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Form 990

0. LUD0 Foo |

ONB No 1543-0047

Return of Organization Exempt From Income Tax 2009
Under saction 501(& , 527, ar 4947(a)(sz of the intermal Revenus Cade
(except black lung benefit trust or private foundation) !
R s S » The organization may have 10 use a copy of this ralurn to salisty stals repanting requiramants Open to Public Inspection
For the 2008 catendar year, or tax year beginning Jul 1 , 2009, andending Jun 30 , 2010

B Checkil appiicable . }C Name of organizalion D Employer lasntficstton Kumber

Address change fRSiasd |Commonwealth Connections Academy Charter School 74-30685183

Name change o sﬁ,’,’: Numbar end slrest (or P O. box It mel ke il deliverad Lo sireet add)  [Roomiautle E Telophano number

et ol apacio [4050 Crums Mill Road 303 (215) 755-7603

Termination msle I ey, town or counlry Sials ZIF code + 4

Amended reluin Harrisburg PA 17112 G_QGross recelts $ 42,185,774,

Application pmm;l F Nema and stidress of panoipat officer:

H(a) Lt LNis @ group relum tor affiisies? Hy“ H
K(b) Aro ofl sifiliaies inchuded?
David N Paylor 136 SouthBedford strest Carlisle PA 17013 {1 'No.* altach 8 G160 instruelions) Yos Ro

| Tax-exsmptstats X]501(c) (3 )= {insertno) [ |4947¢a)() or [ ] 527

J WebsHe: * www.connactionsacademy.com Hir) Group exemplion numbss ™

W Form of orgameation |X ] Comporation | | Tast [ | Assoctauon [ | Ommer™

lLYmorFormauom 2003 lm Siate of (sgal domixile: PR

tPartl [ Summary

1 Briefly describe the organization's mission or most significant activitles: Operation_of Charter School
g ________________________________________________________________
| 2 Checkthis box » | i the organization discontinued fts operations or disposed of more than is'%'oﬂt's"as's&s """"""
g 3 Number of voling members of the governing body (Part VI, line 1a) ......... ... ..... . ..... 316
'3 4 Number of independent voting membaers of tha governing bady (Part Vi, line1b) .. . . . .. 4 |6
= | 5 Total number of employees (PartV,line2a) .. . . . . ... . ... ...... 5 |187
i 8 Total number of volunteers (astimate If necessary) .. .1 6]0
7 a Total gross unrelated business revenue from Part VIIl, lcolumn (C). ne 12 e e e Ja 0.
b Net unrelated business taxable income from Form 930-T, ine 34 . ...\ i ' ciiiiniinieniineneas 7b
Pror Year Currant Year
o | 8 Contributions and grants (Part VIl ke Th) ... . .. . ... ... ...
g 9 Program service revenue (Part VIll, line2gy .... .... .. ..... ... ...... e 30,104,384, 42,182,0861.
E 10 Investment income (Pant VIll, column (A), lines 3,4, and 70) ........ocovene e -n 3,051. 2,913,
11 Other revenue (Part VIII column (A), linas 5, 6d, 8¢, 9¢, 10c, and 11€) .
12 ) i 30,107,435, 42,185,774.
13
14 B
» | 15 Salaries, other compensstion. employee benems (Part IX, mn W 360) ...... 7,725,114. 11,132,725,
% | 16a Professlonal fundralsing faas (Part 1X, column (A), i e .
§ Pl * raY ’m 201 ;
& b Tota! fundraising expenses (Part IX, column (D), itne 25) » 0. )
17 Other expenses (Part tX, column (A), Ilmslla%_ b e 18,857,085. 26,710,722,
18 Total expsnses. Add lines 13-17 (must equal Pa @y D) 26,582,199.] 37,843,447,
19 Revenue less expenses. Subtract line 18 fromfhe 12 .. 47748 . . ... .. ... 3,525,236. 4,342,327,
b Beginning of Year End of Year
! 20 Total assets (Part X, ine 16) . . e e e e e s i e e 9,864,791, 14,329,122,
gg 21 Total liabilites (Part X, @ 26) ........coovv coiieeen ivenns . 1,859,287. 2,081,291,
€2 | 22 Ngt assels or fund balances. Subtract line 21 fromline20 ... . ..... ... .... .. 7,905,504, 12,247,831,
[Pad_| Signature Block
Wc&ﬂrgca}ua eamf: aeaarD {pm is awmmmﬂon 7ok Mprglgamr ls lo(mylmmadoe and beflel, it &
Sign > AY ) 3 Q& } l
Here Signat?e 6f omicar
» pDavid N Taylox
Typs or print name znd blle,
B I L
Paid Preparer's employed >
Pre-  ldoawe P anchony Repice 05/12/11
E;reer 8 Flrmsumma or ANTHONY REPICE, CPA
impiyed. » 2901 S 1STH ST eN >
Only edcfmss N
IE + 4 SHILADELPHIA FA 19145-4316 Phaneno. ™ (215) 755~7603

May the IRS discuss this return with the preparer shown above? (see Instructions) . . . .

- . . IﬂYos [_]No

BAA For Privacy Act and Paperwotk Reduction Act Notice, see the separate Instructions,

TEEADI0)  07/20/09 Form 980 (2009)
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Form 990 (2009) Commonwealth Connections Academy Charter School 74-3068519 Page 2
Statement of Program Service Accomplishments
1 Briefly descnibe the organization's mission

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

Form 990 or 990-EZ? [] Yes No
If 'Yes,’ describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes 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) orgarmizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 27,926,784. including grants of $ 0.)(Revenue $ 42,185,774.)

4d Cther program services (Descrive in Scheduie O )
(Expenses $ including grants of  § ) (Revenue $ )
4e Total program service expenses » 27,926,784.

BAA TEEA0102  07/20/09 Form 990 (2009)




Form 990 (2009) Commonwealth Connections Academy Charter School 74-3068519 Page 3
[PATIVZ A Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes, ' complete
Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations Did the organization engage in lobbying activities? If 'Yes, ' complete
Schedule C, Part li 4 X
5 Section 501(cX4), 501(cX5), and 501(c)X6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f 'Yes,' complete Schedule C, Part Ill 5
6 Dud the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provnde advice on the distribution or investment of amounts 1n such funds or accounts? If 'Yes, ' complete Schedule 6
Part | X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? /f 'Yes,' complete Schedule D, Part Il 7 X
: 8 Did the organization maintain collecttons of works of art, historical treasures, or other similar assets? If 'Yes, '
1 complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not Ilsted in Part X,
or provide credit counsehng, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV 9 X
10 Did the orgamization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
'Yes,' complete Schedule D, Part V 10 X
11 Is the organization's answer to any of the following questions 'Yes'? /f so, complete Schedule D, Parts Vi, VI, Vill, IX, or
i X as applicable

L BndFEhe c\)/rgamzatlon report an amount for land, bulldings and equipment in Part X, line 107 /f 'Yes,' complete Schedule
, Part VI

® Did the organization report an amount for investments— other secunities 1n Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vi

¢ Did the organization report an amount for iInvestments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part Viil

® 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
Part X, ine 16? If 'Yes,' complete Schedule D, Part IX

® Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X

® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton'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? /f 'Yes,' complete
Schedule D, Parts Xi, Xll, and Xl

12 AWas the organization included in consolidated, independent audited financial statement for the tax Yes
year? If 'Yes,' completing Schedule D, Parts X, Xli, and Xlll 1s optional |12 Al X
13 s the organization a school described in section 170(b)(1)(A)(11)? If 'Yes,’ complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part | 14b X

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part Il 15 X

16 Did the organization report on Part 1X, column (A) I|ne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Part Il 16 X

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | 17 X

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

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 Iil 19 X

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

BAA TEEA0103  02/12/10 Form 990 (2009)




FQ(m 990 (2009) Commonwealth Connections Academy Charter School 74-3068519 Page 4
[ParFIV 4 Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A), line 17 /f "Yes,' complete Schedule |, Parts | and Il 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 27 If 'Yes,' complete Schedule |, Parts | and Ill 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
asnc,j7 fgrrlneD officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 23
chedule X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was i1ssued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and .

complete Schedule K If ‘No,‘go to line 25 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 refunding escrow at any time during the year to defease

any tax-exempt bonds? 24c¢
d Did the organization act as an 'on behalf of' i1ssuer for bonds outstanding at any time during the year? 24d

25a Section 501(cX3) and 501(c)X4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X

b Is the organization 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 890 or 990-EZ? If 'Yes,' complete
Schedule L, Part | 25b X

|

\ 26 Was a loan to or by a current or former officer, director, trustee, key emplo¥ee, highly comfnensated employee, or

| disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il 26 X
|

|

|

\

|

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key emg)loyee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? /f 'Yes,' complete
Schedule L, Part Il

28 Was the organization a part?/ to a business transation with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If ‘Yes,' complete Schedule L, Part IV

|
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
|

Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
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 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X

32 Did the or%lanlzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part I 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X

34 \INas lthe organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, lll, IV, and V, ”
Ine X

35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,

Part V, ine 2 35 X
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 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
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2009)

TEEA0104 02/12/10



Form 930 (2009) Commonwealth Connections Academy Charter School 74-3068519
Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S
Information Returns Enter -0- if not applicable la

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 gaming
(gambling) winnings to prize winners?

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

2b 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 1s greater than 250, you may be required to e-file this return (see Instructions)

3aDid the org)anlzatlon have unrelated business gross income of $1,000 or more during the year covered by
this return

b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial 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 during the tax year?
b 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 organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible?

b!jf 'Yes,'bdlq) the organization include with every solicitation an express statement that such contributions or gifts were not
eductible

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contributton and partly for goods and services
provided to the payor?

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c¢ X

d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d|

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
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 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662
b Did the organization make any distribution to a donor, donor adwvisor, or related person?
10 Section 501(c)X7) organizations. Enter

a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross Receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter
a Gross income from other members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12 a Section 4947(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 Form 990 (2009)
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Form 990 (2009) Commonwealth Connections Academy Charter School 74-3068519 Page 6

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1al6
b Enter the number of voting members that are independent 1bl6
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? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
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?
5 Dud the organization become aware during the year of a material diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7al X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b] X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a The governing body? 8a| X
b Each committee with authonty to act on behalf of the governing body? 8h| X
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 mailing address? If '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 Does the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiates,
and branches to ensure their operations are consistent with those of the organmization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 X
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990
12 a Does the organization have a written conflict of interest policy? If ‘No," go to line 13 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b| X

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,' describe in
Schedule O how this 1s done

13 Does the organization have a written whistleblower policy?
14 Does the organization have a wnitten document retention and destruction policy?

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

a The organization's CEQ, Executive Director, or top management official
b Other officers of key employees of the orgamzation
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions )

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entity during the year?

b If "Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements?

Section C. Disclosures
17 List the states with which a copy of this Form 990 1s required to be filed » Pennsylvania

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

[:l Own website D Another's website 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
»Repice & Taylor, Inc. 2901 S 15th Street Philadelphia _PA 19145 (215) 755-7603

BAA Form 990 (2009)
TEEA0106 02/05/10




Form 990 (2009) Commonwealth Connections Academy Charter School 74-3068519 Page 7

EEWI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be histed Report compensation for the calendar year ending with or within the
organizations's tax year Use Schedule J-2 if additional space is needed

® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- 1n columns (D), (E), and (F) if no compensation was paid

® |st all of the organization's current key employees See tnstructions for definition of 'key employees *

® |st the organization's five current highest compensated emplo;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 Form 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

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

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

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

Q) (B) © (D) () "
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours ol =] olx] =] « compensation from compensation from amount of other
per week Jalz| 2|2 BN ¢ the organization related oagamzahons compensation
2 I B I - Tl (W-2/1099-MISC) (W-2/1099-MISC) from the
et = - |2 ‘g; vi2 organization
gxt 3 < 2 and related
+! & 3 2 orgamizations
£ 1 il
b :-J'- K,
: z

President 5.00] X X 0. 0. 0.
Michelle F Ciora _ ______

Treasurer 5.00] X X 0. 0. 0.
Jerald Birmelin ________

Secretary 5.00] X X 0 0 0
Cheryl Lozier __________

Board Member 5.00] X X 0. 0. 0.
Gail A _Hawkins Bush_ _ ____

Board Member 5.00[ X X 0. 0. 0.
Paula Hearns ___________

Board Member 5.001 X X 0. 0. 0.
Dennis Tulli _ _________

CEO 40.00 X| X 156,229. 0. 0.
Greq Gettle _ __________

Principal - HS 40.00 X| X 102,452. 0. 0.
Susan_Shubert __________

Principal - Elem 40.00 X[ X 85,818. 0. 0.
Maurace Flurie, ITIT _ ___ _

Assistant to CEO 40.00 X| X 25,428. 0. 0.

BAA TEEAC107  11/10/09 Form 990 (2009)



Form 990 (2009) Commonwealth Connections Academy Charter School 74-3068519 Page 8
| Part VAl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
1G)) (B) (©) (D) ® )
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours os]5]o | =le ] »n| compensation from compensation from amount of other
per week; gla{z|2aBsa|e the organization related organizations compensation
gz|121(5 |3 BF| 3| w-2nd99-msC) (W-2/1039-MISC) from the
2 af=|9% 3 al @ organization
g8 8 BB a and related
b 5|2 .‘<°p g organizations
o kY g
® &
[=8
|
\
| e
I e e e e m
i
1b Total > 369,927. 0. 0.
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 in reportable compensation
from the organization > 2
Yes | No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated employee s G & l
on hine 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from * L I
the orgamization and related organizations greater than $150,0007? /f 'Yes' complete Schedule J for such s
individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services 1 l
rendered to the organization? /f 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

compensation from the organization

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

A
Name and business address

()
Description of Services

C

©)
Compensatton

Connections Academy, In 1001 Fleet Street, Sth Floor Baltimore,

MD 21202

School management services

25,484,185.

Charter School Choice I 2901 S 15th St

Philadelphia, PA 19145

School Business Services

102,378.

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

$100,000 in compensation from the organization » 2

.
<

BAA

TEEAD108 01/30/110



Form 990 (2009)

Commonwealth Connections Academy Charter School

74-3068519

Page 9

Part VIil| Statement of Revenue

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns 1la

b Membership dues 1b

¢ Fundraising events 1c

d Related organizations 1d

e Government grants (contributions) le

f Al other contributions, gifts, grants, and
similar amounts not included abave

g Noncash contribns included in Ins 1a-1f
h Total. Add lines 1a-1f

PROGRAM SERVICE REVENUE

2a Local Ed Source

f All other program service revenue
g Total. Add lines 2a-2f

Business Code

611600

40,036,128.

40,036,128.

611600

476,852,

476,852.

611600

1,563,753.

1,563,753.

611600

106,128.

106,128.

o |00 |o

O |00 |o

>142,182,861.

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)
4 Income from investment of tax-exempt
5 Royalties

bond proceeds

2,913.

2,913.

(1) Real

(n) Personal

6a Gross Rents

b Less rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

s
7a Gross amount from sales of () Secunties

(1) Other

assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not including $

of contributions reported on line 1¢)
See Part IV, line 18
b Less direct expenses

b

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities
See Part IV, line 19

b Less direct expenses

a

b

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold

b

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

d All other revenue
e Total. Add lines 11a-11d
12 Total revenue. See instructions

> 42,185,774.

42,185,774.

l
0

BAA

TEEAC109 0212/10

Form 990 (2009)



Form 990 (2009) Commonwealth Connections Academy Charter School 74-3068519 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)3) and 501(c)X4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
, , (A) (8) © (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the U S See Part IV,
line 21
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to
disquahified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(¢)(3)(B)
7 Other salaries and wages 8,515,563. 6,708,415. 1,807,148. 0.
g Pension plan contributions (include section
401(k) and section 403(b) employer
contributions) 361, 966. 285,151. 76,815. 0.
9 Other employee benefits 1,492,888. 1,176,072. 316,816. 0.
10 Payroll taxes 762,308. 600,533. 161,775. 0.
11 Fees for services (non-employees)
a Management 5,001,012. 0. 5,001,012, 0.
b Legal 67,752. 0. 67,752. 0.
¢ Accounting 119,814. 0. 119,814. 0.
d Lobbying
e Prof fundraising svcs See Part IV, In 17
f Investment management fees
g Other 286,795. 258,170. 28,625. 0.
12 Advertising and promotion
13 Office expenses 288, 371. 140,039. 148, 332. 0.
14 Information technology 176,429. 0. 176,429. 0.
15 Royalties
16 Occupancy 494, 586. 0. 494, 586. 0.
17 Travel
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings 244,785. 0. 244,785. 0.
20 |Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 1,000,641. 0. 1,000,641. 0.
23 Insurance
24 Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below )
a Books and Periodicals =~ 5,491,825. 5,491,825. 0. 0.
b Board Services 14,842. 0. 14,942. 0.
¢ Purchased Prof. & Tech 6,866,662. 6,866, 662. 0. 0.
d Special Ed Prog 3,432,681. 3,432,681. 0. 0.
eUtylaties 10,221. 0. 10,221. 0.
f All other expenses 3,214,206. 2,967,236. 246,970. 0.
25 Total functional expenses Add lines 1 through 24f 37,843,447. 27,926,784. 9,916,663. 0.
26 Joint costs. Check here > D if following
SOP 58-2 Compiete this tine ony 1f the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation
BAA Form 990 (2009)

TEEAQI10  02/05/10
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Form 990 (2009) Commonwealth Connections Academy Charter School 74-3068519 Page 11
Balance Sheet
(B
Beginning of year End of year
1 Cash — non-interest-bearing 1,873,309.] 1 4,480,952.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 6,282,256.| 4 6,794,211.
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part Il of Schedule L
6 Recelvables from other disqualified persons (as defined under section 4358(f)(1))
A and persons described in section 4958(c)(3)(B) Complete Part Il of Schedule L
g 7 Notes and loans receivable, net
$ 8 Inventories for sale or use
s | 9 Prepad expenses and deferred charges 414,068.
10a Land, buildings, and equipment cost or other basis 10a 3,722,116.
Complete Part VI of Schedule D
b Less accumulated depreciation 10b 1,105,5289. 1,439,470.]10c 2,616,587.
11 Investments — publicly-traded securities 11
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 19,722.]15 23,304.
16 Total assets Add lines 1 through 15 (must equal line 34) 9,864,791.]16 14,329,122.
17 Accounts payable and accrued expenses 1,938,084.]|17 2,069,628.
18 Grants payable 18
19 Deferred revenue 21,193.[19 11,663.
% 20 Tax-exempt bond liabihties 20
é 21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
,'_ 22 Payables to current and former officers, directors, trustees, key employees,
4 highest compensated employees, and disqualified persons Complete Part Il
é of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilittes Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 1,959,287.| 26 2,081,291.
N Organizations that follow SFAS 117, check here > and complete lines i
T 27 through 29 and lines 33 and 34. :
é‘ 27 Unrestricted net assets 3,690,504.] 27 8,032,831.
E | 28 Temporarily restricted net assets 4,215,000.| 28 4,215,000.
{ 29 Permanently restricted net assets
? Organizations that do not follow SFAS 117, check here > D and complete
b lines 30 through 34.
8130 Capital stock or trust principal, or current funds
B 31 Paid-in or capttal surplus, or land, building, and equipment fund
L] 32 Retained earnings, endowment, accumulated income, or other funds 32
E 33 Total net assets or fund balances 7,905,504.133 12,247,831.
S| 34 Total habihties and net assets/fund balances 9,864,791.]| 34 14,329,122.
BAA Form 990 (2009)




Form 990 (2009) Commonwealth Connections Academy Charter School 74-3068519 Page 12
[PamX#H 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?

¢ If 'Yes' to ine 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

d Iif "Yes' to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
consolidated basis, separate basis, or both

D Separate basis Consolidated basis D Both consolidated and separate basis

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

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why 1n Schedule O and describe any steps taken to undergo such audits

BAA Form 990 (2009)

TEEAO112  02/05/10




SR L Public Charity Status and Public Support

Depariment of the Treasury . .
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions.

OMB No 1545 0047

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1)
nonexempt charitable trust.

Name of the organtzation Employer |denuﬁcat;on
Commonwealth Connections Academy Charter School 74-3068519

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

The organization i1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

10
1

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

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

! A hospital or cooperative hospital service organization described in section 170(b)(1 XAXiii).
. A medical research organization operated in conjunction with a hospital described in section 170(b)}(1XAXiii) Enter the hospital's

name, city, and state

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

170(bX1XAXiv). (Complete Part Il )

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

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 )

A community trust described in section 170(b)(1)XAXvi). (Complete Part Il )

D An organization that normally receives (1) more than 33-1/3 % of its support from contributions, membersrly:) 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 Il )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or cang out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(2)(2) See section 509%(a)3). Check the box that

describes the type of supporting organization and complete ines 11e through 11h
a D Type | b D Type Il c D Type lll — Functionally integrated d D Type Hl— Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
ts%agn f;)(uzr)ndatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
(a

If the organization received a written determination from the IRS that 1s a Type |, Type |l or Type Il supporting organization, D
check this box

Since August 17, 2006, has the organization accepted any gift 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 (1) and (1)
below, the governing body of the supported organization? g
(ii) afamily member of a person described in (1) above? 11 g (ii)
(i) a 35% controlled entity of a person described in (1) or (1) above? 11 g (iii)
Provide the following information about the supported organizations
(1) Name of Supported () EIN () Type of organization v) Is the (v) Dud you notify (v1) Is the (vu) Amount of Support
Organization (described on lines 1-9 organization in col | the orgamization in | organization in col
above or IRC section 1) isted in your col (i) of (i) orgamzed in the
(see instructions)) overning your support? us-
ocument?
Yes No Yes No Yes No
e e 3 coeslog i R IR G
Total %H?kﬁﬁm: d {-ﬁf&jp Broi S SR A Y-?{/:’ME? ")yx‘n{: 4 ﬂﬁt 2% » .a.*:l?{l i
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
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Schedule A (Form 990 or 990-EZ) 2009 Commonwealth Connections Academy Charter School 74-3068519

Page 2

Part Il |Support Schedule for Organizations Described in Sections 170(b)1)}AXiv) and 170(b)(1)XAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | )

Section A. Public Support

Calendar year (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (€) 2009 ) Total

beginningin) >

1 Gifts, grants, contnbutions and
membership fees received SDo
not include ‘unusual grants '

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf

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
facihties generally furnished to
the pubhic without charge

4 Total. Add lines 1-through 3

5 The portion of total
contrnibutions 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 (f)

6 Public support. Subtract line 5
from line 4

Section B. Total Support

Calendar year (or fiscal year (a) 2005 (b) 2006 () 2007 () 2008 (€) 2009 () Total

beginning in) >

7 Amounts from line 4

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

9 Net income 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 IV)

11 Total support. Add lines 7
through 1

12 Gross receipts from related activities, etc (see instructions) | 12

13 First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column () divided by line 11, column (f) 14

%

15 Public support percentage from 2008 Schedule A, Part i, ine 14 15

%

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

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 i1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 141s 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

b 10%-facte-and-circumstances test — 2008, !f the organization did not chech a boa o iine 13, 16a, 16b, or 17a, and ine 15 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part |V how the
organmization meets the 'facts-and-circumstances' test The organization quakhfies as a publicly supported orgamization

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

5

BAA Schedule A (Form 990 or 990-EZ) 2009

TEEAO0402 10/08/09



Schedule A (Form 990 or 990-E7) 2009 Commonwealth Connections Academy Charter School 74-3068519 Page 3
|Part [If | Support Schedule for Organizations Described in Section 509(a)X2)
(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 (f) Total
1 Gifts, grants, contributions and
membership fees received SDo

not include 'unusual grants '

2 Gross receipts from
admussions, merchandise sold
or services performed, or
faciliies furnished in a activity
that 1s related to the
organization's tax-exempt
purpose

3 Gross recetpts 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 or expended on
its behalf

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

6 Total. Add lines 1 through 5

7 a Amounts included on hnes 1,
2, 3 received from disqualified
persons

b Amounts included on lines 2

and 3 recelved from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

¢ Add lines 7a and 7b

8 Public support (Subtract line | “I 5 7t anpp ooy
7c from line 6 ) SRR !
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 from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
simitar sources

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

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included nline 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in

Part IV )
13 Total Support. (st ins 9, 1te, 11, and 12) | 3 5o, 7 ~oWhda-tont a0 Jo o8 7 0 L P LTy 7% LERT A
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢c)(3)
organization, check this box and stop here > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by Iine 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by hne 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A Part lil line 17 18 %
19a 33-1/3 support tests — 2009. |f the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17 is not
more than 33-1/3%, check thits 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 >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > H

BAA TEEA0403  02/15/10 Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 Commonwealth Connections Academy Charter School 74-3068519 Page 4

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

BAA TEEA0404  02/05/10 Schedule A (Form 990 or 990-EZ) 2009



SCHEDULE D | oms o 1545 007

(Form 990) Supplemental Financial Statements
» Complete g the' \?rlganizsati;)nsagsylv()er1e_¢li 'Ye;lsé to Form 990,
art IV, lines 6,7, 8,9,10,11, or 12.
%?S%’L’F%Z‘vé’éu“?slﬁ?é: i > Attach to Form 990. > See separate instructions X
Name of the organization Employer Identification number
Commonwealth Connections Academy Charter School 74-30685189

RSl 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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

DobH W =

Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? I:] Yes E] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit?? D Yes D No

Il 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) %Presewatlon 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 contribution 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 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year »
4 Number of states where property subject to conservation easement 1s located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements

during the year >

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(N @ ®)() and 170(N @ B)(1)? [Jves [] o

9 In Part XIV, 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

{[BaEtiliB 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 exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items

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

(i) Revenues included in Form 990, Part VIII, hne 1 »S
(ii) Assets included in Form 990, Part X »S
2 If the organization received or held works of art historical freasures, or other similar agsets for financial gain, provide the followin

s, ), prov wING

amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VIII, line 1 >3
b Assets included in Form 990, Part X »S
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 950) 2009 Commonwealth Connections Academy Charter School 74-306

8519

Page 2

1] Organizations Maintaining Collections of Ant, 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 E Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Erorlgiava description of the organization's collections and explain how they further the organization's exempt purpose in
ar
5 Durning 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? D Yes |_| No

(VA Escrow and Custodial Arrangements Complete If organization answered 'Yes' to Form 990, Part IV, line

8, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X?

b if 'Yes,' explain the arrangement in Part XIV and complete the following table

[] Yes

DNo

Amount

¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21?
b If 'Yes,' explain the arrangement in Part XIV

22Vl Endowment Funds Complete If organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year

1a Beginning of year balance
b Contributions

¢ Net Investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance

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
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book Value
(investment) basis (other) epreciation
b Buildings
¢ Leasehold improvements
d Equipment 3,722,116. 1,105,529. 2,616,587.
e Other
Total. Add lines 1a through te (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) » 2,616,587.
BAA Schedule D (Form 990) 2009
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Schedule D (Form 990) 2008 Commonwealth Connections Academy Charter School 74-3068519 Page 3

[Part VIl |Investments—Other Securities See Form 990, Part X, line 12.

(@) Description of security or category (b) Book value
(including name of security)

(c) Method of valuation
Cost or end-of-year market value

Financial derivatives

Closely-held equity interests

Other

Total (Column (b) must equal Form 990 Part X, col (B) line 12) ™

| Part VIll | Investments—Program Related (See Form 990, Part X, |

ine 13)

(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.) >

[Part IX_|Other Assets (See Form 990, Part X, line 15)

(a) Description (b) Book value
Deposit 23,304.
Total. (Column (b) must equal Form 990, Part X, col (B), line 15) > 23,304.

[Part X |Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liabiiity (b) Amount

Federal Income Taxes

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

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the orgamization’s financial statements that reports the organization's hability

for uncertain tax positions under FIN 48

BAA TEEA3303 02/02/10

Schedule D (Form 990) 2009




|
‘ Schedule D (Form 990) 2009 Commonwealth Connections Academy Charter School 74-3068519 Page 4
\ XIll Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Form 990, Part Vill,column (A), ine 12)
Total expenses (Form 990, Part I1X, column (A), line 25)
Excess or (deficit) for the year Subtract line 2 from hne 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Descnibe in Part XIV)
Total adjustments (net) Add lines 4 through 8
Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on hine 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investments expenses not included on Form 990, Part VIII, ne 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4¢
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ne 12) 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d 2e
3 Subtract ine 2e from fine 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIIi, line 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4¢ (This must equal Form 990, Part |, line 18) 5
XIVAl Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V,

Imfe 4, Part X, hne 2, Part XI, hine 8, Part XlI, ines 2d and 4b, and Part Xili, ines 2d and 4b Also complete this part to provide any additional
information

1
2
3
a
5
6
7
8
9

10

BAA TEEA3304  02/02/10 Schedule D (Form 990) 2009
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IESRPXVA Supplemental Information (continued)

BAA TEEA3305 07/10/09 Schedute D (Form 990) 2009



| OMB No 1545-0047

SCHEDULEE
(Form 990 or 990-E2) Schools

» Complete if the organization answered 'Yes' to Form 930, Part IV, line 13,
or Form 930-EZ, Part VI, line 48.

Department of the Treasury
internal Revenue Service » Attach to Form 990 or Form 990-EZ.

Name of the organization ) Employer identification number

Commonwealth Connections Academy Charter School 74-3068519

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

2 Does the organization include a statement of its racially nondiscnminatory 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 broadcast media during the
period of solicitation for students, or during the registration period if it had 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 Schedule O (Form 990)

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

b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? 4b| X

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

d Copies of all matenal used by the organization or on its behalf to solicit contributions?
If you answered 'No,' to any of the above, please explain If you need more space, use Schedule O (Form 990)

5 Does the organization discriminate by race in any way with respect to

a Students' rights or privileges?

b Admissions policies? 5b X
¢ Employment of faculty or administrative staff? 5¢ X
d Scholarships or other financial assistance? 5d X
e Educational policies? S5e X
f Use of facilities? 5f X
g Athletic programs? 59 X
h Other extracurncular activities? )

If you answered 'Yes,' to any of the above, please explain f you need more space, use Schedule O (Form 990)

6a Does the organization receive any financial aid or assistance from a governmental agency?

b Has the organization's nght 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 organization certify that it has complied with the applicable requirements of sections
4 01 through 4 05 of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscrimination? If
'No," explain on Schedule O (Form 990)

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule E (Form 990 or 990-EZ) 2009

TEEA3401 02/11/10




SCHEDULE J Compensation Information | omBNo 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

> Complete if the organization answered 'Yes' to Form 990, Part IV, line 23.

Department of the reasury > Attach to Form 990. > See separate instructions.
Name of the orgarmization Employer identification number
Commonwealth Connections Academy Charter School 74-3068519

Questions Regarding Compensation

1 1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
! VII, Section A, hne 1a Complete Part Ill to provide any relevant information regarding these items
|

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for bustness use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)

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

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

3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director Check all that apply

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

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization

a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonquahfied retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(cX3) and 501(cX4) organizations must complete lines 5-9.
5 For persons histed in Form 930, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization?
b Any related organization?
If 'Yes' to line 5a or 5b, describe in Part Il|
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the orgamization pay or accrue any compensation
contingent on the net earnings of
a The organization?
b Any related organization?
If "Yes' to line 6a or 6b, describe in Part 1!l

7 For person hsted in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments not

described in lines 5 and 67 If 'Yes,' describe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regs section 53 4958-4(a)(3)? If 'Yes,' describe in Part IlI 8 X
If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
9 section 53 4958-6(c)? 9
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009

TEEA4101  02/02/10



6002 (066 WJ0d) f 3INpayos

0L/20/20 20lvv3a3al

n
o

(D)

(D)
()]

A_._V
()]

A_._v

A_._V

0 ____40 L ‘0 ~ "0 ~_Jo 0 0 T{InL stuuaq
"00L7vet 622 '9GT "0 "0 ‘0 "Z9v 92 “L9L7621 ®
Z23-066 Wio4 d :o:mw:oﬂEou s .
3qeuodal uoijesuadwod uolesuadwod
\_oﬂ_oaocm_mbwﬂmmmh @-0)@ syeuaq MM‘__WMMMM _M.—_._WM _%EM (1) w>__:muc~_ pue snuog (1) Wmmm [0} auweN (v)

uonesuadwo?) (4)

SuwNjo9 4o |ejo] (3)

a|gexejuoN (@)

pue juswainzy (J)

uonesuadwod DSIN-6601 10/PUE Z-AA JO umopyeaig (8)

g| aul| ‘|IA Med ‘066 W04 uo sjunowe (J) uwn|od Jo (@) uwn|od sjqeddde ay) |enba ysnw ()-()(g) SUWN|OD Jo wns ay| 30N

IIA Hed '066 W40 uo pajs!| jou aJe jey} S|enpiaipul Aue isijjou og (1) Mo
UO SUOHINASUI 3Y) Ul paquosap suoneziuebio pajejal woy pue (1) Mol uo uoieziuebio ayy woly uonesuadwod Jodal T 9INPaYIS Ul PaLI0dal 8q }SNLW UOHESUIMWOD 3SOYM [ENPIAIPUI Loe3 Jo 4

"Popaau sI o0eds [eUCTIpPE J |- 9|nPayds as ‘saakojdwig pajesuadwo) }saybiy pue ‘saakojdwz Aay ‘saajsni] ‘si0)0a41q ‘s4204)0 [HREEd]

Z 8bed

6159890€-7L

TOOUOS JI831ByD AWopEOY SUOTIDLUUO) (3 [EamMuoumo)d

6002 (066 Wiod)  9INPayos




60/€2/90 €0lYva3AL

6002 (066 Wi0d)  3NPayds vva

‘uoiewwojui jeuonippe Aue Joy ed siyy

919|dwWwod 0S|y ‘] pue ‘/ ‘q9 ‘B9 ‘qq ‘eg ‘'op ‘Gl ‘B| S8ul| ‘| Ued 10} paJinbal suoidiiossp 10 ‘uoijeue|dxas ‘uonewloyul sy apiaoid o) Led siyy s1e|dwo)d

) uoneuuoju| [eyuawa|ddngs iNREE]
€ 9bed 615890€-7L TooUDg I93aeyD AWSPEOY SUOTIDIUUOD YiTesmuouwod 6002 (066 wiod) r 8npayds




| OMB No 15450047

SCHEDULE O i
Tt Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

Department of the Treasu

Intgmal Revenue Serwcery | > Attach to Form 990.

Name of the organization Employer identification number
Commonwealth Connections Academy Charter School 74-3068519

Pt VI-A, Line 3 Delagation of Management duties: Commonwealth Connections Academy Charter School

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



