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g Form 990

Return of Organization Exempt From Income Tax

v Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code i
(except black lung benefit trust or private foundation) e f—%é’;ﬁfx
Departm of the [ s B T g P
Intemal Er;tvenue SeTrr:gury » The organization may have to use a copy of this return to satisfy state reporting requirements. 9}2&!‘%.,?_‘.@1—'5‘!252&“&%
For the 2009 calendar year, or tax year beginning Jul 1 , 2009, and ending Jun 30 , 2010
B  Check f applicable: C Name of organization D Employer Identification Number
[ Adtress change | RS abal |Spectrum Charter School Inc 25-1838579
Name change :; rint Number and street (or P.O. box if mail 1s not delivered to street addr) [Room/surte E Telephone number
| | inital retum specific (4369 Northern Pike (412) 374-8130
Termination Instruc- Crly, town or country State 2P code + 4
|| Amended retumn Monroeville PA 15146 G Gross recepts 3 855, 045.
H(m) Is this a group return for affiliates? Yes No
Yes No

|| Application pending

F Name and address of principal officer
Michelle Johnson 4369 Northern Pike Monroeville PA 15146

Tax-exempt status E] 501(c) (3

)< (insert no.)

[ 14947@)y or [ |527

H(b) Are all affiliates included?
If 'No,' attach a list. (see instrucbans)

H(c) Group exemption number »

l M State of legal domicile: PA

N/A

I L Year of Formaton 2000

1
J Website: >
K Form of organizaton: l)_(-ICorporahon D Trust |_-| Association r_l Other™
[Partl¥E] Summary
1 Briefly describe the organization's mission or most significant actvites: Charter School _ _ _ __ __ ___ __ _____
§ ________________________________________________________________
E ________________________________________________________________
% 2 Check this box » D_xf the organlzatlon—dlsc-:;ntlnu;d_ |t; ;p;r;t;)n_s;r_ dl—s;—);r;ea c:f?n;r; tﬁa_n 55—%—of its asse_ts—.- -
g 3 Number of voting members of the governing body (Part Vi, line ta) . . ............... e e 4 319
° 4 Number of independent voting members of the governing body (Part Vi, line tb) ......... .... .. . ... 4 |9
E= 5 Total number of employees (PartV, ine2a) ............. ... e e e e e e 5 114
£ 6 Total number of volunteers (estimate if necessary) . .............. .. . . ... 6 [0
< | 7a Total gross unrelated business revenue from Part VIII, Icolumn (C), ne 12 . ...... .... .... 7a 0.
b Net unrelated business taxable income from Form990-T, ne34 . ... ... ... oo 7b
Prior Year Current Year
o | 8 Contributionsand grants Part Vill, ine Th) . ............. .. . . .. ..o 142,627. 114,678.
g 9 Program servicerevenue Part VIIl, line2g) ..............c.. o . ol il 660,931. 728,340.
2 | 10 Investment income (Part VIII, column (A), lines 3, 4,and7d) .............. ...... ... 1,744. 27.
T | 11  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e).......... 3,000. 12,000.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12) ..... 808,302. 855,045.
13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3) ... .. . .. . ... ...
14 Benefits paid to or for members (Part IX, column (A), line 4) . e e
o | 19 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ...... 497,856. 526,942.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) .. . . .......c.ooiinn o
§- b Total fundraising expenses (Part IX, column (D), line 25) > 186. |EESSETEE ‘—'}
17 Other expenses (Part [X, column (A), lines 11a-11d, 11f-24f) ... ... .......... 191,639. .
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line25) . . ..... 689,495. 767,142.
19 Revenue less expenses. Subtract ine 18 fromlne 12 . . .......... s el 118,807. 87,903.
Eé Beginning of Year End of Year
2] 20 Total assets (Part X, ine 16). ... e e e e e 851,372. 925,120.
43|21 Total iabities (Part X, line 26) ... AN TPPPRIoS 577,912. 563,757.
22| 22 Net assets or fund balances. Subtract lingl 21 ﬁoREﬁ&WED ... 273,460. 361,363.
[Part I Signature Block 4 'R
Vo T A e D B T A e R TS S SRR o oo s bkt
Sign > - 4 | /0.2©.10
ere . Signature of officer @@D_E;N_LUT ‘_;J Date
Type or print name and tile.
Dats Creck RSEArap gy ma number
Paid P @)/\/ / :frzfp;loyed >
Pre- [Tz ) 10/1¢/1>
arer's
se ;émsﬂn:er?f (r Hosack Specht Muetzel & Wood LLP
Only employed). B 305 Mount Lebanon Blvd EN_ >
ZIP+4 Pittsburgh PA 15234-1500 Phoneno. > (412) 343-9200
May the IRS discuss this return with the preparer shown above? (see instructions) . .. ... . ...... ..o v ooien ’ﬂ Yes I_I No
TEEA0101  07/20/09 Form 990 (2009)
5

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

seal




Form 990 (2009) Spectrum Charter School Inc 25-1838579 Page 2

|PartlliE] Statement of Program Service Accomplishments :
1 Brnefly describe the organization's mission: .
Charter School

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

Form 990 or 990-EZ? . . ........ s i i e [] Yes X 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? ...... I:] Yes E No

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

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and aliocations to others, the total
expenses, and revenue, If any, for each program service reported.

4a (Code: ) Expenses $ 720, 310. including grants of $ 0.) Revenue $ 728,340.)
Spectrum Charter School is_charter school granted by the Gateway ________________
S/D. The School serves_approximately 30 students from the _____________________

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

4d Other program services. (Describe in Schedule O.)
(Expenses S including grants of ~ $ ) Revenue $ )
4e Total program service expenses » 720,310.

BAA TEEAQ102  07/20/09 Form 990 (2009)




Form 990 (2009) Spectrum Charter School Inc 25-1838579 Page 3

[PartiV:Z:| Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)" If 'Yes, complete

Schedule A .. o o e e e i . 1 X

Is the organization required to complete Schedule B, Schedule of Contributors? .. . .. X

Did the organization engage in direct or indirect pohtlcal campalgn achivities on behalf of or in opposition to candidates

for public office? /f 'Yes,' complete Schedule C, Part I . ... . o i i e et e e e . 3 X
4 Section 501(c)3) organizations. Did the organization engage In lobbylng activiies? /f 'Yes,' complete

Schedule C, Part Il . ...... . . .. (i i i e i e e i 4 X
5 Section 501(c)X4), 501(c)X5), and 501(cX6) orgamzatlons Is the organization subject to the section 6033(e) notice and

reporting requirement and proxy tax? I/f 'Yes,' complete Schedule C, Partlll.. ................... . . ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to

’%ror\??e advice on the distribution or investment of amounts n such funds or accounts? /f 'Yes,' complete Schedule D, 6 X

£ 1 O e

7 Did the organization recetve or hold a conservation easement, including easements to Breserve open space, the

environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part il .  ........... e . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'

complete Schedule D, Part lll ... ..... ...t iiiiein e e e e e . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not Irsted in Part X;

or provide credit counseling, debt management, credit repalr or debt negotiation services? If 'Yes,' complete

Schedule D, Part IV ... ... i e e et e e e e e e e e i 9

10 Dd the organization, directly or through a related organrzatron hold assets in term, permanent or quasr endowments" If
"Yes, ' complete Schedule D, Part V . . . i e e e ... ...[ 10
11 s the organization's answer to any of the following questions "Yes'? If so, complete Schedule D, Parts Vi, Vil, Vill, IX, or
X s applicable .. . .. .. i i e e ne e e 1 .
® Did the organization report an amount for land, burldings and equipment in Part X, line 10? /f 'Yes,' complete Schedule =

0 T S

® Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl . .. .. ... .. ciii i o @ il

® Did the organization report an amount for mvestments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 162 /f 'Yes,' complete Schedule D, Part VIll .. . ............ . e .

¢ Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in Ze

Part X, line 16?7 If 'Yes,' complete Schedule D, Part IX . . ...... . i i iiiiie e e
® Did the organization report an amount for other liabilities in Part X, line 25? /f "Yes,' complete Schedule D, Part X

® Did the organlzatron s separate or consolidated financial statements for the tax year include a footnote that addresses
the organizarton's hability for uncertain tax positions under FIN 48? If'Yes, ' complete Schedule D, Part X . .

12 Did the organization obtain separate, independent audited financial statement for the tax year? If 'Yes,' complete
Schedule D, Parts XI, Xil, and XIIl .. ... . i i o i o e et e e e

12 AWas the organization included in consolidated, independent audited financial statement for the tax

year? If 'Yes,' completing Schedule D, Parts XI, Xll, and Xlll isoptional . ...............

13 s the organization a school described in section 170)(1)(A)()? If 'Yes,' complete Schedule E .............
14a Did the organization maintain an office, employees, or agents outside of the United States? ........ e e e .

b Did the organization have aggregate revenues or expenses of more than $10 000 from grantmaking, fundrarsrng,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part! .................

15 Did the organization report on Part IX, column (A), Irne 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' comp/ete Schedule F, Partll . ........... .. . i iiiiiiiee.s

16 Did the organization report on Part IX, column (A I|ne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the Unrted States? /f * es, complete Schedule F, Part Ill .... . .. ..... ... .

17 Did the organization report a total of more than $15,000 of expenses for professronal fundrarsing services on Part IX,
column (A), lines 6 and 11e? /f 'Yes,' complete Schedule G Part!..... e e e e i

18 Did the organization report more than $15,000 total of fundrarsnng event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Partll . e e e e e .

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? /f 'Yes,'
complete Schedule G, Part [l . ... ... ..ot iete e it e i e e .

20 Dud the organization operate one or more hospitals? If 'Yes,' complete Schedule H ..... .. .............. ... .

12 ‘ X

14a X

14b X

15 X
116 X

17 X
.18 X

19 X
. 20 X

BAA TEEAD103  02/12110

Form 990 (2009)



Form 990 (2009) Spectrum Charter School Inc 25-1838578 Page 4

[Part IVEZ| Checklist of Required Schedules (continued) -
Yes | No

21 Did the organization rep(ort more than $5,000 of grants and other assistance to govemments and organrzatlons in the
United States on Part IX, column (A), line 17 If 'Yes,' complete Schedule I, Parts land !l .... . ... ..... ...... 21 X

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 2?7 If 'Yes,' complete Schedule |, Parts land Ill .................ccc0 v ciie cit iit cieianens .| 22 X

Did the organization answer "Yes' to Part VII, Section A, Iine 3, 4, or 5 about compensation of the organrzatlon s current
gnt,i’ fgrr/ne_rj officers, directors, trustees, key employees and hrghest compensated employees? /f 'Yes,' complete 23 X
ChedUIe J . i e e e e e e e C e

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last da dylof the year, and that was 1ssued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and
u

complete Schedule K. If 'NO,' G0 10 lIne 25 ... .. i it it s e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ...... ...... . ... 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time during the year to defease
any tax-exempt bonds? ... ... i e e e e e e e 24c
d Did the organization act as an 'on behalf of‘ 1ssuer for bonds outstandlng at any time durrng theyear? ...... .......... 24d
25a Section 501(c)3) and 501(cX4) orgamzatrons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | e e e e e e e 25a X

b Is the organization aware that it engaged I1n 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 990-EZ? If 'Yes,' complete
Schedule L, Part] . ... ... .. ittt et e e e e e e 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee hrghly compensated employee, or
disqualified person outstanding as of the end of the organlzatron s tax year? If 'Yes, ' complete Schedule L, Partll ........ 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key emplo ee, substantial
t:gor;}rlcs)t.;torL c;:l; a;_t gI?Iant selec’uon comittee member, or to a person related to such an indvidual 'Yes,' complete
chedule a Co . . . e e e e

Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, condrtions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part 1V ... ....

28

b A family member of a current or former officer, director, trustee, or key employee7 If "Yes,' complete

Schedule L, Part IV .. ... .. . i iiiinins trine et e ieia e . . ....  28b X
| ¢ An entity of which a current or former officer, director, trustee, or ke ey employee of the organization (or a family member)
r was an officer, director, trustee, or direct or indirect owner? If ‘Yes, "complete Schedule L, Part IV ....................... 28c X
! 29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M . ............... 29 X
‘ 30 Didthe organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M .. ....... ... o i o e 30 X
|
‘ 31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes, complete Schedule N, Part! ... ....| 31 X
| Did the org\?mzatron sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,' complete
Schedule N, Part Il .. . . . i e aae et i e e .1 32 X
Did the organization own 100% of an entity disregarded as separate from the organrzatron under Regulatrons sectrons
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | ................ .. .| 33 X
34 \INas ’the organization related to any tax- exempt or taxable entity? /f 'Yes, ' complete Schedule R, Parts i, v, and v, iy X
7 -
Is any/related organization a controlled entrty within the meaning of section 512(b)(13)? If Yes,' complete Schedule R,
PartV, Ine 2 ... .. ... o o e e i e e e 35 X
36 Section 501(c] )orgamzatlons Did the ol Fganrzatlon make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, llne 2 .. ......... « & (0 it iiiiiiiiit o+ it 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI ........................ 37 X
38 Did the organization complete Schedule O and provide explanatrons n Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . e e e e eeieeaa L 38 X
BAA Form 990 (2009)

TEEAQI04 02/12/10




Form 990 (2008) Spectrum Charter School Inc

|Part.VEE2| Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported 1n Box 3 of form 1096, Annual Summary and Transmuttal of U.S.
information Returns. Enter -0- ifnotapplicable ............. ........ oo 1a

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gammg
(gambling) winnings to Prize WINNErS? ........ ..t ciiiiiennnn vnnenn cenenne e e

2a Enter the number of emg'loyees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by tisreturn ... 2a

2b If at least one i1s reported on line 22, did the organization file all required federal employment tax returns? ..........
Note. If the sum of ines 1a and 2a is greater than 250, you may be regquired to e-file this return. (see instructions)

3a ?hld th(: organlzatlon have unrelated business gross income of $1,000 or more during the year covered by
TE 0 (=10 2 Y

4a At any time during the calendar year, did the organlzatlon have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .......

b if Yes,' enter the name of the foreign country: »

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time duning the tax year? .. .............. . .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? ............ .

c if Yes,' to line 5a or 5b, did the organization file Form 8886-T, Dlsclosure by Tax Exempt Entity Regardlng Prohubited
Tax SHEREr TrANSACHONT .« ... ovvrinntesne et o e o e e et e e,

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? ... ... ... i s L L e e

b g 'Iegt bd|d the organization include with every solicitation an express statement that such contributions or glfts were not
eductible? . . L e e e . . ce .

7 Organizations that may receive deductible contributions under section 170(c)
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and services
provided t0 the Payor? .. ... i i i i ceieee e e e e e e e i e
b If "Yes,' did the orgamzatlon notify the donor of the value of the goods or services prowded" e e e e .
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file

5a
5b X
5¢
6a X

g 1T 722 - 7c X
d If "Yes,' indicate the number of Forms 8282 filed duringthe year ... .... ................. | 7d| FEE T A

e Did the organlzatlon during the year, receive any funds, directly or mdlrectly, to pay premlums on a personal
benefit COMtract? ... i e i e e e

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal beneﬁt contract" e e
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .. . .............
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? ........

8 Sponsonng organizations maintaining donor advised funds and section 509%(a)X3) supporting organizations. Did the
Fpor’ung organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? . .. . . i e et e e e e .

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .. . . . . .. ........ e
b Did the organization make any distribution to a donor, donor advisor, or related person” ........................
10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VI, Ine 12 . ................ ... 10a
b Gross Recepts, included on Form 990, Part VIII, hne 12, for public use of club facilities . ...| 10b

11 Section 501(c)(12) organizations. Enter:
a Gross income from other members or shareholders . e e e e i 11a
b Gross income from other sources (Do not net amounts due or pald to other sources against

amounts due or received fromthem.) . .. .. ... .. L i e 1 11b

12a Section 4347(a)(1) non-exempt charitable trusts Is the organization filing Form 990 in lieu of Form 1041?

b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year ..... .. | 12b
BAA

TEEA0105 02/12/10




Form 990 (2009) Spectrum Charter School Inc 25-1838579 ’ Page 6

rEVIZ] Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedu/e O. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governingbody ..... ... .... .. eee ... 12|98
b Enter the number of voting members that are independent ... . ......... .. .... .. ... 1b|9

2 Did any officer, director, trustee, or key employee have a famlly relationship or a business relatlonshlp with any other
officer, dlrector trustee or key employee .................................................... .

3 Did the organization delegate control over management duties customanly performed by or under the dlrect superv15|on

of officers, directors or trustees, or key employees to a management company or other person? . ... . . 3 X

4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed? . ... ... i e ch e e e e e e e s

5 Did the organization become aware during the year of a matenal diversion of the orgamzatnon s assets? .... . ... .... 5 X

6 X

6 Does the organization have members or stockholders? . e e e e e e e e e e e

7a Does the organlzatlon have members, stockholders or other persons who may elect one or more members of the
GOVEINING DoAY ? .. . it i i e e et e e e e i e

b Are any dectsions of the governing body subject to approvai by members, stockholders, or other persons? . .... .... .

8 Ichnd }hﬁ organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

aThe governing body? . ...... .. .ot ciit ciiint i e e e e e e e e e
b Each committee with authority to act on behalf of the governing body? ...... .. ... ..ol s e e
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's malllng address? If 'Yes provide the names and addresses in Schedule O. .. . 9 X
Section B. Policies (This Section B requests information about policies not requ1red by the Interna/
Revenue Code )
Yes { No
10a Does the organization have local chapters, branches, or affiliates? . ..... ... ... o il il Ll 10a X
b If 'Yes,' does the organization have written polictes and procedures fgovernlng the activities of such chapters, afﬁhates,
and branches to ensure their operations are consistent with those of the organization? ...... ...... ....| 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form” e 1 X
11 ADescribe in Schedule O the process, If any, used by the organization to review this Form 990. }%ﬁ“’ o3 "rq}
12a Does the organization have a wntten conflict of interest policy? If No,'gotoline 13 .... ... ....... ... ... ... .| 12a X

b ?re of‘?lce;rs:), directors or trustees, and key employees required to disclose annually interests that could give rise
(o R o1a {1t - O

¢ Does the organization regularly and consnstently momtor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule Ohow this 1S done ... .. ... .. L. i it i e e e e

13 Does the organization have a written whlstleblower policy? . . . .. e e e e
14 Does the organization have a written document retention and destructlon pohcy7 ................................

15 Dud the process for determining compensation of the following persons include a review and approvai by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . ... .. ....... ... ... L.l
b Other officers of key employees of the 0rganization . ......... oot ceiit tit tiiit e et e e
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See mstructlons) 3

16a Did the orgamization mvest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entity QUIING the YEar? . ... i i e e e et e e e

b If 'Yes,' has the organization adopted a written policy or procedure reguiring the organization to evaluate Iits par’ucnpatlon
1n Joint venture arrangements under apphcab!e federal tax law, and taken steps to safeguard the orgamzahon S exempt
status with respect to such arrangements? .. e e .

Section C. Disclosures
17 ULt the states with which a copy of this Form 990 is required to be filed > _ _ _ _ _ . __
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection, Indicate how you make these available. Check all that apply.
D Own website D Another's website [)_(_J Upon request
19 Describe in Schedule O whether (and If so, how) the organization makes Its governing documents, conflict of interest policy, and financial
statements available to the public,
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
»Michelle Johnson 4369 Northern Pike Monroeville PA 15146 (412) 374-8130

12b

BAA Form 990 (2009)
TEEAQ106 02/05/10




Form 990 (2069)

Spectrum Charter School Inc

25-1838579

Page 7

Employees, and Independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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
organizations's tax year. Use Schedule J-2 if additional space is needed.

® 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 @)

® |ist all of the organization's current key employees. See instructions for definition of 'key employees.’

® st the organization's five current highest compensated empio

if no compensation was paid.

ees (other than an officer, director, trustee, or key employee) who

received reportable compensation (Box 5 of Form W-2 and/or Box 7 of lgorm 1099-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.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the foliowing order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

employees; and former such persons.

D Check this box if the organization did not compensate any current officer, director, or trustee.

GV (B) © ®) ) ®
Name and Title Average Postbion (check all that apply) Reportable Reportable Estimated
hours S 1 =] o = ] = compensatton from compensation from amount of other
per week E— é‘ ; ;1_,1 2 ‘ii § (ue 27{%33%)&1) regltt_agl {: gr_lhg)ns conf:ggln%a:mn
FE| S| 2§ 2 g2 organzation
I E 3| 2a and ated
g2 33‘ 3 organzations
%8 s
Rle %
Lisa Liston ___________
President 2.00] X 0. 0. 0.
Dan Torisky ___________
Vice Pres. 2.00| X 0. 0. 0.
Terry Conner _ _________
Sec'y 2.00{ X 0. 0. 0.
Cathy Chew ____________
Treas. 2.00/ X 0. 0. 0.
Xaren Lukacsena ________
Member 2.00f X 0. 0. 0.
Deborah Leggens ________
Member 2.00( X 0. 0. 0.
Anthony Sciullo ________
Member 2.00] X 0. 0. 0.
Luciana Randall ________
Member 2.00[ X 0. 0. 0.
Dr. Ralph Wilps, Jr._ ____
Member 2.00{ X 0. 0. 0.
Michelle Johnson _ ______
Chief Adm Officer 50.00 X 61,319. 0. 13, 386.
BAA TEEA0107  11/10/09 Form 990 (2009)




Form 990 (2009) Spectrum Charter School Inc 25-1838579 i Page 8
t Part VII;| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

A ® (© ®) ® ®
Name and Title Average | Postion (check all that apply) Reportable Reportable Estmated
hours |[——r— o =1l o] = | compensaton from compensation from amount of other
per weeKS 21 2 | R |2 B & ¢ the orgamzat:on related organizations compensation
218 |5 B3| W-21099-MS0) (W-2/1099-MISC) from the
g8 & e ENCRAK] organization
g8 9 BB and refated
= B ) =] organzations
gl = s| 3
al g °| 3
2| & g
[]
e 3
Q
TbTotal. . ... . e i e e ieniaans > 61,319. 0. 13,386.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation

from the organization >
Yes | No
Fg%% P B

3 Did the orgamzatlon list any former officer, director or trustee, key employee or hlghest compensated employee
on line 1a? If 'Yes,' complete Schedule J fOr SUCH INAIVIQUAL « ... .o\ e o e o e e

4 For any individual Iisted on line 1a, i1s the sum of reportable compensatlon and other compensatlon from
the organization and related organlzatlons greater than $150 000? If 'Yes' complete Schedule J for such

individual ... ... o e e e e e e e e e e e

5 Did any person listed on ine 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If 'Yes,' complete Schedule J for suchperson ... ... ... ... . ...

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the orgamization.

A (B) ©
Name and business address Description of Services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 in compensation from the organization > =
BAA TEEAD108 01/30/10 Form 990 (2009)




Form 990 (2009) Spectrum Charter School Inc 25-1838579 Page 9

A) B ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

e

1a Fe
b Membership dues .
¢ Fundraising events e
d Related organizations ......
e Government grants (contnibutions) . .. ..
f Al other contributions, gifts, grants, and
simslar amounts not included above . . ..
g Noncash contribns included in Ins 12-1f: . ..
h Total. Add lines 1a-1f . . e i e >

i

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

114,678 . £
B e e

2a Tuition from LEA's 611600 724,724. 724,724.

b Misc program receipts |611600 3,616. 3,616.

Business Code 2

f All other program service revenue ..
g Total. Add lines 2a-2f .. L. e s > 728, 340.

3 Investment income (including dividends, interest and
other similar amounts) .... «...oviiiiviieniiiiinns > 27. 0. 0. 217.

4 Income from investment of tax-exempt bond proceeds . ™
5 Royalties............ccoiiiieianinn... s .. .
(D Real (i) Personal
6a Gross Rents . .... 12,000.
b Less: rental expenses .
¢ Rental income or (loss) . ... 12,000.

d Net rental income or (loss) ............ S e e
() Secunities (i) Other

PROGRAM SERVICE REVENUE
(4}

7 a Gross amount from sales of
assets ather than inventory .

b Less: cost or other basis
and sales expenses ......

c Gamnor (loss) ....
d Net gain or (loss) ... e e e e e

8a Gross income from fundraising events
(not including . $ 1,056.

of contributions reported on line 1c).

See Part IV, line 18 - |
b Less: directexpenses . . . .... ..b
¢ Net income or (loss) from fundraising events .....

ﬂi.

,1‘,.
T
i3

OTHER REVENUE

9a Gross income from gaming activities.
SeePartIV,lne19...... ........ .a

b Less: direct expenses .. ..... . . b
¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances .. . . .. . ....... a

b Less: costofgoodssold .... .... b

¢ Net income or (loss) from sales of inventory .. .....
Miscellaneous Revenue Business Code

e Total. Add lines 11a-11d ...... .......oiiiiiinn.s, >
12 Total revenue. See instructions .................. . P 855, 045.
BAA TEEA0109 0212/10 Form 990 (2009)




Form 990 (2009) Spectrum Charter School Inc 25-1838579 Page 10
{ PartIXE] Statement of Functional Expenses

Section 501(c)3) and 501(c)4) organizations must complete all columns. .
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
(A (B) © ()
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VI/I, expenses

1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
Ine21 .. . oo s

2 Grants and other assistance to individuals in
the US. SeePartiV,line22 . ............

3 Grants and other c?ssudstacr;celto g?;/%rnrtnhents, %.;mwi_r?“g = st ?
organizations, and individuals outside the N e A A S e e e
US.SeePart!V,linesi5and 16 ............ Bl e e

R

4 Benefits paid to or for members ... .. .. .
5 Compensation of current officers, directors,
trustees, and key employees . .............. 61,319. 52,121, 9,198.

6 Compensation not included above, to
dlsiuallﬁed persons (as defined under

section 4958(f)(1) and persons described in
section 4958C)R)B) ....... i il aan.

7 Other salanes and wages ..... . .. . 322,445. 312,294. 10,151. 0.

g8 Pension plan contributions (include section

401(k) and section 403(b) employer
cont(n%)utlons) ...... (b)p y ........... 18,111. 17,199. 912. 0.

9 Other employee benefits .... ............. 96,022. 91,293. 4,729.
10 Payrolltaxes.............  covriininnns. 29,045. 27,574. 1,471. 0.
11 Fees for services (non-employees) . .......

aManagement . ........ ..., ..ol
btegal ........... e e e . . 685. 0. 685. 0.

cAccounting ...... .. ... .. 3,425. 0. 3,425. 0.

|
} dlobbying ...... ...l C. i _

| e Prof fundratsing sves. See Part IV, In 17..... .. ki e I RS

1 f Investment managementfees . ..........

| gOther ....... ... e i ..

12 Advertising and promotion......... . .. 972. 826. l46. 0.
|

13 Office expenses ............. e
14 Information technology ...... e e

15 Royalties ...... ........cove o 0 v il
16 Oceupancy ........... coviiiiiiiinn ou s . 44,411. 44,411, 0. 0.

17 Travel o.ooovv i i 81. 75. 6. 0.

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials .. ..... ...... cciiieiiae,

| 19 Conferences, conventions, and meetings
20 Interest.... . .. . ...l .. 31,797. 31,797. 0. 0.

Payments to affiates . .... e e e
Depreciation, depletion, and amortization .. ...

Insurance. ............ .. L ieeiia.
Other expenses. Itemize expenses not

covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25

below) ... .. .............l Ll

A Purchased professional & technical services 50,537. 46,231.

b Purchased Services 3,774. 3,774.

¢ Misc Purchased Services 6,178. 3.

d Supplies 25,5117. 21,204.

e Minor equipment purchases 4,994. 4,353.

f Allotherexpenses.. .................. .. 11,533. 11,533.
25 Total functional expenses. Add lines 1 through 24f . . 767,142, 720,310. 46, 046. 786.

26 Joint costs. Check here » D if following

SOP 98-2. Complete this line only If the
organization reported in column (B) joint
costs from a combined educational

campaign and fundraising solicitation . .....

BAA

32,7717. 32,103.

RERR

i Fry
Tk

Form 990 (2009)

TEEAO110 02/05/10




Form 990 (2009)

Spectrum Charter School Inc

25-1838579

Page 11

| Part:X=: Balance Sheet

(A
Beginning of year

B
End of year

u-amunnkx

U N =

[+;]

7
8
9

10a Land, buildings, and equipment: cost or other bas:s.

1
12
13
14
15
16

b Less: accumulated depreciation. ............ .......

Cash — non-interest-bearing . .. .
Savings and temporary cash investments .. .
Pledges and grants receivable, net
Accounts receivable, net

Recelvables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of ScheduleL ...........

Receivables from other disqualified persons (as defined under section 4958(f)(1))
and persons described 1n section 4958(c)(3)(B). Complete Part Il of Schedule L ...
Notes and loans receivable, net..... .. . . .
Inventories for sale oruse .........ocoiir i L i e
Prepaid expenses and deferred charges ....... ... (..o Lo L

84,123.

162,362.

37,614.

AT Ty L
I AR

i
by

Complete Part VI of Schedule D

tnvestments — publicly-traded securities . ... .. . .
Investments — other securities. See Part IV, Iine 11
Investments — program-related. See Part IV, line 11
Intangible assets ......... ... ..
Other assets. See Part IV, lne 11... . .. ........ .......
Total assets. Add lines 1 through 15 (must equal line 34) .

851,372.

925,120.

M———r—g>—r

17
18
19
20
21

24

26

Accounts payable and accrued expenses ..... .. . il
Grants payable
Deferredrevenue ................. .. .. . .
Tax-exempt bond hiabihtes ... .. . ..
Escrow or custodial account hiability. Complete Part IV of Schedule D ..

Payables to current and former officers, directors, trustees, key emplogees,
highest compensated employees, and disqualified persons. Complete Part ||

Unsecured notes and loans payable to unrelated third parties .
Other liabilities. Complete Part X of Schedule D......
Total liabilities. Add lines 17 through 25 .

59,092.

60,110.

LMOZPr->O UZCTN X0 Ww-imywd> —imz

RuRgaey

27
28

Organizations that follow SFAS 117, check here > |:| and complete lines
27 through 29 and lines 33 and 34.
Unrestricted net assets . .
Temporarily restricted net assets
Permanently restricted net assets ....... . ..
Organizations that do not follow SFAS 117, check here

lines 30 through 34.

Capital stock or trust principal, or current funds ..... . . . .
Paid-in or capital surplus, or land, bullding, and equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances. ..... ............ . .

Total liabilihes and net assets/fund balances. ........

U, 5

Ry

210,815.

206, 338.

62, 645.

155,025.

273,460.

361, 363.

851,372,

925,120.

g

TEEA0111  01/30/10

Form 990 (2009)



Form 990 (2009) Spectrum Charter School Inc 25-1838579

*  Page12

[Par-XI3# Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... .. ...........
b Were the organization's financial statements audited by an independent accountant? ... . ....... ... .. ...

c If 'Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audit,
review, or complilation of its financial statements and selection of an independent accountant? ..

If the organization changed erther its oversight process or selection process during the tax year, explaln
in Schedule O

d If "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a

consolidated basis, separate basis, or Doth: . . ... e e e e e =

@ Separate basis D Consolidated basis D Both consolidated and separate basts
3a As a result of a federal award, was the orgamzatlon required to undergo an audit or audits as set forth in the Slngle

Audit Act and OMB CIFCUIAr AcT337 . . .oriinrs o eeeneeie o o e et e e e e e | 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the reqmred audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudtts. .... ..  ..... . ........ 3b
BAA Form 990 (2009)

TEEAQ112  02/05/10



SCHEDULE A : . :
(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)X3) organization or a section 4947(a)X1)
nonexempt charitable trust.
ﬂ%é’%’é’.“ﬁ:‘vé’&?e"’s‘;’&?” » Attach to Form 990 or Form 990-EZ. > See separate instructions.

OMB No 1545-0047

Name of the organzation

Employer identification number

Spectrum Charter School Inc 25-1838579

|Par:I15] 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 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(b)X1XAX().

2 A school described in section 170(b)(1)XAXi). (Attach Schedule E.)

3 A hospital or cooperative hospital service organization described in section 170(b)(1 XAXii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)ii). Enter the hospital's
name, city, andstate: _ _ _ -

5 D An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in section
170XIXAXiV). (Complete Part Il.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1XAXvi). (Complete Part il.)

8 A community trust described n section 170(b)X1XAXvi). (Complete Part II.)

9 An organization that normally recetves: (1) more than 33-1/3 % of its suPport from contributions, membersh‘}lp fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%(a)X2). (Complete Part Ill.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or cang' out the purposes of one or
more gubllcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)X3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b D Type ll c D Type Il — Functionally integrated d D Type lll— Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
tsl})agrz f;)(%r;datlon managers and other than one or more publicly supported organizations described In section 509(a)(1) or section
a)(2.
f If the organization recetved a written determination from the IRS that is a Type |, Type i or Type Iil supporting organization, D
checkthisbox .. .. . . ...... ... ... ... et e e e e e e e
g Since August 17, 2006, has the organization accepted any grft or contribution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (i) and (iir)
below, the governing body of the supported organization? .............. .. ....... e e . 119 ()
@) afamily member of a person described in (1) above? ................. e e e e e 11g (i)
(lii) a 35% controlled entity of a person described in (i) or (i) above? ... . ... Lol . e 11g (i)
h Provide the following information about the supported organizations.
(i) Name of Supported (i) EIN (i) Type of organization (iv) Is the (v) Did you notdy (vi) Is the {vii) Amount of Support
Organization (described on lines 1-9 organization in col | the organization in | organization in col
above or IRC section 1) isted in your col. (i) organized in the
(see instructions)) dgc:vemmg your support? us-?
ocument?
Yes No Yes No Yes No
G B s e | SR s
: iR e b 32
Total e e : e
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEA0401  02/05/10




Schedule A (Form 990 or 990-E7) 2009 Spectrum Charter School Inc 25-1838579 ’ Page 2
| Part Il Support Schedule for Organizations Described in Sections 170(b)(1)}AXiv) and 170(b)X1)XAXvi) -

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support

Egg'fi:gian'gyifsfP' fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 (€) 2009 () Total
1 Gifts, grants, contributions and
membership fees recetved. (Do
not include "unusual grants.’) ...
2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
onitsbehalf ... . ............

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
faciliies generally furnished to
the public without charge ......

4 Total. Add lines 1-through 3 ....

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount S
shown on line 11, column (f) ... [E

6 Public support. Subtract line 5
fromimne4........... .. .... =& 255

Section B. Total Support

e ar Year for fiscal year (@) 2005 (b) 2006 (©) 2007 (d) 2008 (€) 2009 ® Total

7 Amounts fromiined4...........

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

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carriedon .. ... .. ..ol

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartIV) . . ............

11 Total support. Add lines 7
through 1 s i e e :
12 Gross receipts from related activities, etc. (see instructions) .. .
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . .. Cee T T > [_I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by hine 11, column (f) ..... e e .o 14 %
15 Public support percentage from 2008 Schedule A, Partll, ine 14 ... ... it i 15 %

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 ts 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ..... . . .. ..o i > [:]

b33-1/3 su%porl test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publcly supported organization. ............. .. .. .. ..., e e e e > D

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stor here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization. .......... > [:]

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the facts-and-circumstances' test. The organization qualifies as a publicly supported organization. .. ...... N H
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see nstructions .... »
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEAD402  10/08/09




Patt Iz Support Schedule for Organizations Described in Section 509(a)2)
(Complete only If you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal yr beginning in) ™| (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (D) Total
1 Gifts, grants, contributions and
membershlp fees received. 'SD
not include ‘unusual grants.

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is retated to the
organization's tax-exempt
PUMPOSE . .evvirineinninnnnnnns

3 Gross receipts from achwities that are
not an unrelated trade or business
under sechon 513 .............. .

4 Tax revenues levied for the
organization's benefit and
etther paid to or expended 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, 3 recetved from dlsquallﬁed
Persons . . . .. .e.e.ns
b Amounts mcluded on Ilnes 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the

¢ Add lines 7aand 7b .
8 Public support (Subtract line
7c fromline 6.) . .
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts fromlne6.. .......
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources.............

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

cAdd lines 10aand 10b .......
11 Net income from unrelated business
activibies not included inline 10b,
whether or not the business 1s
regularly carmedon ..............
12 Other income. Do not include

gain or loss from the sale of
ic;aprt?\I/?ssets (Expiain in

X

3, e sty

e
s
et

Schedule A (Form 990 or 990-EZ) 2009 Spectrum Charter School Inc 25-1838579 Page 3
\
\
|

e = o A Tl 2 et 3 | b DT,
13 Total support. (addns s, 10c, 11, and 12) [ R TR SRR e P e

14 First five years. If the Form 990 s for the organlzatlon s first, second third, fourth, or ﬁfth tax year as a section 501 (c)(3)
organization, check thisboxandstophere.............. .. . . L. il i eee e e i o ... . > H

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (®) ........... .. ... ... 15 %

16 Public support percentage from 2008 Schedule A, Part lll, line 15......... .. e e e e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) .......... ......... 17 %

18 Investment income percentage from 2008 Schedule A, Part lll, line 17 ... ... ... .. ..ooiis ciiiin L 18 %

19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17 1s not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization................... D

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...... .... . H
>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. ..... ..
BAA TEEA0403  02/15/10 Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-E2) 2009 Spectrum Charter School Inc 25-1838579 i Page 4

Part Vi) Supplemental Information. Complete this part to provide the explanations required by Part I, line 10; .
Part Il, line 17a or 17b; and Part lIl, line 12. Provide any other additional information. See instructions.

BAA TEEA0404  02/05110 Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE D OMB No_1545-0047
(Form 990) Supplemental Financial Statements
> Complete |I:f tr';e “?rlgangbgnsagsylvgr# 'Yes,2 to Form 990,
al ines ortl
Eﬁé’?n??’;:‘veﬁesl’ﬁ?éé"’ » Attach to Form 990. > See separate instructions r
Name of the organzation Employer Identification number
Spectrum Charter School Inc 25-1838579

[Part-1Z] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear... ............
2 Aggregate contributions to (during year) .....
3 Aggregate grants from (during year) .........
4 Aggregate value atendofyear. ............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal controi? ....... ....... I:I Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may 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?? ... ... .. (L L s e e e D Yes D No

LPartllZ] Conservation Easements Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) BPreservaﬂon of an historically important land area
Protection of natural habitat Preservation of certified historic structure

Preservation of open space

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

= Held at the End of the Year
a Total number of conservation easements .......... e e e e e i e 2a
b Total acreage restricted by conservation easements . ......... . ....iih ee eeiiiiiiiaiins 2b
¢ Number of conservation easements on a certified historic structure includedin@ .......... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06 ... . .. .... 2d
3 Number of conservation easements modified, transferred, released, extnngunshed or termlnated by the organization during the tax
year »

Number of states where property subject to conservation easement is located ™

and enforcement of the conservation easement itholds? ..... . .. ... ... .00 0 iiiiiinn e .. .
Staff and volunteer hours devoted to monitoring, mspectlng, and enforcmg conservatnon easements
duning the year »

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements

during the year » $

4
5 Does the organization have a written policy regardlnF the periodic monitoring, inspection, handling of violations,
ds? D Yes D No
6
7

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section [:l Y [:I N
es o

170@B)(M) and 170M@BIADNT .. oot o i e e e e e e

9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, i apphcable the text of the footnote to the organization's financial statements that describes the organlzatlon s accounting for
conservation easements.

PartlllF] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhlbmon education, or research in furtherance of public service, provide, In Part XV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhlbltlon education, or research in furtherance of public service, provide the following
amounts relatmg to these items:

() Revenues included nForm 990, Part VIIl, ime 1. ........... iiiiiiinninn. T
(i) Assets included IN Form 990, Part X ... . oottt it e e e e e e »$

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

a Revenues included in Form 990, Part VIl line 1 ........... . ...... e e e ]
b Assets included in FOrm 990, Part X ...ttt e e e e e e »$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 Spectrum Charter School Inc 25-1838579 ° Page 2
{PartIIE % Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 ;row)%ﬁ/ a description of the organization's collections and explain how they further the organization's exempt purpose In
art

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

[Part IVz Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1aIs the organization an a ent trustee, custodian, or other intermediary for contrlbutrons or other assets not
included on FOrm 990, Part X? ....... .. . coieris et e e e D Yes D No
b If 'Yes,' explain the arrangement in Part XIV and complete the following table
Amount
CBeginmING balanCe . ..ot i i i e e i e 1c
d Additions dunng the Year ... ..o i s e i e e . 1d
e Distributions duringtheyear.........coovive o e ciiiean e e e . Te
f Endingbalance ... s e e e e vee e ] A
2a Did the organization include an amount on Form 990, Part X, hne 217 . . ...l cen D Yes D No
b If "Yes,' explain the arrangement in Part XIV.
[Part:V:] Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three ears back (e) Four years back ]

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

c Net Investment earnings, gains,
and losses ......oiiiiiinnnn.

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

e Other expenditures for faciiities ;‘;f:"" = IR,
and programs ...... ......... “E?“gj‘@w ~ﬁf’§=§%

f Administratrve expenses ....... e TR
g End of year balance ... ....... --er??i‘ﬁ;’fﬁﬁ%:sﬁj Eos
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment *> $
b Permanent endowment » $
¢ Term endowment *» %
3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by: Yes No
(1) unrelated organizations . ......... e e e e e e e e e e e 3a(l)
() related OrganiZations ... ... ot o i e e eiih e e 3a(it)
b If "Yes' to 3a(it), are the related organrzatlons histed as required on Schedule R?  ........... e 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part:VL:| Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis|  (b) Cost or other (¢) Accumulated (d) Book Value
(investment) basis (other) Depreciatio
Taland .......oo. ceeeeiinans ool o 125, 900 . [ERyEsdadns 125, 900.
bBuildings ....... .... ... .o 550,101. 18, 639 531,462.
¢ Leasehold improvements ..... ...... .....
d Equipment ... R, 106, 650. 54,027. 52,623.
eOther .. ... ... e
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column B), line 10(c).) . L . . 709, 985.
BAA Schedule D (Form 990) 2009
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Schedule D (Form 930) 2009 Spectrum Charter School Inc 25-1838579 Page 3
[ParEVIE] Investments—Other Securities See Form 990, Part X, line 12.

(a) Descnption of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

Financial dervatives . ...... .. . . e e e
Closely-held equity interests . ..... ......... ........
Other

Totz!l: _(Calumn (b) must equal Form 990 Part X, col. (B) line 12) ™
[Part;VIll{ Investments—Program Related (See Form 990, Part X, |i

(a) Description of investment type (b) Book value (¢) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, Col (B} hne 13) = D o
Other Assets (See Form 990, Part X, line 15)
(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col.(B), ine 15) . ...... . T Cee e e e »
| Part-XZ&{ Other Liabilities (See Form 990, Part X, line 25) i
(a) Description of Liability (b) Amount Rl aiiy
Federal Income Taxes .

G

Total. (Column (b) must equal Form 930, Part X, col. (B) line 25) ™ T

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organtzation's financial statements that reports the org
for uncertain tax positions under FIN 48.

BAA TEEA3303 02/02/10 Schedule D (Form 990) 2009
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Page 4

[RarEXI=] Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vlil,column (A), ine 12) ....

855, 045.

Total expenses (Form 990, Part IX, column (A), ne 25) ............. e e e e e e e

767,142,

Excess or (deficit) for the year. Subtract lne 2 from line 1 ... oo.iiit ottt i iis i e

87,903.

Net unrealized gains (losses) on investments ................ ......

Donated services and use of facilities
investment expenses .................... .

Prior period adjustments ..........ccoviet ciiiiiiie, e
Other Describe NPart XIV) .......ooiii e o e e

0O NGOG DL WN

Total adjustments (net). Add lines 4 through 8 .....
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 ...

87,803.

|Part:XIIz{ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements ........... . .......

855,045.

2 Amounts included on fine 1 but not on Form 990, Part Vill, line 12: —,, i?

a Net unrealized gains on investments

b Donated services and use of facilities . . .

2a

2b _;5' X

¢ Recoveries of prioryeargrants .......... ......... ......

2c

d Other (Describe nPart XIV) ........... ....... .

2d

eAddlines2athrough2d .............. ...l e
3 Subtract line 2e fromline1 . .. ....
4 Amounts included on Form 990, Part VIII line 12, but not on fhine 1:

855, 045.

a Investments expenses not included on Form 9390, Part VIII, Iine 7b

| b Other (Describe N Part XIV) ...........c.vvn.
‘ cAddiinesd4aanddb .........................
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12.) .... ....

855, 045.

[ Part:XIll5] Reconciliation of Expenses per Audited Financial Statements With Expenses per

1 Total expenses and losses per audited financial statements...................... ... ...,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
aDonated services and use of faciliies ................ .. .. ... .. o0 ol 2a

767,142,

bPrioryearadjustments .................0 0 o

C ORI J0SSES ... vt i i e e e e e R 2¢

d Other (Describe in Part XIV)

eAddlnes2athrough2d ...t i e e

3 Subtractline2e fromline T ..ottt it it cie e o .

767,142.

4 Amounts included on Form 990, Part [X, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIll, ine7b ....... .| 4a
b Other Describe inPart XIV) ..o s i i e .. 4b
CAddIiNes 4a and b ... ...ttt i i i e e e e e

5 Total expenses. Add lines 3 and 4¢ (This must equal Form 990, Part |, line 18.)

767,142.

[:Pé"f't?XIV;;%{ Supplemental Information

ZE)Iete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V,
Ilne Part X, line 2; Part XI, line 8; Part Xll, lines 2d and 4b; and Part XIII lines 2d and 4b. Also complete this part to provide any additional

information.

BAA TEEA3304 02/02/10
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| Part XIV:| Supplemental Information (continued)
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* OMB No 1545-0047

(Form 990 or 990-E2) 2009

» Complete if the orgamzatlon answered 'Yes' to Form 990, Part IV, line 13, — -
Department of the Treasury . or Form 990-EZ, Part VI, line 48. ; g O_pen "to Publlc o
Internal Revenue Service Attach to Form 990 or Form 990-EZ. zl_l"l_spectlon.a -
Name of the organization Employer |denhﬁcahon number
Spectrum Charter School Inc 25-1838579

1 Does the organization have a racially nondiscniminatory gollcy toward students by statement in its charter, bylaws other

governing instrument, or in a resolution of its governing body?

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

3 Has the orgamzation f)ubllmzed its racially nondlscnmlnatory policy thro gh newspaper or broadcast media durlng the

period of solicitation for students, or during the registration peniod if 1t had no solicrtation program, in a way that makes
the policy known to all parts of the general communlty it serves7 if 'Yes,' please describe If 'No', please explain. If you
need more space, use Schedule O (Form 990 . .

4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff?

b Records documenting that scholarshlps and other financial assistance are awarded on a racnally
nondiscriminatory basis? .o

c Copres of all catalogues, brochures, announcements, and other written communications to the public deallng with
student admissions, programs, and scholarships?

d Coples of all material used by the organization or on its behalf to solicit contr|but|ons7
If you answered 'No,' to any of the above, please explam. If you need more space, use Schedule O (Form 990)

|
|
SCHEDULE E Schools
5 Does the organization discnminate by race 1n any way with respect to
a Students' nghts or privileges?
b Admissions polictes? .  ...... . e .
¢ Employment of faculty or administrative staff?

d Scholarships or other financial assistance?

e Educational policies? .. .

f Use of facilities?

g Athletic programs? . . e e e e et i e

h Other extracurnicular activities?
If you answered 'Yes,' to any of the above, please explaln If you need more space, use Schedule 0 (Form 990).

NO

5b X
5¢ X
5d X
S5e X
5f X
| 59 X

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 suspended?

If you answered 'Yes,' to either line 6a or line 6b, please explain on Schedule O
(Form 990)

7 Does the organlzatlon certify that it has complied with the applicable requirements of sections

4.01 through 4.05 of Rev. Proc. 75-50, 1975-2 C.B 587, covering racial nondlscnmlnatlon" If
'No," explain on Schedule O (Form 990) ..

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Fonn 990 or 990 EZ.
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SCHEDULE O
(Form 990)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Complete to provide information for responses to specific questions on e
Form 990 or to provide any additional information. s Open to Public
> Attach to Form 990. =" Inspection:t

Supplemental Information to Form 990

Name of the organzation

Employer identification number

Spectrum Charter School Inc 25-1838579

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901  07/17/09 Schedule O (Form 990) 2009




