APPROVED BY THE BOARD ON OCTOBER 23, 2019

INTERNATIONAL EDUCATION AND COMMUNITY INITIATIVES
D/B/A ONE BRIGHT RAY, INCORPORATED
Minutes of a Meeting
Of the Board of Directors
Held May 22, 2019

A meeting of the Board of Directors (the “Board”) of International Education and
Community Initiatives, d/b/a One Bright Ray, Incorporated, a Pennsylvania non-profit
corporation (“OBR”), was held at the offices of Community Academy of Philadelphia, located at
1100 E. Erie Avenue, Philadelphia, PA 19124, on Wednesday, May 22, 2019. The following
Board members were present at the meeting, constituting a quorum: Alberta P. O’Brien, EdD;
Aykema Mabery-Austin; Yolanda M. Negron; and Cassandra McLaughlin. Also present at the
meeting were Marcus A. Delgado, Chief Executive Officer and Secretary; Joycet Velasquez,
Chief Academic Officer; Anna Duvivier, Chief Operating Officer; Frances Velazquez, Director
of Financial Services (who joined by conference call); Valecia Johnson, Director of College
Partnership; Michael Whisman, accountant with Charter Choices, Inc.; and Maria Granholm,
Esq., of Duane Morris LLP. Board member Joseph H. G. Proietta, M.Ed was absent from the
meeting.

Dr. O’Brien served as Chair of the meeting and, having met a quorum, called the meeting
to order at 2:01 p.m.

As the first order of business, Dr. O’Brien called for a review of the minutes from the
meeting of the Board held on April 10, 2019. The Board reviewed the minutes and, upon a
motion that was duly made and seconded, the minutes of the Board from the meeting held on
April 10, 2019 were unanimously approved. The Board ordered that the minutes be placed in
OBR’s minute book.

Second, Dr. O’Brien requested a financial update. Mr. Whisman reviewed with the
Board the attached Financial Statements for the ten (10)-month period ended April 30, 2019.
First, Mr. Whisman reviewed with the Board OBR’s budget-to-actual performance for the
period. Mr. Whisman reviewed with the Board the budget performance of OBR Non-Profit,
noting that OBR Non-Profit had a net loss of $134,078 for the ten (10)-month period, as
compared to the budgeted net income of $185,703 for the same period, resulting in an
unfavorable variance of $319,781. Mr. Whisman explained that the unfavorable variance
resulted from, among other things, year-to-date rental income being less than budgeted due to
timing of payments under a new rent schedule, and amortization and interest expenses being
higher than budgeted. Mr. Whisman next reviewed the budget-to-actual performance of OBR
CHS, noting that OBR CHS had a net loss of $68,856 for the ten (10)-month period, as compared
to a budgeted net loss of $221,299 for the same period, resulting in a favorable variance of
$152,443. Mr. Whisman explained that the favorable variance primarily related to higher than
budgeted revenues due to enrollment. Mr. Whisman also noted that the Harcum Program had an
unfavorable variance of $70,052 (as compared to budget), primarily related to lower than
anticipated enrollment and timing of payments. Mr. Whisman advised that, as a result, OBR had
a total net loss of $248,567 for the ten (10)-month period, as compared to a budgeted net loss of
$11,177 for the same period, resulting in an overall unfavorable variance of $237,390. The
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Board discussed the key variances from the budget and overall financial outlook for the fiscal
year.

Next, Mr. Whisman reviewed with the Board OBR’s Balance Sheet at April 30, 2019,
compared to June 30, 2018 (the end of the OBR’s prior fiscal year). Mr. Whisman reported that
OBR’s cash decreased from $1,165,005 at June 30, 2018 to $423,293 at April 30, 2019 and that
OBR’s receivables increased from $1,221,629 at June 30, 2018 to $1,516,321 at April 30, 2018.
Mr. Whisman noted that the primary reasons for the decrease in cash and increase in receivables
was an increase in payables by the School District of Philadelphia (the “School District”), which
related to delayed payment by the School District, and awaiting reimbursements on capital
project expenses. Ms. Velazquez noted that the School District continues to be about two (2)
months behind in its payments.

The Board then continued their discussions from the last Board meeting regarding OBR
obtaining a line of credit to create financial flexibility and bridge any gap due to the delayed
timing of the School District’s payments. The Board queried whether there were any concerns
that OBR would not meet its debt covenants and Mr. Whisman responded that the debt covenants
were not at issue because, for purposes of calculating compliance with such covenants, OBR gets
to add back its non-cash expenses. The Board discussed at length OBR’s cash flows and the
benefits of having a line of credit available as needed. Mr. Whisman presented the attached
resolutions and commercial Loan Application Disclosure information regarding the proposed
line of credit with PNC Bank for the Board’s review and approval. After further discussion,
upon a motion duly made and seconded, the Board unanimously approved the proposed line of
credit, up to a maximum amount of $500,000, and unanimously adopted the attached resolutions
related thereto.

Third, Mrs. Mabery-Austin reviewed with the Board the attached salary scale for
professional educators and salary ranges for administrators, in each case for the 2019-2020
school year. Mrs. Mabery-Austin noted that the salary scale and salary ranges are consistent
with those previously approved, but applicable for the coming school year. The Board discussed
the salary scale/ranges and how they compared to the School District, the benefits offered by
OBR, including tuition reimbursement and additional funds provided for certain certifications.
Mr. Delgado noted that OBR generally gives teachers three (3) years to obtain certain
certifications, but if the teachers do not take appropriate steps for obtaining such certifications,
OBR may opt not to renew contracts for such teachers. The Board discussed the certification
process as well as the support provided to teachers who are asked to obtain certifications. The
Board also discussed the average salaries of teachers across OBR, including average tenure. The
Board further reviewed and discussed the salary range for administrators for 2019-2020,
including asking questions regarding current positions and salaries. Mrs. Mabery-Austin noted
that the 2019-2020 salary scale and salary ranges are reflected in the proposed 2019-2020 annual
budget (the “Proposed Budget”).

Fourth, Mr. Delgado presented the Proposed Budget to the Board, which was included in
the Financial Statements packet. Mr. Delgado explained that the Proposed Budget includes a
budget for each of the OBR programs, each in a separate column, as well as a column with the
total budget across all three (3) programs. Mr. Delgado noted that total School District revenues
were budgeted at $10,450,000 based upon a per pupil rate of $11,000 for day students and
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$5,500 for night students, assuming 875 day students and 150 night students. Mr. Delgado next
reviewed with the Board various differences between OBR’s current 2018-2019 budget and the
Proposed Budget, including changes in salaries (partially due to changes in positions and
contracting versus employing), employee benefits, books and periodicals, computer and various
other expenses. The Board discussed at length the services OBR is planning to outsource to
contractors, in particular, data processing. Mr. Delgado then directed the Board to the last page
of the Proposed Budget, which projects an overall 2019-2020 year-end deficit of $45,564, but
with a $391,539 year-end surplus budgeted for OBR Non-Profit. Ms. Johnson reviewed with the
Board the budget for the Harcum Program, explaining that budgeted revenues were based upon
110 students for the fall session, some of which would be part time. She also provided an update
regarding the grant received this year from Harcum College for salaries and other expenses, and
confirmed that such grant would be provided again for the next school year. Ms. Johnson also
noted that additional funds are expected from iLead, which will help with the Harcum Program
meet the projected year-end surplus. Mr. Delgado answered various questions from the Board
regarding the Proposed Budget. Thereafter, upon a motion duly made and seconded, the Board
unanimously approved the Proposed Budget, including the salary scales/ranges reflected therein,
subject to further Board approval of any material changes.

Fifth, Mr. Delgado reviewed with the Board the attached 2017 Form 990 for OBR, a
copy of which was previously provided to Board members. After a brief discussion regarding
the Form 990, including the impact of new tax laws on the School’s Form 990, upon a motion
duly made and seconded, the Board unanimously approved the Form 990, and the filing of the
Form 990.

Sixth, Mr. Delgado provided updates regarding OBR’s capital projects. Mr. Delgado
indicated that OBR plans to proceed with OBR’s largest capital projects — the roofs at the
Simpson and Fairhill campuses, as well as the Simpson campus parking lot. Ms. Duvivier
reviewed with the Board the attached RFP for removal and replacement of roof, and provided an
overview of OBR’s request for proposal process, who submitted bids and how OBR makes a
decision with respect to bids. The Board asked questions regarding such capital projects,
discussed OBR’s request for proposal process and agreed that OBR should proceed with such
projects.

Seventh, Mrs. Velasquez reviewed with the Board the attached 2019-2020 Academic
Calendar. Mrs. Velasquez noted that the calendar reflects 181 instructional days and 229 teacher
days, which is compliant with applicable instructional requirements. Following a brief
discussion regarding the 2019-2020 Academic Calendar, including differences from the 2018-
2019 Academic Calendar, upon a motion duly made and seconded, the 2019-2020 Academic
Calendar was unanimously approved by roll call vote as follows:

1. For: Dr. O’Brien, Ms. Duvivier, Mrs. Mabery-Austin, Ms. Negron and Ms.
McLaughlin.

2. Against: None.

3. Abstain: None.
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4. Absent: Mr. Proietta

Eighth, the Board reviewed and discussed the attached Board Member List, which sets
forth OBR management’s thoughts on Board composition and what backgrounds/experience
would be useful to have on the Board. The Board also reviewed a resume for Board nominee
Lauren Nelson, who previously worked for OBR. Mr. Delgado proposed having her join the
Board meeting at the beginning of the next school year. After discussion regarding Ms. Nelson
joining as a Board member, upon a motion duly made and seconded, the Board unanimously
approved sending an offer letter to Ms. Nelson to join the Board, beginning with the 2019-2020
school year. Mr. Delgado noted that, in anticipation of expanding the Board, Board meetings for
the 2019-2020 school year have been scheduled for 4:00 p.m., as noted in the attached 2019-
2020 Board Meeting Schedule.

Ninth, Dr. O’Brien asked Mrs. Velasquez to provide any additional campus updates.
First, Mrs. Velasquez provided an update regarding a short Middle States visit to OBR’s
Strawberry Mansion campus that occurred on April 29. Mrs. Velasquez noted that the visit went
well, and that it was suggested that, given OBR’s multiple campuses, in the future, OBR seek
accreditation at a school level rather than at a campus level. Mrs. Velasquez explained the
different types of accreditations and how a school level accreditation could be beneficial for
OBR. Next, Mrs. Velasquez reported that OBR’s graduation ceremonies are scheduled for June
for night students and August for day students. Mrs. Velasquez also reported that the School
District has been very supportive with respect to the graduation ceremonies, providing various
resources, including interpreters, space, etc., at no additional cost. Mrs. Velasquez next noted
that OBR students presented at the ASPEN National Conferences last month in Philadelphia and
that over half of the students who interned through such program obtained jobs out of such
internship.

Tenth, Ms. Johnson provided the Board with an update on the Harcum Program. Ms.
Johnson reported that graduation and an awards ceremony are scheduled for today, with 29
graduates and over 40 students being honored at the awards ceremony. Ms. Johnson noted that
recruitment for next year is in full swing, and that the program has met over 50% of its
application goal of 70 applications. Ms. Johnson reported that the Harcum Program hired an
additional person to assist with recruiting, scheduling and other administrative needs. Finally,
Ms. Johnson noted that the Harcum Program would be offering a summer brush-up course in
July at OBR for incoming students.

Eleventh, Dr. O’Brien asked if there was any new business to come before the Board.
There being no further new business to come before the Board, Dr. O’Brien reminded the Board
that the next Board meeting is scheduled for Wednesday, October 23, 2019 at 4:00 p.m.

Thereafter, upon a motion duly made, seconded and unanimously approved, the meeting
was adjourned at 3:16 p.m.
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One Bright Ray, Inc.
1142 E. Erie Ave.
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May 22, 2018 at 2:00 p.m.
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Members of the Board of Trustees

IECI

April 2019

This Summary and Management Report presents information we believe is important to you as members
of the school board. We encourage you to review the sections of this report, and we would be pleased to
furnish additional information as requested.

1. Budget to Actual for the ten months ending April 30, 2019

BUDGET-TO-ACTUAL SUMMARY - OBR

April 30, 2019

OBR non-profit
Revenue
Expense
Change in net assets

OBR CHS
Revenue
Expense
Change in net assets

Harcum Program
Revenue
Expense
Change in net assets

TOTAL
Revenue
Expense
Change in net assets

Variance -

favorable
Actual Budget {unfavorable)
948,733 955,760 {7,027)
1,082,811 770,057 (312,754)
(134,078) 185,703 (319,781)
7,739,245 7,661,388 77,857
7,808,102 7,882,687 74,585
(68,856) (221,299) 152,443
119,241 166,697 (47,456)
164,874 142,278 (22,596)
(45,633) 24,419 (70,052)
8,807,219 8,783,845 23,374
9,055,786 8,795,022 {260,764)
{248,567) (11,1.77) {237,390)

» Key variances include:

OBR non-profit:

o YTD rental income less than budgeted primarily due to the timing of payments.
Payments were made in December to agree with new rent schedule.

o Amortization expense is higher than budget. Unamortized costs associated with the
Citizens loan were fully amortized with the refinance.



o Projected interest expenses are higher than budget due to the new allocation of debt
service payments.

OBR CHS:

o Higher than budget revenues due to enrollment.

2. Balance Sheet

Balance Sheet Analysis June 30, 2017 June 30, 2018 April 30, 2018
Cash and Eguivalents 695,827 1,165,005 423,293
Receivables 1,155,973 1,221,629 1,516,321
Prepaid Expenses 17,170 43,494 5,877
Accrued Expenses 64,324 77,806 550,021
Net Income (Loss) 830,243 413,421 {248,567) |

» Cash position decreased over the fiscal year to date from $1,165,005 at June 30, 2018 to
$423,293 at April, 2019, The primary reason for this decrease is the increase in district

receivables and awaiting reimbursements on capital project expenses. We received payment for
March in early May.

» Total receivables increased from $1,221,629 at June 30, 2018 to $1,516,321 at April 30,2019



1ECI
Statements of Financial Position

As of April 30, 2019
(1) (2) 3
OBR Non-profit OBR CHS Harcum TOTAL 6/30/18 Audited
Program
ASSETS
Current Assets
Cash and Cash Equivalents 111,572 291,849 19,873 423,253 1,165,005
District Receivables o] 1,516,321 0 1,516,321 1,102,780
Federal Receivables 1] 0 0 0 12,389
Other Recelvables 0 0 0 0 106,460
Prepaid Expenses 0 5,877 4 5,877 43,494
Total Current Assets 111,572 1,814,047 19,873 1,845,491 2,430,129
Fixed Assets
Land 650,000 0 0 650,000 650,000
Buildings 15,856,946 0 0 15,856,946 15,856,946
Leasehold Improvements 325,339 986,096 4] 1,311,435 986,096
Furniture, Fixtures & Equipment 0 948,756 0 948,756 948,756
Vehicles 0 86,884 0 86,884 86,884
Other Fixed Asset [ 45,886 0 45,886 45,886
Fixed Assets Total 156,832,285 2,067,622 0 18,899,907 18,574,568
Accumulated Depreciation 7,662,386 -996,755 v -8,659,141 -8,659,141
Closing Costs 633,023 0 0 683,023 0
Tatal Fixed Assets 9,852,922 1,070,868 0 10,923,789 5,915,427
Other Assets
Deferred Costs - Net 393,013 0 0 393,013 661,321
Assets Relatad to 2018 Financing
Project Fund 3,816,919 0 D 3,816,919 0
Repair & Replacement Accounts 250,000 0 4} 250,000 4]
Debt Service Reserve Fund 1,195,824 0 0 1,195,824 Q
Revenue Fund 621,439 4} Q0 621,439 0
Total Assets Related to Financing 5,884,183 o} 0 5,884,183 Q
TOTAL ASSETS 16,241,689 2,884,915 19,873 19,146,477 13,006,877
LIABILITIES & EQUITY
Liahilities
Current Liabilities
Accounts Payable 0 28,211 0 28,211 118,269
Accrued Expenses 525,822 24,199 0 550,021 77,806
Intercompany Balances 0 0 [} 0 0
Deferred Revenues 0 307,125 0 307,125 0
Total Current Liabilities 525,822 359,535 0 885,357 196,075
Long Term Liahilities
Bonds Payabie {Series 2018 A&B) 19,065,000 0 0 19,065,000 12,68G,000
Issuance Cost Discount -686,115 0 o] -686,115 0
Notes Payable 0 48,372 0 48,372 48,372
Total Long Term Liabilities 18,378,885 48,372 0 18,427,257 12,728,372
Total Liabilities 18,904,707 407,906 1] 19,312,614 12,924,446
Equity
3010 - Unrestricted Nat Assots -2,526,505 2,496,887 112,049 82,430 -330,991
Net Income -136,512 -19,879 -92,176 -248,567 413,421
Total Equity -2,663,018 2,477,008 19,873 -166,137 82,430
TOTAL LIABILITIES & EQUITY 16,241,689 2,884,915 19,873 19,146,477 13,006,877
Cash on Hand 16 43
Current Ratio 2 12




Income

5000 - Prograrn Revenues
5121 - School District Revenue
5122 - Start-Up & Implementation Grant
5200 - Non-Governmenta! Contracts/Fees

5211
5212

+ Harcum Cellege
- Education Plus - Harcum @ OBR
5200 - Non-Governmental Contracts/Fees - Other

5250 « Harcum Revenue

5251
5252 -
5253-
5254 -
5255 -
5250 -

Cohort Support
Jumpstart

Tultlon

Building Capacity
Program Expenses
Harcum Revenue - Other

5300 + Rental Income

5311
5312
5321-
5300

CAP - 1100 E. Erie

CAP - Modular

OBRCHS - Intercompany
Rental Income - Other

5500 - Centributions & Support

55206 -
5500 -

Donated Use of Facilities
Contributions & Support - Other

Total 5500 - Contributions & Support
5600 « Revenue frem Federal Grants

5610 -
5600 - Revenue from Federal Grants - Other

Food Program Revenue (NSLP)

50C0 ' Program Revenues - Other
Total 5000 - Program Revenues
5900 - Intercompany Fees
5211 - OBR Management Fee - OBRCHS
5912 - OBR Management Fee - BCHS
55813 - OBR Managemeant Fee - Harcum
5800 - Intercompany Fees - Other
Total 5900 - Intercompany Feas
6000 - General Revenues
6200 - Student Revenues

6203 -
6204 -
6205 -
6206 -
6291 .
6289 .
6200

School store

Prom

Graduation

Summer Cafe

Student fundraising
Miscellaneous Student Revenues
Student Revenues - Other

6300 - Other Revenues

6301 -
6371 -
6372 -
6373
6374 -
6375 -
6371 -
6391 -
6399 -

Daycare Fees

Golf Fundraising Revenue

Falrhill Fundraising Revenue
Simpson Fundraising Revenue
Elmwood Fundraising Revenue
Other Fundraising Revenue
Mansion Day Fundraising Revenue
Refund of Prior Yr Expenditure
Miscellaneous ather revenue

1ECI

Statements of Activities

As of April 30, 2019

(1) (2 (3) TOTAL
OBR Non-profit OBR CHS Harcum Program
- 7,581,000 - 7,581,000
- - 33,077 33,077
. - 86,164 86,164
162,864 - - 162,864
739,928 - - 739,928
- 3,350 - 3,350
- 80,953 - 80,953
902,792 7,665,303 119,241 8,687,337
- 32,318 - 32,318
- 6,375 - 6,375
- 23,362 - 23,352
- 3,127 - 3,127
- 1,919 - 1,919
- 1,409 - 1,409
- 1,330 - 1,330
- 2,199 - 2,192
- 1,393 - 1,393



6300 - Other Revenues - Other
5000  Project Fund Proceeds
Total 6300 : Other Revenues
6000 - General Revenues - Other
Total 6000 : General Revenues
Total Income
Expense
0000 - Suspense - CC
7100 : Salaries
7111 - OBR Administration
7112 . School Administration
7120 - Instructional salarles
7150 : Non-instructional staff
7100 - Salaries - Other
Total 7100 - Salaries
7200 - Benefits
7211 - Health insurance
7212« Dental Insurance
7213 . Life & Disability Insurance
7220 - Social Security & Medicare
7240 - Tuition Reimbursement
7250 - Unemployment Compensation
7290 : Retirement Contributions
7200 - Benefits - Other
Total 7200 - Benefits
7300 - Professional Fees
7311 - OBR Management Fee
7312 - Schoal District Service Fees
7321 - Psychological Services
7329 - Contracted Educational Services
7331 Accounting
7332 - Auditing
7333 - Legal fees
7334 Payroll fees
7340 - Technical Suppport Services
7341 - Wehbsite Design
7342 - Computer Repair Services

7340 - Technical Suppport Services - Other

Total 7300 - Professional Faes
7400 - Rent & Occupancy
7410« Cleaning
7411 - Trash Removal
7412+ Snow Removal
7410 - Cleaning - Cther
7420 - Utilities
7422 - Gas & Electric
7423 - Oil
7424 - Water
7420 - Utilities - Other
7430 - Maintenance
74321 - Building Supplies
7432 - Repairs & Renovations
7433 « Equipment Repairs
7435  Heating & Air

IECI

Statements of Activities
As of April 30, 2019

(2} (3) TOTAL
OBR Non-profit OBR CHS Harcum Program
- 73,433 - 73,433
202,792 7,739,245 119,241 8,761,279
- 305,073 74,178 379,251
- 908,484 - 908,484
- 2,086,190 13,132 2,008,321
- 1,604,658 39,629 1,644,327
- 4,904,444 126,938 5,031,382
- 615,493 10,526 626,019
- 45,981 1,038 47,019
- 2,511 60 2,570
- 373,461 9,631 383,091
- 8,654 - 8,654
- 71,156 2,394 73,580
- 134,340 121 134,462
- 1,251,636 23,769 1,275,405
- 165,400 - 165,400
- - 2,650 2,650
- 34,768 - 34,768
- 20,000 - 20,000
- 16,538 - 16,538
- 11,778 - 11,778
- 2,314 - 2,314
- 55,674 - 55,674
- 306,472 2,650 309,122
- 19,864 - 19,864
- 8,075 - 8,075
- 17,887 - 17,887
- 30,511 - 30,511
- 4,350 - 4,35C
- 12,407 - 12,407
- 37,784 - 37,784
- 6,297 - 6,297
- 1,231 - 1,231
- 24,252 - 24,252



7436 - Extermination
7437 - Security
7439 - Licenses & Permits
7430 - Maintenance - Other
7440 - Rental Expense
7441 - Rent - Fairhill & Simpson
7442 Rent - Elmwood
7443+ Rent - Modular
7444 . Mansion Rent
7445 - Donated Use of Building
7447 - Equipment Rental
7448 : Copier Lease
7440 « Rental Expense - Other
7490 - Auto
7491  Auto Maintenance
7492 - Vehicle Lease
7493 - Parking
7490 - Auto - Other
Total 7400 : Rent & Occupancy
7500 + Other Services
7520 Insurance
7522 - Aute Insurance

7523 - Property - Commerclal Package

7524 . Student Accident
7525 - Directors & Officers
7527 - Generai Liability
7528 - Umbrella
7529 - Workers Compensation
7520 - Insurance - Other
7530 - Communicaticns
7531 - Internet & Landline
7532 - Cell Phones
7535+ Postage & Delivery
7530 - Communications - Other
7540 - Advertising
7550 - Printing & Reproduction
7570 - Food Service
7571« Food Program Supplies
7570 - Feod Service - Other
7580« Trave!
7581 - Mileage Reimbursement
7580 - Travel - Other
7500 - Other Services- Other
Total 7500 - Other Services
7600 - Supplies
7610 - Instructional Supplies
7611 - Office Supplies
7612 - Gifts
7613 - Binders
7614 - Student Uiniforms
7615 - School Store Supplies
7616« Cafe
7617 - Employee Uniforms
7630« Food

{ECI
Statements of Activities
As of April 30, 2019

(1) (2) (3} TOTAL
OBR Non-profit OBR CHS Harcum Program
- 4,616 - 4,616
- 1,303 - 1,393
- 4,860 - 4,860
- 132,983 - 131,983
- 68,524 - 68,524
- 77,008 - 77,092
- 47,570 - 47,570
- 190 - 190
- 30 - 30
- 498,922 - 498,922
- 7,278 - 7,278
- 15,3C6 - 15,3C6
- 838 - 838
- 8,838 - 8,838
- 33,092 - 33,092
- 11,137 - 11,137
- 26,869 - 26,869
- 31,491 - 31,491
- 2,532 1,533 4,065
- 2,500 55 2,555
- 6,292 - 6,292
- 6,328 - §,328
- 17,236 - 17,236
- 2,526 - 2,526
- 137,594 - 137,594
- 1,297 - 1,297
- 2,627 - 2,627
" 313,780 1,588 315,368
- 89,283 - 89,263
- 22,983 68 23,051
- 100 - 100
- 22,211 - 22,211
- 28,670 - 28,670
- 1,205 - 1,205
- 13,455 202 13,657



7540 - Books & Periodicals
7650 - Technology
7651 - Computers
7652 « Technology Software
7653 - Tech Support Services
7654 - Tech Supplies
7650 - Technology - Other
7600 « Supplies - Qther
Total 7600 - Supplies
7700 Property & Equipment
7751 - Equipment
7752 : Furniture
7700 - Property & Equipment - Other
Total 7700 - Property & Equlpment
7800 - Other Operating Expenses
7810 - Dues & Subscriptions

7811 -
7812
7813
7891 -
7898 -
7899 -
7800 -

Bank Service Charges

Credit Card Fegs

Employment Clearances
Contributions

Reconciliation Discrepancies
Miscellanecus

Other Cperating Expenses - Othar

Total 7800 - Other Operating Expenses
7900 - Program Expenses
7910« Student Activities

7911
7512 -
7913
7914 -
7915
7916 -
7917 -
7918 -
7910

Prom

Graduation

Hanors L.uncheon

Holidays

Student Government
Student Incentives & Events
Module & Scheal Trips
Module Supplies

Student Activities - Gther

7930 - Instructional Pregrams
7933 - student Assessment
7940 Special Education
7949 - Other Instructional Programs
793G - Instructional Programs - Other
7850 - Employee Programs
7951 - Professional Develepment
7952 Trave!
7953 - Hotel
7951 - Professional Development - Other
7954 - Employee Appreciation
7950 - Employee Programs - Other
7960 - Parent Involvement
7961 - Open House & Farant Conferences
7960 - Parent Involvement - Other
7970 - Fundraising
7972 - Fairhill Campus Fundraising
7973 - Simpsen Campus Fundrzising
7974 - Elmwood Campus Fundraising

IECI

Statements of Activities

As of April 30, 2019
{1) (2} i3) TOTAL
OBR Non-profit OBR CHS Harcum Program
- 669 - 869
- 147,298 3,513 150,811
- 21,391 - 21,391
- 14,215 - 14,215
- 361,461 3,783 365,244
- 15,779 - 15,779
- 35,116 - 35,116
- 50,895 - 50,895
- 1,301 - 1,301
116 417 - 533
- 130 - 130
116 1,849 - 1,965
- 2,000 - 2,000
- 33,950 - 33,950
- 74 - 74
. 3,845 98 3,944
- 8,876 5,722 14,598
- 9,418 325 9,743
- 7,562 - 7,552
- 1,006 - 1,006
- 17,964 - 17,964
- 8,905 - 8,505
- 2,176 - 2,176
- 892 - 892
- 724 - 724
- 990 - 990
- 1,068 - 1,065



7975 + Other Fundralsing
7877 - Manslon Night Fundraising
7976 « Mansion Day Fundraising
7970 « Fundraising - Othar
7971 - Gelf Fundraising
7900 - Program Expenses - Other
Total 7900 : Program Expenses
4000 - Capital Project
4004  Draw 4
4003 - Draw 3
4002 « Draw 2
4001 « Draw 1
4000 - Capital Project - Other
Total 4000 - Capital Project
Totai Expense
Net Ordinary Income
Other Income/Expense
Other Income
9002 - Interest Earned on Debt Holding
8000 - Gain (Loss) on Disposal
Total Other Income
Other Expense
9001 + Depreciation
9050 - Amortization
9100 - Interest Expense
9101 « Interest Expense - Series 20024
9102 - Interest Expense - Series 2002B
9103  Interest Expense - Bonds
9104 : Interest - Citizens Comm Loan
9058 - Interest Related to 2018 Financ
9105 - Interest Expense - LOC
9201 - Loss (Gain) on SWAP Instruments
9202 - Loss - Discontinued Operations
9900 - Budgetary Reserve
Total Other Expense
Net Other Income
Net Income

{ECI
Statements of Activities
As of April 30, 2019

1 (2) (3} TOTAL
OBR Non-profit OBR CHS Harcum Program

- 419 - 419

- 413 - 413

- 100,273 6,145 106,418

5,925 7,808,102 164,874 7,978,900
896,368 {68,856) (45,633) 782,379
45,941 - - 45,941
268,308 - - 268,308
13,825 - - 13,825
69,709 - - 69,709
102,616 - - 102,616
622,428 - - 622,428
1,076,886 - - 1,076,886
{134,078) (68,856} [45,633) (248,567}




REVENUES

CAP 1100 E. Erie

OBRCHS Intercompany
Total Rental Income

interest Earned on Debt

TOTAL REVENUES

EXPEMDITURES

Dues & Fees
Capital Projects
Taotal Operating Expenditures

Debit Service
Depreciation
Amortizaticn
Interest

Total Debt Service

Total Expenditures

Net Change in Fund Balance

One Bright Ray - Non Profit
Budget-to-Actual
As of April 30, 2019

YTD Variance - Board- EQY Variance -
Year-to-date Year-to-date favorable/ End-of-year Approved favorable/
Actual Budget {unfavorable) Projection Budget {unfavorable)

739,528 805,760 {65,832} 976,656 866,912 9,754
162,864 150,000 12,864 179,152 180,000 (848)
902,792 955,760 {52,968) 1,155,818 1,146,912 8,906
45,941 45,941 64,361 - 64,361

3 948,733 $ 955,760 S (7,027} $ 1,220,179 $ 1,145,912 5 73,267
116 588 472 266 705 439

5,809 90,047 84,239 - 108,057 108,057

5,925 90,635 84,710 266 108,762 108,496
- - - 700,000 580,831 {119,169)
268,308 223,580 (44,718) 300,000 268,308 (31,692)
808,575 455,833 {352,746) 809,242 546,599 (262,243)
1,076,886 679,422 (397,464) 1,809,242 1,396,138 {413,104}

$ 1,082,811 § 770,057 $§  {312,754) $ 1,809,508 S 1,504,899 5 (304,609)
$  (134,078) $ 185,703 $  (319,781) §  (589,329) S {357,987) $  (231,342)




REVENUES,

School District Revenue
Food Program Revenue
Student Revenues
Fundraising Revenue
Miscellaneous Revenue

Total School Operations Revenue

TOTAL REVENUES

EXPENDITURES

Salarias

OBR Administration Salaries

School Administration Salzrles

Instructional Salaries

Non-Instructional Salaries
Tetal Salaries

Employee Banefits

Health and Dental

FICA

Retirement Contributions

Other Employee Bengfits
Total Employee Benefits

Professional Fees
Cleaning

Utilitles
Maintenznce
Rent

Auto

Insurance
Communications
Advertising
Printing
Food Service
Travel
Supplias
Foed
Books
Technology
Property & Equipment
Dues & Fees
Student Actlvities
Frofessianal Development
Employze Appreciation
Parent Involvement
Fundraising

Total Operating Expenditures

Total Expenditures
Budgetary Raserve

Met Change in Fund Balance

One Bright Ray - OBRCHS
Budget-to-Actual
As of April 30, 2019

YTD Variance - EQY Variance «
Year-to-date Year-to-date favorable/ End-of-yaar Board-Approved favorable/
Actual Budget {unfavorable) Projection Budget {unfavorable)
7,581,000 7,496,160 84,840 9,482,202 9,370,200 132,002
80,953 90,000 (9,047} 100,000 108,000 {8,000}
62,056 70,833 (8,778} 85,000 85,000 -
10,716 2,167 8,550 12,116 2,600 9,516
4,520 2,228 2,292 5,820 2,673 3,147
7,739,245 7,661,388 77,857 9,685,138 9,568,473 116,665
$ 7,739,245 § 7,661,388 $ 77,857 $ 9,685,138 $ 9,568,473 $ 116,665
205,073 318,357 13,284 370,735 382,028 11,283
908,484 936,301 27,817 1,094,500 1,123,561 259,061
2,086,190 2,183,234 97,044 2,497,443 2,519,380 122,438
1,604,698 1,652,746 43,048 1,537,963 1,983,295 45,332
4,904,444 5,090,637 186,193 5,900,640 6,108,764 208,124
661,474 600,382 (61,092) 801,656 720,459 (81,198)
373,461 382,773 9,313 451,267 455,328 8,061
134,340 151,442 17,102 158,340 181,730 23,390
82,361 100,059 17,699 119,858 120,071 214
1,251,636 1,234,657 {16,979} 1,531,121 1,481,588 {49,533)
324,436 341,481 17,044 411,568 409,777 (1,791}
45,826 47,646 1,821 48,991 57,176 8,185
47,268 42,083 {5,184) 53,268 50,500 (2,768)
80,433 59,355 {21,078) 86,536 71,226 {15,310}
325,176 354,734 29,558 418,050 425,680 6,630
220 833 614 630 1,000 370
103,357 113,207 9,850 126,506 135,848 8,343
42,815 33,833 {8,982) 49,219 40,600 {8,619)
6,328 8,596 2,267 10,000 10,315 318
17,236 31,667 14,431 21,636 38,000 16,364
140,120 109,667 {30,453} 172,795 131,600 {41,195)
3,825 3,750 (175) 5,227 4,500 (727
182,802 109,667 (73,136) 187,802 131,600 (56,202)
13,455 10,000 {3,455) 15,455 12,000 (3,455}
669 667 {3) B69 800 131
182,804 156,802 {26,102) 183,632 188,162 4,530
50,895 41,152 {9,743) 50,895 46,383 {1,512)
1,849 2,171 322 2,942 2,605 {357)
66,721 72,083 5,362 94,851 86,500 {8,351}
8,905 12,500 3,595 9,500 15,000 5,500
2,176 2,083 (92 5,000 2,500 (3,500}
892 833 (58} 882 1,000 108
3,615 2,583 {1,082} 4,800 3,100 (1,700}
1,652,021 1,557,393 {94,628) 1,962,866 1,868,872 (93,094)
5 7,808,102 § 7,882,687 $ 74,585 $ 9,394,628 $ 9,459,225 L] 64,597
5 {68,856) ] [221,299) S 152,443 ] 290,511 § 108,249 $ 181,262
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REVENUES

Cohort Support
Tuitlon
Bullding Capacity
Total Harcum Revenues

TOTAL REVENLIES
EXPENDITURES

Salaries

OBR Administration Salaries

School Administration Salaries

Instructional Salaries

Non-Instructional Salaries
Total Salarles

Employee Benefits

Health and Dental

FICA

Retirement Contributions

Other Employee Benefits
Total Employee Benefits

Professional Fees
Communications

Travel

Supplies

Food

Books

Technology

Dues & Faes

Student Activities
Professional Development

Total Operating Expenditures

Total Expenditures

Budgetary Reserve

Net Change in Fund Balance

One Bright Ray - Harcum
Budget-to-Actual
As of April 30, 2019

YTD Varlance - Board- EOY Varlance -
Year-to-date Year-to-date favorable/ End-of-year Approved favorablef

Actual Budget {unfavorahle) Projection Budget {unfavorahle)
33,077 33,000 77 6,500 33,600 (33,100}

86,164 133,697 (47,533} 220,000 200,546 18,454
119,241 166,697 (47,456) 226,500 240,146 {13,646}

5 119,241 s 166,697 $ {47,456} 5 226,500 S 240,146 5 {13,646)
74,178 47,333 (26,845) 28,415 71,000 (L7,415)

13,132 10,667 [2,465) 17,608 16,000 {1,608)

39,629 37,775 {1,854} 48,019 56,662 8,643
126,938 95,775 (31,163) 154,041 143,662 {10,379}
11,564 9,985 (1,579) 14,102 14,978 876

9,631 7,327 {2,304} 11,704 10,990 (714)

121 2,873 2,752 4,664 4,310 (354}

2,453 1,251 {1,202) 2,829 1,877 (952)
23,769 21,437 {2,332} 33,300 32,155 {1,145}

2,650 - (2,650) 2,650 - (2,650)

1,588 333 {1,255) 1,888 500 (1,388)

- 2,000 2,000 - 3,000 3,000

68 2,000 1,832 70 3,000 2,830

202 - (202} 202 - (202)

- 2,000 2,000 - 3,000 3,000
3,513 - {3,513} 3,513 - {3,513)

- 67 67 - 100 100

6,145 16,667 10,521 10,000 25,000 15,000

- 2,000 2,000 - 3,000 3,000

14,167 25,067 10,900 18,323 37,600 15,277

$ 164,874 5 142,278 $ {22,596) $ 205,664 5 213,417 S 7,753
S {45,633) 5 24,419 $ {70,052} S 20,836 S 26,729 $ {5,893)
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Ordinary Income/Expensa
Incorne
5000+ Program Revenues
5121 ' School District Revenue
5211 Harcum College
5212 : Education Plus - Harcum @ OBR
5250 - Harcum Revenue
5251 - Cohort Support
5253 « Tuition
5300 - Rental Income
5311 CAP- 1100 L. Erie
5321 - OBRCHS - Intercompany
5600 « Revenue from Federal Grants
5610 » Food Program Revenue (NSLP)
Total 5000 - Program Revenues
6000 - General Revenues
65200 - Student Revenues
5203 - School stere
5204 : Prom
6205 - Graduation
6300 - Other Revenues
6301 - Daycare Fees
6372 : Fairhill Fundraising Revenue
6373 : Simpscn Fundraising Revenue
6374 - Elmwocd Fundraising Revenue
6371 - Mansion Day Fundraising Revenue
6375 - Mansion Night Fundraising Rev
6399 - Miscellaneous other revenue
Total 600D - General Revenues
Total Income
Expense
7100 - Salaries
7111 - OBR Administration
7112 - School Administration
7120 - Instructional salaries
7150 - Non-instructional staff
Total 7100 - Salaries
7200 - Benefits
7211 - Health Insurance
7212 - Dental Insurance
7213+ Life & Disability Insurance
7220 - Social Security & Medicare
7240 - Tuition Reimbursement
7250 - Unemployment Compensation
7250 « Retirement Contributions
Total 7200 - Benefits

IECI
Statements of Activities

FY2020 Budget
(1) (2) (3 TOTAL
OBR Non-profit OBR CHS Harcum
Program
- 10,450,000 - 10,450,000
- - 25,000 25,000
- - 10,000 10,000
- - 37,000 37,000
- " 170,000 170,000
1,001,214 " - 1,001,214
183,655 - - 183,655
- 100,000 - 100,000
1,184,869 10,550,000 242,000 11,976,869
- 40,000 - 40,000
- 20,000 - 20,000
- 25,000 - 25,000
- 3,200 - 3,200
- 1,400 - 1,400
- 1,400 - 1,400
- 1,400 - 1,400
- 1,400 - 1,400
- 1,400 - 1,400
- 1,800 - 1,800
- 97,000 - 97,000
1,184,865 10,647,000 242,000 12,073,869
- 405,199 87,957 493,466
- 1,087,932 - 1,087,932
- 2,920,069 12,000 2,932,069
- 2,089,040 46,686 2,135,726
- 6,502,540 146,652 6,649,192
- 857,711 17,897 875,608
- 64,280 1,372 65,651
- 4,760 120 4,880
- 497,444 11,215 508,563
- 15,000 - 15,000
- 106,200 2,700 108,900
- 195,076 4,400 195,476
- 1,740,471 37,707 1,778,178



7300 - Professional Fees
7312 : School District Service Fees
7329 - Contracted Educational Services
7331 Accounting
7332 - Auditing
7333 - Legal fees
7334 - Payroll fees
7341 - Website Design
7340 - Technical Suppport Services - Other
Total 7300 - Professional Fees
7400 - Rent & Occupancy
7410 - Cleaning
7411 - Trash Removal
7412 - Snow Removal
7410 - Cleaning - Other
7420 - Utilities
7422 - Gas & Electric
7423 - Oil
7424 - Water
7430 - Maintenance
7431 - Building Supplies
7432 Repairs & Renovations
7433 - Equipment Repairs
7435 . Heating & Air
7436 - Extermination
7437 - Security
7439 - Licenses & Permits
7443 - Rental Expense
7441 - Rent - Fairhill & Simpson
7442 - Rent - Elmwood
7444 - Mansion Rent
7448 : Copier Lease
7450 - Auto
7491 + Auto Maintenance
Total 7400 - Rent & Occupancy

IECI
Statements of Activities

FY2020 Budget
{1) (2) (3) TOTAL
OBR Non-profit OBR CH5S Hareum
Program
- 206,750 206,750
- 25,000 25,000
- 42,999 42,999
- 20,000 20,000
- 20,000 20,000
- 20,000 20,000
- 2,000 2,000
- 90,000 90,000
- 426,749 426,749
- 25,000 25,000
- 10,000 10,000
- 24,000 24,000
- 36,000 36,000
- 6,000 6,000
- 15,000 15,000
- 40,000 40,000
- 10,000 10,000
- 1,000 1,000
- 25,000 25,000
- 6,000 6,000
- 1,800 1,800
- 3,000 3,000
- 183,655 183,655
- 88,225 88,225
- 98,265 99,265
- 50,000 60,000
~ 1,000 1,00C
- 634,944 634,944
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7500 - Other Services
7522 - Auto Insurance

7523 - Property - Commercial Package

7524 « Student Accident
7525 : Directors & Officers
7527 + General Liability
7528 - Umbrella
7529 - Workers Compensaticn
7530  Communications
7531 - Internet & Landline
7532 - Cell Phones
7539 - Postage & Delivery
7530 - Communications - Other
7540 - Advertising
7550 - Printing & Reproduction
7570 - Food Service
7571 - Food Program Supplies
7570 - Food Service - Other
7580 - Travel
7581 * Mileage Reimbursement
7580 - Travel - Other
Total 7500 - Other Services
7600 - Supplies
7610 - Instructional Supplies
7611 - Office Supplies
7612 - Gifts
7614 - Student Uniforms
7615 - School Store Supplies
7617 - Employee Unifarms
7630 - Food
7640 - Books & Perfodicals
7651 - Computers
7652 » Technology Software
7654 - Tech Supplies
Total 7600 - Supplies
7700 - Property & Equipment
7751 - Equipment
7752« Furniture

Total 7700 - Property & Equipment

7800 : Other Operating Expenses
7810 Dues & Subscriptions
7811 - Bank Service Charges
7813 - Employment Clearances

Total 7800 - Other Operating Expenses

IECI
Statements of Activities

FY2020 Budget
{1} (2) {3) TOTAL
OBR Non-profit OBR CHS Harcum
Program
- 8,500 - 8,500
- 18,000 - 18,000
- 1,176 - 1,176
- 2,000 - 8,000
- 40,000 - 40,000
- 15,000 - 15,000
- 42,231 - 42,231
- 32,000 - 32,000
- 5,000 2,500 7,500
- 3,500 500 4,000
- 4,500 - 4,500
- 10,000 - 10,000
- 30,000 - 30,000
. 5,000 . 5,000
- 150,000 - 150,000
- 4,000 2,000 6,000
3 4,000 - 4,000
- 380,907 5,000 385,907
- 35,000 - 35,000
- 35,000 1,000 36,000
- 100 - 100
- 30,000 - 30,000
- 40,000 . 40,000
- 2,500 - 2,500
- 16,000 1,000 17,000
- 80,000 1,500 81,500
- 90,000 3,500 93,500
- 30,000 - 30,000
- 15,000 - 15,000
- 373,600 7,000 380,600
- 15,000 - 15,000
- 25,000 - 25,000
- 40,000 - 40,000
- 2,500 100 2,600
500 500 - 1,000
- 250 - 250
500 3,250 100 3,850
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7900 - Program Expenses
7910 - Student Activities
7911 - Prom
7912 « Graduation
7913 - Honors Luncheon
7914 : Holidays
7916 - Student Incentives & Events
7917 - Module & School Trips
7918 - Module Supplies
7930 - Instructional Programs
7933 « Student Assassment
7950 - Employee Programs
7951 « Professional Development
7952 - Travel
7953+ Hotel
7951 . Professional Development - Other
7954 - Employee Appreciation
7961 - Open House & Parent Conferences
7972 - Fairhill Campus Fundraising
7973+ Simpson Campus Fundraising
7974 « ElImwood Campus Fundraising
7977 - Mansion Night Fundraising
7976 - Mansion Day Fundraising
Total 7900 - Program Expenses
Total Expense
Net Ordinary Income
Other Income/Expense
Other Income
9002 - Interest Earned on Debt Holding
Total Other Income
Other Expense
9001 - Depreciation
9050 - Amortization
5098 - Interest Related to 2018 Financ
Total Other Expense
Net Other Income
Net Income

IECI

Statements of Activities

FY2020 Budget
(1) {2) (3 TOTAL
OBR Non-profit OBR CHS Harcum
Program

- 20,000 - 20,000
- 40,000 - 40,000
- 1,500 - 1,500
- 5,000 - 5,000
- 15,000 15,000 30,000
- 15,000 - 15,000
- 8,000 - 8,000
- 20,000 - 20,000
- 500 - 500
- 4,500 - 4,500
- 10,000 - 10,000
- 6,000 - 6,000
- 1,560 - 1,500
- 1,200 - 1,200
- 1,200 - 1,200
- 1,200 - 1,200
- 1,200 - 1,200
- 1,200 - 1,200
- 153,000 15,000 158,000
500 10,255,461 211,460 10,467,421
1,184,369 391,539 30,540 1,606,448
60,000 - - 60,000
60,000 - - 60,000
700,000 - - 700,000
37,143 - - 37,143
974,86% - - 974,869
1,712,012 - - 1,712,012
(1,652,012} - - {1,652,012)
(467,643} 391,539 30,540 {45,564)




Beard

One Bright Ray, Inc.
1142 E. Erie Ave.
Philadelphia, PA 19124

LINE OF CREDIT APPROVAL

Lending Bank: PNC

RESOLVED that members of the Board of School Directors approve the process of moving forward with the
application process for a line of credit through PNC in the amount of $500,000.

RESOLVED FURTHER, that any one of the Authorized Officers of the School be, and each of them hereby is,
authorized, empowered and directed to enter into such other agreements, documents and other instruments with
respect to any extension or renewal of the Line of Credit, provided, however that, such extension or renewal
shall be for a term no greater than 36 months, the maximum principal amount of the Line of Credit shall not
exceed $500,000 and the interest rate on the Line of Credit is no greater than 8% per annum, and, except as
described above, on such terms and conditions as may be agreed to by any such Authorized Officer of the
School and the Bank, and to take such other actions with respect to the foregoing as may be required by the
Bank; and that any one of the Authorized Officers of the School be, and hereby is, authorized, directed and
empowered, in the name and on behalf of the School, to execute and deliver such other agreements, documents
and other instruments and to perform all other acts as such officers shall approve in connection with any of the
above, the execution of such agreements, documents, promissory notes, deeds of trust, mortgages, financing
statements and other instruments or the taking of any such actions to be conclusive evidence of such approval.

Dr. Xlberta O*Brien
Board Vice President

AN

Mr. Marcus A. Del gadoQ

Chief Fxecutive Officer

T:215.744.6000 | onebrightraycommunity.org | F: 215.543.5944



Commercial Loan Application Disclosure

2 PNCBANK

This desument contains important information about your rights, and disclosures to which you are entitied, pursuant to certain statutory and regulatory
reguirements, Consent you provide for further consileration of this application is also included, Please read and retain a copy for your records.,

USA Patrigt Act ! Customer Identification Proaram: Important Information About Procedures for Opaning & New Account  To help the govarnment
fight the funding of terrorism and money laundering activities, Federal law requires all financial institutions to obtain, verify, and record information that
identifies each person whe opens an account. What this means for you: When you open an acoount, we will ask you your name, address, date of birth
and other Information that will allow us to identify you, We may also ask to see your driver's ficense or other identifying information,

Notice to Borrower/Appraisai: You are entitled to receive 2 copy of gach wiitten appraisal and vaiuation developed in connection with an apptication
for credit fo be secured by a first lien on a 1-4 family residential dwelling at least three (3) business days prior to your closing date. Wa will make evary
effort to deliver a copy at ieast three {3) business days prior to your closing dats, however, in the unlikely event that we experience a dalay in the
delivery your cloging may be postponed. By providing your e-mail address fo PNC, you agree io the electranic delvery of appralsais and valuations.  If
you prefer copies in written form, contact PNG at 855-201-1804.

Important Information about Phone Galls: By providing telephone number(s) 1o us, now or at any later time, you authorize PNG and its affliates and
designees to contact vou regarding your account(s) with PMG or its affiiates, whether such accounts are your individual accounts or businese accounts
for which you are & contact, at such numbers using any means, including it not fimited to placiay catlls using an automated dialing system to call, VoIP
4f othar wirglass phone numbar, or leaving prerecorded messages or sending text messages, even if charges may be incurad far the calls or text
messages. You congent that any phone call with us may be monitored or recordad by us. You may tell us at any time that you da not want to be
aoniacted al a wireless number by an automated disfing system.

Sonsumer Credit Reports; You authorize PNG or its dasigness (and any assignee or potential 2ssignee) to obtain persanal cradit profites from one or
morg national credit bureaus. This authorization sxtends ta abtgining 2 credit profilels) in considaring this application and subsaguently for the purposes
of update. renewal, modification or extension of such credit or additional credit and far reviewing or collecting the resulting agoount.

Emall Communication: By providing an email address io us you authorize us to communicate via email.

Business Purpose Affirmation: You certify that all nan proceeds will be used for business pUIpOSes.

Inzome: When applying for cradit, you are not reguired to disclose alimony, chitd support 2¢ ¢ther separste maintenance but may provide it as & basis
for repaying & foan.

Motice for Danial; If you have applied for credit snd your request is denied you have the right to a writien stalement of the specific reasens for denist,
To obtein e statement, please write to Business Loan Sswvises, MS: F5-F268-03-B, Attn: Relafionship Bupport Team, 8300 Tinicurn Boulevad,
Phitadeiphia, PA 19153-3198, or call 1-877-287-2854, within 60 days from the date you are notifisd of our decision. We will send you 2 writlen statement
of reasons for denial within 30 days of receiving yous request for the statement,

ECOA Motice:

The federal Equal Credit Opportunity Act prehibits creditors from tiscriminating against credit 2pplicants on the hasis of racs, color, redigion, nakional
origin, sex, marital status, age (provided the applicant has the capacily to enter irto a binding contract), becausa all or part of the applicant’s income
derives from any public assistence program, of because the applivant has in good faith exercised any right undsr the Consumer Credit Protection Act.
The federal egency that administars compliance with this law concarning this creditor Is: Bureau of Consumer Finangial Protection, 1700 G Shest MY,
Waszhingion, DG 20006,

State Disclosurss:

Notics to Ohig Residents: The Do laws againgt discrimination require that all creditors make eredit aqually avallabie to all creditworthy customers,
and that reporting agencies maintain cradit histories on each individual upan request. The Ohin Civil Rights Comynission administars carnpliante with
this law.

Notice io Mew Jersey Residents:  Under New Jarsey law we are required to give you the following netification if we make a foan offer to be secured,
in whole or in part, by real property located in Mew Jersay: "The interests of the borrower ang lander are or may be different and may conflict, and the
iender's attorney represents only the lender and not the barrowsr. The borower is, tharefore, advised fo employ an attorney of the bortowar's choie.
iicensed to practics law in the State of New Jersey to represent the interests of the borrower.”

Notlce to New York Residants; Voan requast you will be infermed whether or not a consumer report was requested, and i it was, of the name and
addresa of the consumer reporting agency that fumished the raport,

Notice to Vsrmont Residents: You authorize PNG to obtain credit reparts about you now amnd In the future for alt legitimate purpDERs associated with
this application or account, ingluding hut not limited to gvaluating the application and renewing, modifying, reviewing and taking coliaction on the
aceount,

Motice to Wisconsin Residents: Mo provision of a marital property agreement, a unilateral staterment under YWisconsin Statutes s. 768.38 ar a court
desree under Wisconsin Statutes 5. 768,70 sdversely affecls the intarest of the creditor uniess the creditor, prier to the time the eradit s granted, is
furnished a copy of the agreament, staiement or decree or has actual knowledge of the adversa provision when the obligation to the creditor is Incurred.



Operations Department
One Bright Ray, Inc.
1142 East Erie Avenue
Philadelphia, PA 19124

RFP - Removal and Replacement of Roof

Bid /RFP Due Date:
Friday, May 31, 2019 - 4:00pm

Bid/RFP Status:
Accepting bids and proposals

REQUEST FOR PROPOSALS

One Bright Ray, Inc, seeks proposals for:

Removal and Replacement of roof at our two locations:
Simpson Campus, 1142 East Erie Avenue, Phila., PA 19124
Fairhill Campus, 2820 N. 4 Street, Philadelphia, PA 19133

One Bright Ray, Inc is seeking proposals from qualified contractors to furnish and install a new EPMD roof at our 2
locations: Simpson Campus, 1142 East Erie Avenue, Phila., PA 19124, Fairhill Campus, 2820 N. 4" Street,
Philadelphia, PA 19133.

Provide all necessary materials, labor and equipment to complete installation of new roof according to the following
scope:

Remove all layers of current roofing membrane down to deck.

Removal/Disposal of all debris

Remove existing layers of roof membrane to the wood/ steel decking

Remove existing coping and provide new blocking

Mechanically fasten (2) layers of 2-3” insulation

Install EPDM to factory specifications

Fabricate and install all new flashing and terminations

Fabricate and install all new scuppers and downspouts

Contractor shall keep work area neat at the end of each work day and contained through the duration of the job.

Submission Information: = _
PROPOSERS MUST COMPLY WITH THE FOLLOWING SUBMISSION PROCEDURES!

Two Proposals shall be submitted marked “One Bright Ray — EPMD Roofing Bid” on the outside of the envelope,
addressed to:

T:215.744.6000 | onebrightraycommunity.org | £:215.979.6725



Operations Department
DOne Bright Ray, Inc.
1142 East Erie Avenue
Philadelphia, PA 19124

Anna Duvivier, COO, 1142 East Erie Avenue, Philadelphia PA, 19124

Proposals will be accepted until 4:00 PM May 31, 2019. Proposals received after this time will be disposed. Faxed,
emailed, and hand delivered proposals will be accepted.

WITHDRAWAL OF PROPOQSALS: A proposer will be permitted to withdraw their proposal uncpened after it has
been deposited if such request is received in writing prior to the time specified for the opening of the proposals.

OPTIONAL SITE VISIT: All prospective bidders may obtain a tour of the property by contacting Gilberto Gonzalez
at (215) 744-6000. Prospective bidders shall not enter the site without receiving PRIOR permission,

RESERVATION OF RIGHTS: One Bright Ray, Inc, reserves the right to reject any and all proposals, to waive
technical, or legal deficiencies, and to accept any proposal that it deems to be in the best interest of the
organization.

WARRANTY: The contracter shall submit a copy of the manufacturer's warranty indicating duration of said
warranty and install the roof according to the manufacturer’s instructions.

SPECIFICATIONS: The bidder shall furnish information related to the specifications of the products being used.

COST/SCHEDULE: The bidder shall furnish a cost proposal and schedule as part of the package. The contractor
shall complete the work by June 30, 2019.

SEPARABILITY: One Bright Ray, Inc. will accept only full packages for all requested elements. Proposals
submitted without all scope of work items included shall be disqualified.

A copy of applicable insurance certificate(s) must accompany bids. Minimum coverage is $1,000,000 per

occurrence, $2,000,000 aggregate on general liability; Worker’'s Compensation Coverage in compliance with State
Law,

T:215.744.6000 | onebrighiraycommunity.org | F: 215.979.6725
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CEOQ

One Bright Ray, Inc.
1142 E. Erie Ave.
Philadelphia, PA 19124

Salary Scale for Professional Educators 2019-202(
Effective September 1, 2019

PA Certified Teacher (Regular Education, Special Ed, Certified Counselors)
Step Bachelors Degree Masters Degree  Masters + 30 EDD)/PhDD _ Extra Duty Extra Pay
1 $43,500 $44.500 $46,500 $1,000 $1,500
2 $45,360 $46,694 $49,615 $1,200 #4Plys $2,000
3 $47.278 $48,945 $52,197 $1,300 for any teacher
4 $51,113 $53.282 $357,013 $1,500 with math and
5 $54,365 $36,531 $60.453 $1,500 ot Science PA
6 $57,450 $59,532 $63,537 $1,500 S
7 $60,203 $62.368 $66 369 $1.500 certification.
8 $62,869 $65,121 $69,207 $1,700
9 $54,045 $67,788 $72,506 $2,000
10 $65,242 $70.565 75,964 52,000
11 $66,462 $73,454 79,586 $2,000
12 $67,705 $76,462 $83,381 $2,000

NOTE: THERE MAY BE CASES WHERE AN INDIVIDUAL TEACHER FALLS OUT OF THIS SCALFE.

Teachers who are certified in another state, and have applied for Pennsylvania Certification, will receive a starting salary of $ 42,360 as of
September 1, 2019.

Teachers who are NOT certified will receive a starting salary of $40,500 as of September 1, 2019, The salary will be frozen until the
teacher becomes PA certificated in the area in which they teach. PA Certification must be attained within 3 year from date of hire.

Prior experience will be awarded to PA Certified teachers with two years or more of approved teaching cxperience. Prior experience must
meet the following provisions:

¢ Al prior teaching experience must be verificd before salary credit is given.

e Prior experience requests must be submitied at the time of hiring and will ke credited afler verification.

¢ Credit will be awarded only for fulf school years. Partial years cannot be combined.

¢ Time a3 a student teacher, feacher’s aide, part-time teacher, substitute or similar positions cannot be awarded.

»  Teaching service can be at any level of education, including day care, school age or college-level instruction. In each case, the
candidate must have been a full-time teacher.

»  Official transcripts for master’s degrees, master’s plus 30 and doctorate degrees in education must be provided at the time of hiring in
order to receive salary credit. Ifreceived by September 15 adjustments will be added to contracts. If received after September 15%, the
raise will be added to your contract the following school year.

Double Summer Session stipend of $4,500

Extra Duty Extra Pay includes Senior Seminar and OBR Seminar Course

Philly Run Program $800 up to $1,500 based on the number of students enrolled and complete the program
The Board of Directors may from time to time offer COLA pay increases or bonuses not reflected in this scale.

Rev. 5/2019 BOARD REVIEW 5/22/19

T:215.744.6000 | oncbrightraycommunity.org | F: 215.543.5944



CEO

One Bright Ray, Inc.
1142 E. Erie Ave.
Philadelphia, PA 19124

Salary Range for OBR Inc. Administrators 2019-2020

Position Salary Scale and Range

CEO Board Approval based on years of experience, credentials
and
satisfactory performance

CAO Board Approval based on years of experience, credentials
and
satisfactory performance

Principal 1™ Year Certified: $90,000

2" Year Certified: $93,500 Satisfactory Performance
3" Year Certified: $95,000 Satisfactory Performance
4" Year Certified: $100,000 Satisfactory Performance

Vice Principal

1* Year Certified: $80,000

2™ Year Certified: $81,500 Satisfactory Performance
3" Year Certified: $85,000 Satisfactory Performance
4" Year Certified: $90,000 Satisfactory Performance

Dean of Stndents
or
Dean of Academics

$60,000 to $80,000

Range based on years of experience, credentials, student
population size
and satisfactory performance

Director Positions

$60,000 to $80,000

Range based on years of experience, credentials, student
population size
and satisfactory performance

12-month work-year pay scale (See Employee Manual), Salary set here is for 12-month for all employees;
The Board of Directors may from time to time offer COLA pay increases or benuses not reflected in this scale
Salary Range is defermined by size of student population years of experience, credentials, satisfactory performance

T:215.744.6000 | onebrightraycommunity.org | F: 215.543.5944
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| OMB No, 1545-0047

2017

Open to Public

Form 990 Return of Organization Exempt From Income Tax

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

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning Jul 1 , 2017, and ending Jun 30 ,2018
B  Cheok If applicable: {C Name of organization International Educational and Community Initiatives] D Employeridentification number
L] Address change Doing business a&s One Bright Ray, Inc. 23-2147087
[] Mame change Number and street (or P.O, box if mail is not dellvered to street address) Room/suite E Telephone number
1 initial retumn 1142 East Erie Avenue {215)533-6700
) Final returnfterminatedl  City or town, state or provinge, country, and ZIP or foreign postal code
(] Amended return Philadelphia, PA 19124 G Grossreceipts § 8,240,573.
L] application pendling | F Name and eddress of principal officer: Hia} s this 2 group return for subordinstes? | Yes [X] No
Joseph H, Proietta, 1100 Fagt Erie Ave,, Philadelphia, PA 19124 |H{) Are all suborcinates Includes? |_] Yes [ No
| Tax-exempt status: 501(e)3) [ s04 ) ( ) < (insert no.) D 49471 or [s27 If "No," attach a list. (see instructions)
J  Website: » www.onebrightray.org Hic) Group exemption number »
K Form of organization: [X] Gerperation [_] Trust  [_| Association [_] Other » | L Year of formation: 19 80| M State of legal domiclle: PA
Summary
1 Briefly describe the organization’s mission or most significant activities: To previde alternative educational services,
4 health care services, mental health services, after-school and summer school
E programming, post-secondary programing, and facilities te oo
§ 2  Check this box P[] if the organizaticn discontinued its operations or disposed of more than 25% of its net assets.
8| 3  Number of voting members of the governing body {Part VI, line 1a) . . 3 6
:g 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 0
2| 5 Total number of individuals employed in calendar year 2017 {Part V, tine 2a) 5 116
2| 6 Total number of volunteers {estimate if necessary) A e 6 1
2| 7a Total unrelated business revenue from Part VI, eolumn {C}, line 12 e e e e 7a 0.
b Net unrelated business taxable incoms from Form 980-T, line34 . . . . . . . . . 7b 2,813.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, inedby . . . . . . . . . . ., . 133,945, 152,752.
g 9  Program service revenue (Part VIIl, line2g) . . . . 7,344,429, 8,010,822,
2 |10 Investment income (Part VIII, column (&), lines 3, 4, and 7d) ..
© 141  Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . 37,219, 58,190,
12  Total revenue—add lines 8 through 11 {must equal Part VIIi, column (A}, line 12) 7,515,593, B,221,764.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14  Benefits paid to or for members (Part IX, column (A), line 4) oo
@ 15  Salarles, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 4,442,760, 5,265,401,
¢ | 16a Professicnal fundraising fess {Part X, column {A), line 11e) . .
:é b Total fundraising expenses (Part IX, column (D), line 25) b 0. ¢ A i et
W47  Cther expenses {Part IX, column (&), lines 11a-11d, 11t-24¢) . . . . . 2,242,117. 2,543,415,
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 6,684,877, 7,808,816,
19  Revenue less expenses. Subtract line 18 from line12 . . . . . . . . 830,716. 412,948,
5 § Beginning of Current Year End of Year
$5| 20 Total assets (Part X, fine16) . . . . . . . . . . . . . . . . 13,104,930, 12,738,568.
%g 21 Total liabilities (Part X, line26) . . . . . . e 13,435,921, 12,656,611,
=z Net assets or fund balances. Subtract I|ne 29 from Ilne 20 e .. ~330,991. 81,957.
m] Slgnature Block
Under penaltios of perjury, | ara that ¥havdl ex; frqlne hl%r}tum including accompanying schedules and statemsnts, and fo the best of my knowledge and belief, it is
true, correct, and complata D 1aratto)//ﬁ f ot officag-igbased on allinformation of which preparer has any knowledge.
Sign S‘\gﬂ/ture of ofﬂcer |Da?/ 7[/ 7
Here } Marcus A Delgado, C
Type or print name and title
Paid Print/Type preparer’s name Praparer's signature Date Check D it PTIN
Preparer Michael A.Whisman, CPA Michael A.Whisman, CPA 05/07/2019] self-employed| PO1479091
Use Only Firm's name » CHARTER CHQOICE TNC Firm's EIN » 27=2599210
Firm's address » 222 KESWICK AVENUE, Glenside, PA 19038 Phoneno. {215)481~9777
May the IRS discuss this return with the preparer shown above? {see instructions} . . . . . . . . . . . . Yes [ No

For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 03/08/18 PRO Form 990 po17)



Form 990 {2017) Page 2
e gll Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any linein thisPart i . . . . . . . . . . . . . []

1 Briefly describe the organization’s mission:

To provide alternative educational services,
health care serviges, mental health services, after-school and summer school
programming, post-secondary programing, and facilities to

2  Did the organization urklertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 e [¥es No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . 0 0 . . 0 0 0 o e e e e e e v v OYes X®INo
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
expanses. Section 501{c)(3) and 501(c)(4) crganizaticns are required to report the amount of grants and allocations to others,
the total expenses, and revenus, if any, for each program service reported.

4a (Code: )(Expenses $ 6,521,788, includinggrantsof$ 0. )(Revenue$ 6,889,704.)

To provide high-risk and at-~risk vouth between the ages of 16-21
with a second chance of obtaining a high sghool diploma, pest-secondary programing
and provide facilities to a charter scheool in Philadelphia.,

4h (Code: ) (Expenses$ including grantsof$ y{Revenueg )

d¢ (Code: ) (Expenses$ including grantsof$ ) (Revenue$ )

4d Cther program services (Describe in Schedule Q)

{Expenses $ including grants of $ ) (Revenue § )

4e Total program service expensas M 6,521,788.

REV 03/08/19 PRO Form 990 2017



Form 990 (2017)
2=Tell  Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

Page 3

Is the crganization described in section 501(0)(8) or 494T(a)(1 ) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Conitributors (see instructions)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon o
candidates for public office? If “Yas,” complete Schedule C, Part| . . .

Section 501(c)(3) organizations. Did the crganization engage in lobbying activities, or have a eectlen 501( )
election In effect during the tax year? If "Yes,” complete Schedule C, Part il .

Is the crganization a section 501(c){4), 501(c)(5), or 501{c}{B} organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f “Yes,” complete Schedufe C,
Part il .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,” complete Schedule D, Part | . e e
Did the organization receive or hold a conservation easement, lncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Part i

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part iif - . e e e e e e e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation sarvices? If “Yes,” complete Schedule D, Part 1V . ..

Did the organization, directly or through a related organization, hold assets in temporarlly restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes," complete Schadule D, Part V

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

Did the organizaticn report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,”
completa Schedile D, Part VI . . .

Did the organization report an amount for |nve5tmente other securltlea in Part X, Ilne 12 that is 5% or mare
of its total assets reported in Part X, line 187 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assats reported in Part X, ling 167 If “Yes,” complete Schedule 3, Part Vil .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its tetal assets
reported in Part X, line 167 If “Yes,” complete Schedule D, PartIX .

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” comp.’ete Schedule D, Part X
Did the crganization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Scheduie D, Parts Xi and X!

Was the organization included in consoladated mdependent aud|ted ﬂnanmal statements for the tax year? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xl is aptional
Is the organization a school described in section 170(0){1)A)()? If “Yes,” complete Schedule £

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Parts t and IV,

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts If and IV . e

Did the organizaticn report on Part X, column (), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ilf and IV, .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, lines 6 and 1187 If “Yes,” complete Schedule G, Part | {see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? f "Yes,” complete Schedule G, Part il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne 9a’?

If “Yes,” complete Schedule G, Part iif . .

Yes | No
1 X
2 X
3 X
4 X
5 X
6 b
7 X
8 b4
9 X

11a| X

11b X
11c X
11d X
11e X
11f X
12a| X

12b| X

13 X

14a X
14b X
15 X
16 X
17 %
18 X
19 X

REV 03/08/19 PRO

Form 990 ¢o17)



Form 990 (2017}

20 a
b

21

22

23

24a

26

Page 4
Checklist of Required Schedules {continued)

Yes | No
Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . 20a %
If “Yes” to line 203, did the organization attach a copy of its audited financial statements to this return? 20b
Did the arganization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 If “Yes,” complete Schedule |, Parts fand Il . 21 0,
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), line 27 If "Yes,” compiete Schedule |, Parts I and lif .o .o . 29 X
Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or § about compeneanon of the
organization’s current and former officers, directors, trustses, key employees and h|gheet c:ompensated
employees? If “Yes,” complste Schedule J . . .o . . 231 x
Did the organization have a tax-exsmpt bond issue with an outstandlng prrnmpal 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 . . 24al X%
Did the organization invest any procseds of tax-exempt bonds beyond a temporary penod exoept|on? 24b x
Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year
to defease any tax-exempt bonds? .o e e e e e e e e Co 24| X%
Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d b
Section 501(c)(3), 501(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 ! 254 X
Is the organizatiocn aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ27
If "Yes,” complete Schedule L, Part | . . 250 Y
Did the crganization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? /f “Yes,” complete Schedule L, Part i . 26 %

27

28

29
30

3

32

33

34

35a

36

a7

38

Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
substantial contributor or employee thereof, a grant selection commiitee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il .

Was the organization a party to a business transaction with ons of the following parties {see Schedule L,
Part 1V instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part iV

A family member of a current or former officer, director, trusiee, or key employee? if “Yes,"” complete
Schedule L, Part IV

An entity of which a current cr former ofﬂoer d|reotor trustee, or key employee (or a farruly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the crganization receive contributions of art, historical treasures, or other similar assets, or qualified
censervation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operatlons’? if “Yes complete Schedule N,
Part | . . .

Did the organization sell exchange dlspose of ot transfer maore than 25% of its net assete? ff “Yes ”
compilete Schedtife N, Part If .

Did the organization own 100% of an entity d|sregarded as separate from the orgamzatron under Hegulatrons
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part I .

Was the organization related to any tax- exempt or taxable ent|ty'? If “Yes,” complete Schedule Ff Part if, lll
or iV, and Part V, line 1

Did the organization have a controlled ent|ty within the meaning of section 512( ) 3)

If “Yes” to line 353, did the organization receive any payment from or engage in any traneactlon W|th a
controlled entity within the meaning of saction 512(b){13)? If “Yas,” complete Schedule R, Part V, line 2 .
Section 501{cH{3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if “Yes,” complete Schedule B, Part V, line 2 .

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

Part Vi .

Did the organization complete Schedule O and prowde explanat|ons in Schedule O for Part VI Imee 11b and
197 Note. All Form 990 filers ars required to complete Schedule O.

28a X

28b b
28c| X
29 X
30 X
31 %
32 X
33 X
34| X

35a X

35b X
36 X
37 X
38 | X

REV 03/08/19 PRC

Form 990 ©2017)



Form 290 {2017)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O containg a response or note to any line in this Part vV

1a

2a

3a

4a

5a

6a

oo

oGg = oo

12a

i3

14a

Yes

Enter the number reported in Box 3 of Form 10886, Enter -0- if not applicable . . . . 1a
Enter the number of Forms W-2G included in line 1a. Enter -0~ if not applicable . . . . 1th
Did the ocrganization comply with backup withholding rules for reportabla payments to vendors and

reportable gaming (gambling) winnings to prize winners?

No

Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 116

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?

 3a

If “Yes,” has it filad a Form 980-T for this year? If “No” to iine 3b, provide an explanation in Scheduie O .

3b

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
ovet, a financial account in a foreign country {such as a bank account, secutities account, or other financiat
account)? .

If “Yes,” enter the name of the foreign country »

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

Was the crganization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did 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 5b, did the crganization file Form 8886-T7?

Dogs the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that wers not tax dsductible as charitable contributions? .

Ba

If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?

Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e

If “Yes,” did the organization notify the donor of the value of the goods or services provided? .

Did the organization sell, exchange, or otherW|Se dispose of tangible personal property for which |t was
required to file Form 82827 . S

Tc

If “Yes,” indicate the number of Forms 8282 filed during the year . . . 7d T T R

Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of gualified intellectual property, did the organization file Form 8899 &s required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Ferm 1098-C?

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
spansoring arganization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 .

Did the sponsoring organization make a distribution to a donor, dener advisor, or related person'?

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIII, line 12 . . . . . 10a

Gross receipts, included on Form 880, Part VIlI, line 12, for public use of club facmtles . 10b

Section 501{c)(12) organizations. Enter:

Gross income from members or shareholders . . . 11a

Gross income from other scurces (Do not net amounts due or pa|d to other sources

against amounts due or received from them.) . . . . . 11b

Section 4947(a){1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 in lieu of Form 10417
If “Yeas,” enter the amount of tax-exempt interest recelved or accrued during the year. . 12h

Section 501{c)(29) qualified nonprofit health insurance issuers,

12a

Is the organization licensed to issue qualified health plans in more than cne state?

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to lasue qualified healthplans . . . . . . . . . . 13h

Enter the amount of reservesonhand . . . . 13¢

13a

Did the organization receive any payments for mdoor tannlng services durlng the tax year?

14a

X

If “Yes,"” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O

14b
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Farm 990 { 2017) Pags B

Governance, Management, and Disclosure For esach “Yes” response to lines 2 through 7b below, and for a “No"”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a respense or note fo any line in this Part VI

Section A. Governing Body and Management

Yes

No

1a Enter the number of voting membaers of the governing body at the end of the tax year. . 1a
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority 1o an execulive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties cuetomanly performed by or under the dlreot
supervision of officers, directors, or trustees, or key employess 1o a management company or other person?

Did the organization become aware during the year of a significant diversion of the organization's assets? .

3
Did the organization make any significant changes to its governing docurnents since the prior Form 990 was filed? 4
b
6

Did the organization have members or stockholders?

XXX [X

~ 3 b

a Did the organization have members, stockhoiders, or other persone who had the power to elect or appomt
ohe or mere members of the governing body? . . . . 7a

X

b Are any governance decisions of the arganizaticn reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? .

8 Did the organization contemporanaously document the meetings held or written achons undertaken dunng
the year by the following:

a The governing body? .

b Each committee with authority to act on behalf of the governlng body’? Ce e . 8b | x

9 Is there any officer, director, trustee, or key employee listed in Part VlI, Section A, Who cannot be reached at
the organization’s mailing address? /f “Yes,” provide the names and addresses in Schedule O. . . . . 9 x
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affillates? . . 10a b

b. If “Yes," did the organization have written policies and procedures governlng the actl\ntlee of suoh chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? | 11al %
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. i
12a Did the organization have a written conflict of interest policy? if “No," go to line 13 . . 12a| x

b Were officers, directors, or trustees, and key employees required to disclose annually interasts that could glve rise to confllcts’? 12b | %

¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? i “Yes,”
describe in Schedule O how this wasdone . . . . e e FE 12¢| X

13  Did the organization have a written whistleblower pollcy’P .

14 Did the organization have a written document retention and destructlon pohcy’J

16 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a %

b Other cfficers or key employees of the organization . . . e e e 15b| X

If “Yes” to line 15a or 15b, describe the process In Schedule O (see |nstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement |

with a taxable entity duringthevear? . . . . . . . . . . . . . . . « . « < < . . .. |16a
b If “Yes,"” did the organization follow 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 |01

organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 18b

Section C. Disclosure

17  List the states with which a copy of this Form 890 is required to be fited b

18  Section 8104 requires an organization to make its Forms 1023 (or 1024 if applicablg), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
[l Own website Ancther’'s website Upon requast  [] Other (expiain in Schedule O)

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

financial statements available to the public during the tax year.

20  Stats the name, address, and telephone number of the person who possesses the organization's books and records: »
Management, 1142 East Erie Ave, , Philadelphia,, PA 19124 (215)744-6000
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Form 880 (2017) Pags T
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any linginthisPart VIl . . . . . . . ., . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
» List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D}, (E), and {F) if no compensation was paid.
¢ List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”
» List the organization’s five current highast compensated employees (other than an officer, director, trustee, or key employes)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.

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

s List all of the organization’'s former directotrs or trustees that received, in the capacity as a former director or trustes of the
organization, more than $10,000 of reportable compensation from the organization and any related crganizations.

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 trustea.

©
Paosition
@ {8} {do not check more than one ©) & (F)
Name and Title Average | pox, unless parson is both an Reportable Reportable Estimated
hours per | officer and & director/trustee) | Sompensation |compensation from amount of
lweek (list any =] = Jogpioy s from related other
heursfor | 28| & g E 35| 9 the organizations compensation
refated | | E| 8| o |58 | 3 organization | (W-2/1099-MISC) from the
organizations 3 5 = é ?B o = |(w-2/1099-MISC) organization
below dotted| <& | & Z|%s and related
ling) E 3 b o organizations
gl g 2
® g
(1}Joseph H. Proietta 8.00
President x 0. 172,213, 76,523.
(2} Alberta Proietta O'Brien 4,00
Executive Vice President X 0. 120,221. 56,086.
(3} Anna Duvivier 8.00
COO X 0. 142,364, 67,180.
{4)Marcus Delgado 50.00
CEQ x 143,177. 0. 17,798.
(5) Jovcet Velasquesz 50.00
CAQ X 94,167. 0. 16,328,
(6) Cassandra McLaughlin 2.00
Board member X 0. 37,459, 20,688,
(7) Yolanda Negron 2.00
Board member X 0. 44,539, 22,904.
(8) Avkema Mabery-Austin 2,00
Board member X 0. 107,983, 48,975.
(@)
(10)
)]
(12)
(13)
(14)

REV 03/08/19 PRO Form 990 2017}



Form §90 (2017) Page 8
LCI Rl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
)
Position
A © {do not check more than one o) & "
Narma and title Average | box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | CCmpensation |compensaticn from amount of
week (list any s | = = e from relatsd other
hours for aa_ ﬁ % 2|26 |2 the crganizations compensation
rekted | 52| | 8| g | 57| 3| organizaton | (w-2/1099-MISC) from the
crganizations| 25 | 3| | 4 ?@ = 7| (W-2/1099-MISC) crganization
below dotted| < & | & gl"g and related
ing) 'a g g 2 organizations
B g :
i g
(15
(16)
(17
(18)
(19)
{20)
2y
(22)
@3 . .
[ I
@8
ib Sub-total . e e e e e e e » | 237,344, 624,779, 326,482,
¢ Total from continuation sheets to Part Vi, Section A »
d Total (add lines 1b and 1¢} . o . . | 237,344, 624,779. 326,482,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation frem the organization » 1
Yes

3 Did the organization list any former officer, director, ar trustee, kay employes, or highest compensated |

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the |
organization and related organizations greater than $150,0007 If “Yes,” complefe Schedule J for such |

individual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |-~

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

5 x

Section B. Independent Contractors

1 Gomplete this table for your five highest compensated independent contractars 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,

(A}
Name and business address

(B)
Description of services

(©)

Compensation

Lintons Managed Services, 4 Sentry Fkwy W, #100, Blue Bell, PA 19422|Food services 114,772,
Al Horgan Contractor, Inc., 834 Pennsylvania Blvd, Feasterville, PA 19053|Construction 449,019,
Dell Marketing LP, One Dell Way, RR8, Round Rock, TX 78682|Technology 126,744.

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

received more than $100,000 of compensation from the organization »

3
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Form 980 (2017) Page 9
T RYIE Statement of Revenue

Check if Schedule O contains a response or nots 1o any ling in this Pari VIII . .. .. O
e R T ) ®} {C} (D}

Total revenus Related or Unrelated Revenue

; exempt businsss excluded from tax

' function revenue under secticns

: revenue 512-514

28 1a Federated campaigns . 1a
£ 3| b Membership dues 1b
1] -
- E ¢ Fundraising events . 1c
% '—E d Related organizations . 1d
) E e Government grants (contributlons) | 1e 116,813
28 2 f Al other contributions, gifts, grants,
2 and similar amounts not included ahove | 1¢ 35,939
"‘E 2 g Noncash contributions included In lines 1a-1f:$ |
3 ®| h Total Add lines 1a-1f . >
a Business Code
§ 2a Program fees 611110 6,964,189.|6,964,189., Q. 0.
% b Rental income 531120 1,046,253.|1,046,253. Q. 0.
% ¢ Daycare fees 611110 380. 380. 0. 0.
3 d
E e
ga f All other program service revenue .
a 9 Total. Add lines 2a-2f . < . . . . P 8,010,822,
3 Investment incomse (including dividends, Interest,
and other similar amounts) >
4 Income from investment of tax-exempt bond proceeds &
5 Rovyalties . >
() Real (i) Parsonal
6a Grossrents
b Less: rental expenses
¢ Rental incoms o {loss)
d Net rental income or {loss) ... e
7a Gross amount from sales of {i) Securities (i} Other
agsets gther than inventory
b Less: cost or other basls
and sales expenses .
¢ Gainor (loss) .
d Net gain or (loss) >
% 8a Gross income from fundraising
o events (notincludings | 0.
& of contributions reported on line 1c).
E SeePartlV,line18 . . . . . g 9,355
o b less:directexpenses . . . . b 1,037
¢ Net income or {loss) from fundraisingevents . W
8a Gross income from gaming activities.
SegPartlV,line18 . . . . . g
b Lless:directexpenses . . . . b
¢ Net income or (foss) from gaming activities . »
10a Gross sales of inventory, less :
returng and allowances . . . g 30,520,
b Less:costofgoodssold . . . b 17,772, [ e Mty 5 _
¢ Nstincome or {loss) from sales of inventory . . » | = 12,748, 12,748. 0. 0.
Miscellanecus Revenue Business Code | o 7ol R .
11a Miscellaneous 900099 25,124. 25,124, 0, 0.
b Intercompany fees 900099 12,000. 12,000. 0. 0.
c
d  All cther revenue .
e Total. Add lines 11a-11d . > 37,124, |0 e e SRR
12  Total revenue. See instructians.  18,221,764.|8,060,694. 0. g,318.
AEY 08/0819 PRO Form 990 ©017)



Form 920 (2017)

Tl b8 Statement of Functional Expenses

Section 501(c}(3) and 501(c){4} organizations must complate all columns. All other organizations must compiete column (A).

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

(C}

Do not include amounts reported on lines 6b, 7b, (A} B
Sb, 9b, and 10b of Part VIII. Total expenses Proeg)r(%rgnssire\.flce Management and
1 Grants and other assistance to domestic crganizations
and domestic governments, See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and forsign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members R
5 Compensation of current officers, dlrectors,
frustees, and key employees 245,561. 0. 245,561. 0.
6  Compensation not included abovs, to dlsquallﬂed
persons {as defined under section 4958i(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages . 3,866,382. 3,416,717, 449,665, 0.
8  Pension plan accruals and contributions (lnclude
section 401(k) and 403(b} employer contributions) 101,841. 84,622, 17,219. 0.
9  Other employes benefits . 676,313, 561,965, 114,348, 0.
10  Payroll taxes . 375,304, 311,850, 63,454, 0.
11 Fees for services (hon- employees}
a Management
b Legal 79,977. 0. 79,977. 0.
¢ Accounting 74,218. 0. 74,218. 0.
d Lobbying . .
e Professional fundraising services. See Par‘t IV \lne 1?
f Investment management fees
@ Other. (if Ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expanses on Schedule O.) 273,795. 273,795, 0. 0.
12 Advertising and promotion 3,123. 0. 3,123. 0.
13 Office expenses 34,293. 5,344. 28,949. 0.
14  Information technology 126,467. 126,467. 0. 0.
15 Rovyallies .
16 Occupancy 316,055, 262,618, 53,437. 0.
17 Travel . . 43,778. 43,778, 0. 0.
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Intsrest . 511,564, 511,564. 0. 0.
21 Payments to affillates .
22  Depreciation, depletion, and amortlzatlon 686,225, 570,201. 116,024. 0.
23  Insurance . e e e 116,799. 89,083. 27,716. 0.
24  Other expenses. [temize expenses not covered 5
above (List misceflaneous expenses in line 24e, If :
line 24e amount exceeds 10% of line 25, column
{A) amourt, list line 24e expenses on Schedule O.} | g
a Books & program supplies 68,012. 68,012, 0. 0.
b Egquipment 17,236, 17,236, 0. 0.
¢ Dues o 7,268. 0. 7,268, 0.
d foOd - ) 19,030. 19,030. 0. 0.
e Allother expenses 165,575, 159,506, 6,069, 0.
25  Total functional expenses. Add lines * through 24e 7,808,816. 6,521,788, 1,287,028. 0.
26 Joint costs. Complete this line conly if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P [] if
fellowing SCP 98-2 (ASC 858-720) -

REV 03/08/19 PRO
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Form 930 (2017)

Balance Sheet

Pags 11

Check If Schedule O contains a response or ncte to any line In this Part X . ]
{A) B)
Beginning of year End of year
1 Cash—non-interast-bearing Coe 436,108.| 1 692,716,
2  Savings and temporary cash investmenis . 449,006.| 2 472,286,
3 Pledges and grants receivable, net 103,705.| 3 118,849.
4 Accounts receivable, net . 1,054,404.| 4 1,102,780,
5 Loans and other receivables from current and former ofﬂcers dlreCtOI‘S, o NN
trustees, key employees, and highest compensated employess.
Complete Part Il of Schedule L . e
6 Loans and other receivables from other disqualified perscns (as defined under section
4958(f(1)), perscens described in section 4958(c)3)B), and contributing employers and
spongoring organizations of sectien 501(c)9) voluntary smployees' bersficiary |
f organizations (see instructions). Complete Part Il of Schedule L. . .. 6
21 7 Notesand loans receivable, nat 7
&’ 8 Inventories for sale or use 8
9  Prepaid expenses and deferred charges 15,034.| 9 43,494.
10a Land, buildings, and equipment; cost or e e
other basis. Gomplete Part VI of Schedule D 10a 18,574,570, |-
Less: accumulated depreciation 10b 8,659,140, 10,462,296, |10c 9,915,430.
11 Investments —publicly traded securities 11
12 Investments—other securities. See Part [V, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . . 14
15  Other assets. See Part IV, I|ne11 . 584,377.| 15 393,013.
16 Total assels. Add lines 1 through 15 (must equal I1ne 34) 13,104,930.| 16 12,738,568.
17  Accounts payable and accrued expenses . . 162,310,| 17 244,919.
18  Grants payable . 18
19  Deferred revenus . 19
20 Tax-exempt bond Ilablllties 13,273,611.| 20 12,411,692,
21 Escrow or custodial account liability. Complete Part IV of Schedule D )
9|22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employses, and |-
% disqualified persons. Complete Part |l of Schedule L .
< |23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and leans payable to unrelated third parties
25  Other liahilities (including federal income tax, payables to related third
parties, and other liabilities not inciuded on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17through 25 . .. 13,435,921.| 26 12,656,611,
m Organizations that fofllow SFAS 117 (ASC 958), check here > and|:, T : G
2 complete lines 27 through 29, and lines 33 and 34, '
5127  Unrestricted net assets .
E 28 Temporarlly restricted net assets .
2 29  Permanently restricted net assets. . _
2 Organizations that do not follow SFAS 117 (ASC 958), check here b [] and e
5 complete lines 30 through 34.
|30 Caphtal stock or trust principal, or current funds . .
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund .
j 32 Retained earnings, endowment, accumulated income, or other funds .
% 33  Total net assets or fund balances . . -330,991.| 33 81,957.
34  Total liabilities and net assets/fund ba[ances . 13,104,930.| 34 12,738,568.
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Form 990 (2017)
B:i9.4(W Reconciliation of Net Assets

Page 12

Chack if Schedule O contains a response or noie to any line in this Part Xl .. ...

1 Total revenus {must equal Part VHI, column (4), line 12) . 1 §,221,764.

2  Total expenses (must equal Part IX, column (A), line 25) 2 7,808,816,

3  Revsnue less expenses. Subtract lins 2 from line 1 . 3 412,948,

4  Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column {A) . 4 -330,991.
5  Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7  Investment expenses . 7
8  Prior period adjustments . . 8
9  Other changes in net assets or fund balances (explaln in Schedule O) . 9

10 Net assets or fund balances at end of year. Combing lines 3 through 9 (must equal Part X I;ne
33 column (B)) . .o . 10 81,957,
Financial Statements and Fteportmg
Check if Schedule G contains a response or note to any line in this Part XII . . O
Yes | No

1 Accounting method used to prepare the Form 990: [[] Cash Accrual ] 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 [ ] Consolidated basis [ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If *Yes,” chack a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:
[1Separate basis  [] Consolidated basis Both consolidated and separate bagis
¢ [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?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to underge an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. 3a X
b If “Yes,” did the organization undergo the required audit or aud|ts? If the orgamzaﬂon d|d not undergo the
required audit or audits, explain why In Scheduie O and describe any steps taken to undergo such audits. 3b
Form 990 2017
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| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 9980-EZ) . o . - . i 2@ 1 7
Complete if the organization is a section 501(c)(3) organization or a section 4847(a)(1) nonexempt charitahle trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for Instructions and the latest information, Inspection
Name of the organization Employer identification number
International Educational and Community Initiatives 23=-2147087

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.}
1 [ A church, convention of churches, or association of churches described in section 170{b) (1){A)i).
2 A school described in section 170(b}1){A}i). (Attach Schedule E (Form 990 or 980-EZ).)
3 [] A hospitat or a cooperative hospital service organization described in section 170{b)}1){A)ii).
4 [] A medical research organization operated in conjunction with a hospital dsscribed in section 170(b)({1)(A)(iii}. Enter the
hospital’s name, city, and state:

] An organization operated for the benefit of a college or university owned or operated by a governmantal unit described in
section 170(b}{1){A}{iv). (Complate Part IL.)

6 [ A federal, state, or local government or governmental unit described in section 170{b)(1){A){v).

7 [ An organization that normally receives a substantial part of its support from a governmantal unit or from the general public
described in section 170{b){1){A){vi}. (Complete Part 1l.)

[ A community trust described in section 170({b)(1){A){vi). (Complste Part I1.)

9 [an agricultural ressarch organization described in section 170(b){1)(Alix) operated in conjunction with a land-grant ccllege
or university or a non-land-grant college of agriculiure (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organizafion that normaliy receives: (1) more than 3375% of its support from contribufions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 3315% of its

support from gross invesiment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2}. (Complete Part IIl.}

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

12 [ An organization crganized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported crganizations described in section 509{a}{1} or section 509{a}{2). Ses 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.

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

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

d [ Type Il 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
requirement (see instructions}. You must complete Part IV, Sections A and D, and Part V.

[#2]

[++]

e [J Check this box if the organization received a written determination from the IRS that it is a Type |, Type Ii, Type HI
functicnally integrated, or Type Il non-functionally integrated supporting organization.

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

{iy Nama of supportad organization {ii} EIN {ii) Type of arganization | () s the organization | {v) Amount of monetary {vi) Amount of
{described on lnes 1-10 | listed in your governing support (see other support {see
ahove (see instructions)) document? instructions) instructions)

Yes No

QY

(B}

(€}

)

{E)

Total e : S o

For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 980-EZ. Baa Schedule A (Form 990 or 980-EZ) 2017
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Support Schedule for Organizations Described in Sections 170(b}{1){A)(iv}) and 170({b)}{1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part 11l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

(@) 2013

(b} 2014

{¢) 2015

{d) 2016

{e) 2017

(f) Total

Gifis, grants, contributicns, and
membership feses recsived. (Do not
inciude any “unusual grants.”) .

Tax  revenuss levied for = the
crganization’s benefit and either paid
to or expended an its behalf

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

Total. Add lines 1 through 3.

The portion of total contributions by [

each  person  {other than a
governmental unit or publicly |
supported organization) included on |
line 1 that exceeds 2% of the amount |
shown on line 11, column () .

Public support. Subtract line 5 from line 4 |

Section B. Total Support

Calendar year (or fiscal year beginning in} »

{a) 2013

{b) 2014

{c) 2015

(d} 2018

{e} 2017

() Total

7  Amounts from ling 4 .
8 Gross income from interest, dl\ndends
payments received on securities loans,
rents, royalties, and income from
similar sources . o
9 Net ihcome from unrelated business
activities, whether or not the business
is regularly carried on .
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.) .
11 Total support. Add lines 7 through 10 o
12  Gross receipts from related activities, etc. (see |nstructsons) - 12 |
13  First five years. If the Form 920 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)3}
organization, check this box and stop here > ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 6, column (f) divided by line 11, column () 14 %
15  Public support percentage from 2016 Schedule A, Part I, line 14 15 %
16a 3313% support test—2017. If the organization did nct check the hox on line 13 and hne 14 is 331:% or more, check this
box and stop here. The organization qualifies as a publicly supparted organization .o » [
b 335% support test—2016. If the organizaticn did not check a box on line 13 or 16a, and Ilne 15 is 33113% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . e » ]
17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% ot more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part Vi how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . > O
b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization mests the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization gualifies as a publicly
supported crganization > ]
18  Private foundation. if the organlzatlon dld not check a box on Ime 13 16a 16b 17a or 17b check thls box and see
instructions > ]

REV 03/08/19 PRC
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EEXI Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in} » (a} 2013 (b) 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do notinclude any "unusual grants.”)

2 Gross racelpts from admissions, merchandise
sold or services performed, or facilities
furnished In any activity that Is related to the
organization’s tax-exemgpt purpose .

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

4 Tax revenues levied for the
organization's benefit and either paid to
of expanded on its behalf

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

6 Total. Add lines 1 through 5.

7a Amounts included on lines 1, 2, and 3
received from 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

¢ Add lines 7aand 7k

8 Public support. (Subtract line 7o from ;
line &) . ;

Section B. Total Support
Calendar year (or fiscal year beginning in} » {a) 2013 {b) 2014 (c) 2015 {d) 2016 {e) 2017 (f) Total
9 Amocunts from line 6 e
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and incema from similar sourses .

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

¢ Add lines 10a and 10b

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

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . .

13  Total support. {Add lines 9, 10c 11

and 12.)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . N
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (line 8, column (f) divided by ine 13, column(® . . . . . | 15 %
16 Public support percentage from 2016 Schedule A, Partlll,linetd . . . . . . . . . . . | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10¢, column {f) divided by line 13, column (f)) . . . | 17 %
18  Investment income percentage from 2016 Schedule A, Part lll, line 17 . . . . . 18 %
19a 33'a% support tests—2017. If the organization did nct check the box on line 14, and Ilne 15 is more than 33'5%, and line
17 is not more than 33'%, check this box and stop here. The organization qualifies as a publicly supported organization . » {7

b 33%:% support tests—2016. If the organization did not check a bex on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33's%, check this box and stop here, The organization qualifies as a publicly supported organization b [ ]

20  Private foundation. If the organization did not check a box on line 14, 18a, or 18b, check this box and see Instructions  » [[]
REV 03/08/18 PRO Schedule A {(Form 9980 or 990-EZ) 2017




Scheduls A {Form 990 or 990-E2) 2017
Supporting Organizations
(Complete only if you checlked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

ba

9a

10a

Ara all of the organization’s supported organizations listed by name in the organization's governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe 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)7 If “Yes,” explain in Part VI how the organization determined that the stipportfed
organization was described in section 509(a)(1) or {2).

Yes

No

Did the organization have a supported organization described in section 501(c){4}, (5), or (6)7 If “Yes,” answer J":; :

(b) and (c) below.

Did the organization caonfirm that each supported organization qualified under section 501(c)(4), (5), or (8) and
satisfled the public support tests under section 509(a){2)7 if “Yes,” describe in Part VI when and how the
organization made the determination.

Did the crganization ensure that ail support to such organizations was used exclusively for section 170{c)(2)(B)
purposes? If “Yes,” expiain in Part VI what controls the organization put in place to ensure stich use.

Was any supported organization not organized in the United States (“foreign supported organization™)? /f |

“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate contrcl and discration in deciding whether to make grants to the foreign |

supported organization? If “Yes,” describe in Part VI how the organization had such confrol and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any forelgn supported organization that does not have an IRS determination
under sections 501(c)(3) and 509{=)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported crganization 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; {ij) the reasons for sach such action;
{ii}) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment fo 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 substituticn the result of an event beyond the organization’s control?

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyona other than {j) its supported organizations, i) individuals that are part of the charitable class benafited
by one or more of its supported organizations, or (jii) other supporting organizations that also suppert or
benefit one or more of the filing organization’s supparted organizations? f “Yes,” provide detail in Part Vi.

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

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yas,” complete Part | of Schedule L (Form 990 or 990-EZ).

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

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? If “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? /f “Yes,” provide detail in Part VI.

Was the organization subject to the excass business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

Did the organization have any excess business hoeldings In the tax year? (Use Schedule C, Form 4720, to
datermine whether the organization had excess business holdings.)

103 s
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Page D

[Nl Supporting Organizations (continued)

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

A perscn who directly or indirectly controls, aither alone or together with parsons described in (b) and (c)
kelow, the governing body of a supportad organization?

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

A 35% confrolled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide dstail in Part V1.

Yes_

No

11k

11c

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 elact 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) effactively operated, supervised, or
controlfed the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees wers allocated among the supported
organizations and what conditions or restrictions, if any, applied fo such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes,” explain in Part
VI how providing suich benefit carried out the purpeses of the supported organization(s) that operated,
supervised, or controlled the supporting organization,

Section C. Type Il Supporting Organizations

1

Woere a majority of the organization’s directors or trustees during the tax year also a majerity of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how contro!
or management of the supporting organization was vested in the same persons that controlled or managed
the supperted organization(s).

Yes

Section D. All Type lil Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the fast day of the fifth month of the
organization’s tax year, {i) a written notice describing the type and amaount of support provided during the pricr tax
vear, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii} copies of the
organization’s governing documents in effect on the date of notification, to the extsnt not previously provided?

Werb any of the organization’s officers, directors, or trustees either (i) appointed or elected by the'supported
arganization(s} or (ii) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Yes

Section E. Type lll Functionally Integrated Supporting Organizations

1
a

Check the box next to the method that the organization used to salisfy the Integral Part Test dwring the year (see instructions).

[[] The organization satisfied the Activities Test. Complete line 2 befow.

b [ The organization is the parent of each of Its supported organizations, Complete line 3 below.
[] The organization supported a governmental entity. Describe in Part VI how vou supported a government entity (see instructions).

[

2
a

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

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? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their axempt purposes,
how the organization was responsive to those supported organizations, and how the organization defermined
that these activities constituted substantially all of its activities,

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or maore
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.

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

Did the organization have the power to regulariy appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide detaifs in Part V1

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.

Yes

No

REV 03/08/18 PRO Schedule A (Form 990 or 280-EZ) 217
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Page 6

Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations

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

Section A - Adjusted Net Income

(A) Prior Yaar

(B) Current Year
(optional)

1 Net short-tarm capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3,

& Depreciation and depletion

i ||| —

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

[=2]

7 Other expenses (see instructions)

~J

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

Section B - Minimum Asset Amount

(A) Prior Year

{B) Current Year
{optiona))

1 Aggregate fair market value of all non-exempt-use asssis (ses
instructions for short tax year or assets neld for part of year}:

a Average menthly value of securities

b Average monthly cash balances

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

d Total (add lines 1a, 1h, and 1¢)

e Discount claimed for blockage cr other
factors (exptain in detail in Part VI):

2 Acquisition indebtadness applicable 1o non-exempt-use assets

]

3 Subtract line 2 from line 1d.

w

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 line 5 by .035.

7 Recoveries of prior-year distributions

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

[ R RR-RRL B

Section C - Distributable Amount

Current Year

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 line 2 or line 3.

5 Income tax imposed in prior year

O |00 (N =

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

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see

instructions).

REV 03/0812 PRO
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Type lll Non-Functionally Integrated 50%(a}{3) Supporting Organizations {continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizaticns to accomplish exempt purposes

2

Amounts paid to parform activity that directly furthers exempt purposes of supported
organizations, in excess of Income from activity

Administrative expenses pald to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See Instructions.

Total annual distributions. Add lines 1 through 6.

([~ O (|2

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.

©o

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

() o
Underdistributions

Excess Distributions Pre-2017

(iii}
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributicns, If any, for years prior to 2017
(reasonable cause required—explain in Part VI}. Sea
instructions.

w

Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

T |t e oo oo

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

'S

Distributions for 2017 from
Section D, line 7: 4

Applied to underdistributions of prior years

o

Applied to 2017 distributable amount

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

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

Rermaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For resu't greater than zero, explain in
Part VI, See instructions. ;

Excess distributions carryover to 2018. Add lines 3]
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o (o0 o|n

Excess from 2017

REV 03/08/19 PRO
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Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 28, 8b, 8¢, 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 1¢, 23, 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 cemplete this part for any additional information. (See instructions.)
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SCHEDULE D | omB No. 1545-0047

(Form 990) Supplemental Financial Statements
» Complete if the organization answered "Yes” on Form 990, 2 @ 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12h.
Departrent of the Traasury » Attach to Form 990, Open to Public
Interna! Revenue Service P Go to www.irs.gov/Form880 for instructions and the latest information. Inspection
Name of the organization Employer identification number
International Educational and Community Initiatives 23-2147087

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 290, Part IV, line &,

{a) Donor advised funds {b} Funds and other accounts

1 Total number at end of year . .
2  Aggregate value of contributions to (durmg year)
3  Aggregate value of granis from (during year)
4  Aggregate valus at end of year . .
5 Did the organization inform all donors and donor advisors in writing that the asssts held in donor advised

funds are the organization’s property, subjact to the crganization's exclusive legal control? . . . . . . ] Yes ] No
& Did the crganization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . []Yes[] Ne
IEZAl Conservation Easements.
Complete if the organization answered “Yes” on Form 290, Part IV, line 7.
1 Purpose{s) of conservation easemants held by the organization (check all that apply).
(] Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
[] Protection of natural habitat (] Preservation of a certified historie structure
[] Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. | Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . o L .. 2a

b Total acreage restricted by conservation easements . . . . e 2b

¢ Number of conservation easements on a certified historic structure |ncluded in ( ) . . .. 2¢

d Number of conservation easements included in {¢} acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . 2d

3  Number of conservation easements modified, transferred, releasecl extmgulshed or termmated by the organization during the

tax year »

4  Number of states where property subject to conservation easement is located b

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . . <« « .+« +« .+ [Yes[] No
6  Staff and voluntser hours devoted to menitoring, inspecting, handling of violations, and enforcmg conservation easements during the vear
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservaticn easements during the year
>3
8 Does each conservation easement reportad on line 2(d) above satisfy the requirements of section 170(h){4)B)()
and section 170(h}B)YiY* . . . . . . . . . . . . . . . . . . . . . . . . .. . []Yes[l No

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complets if the organization answered “Yes” on Form 990, Part IV, line 8.

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

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

i} Revenue included on Form 920, Part Vill,lined . . . . . . . . . . . . . . . . »r &
(i} Assets included in Form 990, Part X . . . . R -

2 If the organization received or held works of art, hlstorlcal treasures or other S|mllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 980, Part Vill, line1 . . . . . . . . . . . . . . . . . P §
b Assetsincluded in Form 990, PartX . . . . . . . T
For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 980) 2017
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Schedule D (Form 990) 2017 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

Using the organization’s acquisition, accession, and other records, check any of the fcllowing that are a significant use of its
ccollection items (check all that apply):

[] Public exhibition d [ Loan or exchange programs

[] Scholarly research e [ Cther
[1 Preservation for future generations

Provide a descripticn of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XlIl.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . ] Yes [ ] No

=gl "l Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, PartX? . . . . . . . . . . .« .+« « « < .« < v []Yes [1No

b If “Yes,” explain the arrangement in Part Xl and complete the followmg table:
Amount

¢ Beginningbalance . . . . . . . . . . . . 0 . L. L. 1c

d Additions duringtheyear . . . . . . . . . . . . . . . . . .. id

e Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e

f Ending balance . . . if
2a Did the organization |nclude an amount on Form 990 Part X llne 21 for ©SCrow or custodlal account liability? ] Yes ] No

b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been providedon Part Xl . . . . il

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part |V, line 10.
{a) Current ysar (b} Prior year {c) Two years back | {d} Three years back | () Four years back

o

3a

b
4

Beginning of year balance
Contributions .

Net investment earnings, gams and
losses . .

Grants or scholarships

Other expenditures for facilities and
programs .

Administrative expenses .

End of year balance

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

Board designated or quasi-endowment » %
Permanent endowment » %
Temporarily restricted endowment W %

The perceantages on lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
(il unrelated organizations . . . . . . . . L . Lo oo e e 3ali}

(it} related organizations . . . . e e e 3al(ii)

If “Yes” on line 3a(ii), are the related organlzatlons Ilsteci as reqwred on Schedule R7 e e 3b

Describe in Part XHI the infended uses of the organization's endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descripticn of property {a) Costor other basis | (b} Cost or other basis (¢} Accumulated {d} Bookvalue
{investment) [othar) depreciation
ia Land . . . . . . . . . .. 650,000. T R 650,000.
b Buildings . . . P 15,551,439. 0. 7,436,511, 8,114,928,
¢ Leassheld |mprovements e 995,926. 0. 349,384, 646,542,
d Equipment . . . . . . . . . 538,928, 0. 662,420, 276,508.
¢ Other . . . . 438,277. Q. 210,825, 227,452,
Total. Add lines 1athrough 1e (Co.fumn (d) must equal Form 990, Part X, column (B), line 10e.) . . . . . P 9,915,430.
BAA REV 03/0819 PRO Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 Page 3
eI Investments —Other Securities.
Complete if the organization answered “Yes” on Form 290, Part IV, line 11b. See Form 880, Part X, line 12.

(a) Description of security or category (b} Book value {c) Method of valuation:
{including name of security) Cost or end-of-year market valus

(1) Financial derivatives ;
(2) Ciosely-held equity interests .
@) Other

Total. {Cotumn (h) must equal Form 990, Part X, col. {B) fing 12.} »
=TIl Investments —Program Related.
Complete if the organization answered “Yes” on Form 9280, Part IV, line 11c. See Form 990, Part X, line 13.

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

{1
]
]
(]
(]
(6
@
8
9
Total. (Column (b) must equal Form 990, Part X, col. (B} line 13,) P

Part IX Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b} Book value

(1}

)

(3}

{4}

{5)

{6)

N

{8)

{9)
Total. (Column (b) must equal Form 990, Part X, col. B)fine15) . . . . . . . . . . . . . .m
Other Liabilities.

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

1. {a) Description of liability {b} Book value
(1) Federal income taxes
@)
)]

{4)

(8)

(6)

{7)

8

8
Total. {Cofumn (b) must equal Form 990, Part X, col, (B) fine 25,) & I
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the orgamzatlon s financial statements that reports the
organization's liahifity for uncertain tax positions under FIN 48 {ASC 740). Chack here if the taxi of the footnote has besn provided in Part Xl []

Schedule D (Form 990) 2017




Schedule 2 (Form 990) 2017 Page 4

gl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complets if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 8,217,520,
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Netunrealized gains (losses) on investments . . . . . . . . . | 2a

b Donated services and use of facilittes . . . . . . . . . . . | 2hb

¢ Recoveriessof prioryeargrants . . . . . . . . . . . . . . |2

d Other DescribeinPartXly. . . . . . . . . . . . . . . |2 18,808.

e Add lines 2a through 2d . 18,808.

3 Subtract line 2e from ling 1

. 8,198,712,
4 Amounts included on Form 990, Part VIII Ilne 12 but not on I|ne 1

a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a

b Other DescribeinPartXll.y. . . . . . . . . . . . . . . |4b 23,052, |3

¢ Addlinesd4aandd4b . . . e - 23,052,
5 Total revenue. Add lines 3 and 4c. (Th:s must equa.' Form 990 Partl hne 12) e e & 8,221,764,

LR UN  BReconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 290, Part IV, iine 12a,

1  Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 7,804,099,
Amounts included on line 1 but not on Form 990, Part X, line 25:
a Donated services and use of facilies . . . . . . . . . . . | 2a
b Prior year adjustments . . ., . . . . . . . . . . . . . |2
¢ Otherlosses . . . e -
d (ﬁhm%DemxmelnPaﬂxm) e 18,808,
e Add lines 2a through 2d . 18,808.

3 Subiract line 2e from line 1

. 7,785,291.
4  Amounts included on Form 990, Part IX, Ilne 25 but not oh Ime 1

a Investmant expenses not included on Form 890, Part Vlll, line 7k . . | 4a

b Other DescribeinPartXll)y. . . . . . . . . . . . . . . |4b 23,525,

¢ Add lines 4a and 4b . Coe c 23,525.
5 Total expenses. Add lines 3 and 4c (Thrs must equal Form 990 Pam' Irne 18 ) e 5 7,808,816,

RETaRAlIl  Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and §; Part 1], lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Pt XI, Line 2d: Certain expenses were netted against revenues in the 990.

Pt XII, Line 2d: Certailn expenses were netted against revenues in the 990.

Pt XI, Line 4b: Certain expenses were netted against revenues in the 990.

Pt XII, Line 4b: Certain expenses were netted against revenues in the 990.

BAA REV 08/08/19 PRO Schedule D (Form 990) 2017
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eIl  Supplemental Information (continued)
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] OMB No, 1545-0047

SCHEDULE E Schools

{(Form 990 or 990-EZ} » Complete if the organization answered “Yes” on Form 990, 2 @ 1 7
Part IV, line 13, or Form 990-EZ, Part VI, line 48.

Department of the Treasury > Atta_ch to Form 280 or Form 990_—EZ. . Open to Public

Internal Revenue Service P Go to www.irs.gov/Form890 for the |atest information. Inspection

Name of the organization ) Employer identification number

International Educational and Community Initiatives 23-2147087

YES| NO

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

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

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

Through newspapers and brochures

4 Doesthe orgaﬁization maintain 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
nondisctiminatory basis? . . . . . . . . . . . . . . e e . 4b | X

¢ Coples of all catalogues, brochures, announcements, and other written communications to the publlc deahng
with student admissions, programs, and scholarships? .

d Coples of all material used by the organization or on its behalf te solicit contributions?
If you answered “No” te any of the above, please explain. If you need more space, use Part Il.

5 Does the organization discriminate by race in any way with respect to:
a Students’ rights or privileges?

b Admissions policies? . . . . . . . . L . . . . oo 5b X
¢ Employment of faculty or administrative staff? . . . . . . . . . . . . . . . . . .. . b X
d Scholarships or other financial assistance? . . . . . . . . . . . . . . . . . L. L L. 5d X
e FEducalionalpolicies? . . . . . . . . . L. L o oL oL Lo Se b
f Useoffacilies? . . . . . . . o . . o . o Lo Lo oL e 5f X
g Athletic programs? . . . . . . . . L L 0 o L L e e e e e e e 5g X

h Other extracurricular activities? .. .
If you answered “Yes” to any of the above, please explaln If you need mora space, Use Part il.

6a Does the organization receive any financial aid or assistance from a governmental agency? .
b Has the organization’s right to such aid ever been revoked or suspanded?
H you answered “Yes” on either line 6a or line 6b, explain on Part I,
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through {75 "/
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, cavering racial nondiscrimination? If “No,” explain on Part I, . 7 I X%

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 980-EZ. Schedule E (Form 990 or 990-EZ) 2017
BAA REV 03/08/19 PRC-



Schedule E (Form 980 or 890-EZ} 2017 Paga 2

IS  supplemental Information. Provide the explanations required by Part 1, lines 3, 4d, 5h, 6b, and 7, as
applicable. Alsc provide any othaer additional information. See instructions.

Line 6b: As a school providing services to public school district students,

the organization occasicnally qualifies for aid from a government agency. The

‘gchool receives federal school iunch subgidies from the PA Department of Education.

Line 3: Through newspapers and brochures

BAA REV 03/08/18 PRO Schedule E {Form 990 or 990-EZ) 2017



SCHEDULE J Compensation Information |0V No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employess, and Highest 2 @ 1 7
Compensated Employees
P Complete if the organization answered “Yes” on Form 990, Part IV, line 23,

Open to Public

Department of the Treasu » Attach to Form 980 .
Intgrnal Revenue Service i > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the arganization Employer identification number
International Bducaticnal and Community Initiatives 23~2147087

[l  Questions Regarding Compensation

Yes | No

1a Check the appropriaie box{es) if the crganization provided any of the following to or for a person listed on Form
990, Part VIl, Section A, Tine 1a. Complete Part Il to provide any relevant information regarding these items.

[] First-class or charter travel [1 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 initiation faes

[ Discretionary spending account [] Personal services (such as, maid, chauffaur, 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 “Ne,” complste Part Il to
12 | o T

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 on line
1a? .

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

[ ] Compensation committee [] written employment contract
["] Independent compensation consultant 1 Compensation survey or study
[_] Form 990 of other organizations [l Approval by the board or compensation committee

4  During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change- of—control payment?
Participate in, or receive payment from, a supplemental nongualified ret|rement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement? .
If “Yes" to any of linas 4a-c, list the persons and provide the applicable amounts for each item in Part III

o

Only section 501(¢)(3), 501(c}){4}, and 501(c){29) organizations must complete lines 5-9.
& For persens listed on Form 990, Part VI, Section A, line 1a, did the arganization pay or accrue any
compensation contingent on the revenues of:
a The organization?
b Any related organization? .
If “¥Yas” on line 5a or 5b, describe in Part III

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The crganization? .
b Any related crganization? .
If “Yes” on line 6a or 8b, describe in Part III

7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed |
payments not described on lines 5 and 67 If “Yes,” describein Part il . . . . . . . . . . . . . 7 X

8  Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4858-4{a)(3)7 If “Yes,” desctibe

in Part [li ®
o
9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)?7 . . . . . . . . . . L. . o000 s e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {(Form 990) 2017
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SCHEDULE L Transactions With Interested Persons |__OMB No. 1645-0047

{Form 990 or 990-EZ}| » Gomplete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25h, 26, 27, 28a, 2 @ 1 7
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

Dopariment of the Treasury ) » Attach to Form 990 or Form 990-EZ, Open To Public
Internal Revenua Service P Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Mame of the organization Employer identification number
International Educational and Community Initiatives 23-2147087

Excess Benefit Transactions {section 501(c)(3), section 501(c}{4), and 501(c)(29) arganizations only).
Complete if the organization answered “Yes” on Form 890, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

{cl) Correctad?
Yes | No

{b} Relationship between disqualified person and
organization

1 {a) Name of disquallfied person

1
@
3)
4
(8)
(6)
2  Enter the amount of tax incurred by the organization managers or disqualified persons during the year
undersection4888. . . . . . . . . . . . . . . L . . . .

{c) Description of transaction

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . . . » §

m Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 290-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
crganization reported an amecunt on Form 990, Part X, line 5, 8, or 22.

(&) Name of interssted person | {b) Relationship | () Purpose of {d) Loan to or {e} Original () Balance due  |(g) In default?| (h) Approved | {i) Wrliten
wilth organizaticn loan from the principal amaount by hoard or | agresment?
organization? committee?

To Frem Yes | No | Yes | No | Yes | No

1
2
3
(4
(5)
(®)

@

(@)

(19

Total . . . . . . . . . e §
Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

{a) Name of Interested person (b} Relatlonship between Interested | {6} Amount of asslstance {d) Type of assistance () Purpose of assistance
persan and the arganization

(1)
2
3)
4
(5)
(6)
G
8
@
(10}

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L {Form 990 or 990-EZ) 2017
BAA AEV 03/08/16 PRO




Schedule L {Form 990 or 990-E2) 2017 Page 2

14V Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

{a) Name of interested person (b} Relationship between {c) Amount of {d) Description of fransaction (e} Sharing of
Interestad person and the transaction crganizatlon's
organization revenugs?
Yes | No
(1) Community Academy of Phila, Charter School| Board - Officers 177,363, [Rent net of reimbursed costs X
{2)
3
4
{5)
)
U]
(8)
(@)
{10}

Supplemental Information
Provide additional information for responses to questions on Schedule L {see instructions).

l: Certain officers of the related organization are board members of the filer.

Schedule L. {Form 890 or 990-EZ) 2017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

{Form 990 or 990-EZ) Complete to provids information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2@ 1 7
Open to Public |

> Attach to Form 990 or 990-EZ.

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form390 for the latest information, Inspection
Name of the crganization Employer identification number
International Educational and Community Initiatives 23-2147087

Pt VI, Line llb: Form 990 is sent to the Board for review.

Pt VI, Line 15a: Board approves all compensation.

Pt VI, Line 19: Form 990 is available on guidestar.com and upon request of the

school.

Pt VI, Line 2: Joseph Proietta, President, is related to Alberta O'Brien, Vice

President,

Pt VI, Line 12c¢: Annual conflict of interest forms are completed.

Pt VI, Line 15b: Board approves all compensation.

Pt IX, Line 24e:

Description: Communications

Total: $17,965

Program services: $17,965

Management and general: $0

Fundraising: $0

__Description: Activities

Total: $95,117

Program services: $95,117

Management and general: $0

Fundraising: $0

Description: Printing

Total: §19,363

Program services: §$19,363

Management and general: $0

Fundraising: $0

Description: Uniforms

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule O {(Form 930 or 990-EZ) {2017)

REV 03/08/19 PRO



Schedule O (Form 990 or 990-EZ) 2017}

Page 2

Name of the organization

Internaticnal Educational and Community Initiatives

Employer identification number

23-2147087

Total: $27,061

Total: 55,594

Program services: §$0

Management and general: $5,594

Fundraising: $0

Total: $475

Program services: 50

Management and generals 5475

Fundraising: $0

REV 03/08/19 PRO

Schedule O (Form 990 or 990-E2) (2017)
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Schedule R {Form 990} 2017 Page 5

Part VI Supplemental Information.
art Vi Provide additional information for responses to questions on Schedule R, See instructions.

BAA REV 08/08/15 PRO Schedule R (Form 990) 2017



990 -I- Exempt Organization Business Income Tax Return | o, ress oo
Form - (and proxy tax under section 6033(e)) 2017

For calendar year 2017 or other tax year beginning Jul 1 2017, and ending Jun 30,20 18

Department of the Tre:asury » Go to www.irs.gov/Form990T far instructions and the latest information, Open to Public Inspaction for
internal Revenue Service » Do not enter SSN numbers on this form as it may be made public if your organization is a 501{c){2). ¥zt (c}(3) Organizations Only
all Sé‘gfe‘éé’%’égnge o Name of organi.zatlcm ([] Check b.ox if name changed and see Iustructions:) - . D I;:Emp:oyer l’dtent‘:ﬂcatliontnu?‘ber
B Exempt under section | . | I0ternational Educational and Community Initiatives (Employees’ trust, see instructions)
501(¢ 13 } or | Mumber, street, and room or suita no. If a P.O. box, see instructions. 23-214708B7
O] 408(e) | 220(¢) | Type 1142 East Erie Avenue E Unrel_ated business activity codes
D 408A Ij 530(a) City or town, state or province, country, and ZIP or foreign postal code (See instructions)
] 500 Philadelphia, PA 19124 812930 |

C ook yale ol allassels | B Group exemption number (See Instructions.) »
12,738,568, | G Check organization type M 501(c) corporation [] 501(c) trust [1401{@) trust  [] Other trust

H Describe the organization’s primary unrelated business activity. ®» Nonprofit employee parking costs

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . . » ] Yes No
If “Yes,” enter the name and identifying number of the parent corporation. »
J The books are in care of » Filer Telephone number » (215)744-6000
Unrelated Trade or Business Income A} Income () Expenses
1a Gross receipts or sales s 3
b Less retuns and allowances ¢ Balanced | 1o
2 Costof goods sold (Schedule A, line7) . . . . . . . 2
3  Gross profit. Subtract line 2 fromline 1c. . . . . . . 3
4a Capital gain net income (attach Schedule D) . . . 4a
b Net gain (loss) {(Form 4797, Part Il, line 17) {attach Form 4797} db
¢ Capital loss deduction for trusts . . . 4c
5  Income {loss} from parinerships and S corporatlons (attach statement) 5
6 Rentincome (ScheduleG) . . . . . e 6
7  Unrelated debt-financed income (Schedule E) 7
8  Interest, annuities, royalties, and rents from controlled organizations (Schedule F) | 8
9 Investment income of a section 501(c)(7), @), or (17) organization (Schedule G) | 9
10  Exploited exempt activity income (Schedule ) . . . . . 10
11  Advertising income (Schedule J) . . . 1 )
12  Other income (See instructions; attach scheduie} See Oth Inc Stmt 12 2,813 2,813
13 Tota! Combine lings 3 through 12 . . . 13 2,813 1‘ 2,813

Deductions Not Taken Elsewhere (See |nstructlons for limitatiens on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)

14  Compensation of officers, directors, and trustees (Schedule K) . . . . . . . . . . . . 14
15 Salariesandwages . . . . 0 L L 0 0 L0 o e e e s e e 15
16 Repairs and maintenance . . . . . . . . . . L L L L0 0 e e 16
17 Baddebts . . . C e e e e e e s s s 17
18  Interest {attach schedule) o e e e e e 18
19 Taxesandlicenses. . . . o e e e e 19
20  Charitable contributions (Sse mstructlons fer I|m|tat10n ru]es) e e e e e e e 20
21  Depreciation (attach Form 4562) . . . . . .. 21
22  Less depreciation claimed on Schedule A and eleewhere on return .o 22a 22b
23  Depletion . . . e e e e e e e e e e 23
24 Gontributions to deferred compeneatlon plane o e e e e e e e e 24
25 Employee benefit programs . . . e e e e e e e e e e 25
26  Excess exempt expenses (Schedule |) e e e e e e e e 26
27  Excessreadership costs (Schedule )y . . . . . . . . . 0 o oL L L L L. L. 27
28  Other deductions (attach schedule) . . . . . . . . . . . . . . . . . . . .. 28
29  Total deductions. Add lines 14 through 28 . . . . 29
30  Unrelated business taxable income before net operating [oss deductmn Subtract Ilne 29 from llne 13 30 2,813
31 Net operating loss deduction (limited to the amounton line30) . . . . ., . .o 3
32  Unrelated business taxable income before specific deduction. Subtract line 31 from I:ne 30 - 32 2,813
33  Specific deduction {Generally $1,000, but see line 33 instructions for exceptions) . . . 33
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than Ime 32
enter the smaller of zeroorline32. . . . . . . . . . . . L 0L L oL L. 34 2,813

For Paperwork Reduction Act Notice, see instructions. BAA REV 0389 PRO  Form 990-T (2017)



Form 890-T (204 7)

Pags 2

Tax Computation

Organlzatlons Taxable as Corporations. Sees instructions for tax computation. Controlled group
members (sections 1561 and 1563) check here ® [] See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets {in that orden):
(1 [$ | | @ls L | @l
b Enter organization’s share of: (1) Additional 5% tax (hot more than $11,750)  |$
(2) Additional 3% tax (not more than $100,000} $
¢ Incometaxontheamountonline34 . . . . . . . . . . . . . . . . . .. W 506
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 34 from: ] Tax rate schedule or [ ] ScheduleD (Form1041) . . . . . Ww
37 Proxytax. Seeinstructions . . . . . . . . . . . . . . . . . ... ... P
38  Alternative minimum tax . .
39  Tax on Non-Compliant Facility Income See |nstruct10ns .
40  Total. Add lines 37, 38 and 39 to line 35c or 36, whichever applies . 506
Tax and Payments
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116} . 41a
b Cther credits (see Instructions) . . . . . . e 41b
¢ General business credit. Attach Form 3800 (see lnstructlons) e 41c
d Credit for prior year minimum tax {attach Form 8801 cr 8827} . . . . . 41d
e Total credits. Add lines 41a through 41d 41e
42  Subtract line 41e from line 40 . 506
43 Cther taxes. Check if from: [ ] Form 4255 D Form 8611 EI Form 8697 l:i Form asss E} Other (attach schedule} .
44  Total tax. Add lines 42 and 43 . e e e e e 506
45a Payments: A 2016 overpayment credited to 201? e e e e 45a
b 2017 estimated taxpayments . . . . . . . . . . . . . . . . |45b
¢ Tax deposited with Form 8868 . . . . . . 45¢
d Foreign organizations: Tax paid ¢r withheld at sSOUrce (see |nstructlons} . 45d
e Backup withholding (ses instructions) . . . . . . 45e
f Credit for small employer health insurance premiums (Attach Form 8941) 45f
g Ofther credits and payments: [3 Form 2439
[ Form 4136 [ Cther Total »  |45g
46 Total payments. Add lines 45a through 45g o e e e 46
47  Estimated tax penalty (see instructions). Check if Form 2220 is attached A SRR Y
48 Tax due. If line 46 is less than the total of lines 44 and 47, enteramountowed . . . . . . M | 48 506
49 Qverpayment. If ine 48 is larger than the total of lines 44 and 47, enter amount overpaid . . P | 48
Enter the amount of line 49 you want:  Credited to 2018 estimated tax M | Refunded » | 50
Statemenis Regarding Certain Activities and Other Information {see instructions)
At any time during the 2017 calendar year, did the crganization have an interest in or a signature or other authority YES No
aver a financlal account (bank, securities, or other) in a foreign country? If YES, the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country
here »
52  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? .
If YIS, see instructions for other forms the organization may have to file.
53 Enterths amount of tax -egeptfinterest recelved or accrued during the tax year > §
Slgn claratipn [f preparer (other than taxpayer is on all information of which preparer has any knowledge. " "
-— ay the INS discuss this raturn
Here //de ) CEOQ with lh?r prtepsrer sh‘c}wn be::l)w
Sigratura of ofichr 7] Title (pee insinictions)? [X¥es [ JNo
P ai d Print/Type preparer's n@/ Preparer’s signature Date Check i:] i PTIN
Preparer Michael A.Wht&man, CPA |Michael A.Whisman, CPA 05/07/2019] seif-employed [P0O1479091
Use Only Frm'sname » CHARTER CHOICE INC Firms EIN» 272599210
Firm's address» 222 KESWICK AVENUE, Glenside, PA 19038 Phoneno. (215)481-9777

REV Q3/08/19 PRO

Form 990-T 2017



Form 990-T (2017)

Pags 3

Schedule A—Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year

1

2 Purchases

2

3 Cost oflabor .

3

4a Additional section 263A costs
{attach scheduls)

4a

b Other costs (attach schedule)

ab

5 Total. Add lines 1 through 4b

5

6 Inventory at end of year .

7 Cost of goods sold. Subtract
line 6 from line 5. Enter here and
in Part |, line 2

7

8 Do the rules of section 263A (with respect to | Yes | No

property produced cor acquired for resals) apply

o the organization?

Schedule C—Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of proparty

(1

=

)
@
)
4

2. Rent received or accrued

{a) From personal property {if the percentage of rent
for personal proparty is rmore than 10% but net
more than 50%)

{b} From real and personal proparty (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or Income)

3(a) Deductions directly connected with the income
in columns 2{g) and 2{b} {attach schedule)

=y

Total

Total

{c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, celumn {A)

>

{b) Total deductions.

Enter here and on pags 1,
Fart |, line 6, column (B) »

Schedule E—Unrelated Debt-Financed Income (ses instructions)

1. Description of debt-financed property

2. Gross income from or
allocabls to dabt-financed

3. Deductions directly connected with or allocable to
debt-financed property

{a) Straight line depreciation

(b} Cther deductions

rt
property {attach schedulg) {attach scheduls)
(1
2
&)
4
4. Amount of average 5. Average adjusted bhasis .
acquisition debt on or of or aliocable to 6:1 gglgg‘ 7. Gross income repartable o BI Allagable;:t?d?ctu?ns
allocable to debt-financed debifinanced property b ol s {column 2 x column 6) (co ”"‘”3 a* a?l das"b columns
property {attach scheduls) (attach schedule) Y a) bl
1} %
@ %
&) %
@ %
Enter here and on page 1, | Enter hers and on page 1,
Part |, line 7, column {A). | Part], line 7, column (B).
Totals >

Total dividends- recelved deductlons |nc|uded in coiun‘m B

»

REV 03/0819 PRO

Form 990-T 2017



Form 990-T (2017)

Page 4

Schedule F—Interest, Annuities, Royalties, and Rents From Conirolled Organizations (see instructions)

1. Name of contrelled
organization

Exempt Controlled Organizations

2. Employer
Identification number

3. Net unrelated income
(loss) (see instructions)

4, Total of spacifiad
payments made

5. Part of column 4 that is
includad In the controlling
organization's gross Income

6. Deductions directly
connected with Incoms
in column 5

1

)

&

{
{
{
“

Nonexempt Controlled Organizations

7. Taxable income

B. Net unrelated income
{loss) {ses Instructions)

9. Total of speclfied
payments made

10. Part of column @ that is
Included In the contrelling
organization's gross Income

11. Deductions directly
connected with Income in
column 10

=Gl s

3]
4)
Add colurnns 5 and 10. Add columns 6 andg 11,
Enter here and en page 1, | Enter here and on page 1,
Part |, line 8, column (A). Part |, line 8, column (B).
Totals >

Schedule G—Investment Income of a Section 501(c

{7), (9), or (17} Organization (see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected
{attach scheduig)

4, Set-asides
{attach schaduls)

5. Total deductions
and set-asides (col. 3
plus col. 4)

2)
@3
()
Enter here and on page 1, 1 Enter here and on page 1,
Part §, line 9, column {A). Part [, line 9, column {B).
Totals N
Schedule | —Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2. Gross 3. Expenses 4. Netincome (Joss) 7. Excess exempt
urlnrelate d diractly from unrelated trade] 5. Gross income 6. Expenses EXPenses
L . . ’ connscted with | or business {column | from activity that L {column 8 mirus
1. Description of exploited activity business income production of 2 minus column 3). is not unrelated attributable to column 5, but nat
from trade or Iated I f : ; column &
BLSIESS unre a_te f a gain, compute | business income more than
business incoms | cols. 5 through 7. column 4},
]
]
&8}
@}
Enter here and on | Enter hers and on Enter here and
page 1, Part 1, page 1, Part |, on page 1,
iine 10, col. {A). fine 10, cal. (B). Part [, line 26.
Totals » :

Schedule J—Advertising Income (see instructions)

Income From Pe

riodicals Reported

on a Consolidated Basis

1. Name of periodical

2. Gross
advertising
Income

3. Direct
advertising costs

4, Advertising
gain or (loss) (col.
2 minus ¢ol, 3). i
a galn, compute
cols. 5 through 7.

5, Circulaticn
income

6. Readership
costs

7. Excess readership
costs (colurn
minus column 5, but
not more than
collmn 4),

{1)

@

3

)

Totals (carry to Part Il, line (5))

-

REV 83/08/19 PRO

Form 990-T poi7)



Form 990-T (2017}

Page 5

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in columns
2 through 7 on a line-by-line basis.)

1. Nama of periodical

2. Gross
advartising
income

3. Direct
advertising costs

4. Advertlsing
gain or (loss} {col.
2 minus col, 3). If
a gain, computs

5. Circulgtion
income

6. Readership
costs

7. Excess readership
costs {column &
minus coluran 5, but
not more than

cols. 5 through 7. column 4),
{h
2
{3)
()
Totals from Part| . »-
Enter here and on | Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
ine 11, col. (A). line 11, col. (B). Part ll, line 27.
Totals, Part Il {ines 1—8) . »

Schedule K—Compensation of Officers, Directors, and Trustees {

Gl
see instructions)

1. Name

2. Title

3. Percent of
time devoted to
business

4, Compensation atirtbutable to
unrelated business

)

%

2)

%

&)

%

4

%

Total. Enter here and on page 1, Part il, line 14

>

REV 03/08/19

PRO

Form 990-T ©017)



International Educational and Community Initiatives 232147087 1

Additional information from your Form 990-T: Exempt Organization Business Income Tax Return

Form 990-T: Exempt Organization Business Income Tax Return

Other Income Continuation Statement
Description All Income Net

Nonprofit employee parking costs 2,813. 2,813,

Total 2,813, 2,813,




One Brlght Ray CHS

i3

ASY Calendar 2019-2020

181 Instructlonal Days / 229 Teacher Days

AUGUST 2018

s M T W T S |

SEPTEMBER 2019

8 M T W T F 8
1 4 5 8 7
8 9 1121314
16 116 | 17 | 48 1 19 | 20 | 21

25

26

OCTOBER 2019

§ M T W T F 8
2 3| 41s
6. 7 | B 1 8 ol 11! 12
4. | 15 1 16 | 17 | 18 | 19
22 | 23 | 24 2 |
28 0 30 ¥

w T F S

PTO Black-Qut

|- Professional Development

T

w

instructional Days Per Module

Instructional Days Per Month

Module 1: 38 Module 4: 36 Sepiember: 19 Dacember: 14 March: 17 June: 18
Module 2: 38 Moduie 5: 32 October: 19 January: 16 April: 18 July: 14
Module 3: 37 Movember: 17 February: 17 May: 11




Board

One Bright Ray, Inc.
1142 E. Erie Ave.
Philadelphia, PA 19124

2019-2020 BOARD MEETING TENTATIVE SCHEDULE

DATE TIME LOCATION
Wednesday, 4:00 p.m, Community Academy of Philadelphia CS$
October 23, 2019 {Board Room)
Wednesday, 4:00 p.m.. Community Academy of Philadelphla CS
November 20, 2019 {Board Room)
Wednesday, 4:00 p.m. Community Academy of Philadelphia CS
December 11, 2019 (Board Room)
Wednesday, 4:00 p.m. Community Academy of Philadelphia CS
February 19, 2020 (Board Roomy}
Wednesday, 4:00 p.m. Community Academy of Philadelphia CS
April 22, 2020 (Board Room}
Wednesday, 4:00 p.m, Community Academy of Philadelphia CS

May 20, 2020

(Board Room)

T:215.744.6000 | onebrightraycommunity.org | IF: 215,543,5944




Lauren E. Nelson

539 Watkins Strect, Philadelphia, PA 19148 - 607.227.5239 - lauten.nelson06@gmail.com

PROFESSIONAL EXPERIENCE

The Wharton School, The University of Pennsylvania Philadelphia, PA

Director of Operations, Wharion Customer Analytics Inifiative 7/2018-present

® Oversee the strategic vision, daily opetations and implementation of all progtams and events in analytics by
engaging with students, alumni, donors, corporate partners, Wharton departments, and senior leadership

* Supervise three fuli-time staff members including: Associate Director of Cotporate Relations & Events,
Associate Director of Administration, and Associate Director of Marketing

¢ Oversee §1.2 million budget and zll financial processes including income to disbursements, budgets to closing,
and grants, gifts, and endowments

® Responsible for all payroll and HR related processes including staff hiting, onboarding, training, and evaluation

Harcum College (@ One Bright Ray Philadelphiz, PA

Director 6/2013-6/2018

® Managed the operations of the Harcum Coilege (@ One Bright Ray associate degree program including
tectuitment, retention, and academic services for 105 low-income, first generation college students

* Supervised, trained, and evaluated three staff memberts and three student wotkers

¢ Maintained electronic student records and all program data and benchmarks

* Served as the spokesperson of the program at senior leadership discussions and monthly board meetings,
ptesented performance data and advocated for finandial investments to expand programming and services

¢ Developed and managed an operating budget of $220,000

Philadelphia Futures, Sponsor-A-Scholar Program Philadelphia, PA
Coordinator 8/2010-6/2013
® Provided academic, college guidance, and personal support to caseload of 45 low-income high school students
* Supported fundraising and stewardship efforts by presenting program data to key stakeholders

® Maintained data for grant reporting, assessment of student progtess, and evaiuation of learning outcomes

* Developed relationships with contacts at partner institutions to leverage opportunities for SAS students

* Implemented a partnership with Northeast High School to deliver college guidance services for 35 seniors

New York University, Gallatin School of Individualized Study New York, NY
Gradnate Assistant for Student Life 8/2008-5/2010
e Assisted in the planning and execution of all Student Life events and advised student clubs

* Oversaw administrative duties of a student honors group and planned international academic trips with faculty
* Developed a three day Orientation for 200 first yeat students in partnesship with NYU departments

Cornell University, Residential Programs Ithaca, NY
Residence Hall Director ©9/2006-6/2008
® Oversaw programming and operations of 5-building residential complex to meet the needs of 300 students

¢ Adjudicated student violations of the University Code through educational conferences and sanctioning

EDUCATION
New York University, Steinhardt School of Culture, Education, and Human Development New York, NY
Master of Arts in Higher Education/Student Personnel Administration 5/2010
Cornell University, College of Agticulture and Life Science Ithaca, NY
Bachelor of Science in Plant Science 572006
PROFESSIONAL DEVELOPMENT
Gtant Writing for Profit & Non Profit Entities, Comumunity College of Philadelphia 2/2018 - 5/2018
PA Education Policy Pellowship Program, The Education Policy & Leadership Center 9/2017 —5/2018

Non-Profit Board Prep Program, Young Involved Philadeiphia 9/2015-11/2015





