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990 Return of Organization Exempt From Income Tax M
Form Under section 501{c), 527, or 4947(a)(1) of the internal Revenue Code (except private foun
Depattment of the Treasury » Do not enter social security numbers on this form as it may be made public.
tntamat Rovenue Servico » Go to www.irs.gov/Form830 for instructions and the latest information.
A_For the 2017 calends 07/01/17 . andending 06/30/18
B Check il spplicabta: € Namo of arganizaton 'j'f méq}
] natress chamge _NEW DESIGNS CHARTER SCHOOL |- 4

Doing business as *-kk*¥02IQ
D Name changs WM and stroet (or P.0. bax d mall 18 not delvered (o sreat address) Room/suite elephone
[] et sotem 2303 S. FIGUEROA WAY 213-765-9084
Finat rotun/ Cdy or town, siate or province, country, and ZIP or foreign postal cods

LOS ANGELES CA 90047

G Grossrecoips$ 19,131,601

D Amendadretum | £ Nome end address of principal olficer.

(] awtcssonpentiog | PAUL, OKAITEYE, CEO

2303 S. FIGUEROA WAY

LOS ANGELES CA 90047
{_ Texexsmpl sttux: IE 501(c)(3) I | 501(c) ( ) A(insertno) [ [ esareunor

Hia) s tis a group retum tor subordinates? || Yes [X] Mo

H{b) Are all subordinates inchudad? D Yes D No
If *No,” attach a lisL (see instructions)

J_webate:» NEWDESIGNSCHARTER.COM
K__Fomofoganzsfor: | X Trust [ | Assocation [ | otherd> =Yy domicte CA
§ Summary ALl
1 Briefly describe the organization’s mission or most significant activities: |+ 5
= )
g| EDUGATIOMAL g MAY (3 2018
Bl : -
ol . . f eeibene e eeneen e eaaeresaaes o s e e - 3
g 2 Check this box p» D if the organization discontinued its operations or di OGD NZA"} f,
o | 3 Numbsrof voting members of the governing body (Part Vi, line 1)
g 4 Number of independant voting members of the governing body (Part VI, line 1b)
3| S Total number of individuals employed in calendar year 2017 (Part V, line 2a)
E 6 Total number of volunteers (estimate if necessary)
7aTotal unrelated business revenue from Part VIIl, column (C), ine 12~ . 0
—1__ b Net unrelated business taxable income from Form 990-T, line34 . . ., N e o o .. |70 0
Prior Year Current Year
o| 8 Contributions and grants (Part Viil, line 1h) 18,098,334 19,131,601
g 8 Program service revenue (Part Viil, line 2g) L 0
2| 10 Investment income (Part Viil, column (A), lines 3, 4, and 7d) . 0
%1 11 other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11¢) 0
| 12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) 18,098,334 19,131,601
13 Grants and similar amounts paid (Pant IX, column (A), lines 1=3) 0
14 Benefits paid to or for membars (Part IX, column (A), line 4) . 0
3 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 8,260,196 8,589,774
€ | 16aProfessional fundraising fees (Part IX, column (A), line 11e) L i N
8| b Total fundraising expenses (Part IX, column (D), line 25) P S I e
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 14f-240) . 9,128,761
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) | 17,388,957 17,198,662
penses. Subtract line 18 from line 12 709,377 1,932,939

Beginning of Curvent Year ___EndofYear
12,580,226 14,752,459
6,507,225 6,746,519
6,073,001 8,005,940

Under penalties of pe@ | declare that | have examined this return, including accompanying schedulas and statements, and to the best of my knowledge and befief, itis

true, comrect, and m_f_g(e. Ncla,rion of preparer (otger than officer) is based on all information of which preparer has any knowledge. , ]

} O\ A GAA" 1 &5/i4/14
Sign Signature of Dato
Here PAUL OKAITEYE, CEO CEO

Type o¢ print name and tillo
= . Prepare Dato Check u| PTIN

e TR O CoA o \
Preparer | pvenge )]  Hill, Morgan & Ass tes Frms € b (OO =
Use Only © 19602 Fariman Dr

rmeeztess b Carson, CA 90747 Phone no 310-749-1014
May the [RS discuss this retum with the preparer shown above? (see instructions) == Yes 0

DFxPapomork Reduction Act Notice, see the separate Instructions.
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Form 990 (2017) NEW DESIGNS CHARTER SCHOOL kk-kk%k()292 Page 2
m Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part il ——— N D
1 Brisfiy 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 Fom 930 o 990-627 . . e i O] ves X no
If *Yes,” describe these new services on Schedule 0

3 Did the organization cease conducting, or make significant changes In how It conducts, any program
SeVICS? . [ ves (X o
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 $ 14,208,647 including grants of $ ) (Revenue $ )

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

{Expenses $ including grants of $ ) (Revenue $ )
4e_Total program service expenses P 14,208,647
0AA form 990 2017
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Form 990 (2017) NEW DESIGNS CHARTER SCHOOL 71-0940292
m : __Checklist of Required Schedules

1

10

1"

122

13
14a

15

16

17

18

19

If "Yes,"” complete Schedule G, Part Il

DEID

Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? /f “Yes,"”
complete Schedule A

is the organization requlned to complete Schedule 8, Schedula of Contributors (see lnstructions)? .

Did the organization engage in direct or indirect political campaign actlvities on behalf of or in opposltlon to
candidates for public office? /f *Yes,” complete ScheduleC,Part/
Section 501(c)(3) organizations. Did the organization engage in Iobbymg acﬂvmes or have a section 501(h)
election in effect during the tax year? If "Yes, " complete Schedule C, Part il L L

Is the organization a section 501(c)(4), 501(c)(5), or 501(c){(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If *Yes, " complete Schedule C,
Part il

Did the orgamzauon malntain any dono: 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! . . . ) o

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part Il )
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part lll o

Did the organization report an amount ln Part x line 21, for escrow or cuetodlal account llablllty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? /f “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, VIIL, IX, or X as applicable.

Did the organtzation report an amount for land, bulldings, and equipment in Part X, line 107 If "Yes,"
complste Schedule D, Part VI SR
Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vi

of its total assets reported in Part X, line 16? /f “Yes,” complete Schedule D, Part Vil

reported in Part X, line 167 /f “Yes,” complete Schedule D, Part IX

Schedule D, Parts X! and XII

Did the organization maintain an office, employees, or agents outside of the United States?

for any forelgn organization? /f “Yes,” complete Schedule F, Parts ll and IV
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts Ill and IV
Part IX, column (A), lines 6 and 11e? /f “Yes,” complete Schedule G, Part | (see instructions) _

Part VIl lines 1c and 8a? Iif "Yes," complete Schedule G, Part Ii

Yes | No

11b
. SRR
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
11c
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
11d
Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes complele Schedule D, Part X . 11e]| 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)? If "Yes, " complete Schedule D, Pat X 11f X
Did the organization obtain separate, independent audited financlal statements for the tax year? /f “Yes,” complate
12a| X
Was the organization lncluded in consolidated independent audlted ﬁnanclal slatements for the tax yeaﬂ If
*Yes, " and if the organization answered "No* to line 12a, then completing Schedule D, Parts X! and Xl is optional | 12b
Is the organization a school described in section 170(b)(1)(AXH)? If “Yes,” complete Schedule E 13] X
14a
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng.
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Partslandtv. =~ 14b X
Did the organization report on Part IX, column (A). line 3, more than $5,000 of grants or other aselstance to or
15 X
Did the organization report on Part IX, column (A), line 3, more than $5, 000 of eggregate grants or other
16 X
Did the organization report a total of more than $15,000 of expenses for professional fundtaislng servlces on
17 X
Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll llne 9a?
19 X
form 980 2017)
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Form 830 (2017) NEW DESIGNS CHARTER SCHOOL *k- Ak %0292
g“'m Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital facilities? If “Yes," complete Schedule H

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part {X, column (A), line 1? If “Yes,” complete Schedule /, Parts | and i
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A). line 27 /f “Yes,” complete Schedule I, Parts I and Il
Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or § about oompensatron ofthe
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? if “Yes,“ complete Schedule J

24a Did the organization have a tax-exempt bond i lssue wrlh an outstandlng principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If "No," go to line 25a

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?
d Did the organization act as an “on behalf of” issuer for bonds oulstandrng at any time dunng the year?
25a Section 501(c}{3), S01(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess beneﬁt
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part] .
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person m a pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If *Yes," complete Schedule L, Parti
26 Did the organization report any amount on Part X lme 5 6 or 22 for recervables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified parsons? f “Yes, " complete Schedule L, Partll
27 Did the organization provide a grant or other assistance to an offioer dlrector trustee, key employee
substantial contributor or employes thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Part il
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f “Yes,” complete Schedule L, Part IV
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete
ScheduleL PartiV i
¢ An entity of which a current or former officer, dlrector trustee or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
consarvation contributions? If *Yes,” complete Schedule M
31 Oid the organization liquidate, terminate, or dissolve and cease operatlons? If *Yes,” complere Schedulo N
Part|

32 Did the organization sell, exchange, dispose of, or transler more than 25% ol its net assels? If 'Yes
complete Schedule N, Part Il
Did the organization own 100% of an enmy drsregarued as sepsmte from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part|
Was the organization related to any tax-exempt or taxable entity? /f “Yes,” eomplete Schodule R Perf II III
orlV,andPartV, line 1_

If “Yes® to fine 35a, did the organization receive any payment from or engage in any transaction with a

controfied entity within the meaning of section 512(b){(13)? If “Yes,” complete Schedule R, Part V, line 2
38 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? f “Yes,” complete Schedule R, Part V, line 2 o,
37 Did the organization conduct more than 5% of its activities through an entity that ls not a related organlzatlon

and that is treated as a partnership for federal income tax purposes? If “Yes,” complste Schedule R,

Part Vi

38 Did the orpanization complete Schedule O and provide explanallons in Schedule 0 lor Pan Vl llnes 11b and
197 Note. All Form 980 filers are required to complete Schedule O.

if “Yes® to fine 20a, did the organization attach a copy of its audited financial statements to thle retum? ... .

Page 4
Yes | No
........................... 202 X
20b
............................... TA
.............. 22
........................... 23 x
........................................................... 243 X
.......................... Lub
....................................................... | 24¢
24d
.......... 2& x
...................... 25b x
.............................. 26 X
27 X
.......................................... - S T
: N
< R SR RO R
.......................... | 283 X
28b X
..................... | 28¢ X
................. ” x
............................ 30 x
31 X
32 X
X
.......................................................................................... u x
........................................... 35a X
............................ 35b
................. 36 X
37 X
8| X
fom 990 o1
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fom990§017) NEW DESIGNS CHARTER SCHOOL

*h_* k%0292

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

[, ]

Lach o £ od

TO a0 Q

14a

Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable 1a | 48

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable =~ ] 0

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

reportabls gaming (gambling) winnings to prize winners? IR
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax

Statements, filed for the catendar year ending with or within the year covered by this retum | 2a | 178

If at least one 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)

Did the organization have unrelated business gross income of $1,000 or more during the year?

f “Yes,” has it filed a Form 990-T for this year? If “No" (o line 3b, provide an explanation in Schedule O .

At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? L

f“Yes," enter the name of the foreign country: b .

See instructions for filing requirements for FINCEN Fon'n 114 Repon of Forexgn Bank and Flnanaal Acoounts
(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? L
Oid any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
if “Yes® to line 5a or Sb, did the organization file Form 8886-T? .
Does the organization have annual gross receipts that are nomlally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions?

If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? .~

Organizations that may mcelve deductible conuibutlons under socﬁon 110(c)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to thepayor?

if “Yes,” did the organization notify the donor oftha value ofthe goods or servlces ptovlded? o s
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which lt was

required to file Fom 82827 .~ .. .. . ..
If "Yes." indicate the number of Forms 8282 filed during the year e

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. ...,
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
tf the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? L
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any ime during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under sectlon 4866? = .
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? =~
Section 501(c}(7) organizations. Enter:

Initiation fees and capital contributions included on Part Vill, line 12

Gross receipts, included on Form 930, Part VIIl, line 12, for public use of club faclities [ 10b

¥ %
’%g.w ol
N xwmgx

tle

Section 501(c){12) organizations. Enter: 3& K ¢¥:‘°'é’ <
Gross income from members or shareholders 11a R §§§g§ :
Gross income from other sources (Do not net amounts due or pald to other sources S S
againstamounts due or recelved fomthem.) [11b o
Section 4947(a}(1) non-exempt charitable trusts. Is lhe orgamzatlon filing Form 990 in lleu of Fo 10417 12a .
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... . ... L1z6] gt ;i’;{s
Section 501(c)(29) qualified nonprofit heaith insurance Issuers. S
is the arganization licensed to issue qualified health plans in more thanonestate? ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O. 7 , f/y;?
Enter the amount of reserves the organization is required to maintain by the states in which o %/;
the organization is licensed to issue qualified healthptans = =~ 13b . ’ %’4;%
Enter the amount of reservesonhand 13¢c o4 G N
Did the organization receive any payments for indoor tanning services dunng the tax yeaﬂ ____________________________________ 14a X
If "Yes,” has it filed a Form 720 to report these payments? If "No, ” provide an explanation in Schedule O . . . . .. . ...... ...... 14b

Form 990 2017)
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NEW DESIGNS CHARTER SCHOOL khk-kk*k0292

Form 930 (201

it

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

Page 6
Governance, Management, and Disclosure For each "Yes” response lo 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

Section A. Governing Body and Management

1a  Enter the number of voting membaers of the govering body at the end of the tax year . L 1al 6
If there are materia! differences In voting rights among members of the governing body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ib| 6

2 Did any officer, director, trustee, or key employee have a family relationship or a buslness relatronsth wrth
any cther officer, director, trustee, or key employee? .. =~~~

3 Did the organization delegate control over management duties customanly performed by or under the direot
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its govering documents since the prior Form 930 was filed? .

4
§ Did the organization become aware during the year of a significant diversion of the organization's assets? o
6  Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other-porsonz‘-: who had the power lo oleot or appolnt S
one or more membars of the govarning body?

b Are any govemance decisions of the organlzalion raserved to (or sub]eot to approval by) members
stockholders, or persons other than the goveming body?

8 Did the organization contemporaneously document the meetings held or wnlten nctlons undenaken dunng the year by the following: [&.ity ;_Mi 4
@ The goveming body? e e jeal X
b Each committee with authority to act on behalf of the governing body? L 8b | X
9 ls there any officer, director, trustee, or key employee listed in Part Vil, Sewon A, who cannot ba roached at
the organization’s mailing address? I/ “Yes, " provide the names and addresses in Schedule © . ... . ... 9 X
Section B. Policies (This Section B requests information about policies not required b the Intemal Revenue Cods.
Yes | No
X

10a Did the organization have local chapters, branches, or affiliates? 10a

b If"Yes,” did the organization have written policies and procedures goveming the aohvlties of such ohapters
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? ........... .. . ... .....

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? i “No,"go toline 13 ..
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

¢ 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 whistieblower pollcy? s
14  Did the organization have a written document retention and destruction policy? ______

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization =~~~ ==~
If “Yes® to line 15a or 15D, describe the process in Schedule O (see Instruouons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entty during theyear? . .
b [f"Yes,® did the organization foilow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such arrangements? VT s

Section C. Disclosure

17  Uist the states with which a copy of this Form 980 is required to be filed» <€A

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable) 990 and 990—1‘ (Seotlon 501(c)(3)s only)
available for public inspaction. Indicate how you made these available. Check all that apply.
D Own website D Another's website @ Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statemants 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

10S_ANGELES CA_ 90010 323-935-4220

OAA

Form 990 o1
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Form 990 (2017) NEW DESIGNS CHARTER SCHOOL k- k k%0202 Page 7
&&ﬁﬁﬁ

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
R o 0
Section A.

Check if Schedule O contains a response or note to any line in this Part Vil
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
organization's tax year.

o Uist all of the organization's current officers, directors, truste
compensation. Enter -0- in columns (D), (E), and (F) if no compe

es (whether individuals or organizations), regardless of amount of
nsation was paid.

o 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 hi
who received reportable compensation (B

organization and any related organizations.

o List all of the organization's former officers, ke
$100,000 of reportable compensation from the orga

ox 5§ of Form

y employees, and highest compensated employees who received more than
nization 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

ghest compensated employees (other than an officer, director, trustee, or key employes)
W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

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

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

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

A) (B) © 0} (€) F)
Namo and Title Aversge Position Raportable Reportable Estimated
hours per (o not check more than one compensation compensation from amount ¢f
week box, untess parson is both an from related other
Ty e o W ooy
elted *g JHEE WIAOTBMSC) exganizzon
== [TFRE T
belowdotted |g B. - EET] organzations
tine) g : '§
8l g
(1)ANDREA COCKRUM
. 2.00
PRESIDENT 0.00 X 0 0
(2) SHELDON ZASI.ANS?
........... 2.00
et deiee eeees eeee e 0°00 |x 0 0
(3) LLOYD MCKINNEY
.............. 2.00
VICE PRESIDENT 0.00 |x 0 0
(4)ROJO ESSIEN
..... 2.00
e et e ereee e e eeeeea 0.00 1x 0 0
(5)\DIEGO ABBA
2.00
e e e e e e e 0700 | x 0 0
(6)DEREK AKROFI
2.00 0
SECRETARY 0.00 |X 0
(M PAUL OKAITEYE, CEO
40.00
CEO .................................. 000 X 180,000 0
(8) STEPHEN GYESAW
...|. 40.00 0
SCHOOL PRINCIPAL 0.00 X 133,350
9)
(10)
(1)
oA Fom 990 o1n



NEWDESIGNCS 05/15/2019 2.56 P

Form 890 (2017) NEW 'DESIGNS CHARTER SCHOOL *kk-k*k*0292 Page 8
SPaitVIl; Section A. Officers, Directors, Trustees, Key Employees, and Highest Compansated Employees (continued)
A) ()] ) (0) (E) F)
Name and tile Average Position Reportable Reportable Estimated
hours per (do not check more than ane compensation compensation from amount of
week box, unloss person is both an from refated other
(list any cfficer and a directorArustes) the organizations compensation
hours for = orpanization (W-2/1099-M1SC) from tho
related L 213 g (W-2/1099-MISC) organization
organizations E ] 3 gﬁ | and relatod
bolow datiod B organizations
tino) g g g
1 Subtotal .. ... .. ... ... N 313,350
¢ Total from continuation sheets to Part VI, Sectlon A ..... >
d Total(addlinesibandic) . . ... ... _ > 313,350

2  Total number of individuals (including but not llmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 5

3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated

employee on line 1a? /f “Yes,” complete Schedule J for such individual = . e e
4 For any individual listed on line 1a, is the sum of reportable oompensatlon and other oompensation from the

organization and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such

indvidual . . ... . ... .. .. .
§ Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual

for services rendered to the organization? If “Yes, " complete Schedule J for such person

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 compensation for the calendar year ending with or within the organization’s tax year.

Name and bwnsssaddmss Dasedgﬂén!ﬂwvtm QM

DON WILLIAMS CATERING SERVICES 10345 |[WESTERN AVENUE #79

DOWNEY CA 90241 FOOD SERVICES 1,192,420
1342 W. ADAMS HOLDINGS, LLC 2595 §. HOOVER STREET, SUTIE C

LOS ANGELES CA 90007 FACILITY LEASE 644,732
21ST CENTURY STAFFING, INC. 10812 [MOLETTE STREET

NORWALK CA 90650 ED STAFFING 589,112
MARSH & MCLENNAN AGENCY 9171 TFOWN CENTER DRIVE

SAN DIEGO CA 92_1_22 LIAB INSURANCE 471,051
KAISER FOUNDATION HEALTH PLAN File 3915

LOS ANGELES CA 90074 HEALTH INS

2  Total number of indepandent contractors (including but not limited to those listed above) who

—received more than $100,000 of compensation from the organization b 9

DAA
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NEW DESIGNS CHARTER SCHOOL 71-0940292 Page 9
Statement of Revenue T
Check if Schedule 0 contams a response or note to any line in this Part VIl .

aRe 5 VEN X S, ~
3 \ e . () (8)
Total revenue Related or

vevenuo
28 1a Fedorated campaigns P D L) »»:ei;.‘;ﬁ”“’ \aw’k
g b Membership dues i "@;@fﬁ gég:; gg%w m\@ Wé\“\\w Mvﬁﬁ?{f‘ }fg“
g4 ¢ Fundraising events ) Fy ,&;’r’*’gm Ry x%‘;}%v:
&5 d Related organlzmlons %iij}f;%{??:%‘ i“““ V;:\x;ﬁi(wxv{j
e R B i Fai N ‘k ,M &z 53

@ Govenwtgrnts ftiwtons) | te 19,131,601 5

f AN cther contributions, gifts, gramts,
and similar amounts rot Included abore 11

T pg:
"}c-. i "{%“3& M
a8 w(\,.___:\;:‘\f:g}_;:h R

=
R AT o
R F0n R e SO \ \x RN ‘m ~\\ \*‘

R Akl A
ooy ot ok {
PO Sl ST “\\t;‘gb‘m\*;x}h\\“m\\»

# 3L el SRS N
ik i s x\‘.;- .a;‘g e {\ o

AN ANt
REAIE Y ‘%&-—g«v‘ e
R "Q-A-\\\\\\\\"-:\n I

Zantributio

g Noacash contrtbutions included th nes 111 $ E
h_Total. Add lines 1a-1f . . . »

v w. " \?.g.,)k{&:; BN 13
“ \" %'«&A«- RS 5 \\\

% G € T "-

\ v GOt -.\~~. e e .m-.} FARI . e T
Busn. Code [~ YL e e ey A :\ s '-:'»-..i;'\“' "‘\ \"""‘\} 3 e \e ‘"HT\ T
e P T e = Ma:-.\‘cﬂ BRI A B (1R R -:{U AR -S }«.\\\ \\'&h\\\s Redias M

OG-OU’B’

1 { All other progtam servlce revenue

g Total. Addlineg2e-2( ... . P R L s R R S e
3 Investment income (including dividends, interest,

and other similar amounts) _ >

4 Income from investment of tax-exempt bond proceeds >
S Royalttes ... ... ... .. . ... N

1) Real (i) Pénvunra) \%@W
_ ~>:; e B e .g

et
Groas rents AT %4 b 2 Y m
N Wl o lio e
| J»lf‘ R L " T AR

Renta! inc. or (lozs)| Al y'/'“‘é)t »irh “-’3’:’&?? A AR L)
Net rental income or (loss) ... ... . »

Frogram Service Revenue I

T

i

5 : H4: ' 53 2. ec! -i HH
LI QQQM i
g A.< 32

ren

NG g{;wé&\ i
o 5:*«*\'&%{"'»\?{3’5“

‘E:}\\\\\\vu RSO Y

'f‘)

‘g l"{!ﬁ'\':p: k\ H
R 5 2 \\{.“.. 3
J-!-‘-‘-"‘»‘-\“‘Qvfr‘-. 2, Aﬁ-’!&‘&\ *3‘-.“3.3. SRR ¢

danof

Gross amount from (™ “‘(;)—‘ (n)O_; T T T UEANE Yo ARSI ey Vﬁ" %‘:;
Securitios the . . % e N
salos of aceets Ll SR b Laeil .‘.’:3‘1‘\*”““‘ % 2 \ w{\
LA NS ”,"*{‘.,”'1-'2\{1'13\4-"‘ SR VAR e 7...:-,,,. v“ ,t ;.:'P“ ,ﬂ_‘

othet fian lnwititng ..,,,..,A, 1;'%,2:.:*.;*:,,:35,::*. 5»39\,* -m, AN
b Less oot or ofhar A
basis & salas axps.
Gain or (loss)
Netgainor(loss)... ...... .. . ... ... b

-'u.-.f\’pnm AL
i’;‘:{' “i%;:}&w E.:Jéfi
»s;%@ S

'} ] {‘% ‘f‘-"-\"‘_‘ .
s
ERE e ;’ 44
\

"
L
v:.«.’;\; q,,g,gu-,

(3]

VL e Lni g e tatlie e FOLL AT T R Laer s g ‘/"-w B G AR P P >
™, oy e 3 Yoskd ot kg2 . 22,

o | Ha Gross incoms from fundraising events s P A, e e L ff/w'f:,,:?;% fx&éégf/zbéﬂ/ﬁ s
3 e F R S "f»fwﬁ’/”s*’” iy b ;w*;”f 5 2 i
£ (not including $ N B R <,5 g b
e P ) £ N » 2% 7

sesres maa » g &3 s ,- oA
g PR L SR RE SN A?f G A

- R gt Lt T g o 4 / s
of contributions reported on (i rne1c) RO s P 1 Y e f Fei il o RO i
B 198 1 PLS kst (ORI ..-,, ¥ 2

[ 4 R LR TS AL SV VAL U et 3 %
a Ses Part |V, line 18 a TRV 7 ’;’Eﬂ EZQE?L:-}'}W?Z Patnt ) m‘f’ff %ﬁ A Honah
Cherees e AN S AT IS TR T L% B L TR LA L 2 T ¥ g
P .. 7 LI S VS S - A KT _< L Y Al
§ b Less: direct oxpenses b BENPINL SO CRRAES N E 3 Ll T G \<-,;<% an ) %

- < "
,"x,;;,-w

o
v
o

u

o
X2
¢
S
1:
55

'y
&g{{“

Net income or (loss) from fundralslnq events .
"‘5“.~ .-.f.v /f-:»,{rqf,_-,',
9a Gross income from gaming activities. ,,33} Z, f;;g.%ﬁ;ﬁ gﬁ/ g

3
N
B3

)

SeoPatlV,line19 a :?: mgv'm i

3;
S
W A

,,,, 5»

"ﬁ” )_4,:r.(..

\\.

(&
o HiAe A ":W"-‘i}w.,.c"/

b Less:directexpenses b CAt R PR e o
¢ Netincoms or (loss) from gaming activities ..., .. P
(Y — =

,urvy %4
L ,-..»,

" vy

i
-;>-;{"~J"'Et)é ?N?‘/ s ,‘xli{(“..d.(déwuf e

s B ";L}}m‘u/q gy w el i
10a Gross sales of inventory, less PLILRNESCA a2 v 3 L ML e LR SRt
dan B ot i Dol RN AR N *“a“?‘* i?m‘?f%""fw'
retums and allowances a SR R T b O e A N L EEA
g et 5.;’-.,’},‘;\ o LR T NI R B S g 28] 3'_;,, .,,wf\ 33 s
Py - - = - e “, z R D P, e Wt el b ) ;-uuupﬂ N N 0; 10 <,
b Less: cost of goods sold b et ARt L R T TR L SRR e FEEC R

c_Net income or (loss) from sales of inventory . ... P - - e e

s o
Fo it s R -.-,.w4u/a AM £ NS ‘;v-w.;v? o % P ‘-‘” ol 1 .,1

scellanoous us od R AT T SO0l ey $.<~.<w 2 .« 5i
Mi Reverua Bush. Codo [, o o b et R s o i ’.t‘.:« R S 2 o CoER

%3

11a

b
c * seven tenae wa v .

CRLTTI oA

dAllothermvenue e e e o ™
e Total. Add lines 11a-11d _ > G ZL0

12 Total revenue. See instructions. .. . 19,131,601
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Form 990(2017) NEW DESIGNS CHARTER SCHOOL
3 Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Tota g‘;’mms Prog ) vico me‘:"m and Funsolsing
7b, 8b, 9b, and 10b of Part VilI, oxpenses gensral expanses expenses
anddomestic govemments. See Pant iV, tne 214 AR R «% TR
2 Grants and other assistance to domestic S R St e
individuals. See Part IV, line 22 S as &‘5«\;:\?‘\\ _
3 Grants and other assistance to forelgn e s P
organizations, foreign govemments, and foreign et Ml e e
individuals. See Part IV, lines 15.and 16 _ 7 ndhdaran e faaindiet i
4 Benefits paid to or for members S
S Compensation of current officers, directors,
trustees, and key employees 524,051 524,051
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaries and wages =~ o 6,177,892 5,172,601 1,005,291
8 Pension plan accruals and contributions (inciude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 1,887,831 1,604,656 283,175
10 Payoltaxes
11 Fees for services (non-employees):
a Management
blegal ... ... ..
€ Accounting . .
d Lobbying .. . . C e e e
o Professional fundraising services. Ses Part IV, line 17 IR P by i B RIS B
f Investment management fees N
@ Cther. (Ittne 11g emount exceads 10% of Gne 25, column
(A) amount, list ine 119 expenses on Scheduls 0.)
12 Advertising and promotion
13 Officeexpenses =
14 Information technology =
15 Royalties . .
16 Occupancy .. . .. . ... . 2,213,685 2,213,685
17 Tme’ .................... e e 4 e ses
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Paymentstoaffiiates ==
22 Deprecigtion, depletion, and amortization
2 Mswenco 266,760 226,746 40,014
24 Other expenses. llamize expenses not covered Mt B ?;4*‘ /W:‘ﬂgﬁ;ﬁ%;;ﬁ?‘%}g} ;ﬁygg&%ﬁ?;%”ﬁh : o ﬁg‘i
abova (List miscellaneous expenses In line 24e. If SHER ;; ,%?%5;;}’;{% 2 ii,%g%%%’; - ﬁ“‘* i
e 240 amount exceeds 10% of e 25, coumn  FA0AS i S A i e .
(A) amount, list ine 246 expenses on Schedule 0.) e AR e # e
s . SERVICES AND OTHER OPERAT| 4,016,218/ 3,726,935 1,189,283
b . BOOKS AND SUPFLIES ' 598,568 508,783 89,785
¢ . DEPRECIATION = ' ' 322,548 216,366 106,182
o INTEREST 273,669 273,669
o Allotherexpenses 17,440 14,824 2,616
25 _Yotal functional expenses. Ad lines 1 through 240 17,198,662 14,208,647 2,990,015 0
26 Joint costs. Complate this line enly if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising soficttation. Check hera B> [ | f
following SOP 98-2 (ASC 958-720) .

DAA



NEWDESIGNCS 05/15/2019 12:08 PM

Form 980 (201 NEW DESIGNS CHARTER SCHOOL *h—kk*k()292 Page 11
@ 2 m Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X I—E
(A) ®)
Beginning of year End of year
1 Cash—non-interestbearing .. . . .. . 3,139,193 1 3,401,817
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 munBWMb!e net erea . sees e amans 4
§ Loans and other receivables from current and former officers, directors, ';,5‘ 5 3 \; ,léc%v 1
trustees, key employees, and highest compensated employees. A ’>3>‘,<v£o§ix“<53’é2i S
Complete Part Il of Schedule L 5
6 Loans and other receivables fmm other disquahﬁed persons (as defined under secﬁon y’f?v@‘%
4958(f)(1)), persons described in sectlon 4358(c)(3)(B), and contributing employers and ¥ *% RER
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary e a%f\; %n‘m vw\%‘:%' STt
8 organizations (see instructions). Complete Part Il of Schedule L 6
@| 7 Notes and loans recelvable, net 7
< 8 lmmo'ies fo‘ sale or use .................. 8
9 Prepaid expenses and deferred charges 2,096,787 o 2 28 482
10a Land, buildings, and equipment: cost or ﬁﬁhé% LN S
other basis. Complete Part VI of Schodule D 10a 9,489, 471 st s Sl mm R
b Less: accumulated depreciation o 10b 2,957,713 5,336,437 10c 6,531, 758
11 Investments—publicly traded securilies Lo L 1
12 Investments—other securities. See Part IV, line " o ) 12
13 Investments—program-refated. See Part IV, line 11 . o . 13
14 Intangble assets Cee . e e 14
15 Other assets. See ParttV, finet1 7 569,291| 15 593,404
__|16_ Total assets. Add lines 1 through 15 (mustequal fine34) . .. . . . 12,580,226| 16 14,752,459
17 Accounts payable and accrued expenses e 589,773| 17 724,563
18 Grantspayable = . . 18
1 Demedrevense T | 520,792| 19 383,613
20 Tax-exemptbond llabilittes
21  Escrow or custodial account babllity Complete Part IV of Schedule D L
8 22 Loans and other payables to cumrent and former officers, directors,
g trustees, key employees, highest compensated employees, and
8 disqualified persons. Complete Part Il of ScheduleL. 22
=|23 secured mortgages and notes payable to unrefated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties o o 4,078 ,396| 24 4,657,594
25 Other liabllities (including federal income tax, payables to related thlrd
parties, and other fiabilities not included on lines 17-24). Complete Part X
ofScheduleD ... ... .. . ... .. .. .. L 1,318,264) 25 980,749
__]26 Total Habllities. Add lines 17 through 25 R } 6,507,225| 26 6,746 519
Organizations that follow SFAS 117 (ASC 958), check here b @ and R {;*’;“wg%g . goa '3;% s
§{  complete lines 27 through 29, and lines 33 and 34. SRR w‘“égm%*gx 5
§|2zr unrestricted netassets o S 6,073,001 z7 8,005,940
3|28 Temporariy resticted netassets L 2
E |29 Pemmanently restricted net assels 29
g |47 Temanenfiyresinclednetassels ... .. ... AT e
|  Organizations that do not follow SFAS 117 (ASC 958), check here > [ ] and’ f',;s/é‘f; ﬂjﬁf ST -
; complete lines 30 through 34. Nl Mszwﬁ’%’ﬁ Sl
Q |30 Capital stock or trust principal, or current funds L 30
& |31 Paid-in or capital surplus, or land, building, or equipment fund L 31
g 32 Retained eamings, endowment, accumulated income, or other funds L 32
33 Totalnetassetsorfund balances e 6,073,001] 33 8,005,940
__134 Total liabilities and net assetsffund balances ..., ............ i 12,580,226] 14 14,752,459

Form 990mm
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Form 990 (2017) NEW DESIGNS CHARTER SCHOOL **—*%x%0292 Page 12
SpareXfi  Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part Xi ., .. ST 1
1 Total revenue (must equal Part VIll, column (A), liket2y 1 19,131,601
2 Total expenses (must equal Part IX, column (A), line 25) 2 17,198,662
3 Revenue less expenses. Subtract line 2 from line 1~ . o o 3 1,932,939
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 6,073,001
§ Netunrealized gains (losses) on investments 5
6 Donated services and use of facilities ]
7 Investmentexpenses . . 7
8 Prior period adjustments e e, 8
9 Other changes in net assets or fund balances (explain in Schedule O) o 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B)) " . 10 8,005,940

JPArXH:  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 930: D Cash [ZI 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:

[:] Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant?
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolldated basis, or both:
[:] Separate basis @ Consolidated 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 compilation of its financial statements and selection of an independent accountant?
It the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? e s 0 X

b if “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergosuch audits. ... .. .. . .. ... ... bl X
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2) )
Complete if tho organization Is a sectlon 8501(c}{3) organization or a 49847(a){1) mpt charitable trust,
Department of the Treasury P Attach to Form 980 or Form 990-EZ.
ol Roveris Service » Go to www.Irs.gov/Form990 for instructions and the latest information._
Name of the argankaation Employer identification number
NEW DESIGNS CHARTER SCHOOL 71-0940292
X 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.) .
A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 0 2
A school described in section 170(b)(1)(A)(il). (Attach Schedule E (Form 990 or 980-EZ).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(lli).

A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)(iil). Enter the hospital's name,
city, and state: e e

An organlzation operated for lhe benem of a college or umvetslty owned or operated by a govemmental umt descnbed m

saction 170(b){1)(A)(Iv). (Complete Part II.)

(] A federal, state, or local govemment or govemmental unit described in section 170(b)(1)(A)}(v).

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

described in section 170(b)(1)(A){vi). (Complete Part il.)

8 A community trust described in section 170(b)(1)(A)(vl). (Complete Part il.)

9 An agricuitural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university: e e

10 D An organization that nomally recelves (1) more lhan 33 1/3% of its suppon from eontributlons 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 lil.)

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

12 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 508{a)(2). See section 508(a)(3).

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

D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

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

control or management of the supporting organization vested in the same persons that contro! or manage the supported

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

Type Uil 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 D Type 1il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

regquirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

-y

©

f Enterthe number of supported organizations e e ]
@ Provide the following information about the supported organlzatlon(s)
(1) Name of supported () EIN {i1) Type of organization (tv) is the organization (v) Amount of monetary {vf) Amouns of
orpanization (described on linas 1-10 lstod In your goveming support (se0 other support (sse
above {see instructions)) document? instructions) instructions)
Yos No
A
)
©
)
(E)
R R
N R S
Total &V? \\ M Q%’vm 4 f ¥ K it
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or sso-ez. Schedule A (Form 880 or 990-EZ) 2017

OAR
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Scheduio A (Fom 980 or 880-E2) 2017 NEW DESIGNS CHARTER SCHOOL 71-0940292 Page 2
sPartlk  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked Q;e box on line 5, 7, or 8 of Part | or if the organization failed to qualify, under
Part (. If the organization fails t quallfy under the tests listed below, please complete Part lil.)
Section A. Public Support /
Calendar year (or fiscal year beginningin) » (a) 2013 _{b) 2014 (c) 2015 {d) 2016 ()2017 / {f) Total

1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")

2 Tax revenues levied for the /
organization's benefit and either paid
toorexpendedonits behalf =~~~

3 The value of services or facilities
fumished by a govemmental unit to the

organization without charge .
4 Total. Add lines 1 through 3 \ Z _
v b DI M TN, PN S 2 ey (‘.’*A"#'\K?:
5  The portion of total contributions by B 37 ;-\.}o%,;;,:_{; : gf:: SHan T %‘f\\\gg& \4,:\%,',':5',%,”%-;:
T IE ILY T2 TP g 2N o . E H 3y
each person (other than a it S A ot SRR
govermmenta! unit or publicly ;-;j;,,:.’a;;bi o RN F RS e *w*z‘f‘z: N g&y\&ﬁ
N nt ¥ P W e St A e ¥ T E e SRy < 3
supported organization) included on gy, SR e o R HR e TN \g?@\%g\\
line 1 that exceeds 2% of the amount §§>x<‘< RS T8 RO o-;?ff§i¥3?€¢4‘}33‘ N \;}“Ei‘*‘“ \\\\:‘ﬁ\"\a %
; T IED ST 'y o 2 ol e
shown on line 11, column (f) S N 1 1-:;§€.”i. SR Y B e s "3‘3‘-'
..... ’ 3 .
6 _Public 8upport. Sublract ine 5 from e 4. __F7wr- v * Lt 1o tirsin L s fo ot o FOSUR s
Section B. Total Support \V4
Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 7\ (c) 2015 {d) 2016 (e) 2017 {f) Total
7 Amounts from line 4 / \

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

9 Netincome from unrelated business
activities, whether or not the business

is regularly canied on . C e S
10  Other income. Do not include gain or
loss from the sale of capital assets \
(ExplaininPartV1.) . . .. ... - - Phpeve— s e
11 Total support. Add lines 7 through 10 o w FOPRE R A N I T R e R
12 Gross receipts from related activities, etc. (see m,stvucuons) ) . \ _______________ 12
13  First five years. If the Form 990 is for the organization's first, second, thlrd fourth, or ﬁﬂh tax year as a Section 501(c)(3)
organization, check this box and stop here _ \ e ]
Section C. Computation of Public Support Percentgle O\
14 Public support percentage for 2017 (line 8] column (f) divided by line 11, column (f)) L \ . 14 %

15 Public support percentage from 2016 Schedule A, Part Il, line 14 .
16a 33 1/3% support test—2017. If the drganization did not check the box on Ilne 13 and llne 14 is 33 1 13% or more

box and stop here. The organizalion qualifies as a publicly supported organizaton  ~ ~ \ A < D

b 33 1/3% support test—2016. |Fthe organization did not check a box on line 13 or 1Ga and llne 151is 33 1I3% or mo 3

this box and stop here. The,organization quaiifies as a publicly supported organization o L < D

17a 10%-fac&-and-clm:;s/hnces test—2017. If the organization dld not chack a box on Iina 13, 163 or 16b, and line 14 is

%

/
4
Q.
&

*

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 orggtization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
o e et o T st s apeyuowted \ 'O

b 10%-facts-ang<circumstances test—2016. If the organization did not check a box on llne 13 1Ba 18b, or 173, and line
15 Is 10% or mare, and if the organization meets the “facts-and-clrcumstances" test, check this box and stop here.
Explain in Pant Vi how the organization meets the "facts-and-circumstances" test. The organization qualifies as a pubticly

supported organization . > D
18  Private foundation. If the organization did not check aboxon Iine 13 1Ga 16b 17a or 17b check lhls box and see
instructions . e N > []
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Schodulg A (Form 960 or 090.E2) 2017 NEW DESIGNS CHARTER SCHOOL 71-0940292 Page 3
SPartlil: 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 uMgr the tests listed below, please complete Part |l.)
Section A. Public Support \ 1
Calendar year (or fiscal year beginningin) P (@) 2013 \| (b)2014 {c) 2015 ~(d) 2016 (e) 2017 {f) Total
1  Gifis, grants, contributions, and membership
feas received. (Do nol include any “unusual grants.”) \
2 Gross receipts from admissions, merchandise
sold or services performed, or faciliies
fumished in any activity that is reated to the /
crganization’s tax-exempt purpose
3 Gross receipts from activities that are not an \ /
unrefated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
§ The value of services or facilities
fumished by a governmental unit to the
organization without charge _
8 TotalAddlines 1through5 /
7a Amounts included on lines 1, 2, and 3
recejved from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b .
8 Public support. (Subtract line 7¢ from
fne6), . . .. —
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2013 / (b) 2014 (€)2015 (d) 2016 {e) 2017 (f) Total
9 Amounts fromiine6 =~ = = / \
10a  Gross incoms from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 =
¢ Addlines10aand10b == / \
11 Netincoms from unrelated business /
activities not included in fine 10b, whethar
or not the business is regularly camiedon |
12  Other income. Do not include gain or \
loss from the sale of capital assets \
(EplaininPatv1) /.
13 Total support. (Add lines 9, 10¢ 11, \\
wat2) A “
14 First five years. If the Fofm 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxandstophere . \ » D
Section C. Computation of Public Support Percentage \
15  Public support/percentage for 2017 (line 8, column (f) divided by line 13, column () \ Lus %
16 Public support percentage from 2016 Schedule A, Part lll, line 15 L s 16 %
Section D. Computation of Investment Income Percentage \
17  Investment income percentage for 2017 (fline 10c, column (f) divided by line 13, column (f)) \‘17 %
18  Investment income percentage from 2016 Schedule A, Part IIl, line 17 ) L L 18 %
19a 33 1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line \
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . ...\ . 4 D
b 33 1/3% support tests—2018. If the organization did not check a box on line 14 or line 18a, 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. ....\. . P» D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ... ..........}....... N D
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Schedule A (Form 980 or 980-E2) 2017 NEW DESIGNS CHARTER SCHOOL 71-0940292 __Paged_
YPartlVd Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. 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

10a

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

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

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

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)? /f "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)
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? If
“Yes,” and if you checked 12a or 12b in Part |, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f “Yes, " describe in Part V1 how the organization had such control and discretion
despite being controfled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f “Yes," explain in Part VI what conlrols the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
PUrposes.

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, substituted, or removed:; (ii} the reasons for each such action;
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il 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 controi?

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 (ili) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detail in Part V1.

Did the organization provide a grant, loan, compensation, or other simllar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or 8 35% controlled entity with
regard to a substantial contributor? If “Yes, " complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined In section 4858) not described in line 77
if "Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

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 gection 509(a)(1) or (2))? If “Yes, " provide deteil in Part V.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f “Yes, * provide detail in Part Vi,

Did a disqualified person (as defined In line 9a) have an ownership interest In, or derive any personal benefit
from, assets In which the supporting organization also had an interest? if "Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes, ® answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.}
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Scheduls A (Form 880 or 890-E2) 2017 NEW DESIGNS CHARTER SCHOOL 71-0940292 _Poges
qﬁm SuEEortin)é Orianlzatlons (continued)

Yes No

NI -..‘&o’{xbs

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who dirgctly or indirectly controls, either alone or together with persons described in (b) and (c)

N My S
R SRS

below, the goveming body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢_A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to 8, b, or ¢, provide detail in Part VI. 11¢c

Section B. Type | Supporting Organizations

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) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustess were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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? /f "Yes, ® explain in Part
VI how providing such benefit camied out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization.
Section C. Type Il 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)? /f "No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the sy, d organization(s).

Section D. All Type lli Supporting Organizations

1  Did the organization provide to each of its supported organizations, by the last day of the fifth month of the fi%;ﬁ%; Al
organization's tax year, (i) a written notice describing the type and amount of support provided during the prios tax ﬁgﬁg ; b
year, (ii) a copy of the Form 9390 that was most recently filed as of the date of notification, and (iil) copies of the LA
organization's goveming documents in effect on the date of notification, to the extent not previously provided? : 1@ N S—
2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported Fi"’% f’ﬁ‘ f‘/"f%}
organization(s) or (ii) serving on the governing body of a supported organization? /f "No, " expfain in Part Vi how ¥ SRen b SR
the organization maintained a close and continuous working relationship with the supported organization(s). 2 S S
3 By reason of the relationship described in (2), did the organization's supported organizations have a 'm%” X :\gf 'i“i‘r““i’
significant voice in the organization’s investment policies and in directing the use of the organization's %@;’: i %ﬁg St
income or assets at all times during the tax year? If “Yes," describe in Part Vi the role the organization's NN SR N
Sy, organizations played in this regard. 3

Section E. Type Il Functionally-Integrated Supporting Organizations
1 Chack the box next to the method that the organization used to satisfy the Integral Part Test during the year (see Instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
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 V1 how you supported a government entity (see instructions).

2 Activitles 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 exemp! purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If “Yes, " explain in Part Vi the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization'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
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Schedule A (Form 880 or 980-EZ) 2017 NEW DESIGNS CHARTER SCHOOL

71-0940292 Pages

BartVit  Type Il Non-Functionally Integrated 509(a)(3) Supporting

nanizations

1 i 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 lll non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year (cptional)

1__Net ghort-term capital gain

2__Recoveries of prior-year distributions

3 _ Other gross income (see instructions)

4 _Add fines 1 through 3.

6§ Depreciation and depletion

& W N |-

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

7__ Other expenses (see instructions)

8 _Adjusted Net Income (subtract lines 5, 6 and 7 from line 4).

Section B - Minimum Asset Amount

(B) Current Year

1 Aggregate fair market value of all non-exempt-use assets (see
ingtructions for short tax year or agsets held for part of year):

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 1c)

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

2 uisition indebtedness applicable to non-exempt-use assets

3__Subtract line 2 from fine 1d.

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

see instructions).

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

6__Multiply ine 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

-
TR, S i
e S
a2 S5 N
s

% A
0 e et o

Current Year

e,
-

| 1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

\
\ 3 Minimum asset amount for prior year (from Section B, line 8, Column A)
|

4 _Enter greater of fine 2 or line 3.

tfmT et
LR LA LR

A L, LN -
s £:1
3 i ?‘:,/5-.- % ﬁ:.

7
S SRS

§ _Income tax imposed in prior year
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

2 _:

Ty ta e TE R f«‘ﬁ,’%}.?‘ 3
R 5

e S RS R

24 S
3 e,
e :f‘{:,vg

emergency temporary reduction {see instructions). .
7 l 'Ched( here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).
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NEW _DESIGNS CHARTER SCHOOL

71-0940292

Page 7

Section D - Distributions

Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Current Year

1 Amounts paid to supported oraanizations 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 pald to accomplish exempt purposes of supported organizations

4 Amounis paid to acquire exempt-use assets

§__ Quatified set-aside amounts (prior IRS approval required)

6 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 details in Part VI). See instructions.

9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

U} 1)) (i
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017
|__Amount for £017
ey WA 852 R el AS B R 3R %
1__ Distributable amount for 2017 from Section C, line 8 iy C A P R ST
R T - AR A NN A R R N
2  Underdistributions, if any, for years prior to 2017 UEO SRRl e NS a%\gg\,wga
ARANA AR LT R
(reasonable cause required-explain in Part Vi), See o ”}zﬁyg\;%;égsmgiaﬁf%;ﬁ B S
instructions. SR TGENTI AL R B T R Y
ﬂlr rrttatt:d v -.’.:'” '\W}" > 2 —? SN ANk v R Lo -~ v.\__\)\(*. o
3 Excess distributions carryover, If any, to 2017: NSRS st £ty SR i R RS o ey S e
PR " — Y R P a % e oy o
a} R TR e e ; 7
3
n e ) apr o) A % R . . LAV SIS '..A.. 24
b_From 2013 LEBEA L W« S PO A L s
Ty
g R s X I 2
¢ From2014 ... .. . ... i mxr:*@"’:‘-?%ﬁ g%}m NN 5%4:35%3 vga‘m;m i
d_From 2015 . e e SSERES e BT B BRSNS Rty
- . e RN BGOSR SIS B Gor NS GaHA  Rhe
o Fromz2ns, . L L B I L
0 N A . H N TETE SN ALt
{ Total of lings 3a through e i R e SR
. B PR AN TS POy T g 23 PR X S e iy VR
g Applied to underdistributions of prior years C T e R L ST 58 R
h_Applied to 2017 distributable amount Bt Ll SE R ol i st R R
tiereaasassssasesa. *&—H T 3 i b TITITTYT
. S SRR el AR SRR MRS M3 oL 3 R
i__Carryover from 2012 not applied (see [nstructions) RIS G ERARTE B TS R RER N
o s asay i
. oS T R WSROI Y & SRR AP 5
] Remainder. Subtract lines 3g, 3h. and 3i from 3f. o3 Hh R i S
— T AR By e Thes (I A RE Td 2E R e e LR R HREOLTB R e 2R
St 2o s 34 Dyl e T Tl 18 Pu. WG 30T SIS B o Y
4  Distributions for 2017 from L R gs;;éa,,§ Soe St
Sectlon D, line 7: $ ST e e e e xS
D, line :
. - . . N R Rt
a_Applied to underdistributions of prior years 5 VRS s 8 S & FRTERE T oY
TRE s 3 T 2 S e AR S PO 1D SR, o %
b Applied to 2017 distributable amount b R T S ISR :
= e g s WAL AN
- T R S o
¢_Remainder. Subtract lines 4a and 4b from 4. NG 25 BEATE
" TR e R Ry e R T T — oy S A
§ Remaining underdistributions for years prior to 2017, if St et Aideegia i gy L E R A
WA R gy L 232 5
any. Subtract lines 3g and 4a from line 2. For result it et b 2 g&g’?’ o
greater than zero, explain in Part VI. See instructions. R e 4 G
PR T o B 7
6 Remaining underdistributions for 2017. Subtract lines 3h f’;&%‘:”%’%ﬁiilg/4 Egh”,;;g = ;‘ 2 "?;2 E
and 4b from line 1. For result greater than zero, explain in i %gé'ii“":‘f? Gl .
. PR ST S PEPEM 7z v EAC FPRL
Part V1. See instructions. AT P e T
A —— v ",
L S S s PO
7  Excess distributions carryover to 2018. Add lines 3] Fxﬁ;?,:j@“%{i 4 :%»;;%&%
2 @gy«
M f,;ﬁﬁ%ﬂ:{ L e R e Seiait
ot A oSN AN St SyaRtas % S g
8 __Breakdown of line 7: s N ORI
o AT . e e v bl - v 2 B e Y
a_Excess from 2013 R SRR el
e o 78 v Al S WENTT o5
__b Excossfrom2014 ............. ...... R Shepsii
Bt T AN, FLEEHY MO s, S L N G e
€ Excessfrom2015 ., ... ... ... .......... B T S S S e R T S RNk e
R L e SRS S S T =9
d_Excess from 2016 O R e ey 3
d Excess | s i
—.0, Excess from 2017 SR : i
s A PUN = < “ ' d
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Supplemental Information. Provide the explanations required by Part Il line 10; Part li, line 17a or 17b; Part
lli, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

ScheduloA%FonnOSOorsso-EZ)ZOﬂ NEW DESIGNS CHARTER SCHOOL 71-0940292 Page 8
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SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered “Yes" on Form 980,
Partv, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
| 4 Attach to Form 990

Deperiment of the Tressury
intemal Revenus Service | 3

Name of the organization

Employer identilcation number

NEW DESIGNS CHARTER SCHOOL 71-0940292

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

(a) Donor advisad funds {b) Funds end other accounts

1 Totalnumberatendofyear =~ ==
2 Aggregate value of contnbutrons to (dunng year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
§ Did the organization inform all donors and donor advisors in wntrng 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
ible private benefit? \ — N . . D Yes D No
ZPsttd Conservation Easements.
Complete if the organization answered “Yes" on Form 980, 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) Praservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. 12355 ]Held at the End of the Tax Year
Total number of conservation easements
Total acreage restricted by conservation easements .
Number of conservation easements on a certified historic structure tncluded ln (a)
Number of conservation easements included in (c) acquired after 7/25/08, and not on a
historic structure listed in the National Register
3 Number of conservation easements modified, transferred releeeed extlngulshed or terrntneted by the organizetlon during the
taxyear®
4 Number of states where property subject to conservation easement is located »
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservatlon easements it holds? . D Yes D No

a0 oo

|a e el

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(M()BI@?.... .. .. RO (] ves [] No
9 In Part Xil\, describe how the organizatlon reports conservatron easernents 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
orgemzatlon s accounting for conservation easements.
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 116 (ASC 958), not to report in its revenue statement and batance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xill, the text of the footnote (o its financial statements that describes these items.
b I the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(M Revenue included on Form 980, Part VIll, line 1 L s
(W) Assetsincluded in Fom990,Patx R
2 [t the organization recelved or held works of art historical treasures or other slmrtar assets for ﬁnancaal gain provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these ftems:

a Revenue included on Form 990, Part VI, line 1 L ... s
b_Assets included in Form 990, Patt X i e N 2

For Paperwork Reduction Act Notice, see the lnstruct!one for Form 990 Schedule D (Form 990) 2017
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Schedule D (Form 880) 2017 NEW DESIGNS CHARTER SCHOOL thk-kk%(0292
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continuedz

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (chack all that apply):
a Public exhibition d Loan or exchange programs
b | | Scholarly research Other . ... . . ..

c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xiti.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

(avssetstobesold to raise funds rather than to be maintained as part of the organization's collection? . ... ... .. . .. . .. . .. D Yes D No
»&&@E Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
980, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 690, Pant X? e e oo oo OvesOme
b if“Yes," explain the arrangement in Part XIII and complete the fo|lowlng table

Amount

Beginningbalance Ic
Additions duringtheyear =~ T R [
Distributions during the year = e e e o le

c
d
e
f Ending balance L
2a
b

Did the organ!mtion include an amonnt on Form 990 Pan X, rna 21 for escrow or custodlal account liabllity? . D Yes No

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

(8) Cumrent year {b) Prior year {c) Two years back {d) Three years back (o) Four yoars back

1a Beginning of year balance .
b Contributions

d Grants or scholarshtps
@ Other expenditures for fadllﬁas and

programs

g Endofyearbalance =
2 Provide the esumated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment b %
b Permanent endowment %
¢ Temporarily restricted endowment b %
The parcentages 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: Yos | No
( unrelated organizations N U e, 3afi)

b If*Yes® onﬁnesa(li).amtherelatedorganlzatlonsIistedasrequlredonScheduleR? . .. L

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 9980, Part X, line 10.
Description of property () Cost or other basis {b) Cost or other basis (¢) Accumulatad {d) Book vatue
(investment) (other) depreciation
falend L : G
b Buildings e e
c Leasehold improvements 3,796,609 2,173,573 1,623,036
d Equipment . .. ... ... : 784,140 784,140
o Other .\ i, 4,908,722 4,908,722
Total. Add lines 1a thro Jh e. (Column (d) must equal Form 990, Part X, column (B)_line 10c.) . __ > 6,531,758
Schedulo D (Form 930) 2017
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Schedule D (Form 990) 2017 NEW DESIGNS CHARTER SCHOOL *k-*4%0292 Page 3
P ‘if@ﬁ% Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part |V, line 11b. See Form 890, Part X, line 12.
(@) Description of security or category (b) Book value {c) Method of valuation:
{including name of securily) Cost or end-of-yaar market value
(1) Financialderivatives = = . .. .
(2) Closely-held equity intelosts
(3) Other =

CA

B
)

I R
S

I 2 I

Q). :

N . RO - v
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) B S e R R R e
W Investments—Program Related

Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(8) Dascription of investment {b) Book vatue {€) Method of vatuation:
Cost or end-of-ysar market vaiue

(1)

(2)

(3)

(4)

(5)

(6)

)

(8)

(8)

Total 'Column (b) must equal Form 990, Part X, col. (B) line 13.) »

PatiX=  Other Assets.
Complete if the organization answered “Yes” on Form 980, Part IV, line 11d. See Form 980, Part X, line 15.
{a) Desenplion {b) Book vaius

(1)
{2)
{3)
{4)
5
(6)
U]
(8)
{9)

Yotal. (Column (b) must equal Form 990, Part X, col. (B) line 15.) o o ) >
tm% Other Liabllities.
Complete if the organization answered "Yes" on Form 9890, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. {a) Description of liability {b) Book value
(1) Federal income taxes _ ;
(2) INTERCOMPANY PAYARLF. 593,404
(3)_Accrued liabilities 387,345}
@) 3%
(5)
{6)
U]
(8)

TR
;Sv/.pv?m;/id

Sant:

'2‘3‘” m / .r-:.»/ w-.m
@ wf,,/ ff;w“ . W, :

" 'f‘/ e Semin
Yota!. (Column (b) must equal Form 990, Part X, col. (B) line 25) M 980,74 749 e 2

i ) ?»ww%m}yma R x/fﬂs
2. Liabllity 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 XIll . ... ...

M Schedulo D (Form 950) 2017
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Schedule D (Form 990) 2017 NEW DESIGNS CHARTER SCHOOL 71-0940292 Page 4
?ﬁhm Xt Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 980, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 19,131,601
2 Amounts included on line 1 but not on Form 980, Part VIII, line 12:
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilittes | 2b
¢ Recoveries of prior year grants =~ | _2¢
d Other (Describe in Part XIIL.) 2d
@ Add lines 2a though2d =~
3 Subiractline 2e fromline1 . . . 19,131,601
4 Amounts included on Form 980, Part VIII, line 12, but not on line 1:
a Investment expenses not inciuded on Form 990, Part VI, line 7b L ) 4a
b Other (Describe in Part Xill.) o ) o ab
¢ Addlinesdaenddb ..
§__Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) ... . 19,131,601
SPaXH: Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. -
1 Total expenses and losses per audited financial statements 17,198,662
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:
a Donated services and use of facilitles =~~~ = L N 2a
b Prioryearadjustments e 2
¢ Ohersses . 00 [
d Other (Describs inPatXil) == = e e L2d
@ Addlines2athrough2d . .. = . .. ... . ... . ..
3 Subtractline 20 from line 1 17,198,662

4  Amounts included on Form 930, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line7b 4a

b Other (Describe inPart Xiil.) = L A )
¢ Addlines4aand4b

17,198,662

S  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18) . . . ... .
Wme;upplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lil, 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 Xll, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 580) 2017
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Schedule D (Form 930) 2017 NEW DESIGNS CHARTER SCHOOL 71-0940292 Page 5
Wﬁi& Supplemental Information (continued)

Schedule D (Form 580) 2017
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SCHEDULE E »C lete if th IsghOO's d Y F 990 rYvYe)
omple © organizal swored "Yes"” on Form '
(Form 330 or 930-E2) Part IV, line 13, or Form 980-EZ, Part VI, lino 48, 2017
» Attach to Form 990 or Form 880-EZ
mm » Go to www.irs.gov/Form950 for the latest information.
Name of the organization Employer identification numbsr
NEW DESIGNS CHARTER SCHOOL 71-0940292

1 Does the organization have a raclally nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body?

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

3 Has the organization publicized its racially 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. Iif “No," please exp!ain. If you need more space, use Part Il

THE CHARTER DOCUMENT, WHICH GOVERNS HOW THE SCHOOL OPERATES IS A

4 Does the oxgamzation malntain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? =~

b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis?

¢ Coples of all catalogues, brochutes announoements and other written oommun!cattons to the publtc dealing

with student admissions, programs, and scholarships? =~~~

d Copies of all material used by the organization or on its ber;ait to sollclt contnbutlons? ,,,,,,
if you answered “No” to any of the above, please explain. If you need more space, use Pat II.

5 Does the orgamzatton discriminate by race in any way wnh respect to
a Students’ rights or privileges?

b Admissions policles?

d Scholarships or other financial assistance?

e Educational policies?

t Useoffacilities?

6a Does ttte organization recelve any ﬁnandal aid or asslstanca from a govemmental agency?
b Has the organization’s right to such aid ever been revoked or suspended?
If you answered “Yes" on either line 6a or line 6b, expfain on Part il

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

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or Form 990-E2,
DAA

Schedule € (Form 880 or 880-EZ) 2017
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Schedule E (Form 990 or 930-E2) 2017 NEW DESIGNS CHARTER SCHOOL 71-0940292 page2
LRafls:  Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, Sh, 6b, and 7, as

applicable. Also provide any other additional information. See instructions.

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

Schedule E (Form 980 or 880-EZ) 2017
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SCHEDULE J Compensation Information | omBNo 15450047
For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form §30) Compensated Employyoes Py 9 201 7
) Completa if the organization answered “Yes" on Form 980, Part IV, line 23. R
Dopartment of the Treasury P Attach to Form 890.
intemal Revenue Service »Go to www.irs.gov/Form990 for instructions and the latest information. s
Name of the organization Empioyer identification number
NEW DESIGNS CHARTER SCHOOL *hk-k k%0292

m Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a paerson listed on Form
990, Part VI, Section A, line 1a. Complete Part |ll to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initlation fees
Discretionary spending account Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? if “No," complete Part 1ll to
PN s b -
G e %
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
18? ................................................ 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the S 3 "’%‘y ;%%;go
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a 3 %ﬁ?}%};
related organization to establish compensation of the CEO/Executive Director, but explain in Part {Il. Sin i oy
Compensation committee Written employment contract ;;,g’ i s xﬁ;‘ég
Independent compensation consultant Compensation survey or study i jy'?”’
Form 990 of other organizations Approval by the board or compensation committee G ff;‘fgfé
i 4% f%?
4 During the year, did any person listed on Form 990, Part Vii, Section A, line 1a, with respect to the filing b 2‘%
organization or a related organization: 2
a Receive a severance payment or change-of-control payment? s 4a X
b Participate in, or receive payment from, a supplemental nonqualiﬂed retirement plan? ................... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item ln Part lll. S5k m;%;
A @g,;g
Only section 501(c)(3), 601(c)(4), and 5§01(c){29) organizations must complete lines 5§=9. \ §gy§
§ Forpersons listed on Form 880, Part VI, Section A, line 1a, did the organization pay or accrue any 5 ;;é‘g'&'%
compensation contingent on the revenues of: : A 5
a Theorganization? | . . e e e, Sa X
b Anyrelatedorganization? 5b X
If “Yes" on line 5a or 5b, describe in Part Ill. X o SR
6 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any i ”1’3%,;?
compensation contingent on the net earnings of: e i
a Theomganization? L L 6a X
b Any related omanlzatlon? ....................................................................................... 6b X
If “Yes" on line Ga or 6b, describe in Part lil. ' ]
7 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines § and 67 If “Yes," describe in Part lll 7 X

8 Were any amounts reported on Form 980, Part VII, paid or accrued pursuant to a contract that was subject
to the inftial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
inPart il

9 [f"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Requtations section 53.4958-6(c)? | - R o -

For Paperwork Reduction Act Notice, see the lnstructlons for Form 990.
DAA
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Schedule J (Form 880) 2017

NEW DESIGNS CHARTER SCHOOL

*hk—-k k%0202

Officers, Directors, Trustees, Key Employees, and Highest Compensated Emgloz?es. Use duplicate copies if ac

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, ¢
instructions, on row (if). Do not list any individuals that aren't listed on Form 980, Part VII.
Note: The sum of columns (B)())-(ili) for each listed individual must equal the total amount of Form 830, Part Vii, Section A, line 1a, applicabte column (D) and (E

(B) Breakdown of W-2 and/or 1099-MISC compensation | (©) m and (D) Nontaxe
A) Name and Title {) Baso (1} Bonws & incentiv (W) Other benetls
(A) compensation reportable compensation
PAUL OKRITEYE, CEO l“’l. .. 180,000 o q .. o ..........
1+ CBO [ 0 0 0
ml. ..............................................
2 (o
«;]. ...............................
3 (¥
o
. " T St S O
(»J. T P P PR
8 (i
w’]. ............
6 Jw
M
7 L(l"l. .
mll. ...................................
8 i("
m ......
] (
Im _
10 (i
(l, 8 e e e esssses b e eee 4 aa s B 4 sse eae a  RBecerernne seccecsc Be cee cmernn-e
u jw
w]. U R T IO
12 (n
a’ 8 ecee ernsssiaas Jo eee sese ae 0 o se Bee dseas s e dBrese @ sw s s cecflir eacera sees
o lof - e f o
wj. ..................................
1* (L
“) e s sass o sasee sl isnesesesnnnvancre B ee o v ses o asssl ce tase csssssssfrcecerrreannans
18 “1L
w]. A T D ISR
18 (L




4102 (086 Uuo4) r anpoys

. . L *UOEWUOUI jeuonippe Aue Jo
ped siyy 815|dwod os|y ‘|| Yed 10} pue 'g pue ‘2 ‘a9 ‘e9 ‘qs ‘eS 'op ‘Qy ‘ey ‘'S ‘QlL ‘Bl seul| ‘| Wed 10j palinbas suonduosap Jo ‘uoneueldxa ‘uogeuuoul M.ﬂ ou_>2m_

- uopeuuoju) jejuewsiddng  ZjiEHeH
€ b Z620xsx~x» TOOHOS UALUVHED SNOISAA MAN  Z10Z (066 Uuod _.o_._vs..ww

WY €7 11 610Z/51/50 BONDISBAMIN



NEWDESIGNCS 05/15/2019 8°23 AM

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 980 or 980-E2Z) Complete to provide information for responses to specific questions on
Form 990 or 890-EZ or to provide any additional Information.
Oepartment of ths Treasury P> Attach to Form 980 or 980-EZ.
tntemal Revenus Sarvico » Go to www.irs.gov/Form990 for the latest Information. B PA0LONn:
Name of the organization Employer Identification number
NEW DESIGNS CHARTER SCHOOL 71-0940292

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

. FINANCE COMMITEE AND APPROVED BY THE BOARD OF DIRECTORS.

AND VOTING ON THE ITEM THAT BENEFITS THAT MEMBER OF THE BOARD. THE BOARD

 SAME SIZE AS NEW DESIGNS CHARTER SCHOOLS. THE BOARD APPROVES THE

SIZE AS NEW DESIGNS CHARTER SCHOOLS. THE BOARD APPROVES THE RECOMMENDATION

. Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

. ALL GOVERNING DOCUMENTS ARE MAINTAINED IN OUR OFFICE AND ARE AVAILABLE FOR

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 880 or 930-EZ) (2017)
DAA
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Schedule O (Form 980 or 880-EZ) (2017) _ Page 2
Nams of the organization Employer identification number
NEW DESIGNS CHARTER SCHOOL 71-0940292

Page 1 of 1
Schedute O (Form 930 or 950-E2) (2017)




