE 2|

..
-3
EEl

=2

EslsslE =

-
=

-
3

..
IS
ElEl

I

Schadule J (Form 980} 2016
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Schedute J (Form §30) 2016 NEW DESIGNS CHARTER SCHOOL 71-0940292 Page 3
g”v@ﬁlf%llig Supplemental Information

Provide the information, explanation, or descnptions required for Part I, ines 1a, 1b, 3, 43, 4b, 4c, 5a, 5b, 63, 6b, 7, and 8, and for Part I Also complete this part
for any additional information.

Schedule J (Form §90) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ joMBNo 15450007
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 6

Form 990 or 980-EZ or to provide any additional Information. "
Depatiment of he Trossury P Attach to Form 890 or 980-EZ. ' Cper {o:Public -
Internal Revenus Service » Information about Schedule O (Form 990 or 980-E2) and its instructions is at www.Irs.govAform3990. |:: Inspewom e
Name of the organization Employer identification number

NEW DESIGNS CHARTER SCHOOL 71-0940292

Form 990, Part VI, Line 1lb - Organization's Process to Review Form 990

DIRECTOR OF FINANCE AND THE CEO, THE TAX REUTRN IS THEN REVIEWED BY THE

|
THE TAX RETURN IS PREPARED BY OUR AUDIT FIRM AND IT IS REVIEWED BY THE

Form 990, Part VI, Line 1l2c - Enforcement of Conflicts Policy

| _ANY ACTION BEFORE THE BOARD THAT BENEFITS ANY VOTING MEMBER WILL BE
AND VOTING ON THE ITEM THAT BENEFITS THAT MEMBER OF THE BOARD. THE BOARD

ALSO REQUIRES EACH MEMBER TO COMPLETE A FORM 700 ON AN ANNUAL BASIS.

| AN INDEPENDENT ORGANIZATION RECOMMENDS COMPENSATION BASED ON COMPARABLE
| CEO COMPENSATION OF SIMILAR ORGANIZATIONS IN THE INDUSTRY THAT ARE OF THE
SAME SIZE AS NEW DESIGNS CHARTER SCHOOLS. THE BOARD APPROVES THE

RECOMMENDATION BY THE INDEPENDENT ORGANIZATION.

AN INDEPENDENT ORGANIZATION RECOMMENDS COMPENSATION BASED ON COMPARABLE
COMPENSATION OF SIMILAR ORGANIZATIONS IN THE INDUSTRY THAT ARE OF THE SAME
SIZE AS NEW DESIGNS CHARTER SCHOOLS. THE BOARD APPROVES THE RECOMMENDATION

BY THE INDEPENDENT ORGANIZATION.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 9380 or 990-EZ) (2016)
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Schedule O (Form 990 or 880-E2Z) (2016)

Page 2

Name of the organization
NEW DESIGNS CHARTER

SCHOOL

Employer identification number

71-0940292

Page 1 of 1

DAA
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