RUBINO & COMPANY, CHARTERED
6903 ROCKLEDGE DRIVE, SUITE 1200
BETHESDA, MD 20817
301-564-3636

MAY 15, 2019

CARLOS ROSARIO INTERNATIONAL PUBLIC
CHARTER SCHOOL, INC.

1100 HARVARD STREET, NW

WASHINGTON, DC 20009

ATTENTION: GERARDO LUNA

DEAR JERRY:

ENCLOSED ARE THE ORIGINAL AND ONE COPY OF THE 2017 EXEMPT ORGANIZATION RETURNS
AND 2018 ESTIMATED TAX WORKSHEET, AS FOLLOWS...

2017 FORM 990

2017 FORM 990-T

2018 FEDERAL ESTIMATED TAX WORKSHEET - FORM 990-T
2017 DISTRICT OF COLUMBIA D-20

THE ORIGINAL 990T AND DC D-20 SHOULD BE DATED, SIGNED AND FILED IN ACCORDANCE
WITH THE FILING INSTRUCTIONS. THE COPIES SHOULD BE RETAINED FOR YOUR FILES.
WE RECOMMEND THAT YOU USE CERTIFIED MAIL WITH POSTMARK RECEIPTS FOR PROOF OF
MAILING.

THE FORM 990 HAS BEEN EFILED AS YOU INSTRUCTED. THE COPY OF THE RETURN SHOULD
BE RETAINED FOR YOUR FILES.

THERE ARE PUBLIC DISCLOSURE REQUIREMENTS FOR ALL NONPROFIT ORGANIZATIONS. YOU
MUST GIVE A COPY OF YOUR THREE MOST RECENT RETURNS (FORMS 990, 990-T, 990-EZ,
990-PF AND/OR 4720) AND YOUR ORIGINAL APPLICATION FOR TAX EXEMPTION TO ANYONE
WHO REQUESTS A WHOLE OR PARTIAL COPY. THE LAW REQUIRES THAT THE COPIES
PROVIDED INCLUDE ALL PAGES AND SCHEDULES AS FILED WITH THE IRS, EXCEPT THAT
ORGANIZATIONS OTHER THAN PRIVATE FOUNDATIONS MAY EXCLUDE INFORMATION ABOUT
DONORS. (AS AN ALTERNATIVE, THE REGULATIONS ALLOW ORGANIZATIONS TO POST ALL
THE RETURNS ON THE WEB. PLEASE CALL US FOR DETAILS REGARDING THE APPLICABLE
RULES AND CONSTRAINTS.)

WE ARE ENCLOSING AN EXTRA COPY OF THE FORM 990, STAMPED "PUBLIC INSPECTION
COPY" FOR YOU TO USE WHEN PROVIDING COPIES OF THE RETURN. YOU MAY CHARGE FOR
COPYING THE RETURN (NO MORE THAN $1 FOR THE FIRST PAGE AND $0.15 FOR EACH
ADDITIONAL PAGE) ALONG WITH THE ACTUAL COST OF POSTAGE, IF APPLICABLE.

THE RETURNS WERE PREPARED FROM INFORMATION FURNISHED BY YOU. UPON EXAMINATION
OF THE RETURNS BY TAXING AUTHORITIES, REQUESTS MAY BE MADE FOR UNDERLYING




DATA. WE THEREFORE, RECOMMEND THAT YOU PRESERVE ALL RECORDS WHICH YOU MAY BE
CALLED UPON TO PRODUCE IN CONNECTION WITH SUCH POSSIBLE EXAMINATION.

PLEASE DO NOT HESITATE TO CALL IF YOU HAVE ANY QUESTIONS OR WANT TO DISCUSS
YOUR TAX RETURN OR OTHER MATTERS.

VERY TRULY YOURS,

PATRICIA A. O'MALLEY, CPA




TAX RETURN FILING INSTRUCTIONS
FORM 990

FOR THE YEAR ENDING
JUNE 30, 2018

PREPARED FOR:

CARLOS ROSARIO INTERNATIONAL PUBLIC
CHARTER SCHOOL, INC.

1100 HARVARD STREET, NW
WASHINGTON, DC 20009

PREPARED BY:

RUBINO AND COMPANY, CHARTERED
6903 ROCKLEDGE DRIVE, SUITE 1200
BETHESDA, MD 20817-1818

AMOUNT DUE OR REFUND:
NOT APPLICABLE

MAKE CHECK PAYABLE TO:

NOT APPLICABLE

MAIL TAX RETURN AND CHECK (IF APPLICABLE) TO:
NOT APPLICABLE

RETURN MUST BE MAILED ON OR BEFORE:
NOT APPLICABLE

SPECIAL INSTRUCTIONS:

THIS RETURN HAS BEEN PREPARED FOR ELECTRONIC FILING. IF YOU WISH TO
HAVE IT TRANSMITTED ELECTRONICALLY TO THE IRS, PLEASE SIGN, DATE, AND
RETURN FORM 8879-EO TO OUR OFFICE. WE WILL THEN SUBMIT THE
ELECTRONIC RETURN TO THE IRS. DO NOT MAIL A PAPER COPY OF THE
RETURN TO THE IRS. RETURN FORM 8879-EO TO US BY MAY 15, 2019.



2018 ESTIMATED TAX FILING INSTRUCTIONS
FORM 990-W

FOR THE YEAR ENDING
JUNE 30, 2019

PREPARED FOR:

CARLOS ROSARIO INTERNATIONAL PUBLIC
CHARTER SCHOOL, INC.

1100 HARVARD STREET, NW
WASHINGTON, DC 20009

PREPARED BY:

RUBINO AND COMPANY, CHARTERED
6903 ROCKLEDGE DRIVE, SUITE 1200
BETHESDA, MD 20817-1818

AMOUNT OF TAX:
TOTAL ESTIMATED TAX $ 20,320
LESS CREDIT FROM PRIOR YEAR $ 0
LESS AMT ALREADY PAID ON 2018 ESTIMATE ~ § 0
BALANCE DUE $ 20.320

PAYABLE IN FULL OR IN INSTALLMENTS AS FOLLOWS:

VOUCHER AMOUNT DUE DATE
NO 1 $ 0
NO 2 $ 0
NO 3 $ 0
NO 4 $ 20,320 JUNE 17, 2019

MAKE CHECK PAYABLE TO:

PAYMENTS SHOULD BE MADE USING THE ELECTRONIC FEDERAL TAX PAYMENT
SYSTEM (EFTPS).

MAIL VOUCHER AND CHECK (IF APPLICABLE) TO:
NOT APPLICABLE

SPECIAL INSTRUCTIONS:



IRS e-file Signature Authorization OMB o, 1545- 1676
ram 8879-EO for an Exempt Organization

For calendar yoar 2017, or tiscal year beginning JUL 1 L2017, and ending JUN 30 R 20—_§_ 20 1 7
Dopertmant of the Treasury P> Do not send to the IRS. Keep for your records.
Internat Revenys Service P _Go to www.irs.qov/Form8879E0 for the latest information.
Name of exempt organization ;‘ Employer identification number
CARLOS ROSARIO INTERNATIONAL PUBLIC !
CHARTER SCHOOL, INC. ' 52-2157082

Name and title of officer

GERARDO LUNA

CHIEF FINANCIAL OFFICER

[Partl | Type of Return and Return information (Whole Dollars Only)

Check the box for the retum for which you are using this Form 8879-E0 and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retumn being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the retumn, then enter -0- on the applicable fine below. Do not complete more
than 1 line in Part 1.

1a Form990checkhere B[X] b Totalrevenue, it any (Form 990, Part VIl, column (A), tine 12) 1b 28,211,450.
2a Form 990-EZ check hers P [j b Total revenue, if any (Form 990-EZ, line 9)

3a Form 1120-POL check here P [:} b Total tax (Form 1120-POL, ine22) .. . . .. .~
4a Form 990-PF check here P [—_j b Tax based on investment income (Form 890-PF, Pant Vi, line 5)

5a Form 8868 check here P D b Balance Due (Form 8868, line 3¢) |

g&ew

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2017
electronic retum and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct. and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to aliow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s retum to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the retum or refund, and (c)
the date of any refund. if applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues refated to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic retum and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

tauthorize RUBINO AND COMPANY, CHARTERED toentermy PNl 57082

ERO firm name Enter five numbers, but -
de not enter all zeros

as my signature on the organization's tax year 2017 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2017 electronically filed return. if | have
indicated within this return that a copy of the retumn is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | Wter my PIN on the retugy's disclosure consent screen.

| Date - 5/( 5//020i?

[Partlil| Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. L 52534999999 |
Do not enter all zeros

Officer's signature p»

° meric entry is my PIN, which is my signature on the 2017 electronically filed retum for the organization indicated above. |
confirm that l{am submyjfting this retum in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS
e-file Providerg for Byéiness Retumns.

&uwmmmﬁpﬂ Date B 4’1 !13

ERO Must Retain This Eorm\- See Instructions
Do Not Submit This Form to the | nless Requested To Do So

ERQ's signature

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2017
723057 10-11-17



. . OMB No. 1545-0047
Return of Organization Exempt From Income Tax >

Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. Open to Public

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2017 calendar year, or tax year beginning JUL 1, 2017 andending JUN 30, 2018

B Check if C Name of organization

wele® | CARLOS ROSARIO INTERNATIONAL PUBLIC

]

o | CHARTER SCHOOL, INC.

D Employer identification number

e Doing business as 52-2157082

'rgiﬁiﬁ# Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

e, | 1100 HARVARD STREET, NW 202-797-4700

il City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 28 r 804 r 178.

Amended| WASHINGTON, DC 20009

H(a) Is this a group return

{iop"°a | F Name and address of principal officer: ALLISON KOKKOROS
Peind | SAME AS C ABOVE

I Tax-exempt status: 501(c)3) [ 1501(c)(

)« (insertno.) [ 4947(a)(1)or [_] 527

J Website: p» WWW . CARLOSROSARIO.ORG

for subordinates? |:| Yes No

H(b) Are all subordinates included? l:l Yes l:l No
If "No," attach a list. (see instructions)

H(c) Group exemption number P>

K Form of organization: Corporation [ ] Trust [ ] Associaion [ ] Other p»

| L Year of formation: 199 8] M State of legal domicile: DC

[Partl| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: THE CARLOS ROSARIO SCHOOL
e DELIVERS HIGH QUALITY EDUCATION, CAREER TRAINING, AND SUPPORTIVE
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 11
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . ... 4 9
@ 5 Total number of individuals employed in calendar year 2017 (Part V, line2a) . . ... 5 373
ZE 6 Total number of volunteers (estimate if NneCeSSary) 6 96
%G| 7a Total unrelated business revenue from Part VIIl, column (C), line12 7a 0.
< b Net unrelated business taxable income from Form 990-T, line34 ... .. 7b 95,653.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) 246,698. 370,011.
g 9  Program service revenue (Part VIII, line 2g) 25,384,234. 27,667,348.
3| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 60,925. 171,847.
€1 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 0. 2,244.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line12) ... 25,691,857. 28,211,450.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 107,788. 89,584.
14 Benefits paid to or for members (Part IX, column (A), line 4) . . 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 15,497,618. 17,030,684.
@| 16a Professional fundraising fees (Part IX, column (A), line 11e) . .. .. ... 0. 27,690.
:-’. b Total fundraising expenses (Part IX, column (D), line 25) | 2 33,869.
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 9,867,895. 10,233,960.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . 25,473,301, 27,381,918.
19 Revenue less expenses. Subtract line 18 from line 12 ... ... 218 ;55 6. 829 ) 32.
‘6% Beginning of Current Year End of Year
‘§ 20 Totalassets (Part X, line16) 39,626,813. 37,937,569.
<3 21 Total liabilities (Part X, ne 26) . 19,301,812.] 16,900,290.
=3 22 Net assets or fund balances. Subtract line 21 from iN€ 20 ... 20,325,001, 21,037,279.

[Part 1l | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} Signature of officer

Sign Date
Here GERARDO LUNA, CHIEF FINANCIAL OFFICER
Type or print name and title
Print/Type preparer's name Preparer's signature Date iEheck |:| PTIN
Paid  [PATRICIA A. O'MALLEY, CPA seiemployed P00285909

Preparer | Firm's name RUBINO AND COMPANY, CHARTERED
Use Only | Firm's address . 6903 ROCKLEDGE DRIVE, SUITE 1200

FirmsEINp 52-1186096

BETHESDA, MD 20817-1818

Phoneno.301-564-3636

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

............................................................... Yes \:| No

732001 11-28-17

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



CARLOS ROSARIO INTERNATIONAL PUBLIC

Form 990 (2017) CHARTER SCHOOL, INC. 52-2157082 page2

Part lll | Statement of Program Service Accomplishments

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

1

Briefly describe the organization’s mission:

THE CARLOS ROSARIO SCHOOL DELIVERS HIGH QUALITY EDUCATION, CAREER
TRAINING, AND SUPPORTIVE SERVICES THAT ENABLE ADULT IMMIGRANTS TO
REALIZE THEIR DREAMS WHILE STRENGTHENING OUR COMMUNITY AND ECONOMY.

Did 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.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... . . |:|Yes No
If "Yes," describe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a

(Code: )(Expenses$ 24,266,099- including grants of $ 89,584. )(Revenue$ 27,667,3480 )
MORE THAN FORTY YEARS OF HISTORY SERVING WASHINGTON, D.C.'S DIVERSE
IMMIGRANT POPULATION, NATIONALLY AND INTERNATIONALLY RECOGNIZED AS A
MODEL IN ADULT EDUCATION. THE SCHOOL OFFERS AN AWARD-WINNING HOLISTIC
MODEL OF ADULT EDUCATION FOR IMMIGRANTS INCLUDING CLASSES IN LANGUAGE,
LITERACY, GED, CITIZENSHIP AND WORKFORCE DEVELOPMENT AS WELL AS
COMPREHENSIVE SUPPORTIVE SERVICES. THE SCHOOL SERVES MORE THAN 2,500
STUDENTS AND IS RANKED AS A TIER 1, HIGH PERFORMING SCHOOL BY THE D.C.
PUBLIC CHARTER SCHOOL BOARD. THE SCHOOL CHARTER WAS RENEWED IN 2013 FOR
AN ADDITIONAL 15 YEARS AND IT IS FULLY ACCREDITED BY THE MIDDLE STATES
ASSOCIATION.

4b

(Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c

(Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

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

4e Total program service expenses P> 24,266,099.

Form 990 (2017)

732002 11-28-17



CARLOS ROSARIO INTERNATIONAL PUBLIC

[ Part IV | Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

public office? Jf "Yes," complete Schedule C, Part |

during the tax year? |f "Yes," complete Schedule C, Part Il

Schedule D, Part Ill

If "Yes," complete Schedule D, Part IV

as applicable.

Part VI

Part X, line 167 Jf "Yes, " complete Schedule D, Part IX

Schedule D, Parts Xl and Xl

1c and 8a? If "Yes," complete Schedule G, Part Il

Form 990 (2017) CHARTER SCHOOL, INC. 52-2157082  Page3
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SChedule A ...................c.ccooooee e 1| X
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
____________________________________________________________________________________________________________ 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
___________________________________________________________________________________________________ 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? |f "Yes," complete Schedule C, Part Il ...................ccoovooveeee . 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes," complete Schedule D, Part | 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Part Il ....................ccoocvooveeee. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
____________________________________________________________________________________________________________________________________________________________ 8 X
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?
______________________________________________________________________________________________________________________________ 9 X
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf "Yes," complete Schedule D, Part V' ..................ccccoc oo 10 X
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
______________________________________________________________________________________________________________________________________________________________________________ 11a| X
Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? |f "Yes," complete Schedule D, Part VIl ..................c..cooio 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 16? |f "Yes," complete Schedule D, Part VIl ........................cooooo oo 11c X
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
_________________________________________________________________________________________________________ 11d X
Did the organization report an amount for other liabilities in Part X, line 25? f "Yes," complete Schedule D, Part X 11e | X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X ............ 11f | X
Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
_____________________________________________________________________________________________________________________________________________ 12a| X
Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional ............... 12b | X
Is the organization a school described in section 170(b)(1)(A)([))? If "Yes," complete Schedule E ... ... 13| X
Did the organization maintain an office, employees, or agents outside of the United States? 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts | @Nd IV ...............c.ccooi oo 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes," complete Schedule F, Parts Il @nd IV ..o 15 X
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? Jf "Yes, " complete Schedule F, Parts llland IV ... ... . 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part | ...................coo oo 17 | X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
_______________________________________________________________________________________________________________ 18 | X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
COMPplete SCHEQUIE Gy PAt Il oo 19 X
Form 990 (2017)

732003 11-28-17



CARLOS ROSARIO INTERNATIONAL PUBLIC

Form 990 (2017) CHARTER SCHOOL, INC. 52-2157082  page4
[ Part IV | Checklist of Required Schedules (ontinueq)

Yes | No
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H ~ ................cocoovieoie 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? |f "Yes," complete Schedule I, Parts land Il ... 21 X
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 2? [f "Yes," complete Schedule I, Parts 1 and Il ....................coo oo 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
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete
SCREAUIB J ... 23 | 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, that was issued after December 31, 2002? |f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO", O 10 liNE 258 ... 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-exXemPt DONAS ? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | ................cccccoociiivoeeeeee. 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 990 or 990-EZ? |f "Yes," complete

SCREAUIE L, PAE | ...\ oo\ oo\ 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"

ComMPlete SCREAUIE L, Part Il ... e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? Jf "Yes," complete Schedule L, Part lll  .........................oo oo 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? Jf "Yes," complete Schedule L, Part IV ................................ 28a X
b A family member of a current or former officer, director, trustee, or key employee? f "Yes," complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? |f "Yes," complete Schedule L, Part IV ..................c.ocoo oo 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M ........................... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCREAUIE M ................. oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedUIe N, Part | ..o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete
SCREAUIE N, PAFE Il ...\ oo\ oo 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? /f "Yes, " complete Schedule R, Part | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, Ill, or IV, and
Part V, 18 T .ooo.. oo 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, lin€ 2 ..................ccocooooeoeee 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N8 2 ..................ccoo oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ..................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... .. 38 | X
Form 990 (2017)

732004 11-28-17



CARLOS ROSARIO INTERNATIONAL PUBLIC

Form 990 (2017) CHARTER SCHOOL, INC. 52-2157082  Page5

PartV| Statements Regarding Other IRS Filings and Tax Compliance

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

1a

2a

3a

4a

5a

6a

o T

>SQ ™ 0 Q

12a

13

14a

Yes | No
Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . 1a 34
b Enter the number of Forms W-2G 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 t0 Prize WINNEIS Y 1c | X
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 thisreturn ... . ... 2a 373
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fijle (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a | X
If "Yes," has it filed a Form 990-T for this year? |f "No," to line 3b, provide an explanation in Schedule O ............................. 3 | X
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)? 4a X
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).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... . . 5b X
If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢c
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUcCtible? 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
If "Yes," did the organization notify the donor of the value of the goods or services provided? .. 7 | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O file FOMM 282 e 7c X
If "Yes," indicate the number of Forms 8282 filed during the year . | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? = [ 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 4966? = 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIll, line12 . [ 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during theyear .................. | 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans .. [ 13b
Enter the amount of reserves on hand 13c
Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
If "Yes," has it filed a Form 720 to report these payments? jf "No." provide an explanation in Schedule Q ..o 14b
Form 990 (2017)

732005 11-28-17
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Part VI | Governance, Management, and Disclosure ro each "ves" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI i
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 11
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... .. .. 1b 9
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 emMplOYee? 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 governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’'s assets? . . ... .. 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DoAY ? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 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 authority to act on behalf of the governing body? sb | X

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization’s mailing address? Jf "Yes." provide the names and addresses in Schedule QO oo 9 X
Section B. Policies s Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 ... oo 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? |f "Yes," describe
in Schedule O NOW thiS WAS QOME ... .....ccoi oo 12c | X
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X

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? 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-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 Upon request \:| Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P>
GERARDO LUNA, CHIEF FINANCIAL OFFICER - 202-797-4700
1100 HARVARD ST., NW, SUITE 300, WASHINGTON, DC 20009

732006 11-28-17 Form 990 (2017)




CARLOS ROSARIO INTERNATIONAL PUBLIC
Form 990 (2017) CHARTER SCHOOL, INC. 52-2157082
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

Page 7

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.

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

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
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.

® | ist 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.
® | ist 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.

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

(A) (B) (© (D) (E) (F)
Name and Title Average | ..o crf; Sl(s::lc)?gthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for ’gf . = organization (W-2/1099-MISC) from the
related 2 % . g (W-2/1099-MISC) organization
organizations| £ | 5 s |5 and related
below Elel.]Ee18E = organizations
EEHEHERE
(1) ALLISON KOKKOROS 45.00
CHIEF EXECUTIVE OFFICER 0.40 |X X 179,974. 0.|] 61,270.
(2) BO PHAM 0.20
BOARD MEMBER X 0. 0. 0.
(3) BRAHIM RAWI 0.20
VICE-CHAIR X X 0. 0. 0.
(4) HECTOR J. TORRES 0.20
BOARD MEMBER X 0. 0. 0.
(5) JAMES MOORE 0.20
TREASURER X X 0. 0. 0.
(6) MARGARET YAO 0.20
SECRETARY X X 0. 0. 0.
(7) NYDIA PEEL, ESQ. 0.00
BOARD MEMBER X 0. 0. 0.
(8) PATRICIA SOSA 0.50
CHAIR X X 0. 0. 0.
(9) SONIA GUTIERREZ 15.00
CR SENIOR ADVISER/CCC PRESIDENT 17.20 | X 140,124. 75,941. 45,378.
(10) TEODROS KAVALERI 0.00
BOARD MEMBER X 0. 0. 0.
(11) FRANCISCO FERRUFINO 0.20
BOARD MEMBER X 0. 0. 0.
(12) GERARDO LUNA 40.00
CHIEF FINANCIAL OFFICER 4.00 X 152,382. 0.|] 21,084.
(13) GUSTAVO VITERI 40.00
CHIEF TECHNOLOGY OFFICER X 137,329. 0. 19,122.
(14) JOHN RYAN MONROE 40.00
CHIEF ACADEMIC OFFICER X 148,899. 0. 15,108.
(15) KAREN RIVAS 40.00
PRINCIPAL X 119,115. 0. 22,130.
(16) KRISTINE DUNNE 30.00
GENERAL COUNSEL X 118,990. 0. 8,438.
(17) HOLLYANN FRESO 40.00
PRINCIPAL X 120,652. 0. 17,390.

732007 11-28-17
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CARLOS ROSARIO INTERNATIONAL PUBLIC

Form 990 (2017) CHARTER SCHOOL, INC. 52-2157082 Page 8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
(do not check more than one
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any = the organizations compensation
hours for | S 5 organization (W-2/1099-MISC) from the
related g2 2 (W-2/1099-MISC) organization
organizations| £ | = g | and related
below £12]s|2128 = organizations
1b Sub-total p | 1,117,465. 75,941.] 209,920.
Cc 0 . 0 . 0 .
d Total(addlinestband1c) ... » | 1,117,465. 75,941.] 209,920.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 11
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for SUCh iNQIVIQUAI  ....................oo oo 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ....................................... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes " complete Schedule J for SUCH DEISOM oo ovviiiiiiii i 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (C)
Name and business address Description of services Compensation
PROACTIVE SCHOOL STUDENT INFORMATION
11419 PURPLE BEACH DRIVE, RESTON, VA 20191 |[|SYSTEM 151,808.

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> 1

Form 990 (2017)
732008 11-28-17
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Form 990 (2017) CHARTER SCHOOL, INC. 52-2157082  Page9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL e D
(A) (B) (C) (D)
Total revenue exel?;elated or Unrelated R?ygr?]ué %Crlllég(rad
pt function business sections
revenue revenue 512 -514
g 1 a Federated campaigns 1a
© b Membershipdues . 1b
3 ¢ Fundraisingevents 1c 53,160,
g d Related organizations ... 1d
& e Government grants (contributions) 1e 135,784.
_5. f All other contributions, gifts, grants, and
§ similar amounts not included above 1f 181,067,
."E g Noncash contributions included in lines 1a-1f: $
3 h Total. Addlinesta-tf ... ... > 370,011,
Business Code|
o 2 g PER PUPIL INSTRUCTIONAL ALLOTMENT 900099 20,215,075, 20,215,075,
% b PER PUPIL FACILITIES ALLOTMENT 900099 6,704,728, 6,704,728,
& ¢ CULINARY SALES 900099 453,943, 453,943,
g d STUDENT FEES & OTHER 900099 173,602, 173,602,
L
2 e ADMIN, SUPPORT SERVICES 900099 120,000, 120,000,
a f All other program service revenue . .
g Total. Add lines2a-2f ... » 27,667,348,
3 Investment income (including dividends, interest, and
other similaramounts) > 179,615, 179,615,
4 Income from investment of tax-exempt bond proceeds | 2
5 ROYaM©S ..o |
(i) Real (ii) Personal
6 a Grossrents
b Less: rental expenses
¢ Rental income or (loss) .
d Netrentalincomeor (I0SS)  ............ooooooiiiiiiiiiiiiiiii. >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 582,404,
b Less: cost or other basis
and sales expenses 590,172,
¢ Gainor(oss) -7,768.
d Netgain or (10SS) ... | 2 -7,768, -7,768,
ol 82 Gross income from fundraising events (not
2 including $ 53,160, of
% contributions reported on line 1c). See
« PartIV,line 18 a 4,800,
% b Less:directexpenses b 2,556.
© Net income or (loss) from fundraising events ... > 2,244, 2,244,
9 a Gross income from gaming activities. See
Part IV, line19 . a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ................. >
10 a Gross sales of inventory, less returns
and allowances . a
Less: costofgoodssold b
¢ Net income or (loss) from sales of inventory .................. >
Miscellaneous Revenue Business Code|
11 a
b
c
d Allotherrevenue .
e Total. Add lines 11a-14d | 2
12 Total revenue. Seeinstructions. ... > 28,211,450, 27,667,348, 0. 174,091,

732009 11-28-17

Form 990 (2017)
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Page 10

[ Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total éfgenses Progragr?)service Managég)ent and Funcslr:;)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 89,584. 89,584.
38 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 569,934. 569,934.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages 13,243,184. 12,196,877. 1,046,307.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 666,496. 607,500. 58,996.
9 Other employee benefits 1,492 ,412. 1,373,224. 119,188.
10 Payrolitaxes 1,058,658. 935,836. 122,822.
11 Fees for services (non-employees):
a Management ..
b Legal 30,798. 30,798.
¢ Accounting 153,868. 70,873. 82,995.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17 27,690. 27,690.
f Investment managementfees 30,427. 30,427.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 216,078. 124,686. 91,392.
12 Advertising and promotion
13 Officeexpenses 691,940. 607,821. 78,564. 5,555.
14 Information technology 573,802. 464 ,421. 109, 283. 98.
15 Royalties .
16 Occupancy 5,225,415. 4,818,785. 406,630.
17  Travel 193,177. 168,325. 24,852.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 115,867. 84,197. 31,600. 70.
20 Interest 327. 323. 4.
21 Paymentsto affiliates ...
22 Depreciation, depletion, and amortization . 1 ’ 606 ' 81l6. 1 ’ 520 ' 139. 86 ’ 677.
23 Insurance 151,423. 133,898. 17,525.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a DIRECT STUDENT COSTS 810,528. 696,257. 113,864. 407.
b DC CHARTER SCHOOL FEE 248,394. 221,053. 27,341.
¢ STUDENT ACTIVITIES 118,455. 118,406. 49.
d DUES & MEMBERSHIP FEES 66,645. 33,894. 32,751.
e All other expenses
25  Total functional expenses. Add lines 1through24e | 27,381,918.| 24,266,099. 3,081,950. 33,869.

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 \:| if following SOP 98-2 (ASC 958-720)

732010 11-28-17

Form 990 (2017)
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[Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. |:|
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1 ’ 946.| 1 4 ’ 023.
2 Savings and temporary cash investments 13,425,617.| 2 5,131,700.
3 Pledges and grants receivable, net 17,000.| 3 32,890.
4  Accounts receivable, net 8,043.| 4 30,679.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
ﬁ 7 Notes and loans receivable, net 7
< 8 Inventories forsaleoruse ... 8
9 Prepaid expenses and deferred charges 152,580.| o 262,648.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 34,653,292,
b Less: accumulated depreciation .. 10b 13,772,934. 22,364,044.] 10c 20,880,358.
11 Investments - publicly traded securites 296,150.( 11 11,443,582.
12  Investments - other securities. See Part IV, line 11 3,147,826.| 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 213,607.| 15 151,689.
16 Total assets. Add lines 1 through 15 (must equal line 34) 39,626,813.| 16 37,937,569.
17  Accounts payable and accrued expenses 4,238,377.| 17 2,303,305.
18 Grants payable 18
19 Deferred revenue 0.] 19 14,000.
20 Tax-exemptbond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
o | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
% Complete Part Il of ScheduleL 22
= 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD 15,063,435.] 25 14,582,985.
26 Total liabilities. Add lines 17 through 25 ... 19,301,812.] 26 16,900,290.
Organizations that follow SFAS 117 (ASC 958), check here p> and
@ complete lines 27 through 29, and lines 33 and 34.
@ [ 27 Unrestricted netassets 20,258,255, 27 20,924,406.
= | 28  Temporarily restricted net assets 66,746.| 28 112,873.
% 29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P> \:|
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds .. 30
# | 81 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z | 33 Totalnetassetsorfund balances 20,325,001.] 33 21,037,279.
34 Total liabilities and net assets/fund balances ... 39,626,813, 34 37,937,569.
Form 990 (2017)
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Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12) 1 28,211,450.
2 Total expenses (must equal Part IX, column (A), line 25) 2 27,381,918.
3 Revenue less expenses. Subtract line 2 from line 1 3 829 , 5 32.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 20,325,001.
5 Net unrealized gains (losses) on investments 5 -117 ) 254.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMUMIN (B)) oot ieiiiiieiiiiiiiiiieeiiiiiiiiiiiiiiiiiiiii 10 21,037,279-
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ... e
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:| Separate basis |:| Consolidated basis Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... 3b
Form 990 (2017)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

OMB No. 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 20 1 7

4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.
P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Open to Public

Name of the organization

CARLOS ROSARIO INTERNATIONAL PUBLIC
CHARTER SCHOOL, INC.

Employer identification number

52-2157082

[Part] | Reason for Public Charity Status (ail organizations must complete this part.) See instructions.

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

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

HON

city, and state:

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
|:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,

(4]

university:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local government 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 described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

0 Od od O

10

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 (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

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

12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

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

d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e \:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported Organizations |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization ir(w‘\)l/)olusrighgv%;ﬂzgoh gﬂmlzfr?t% (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 —| support (see instructions) | support (see instructions)
9 above (see instructions)) Yes No pport { ) pport { :
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E2) 2017 CHARTER SCHOOL, INC. 52-2157082 Page2
Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3

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

Public support. Subtract line 5 from line 4.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

7 Amounts fromline4
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 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin PartVI.)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOP NEre ... | 2 |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) ... ... ... 14 %
15 Public support percentage from 2016 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 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 - 2016. |f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > \:|

17a 10% -facts-and-circumstances test - 2017. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization | 2 \:|
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization o \:|
>[ |

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2017

732022 10-06-17



CARLOS ROSARIO INTERNATIONAL PUBLIC
Schedule A (Form 990 or 990-E2) 2017 CHARTER SCHOOL, INC. 52-2157082 Page3
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
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 receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b .

8 Public support. (Subtractline 7c from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts from line 6

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

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

c Add lines 10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ...
13 Total support. (Add lines 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

CheCK thiS DOX AN SEOP NEIE ...ttt ettt et ee e S
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) ... ... 15 %
16 Public support percentage from 2016 Schedule A, Part lll, line 15 ... .. ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) .. . ... 17 %
18 Investment income percentage from 2016 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2017. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2016. 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 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  ........................ > \:|
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Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes [ No

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

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the

organization made the determination. 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? [f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? |f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

c 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)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUrposes. 4c

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 VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? Jf "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? |f "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI. 9c

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

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.) 10b
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[Part IV | Supporting Organizations (ontinued)

Yes [ No

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 governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? Jf "Yes" to a. b. or c. provide detail in Part VI. 1ic

Section B. Type | Supporting Organizations

Yes [ No

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

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? Jf "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. 2

Section C. Type Il Supporting Organizations

Yes [ No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes [ No

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, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) 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). 2

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

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ ]The organization satisfied the Activities Test. Complete line 2 pelow.
b \:| The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions),

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes, " describe in Part VI the role played by the organization in this regard. 3b
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| PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D 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
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

a[h (DN |=

o [O [b | IN |-

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

)]

7 Other expenses (see instructions)

~

8 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
instructions 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

o | |0 |T |

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

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

w

H

Cash deemed 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

Recoveries of prior-year distributions

® [N (o o

Minimum Asset Amount (add line 7 to line 6)

® [N (o |0 |~

Section C - Distributable Amount

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

a|[h (DN |=

o [O [b | IN |-

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

6

~

instructions).

\:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

732026 10-06-17
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[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (-ontinued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid 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 organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

® [N (o |0 |~ |

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

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line 9 amount

U] (if)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions

Pre-2017

(iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

TKre|™jo a0 ||

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

-

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

Distributions for 2017 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

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

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

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

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

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o | |0 |T |®

Excess from 2017

Schedule A (Form 990 or 990-EZ) 2017
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Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part lll, line 12;

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

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

(Form 990, 990-EZ,

or 990-P

OMB No. 1545-0047

F) P> Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury P Go to www.irs.gov/Form990 for the latest information. 20 1 7
Internal Revenue Service
Name of the organization Employer identification number
CARLOS ROSARIO INTERNATIONAL PUBLIC
CHARTER SCHOOL, INC. 52-2157082
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4947 (a)(1) nonexempt charitable trust treated as a private foundation

0 00oao

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

]

Caution:

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Il, and lIl.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year > $

An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),

but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization
CARLOS ROSARIO INTERNATIONAL PUBLIC
CHARTER SCHOOL, INC.

Employer identification number

52-2157082

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | VERIZON Person
Payroll |:|
1300 T ST NW SUITE 500 5,000. Noncash [ |

WASHINGTON, DC 20005

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

CONSULAR SECTION OF THE EMBASSY OF
2 | MEXICO

1250 23RD ST., NW STE 002

5,000.

WASHINGTON, DC 20037

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

3 | RAZA DEVELOPMENT FUND

1 E WASHINGTON STREET, STE 2250

5,000.

PHOENIX, AZ 85004

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

4 | FIRST FINANCIAL GROUP BENEFITS

7101 WISCONSIN AVE, SUITE 1200

10,000.

BETHESDA, MD 20814-4884

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

DC EXECUTIVE OFFICE OF THE MAYOR
5 | OFFICE ON LATINO AFFAIRS

2000 14TH STREET, NW, 2ND FLOOR

30,000.

WASHINGTON, DC 20009

Person
Payroll \:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

DC OFFICE OF THE STATE SUPERINTENDENT
6 | OF EDUCATION

1050 FIRST STREET, NE 3RD FLOOR

119,784.

WASHINGTON, DC 20002

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

723452 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization
CARLOS ROSARIO INTERNATIONAL PUBLIC
CHARTER SCHOOL, INC.

Employer identification number

52-2157082

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | MARCIA STERNFELD Person
Payroll |:|
2800 BATTERY PLACE, NW 25,000. Noncash [ |
(Complete Part Il for
WASHINGTON, DC 20037 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | UNIDOS US Person
Payroll |:|
1126 16TH STREET, NW #600 17,500. Noncash [ ]
(Complete Part Il for
WASHINGTON, DC 20037 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | SHARE FUND Person
Payroll |:|
2500 VIRGINIA AVE NW APT 1104 S 10,000. Noncash [ ]
(Complete Part Il for
WASHINGTON, DC 20037 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
METROPOLITAN MEMORIAL UNITED METHODIST
10 CHURCH Person
Payroll |:|
3401 NEBRASKA AVE NW 9,265. Noncash [ |
(Complete Part Il for
WASHINGTON, DC 20016-2759 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 1 PNC BANK Person
Payroll \:|
800 17TH STRRET, NW 5,000. Noncash [ |
(Complete Part Il for
WASHINGTON, DC 20006 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | UBS-DONOR ADVISED FUND Person
Payroll \:|
165 TOWNSHIP LINE ROAD, STE 1200 5,000. Noncash [ |

JENKINTOWN, PA 19046-3594

(Complete Part Il for
noncash contributions.)

723452 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization

CARLOS ROSARIO INTERNATIONAL PUBLIC

CHARTER SCHOOL,

INC.

Employer identification number

52-2157082

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)
No. (b) (c) (d)
L. . FMV (or estimate) .
from Description of noncash property given A . Date received
(See instructions.)
Part |
(a)
No. (b) (c) (d)
L. . FMV (or estimate) .
from Description of noncash property given A . Date received
(See instructions.)
Part |
(a)
No. (b) (c) (d)
L. . FMV (or estimate) .
from Description of noncash property given A . Date received
(See instructions.)
Part |
(a)
No. (b) (c) (d)
L. . FMV (or estimate) .
from Description of noncash property given A . Date received
(See instructions.)
Part |
(a)
No. (b) (c) (d)
L. . FMV (or estimate) .
from Description of noncash property given A . Date received
(See instructions.)
Part |
(a)
No. (b) (c) (d)
L. . FMV (or estimate) .
from Description of noncash property given . . Date received
Partl (See instructions.)

723453 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 4

Name of organization

CARLOS ROSARIO INTERNATIONAL PUBLIC
CHARTER SCHOOL, INC.

Employer identification number

52-2157082

Part 1l Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $
Use duplicate copies of Part Il if additional space is needed.
(a) No.
;FOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

723454 11-01-17
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SCHEDULE D Supplemental Financial Statements T
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P> Attach to Form 990. Open tq Public
Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizaton CARLOS ROSARIO INTERNATIONAL PUBLIC Employer identification number
CHARTER SCHOOL, INC. 52-2157082

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

G A ON =

(a) Donor advised funds (b) Funds and other accounts

Total number atend ofyear ...

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value atend ofyear .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No
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 conferring

impermissible private benefit? il |:| Yes |:| No

| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

2

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).

|:| Preservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important land area

|:| Protection of natural habitat |:| Preservation of a certified historic structure

|:| Preservation of open space

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
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

Number of states where property subject to conservation easement is located P>

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

violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)? [ Ives [INo
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

Part lll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and 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 XIll,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIII, line 1 N
b _Assets included in Form 990, Part X » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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CARLOS ROSARIO INTERNATIONAL PUBLIC
Schedule D (Form 990) 2017 CHARTER SCHOOL, INC. 52-2157082 page?2

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinueq)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:| Public exhibition d |:| Loan or exchange programs
b |:| Scholarly research e |:| Other

c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... |:| Yes |:| No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes |:| No

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Beginning balance 1c

1d

Additions during the year
Distributions during the year 1e

- 0 Q 0

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes |:| No
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIIl ... ... |:|

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

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

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

a Board designated or quasi-endowment P> %

b Permanent endowment p> %

¢ Temporarily restricted endowment P> %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

® Q O T

-

by: Yes | No
(1) unrelated OrganizatioNs 3a(i)
(1) related OrQaN ZatioNS 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIll 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 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land .
b Buildings
¢ Leasehold improvements 11,259,922. 5,522,776. 5,737,146.
d Equipment 4,597,203. 3,840,705. 756,498.
€ Other . 18,796,167.| 4,409,453.| 14,386,714.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. column (B). line 10C.) ..ooovvevvieieiiiiiiiiiiiee » | 20,880,358.

Schedule D (Form 990) 2017

732052 10-09-17



CARLOS ROSARIO INTERNATIONAL PUBLIC
Schedule D (Form 990) 2017 CHARTER SCHOOL, INC. 52-2157082 page3

Part VIl| Investments - Other Securities.

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including 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

B)

©)

(D)

E

—~
M~

F

—~
M~

G

I~

(= |

H

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»

Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment

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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >

Part IX| Other Assets.

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (( %flflmn (b) must equal Form 990, Part X, col (B) iN€ 15.) e >

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 value
(1) Federal income taxes
29 CAPITAL LEASE OBLIGATION 12,905,843.
(3 DEFERRED RENT 1,677,142.
@
(©)]
6)
@)
@)
©
Total. (Column (b) must equal Form 990. Part X, col. (B) line 25.) ............... | 2 14,582,985,

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XII|

732053 10-09-17

Schedule D (Form 990) 2017



CARLOS ROSARIO INTERNATIONAL PUBLIC
Schedule D (Form 990) 2017 CHARTER SCHOOL, INC. 52-2157082 page4

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 28,082,728.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a -117,254.

b Donated services and use of facilities 2b 16,403.

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIL) 2d 2,556.

e Addlines 2athrough 2d 2e -98,295.
8 Subtract line 2e from lINe A 3 28,181,023.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b ... .. 4a 30,427.

b Other (Describe in Part XIIL.) 4b

C AddIiNes daand db 4c 30,427.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ liN€ 12.)  ..oiiiimiiiii et 5 28 r 211 ’ 450.

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 27,370,450.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 16,403.

b Prior year adjustments 2b

c Otherlosses 2c

d Other (Describe in Part XIIL) 2d 2,556.

e Addlines 2athrough 2d 2e 18,959.
3 Subtractline 2e from line 1 3| 27,351,491.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b . ... .. 4a 30,427.

b Other (Describe in Part XIIL.) 4b

C AddIiNes 4aand db 4c 30,427.

Total expenses. Add lines 3 and 4c. (This must equal Form 990. Part L fine 18.) oo 5 | 27,381,918.

| Part Xlll| Supplemental Information.

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

PART X, LINE 2:

UNDER THE PROVISION OF SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE AND

THE APPLICABLE INCOME TAX REGULATIONS OF THE DISTRICT OF COLUMBIA, THE

SCHOOL IS EXEMPT FROM TAXES ON INCOME OTHER THAN UNRELATED BUSINESS

INCOME. NO PROVISION FOR INCOME TAXES IS REQUIRED FOR EITHER 2018 OR

2017. HOWEVER, TAX YEARS ENDED JUNE 30, 2015 THROUGH 2017 REMAIN OPEN TO

EXAMINATION BY THE TAXING JURISDICTIONS TO WHICH THE SCHOOL IS SUBJECT,

AND THEY HAVE NOT BEEN EXTENDED BEYOND THE APPLICABLE STATUTE OF

LIMITATIONS.

THE SCHOOL HAS A PROCESS IN PLACE TO ENSURE THE MAINTENANCE OF ITS

EXEMPT-STATUS; TO IDENTIFY AND REPORT UNRELATED BUSINESS INCOME; TO

732054 10-09-17 Schedule D (Form 990) 2017



CARLOS ROSARIO INTERNATIONAL PUBLIC
Schedule D (Form 990) 2017 CHARTER SCHOOL, INC. 52-2157082 pPages

[Part XIll | Supplemental Information (.,tinued)

DETERMINE ITS FILING AND TAX OBLIGATIONS IN JURISDICTIONS FOR WHICH IT HAS

NEXUS; AND TO IDENTIFY AND EVALUATE OTHER MATTERS THAT MAY BE CONSIDERED

TAX POSITIONS. THE SCHOOL HAS DETERMINED THAT THERE ARE NO MATERIAL

UNCERTAIN TAX POSITIONS THAT REQUIRE RECOGNITION OR DISCLOSURE IN THE

FINANCIAL STATEMENTS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSES

Schedule D (Form 990) 2017
732055 10-09-17



SCHEDULE E Schools OMB No. 1545-0047
(Form 990 or 990-EZ) P Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 13, or Form 990-EZ, Part VI, line 48.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization CARLOS ROSARTIO INTERNATIONAIL PUBLIC Employer identification number
CHARTER SCHOOL, INC. 52-2157082
[ Partl |
YES | NO

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? 1 X

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

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
period of solicitation for students, or during the registration period if it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If "Yes," please describe. If "No," please explain.

If you need more space, use Part Il 3 X

STUDENTS ARE GIVEN THE NOTICE WHEN THEY COME TO REGISTER AND
IT IS ON OUR WEBSITE.

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

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? 4 | X

d Copies of all material used by the organization or on its behalf to solicit contributions? 4 | X

If you answered "No" to any of the above, please explain. If you need more space, use Part Il.

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

@ StUENtS rigNts OF PriVIIEGES Y 5a X
b Admissions policies? 5b X
¢ Employment of faculty or administrative staff? 5c X
d Scholarships or other financial @SsiStaNCE? 5d X
e Educational policies? 5e X
£ USe Of faGIIIES? e 5f X
9 AtNletiC PrOgramS? 59 X
h Other extracurricular activities? 5h X
If you answered "Yes" to any of the above, please explain. If you need more space, use Part Il.
6a Does the organization receive any financial aid or assistance from a governmental agency? 6a | X
b Has the organization’s right to such aid ever been revoked or suspended? 6b X
If you answered "Yes" on either line 6a or line 6b, explain on Part II.
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," explainon Part Il ... ... 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) 2017
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CARLOS ROSARIO INTERNATIONAL PUBLIC

Schedule E (Form 990 or 990-E7) 2017 CHARTER SCHOOL, INC. 52-2157082 Page2
Partll | Supplemental Information. provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as applicable.

Also provide any other additional information.

LINE 6 - EXPLANATION OF GOVERNMENT FINANCIAL AID:

THE SCHOOL RECEIVES A PER PUPIL STUDENT AND FACILITY ALLOTMENT BASED ON

ENROLLMENT FROM THE DISTRICT OF COLUMBIA PUBLIC CHARTER SCHOOL BOARD -

THIS IS THE PRIMARY SOURCE OF FUNDING. THE SCHOOL MAY ALSO APPLY AND

RECEIVE FUNDS IN THE FORM OF A GRANT(S) FROM THE DISTRICT OF COLUMBIA

OFFICE OF STATE SUPERINTENDENT OF EDUCATION FOR SPECIFIC PURPOSE/PROGRAM.

SCHEDULE E, LINE 6 EXPLANATION OF GOVERNMENT FINANCIAL AID

CONTRIBUTIONS RECEIVED FROM GOVERNMENT AGENCIES:

DISTRICT OF COLUMBIA CHARTER PUBLIC SCHOOL BOARD

DISTRICT OF COLUMBIA OFFICE OF THE STATE SUPERINTENDENT OF EDUCATION

DISTRICT OF COLUMBIA MAYOR'S OFFICE ON LATINO AFFAIRS

732062 10-06-17 Schedule E (Form 990 or 990-EZ) 2017



SCHEDULE G
(Form 990 or 990-EZ)

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

Department of the Treasury
Internal Revenue Service

organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ.
for the latest instructions.

P Go to www.irs.gov/Form990

OMB No. 1545-0047

2017

Open to Public
Inspection

Name of the organization

INC.

CARLOS ROSARIO INTERNATIONAL PUBLIC
CHARTER SCHOOL,

Employer identification number

52-2157082

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Mail solicitations

O T o

Phone solicitations
d In-person solicitations

Internet and email solicitations

e |:| Solicitation of non-government grants

f |:| Solicitation of government grants

g Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

Yes

|:|No

(i) Name and address of individual
or entity (fundraiser)

(i) Activity

(iii) pid
fundraiser
have custody
or control of
contributions?

(iv) Gross receipts
from activity

(v) Amount paid
to (or retained by)
fundraiser
listed in col. (i)

(vi) Amount paid
to (or retained by)
organization

REYNA SHARP - 3100 Yes | No

CONNECTICUT AVE,, NW #122, SEE PART IV X 64,456, 6,690, 57,766,
PROGRESSITY INC, - PO BOX

11095, WASHINGTON, DC 20008 SEE PART IV X 0. 21,000, 0.
Total » 64,456, 27,690, 57,766,

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
SEE PART IV FOR CONTINUATIONS

732081 09-13-17

Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-E7) 2017 CHARTER SCHOOL,

CARLOS ROSARIO INTERNATIONAL PUBLIC

INC.

52-2157082 page2

Part Il Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

ACHIEVING NONE (add col. (a) through
THE DREAM LU col. (c)
(event type) (event type) (total number) ’
3| 1 Grossreceipts 57,960. 57,960.
o
2 Less: Contributions 53,160. 53,160.
3 Gross income (line 1 minus line2) ... . . 4,800. 4,800.
4 Cashprizes
5 Noncashprizes
[%2]
3
S| 6 Rent/facilitycosts
&
‘8’ 7 Food and beverages 1,383. 1,383.
.’Dz
8 Entertainment
9 Other direct expenses 1,173. 1,173.
10 Direct expense summary. Add lines 4 through Q incolumn (d) | 2 2 ’ 556.
11 _Net income summary. Subtract line 10 from line 3, column (d) .. > 2,244.

Part Ill | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant

(d) Total gaming (add

% (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
I
1 GrosSrevenuUe ...
| 2 Cashprizes
3
&
ol 3 Noncashprizes
i
§ 4 Rent/facilitycosts
=
5 Otherdirectexpenses ...
\:| Yes % \:| Yes % \:| Yes %
6 Volunteerlabor \:| No \:| No \:| No
7 Direct expense summary. Add lines 2 through 5incolumn (d) »
8 Net gaming income summary. Subtract line 7 from line 1, column (d)  ............ccoooiiiiiiiiiiiiiiii | 2

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

732082 09-13-17

Schedule G (Form 990 or 990-EZ) 2017



CARLOS ROSARIO INTERNATIONAL PUBLIC
Schedule G (Form 990 or 990-Ez) 2017 CHARTER SCHOOL, INC. 52-2157082 Page3
11 Does the organization conduct gaming activities with nonmembers? |:| Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming ? |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %

b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . .. .. |:| Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization p» $ and the amount

of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p> $

Description of services provided P>

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ Ives [_INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year B> $
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part Ill, lines 9, 9b, 10b, 15b,
15c¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: REYNA SHARP

(I) ADDRESS OF FUNDRAISER:

3100 CONNECTICUT AVE., NW #122, WASHINGTON, DC 20008

PART I, LINE 2B (ITI), ACTIVITY

REYNA SHARP-PROVIDE SERVICES AS IT PERTAINS TO THE SCHOOL'S SCHOLARSHIP
FUNDRAISING CAMPAIGN

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017




CARLOS ROSARIO INTERNATIONAL PUBLIC
Schedule G (Form 990 or 990-E2) CHARTER SCHOOL, INC. 52-2157082 Pagesa

[Part IV | Supplemental Information (ptinued)

PROGRESSITY, INC.-CREATION OF AN INTEGRATED, TRANSFORMATIVE,

DEVELOPMENT PLAN AND ONGOING DEVELOPMENT STRATEGY AND ADVISING SERVICES

Schedule G (Form 990 or 990-EZ)
732084 04-01-17



SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
P> Attach to Form 990.
P> Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2017

Open to Public
Inspection

Name of the organization

CARLOS ROSARIO INTERNATIONAL PUBLIC

CHARTER SCHOOL,

INC.

Employer identification number

52-2157082

Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the grants or assistance?

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

|:|Yes No

Part Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization
or government

(b) EIN

(c) IRC section
(if applicable)

(d) Amount of
cash grant

(e) Amount of
non-cash
assistance

(f) Method of
valuation (book,
FMV, appraisal,

other)

(g) Description of
noncash assistance

(h) Purpose of grant

or assistance

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

732101 11-01-17

Schedule | (Form 990) (2017)



CARLOS ROSARIO INTERNATIONAL PUBLIC
Schedule | (Form 990) (2017) CHARTER SCHOOL, INC. 52-2157082 Page 2

Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of non- (e) Method of valuation (f) Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
SCHOLARSHIPS 47 89,584, 0.

Part IV [ Supplemental Information. Provide the information required in Part |, line 2; Part Ill, column (b); and any other additional information.

732102 11-01-17 Schedule | (Form 990) (2017)



SCHEDULE J Compensation Information

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

P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990.

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2017

Open to Public
Inspection

Name of the organization CARLOS ROSARIO INTERNATIONAL PUBLIC
CHARTER SCHOOL, INC.

Employer identification number

52-2157082

[Part] | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,

Part VII, Section A, line 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 business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees

|:| Discretionary spending account |:| Personal services (such as, maid, chauffeur, chef)

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 lll to explain
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEO/Executive Director, regarding the items checked on linet1a?
Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to

establish compensation of the CEO/Executive Director, but explain in Part lll.

Compensation committee Written employment contract

Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing

organization or a related organization:

Receive a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nonqualified 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 Ill.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

The organization?

Any related organization?
If "Yes" on line 5a or 5b, describe in Part IlI.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net earnings of:

TRe OrgaNniZatioN?
Any related organization?
If "Yes" on line 6a or 6b, describe in Part IlI.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Ill

Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part ll|
If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations seCtion 53.4058-0(C) 2 . i i iiiiiiiiiiiiiiiiiieiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii.s

Yes

No

1b

4a

ab

4c

5a

5Sb

6a

6b

9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

732111 10-17-17
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CARLOS ROSARIO INTERNATIONAL PUBLIC

Schedule J (Form 990) 2017

CHARTER SCHOOL,

INC.

52-2157082

Page 2

| Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that aren’t listed on Form 990, Part VII.

Note: The sum of columns (BJ)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

- — other deferred benefits (B)(i)-(D) in column (B)
(A) Name and Tite compeneation |\ oontve. |  reporable | COMPenSEon roported as dofered
compensation compensation

(1) ALLISON KOKKOROS M| 162,979. 16,995. 0. 45,649. 15,621. 241,244. 0.
CHIEF EXECUTIVE OFFICER (ii) 0. 0. 0. 0. 0. 0. 0.
(2) SONIA GUTIERREZ i) 68,690. 2,685. 68,749. 39,787. 681. 180,592. 32,895.
CR SENIOR ADVISER/CCC PRESIDENT (i) 73,085. 2,856. 0. 4,185. 725. 80,851. 0.
(3) GERARDO LUNA i) 137,221. 15,161. 0. 9,267. 11,817. 173,466. 0.
CHIEF FINANCIAL OFFICER (ii) 0. 0. 0. 0. 0. 0. 0.
(4) GUSTAVO VITERI i) 131,833. 5,496. 0. 8,713. 10,4009. 156,451. 0.
CHIEF TECHNOLOGY OFFICER (ii) 0. 0. 0. 0. 0. 0. 0.
(5) JOHN RYAN MONROE i) 136,729. 12,170. 0. 8,936. 6,172. 164,007. 0.
CHIEF ACADEMIC OFFICER (ii) 0. 0. 0. 0. 0. 0. 0.

U]
(i)
U]
(i)
U]
(i)
U]
(i)
U]
(i)
U]
(i)
U]
(i)
U]
(i)
U]
(i)
U]
(i)
U]
(ii)

Schedule J (Form 990) 2017
732112 10-17-17



CARLOS ROSARIO INTERNATIONAL PUBLIC
Schedule J (Form 990) 2017 CHARTER SCHOOL, INC.

52-2157082 Page 3

| Part lll | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 63, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

PART I, LINE 4B:

SONIA GUTIERREZ AND ALLISON KOKKOROS ARE ACTIVE PARTICIPANTS IN AN IRC

SECTION 457(F) DEFERRED COMPENSATION PLAN. CONTRIBUTIONS ARE PART OF A

MULTI-YEAR BENEFIT. CONTRIBUTIONS WERE MADE BY THE ORGANIZATION AS FOLLOWS:

$35,899 WAS CONTRIBUTED FOR SONIA GUTIERREZ. THIS WAS THE FINAL PAYMENT OF

THE MULTI-YEAR BENEFIT THAT VESTED IN CALENDAR YEAR 2017. $32,895 WAS

REPORTED IN THE PRIOR YEAR AND THE TOTAL VESTED AMOUNT OF $68,794 WAS PAID

IN CALENDAR YEAR 2017.

ALLISON KOKKOROS - $16,007 - THIS AMOUNT IS PART OF A MULTI-YEAR BENEFIT

THAT WILL VEST IN CALENDAR YEAR 2019.

PART I, LINE 7:

THE CHIEF EXECUTIVE OFFICER'S BONUSES ARE DETERMINED AND APPROVED BY THE

BOARD. ALL OTHER BONUSES ARE AT THE DISCRETION OF THE CEO.

732113 10-17-17

Schedule J (Form 990) 2017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ CHE Tt
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization CARLOS ROSARIO INTERNATIONAL PUBLIC Employer identification number
CHARTER SCHOOL, INC. 52-2157082

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SERVICES THAT ENABLE ADULT TIMMIGRANTS TO REALIZE THEIR DREAMS WHILE

STRENGTHENING OUR COMMUNITY AND ECONOMY.

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

CARLOS ROSARIO NOW OFFERS TWO NEW CAREER TRAINING PROGRAMS. THE SMALL

BUSINESS AND ENTREPRENEURSHIP PROGRAM, WHICH SUPPORTS STUDENTS IN

STARTING AND GROWING THEIR OWN BUSINESSES, AND THE BILINGUAL

PARAEDUCATOR APPRENTICESHIP PROGRAM AIMED AT PREPARING STUDENTS TO

BECOME CERTIFIED PARAEDUCATORS.

FORM 990, PART VI, SECTION B, LINE 11B:

DATA FOR THE FORM 990 IS COMPILED BY THE CONTROLLER AND REVIEWED BY THE CFO

AND LEGAL COUNSEL. THE ACCOUNTING FIRM RECEIVES THE COMPILED DATA AND

PREPARES AN INITIAL DRAFT RETURN FOR REVIEW BY THE CFO, LEGAL COUNSEL AND

CONTROLLER WHO MAKE CHANGES AS NECESSARY. THE DRAFT RETURN IS PRESENTED TO

THE CEO AND BOARD MEMBERS FOR THEIR REVIEW. CHANGES ARE MADE AS NECESSARY

PRIOR TO FILING OF FINAL RETURN.

FORM 990, PART VI, SECTION B, LINE 12C:

THE CONFLICT OF INTEREST POLICY IS DISTRIBUTED TO THE BOARD OF TRUSTEES

ONCE A YEAR, WHO SIGN OFF THAT THEY ARE IN COMPLIANCE WITH THE POLICY. THE

POLICY IS DISTRIBUTED ANNUALLY TO THE EMPLOYEES AS PART OF THE EMPLOYEE

HANDBOOK .

OFFICERS AND TRUSTEES ARE TO DISCLOSE TO THE CHIEF EXECUTIVE OFFICER ANY

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17



Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization CARLOS ROSARIO INTERNATIONAL PUBLIC Employer identification number
CHARTER SCHOOL, INC. 52-2157082

ACTUAL OR POTENTIAL CONFLICTS OF INTEREST IMMEDIATELY SO THAT SAFEGUARDS

CAN BE ESTABLISHED TO PROTECT ALL PARTIES.

KEY STAFF LEADERSHIP IS ALSO RESPONSIBLE FOR COMPLETING THE CONFLICT OF

INTEREST DISCLOSURE FORM EACH YEAR.

FORM 990, PART VI, SECTION B, LINE 15A:

THE SALARY OF THE CEO IS DETERMINED BY REVIEWING SALARY DATA PRODUCED BY AN

INDEPENDENT CONSULTANT. THIS INCLUDES REVIEW OF SURVEY DATA FOR CHARTER

SCHOOLS OF SIMILAR SIZE/COMPLEXITY, OTHER NOT FOR PROFITS AND OTHER

COMPARABLE AGENCIES. THE EXECUTIVE COMMITTEE ESTABLISHES THE COMPENSATION

OF THE CEO WHICH IS REVIEWED AND APPROVED ANNUALLY BY THE BOARD.

SALARTIES OF THE OTHER OFFICERS WERE DETERMINED AS PART OF A STUDY CONDUCTED

BY AN INDEPENDENT CONSULTANT, AND THEREON ANNUAL SALARY INCREASES WERE

PERFORMED ACROSS THE BOARD FOR ALL EMPLOYEES. SALARIES OF OTHER OFFICERS

WERE APPROVED BY THE CEO AND THE SALARY EXPENSE WAS APPROVED BY THE BOARD

AS PART OF THE ANNUAL BUDGET PROCESS.

FORM 990, PART VI, SECTION C, LINE 18:

THE FORM 990 IS AVAILABLE ON GUIDESTAR. OTHER INFORMATION IS AVAILABLE BY

REQUEST.

FORM 990, PART VI, SECTION C, LINE 19:

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART XII, LINE 2C
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)




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

Page 2

Name of the organization CARLOS ROSARIO INTERNATIONAL PUBLIC Employer identification number

CHARTER SCHOOL, INC. 52-2157082

THE FINANCE COMMITTEE OVERSEES BOTH THE AUDIT AND SELECTION OF THE

AUDIT FIRM. THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

FORM 990, PART VI, SECTION A, LINE 1A

COMPOSITION OF THE COMMITTEE: CHAIR, VICE CHAIR, TREASURER AND

SECRETARY. THE COMMITTEE PERFORMS OVERSIGHT OF THE MANAGEMENT OF THE

BUSINESS AFFAIRS OF THE SCHOOL. THE BOARD MAY DELEGATE ADDITIONAL

DUTIES IN WRITING FROM TIME TO TIME. THE COMMITTEE REPORTS

PERIODICALLY TO THE BOARD AND PERFORMS FUNCTIONS AS DIRECTED BY THE

BOARD.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)



OMB No. 1545-0047

SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 990) P> Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 20 1 7
Department of the Treasur » Attach to Form 990. Open to Public
y A
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization CARLOS ROSARIO INTERNATIONAL PUBLIC Employer identification number
CHARTER SCHOOL, INC. 52-2157082
Part | Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) ()
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt

Partll organizations during the tax year.
(a) (b) (c) (d) (e) (f )
. . L . . . . Section 512(b)(13)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(©)3) Yes No

COMMUNITY CAPITAL CORPORATION - 52-2332161 [PROVIDES AND OPERATES
1100 HARVARD STREET, NW FACILITIES TO HOUSE
WASHINGTON, DC 20009 INON-PROFIT ORGANIZATIONS DISTRICT OF COLUMBIA [501(C)(3) 12, II N/A X
COMMUNITY CAPITAL CORPORATION - SONIA TO HOLD TITLE AND DEVELOP
GUTIERREZ CAMPUS - 46-0612061, 1100 HARVARD [PROPERTY FOR EDUCATIONAL ICOMMUNITY CAPITAL
STREET, NW, WASHINGTON, DC 20009 USES DISTRICT OF COLUMBIA [501(C)(2) ICORPORATION X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2017

732161 09-11-17  LHA



CARLOS ROSARIO INTERNATIONAL PUBLIC
CHARTER SCHOOL, INC. 52-2157082 Page 2

Schedule R (Form 990) 2017
Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related

el organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) () (9) (h) (i) (i (k)
Name, address, and EIN Primary activity d(';ri?;'le Direct controlling | Predominant income Share of total Share of Disproportionate Code V-UBI  [General orfPercentage
of related organization (state or entity (]retljatél(fi, unr{elated,d income end-of-year allocations? éet(r)nofugt qun cl:j)olx f;:?tige'rfj;g ownership
forei excluded from tax under assets i of Schedule :
country) sections 512-514) Yes | No | K-1 (Form 1065) [yed No

Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d) (e) () (9) (h) Segt)ion
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| 512(b)(13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership | controlled
foreign or trust) assets entity?
country) Yes | No

Schedule R (Form 990) 2017

732162 09-11-17



CARLOS ROSARIO INTERNATIONAL PUBLIC

Schedule R (Form 990) 2017 CHARTER SCHOOL, INC. 52-2157082 Page 3

PartV  Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule. Yes [ No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribUtion to related OrgaN ZatioN(S) b | X
c Gift, grant, or capital contribution from related OrganizZatioN(S) 1c X
d Loans or loan guarantees to or for related organization(s) id| X
e Loans orloan guarantees by related Organization(S) 1e X
f Dividends from related OrgaNiZatioN(S) 1f X
g Sale of assets to related organization(s) 1g X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related organization(s) 1i X
j Lease of facilities, equipment, or other assets to related organization(s) 1j X
k Lease of facilities, equipment, or other assets from related OrganiZatioN(S) ik | X
| Performance of services or membership or fundraising solicitations for related organization(s) 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) im| X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) in | X
o Sharing of paid employees With related OrQanizZatioN(S) 10 | X
p Reimbursement paid to related organization(s) for expenses 1p X
q Reimbursement paid by related organization(s) for expenses 1q X
r Other transfer of cash or property to related organization(s) 1r X
s _Other transfer of cash or property from related organization(s) 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) o (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1) COMMUNITY CAPITAL CORPORATION K 5,294,430.FMV

(20 COMMUNITY CAPITAL CORPORATION Q 135,803.FMV

(3) COMMUNITY CAPITAL CORPORATION P 2,084,284.FMV

(49 COMMUNITY CAPITAL CORPORATION L 120,000.FMV

(5)

(6)

732163 09-11-17
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CARLOS ROSARIO INTERNATIONAL PUBLIC
52-2157082 Page 4

CHARTER SCHOOL, INC.

Schedule R (Form 990) 2017
Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) (b) (c) (d) ﬁ% (f) (9) (h) (i) (i (k)
Name, address, and EIN Primary activity Legal domicile Pre(liom(ijnant irllcor(?e par(t)qeéri ge):c Share of Share of D\;gfﬂ%ﬁ;gr Code V-éJBI 2 General or|Percentage
i ; related, unrelated, 501(c Of- e [amount in box 20|managing ;
of entity (state or foreign exc(luded from tax under Lo s_% . total end-of-year allocations?|* of Schedule K-1 |partner? ownership
country) sections 512-514)  |yes| No income assets Yes|No| (Form 1065) |yes|No

Schedule R (Form 990) 2017

732164 09-11-17



CARLOS ROSARIO INTERNATIONAL PUBLIC
Schedule R (Form 990) 2017 CHARTER SCHOOL, INC. 52-2157082 pPages

Part VIl | Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.

732165 09-11-17 Schedule R (Form 990) 2017



Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2017) Exempt Organization Return

P> File a separate application for each return.
Department of the Treasury
Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 -

OMB No. 1545-1709

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print CARLOS ROSARIO INTERNATIONAL PUBLIC
_ CHARTER SCHOOL, INC. 52-2157082
Z'u'i Zﬁtt:?or Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyow | 1100 HARVARD STREET, NW
instructions. |~ City, town or post office, state, and ZIP code. For a foreign address, see instructions.
WASHINGTON, DC 20009

Enter the Return Code for the return that this application is for (file a separate application for each returny ... | 0 | 1 |
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
GERARDO LUNA, CHIEF FINANCIAL OFFICER
® Thebooksareinthecareof p» 1100 HARVARD ST., NW, SUITE 300 - WASHINGTON, DC 20009
Telephone No.p» 202-797-4700 Fax No. P>
® |f the organization does not have an office or place of business in the United States, check thisbox | 2 |:|
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P |:| . If it is for part of the group, check this box P |:| and attach a list with the names and EINs of all members the extension is for.
1 I request an automatic 6-month extension of time until MAY 15 , 2019 , to file the exempt organization return
for the organization named above. The extension is for the organization’s return for:
» [ | calendar year or
» [X] tax year beginning JUL 1, 2017 ,andending JUN 30, 2018
2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: \:| Initial return \:| Final return
\:| Change in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

723841 04-01-17



TAX RETURN FILING INSTRUCTIONS
FORM 990-T

FOR THE YEAR ENDING
JUNE 30, 2018

PREPARED FOR:

CARLOS ROSARIO INTERNATIONAL PUBLIC
CHARTER SCHOOL, INC.

1100 HARVARD STREET, NW
WASHINGTON, DC 20009

PREPARED BY:

RUBINO AND COMPANY, CHARTERED
6903 ROCKLEDGE DRIVE, SUITE 1200
BETHESDA, MD 20817-1818

AMOUNT DUE OR REFUND:
NO AMOUNT IS DUE.

MAKE CHECK PAYABLE TO:

NO AMOUNT IS DUE.

MAIL TAX RETURN AND CHECK (IF APPLICABLE) TO:

DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0027

RETURN MUST BE MAILED ON OR BEFORE:

MAY 15, 2019

SPECIAL INSTRUCTIONS:
THE RETURN SHOULD BE SIGNED AND DATED.



2018 ESTIMATED TAX FILING INSTRUCTIONS
FORM 990-W

FOR THE YEAR ENDING
JUNE 30, 2019

PREPARED FOR:

CARLOS ROSARIO INTERNATIONAL PUBLIC
CHARTER SCHOOL, INC.

1100 HARVARD STREET, NW
WASHINGTON, DC 20009

PREPARED BY:

RUBINO AND COMPANY, CHARTERED
6903 ROCKLEDGE DRIVE, SUITE 1200
BETHESDA, MD 20817-1818

AMOUNT OF TAX:
TOTAL ESTIMATED TAX $ 20,320
LESS CREDIT FROM PRIOR YEAR $ 0
LESS AMT ALREADY PAID ON 2018 ESTIMATE ~ § 0
BALANCE DUE $ 20.320

PAYABLE IN FULL OR IN INSTALLMENTS AS FOLLOWS:

VOUCHER AMOUNT DUE DATE
NO 1 $ 0
NO 2 $ 0
NO 3 $ 0
NO 4 $ 20,320 JUNE 17, 2019

MAKE CHECK PAYABLE TO:

PAYMENTS SHOULD BE MADE USING THE ELECTRONIC FEDERAL TAX PAYMENT
SYSTEM (EFTPS).

MAIL VOUCHER AND CHECK (IF APPLICABLE) TO:
NOT APPLICABLE

SPECIAL INSTRUCTIONS:



CARLOS ROSARIO INTERNATIONAL PUBLIC

CHARTER SCHOOL, INC. 52-2157082

Estimated Tax on Unrelated Business Taxable
o 990'W Income for Tax-Exempt Organizations

(Worksheet) (and on Investment Income for Private Foundations) FORM 990-T

P Go to www.irs.gov/F990W for instructions and the latest information.
Department of the T .
Intormal Revonuo Servios P> Keep for your records. Do not send to the Internal Revenue Service.

OMB No. 1545-0976

2018

1 Unrelated business taxable income expected in the tax year 1
2 Taxonthe amount on line 1. See instructions for tax COMpPUttiON 2
3 Alternative minimum tax for trusts. See inStrUCtONS 3
4 Total AAT B 2 AN B 4
5 Estimated tax credits. See instructions 5
6 Subtractline Sfrom line 4 6
7 Othertaxes. See inStructions 7
8 TOtal AT IINCS B AN 7 8
9 Credit for federal tax paid on fuels. See instructions 9
10a Subtract line 9 from line 8. Note: If less than $500, the organization is not required to make
estimated tax payments. Private foundations, see instructions 10a
b Enter the tax shown on the 2017 return. See instructions. Caution: If
zero or the tax year was for less than 12 months, skip this line
and enter the amount from line 10aon line10¢ 10b 20,297.
¢ 2018 Estimated Tax. Enter the smaller of line 10a or line 10b. If the organization is required to skip line 10b, enter the amount
fromline 10aonline10c . . ADJUSTED TOQ. 10c 20,320.
(a) (b) (c) (d)
11 Installment due dates. See instructions 11 06/17/19
12 Required installments. Enter 25% of line 10c in
columns (a) through (d). But see instructions if
the organization uses the annualized income
installment method, the adjusted seasonal
installment method, or is a "large organization." 12 20,320.
13 2017 Overpayment. See instructions . ... . 13
14 Payment due (Subtract line 13 from line 12) 14 20,320.
LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-W (2018)

723801 04-10-18



rom 990-T Exempt Organization Business Income Tax Return

Department of the Treasury

(and proxy tax under section 6033(e))

For calendar year 2017 or other tax year beginning JUL 1 7 2 0 1 7 , and ending JUN 3 0 7 2 0 1 8 .

P> Go to www.irs.gov/Form990T for instructions and the latest information.

OMB No. 1545-0687

2017

Open to Public Inspection for

Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only
A [__]Check box if Name of organization ( [__] Check box if name changed and see instructions.) D o ume oy, mumber

address changed CARLOS ROSARIO INTERNATIONAL PUBLIC

B Exempt under section | Print | CHARTER SCHOOL, INC.

instructions.)

52-2157082

51c)(3 ) O | Number, street, and room or suite no. If a P.0. box, see instructions. B et Dhoness activity codes
[_J408(e) [_J220(¢) | P [1100 HARVARD STREET, NW
|:| 408A |:|530(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) WASHINGTON, DC 20009 812930
C Book vae of all assets F Group exemption number (See instructions.) P>
37 ,937,569. |G Check organization type B> 501(c) corporation [ | 501(c) trust [ ] 401(a) trust [ ] Other trust

H Describe the organization's primary unrelated business activity. p» TRANSPORTATION FRINGE BENEFITS

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?
If "Yes," enter the name and identifying number of the parent corporation. |

» [ Ives [X]nNo

J The books are incareof > GERARDO LUNA, CHIEF FINANCIAL OFFI Telephone number B> 202-797-4700

[Part1 | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance . » | 1c
2 Costof goods sold (Schedule A, line 7) . 2
Gross profit. Subtract line 2 from line 1c 3
Capital gain net income (attach Schedule D) ... ... ... 4a
Net gain (loss) (Form 4797, Part Il line 17) (attach Form 4797) ... ... 4b
Capital loss deduction for trusts . 4c
5 Income (loss) from partnerships and S corporations (attach statement) 5
6 Rentincome (Schedule C) . 6
7 Unrelated debt-financed income (Schedule E) .. . .. 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F) .. 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) | 9
10 Exploited exempt activity income (Schedule 1) . 10
11 Advertising income (Schedule J) 11
12 Other income (See instructions; attach schedule) STATEMENT 1 | 12 96,653. 96,653.
13 Total. Combine lines 3through 12 ... ..., 13 96,653. 96,653.
Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) 14
16 Salaries AN WAGES 15
16 RePAIrS AN M ONANCE 16
17 Bad Aot e 17
18 INtBreSt (AHACN SCMCAUIR) 18
19 TaXeS AN lICBNSES 19
20  Charitable contributions (See instructions for limitation ruleS) 20
21 Depreciation (attach Form 4562) . 21
22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b
28 DBDIBt 0N e 23
24 Contributions to deferred COMPeNSatioN PIaNS 24
25 Employee Denefit Programs e 25
26 Excess exempt eXpenSes (SCNCUUIE 1) 26
27 Excess readership COStS (SCNCAUIR J) 27
28 Other deductions (AHtaCh SCNEUAUIE) 28
20 Total deductions. Add lines 14 through 28 29 0.
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line43 ... 30 96 ’ 653.
31 Net operating loss deduction (limited to the amount on line 30) 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line30 ... 32 96 ’ 653.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero or
08 B2 oottt ettt ettt ettt ettt enetecs 34 95,653.

723701 01-22-18  LHA  For Paperwork Reduction Act Notice, see instructions.

Form 990-T (2017)



CARLOS ROSARIO INTERNATIONAL PUBLIC
Fomeso-T@0)  CHARTER SCHOOL, INC. 52-2157082 page 2
[Part Il | Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here P> |:| See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(1) s | @]ls | @ls |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) [$ |
(2) Additional 3% tax (not more than $100,000) . [$ |
¢ Incometax onthe amount onling 34 » | 35¢ 20,297.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:
|:| Tax rate schedule or |:| Schedule D (Form 1041) » | 36
37 Proxytax. SeeiNStUCHONS » | 37
38 Alternative MinimMUM taX 38
39 Tax on Non-Compliant Facility Income. See instructions 39
40 Total. Add lines 37, 38 and 39 to line 35¢ or 36, whichever applies 40 20,297.
[Part IV] Tax and Payments
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) ... ... . 41a
b Other credits (See INStrUCIONS) 41b
¢ General business credit. Attach Form 3800 41c
d Credit for prior year minimum tax (attach Form 8801 or 8827) 41d
e Total credits. Add liNeS 41a throUGn A10 41e
42 Subtractline 41efromline40 42 20,297.
43 Other taxes. Check if from: [__| Form 4255 [ | Form 8611 [__] Form 8697 [__] Form 8866 [__| Other attach schedue) | 43
44 Totaltax. Add Nes 42 and 43 44 20,297.
45 a Payments: A 2016 overpayment credited to 2017 45a
b 2017 estimated tax payments 45b 20,297.
¢ Tax deposited with Form 8868 45¢
d Foreign organizations: Tax paid or withheld at source (see instructions) ... ... .. .. 45d
e Backup withholding (See inStructions) 45e
f Credit for small employer health insurance premiums (Attach Form 8941) . ... . 45¢f
g Other credits and payments: |:| Form 2439
1 Form 4136 1 other Total P> | 45g
46 Total payments. Add lines 45a through 450 46 20,297.
47  Estimated tax penalty (see instructions). Check if Form 2220 is attached P> |:| _________________________________________________________ 47
48 Tax due. If line 46 is less than the total of lines 44 and 47, enter amountowed » | 48 0.
49  Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amount overpaid ... ... ... > | 49 0.
50 Enter the amount of line 49 you want: Credited to 2018 estimated tax P> | Refunded » [ 50
[PartV | Statements Regarding Certain Activities and Other Information (see instructions)
51 Atany time during the 2017 calendar year, did the organization have an interest in or a signature or other authority Yes [ No
over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country
here p> X
52 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? .. ... ... X
If YES, see instructions for other forms the organization may have to file.
53 Enter the amount of tax-exempt interest received or accrued during the tax year p$
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information oﬁszcﬁ)ﬁparﬁ %ﬁ&/ﬁ_]&mfdﬁe.
Here } OFF I CER May the IRS discuss this return with
the preparer shown below (see
Signature of officer Date Title instructions)? Yes [ | No
Print/Type preparer's name Preparer's signature Date Check |: if | PTIN
Paid PATRICIA A. self- employed
Preparer O MALLEY, CPA P00285909
Use Only | Firm's name » RUBINO AND COMPANY, CHARTERED FrmsEIN®» 52-1186096
6903 ROCKLEDGE DRIVE, SUITE 1200
Firm's address » BETHESDA, MD 20817-1818 Phoneno. 301-564-3636

Form 990-T (2017

723711 01-22-18



CARLOS ROSARIO INTERNATIONAL PUBLIC

Form 990-T (2017) CHARTER SCHOOL, INC. 52-2157082 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton B N/A
1 Inventory at beginning of year 6 Inventoryatendofyear .
2 Purchases ... 2 7 Cost of goods sold. Subtract line 6
3 Costoflabor 3 from line 5. Enter here and in Part I,
4a Additional section 263A costs N 2
(attach schedule) ... 4a 8 Do the rules of section 263A (with respect to Yes | No

b Other costs (attach schedule) 4b

5 Total. Add lines 1 through 4b 5

the organization?

property produced or acquired for resale) apply to

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

(see instructions)

1. Description of property

)

@

@)

@

2. Rentreceived or accrued
(a From personal property (if the percentage of (b) From real and personal property (if the percentage 3(3) DedLéitl::)r:rs‘Sdg(ezc)t;yngozrlgt)egﬁig;/]ltshcthr:dmg;)me n
rent for personal property is more than of rent for personal property exceeds 50% or if
10% but not more than 50%) the rent is based on profit or income)

a

@

@)

@

Total 0 . Total 0 .
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.

. Enter here and on page 1,
here and on page 1, Part |, line 6, column (A) | 0. |Partl, line 6, coumn (B) | 2 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from

3. Deductions directly connected with or allocable

to debt-financed property

or allocable to debt-
financed property

(a) Straight line depreciation
(attach schedule)

(b Other deductions
attach schedule)

4. Amount of average acquisition
debt on or allocable to debt-financed
property (attach schedule)

B. Average adjusted basis
of or allocable to
debt-financed property
(attach schedule)

6. Column 4 divided
by column 5

7. Gross income
reportable (column
2 x column 6)

8. Allocable deductions
(column 6 x total of columns
3(a) and 3(b))

) %
@ %
@) %
@ %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
Totals > 0. 0.
Total dividends-received deductions includedincolumn8 > 0.

723721 01-22-18
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CARLOS ROSARIO INTERNATIONAL PUBLIC

Form 990-T (2017) CHARTER

SCHOOL, INC.

52-2157082

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations

(see instructions)

1. Name of controlled organization

2. Employer
identification
number

Exempt Controlled Organizations

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

4. Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

Nonexempt Controlled Organizations

7. Taxable Income

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

9. Total of specified payments
made

10. Part of column 9 that is included

1.
in the controlling organization's
gross income

Deductions directly connected
with income in column 10

0]
@
(©)]
@
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). line 8, column (B).
Totals > 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3. Deductions 4. Set-asides B. Total deductions

1. Description of income

2. Amount of income

directly connected
(attach schedule)

(attach schedule)

and set-asides
(col. 3 plus col. 4)

Q)
@
@)
“)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other

(see instructions)

Than Advertising Income

1. Description of
exploited activity

2. Gross
unrelated business
income from
trade or business

3. Expenses
directly connected
with production
of unrelated

4. Netincome (loss)
from unrelated trade or
business (column 2
minus column 3). If a
gain, compute cols. 5

5. Gross income
from activity that
is not unrelated
business income

6. Expenses
attributable to
column 5

7. Excess exempt
expenses (column
6 minus column 5,
but not more than

business income through 7. column 4).
Q)
@
@)
“)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part I, line 26.
Totals > 0. 0. 0.

Schedule J - Advertising Income (see instructions)

Part | | Income From Periodicals Reported on a Consolidated Basis

2. Gross

4. Adbvertising gain

7. Excess readership

o advertisin 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical v 9 advertising costs col. 3). If a gain, compute income costs column 5, but not more
income
cols. 5 through 7. than column 4).
@
@
@)
@
Totals (carry to Part |1, line (5)) ... > 0. 0. 0.
Form 990-T (2017)

723731 01-22-18



CARLOS ROSARIO INTERNATIONAL PUBLIC

Form 990-T (2017) CHARTER SCHOOL,

INC.

52-2157082

Page 5

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

2.6 4. Adbvertising gain 7. Excess readership
o d. tr_o_ss 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical a ixig::':g advertising costs col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
(1
@)
@)
)
Totals fromPart| > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part I, line 27.
Totals, Part Il (lines 1-5) .. .. > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
.3- Percent of 4. Compensation attributable
1. Name 2. Title t'miﬁ;\r’g:: to to unrelated business
) %
@ %
(©)] %
@ %
Total. Enter here and on page 1, Part 11, ine 14 > 0.

723732 01-22-18

Form 990-T (2017)



Alternative Minimum Tax - Corporations

OMB No. 1545-0123

Form P> Attach to the corporation's tax return.
Department of the Treasury
Internal Revenue Service P> Go to www.irs.gov/Form4626 for instructions and the latest information. 20 1 7
Nname CARLOS ROSARIO INTERNATIONAL PUBLIC Employer identification number
CHARTER SCHOOL, INC. 52-2157082
Note: See the instructions to find out if the corporation is a small corporation exempt
from the alternative minimum tax (AMT) under section 55(e).
1 Taxable income or (loss) before net operating loss deduction 1 95,653.
2 Adjustments and preferences:
a Depreciation of post-1986 Property 2a
b Amortization of certified pollution control facilities 2b
¢ Amortization of mining exploration and development COStS 2¢
d Amortization of circulation expenditures (personal holding companies only) 2d
e AJUSTEA GaIN OF 10SS e 2e
f OG- M oM aCtS e 2f
g Merchant marine capital CONStrUCtiON fUNS 29
h Section 833(b) deduction (Blue Cross, Blue Shield, and similar type organizations only) . . 2h
i Tax shelter farm activities (personal service corporationsonly) .. ... 2i
j Passive activities (closely held corporations and personal service corporations only) 2j
K 0SS Mt ONS  eeeeee 2k
DDt 0N e 2|
m Tax-exempt interest income from specified private activity bonds 2m
noIntangible drilling COSIS 2n
o Other adjustments and preferences 20
3 Pre-adjustment alternative minimum taxable income (AMTI). Combine lines 1through20 ... 3 95,653.
4 Adjusted current earnings (ACE) adjustment;
a ACE from line 10 of the ACE worksheet in the instructions 4a 95,653.
b Subtract line 3 from line 4a. If line 3 exceeds line 4a, enter the difference as a
negative amount. See instructions 4b 0.
¢ Multiply line 4b by 75% (0.75). Enter the result as a positive amount .. ... 4c
d Enter the excess, if any, of the corporation's total increases in AMTI from prior
year ACE adjustments over its total reductions in AMTI from prior year ACE
adjustments. See instructions. Note: You must enter an amount on line 4d
(evenifline 4b IS POSItIVE) 4d
e ACE adjustment.
® |fline 4b is zero or more, enter the amount from line 4c
® |[f line 4b is less than zero, enter the smaller of line 4c or line 4d as a negative amount 4e 0.
5 Combine lines 3 and 4e. If zero or less, stop here; the corporation does not owe any AMT 5 95,653.
6  Alternative tax net operating loss deduction. See instructions 6
7 Alternative minimum taxable income. Subtract line 6 from line 5. If the corporation held a residual
interest in a REMIC, see instructions 7 95,653.
8  Exemption phase-out (if line 7 is $310,000 or more, skip lines 8a and 8b and enter -0- on line 8c):
a Subtract $150,000 from line 7. If completing this line for a member of a controlled
group, see instructions. If zero or less, enter -0- 8a 0.
b Multiply line 8a by 25% (0.25) 8b 0.
¢ Exemption. Subtract line 8b from $40,000. If completing this line for a member of a controlled
group, see instructions. If zero or less, enter -0- 8c 40,000.
9  Subtractline 8c from line 7. If zero or less, enter -0- 9 55,653.
10 Multiply line 9 by 20% (0.20) 10 11,131.
11 Alternative minimum tax foreign tax credit (AMTFTC). See instructions . 11
12 Tentative minimum tax. Subtract line 11fromline10  STMT 2 BLENDED RATE 12 5,611.
13 Regular tax liability before applying all credits except the foreign tax credit 13 20,297.
14 Alternative minimum tax. Subtract line 13 from line 12. If zero or less, enter -0-. Enter here and on
Form 1120, Schedule J, line 3, or the appropriate line of the corporation's income tax return ... 14 0.
JWA  For Paperwork Reduction Act Notice, see separate instructions. Form 4626 (2017)
717001

01-12-18



CARLOS ROSARIO INTERNATIONAL PUBLIC CHAR

52-2157082

Adjusted Current Earnings (ACE) Worksheet
P> See ACE Worksheet Instructions.

04-01-17

1 Pre-adjustment AMTI. Enter the amount from line 3 of FOrm 4626 1 95,653.
2 ACE depreciation adjustment:
a AMT depreCiation 2a
b ACE depreciation:
(1) Post-1993 property .. 2b(1)
(2) Post-1989, pre-1994 property ... 2b(2)
(3) Pre-1990 MACRS property ... 2b(3)
(4) Pre-1990 original ACRS property ... ... 2b(4)
(5) Property described in sections
168(f)(1) through (4) ... 2b(5)
(6) Other property 2b(6)
(7) Total ACE depreciation. Add lines 2b(1) through 2b(6) ... . ... 2b(7)
¢ ACE depreciation adjustment. Subtract line 2b(7) from line 2a 2¢
3 Inclusion in ACE of items included in earnings and profits (E&P):
a Tax-exemptinterest iNCOMe 3a
b Death benefits from life insurance contracts . 3b
¢ All other distributions from life insurance contracts (including surrenders) . . 3c
d Inside buildup of undistributed income in life insurance contracts .. ... 3d
e Other items (see Regulations sections 1.56(g)-1(c)(6)(iii) through (ix)
for @ partial S) 3e
f Total increase to ACE from inclusion in ACE of items included in E&P. Add lines 3a through 3e . . .. ... 3f
4  Disallowance of items not deductible from E&P:
a Certain dividends reCeiVed 4a
b Dividends paid on certain preferred stock of public utilities that are deductible under section 247 (as
affected by P.L. 113-295, Div. A, section 221(a)(41)(A), Dec. 19, 2014, 128 Stat. 4043) . . 4b
¢ Dividends paid to an ESOP that are deductible under section 404(k) . ... ... 4c
d Nonpatronage dividends that are paid and deductible under section
188200 4d
e Other items (see Regulations sections 1.56(g)-1(d)(3)(i) and (ii) for a
partial st) 4e
f Total increase to ACE because of disallowance of items not deductible from E&P. Add lines 4a through4e . .. .. 4f
5  Other adjustments based on rules for figuring E&P:
a Intangible drilling costs 5a
b Circulation expenditures 5b
¢ Organizational expenditures 5¢
d LIFO inventory adjustments 5d
e Installment sales 5e
f Total other E&P adjustments. Combine lines 5a through5e 5f
6 Disallowance of 10ss on exchange of debt POOIS 6
7 Acquisition expenses of life insurance companies for qualified foreign contracts 7
B DD lBtON e 8
9  Basis adjustments in determining gain or loss from sale or exchange of pre-1994 property 9
10  Adjusted current earnings. Combine lines 1, 2c, 3f, 4f, and 5f through 9. Enter the result here and on line 4a of
FOMM 4626 oo e, 10 95,653.
717021



CARLOS ROSARIO INTERNATIONAL PUBLIC CHAR

52-2157082

FORM 990-T OTHER INCOME STATEMENT 1
DESCRIPTION AMOUNT
TAXABLE TRANSPORTATION FRINGE BENEFITS 96,653.
TOTAL TO FORM 990-T, PAGE 1, LINE 12 96,653.

TENTATIVE MINIMUM TAX

(TMT) PRORATION

STATEMENT 2

TENTATIVE MIMIMUM TAX FOR THE ENTIRE YEAR

TMT

TMT

TMT
TMT

TMT

IN EFFECT BEFORE 01/01/2018

IN EFFECT AFTER 12/31/2017

PRORATED FOR NUMBER OF DAYS IN 2017
PRORATED FOR NUMBER OF DAYS IN 2018

PRORATED

.

.

.

.

.

DAYS

184
181

11,131.

11,131.

5,611.

365

5,611.

STATEMENT(S) 1,

2



2017 TAX RETURN FILING INSTRUCTIONS
DISTRICT OF COLUMBIA FORM D-20

FOR THE YEAR ENDING
JUNE 30, 2018

PREPARED FOR:

CARLOS ROSARIO INTERNATIONAL PUBLIC
CHARTER SCHOOL, INC.

1100 HARVARD STREET, NW
WASHINGTON, DC 20009

PREPARED BY:

RUBINO AND COMPANY, CHARTERED
6903 ROCKLEDGE DRIVE, SUITE 1200
BETHESDA, MD 20817-1818

TO BE SIGNED AND DATED BY:

THE APPROPRIATE CORPORATE OFFICER(S).

AMOUNT OF TAX:
TOTAL TAX $ 8,699
LESS: PAYMENTS AND CREDITS $ 0
PLUS: OTHER AMOUNT $ 0
PLUS: INTEREST AND PENALTIES ~ § 564
BALANCE DUE $ 9,263

OVERPAYMENT:
NOT APPLICABLE

MAKE CHECK PAYABLE TO:

WHEN THE RETURN IS FILED THE AMOUNT DUE SHOULD BE ELECTRONICALLY
TRANSFERRED.

MAIL TAX RETURN AND CHECK (IF APPLICABLE) TO:

OFFICE OF TAX AND REVENUE
PO BOX 96166
WASHINGTON, DC 20090-6166

RETURN MUST BE MAILED ON OR BEFORE:
PLEASE MAIL AS SOON AS POSSIBLE.

SPECIAL INSTRUCTIONS:

PAYMENT OF TAX MUST BE MADE ELECTRONICALLY VIA THE D.C. TREASURER
WEBSITE AT:

HTTPS://MYTAX.DC.GOV/



2018 ESTIMATED TAX FILING INSTRUCTIONS
DISTRICT OF COLUMBIA FORM D-20ES

FOR THE YEAR ENDING
JUNE 30, 2019

PREPARED FOR:

CARLOS ROSARIO INTERNATIONAL PUBLIC
CHARTER SCHOOL, INC.

1100 HARVARD STREET, NW
WASHINGTON, DC 20009

PREPARED BY:

RUBINO AND COMPANY, CHARTERED
6903 ROCKLEDGE DRIVE, SUITE 1200
BETHESDA, MD 20817-1818

AMOUNT OF TAX:
TOTAL ESTIMATED TAX $ 9,580
LESS CREDIT FROM PRIOR YEAR $ 0
LESS AMOUNT ALREADY PAID ON 2018 $ 0
ESTIMATE
BALANCE DUE $ 9.580

PAYABLE IN FULL OR IN INSTALLMENTS AS FOLLOWS:

VOUCHER AMOUNT DUE DATE
NO. 1 $ 0 OCTOBER 15, 2018
NO. 2 $ 0 DECEMBER 17,2018
NO. 3 $ 0 MARCH 15, 2019
NO. 4 $ 9,680 JUNE 17,2019
MAIL CHECK PAYABLE TO:
NOT APPLICABLE

MAIL VOUCHER AND CHECK (IF APPLICABLE) TO:

PAYMENTS MUST BE FILED AND PAID ELECTRONICALLY VIATHE D.C.
TREASURER WEBSITE AT:
HTTPS://MYTAX.DC.GOV/

SPECIAL INSTRUCTIONS:



Sovernmentofthe. 2017 D-20 SUB Corporation
Franchise Tax Return

Taxpayer Identification Number (TIN) Number of business locations

5 2 2 1 5 7 0 8 2 In DC: 1 Outside DC:

Name of corporation

CARLOS ROSARIO INTERNATIONAL PUBLIC

Business mailing address #1

1100 HARVARD STREET, NW

Business mailing address #2

City

WASHINGTON

Designated Agent Name

0 170203511019

SOFTWARE DEVELOPER USE ONLY

VENDOR ID # 1 0 1 9

Tax period ending (MMYY)

0618

State ZIP code

DC 20009

Mark if:

QHTC located in DC
Ballpark TIF area

AMENDED RETURN
FINAL RETURN
CERTIFIED QHTC
COMBINED REPORT*

*You must fill in the Designated Agent info below

WORLDWIDE**

**Worldwide form must be filed with this return

Designated Agent TIN

® READ INSTRUCTIONS BEFORE PREPARING RETURN (To allocate non-business items, see instructions.)

GROSS INCOME
©

Enter dollar amounts only. If amount is zero, leave line blank,

if minus, enter amount and fill in space.

DEDUCTIONS
®©

N N
- o

N
\V]

1 Gross receipts, minus returns and allowances 1 $
2 Cost of goods sold (from Form D-20 Schedule A) and/or operations (attach statement) 2 $
Gross profit from sales and/or operations Mark if minus 3 $
Line 1 minus Line 2
4 Dividends from Form D-20, Schedule B 4 8
5 Interest (attach statement) 5 $
6 Gross rental income from D-20, Schedule I, Column 3, Line 6 6 $
7 Gross royalties (attach statement) 7 $
8 (a) Net capital gain (attach copy of federal Form 1120, Schedule D) Mark if minus 8(a) $
(b) Ordinary gain (loss) from Part Il, federal Form 4797 (attach copy) Mark if minus 8(b) $
9 Other income (loss) (attach statement) STATEMENT 1 wmarkif mirus 9 $
10 Total gross income Add Lines 3 -9 Mark if minus 10 $
11 Compensation of officers from Form D-20, Schedule C 1 $
12 Salaries and wages 12 $
13 Repairs 13 $
14 Bad debts 14 $
15 Rent 15 $
16 Taxes From Form D-20, Schedule D 16 $
17 (a) Interest payments .00
(b) Minus nondeductible payments to related entities .00 = 17(c) $
Contributions and/or gifts (attach statement) 18 $
19 Amortization (attach a copy of your federal Form 4562) 19 $
Depreciation (attach a copy of your federal Form 4562. Do not include 20 $
any additional federal sec. 179 expenses or bonus depreciation.)
Depletion (attach statement) 21 $
(a) Enter royalty payments made .00
(b) Minus nondeductible payments to related entities .00 = 22(c) $

r

743401 10-10-17

0 .00

.00

.00

.00
.00

.00
.00

.00
.00

96653 .00
96653 .00

.00
.00

.00
.00

.00
.00
.00
.00

.00
.00

.00

.00



170203521019

Taxpayer Identification Number (TIN) 522157082

Enter dollar amounts only

% 23 Pension, profit-sharing plans 23 $ .00
2
g 24 Other deductions (attach statement) 24 $ .00
825 Total deductions Add Lines 11-24 5 $ .00
[a]
26 Net income Line 10 minus Line 25 Mark if minus 2% $ 96653 .00
27 Net operating loss deduction (For years before 2000) 27 $ .00
28 Net income after net operating loss deduction Line 26 minus Line 27 Mark if minus 28 $ 96653 .00
29 (a) Non-business income/state adjustment (attach statement) Mark if minus 29a $ .00
(b) Expense related to non-business income (attach statement) 29b $ .00
(c) 29(a) minus 29(b) Mark if minus 29c $ .00
E 30 Net income subject to apportionment Line 28 minus Line 29(c) Mark if minus 30 $ 96653 .00
3
Z 31 DC apportionment factor from Form D-20, Schedule F, col. 3, Line 5 31 1.000000
u
g 32 Net income from trade or business apportioned to DC Mark if minus 32 $ 96653 .00
= Line 30 amount multiplied by Line 31 factor
33 Other income/deductions attributable to DC Mark if minus 33 $ 0 .00
(attach statement - see instructions)
34 Total taxable income pefore apportioned NOL deduction Mark if minus 34 $ 96653 .00
Line 32 plus or minus Line 33
35 Apportioned NOL deduction (Losses occurring in year 2000 and later) 35 $ .00
36 Total DC taxable income Line 34 minus Line 35 Mark if minus 3 $ 96653 .00
If QHTC, skip Lines 37-39. Complete QHTC Schedule on Page 4, Lines 1-10.
37 TAX 9.0% of Line 36. 37 $ 8699 .00
38 Minus nonrefundable credits from Schedule UB, Line 9 38 $ .00
39 Total DC Gross Receipts (from Line 4’ MTLGR worksheet) $ .00 STATEMENT 2
o 40 Net Tax Line 37 minus Line 38. The minimum tax is $250 if DC gross receipts are
E $1M or less or $1,000 if DC gross receipts are greater than $1M 40 $ 8699 .00
E 41 Payments and Refundable Credits:
g (a) Tax paid, if any, with request for an extension of time to file 41a $ .00
<Zt (b) Tax paid, if any, with original return if this is an amended return 41b $ .00
'te (c) 2017 estimated franchise tax payments 41c $ .00
Z  (d) Refundable credits from Schedule UB, Line 12 41d $ .00
£ 42 Add Lines 41(a), 41(b), 41(c) and 41(d) 2 $ .00
I43 RESERVED
' 44 Estimated tax interest (Mark if D-2220 attached) X 4 $ 564 .00
E 45 Total Amount Due. If Line 42 amount is smaller than the total of Lines 40 and 44, enter amount due 5 % 9,263 .00
Will this payment come from an account outside the U.S.? Yes X No See instructions
46 Overpayment If Line 42 is larger than the total of Lines 40 and 44, enter amount overpaid 46 $ .00
47 Amount you want to apply to your 2018 estimated franchise tax 47 $ .00
48 Amount to be refunded Line 46 minus Line 47 48 $ .00
Third Party Designee To authorize another person to discuss this return with OTR, mark here and enter the name and phone number
Designee’s name Phone

Under penalties of law, | declare that | have examined this return and, to the best of my knowledge, it is correct. Declaration of paid preparer is based on the information available to the preparer.

PLEASE CHIEF FINANCIAL
HERE Officer's signature Title Date Telephone number of person to contact
PREPARER RUBINO AND COMPABETHESDA, MD 2081
ONLY Preparer's signature (If other than taxpayer) Date Firm name Firm address . . §
I If you want to allow the preparer to discuss this return with the Office
Preparer's PTIN P 0 0 2 8 5 9 0 9 of Tax and Revenue, mark here. X J

743411 10-10-17



D -20 FORM, PAGE 3

CARLOS ROSARIO INTERNAT

Taxpayer Name:

170203531019

Schedule B - Dividends (See specific instructions for Line 4.)

Taxpayer Identification Number (TIN) 522157082
Schedule A - Cost of Goods Sold (See specific instructions for Line 2.)

NAME AND ADDRESS OF DECLARING CORPORATION AMOUNT
1. Inventory at beginning of year $
2. Merchandise bought for manufacture or sale $
3. Salariesandwages ... .
4. Other costs per books (attach statement)
(Additional federal bonus deprec. is not allowable.) .
5. $
6.
7. Cost of goods 50ld (Enter here and on D-20, Line 2.) $
Method of inventory valuation:
Total Dividends $
Minus deduction for Subpart F Income.
Minus deduction for dividends received from
wholly-owned subsidiary
TOTAL (Enter here and on D-20, Line 4.) $
Schedule C - Compensation of officers (See specific instructions for Line 11. If more than 3 offices attach additional sheets as needed.)
Col. 1 Col. 2 Col. 3 Percesqt 0{( %Orpotfjation Col. 6 Col.7
ock Owne
Name and Address of Officer Official Title Tilr::18er C[?g\}o%];d Col. 4 Col.5 Amgfunt i’é%gﬂsrﬁ
to Business Common Preferred Compensation Allowances
% % %[ $ $
% % %
% % %
TOTAL COMPENSATION OF OFFICERS (Enter here and on D-20, Line 11.) $
Schedule D - Taxes (See specific instructions for Line 16.)
EXPLANATION AMOUNT EXPLANATION AMOUNT
$ $
TOTAL (Enter here and on D-20, Line 16.) $
Schedule E - Reconciliation of the net income reported on Federal and DC returns
- ab i
! lzii;mggzgfozz g;gr;e'; Z‘??f:'rnf;gjfaffg:';;ﬁ?;gfum). $ 9 6 6 5 3 e | 7. Total DC taxable income reported (from D-20, Line 36). $ 9 6 6 5 3 .
UNALLOWABLE DEDUCTIONS AND ADDITIONAL INCOME
2. Income taxes (see specific instructions for line 16). 0 « [ NON-TAXABLE INCOME AND ADDITIONAL DEDUCTIONS
. . . 8. Net income apportioned or allocated to outside DC. 0 .
3. DC income taxes and franchise taxes imposed by DC
Revenue Act of 1947, as amended. O .
9. Other non-taxable income and additional deductions
4. Interest on obligations of states, territories of the U.S. or 0 including NOL (itemize):
any Political Subdivision thereof. °
5. Other unallowable deductions and additional income (itemize, (@)
include additional federal bonus depreciation and additional
IRC § 179 expenses).
(a) (b)
() 0.
TOTAL of Lines 1-5. 5 96653 .| 10 TOTAL of Lines 7, 8and 9.

743412 10-16-17



D-20 PAGE 4
Taxpayer N\ame: CARLOS ROSARIO INTERNATTI

Taxpayer Identification Number (TIN) 522157082

Schedule F - DC apportionment factor (See instructions.)

170203541019

Round cents to the nearest dollar. If an amount is zero, leave the line blank.

Carry all factors to six decimal places.

Column 3 Factor

For all businesses other than financial institutions: Column 1 TOTAL Column 2 in DC (Column 2 divided by Column 1)
1. SALES FACTOR: All gross receipts of the business other
than gross receipts from non-business income. $ .00 $ .00
For Financial Institutions:
2. SALES FACTOR: All gross income of the financial institution other
than gross income from non-business income. $ .00 $ .00
3. PAYROLL FACTOR: Total compensation paid or accrued by the
financial institution. $ .00 $ .00

4. SUM OF FACTORS: (For Financial Institutions add Lines 2 and 3 of Column 3)

5. DC APPORTIONMENT FACTOR: For businesses other than financial institutions enter the number from Line 1, Col 3. Enter on D-20, Line 31
For financial institutions divide Line 4, Column 3 by 2. If there are less than two factors, use Line 4, Column 3. Enter on D-20, Line 31

For Combined Reporters

Enter the number of members in the combined group

Complete Schedule 1 from the DC Combined Reporting Schedule 1A Designated Agent

Schedule 1 - Combined Report Tax Due
Tax Due Tax Due Tax Due Tax Due Tax Due
Combined Group Report Intercompany Eliminations Total Before Eliminations Designated Agent Member 1
Tax Due Tax Due Tax Due Tax Due
Member 2 Member 3 Member 4 Member 5

Qualified High Technology Companies Tax, Exemption and Credits Schedule (See instructions)

Initial Date of Taxable Income (MMYY)

Cumulative Amount of QHTC Exemption Previously Used $
Total DC taxable income. D-20 Line 36.

Qualified High Technology Companies Franchise Tax 6.0% of Line 3
Minus nonrefundable credits from Schedule UB, Line 9
Tentative Tax. Subtract Line 5 from Line 4

Minus QHTC Exemption This Return
Total DC gross receipts from Line '4' MTLGR Worksheet
Net tax. Line 6 minus Line 7. The minimum tax is $250 if DC gross receipts

© 0 N O Ol & W N —

and on page 2, Line 40. Complete page 2, Lines 41 through 48.
10  Amount of QHTC Exemption Remaining

743421 10-10-17

.00

Mark if minus:

are $1M or less or $1,000 if DC gross receipts are greater than $1M. Enter here

© 0 N O O &~ W

PP DHNDSH

.00
.00
.00
.00
.00
.00
.00

.00



D-20 FORM, PAGE 5

Taxpayer Name:

CARLOS ROSARIO INTERNATI

Taxpayer Identification Number (TIN) 522157082

Schedule G-

Balance Sheets

Beginning of Taxable Year

End of Taxable Year

1. Cash

SN

ASSETS
© ® N o w;

LIABILITIES AND CAPITAL

(a) MINUS: Allowance for bad debts
3. Inventories
. Gov't obligations: (a) U.S. and its instrumentalities

. Other current assets (attach statement)
. Loans to stockholders
. Mortgage and real estate loans
. Other investments (attach statement)
. Buildings and other fixed depreciable assets
(a) MINUS: Accumulated depreciation
10.Depletable assets
(a) MINUS: Accumulated depletion
11.Land (net of any amortization)
12.Intangible assets (amortizable only)
(a) MINUS: Accumulated amortization
13.Other assets (attach statement)
14.  TOTAL ASSETS
15.Accounts payable
16. Mortgages, notes, bonds payable in less than 1 year
17.0ther current liabilities (attach statement)
18.Loans from stockholders
19. Mortgages, notes, bonds payable in 1 year or more
20. Other liabilities (attach statement)
21.Capital stock (a) Preferred stock

22.Paid-in or capital surplus (attach statement)
23.Retained earnings - Appropriated (attach statement)
24.Retained earnings - Unappropriated
25.MINUS: Cost of treasury stock
26. TOTAL LIABILITIES AND CAPITAL ... ...............

(A) Amount

(B) Total (A) Amount

(B) Total

(b) States, subdivisions thereof, etc.

(b) Common stock

Schedule H-1 - Reconciliation of Income (Loss) per Books With Income (Loss) per Return

1. Net income per books $

2. Federal income tax

3. Excess of capital losses over capital gains

4. Taxable income not recorded on books this
year (itemize)

7.

Income recorded on books this year and not
included in this return (itemize).

Tax-exempt interest $

8. Deductions on this tax return and not charged
5. Expenses recorded on books this year and against book income this year (itemize).
not deducted on this return (itemize). (a) Depreciation $
(b) Depletion $
(@) Depreciation $
(b) Depletion .. . $ 9. TOTAL of Lines7and8
10. Taxable Income (federal Form 1120, page 1, line 28
6. TOTAL of Lines 1through5 ... $ should equal Line 6 minus Line 9 of this Schedule.)

Schedule H-2 - Analysis of Unappropriated Retained Earnings per Books

1. Balance at beginning of year $
2. Net income per books

. Distributions: (a) Cash

(b) Stock ...
(c) Property

. Other decreases (itemize).

4. TOTALof Lines1,2and3 ... ... $

. TOTAL of Lines 5 and 6

. Balance at end of year (Line 4 minus Line 7) ...

743437 10-10-17



D-20 FORM, PAGE 6 '1
170203561019

Taxpayer Identification Number (TIN) 522157082

Schedule | - Income from Rent

Col. 4 Depreciat}on* Col. 5 Repairs Col. 6 Taxes, Interest
Col. 2 Kind of Col. 3 Gross or Amortization (Per c and other Expenses*
Expl Sch. I-1 i
Col. 1 Address of Property Property Amount of Rent | Federal Form 4562) (Explain in Sc ) | (Explain in Sch. I-1)
1. $ $ $ $
2.
3.
4.
5.
6. TOTAL (Enter the total of Col. 3 on D-20, Line 6. Enter  |$ $ $ $

total of Col 4, 5, and 6 on appropriate deduction lines.)

*excludes federal 30% and 50% bonus depreciation and additional IRC §179 expenses deductions.
Schedule I-1 - Explanation of deductions claimed in Colum ns 5 and 6 of Schedule I.

Column . Column .
No. Explanation Amount No. Explanation Amount

Supplemental Information

IRS SERVICE CENTER WHERE FEDERAL RETURN
1. STATE OR COUNTRY OF INCORPORATION 2.(a) DATE OF INCORPORATION 2.(b) DATE BUSINESS BEGAN INDC | 3. WAS FILED FOR PERIOD COVERED BY THIS RETURN:
DC 09/01/1998 09/01/1998 CINCINNATI, OH
4. THE CORPORATION'S BOOKS ARE IN THE CARE OF - 5. Locateoar- 1100 HARVARD ST., NW, SUITE
GERARDO LUNA, CHIEF FINANCIAL OFFI WASHINGTON, DC 20009
6. During 2017, has the Internal Revenue Service made or proposed any
adjustments to your federal income tax return, or did you file any amended If you have already provided OTR with
returns with the IRS? YES ‘:l NO E a detailed statement, enter the date
it was sent. MM/DD/YYYY

If "YES", please submit separately a detailed statement, unless previously submitted,

to the address shown on page 9 under Amended returns.

7. s this corporation unitary with another entity? ‘:l YES NO If yes, explain:
8. s this return made on the accrual basis? YES ‘:l NO If no, indicate basis used: ‘:l Cash Basis ‘:l Other (specify)
9. Did you file a franchise tax return with DC ‘:l YES NO If no, state reason:

for the year 20167 INITIAL RETURN
10. Did you withhold DC income tax from wages paid to your YES ‘:l NO If no, state reason:

DC resident employees during 20177
11. Did you file annual information returns, federal forms 1096 YES ‘:l NO

and 1099, relating to payment of dividends and interest for

2017?
12. (a) Has the business been terminated? ‘:l YES NO If yes, explain and give date:

(b) Have you moved out of DC? ‘:l YES NO

L1 ves

13. Did you file an annual ballpark fee return? NO
743432 10-10-17



CARLOS ROSARIO INTERNATIONAL PUBLIC CHAR

52-2157082

DC FORM D-20 OTHER INCOME STATEMENT 1
DESCRIPTION AMOUNT
TAXABLE TRANSPORTATION FRINGE BENEFITS 96,653.
TOTAL TO FORM D-20, PAGE 1, LINE 9 96,653.

DC FORM D-20 MINIMUM TAX LIABILITY GROSS RECEIPTS (MTLGR)

STATEMENT 2

1. AMOUNT FROM NUMERATOR OF DC SALES APPORTIONMENT FACTOR
FROM SCHEDULE F, LINE 1, COLUMN 2 OF D-20. FINANCIAL
INSTITUTIONS MUST USE AMOUNT ON SCHEDULE F, LINE 2,
COLUMN 2 OF D-20.

2. ADD THE ADJUSTED BASIS OF PROPERTY (LESS DEPRECIATION)
FOR WHICH GAINS REPORTED IN LINE 1

3. ADD NON-BUSINESS INCOME ALLOCATED TO DC REPORTED
PER D-20, LINE 33

4. TOTAL GROSS RECEIPTS (ADD LINES 1, 2 AND 3)
TOTAL TO D-20, LINE 39

STATEMENT(S) 1,

2



Government of the
District of Columbia

2017 D-2220 Underpayment of Estimated

Franchise Tax By Businesses
IMPORTANT: Please read the instructions before completing this form.

Business name (from your D-20 or D-30 return) Federal Employer Identification Number (FEIN) or
CARLOS ROSARIO INTERNATIONAL P 522157082
Person to contact if there are questions Social Security Number (SSN)

GERARDO LUNA, CHIEF FINANCIAL OFFICER

Daytime telephone number

No underpayment interest is due and this form should not be filed if:

A. Your tax liability on taxable income after deducting your DC applicable credits and estimated tax payments is less

than $1001, or

B. You have made the required periodic DC estimated franchise tax payments and the total is equal to or more than
110% of last year’s taxes or 90% of current year’s taxes. Note: In order to use the prior year 110% exception, you
must have filed a DC franchise tax return last year and you must have been in business in DC for the entire year.

Computation of Underpayment Interest

1 2017 DC franchise tax liability from Forms D-20 or D-30. $ 8699
2 Multiply the amount on Line 1 by 90% (.90). $ 7829
3 2016 DC franchise tax liability from Forms D-20 or D-30 X 110%. $

4 Minimum estimated tax requirement for tax year 2017 $ 7829

(lesser of Lines 2 and 3).

5  Multiply the amount on Line 4 by 25% (.25). $ 1957

Note: If your income was not evenly received over 4 periods, see instructions on the "Annualized Income" method.

Due date of Payments
Due dates shown are for calendar year; for fiscal year, use the 15th day of the 1st Period 2nd Period 3rd Period
4th, 6th, 9th and 12th months after the end of the fiscal year. 04/15/17 06/15/17 09/15/17

6 Enter the amount from Line 5 or the annualized income amount in each
period (The 2nd period includes the 1st period amount, 3rd period includes
the 1st and 2nd period amounts, the 4th period includes all period amounts).

Check here if you are using the "Annualized Income" method.
1957 3914 5871

7 DC estimated taxes paid each period (The 2nd period includes

the 1st period amount, 3rd period includes the 1st and 2nd period amounts,

the 4th period includes all period amounts).
8 Underpayment each period (Line 6 minus Line 7). 1957 3914 5871
9 Underpayment Interest Factors. .0175 .0265 .0262
10 Line 8 multiplied by Line 9. 34 104 154
11 Underpayment Interest - Total of amounts from Line 10. Pay this amount. (See instructions). $

Make check or money order payable to: DC Treasurer

743111 11-20-17

.0348

564

4th Period
12/15/17

7829

7829

272
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