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. go Return of Organization Exempt From Income Tax T T
Fortn Under section 501(c), 627, or 4847(a)(1) of the Internal Revenue Code (except private foundations) 20 1 9
I(:ev. January 2020) P Do not enter social security numbers on this form as it may be made public. , . () [ Open to Public
Dt Bovens Serviea » Go v/Form90 for instructions and the latest nformation, 1A/ —]——Inspection
A For the 2010 calendar year, or tax year beginning JUL 1, 2019 andending JUN 30,2020
B chexit |C Name of organization D Employer identification number

wel=te | CONSERVATORY LAB FOUNDATION, INC. f/k/a
ohange. | — CONSERVATORY LAB CHARTER SCHOOIL FOUNDA -
F::-Ene Doing business as 04-3443578
retumn Number and street (or P.0. box if mait IE}I@ 8 ofT AdQre com/suvite | E Telephone number
v | 395 COLUMBIA ROAD UE‘NTSEOPV : (617) 254-8904
Zea" | Cityor town, state or province, country, and ZIP or foreign postal code G_Gross recelpts § 1,610,348.
ot >’|_DORCHESTER, MA 02125 H(a) s this a group retum
ioe > | F Name and address of principal ofice: BRADLEY F. RICHARDSON . forsubordinates? [ Jves [XINo
pendne | game as_C above HSb Are all subordinates includea?l__|Yes [ No
"I Tax-exempt status: [ X] 501(c)3) [ 501(¢)( < {insertno) [ | 4947(ay1)or [ 1 527 2{?' *No," attach a list. (see instructions)
J Website: p» WWW, CONSERVATORYLABFOUNDATION.ORG H(€] Group exemption number B>
K_Form cfor:animtlon: I 2 l Corporation Trust Association Other > \ L Year of formation: 199 8| m Stats of legal domicile: MA

l Partl; Summary

1 Briefly describe the organization’s mission or most significant activities: THE FOUNDATION'S PURPOSE IS TO
g SUPPORT THE DISSEMINATION OF LEARNING THROUGH MUSIC AS AN
S 2 Check this box P if the organization discontinued Its operations or disposed of more than 25% of its net assets.
@8 3 Number of voting members of the goveming body (Part Vi, line 1a) .. ... . .. ... ... 3 4
« | 4 Number of independent voting members of the governing body (Part Vi, line1b) _ . ... .. ... .. .. 4 4
9| 6 Total number of individuals employed In calendar year 2019 (Part V,line2a) . ... .. ... B [ 5
S| & Total number of volunteers (estimate if NBCBBSBANY) ........ccvverierieins v v v tee cerveteeistenerenesrene seeeresessensaeseassensanes ] 0
E Ja Total unrelated business revenue from Part Vill, column (C), IN@ 12 . ... .. . oo o 7a 0.
™ b Net unrelated business taxable income from Form990-T, line39 .. . ... ....... ... ... .. . ... . ... |7Tb 0.
id Prior Year Current Year
o(®8 Contnbutions and grants (Part VIll, line 1) . . L 3,320,388. 800,426,
B4R0  Program service revenue (Part VIl N 20) ... .. ... ..o e e 839,696. 688,539.
é:ﬂo investment incoms (Part VIIl, column {A), lines 3, 4, and 7d) e 24,619, 118,499.
;,11 Other revenue (Part VIii, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) e 0. 0.
~] 12 _Total revenue - add lines B through 11 {must equal Part VIIl, column (A}, line 12} ... . . 4,184,703, 1,607, ,464.
ZE ' 43 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. ... . ... 951,187. 580,956.
Z| 14 Benefits pald to or for members (Part IX, column (&), lined) . .. ... . 0. 0.
% 15 Salarles, other compensation, employee benefits (Part IX, column (A), lnes 510) . 285,215, 227,361.
{JE | 16a Professional fundraising fees (Part IX, column (A), line 11e) . . .. . 0. 0.
9 % b Total fundraising expenses (Part IX, column (D), ine 25) p» 25 5,061.
17 Other expenses (Part IX, column (A), lines 11a-11d, 111-24e) _ T 827 ,446. 761,302,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) ,,,,,,,,,,,,,,,,, ‘2,063,848, 1,569,619,
| 19 Revenus less expenses. Subtract line 18 from line 12, . BES.. .. 2,120,855, 37,845,
58 15 Beginning of Curvent Year End of Year
% 20 Totalassets PartX,lne 18) .. .. . RS- OSC ees e | 13,067,105.; 21,571,203.
So| 21 Totalliabilties (Part X, (ne 26) .................... N 1117 B8,735,781.] 17,202,034,
Z5) 22 Net assets or fund balances. Subtract line 21 ﬂommg‘io e el . 4,331,324. 4,369,169,

[-P—alt Il [ Signature Block

/
Linder penatties of parjury, | declare that | have examinad this return I@@jEﬁfQonipa’n'Mg schedulos and ctatoments, and to tho bast of my knowledgs and belisf, it is
true, correct, and complste. Declaration pf preparer (other than officer) is based on all information of which praparer has any knowledge.

} i — [ i/ogli~as
. Sign Signature of officer Date
Here BRADLEY F. RICHARDSON, PRESIDENT
Type or print name and title
Print/Type preparer's name Prep7e’r signa 7 é Date l‘,’"“" C_I[ PTIN
Paid DAVID F. MURPHY 11/02/ 20| satempioyes PO0482310
Preparer |Firm'sname p ZINER & MURPHY, PC Fim'sEINp. 04-3434210
+Use Only |Firm's addressy, TWO MAIN STREET, SUITE 240
STONEHAM, MA 02180 Phonenoﬂ 781-279-2950

*May the IRS discuss this return with the preparer shown above? (see Instructions) . . /1.72.

/ I:' Yes D No
092001 ot-20-2c  LHA For Paperwork Reduction Act Natice, see the separate mstructions @ Form 890 (2019)
See Schedule O for Organization Mission Sta ent Contindation




Form'990 2019 CONSERVATORY LAB CHARTER SCHOOL FOUNDA 04-3443578 Page2
Part il | Statement of Program Service Accomplichments R

’

CONSERVATORY LAB FOUNDATION, INC. f/k/a

Check if Schedule O contains a response or note to any line in this Part Il ...... s e eiie ese ene mesmeiieise e ssssasieres smsreieesise ces l:l

4

Briefly describe the organization's mission:
THE FOUNDATION'S PURPOSE IS TO SUPPORT THE DISSEMINATION OF LEARNING

THROUGH MUSIC AS AN EDUCATIONAL MODEL.

2 Did the organization undertake any significant program services during the year which were not listed on the
PriOr FOMM 990 07 990EZ? ... . oo oo oo eoveesss se + e+ ot oroees « soresese+ res . v Eves XIno
If “Yes," descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . | . DYes D’L] No
If “Yes," describe these changes on Schedule O.

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

4a (Cods ) (Expenses § 1,189,922, incudnggantects 580,956. ) (Revenues __689,923.)
THE FOUNDATION RAISED FUNDS TO BENEFIT THE PROGRAMS FOR THE
DISSEMINATION OF LEARNING THRU MUSIC AS AN EDUCATIONAL MODEL

4b (code: ) (Exp 8 . Including grants of $ ) (R $ )

4c  (Codo } Exp s including grants of $ ) (Revenue 8 )

4d Cther program services (Descnbe on Schedule O.)

{Expenses $ including grants of $ ) (Revenue § )
4e__Total program service expenses p» 1,189,922,
Form 980 (2019)
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CONSERVATORY LAB FOUNDATION, INC. f/k/a %

‘Form'sgo r20191 CONSERVATORY LAB CHARTER SCHOOL FOUNDA 04-3443578 Page3
Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A ... ..... . v+ e e+ v v er et snenn 11X
2 s the organization required to complete Schedule B Schedule of Contn'butor#? ____________________ 2 X
3 Did the organization sngage In direct or indirect political campaign activities on bahatf of or in opposrtlon to candldates for
public office? If “Yes, " complete Schedule C, Part | ettt v i e b e seerens evmne st s e ins 3 X
4 Section 501(c)(3) organizations. Did the organization engage In Iobbylng actlvltles or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il .4 X
6 Is the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organizatuon that receives membershlp dues assessments. or
similar amounts as dsfined in Revenue Procedure 98-197 If "Yas, " complete Schedule C, Part il ___ . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open spacs,
the environment, historic land areas, or historic structures? /f *Yes, " complete Schedule D, Part Il . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " oomplete
SCRBAUIE D, PAIEIII . | | | .. . L e e oo oo e+ oo oee oo emeees seeeoens o e e oo 8 X
8 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," complete Schedule D, Part IV ......... . .. ... ... .o oo e e e et ess i e oo ) 9 X
10 Did the organization, directly or through a related orgamzatlon, hold assets ln donor restrloted endowments
or In quasi endowments? if *Yes," complete Schedula D, Part V. . . . 10X
11 If the organization's answer to any of the following questions is "Yes," then complete Sohedule D Parts W1, Vil VIl X, or X
as apphicable,
a Did the organization report an amount for land, bulldings, and equipment In Part X, line 107 /f “Yes,® complete Scheduls D,
PartVi e e e e e e e e e e e e e 11a| X
b Did the organizatlon report an amount for mveatments other seountles in Part X, Ilne 12, that Is 5% or more of its total
assets reported in Pant X, line 167 /f "Yes,” complete Schedule D, PEIEVIL .. ... ... .\ .\ oo oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported In Part X, line 167 If “Yes," complete Schedule D, Part VIl . ..., . 11c X
d Did the organization report an amount for other assets in Part X, line 15, that Is 5% or more of its total assets reported in
Part X, line 16? /f "Yes," complete Schedufe D, Part IX ... .. . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete SChedule D Partx 116 | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Scheduls D, Part X 111 X_
12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes,* complste
Schedule D, Parts XIand XIl ... ... . . e e e e et e+ e e v, 12a| X
b Was the organization included in consolldated lndependent audlted fi nanolal statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional . 12b X
13 Is the organization a school descnbed In section 170(b)(1)(A)i)? I/ “Yes, " complets Schedule E 13 X
14a Did the organization maintain an office, employeses, or agents outside of the United States? { 14a X
b D the organization have aggregate revenues or sxpenses of more than $10,000 from grantmaking, fundralslng. buslness
investment, and program service actlvities outside the United States, or aggregate foreign investments valusd at $100,000
or more? If *Yes," complete Schedule F, Parts land IV . . . 14b X
15 Did the orgamization report on Part IX, column (A), line 3, more than $5 000 of grants or other asslstance to or for any
foreign organization? If "Yes, * complete Schedule F, Parts Hand IV . . . . . e, 15 X
18 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign Individuals? /f “Yes," complete Schedule F, Parts liland IV . e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg servlces on Part Ix
column (A), lines 6 and 117 if "Yes," complete Schedule G, Part] . .. .. . ... . ... .. e o oo 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and comnbutlons on Part VIil, lines
1c and 8a? If "Yes," complete Schedule G, Part Il e e e e . 18 X
19 Did the organization report more than $15,000 of grose lncome from gamlng acttvitles on Pan VlII une 9a? If "Yes,"
complete Schedule G, PArtlll ... ... . ... . i et e o e e e e 19 X
20a Did the organization operate one or more hospltal facnlmes? II “Yes, complete Schedule H T 20a X
b if "Yes" to line 20a, did the organization attach a copy of its audited financlal statements to this retum? ,,,,,,,,,,,,,,,,,,,, 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 17 If "Yes, " complete Schedule I, Parts | and Il . 21 | X
Form 990 (2019)

932008 01-20-20
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CONSERVATORY LAB FOUNDATION, INC. f/k/a

Form 890 (2019) CONSERVATORY LAB CHARTER SCHOOL FOUNDA _ 04-3443578 Page4
Part IV | Checklist of Required Schedules (continued) -

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 / "Yes," complete Schedule I, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part Vi, Section A, line 3,4,0r 5 about compensatlon of the orgenlzatlon S currem
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,® complete
SChOQUIB Y ... ... .o e e e e e e e e o1 s <] X
24a Did the organization have a tax-exempt bond issue wlth an outelandlng principal amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K, If *No," go to line 25a . . 1240 X |
b Did the organization invest any proceeds of tax-exempt bonds boyond a temporary perlod oxceptnon? . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the yaar to defease
anytax-exemMPtDONAS? .| .. ...l . e e e e e e ———— oo | 24¢ X
d Did the organization act as an “on behalf of‘ lssuer for bonds oulstendlng at any tlme duringtheyear? . .. ... ... ... 24d }_g_
25a Section 501(c)(3), 501(c){4), and 501(c)(20) organizations, Did the organization ongago in an excess bonofit
transaction with a disqualified parson 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 Ina prlor year. and
that tho transaction has not boon roportod on any of the organization's prior Formeg 890 or 980-EZ? /f *Yos, * complete
SCheAUIB L, PBItI ... . .o oot et e oo e eeeereses ot e e e+ et veeeretee o+ orreeesreveaess seeseseeees eereeena soeeen 25b X
28 DNid tho organization report any amount on I"art X Ilna ﬂ or "2 for recelvnblen fmm or pnyabloe to any current
or formor officor, diroctor, trustoe, key cmployoe, croator or founder, substantial contributor, or 35%
controlled entrty or family membor of any of these persons? /f "Yes," complete Schedule L, Part i . .. ... e 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or cmployeo thoreof, a grant soloction committoo member, or to a 35% controllod
entity (including an employee thereof) or family momber of any of thesse persons? If "Yes," complete Schedule L, PartIll ... . | 27 X
28 Was the organization a party to a business transaction with one of tha following parties (see Schadulo L, Part IV
instructions, for applicablo filing throsholds, conditions, and oxcoptions):
a A current or former officer, director, trustee, key employae, creator or founder, or substantial contributor? /f
*Yes,” complete Schedule L, Part IV .. . . . .. . . ... e e e i 28a X
b A family member of any individual described in Ime 28a? If "Yes," complete Schedule L, Partlv | 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations dascribed In lines 28a or 28b? 4
“Yes," complete Schedule L, Part IV . . ... 28c X
29 Did the organization receive more than $25, 000 in non-cash contnbutlons? If Yes complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? If "Yes,® complete SChadule M | || ... ..o ot et et e+ ettt 30 X
31 Did tho organization liquidate, terminate, or dissolve and cease operationa? /f *Yes, " complete Schedule N, Part | A <} X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part!l . .. . .. ... N 32 X
33 Did tho organization own 100%¢ of an ontity dlaregnrdod as eepamto from tho organlmtlon undor nogulatlone
sections 301.7701-2 and 301.7701-3? If “Yes," complete Schedule R, Part! . . .. .. .. .. 33 X
34 Was tho organization related to any tax-exempt or taxable entty? If "Yes, ° complete Scheduls R, Pan II IH or iV, and
PartViling 1 | | o e e e e e e e e e e e 4 | X
384 DiJ the organization have a controlled enllly wuhln lhe meanlng of secllun 512(b)(l3)7 . 358a X
b If "Y'es" to line 354, did thu urganization recelve any payment from or engage in any transaction with a controlled entrly
within the meaning of section 512(b)(13)? If *Yes, " complste Schedule R, Part V, line 2 . 36b
368 Section §01(c){3) organizations. Did tho organization make any transfers to an exompt non chamablo relatod organlzatlon?
If Yes,” complete Schedule R, Part V, line 2 ... . | . ... .ci.vi o s e e+ et eeeeeeniennnieens e 38 X
37 Did tho organization conduct more than 5% of ito actlvmos through an entlty that is not a rolatod organization
and that ie troatod ae a partnoership for fodoral income tax purpooes? /f “Yos, ° complote Schedulo R, Part VI ... ... ... 37 X
38 Did the organization compiete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 980 filers are required to complete Schedule O . ... 38 | X
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check It Schedule O contains a response or note to any line in this Part V . D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . 1a 0
b Enter the number of Forms W-2Q included in line 1a. Enter -0- if not applicable = . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to pnze winners? . . 1c | X
Form 990 (2019)

932004 01-20-20



CONSERVATORY LAB FOUNDATION, INC. f/k/a

L) [ 4
Form 990 (2019) CONSERVATORY L,AB CHARTER SCHOOL FO 04-3443578 Page$5
Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ' '
filed for the calendar year ending with or within the year covered by this return | . . 2a 5
b [f at least one is reported on line 2a, did the organization file all required federal employment tax retums? .. . [ 2b | X |
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see Instructions) . ... ... . ...
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . . . . . ... .. ... 3a X
b If "Yes,” has it filed a Form 990-T for this year? /f *No* to line 3b, provide an explanation on Schedule O e e e .. | 8D
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority ovar, a
financial account in a foreign country (such as a bank account, securities account, or other financlal account)? ... 4a X
b If "Yes," enter the name of the foreign country P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
6a Was the organization a party to a prohibited tax sheltar transaction at any time duringthe taxyear? . . .. ... . .. . X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. X
¢ 1t “Yes" to ne 5a or 5b, did the organization file FOM 8BBE-T?. | .. ... .. ... . ... ...t oo o oo
6a Does the organization have annual gross recslpts that are normally greater than $1 00,000, and did the organization solicit
any contnbutions that were not tax deductible as charitable contributions? . e ... | 62 X
b It "Yes,” did the organization include with every solicitation an express statement that such contnbutiona or giﬂs
were not tax deductible? . .. L s e e e e e et o e e . | 6b
7 Organizations that may receive deductible contrlbutlons under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes,” did the arganization notify the donor of the value of the goods or services provided? . ... .. ... . . .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 8282? ... ... ... e e e e e e 7c X
d if "Yes," indicate the number of Forms 8282 fled during the year e e e l 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. ... ... . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personat benefit contract? , 7t
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requured? ]
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsonng organization have excess business holdings at any time duringtheyear? ... ... .. ... . .. . . 8
8 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 45667 . | 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? .. 8b
10  Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contributions included on Part Vili, line 12 . .. . .. . .. .. ... |10a
b Cross receipts, included on Form 990, Part VI, line 12, for public use of club faclllt!es e v 10D
11 Sectlon 501(c){12) organizations. Enter:
a Gross income from members or shareholders . .. . . . L e 11a
b Gross Income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or recelved fromthem.) | .. . . ... ... ... i 11b
12a Section 4947(a){ 1) non-exempt charitable trusts. Is the organization filing Form 990 in llsu of Form 104172 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued dunng the year e I 12b
13 Section 501(c)(28) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans In MOre than One StAte? | . .. ... .o e eeeeasreaseens 13a
Note: See the instructions for additiona! information the organization must report on Schedule O.
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization Is licensed to issue qualified health plans e et et o e . | 13b
c Enterthe amountofreservesonhand . ... .. .. ceveenes 118c
14a Did the organization receive any payments for indoor tannlng services dunng the tax yea(? e e 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f “No, " provide an explanation on Schedule O 14b
16 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e 156 X
If "Yes," see Instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2019)
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CONSERVATORY LAB FOUNDATION, INC. f/k/a

CONSERVATORY LAB CHARTER SCHOQOL FOUNDA Page 6
Governance, Management; and Disclosure ror each *Yos® response to lines 2 through 7b below, and for a *No® responsé
to line 8a, 8b, or 10b below, describe the circumstences, processes, or changss on Schedule O. See instructions.

Check if Schadule O contains a response or note to any line in this Part VI : i " @_ :
Section A. Governing Body and Management

Yes | No
1a Enter the numboer of voting members of the governing body at the end of the tax year ... . 1a 4|
If thers are material differences in voting rights among members of the governing body, or if ths governing
body dolagated broad authority to an executive committes or imilar committae, explain on Schedule D.
b Enter the number of voting members included on line 1a, above, who are independent | . ... 1b 4
2 Did any officer, diroctor, trustoe, or key employee have a family relationship or a business reiatlonshlp with any other -1
officer, director, trustee, or key employee? | . ... .12 X
3 Did the organization delegate control over management duties customarily performed by or under the dlrect supervlslon
of officera, directors, trustees, or key employees to a managemont company or other person? _ . 3 X
4 Did tho organization make any significant changes to its goveming documents since the prior Form 990 was f Ied? i 4 X
6 D the organization bocomo aware during the year of a signfficant diversion of the organization's assete? . . 5 X
8 X

6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other parsons who had the power to alect or appomt one or
more members of the gOVemINg bOGY? || | . . ... ...criie vt e e e eeeeeeeee storerees srereone areseesrin 7a | X
b Are any govemancse decislons of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body?

8  Did tho organization contomporanoously dogument the meetmgu hold or wrmen nctlonc undurtaken durmg the year by 1ha followlng.
a Thegovermningbody? .. ... ... e e e e e i e et i 1B | X
b Each committee with authority to act on behalf of the govemmg body?

9 Iathere any officer, director, trustee, or key employao listed in Part VI, Soction A, who cannot be reached at the

organization's mailing address? If “Yes," provide the names and addresses 0n SCREOUIB O .......cocvveeveieiieris vovis ae aer see s | O X_

Section B. Policies (This Section B requests information about policies not required by the Internal Rovenue Code.)

&
>

Yes | No
10a Did the organization have local chapters, branches, or affiiates? . .. .. ... ... .. .. . 10a X
b If "Yes," did the organization have written policies and procedures goveming the actlvrtles of such chapters afﬂllates.
and branchos to ansure their oporations aro consistent with the organization's exempt purposes? . 10b

11a Has the organization provided a complete copy of this Form 990 to all mombors of its govemning body before fi lrng the form? 11a} X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 890.

12a Did the organization have a written conflict of interest policy? If "No,"go toline 13 .. ... . o . 112a X
b Woro officers, directore, or trustoos, and key employees required to discloss annually interests that could give rise to confiicts? 12b
¢ Dud tha organization regularly and consistontly monitor and enforce compliance with the policy? If "Yes," describe
in Schedule Ohow thiswasdone . . . . . .. ... e e e e e e e e e e e e e [ 126
13 Did the organzation have a written whistleblower pollcy7 ,,,,,,, . 13 X
14 Did the organization have a written document retention and destruction pollcy? " e 14 X
16 Did tho procoss for detormining componsation of tho following persons Inciude a rovlew and approval by rndependent
persons, comparabllity data, and contemporaneous substantiation of the deliberation and declslon?
@ The organization's CEO, Executive Director, or top management officlal ... ... e e re v e e e . | 162 X
b Other officers or key employees of the organization . ... .. ... ... ..« oo o oo 15b X

It “Yes" to ine 15a or 15b, describe the precess in Schedule O (see Instructions)
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar amangement with a
taxable entity duringtheyear? . | ., - |68 X
b If “Yes," did the organization follow a wrltten pollcy or procedure raqurnng the organlzatlon to evaluate fts pamcrpatron
in joint vonture arrangements undor applicablo fedaral tax law, and take etops to safeguard the organzation's
exempt status with respect to such amangements? .. siee tucasssa aances . ... | 16b
Section C. Disclosure
17 Ust the states with which a copy of this Form 990 is required to be filed > MA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 980-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website [:] Another's website E] Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if 50, how) the organization made its goveming documents, conflict of interest policy, and financlal
statements avallable to the public during the tax year,
20 State the name, address, and telephono numbor of the peraon who posgsessoes the organization's books and records
ANDRES BARRAZA - (617) 254-8904
395 COLUMBIA ROAD, DORCHESTER, MA 02125

932006 01-20-20

Form 990 (2019)
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CONSERVATORY LAB FOUNDATION, INC. f/k/a

‘Form '990 2019) CONSERVATORY LAB CHARTER SCHOOL FOUNDA 04-3443578 Page?
| Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
. Check if Schedule O contains aresponse ornoteto any lineinthisPart Vil ... L—_]

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization's current officers, dirsctors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- In columns (D), (E), and (F) if no compensation was pald.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustes, or key employsee) who received repost.
able 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 employeas 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.

See instructions for the order in which to list the persons above.
__IKI Check this box f neither the organization nor any related organization compensated any current officer, director, or trustes.

(A) (B) (C) (D) (E) F)
Name and title Average | .. .. mﬁ"f’:m on ore Reportable Reportable Estimated
hours per | box, unteas person is both an compensation compensation amount of
week f_’"‘” and a drector/ustes) trom trom ralated other
(list any 5 the organizations compensation
hours for g § organization (W-2/1099-MISC) from the
related E E ] (W-2/1099-MISC) organization
organizations = s and related
below |3 g 5| (B » organizations
e) |S|E|E|T[SE]
(1) DEBRA L. SMITH 0.25
DIRECTOR & ASSISTANT CLERK X 0. 0. 0.
(2) RATHARINE M. PELL 2.00
CLERK X 0. 0. 0.
(3) JOHN PAOLELLA 0.50
TREASURER X .+ 0, 0. 0.
(4) BRADLEY F, RICHARDSON 4.00
PRESIDENT X 0. 0. 0.
{5) GARY QUT 2.00
DIRECTOR 0. 0. 0.
{6) MELANIE SHBFFIELD 1.00
DIRECTOR 0. 0. 0.
Form 880 (2016)

932007 01-20-20




. CONSERVATORY LAB FOUNDATION, INC. f£/k/a
Form 9890 ({2019 CONSERVATORY LAB CHARTER HOOQOL FOUNDA 04-3443578  Page8
Section A. Officers, Directors, Trustees, Key Employees, and Highest COmpanaated Employees {continued) 4
A) ®) ©) D) 2] (3]
Name and title Average | RSO anons Reportable Reportable Estimated
hours per | pox, unless person ks both an compensation compensation amount of
weak | oficer and & director/ruatos) from from related other
(istany | g the organizations compensation
hoursfor | = § organization (W-2/1099-MISC) from the
related | 3 E 2 (W-2/1098-MISC) organization
organizations| = Ele and related
betow | 8| £ 2 |38 5 organizations
e |5|%/E 5585
1]
1b Subtotal ... cr e+ v s srrnee oo » 0. 0. Q.
¢ Total from contlnuatlon sheets to Part VII, Section A > 0. 0. 0.
d Totalfaddlinestbandte). . .. . ... . ..o e > 0. 0. 0.
2 Total number of individuals (including but not limlted to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
|1 Yes | No
3 Did the organization list any former officer, director, trustee, key smployee, or highest compensated employee on
line 1a? If “Yes," complete Schedule J for such individual L. 3 X
4 For any individual listed on line 1a, Is the sum of reportable compensatlon and other compensatuon from the orga.nizatlon
and related organizations greater than $150,0007 #f *Yos,® comploto Schedule J for such indwviduel . . .. ... ... . . 4 X
& Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 1or services
rendered to the omyanization? /f "Yes, * complste Schedule J forsuchperson .. . . .. .. ... .. .. . ... joee:oiee o 3] X
Section B. Indepsndent Contractors
1 Comploto this table for your fivo highost compensated independent contractors that received more than $100,000 of compensation from
the omanization. Report compensation for the calendar year ending with or within tho organization's tax year.
(A) (B) €)
Name and business address NONE Descnption of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0
Form 990 (2019)

82008 01-20-20




CONSERVATORY LAB FOUNDATION,

INC.

f/k/a

Form.990- 2019 CONSERVATORY LAB CHARTER SCHOOIL FOUNDA 04-3443578 Page9
| Part Vill | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl . ... ......... s et e eiiugeres s siee eriesseeee D
(A) (9] (D)
) Related or exempt Unrelated Revenue excluded

Total revenue

function revenue

business revenue

from tax under
sections 512 - 514

Jgg 1 a Federated campalgns 1a
g a| b Membership dues 1b
a-g ¢ Fundralsingevents .. ... .. 1c
aé d Related organizations .. l1d
gg e QGovernment grants (contributions) | 1e
§ E f Al other contributions, gifts, grants, and
8% similar amounts not Included above __ | 1f B00,426.
gg ] 1 contributh Juded In llnes 1a-1f | 19{$ _ 21 884.
88| h Total.Addiinestaf .. ... . . oo ... P| 800,426,
Business Code
3 | 2a RENTAL INCOME 531120 425,447, 425,447,
;%g b CONSULTING 541900 263,092, 263,092,
El ¢
€3 d
=
o t Al other program service revenue . .
—1 g Total.Addlines2a2f . ... . ... oo B 688,539.
3 Investment income (Including dividends, interest, and
other similar amounts) ., .. ... ........... WP 118,234, 118,234,
4  Income from investment of tax-exempt bond proceeds P
5§ Royaltes . ... ... T
(i) Real (i) Personal
6 a Gross rents .. |ea
b Less:rental expenses ., [6b
¢ Rental income or (loss) |6¢
d Netrentalincomeor(loss) .. ... . coocoeevecen. P
7 a Gross amount from sales of () Securties {il) Other
assets other than Inventory |7a|l 3,149.
b Less: cost or other basis
§ and sales expenses bl 2,884.
g ¢ Gain or (joss) ... 7c 265.
& d Netgalnor(foss) ..... . . .. ... . » 265. 265.
5 8 a Gross income from fundraising events (not
g Including $ of
contributions reported on line 1¢). See
Part tV, line 18 . 8a
b Less: direct expenses . .. |8b
¢ Net income or (loss) from fundralsing events .
9 a Gross income from gaming activities. See
PartV,line19 ... . .. 8a
b Less:directexpenses . . ... . ... ]
¢ Nat income or (loss) from gaming activities ... ............. |
10 a Gross sales of inventory, less returns
andallowances . ... 10
b Less: cost of goods sold ... 110
c _Net income or {loss) from sales of inventory . >
Busness Code
gg 11 a
8§ b
& d All other revenue i et e o
e Total. Add lines 11a-11d . »
12 Total revenue. See instructions . » 11,607,464, 807,038. 0. 0.
Form 9980 (2019)

932000 01-22-20
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CONSERVATORY LAB FOUNDATION,

INC. f/k/a

Forrn'990 2019 CONSERVATORY LAB CHARTER SCHOOL FOUNDA 04-3443578 Page 10
I Part IX | Statement of Functional Expenses 4

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

Check if Schedule O contalns a response or note(tAc; any line in this Part D((B) ...... . iS5 B [j .
Do not Include emou orted on lines 6b, : :
70, 80, 6o, and 105 of Pat Vi, Tomdaae | Pogumieves | wegptemd | R
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21 580,956. 580,956.
2 Grants and other assistance to domastic
individuals. See Part IV, line 22 . .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 __ .
4 Benefits paid to or for members | | .
5 Compensation of current officers, dlrectom.
trustees, and key employees ... ..
6 Compensation not included above to dlsquallﬂed
persons (as definad under section 4958(f)(1)) and
persons described in section 4958(c)3)(B) .......
7 Othersalariesand wages ... ... .. .. 194,113, 9,706. 184,407.
8 Pension plan accruals and contnibutions (inciude
sectlon 401(k) and 403(b) employer contributions) 5,738. 287. 5,451,
9 Other employee banefits . _ 7,565, 378. 7,187.
10  Payroll taxes 19,945. 997. 18,948.
11 Fees for services (nonemployees)
a Management . ... . ...
b Legal ... o e e, 61,766. 61,766,
¢ Accounting ... . ... .o 17,000. 17,000.
d Lobbying . . . ... .. ... .
e Professional tundralsmg serv:ces. See Part IV, llne 17
f Investment management fees .
g Other. (If line 119 amount exceeds 10% of line 25
column (A) amount, list line 11g expanses on Sch 0.) 2,406. 2,406,
12 Advertising and promotion _, 31,037. 31,037.
13 Office expensas .
14 Information technology
16 Royalties = .
18 OCCUPANCY .. ... .oocoooeeceees oo s 425,447. 425,447.
17 Travel ... e,
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials _
19 Conferences, conventlons, and mestings . .
20 |Interest 118,543. 118,543.
21 Paymants to affi IIates ,,,,,,,,,,,,,,,
22 Depreciation, depletion, and amortization 64,464. 64,464.
23 Insurance
24  Other expenses. Itemlze expenses not covered
above (List miscellangous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expensss on Schedule 0. )
a ADMINISTRATIVE SERVICES 28,885, 28,885,
b DEVELOPMENT SOFTWARE 4,217. 4,217,
¢ FUNDRAISING EXPENSES 2,925, 1,937, 988.
d BANK CHARGES 1,445. 1,445.
e Allother expenses 3,167. 512. 1,274. 1,381.
25 Total functional expenses. Add lines 1 through 248 1,569,619.] 1,189,922, 124,636. 255,061,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P It following SOP 88-2 (ASC 858-720)
032010 01-20-20 Form 990 (2019)
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CONSERVATORY LAB FOUNDATION,

INC.

£/k/a

Form '990 2019 CONSERVATORY LAB CHARTER SCHOOL FOUNDA 04-3443578 Page 11
] Part X | Balance Sheet

Check if Schedule O contains a response or note to any NG INthis PaE X ........ccoiiiiiies s i e oo o e L]
(A) (8)
Beglnning of year End of year
1 Cash- noninterestbeanng ... ... .. ... ... - covesnens 1,039,161, 1 1,005,714.
2 Savings and temporary cash investments . ... .. ... ... 2
3 Pledges and grants receivable, N6t . . ... ...... ... 606,450.| 3 68,775,
4 Accounts receivable, net 4
6 Loans and other receivables from any current or former ofﬁcar. dlrector
trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entlty or family member of any of these persons 6
8 Loans and other receivables from other disqualified persons (as deﬁned
under section 49858(f)(1)), and persons descnbed In section 4958(c)(3)(B) ...... [:]
7 Notes and loans receivable, et ... ... ... ... ) 8,288,400.| 7 17,429,090,
g 8 Inventories forsaleoruse . .............. 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Scheduls D . 10a 4,002,485,
b Less:accumulated depreciation ... . . 10b 934,861. 3,132,088.! 10c 3,067,624.
11 Investments - publicly traded securities _................ ... ... .. ... 11
12 Investments - other securities. See Part tV,line 11 . . 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible 8SSOMS ... ... ... s e e s e 14
16 Otherassets.SeePartIV,line11 . . ... 1,006.] 15 0.
___| 18 TYotal assets. Add lines 1 through 15 (must equal line 33) . ... . 13,067,105,/ 16| 21,571,203,
17 Accounts payable and accrued eXpenSes ... ... v .. 121,749. 17 49,943.
18 Grantspayable ... ... ... . e e e s 18
19 Deferredrevenue . . . . 19
20 Tax-exemptbondlabilities | .. . ... ... e 20
21 Escrow or custodial account liabflity. Complste Part IV of ScheduleD . . . . 21
@ | 22 Loans and other payables to any current or former officer, director,
g trustee, key employes, creator or founder, substantial contributor, or 35%
_'g controlled entity or family member of any of these persons . . . . . ... 22
= | 23 Secured mortgages and notes payable to unrelated third parties . ... 4,567,003.] 28 13,791,213,
24 Unsecured notes and loans payable to unrelated third parties ____............... ... 24
25 Other llabilties (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OfSChedumD - T 410471029' 25 313601878°
—_ 128 Total llabilities. Add lines 17 throygh 25 8,735,781. 26| 17,202,034.
Organizations that follow FASB ASC 858, check here P LX] | )
§ and complete lines 27, 28, 32, and 33.
& | 27 Netassets without donor restrictions _ .. . . ... 1,329,454.] 27 1,131,432,
@ |28 Not assots With ONOF 16SIIGHONS .. ..o oo e s 3,001,870./2s 3,237,737.
i Organizations that do not follow FASB ASC 858, check here B> [__]
z and complete lines 29 through 33.
a 29 Capital stock or trust principal, or current funds _ . e —— 20
g 30 Pald-in or caplital surplus, or land, bullding, or equlpment fund . 30
<3 Retained eamings, endowment, accumulated income, or other funds 31
2 |32 Totalnetassetsorfundbalances ... ... . 4,331,324.] 32 4,369,169.
___ 133 Total labllities and net assets/fund balances . . .. 13,067,105./s3| 21,571,203.
Form 990 (2019)

932011 01-20-20
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CONSERVATORY LAB FOUNDATION, INC. f/k/a

Form .990 2019 CONSERVATORY LAB CHARTER SCHOOL FOUNDA 04-3443578 Paga1

rt X1| Reconciliation of Net Assets

._Check if Schedule O contains a response or note to any fine in this Part X1 ............cocee v o seeere te s ses i i D
1 Total revenue (must aqual Part Viil, column (A), line 12) 1 1,607,464.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,569,619.
3 Revenue less expenses. Subtractline2frominet ... . ... .. 3 37,.845.
4 Net assets or fund batances at beginning of year (must equal Part X, line 32, column (A)) 4 4,331,324.
& Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities _ (-]
7 Investment expenses .. ........... ............ 7
8 Priorperiod adjustments | ... e e e e . 8
9 Other changes In net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, Ilne 32 '
COMMN (B) .o it o o it i i iieiiaissiies suisiins ovs ceneis in o cise st siee essisss sartsrmstsessessssssencencssenens 10 4,369,169,
{ Part XI I Financial Statoments and Reporting
Chack if Schedule O containg a response or Note to any NG N thiS PAt XIE .............ccceeeeerereereerreeeersveereeres coreeressseees aorensereosns [___]
Yes | No

1 Accounting method used to prepare the Form 990: D Cash m Accrual D Other
If the organization changed Its method of accounting from a prior year or checked "Other," expfain in Schedule O.
2a Wera the organtzation’s financial statomonts compiled or reviewed by an independent accountant? .. . 2a X
It “Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis L___' Both consolidated and separate basis
b Were the organization's financial statements audited by an Independent accountant? .
If “Yes,” check a box below to Indicate whether the financial statements for the year were audrtod ona soparate basla,
consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
c |f "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financlal statements and selection of an independent accountant? . . . 2c| X

If the organtzation changed either lts oversight.process or selection process during the tax year, explain on Schedule O.
8a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

s

Actand OMB Clreular A1337 | | | . i e e e e e et e e e+ eroeeerees e 3a X
b If “Yes," did the organization undorgo the raqulred audlt or audlts? If the organlzatlon dld not undergo the required audit
or audits_explain why on Schedule O and describe any.steps taken to undergo suchaudits ., . . ... | 3b
Form 980 (2019)

932012 01-20-20
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-SCHEDULE A OMB No. 16450047

{(Form 990 or 990-EZ)

Public Charity Status and Public Support 2019

Complete if the organization is a section §01(c){3) organization or a section
4947(a){ 1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 880 or Form 880-E2. Open to Public
Intemal Revenus Service P Go to www.irs.gow/Form990 for instructions and the latest information. Inspection

Name of the organization CONSERVATORY LAB FOUNDATION, INC. f/k/a Employer Identification number

CONSERVATORY LAB CHARTER SCHOOL FOUNDA 04-3443578

| Partl | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

]
]

& @GN =

»

o ®

9 00 00 O

10

"
12

00

b

d

A church, convention of churches, or association of churches described in section 170{b){1)(A)i). &
A school described In section 170{b)(1)(A){ii). (Attach Schedule E (Form 990 or 890-EZ).)
A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)(l).

[:] A medical research organization operated in conjunction with a hospital described In section 170{b)( 1)(A)(ili). Enter the hospital's name,

city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170{b)(1){A)(iv). (Complete Part Il.)

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

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

A community trust describsd in section 170(b)( 1)(AXvi). (Complete Part II.)

An agricuttural research organization described in section 170{b}{1}A)(ix) operated in conjunction with a land-grant coflege

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

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership 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 (Jess section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){ 1) or section 509(a)({2). See section §08(a}{3). Check the box In

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

D Type l. A supporting organization operated, supervised, or controiled by its supported organization(s), typlcally by giving

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

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

Its supported organilzation(s) (see Instructions). You must complete Part IV, Sections A, D, and E.

Type 1l non-functionally integrated. A supporting organization operated In connaction with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement ang an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and PartV.

c [j Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e ':] Check this box if the organization received a written determination from the IRS that it is a Type I, Type ll, Type IH

functionally integrated, or Type Ill non-functionally integrated supporting organization.

Enter the number of supported organizations ... .. .. ... cooos coes v e cereien e e eene | |

f
g Provide the following Information about the supported organization(s).
(i) Name of supported () EIN (WD) Type of organization "?WWWW% (v) Amount of monetary (W) Amount of other
organization (described on lines 1-10 (-HALINAITI AOCUMErEL. support (see Instructions) | support (see instructions)
above (see Instructions| Yes No
Jotal

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 880-EZ. 932021 08-25-19  Schedule A (Form 880 or 990-EZ) 2019
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. CONSERVATORY LAB FOUNDATION, INC. f/k/a
Schedule A (Form 990 or 980-E2) 2018 CONSERVATORY LAB CHARTER SCHOOQOL FOUNDAQ4-3443578 Page2
Support Schedule for Organizations Described in Sections 170{b){1){A)(iv) and 170(b)(1)(A){(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

{c) 2017 {d).2018 _(e) 2019 () Total

Calendar year (or fisoal year begianing in)P> | (a) 2015 (b) 2016
1 QGifts, grants, contributions, and
membersh|p fess received. (Do not

include anyXunusual grants.”)

2 Tax revenues lgvied for the organ-
ization's benefit\qnd either pald to

fumished by a govem
the organization without

4 Total. Add lines 1 thraugh

5 The portion of total contributi
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,
cofumn (f)

Public BUEEOl.’.t:“S.u;t.r;amll.n;S from |m“ . \
Sactlon B. Total Support \

{¢) 2017 {d) 2018 {e} 2019 {f) Total

Calendar year (or fiscal year beginning in) > (a) 2015 \\ _{b) 2016

7 Amounts fromlined4 . N

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

9 Net income from unrelated business

activities, whether or not the \

business is regularly carried on \

10 Otherincoms. Do not include gain
or loss from the sale of capital
assets (Explaln in Part VI.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activitioes, otc. (see instructions) , . 12 I
13 First five yoars. If tho Form 980 s for tho organization's first, cecond, thlrd founh or fi f fth t year asa sectron 501(c)(3)

»l]

organization, check this box and stop here . o ieieieieees seeee Sie . i een
Section C. Computation of Pu Eoilc Support Percentage N\

14 Public support percentage for 2018 (line 6, column {f) divided by line 11, column (f)) ... ... . e, 114 %
15 Public support percentage from 2018 Schedule A, Part Il, line 14 15 %

18a 33 1/3% support test - 2010. If the organization did not check the box on line 13, and fine 14 Is 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 - 2018. If the organl‘.atlon did not choolt a box on lino 13 or 16a, and fino 15 is 33 1/3% or'moro, checlr this box
N
10% or more,

173 10% -1acts-and-c|rcumstanoc.. test - 2019. If the organization did not check a box on line 13, 163. or 16b and Iine 1
and if the organization meets the “facts-and-circumstances"” test, check this box and stop here, Explain in Part V) how the drganization
meets the “facts-and-circumstances" test. The organization qualffies as a publicly supported organization | ... ... ‘\ ,,,,,,,,

b 10% -facts-and-circumstances test - 2018, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 13 10% or
more, and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explaln in Part VI how the x
»[]
»E]

18 Private foundation. If tho omanization did not check a box on ling 13, 16a, 16b, 17a, or 17b, choci this box and seo Instructions

organization meets the “facts-and-circumstances® test. The organization gualifies as a publicly supported organization
Schedule A (Form 990 or 990-EZ) 2019
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CONSERVATORY LAB FOUNDATION, INC. f/k/a

Schedule A (Form 990 or 980£7) 2019 CONSERVATORY LAB CHARTER SCHOOL FOUNDAQ4-3443578 Pages
- Support Schedule for Organizations Described in Section 509(a){2)

(Complete only if you chacked the box on line 10 of Part | or if the organization fafled to qualify under Part II. if the organization falls to

qualify under the tests listed below; please complete Part I1.)

Sectlon A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.®)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization's tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
tzation’s benefit and either paid to
orexpended onits behalf

8§ The value of services or facliities
fumished by a govemmental unit to
the organization without charge

6 Total, Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 recelved from disqualified persons

b Amoun:s Included on lines 2 and $ received
from otker than disqualified persons that
exceed the greatar of $5,000 or 19% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. Snbhacllnemmmﬂnesl

{a) 2015

(b) 2016

(e) 2017

{d) 2018

__(e) 2018

{f) Total

384,583.

441,123,

820,752,

3320388.

800,426.

5767272.

384,583,

441,123.

820,752.

3320388,

800,426,

5767272,

70,000.

43,074.

66;1920

305,050.

19,870.

504,186.

o.

70,000.

43,074,

| 66,192.

305,050,

19,870,

504,186.

5263086.

Section B. Total Support

Calendar year (or figcal year beginning in)
9 Amounts fromliine6 . .. .. .
10a Gross Income from interest,
dividends, payments received on

securities loans, rents, royatties,
and income from similar sources |

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included In line 10b,
whether or not the business is
regularly camedon
Other ncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)

Total support. (add lines 9, 10c, 11, and 12))

12

13

(a) 2015

(b) 2016

{e) 2017

(d) 2018

{e) 2019

() Total

384,583.

441,123.

820,752,

3320388.

800, 426.

5767272,

9,400.

7,366.

14,900.

10,084.

1,119.

42,869.

9,400.

7,366.

14,900.

10,084.

1,119.

42,869.

393,983,

448,489.

835,652,

3330472.

801,545.

5810141.

14
check this box and stop here

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a sectio

n 501(c){(3) organization,

pl]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (f}, divided by line 13, column (f))

15

90.58

16

88.91

18 Public support percentaqge from 2018 Schedule A, Part Ill, line 15
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (line 10¢, column (f), divided by line 13, column (f)) . . . . ... ... ..

18 Investment income percentage from 2018 Schedule A, Part lll, line 17 .
19a 33 1/3% support tests - 2019. If the organization did not check the box on Ime 14 and lina 15 {s more than 33 1/3%, and line 17 is not

17

.74

18

.70

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 IJ_LI

b 33 1/3% support tests - 2018, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization .. | D
20 Private foundation. If the omyanization did not check a box on line 14, 19a, or 19b, check this box and see Instructions » CJd

932023 09-25-19
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CONSERVATORY LAB FOUNDATION, INC. f/k/a

(Complets only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

A04-3443578 Paged

Sche;!uleA Form 990 or 990-EZ) 2019 CONSERVATORY LAB CHARTER SCHOOL FQUND!
| Part IV | Supporting Organizations

Section A. All Supporting Organizations

1 Are all of the organization’s supportcd organizations listed by name in tho organization's governing
documents? If "No," describe in Part V1 how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that doee not have an IRS detemmination of status
under section 509(a)(1) or (2)? /f "Yes, * explain in Part V1 how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes, " answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public eupport tests undor soction 509(a)(2)? /f *Yes, * dascribe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purpoges? If "Ycs, ® oxplain in Part VI what controls the organization put In place to ensure such use.

4a Was any supportod organization not organized in the United States ("foreign supported organization®)? If
“Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to maks grants to the foreign
supported organization? If *Yos, ® describe in Part Vi how the organization had such control and discretion
despite belng controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a}{1) or (2)? I “Yes," explain in Part Vi what controls the organization used
to ensurs that all support to the foreign supported organization was used exclusively for section 170(c)(2)(8)
PUrposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part V1, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organzing document authorizing such action; and (iv) how the actlon
was accomplished (such as by amendment to the organizing document).

b Typel or Type Il only. Was any added or substitutod cupportod organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was tho subastitution tho result of an ovent beyond tho organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyono other than (f) itc cupported organizations, (li) individuats that are part of the charitable class
benefited by one or more of its supported organizations, or (i) othcr supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f °Yes," provide detail in
Part Vi.

7 Did the organization provido a grant, loan, compengation, or othor similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yas," complste Part | of Schedule L (Form 990 or 890-E2).

8 Did the organization mako a loan to a disqualificd porson (as defined in section 4958) not described in line 7?
If *Yes," complete Part | of Schedule L (Form 990 or 990-E2),

8a Was the organization controtled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined In section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f “Yes, * provide dstall in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controliing Interest in any entity In which
the supporting organization had an interest? /f "Yes," provide detell in Part VI,

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

10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type K1 non-functionally integrated
supporting organizations)? /f *Yes,® answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

b ol

&

b

8c

10a

10b_

932024 00-26-10 Schedule A (Form 990 or 890-EZ) 2019
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CONSERVATORY LAB FOUNDATION, INC. f/k/a

Schedule A (Form 990 or 990£2) 2019 CONSERVATORY LAB TER L FOUNDAQD4-3443578 Pages
[Part.IV] Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or Indirectly controls, either alone or together with persons described in (b} and (c)
below, the goveming body of a supported organization?
b A family member of a person described in {a) above?
¢ A 35% controlled entity of a person described in (a) or (b} above?!f "Yes® to &, b, or ¢, provide detall in Part VL.

Yes

11a

11b

11c

Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in
Part Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's diractors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? /f “No, * descnbe in Part VI how coniro/
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, () a copy of the Form 990 that was most recently filed as of the date of notification, and (i) coples of the
organization’s govemning documsnts in effect on the date of notification, to the extent not previously provided?

2 Woere any of the organization's officers, directors, or trustess either () appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationghip described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
Income or assets at all times during the tax year? If "Yes," describe In Part VI the role the organization's
supported organizations played In this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization usad to satisfy the Integral Part Test during the yea(see instructions).

a [:I The organization satisfied the Activities Test. Complete line 2 below.
b l:l The organization is the parent of each of its supported organizations. Compiete line 3 befow.

c [:] The organization supported a govemmental entity. Describe in Part VI how you supported a govemment entity (see instructions).

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI Identify
those supported organizations and explain how these activities directly furthered thelr exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially afl of its activities.

b Did the activities described In (&) constitute activities that, but for the organization's involvement, one or more
of the arganization's supported organization(s) would have been sngaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(sj would have engaged in these
activities but for the organization's involvement.

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

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

b Did the organization exercise a substantial degree of direction over the policles, programs, and activities of each
of its supported omganizations? /f "Yes, " describe in Part Vi the role played by the organization in this reqard.

Yes

No

3a

3b

632025 09-25-10
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Schedule A (Form 980 or 890-E7) 2019

A04-3443578 Paqes

PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1

other Type Il non-functionally integrated supporting organizations must comp!ete

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions, All
Sections A through E. .

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prioryear distnbutions

Other gross incoms (see Instructions)

Add lines 1 through 3.

Depreciation and depletion

& ||

D WD N (-

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

7

Other expenses (see instructions)

g

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

® a6 |jo o

Discount claimed for blockage or other
factors (expiain in detall in Part Vi):

N

Acqguisition indebtedness applicable to non-exempt-use assets

(]

Subtract line 2 from line 1d.

(]

H

Cash deemad held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by .035.

~ |® [th

Recoveries of prioryear distnbutions

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

Section C - Distributable Amount

N [ [on |

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Qo [N [

D[ [D W[ [

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

-~

D Check here if the current year is the organization's first as a non-functionally integrated Type il supporting organization (see

instructions).

832026 08-25-18
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CONSERVATORY LAB FOUNDATION, INC. f/k/a

Schedute A{Form 990 or§90-62, 2019 CONSERVATORY LAB CHARTE CHOOL FO A04-3443578 Page
[PartV | Type Hi Non-Functionally Integrated 509(a)(3) Supporting Oraanizations (continued)
Section D - Distributions Current Year
<1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts pald to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported omanizations
Amounts paid to acquire exempt-use assets

3
4
& Qualified set-aside amounts {pnor IRS approval required)
6
7
8

Other distributions (describe In Part VI). See instructions.
Total annual distributions. Add (ines 1 through 6. -
Distributions to attentive supported organizations to which the organization Is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2019 from Section C, line 6
10 __ Line 8 amount divided by line 8 amount

0] (i) [(11)]

- tructi Underdistributions Distributable
Section E - Distribution Aflocations (see instructions) Excess Distributions Pre-2019 Amount for 2019

Distributable amount for 2019 from Section C, line 8
Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain In Part Vi}. See instructions.
Excess distributions canyover, If any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through &

Applled to underdistributions of prior years

Applied to 2019 distributable amount

Canyover from 2014 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 31.

Distributions for 2019 from Section D,

line 7: $

a Applied to underdistributions of prior years

Applied to 2019 distributable amount

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

6 Remaining underdistributions for years prior to 2019, If
any. Subtract lines 3g and 4a from line 2. For resuit greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

-

N

W

= j~olajo jocw

&H

o

o Q|0 |CT|»
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Schedule A [Form 990 or 990-E2) 2019 CONSERVATORY L.AB CHARTER SCHOOL FO
_Part VI | Supplemental Information. Provide the explanations required by Part l, line 10; Part Il,line 17a or 17b; Part Il line 12;

CONSERVATORY LAB FOUNDATION, INC. f/k/a

Part IV, Section A, lines 1, 2, 3b, 8¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
ine 1; Part IV, Section D, lines 2 and 3; Part IV, Sectlon E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,

Sectlon D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions)

932028 08-25-19
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OMB No_1545-0047

SCHEDULE D Supplemental Financial Statements 201 9

{(Form 990) > Complete if the organization answered "Yes" on Form 890,
: Part IV, line 8,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. o 1o Publi
Dapartment of the Treasury P Attach to Form 980, pen to Public

Internal Revenus Seryice P-Go to www.irs.qov/Form890 for instructions and the latest information. Inspection
Name of the organizaton CONSERVATORY LAB FOUNDATION, INC. f/k/a Employer identification number

ONSERVATORY LAB ARTER SCHOOL FOUNDA 04-3443578 _ .

‘4 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compiets ff the

organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Totalnumber atendofyear . . ..
2 Aggregate value of contributions to (dunng yean
3 Aggregate value of grants from (dunngyear) . .. . . .. |-
4 Aggregate valueatend of year . . . . e - -
5 Did the organization inform all donors and donor advlsors In wrniting that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? | . . . . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confarring
. Impermissible private benefit? e . |:| Yes ‘:] No
l Part Il | Conservation Easements. Complete i the organlzatron answered "Yes" on Form 990 Part IV hne 7.
1 Pumose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) I'__l Preservation of a historically important land area
Protection of natural habitat ‘:l Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements | ... e s e e | 2a
b Total acreage restricted by conservationeasements ... .. ... ... ... ... . o .. L. 2b
¢ Number of conservation easements on a certified historic structure mcluded in(a) . e 2c
d Number of conservation easements included in (c) acqulred after 7/25/06, and not on a hletonc structure
listed in the National Register |, = . 2d
3 Number of conservation easements modrﬂed transferred released extlngurshed or termlnated by the organrzatlon during the tax
yearp
4 Number of states where property subject to conservation easement is located p _
6 Does the organization have a written policy regarding the periodic monitoring, mspection.ﬁandlrng of
violations, and enforcement of the conservation easements it holds? . T l:] Yes :] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handiing of vlolatlons. and enforcmg conservatron easements during the year
> __
7 Amount of expenses ncurmed in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())
and section 170M@BN? .. .. ... . e e . Eves e
9 In Part Xlil, descnbe how the organization reports oonservatron easements in ns revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the
organization's accounting. for conservation easements.

] Part lll’[ Organizations Malntamlng Coliections of Art, Historical Treasures, or Other Similar Assets.

Complste if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under FASB ASC 958, not to re;iort n its revenue statement and balance sheet works
of art, historical treasures, or other simllar assets held for public exhibition, education, or research In furtherance of public
service, provide in Part XlIl the text of the footnote to its financial statements that describes thase rtems.

if the organization elected, as permitted under FASB ASC 958, to report in its revanue statement and balance sheet works of
art, hustorical 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:

() Revenueincluded on Form890,PartVill,line ¥ .. . .. . .. .. . .. ... ... . .. » s
(1) Assets included in Form 990, Part X . . -
2 If the organization received or held works of art, hlstorrcal treasures. or other srmllar assets for financial gain, provide
the following amounts required to be raported under FASB ASC 858 relating to these tems:
a Revenue included on Form 980, Part VIll, line1 . . o . |
b_Assets included in Form 990, Part X L N .. . » 8
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 890) 2019
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. CONSERVATORY LAB FOUNDATION, INC. f/k/a
Scheduls D (Form 890) 2019 CONSERVATORY LAB CHARTER SCHOOL FOUNDA 04-3443578 Pags2
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 make significant use of its
collection items (check all that apply):
a [__] Public exhibition
b ,___] Scholarly research e
c D Preservation for future generations
4 Provido a description of tho organization's colloctions and explain how they further the organization’s exempt purpose in Part X|l|
& During the year, did the organization solicit or receive donations of art, hiatorical troasures, or other similar assets
to bo sold to raiso funds rather than to be maintained as part of the organization's collection? i i . [:] Yes
- Escrow and Custodial Arrangements. Compiete if the organization answered "Yes" on Form 990, Part IV, ine 9, or
reported an amount on Form 980, Part X, line 21.
le the organization an agont, trustao, cuctodian or other intermediary for contributions or other assets not includad
on Form 890, Part X? . L.
b If *Yes," explain the arrangement in Pan XIII and complete the foﬂownng table

d [:] Loan or exchange program
] other

l:]No

1a

mNo

Beginning balance _ .
Additions during the year . ... .
Distributions during the year .. _....... . et e e et re serneeares o fettres sterebenan oo o
Ending bafance . e el it v er erererie s ben e ee emveseierees se ee asie e eee ve severessseeeseerissasensnreene 1t
Did the organtzation Include an amount on Form 990 Part X, line 21, for escrow or custodial account liability? | = ... ..
If "Yes, " explain the amangement in Part Xill. Check here if the explanation has been provided on Part Xi|

I Part V_ | Endowment Funds. Complete if the organization answered "Yes* on Form 990, Part IV, line 10.

| _{a) Current year (b} Prior vear {c) Two years back | (d) Three years back
5,519, 5,512, 5,505, 5,498,

“~o Qa0

[:l Yes l:] No
1

{e) Four years back
5,491,

Beginning of year balance

Contributions | .. . .. ... ...

Net investment eamings, gains, and losses 7.

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

Other expenditures for facilities

and programs L.

Administrative expenses

g End of year balance 5,519, 5, 519,
Provide tho ostimated pomentngo of tho ourront yoar ond balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment p %

Permanent endowment P ' %

¢ Term endowment »» %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

Are there endowment funds not In the possession of the organization that are held and administerad for the organization

by:

() Unrelated organizations ... . ... .

() Related organizations , . .. .. ...
b If "Yes" on line 3afi)), are the related orgamzatlons listed as requlred on Schedule R? .

4 _Describe in Part Xlil the intended uses of the organization’s endowment funds.
| Part Vi_| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 980, Part X, line 10

1.

[ - - T -

-

5,512, 5 505, 5,498,

~

o

Yes
.................... 13afl) X

. |aatii) X
3b

Description of property (a) Cost or other (b) Cost or other (c) Accumulated {d) Book value
basis (Investment) basis (other) depreclation

1a Land ce e ere en etiseereseies e 821,5000 8211500'
b Bulldings _ 2,464,797, 236,210, 2,228,587.
¢ Leasehald Improvements i 672,523. 672,523. 0.
d Equipment 28,438. 10,901, 17,537,
e Other . 15,227, 15,227. 0.
Total. Add lines 1a throuqh 1. (Calumn {d) st equal Form 990, Part X, column (B), line 10c.) . 3,067,624,
Schedule D (Form 690) 2019

932052 10-02-10
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. CONSERVATORY LAB FOUNDATION, INC. f/k/a

investments - Other Securities.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11b. See Form 980, Part X, line 12.

(@) Description of security or category gnciuding name of security)

(b) Book value

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

(1) Financial derivatives ... ......... .
(2) Closely held equity interests . .

(3) Other

(A

(8

(&)

{O)

(E)

(2]

(G)_

(H)

Total. (Col. (b) must equal Form 980, Part X, col. (B] line 12.} p»
[ Part VIlI| Investments - Program Related.

Complete if the omanization answered *Yes" on Form 980, Part IV, line

11¢. See Form 980, Part X, line 13.

(a) Description of iInvestment

{b) Book value

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

-
=
—

skl

—
(4]
f=r

s

S

e

Col. (b) must equal Form 980, Part X, cal. (B) line 13.) p»

Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 880, Part X, Iine 15.

{(a) Description

{b) Book value

3335%&%&3

»

Total. (Column (b) must equal Form 990, Part X, €Ol (B) liN@ 15.) ....... cocooo ot viooe oo e ioeieiie erieaseerseseeeensesssessts o can
[Part X | Other Liabilities.

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

1. (a) Description of liability

(b) Book vaiue

(1) _Federal income taxes

(2 DEPOSIT

2,275,834.

(3 DUE TO RELATED ENTITY

1,085,044,

{4

{5

{6)

U]

(8

(8)

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

> 3,360,878,

2. Uabilty for uncertain tax positions. in Part Xill, provide the text of the footnote to the organizatlon s ﬁnancoal statements that reports the
omanization's liabllity for uncertain tax positions under FASB ASC 740. Check hers if the text of the footnote has been provided in Part XIil .. [

832053 10-02-10
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. CONSERVATORY LAB FOUNDATION, INC. f/k/a
Schedule D (Form 990) 2019 CONSERVATORY LAB CHARTER SCHOOL FOUNDA
| Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a
1 Total revonue, gaing, and othor support per audited financial statements . . . . . o 1| 1,607,464.
2 Amounts included on line 1 but not on Form 990, Part VIli, line 12:

a Netunrealized gains (losses) oninvestments . ... . ... ...
b Donated services and use of facilities . ... .. ..
¢ Recovenes of prior year grants
d
e

Other (Describe in Part Xiil.)

Addines2athrough2d . ... .. .. .. ... ceeeee o et e e e et oo . [ 2e 0.
3 1,607 ,464.

3 Subtractline2e fromline 1 | . | L L L e+ 1 e oerereronens
4 Amounts included on Form 990, Part VIII |Ine 12 but not on Ilne 1
a Investment gxpenses not included on Form 990, Part VIil, line7b . . . . . ‘ 4a

b Other (Describe in Part XIIl.) e e e e e
¢ Addlines4aanddb . BN SUUUTUTPRPPUUPPT L. . -

o .
& Total revonug. Add lines 3 and 4c hls mustoua!Form 990 Part I, Ilne 12) e B 1,607, %
- Reconcillation of Expenses per Audited Financial Statements With Expensm par Ratumn.

Complete if the organization answered "Yes” on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financlal statesments . C L 1,569,619,
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:

a Donated services and use of facllities . ... ........ .. ... .. 2a

b Prioryearadjustments . ... . ... ... ...... OO - -

€ Otherlosses . .. .. .. . e e e e 2c

d Other (Describe in Part Xlll) e e e e S A |

e Addlines2athrough2d . ... .. ... . ... . . .. e e e e e 2e 0.
3 Subtractline 20 fromiNe 1 . ... ... . ... . o e e 3 1,569,619,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe INPart XIIL) ... ... .t e e (b

C ADIINES488NAAD ... . ..o . et et s e e e e oo e | 42 0.
6 __Total expenses. Add | nesaand 4c. (rh/s must eaual Form 990 Part! line 18.) . . . .. ... 1l=s 1,569,619,
Part Xlll| Supplemental Information.

Provide the descriptions required for Part I, ines 3, 5, and 9; Part il lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xi,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complote this part to provide any additional information.

Part V, line 4:

INCOME EARNED ON THE ENDOWMENT FUNDS IS TO BE USED FOR CONSERVATORY LAB

CHARTER SCHOOL'S VIOLIN PROGRAM

032054 10-02-10 Schedule D (Form 980) 2019
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OMB No, 1645-0047

SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ 2019

(Form 980 or 990-EZ) Complete to provide Information for responses to specific questions on

Form 990 or 980-EZ or to provide any additional information.
Department of tha Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service P> Go to www.irs,aev/Form@80 for the latest informatio Inspection

n.
Name of the organization CONSERVATORY LAB FOUNDATION, INC. f/k/a Employer Identification number
CONSERVATORY LAB CHARTER §QHQQL FOUNDA 04-3443578

Form 950, Part I, Line 1, Description of Organization Mission:

EDUCATIONAL MODEL.

Form 990, Part VI, Section A, line 7a:

THE_BOARD OF DIRECTORS OF A RELATED ENTITY (CONSERVATORY LAB CHARTER

SCHOOL) ELECTS 50% OF THE BOARD OF THE FOUNDATION.

Form 990, Part VI, Section A, line 8b:

THERE ARE NO ADDITIONAL COMMITTEES OR SUBCOMMITTEES

Form 990, Part VI, Section B, line 11b:
THE FINANCIAL STATEMENTS AND TAX RETURN OF THE ORGANIZATION ARE REVIEWED

WITH THE BOARD OF DIRECTORS BY THEIR INDEPENDENT CPA. IF THE BOARD

REQUESTS THAT A CHANGE BE MADE TO THE FORM 990, THE ITEM IN QUESTION IS

DISCUSSED BETWEEN THE BOARD AND THE CPA. IF IT IS DETERMINED APPROPRIATE

THAT THE CHANGE BE MADE, THE BOARD VOTES TO ADOPT THE CHANGE AND THE CPA

WILL MAKE THE CHANGE TO THE TAX RETURN.

Form 990, Part VI, Section_c, Line 19:

ALL GOVERNING DOCUMENTS AND FINANCIAL, STATEMENTS ARE AVAILABLE TO THE

PUBLIC THROUGH WRITTEN REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 980 or 890-EZ) (2019)
832211 09-06-19
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