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om 990

Department of the Treasury

Return of Organization Exempt From Income Tax
Under section 504{c), 527, or 4947(a}(1) of the Interna! Revenue Code {except private foundations)
> Do not enter social security numbers on this form as it may be mada publtc.

Internal Revenue Service

P Go to www.lrs.gov/Form936 for instructions and the latest information,

OMB No. 1645-0047

2020

A For the 2020 calendar year, ot tax year beginning 07/01/20 _ andending

06/30/21

B Check i spplivabie: € Name of oiganization

[ ] Address enange

SCHOOL,, TINC.

PAVE SOUTHEAST RALEIGH CHARTER

Daing business as

D Employer ideplification number

46-4215646

{] Name change
[ ot retuen

Tumber and streel {or P.0O. box Tmail is not delivered to siresl addrass)
3420 IDLEWQOD VILIAGE DR

ftocomfsuite

£ Tealaphore number

718-858-7T813

Final refurn/
ferminaled

City ar town, slale or province, country, and ZIP or foreign pestal code

RALEIGH NC 27810 a Guossreceiplsy 16,750,376
D Amended refum F Name and address of princi i
pringipal officer;

D Aplication peading KWAN GRAHAM H{a} Is this a groltp return lor subardinales? D Yes ]_g] No
3420 IDLEWOOD DR Hib} Ara all subordinates included? [:] Yag D No
RALEIGH NC 27 610 If "Mo." atlach a lisl. See insiructions

] Tax-exempl slalus: Jm 501{cY(3) ﬂ 501y { ) finsert no } f 1 4947 (a){1} of J—jgv ]

4 Website: I N/ A H{c) Group exemption nuenber »

K

anlzation: ﬁﬂ Corporalon J_| Trust ﬁ Agsoclation ﬂ Other B

l L Year of formalion; 201 3

| M Stale of legat damiele. NC

Summary

—T—1 Briefly describe the arganization's misslon or most significant activitles:

% _OPERATION OF A PUBLIC CHARTER SCHOOL .

é ......................................................................................................................................................

g .......... SR o IR e e e e R I AR R R LR R,

8 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assels.

2 | 3 NMumber of voling members of the goveming bedy (Part VE line 1a) 3 12
8| 4 Number of independent voting members of the goveming body (Part VI, llne b} ... 4 | 12
E 5 Total number of individuals employed In calendar year 2020 (Part V. line 28} ... s | 58
8| & Total number of volunteers (estimate If NSESSAY) . . ... s | 12

7a Total unrelated business revenus from Part VIIl, columin (C), ine 12 Ta 0

b Net unretated busingss taxable incame from Form 990-T, Partiline 11 .. ... e ienee oo 7b 0

Prior Year Cuarrent Year

»| 8 Contributions and grants (Part itk line th) . 1,265,089 5,535,407

% 8§ Program service revenue (Part VIl line 29) i 3,661,914 4,053,187

2 | 10 investmentincome (Part VIY, column (A), lines 3,4,and 7d) .. 32 666,137

% | 44 Other revenue (Part VIH, column (A), fines 5, 6d, 8¢, 9¢, 10c, and 11e) 241,054 367,813

42 Total revenue — add fines 8 through 11 (must equal Part VI, column (A), line 12) ... .. 5,168,089 10,622 544

13 Granis and similar amounts paid (Part IX, column {A), Fnes 1-3} 0

14 Benefits paid to or for members (Part X, column (A). line d) 0

g | 15 Salaries, other compensation, smployee benefits (Part IX, column (&), lines 5-10) 2,703,344 3,136,746

2 | 16aProfesslonat fundraising fees (Part IX, column (A}, line 1€} 0

:-’. b Total fundraising expenses (Part IX, column {D}, lire 25) »

Wt 17 Other expenses (Part IX, coiumnn (A), fines 11a-11d, 11f24e) . ... 2,043,625 , 169,853

18 Total expenses, Add lines 13-17 (must equal Part IX, column (A), ine 25) .. 4,746,969 5,306,599

49 Revenue less expenses, Sublract line 18 from line 12 421,120 5,315,945

Beginning of Current Year Eng of Year

Het Assels of
Fund Balances

20 Totalassets (PartX, line 18) ... 8,050,603) 11,876,802
21 Total liabilities (Patt X, ine 26) 7,380,558 5,890,812
22 Net assets or fund balances, Subtractling 21 from ine 20 . . i 670,045 5,985, 290

Signature Block

Under penalties of perjury, i declare that | have examined this return, including accompanying schedules and statements, and fo the best of my knowledge and balief, it is
trus, correct, and complele, Declaration of preparer (other than officer) Is based on all information of which preparer has any knowledge.

|
S|g“ ’ Signalure of officar Date
Here KWAN GRAHAM BOARD CHAIR
Type or prinl name and titie

PrintType preparer’s name Prapa(@r's signalu Date Check D it PTiM
Paid JAMES A RIDOUTT X : e 05/10/22| seil-empioyed | FOD394550
Freparer [ o . » PETWAY MILLS & PEARSON, PA rasem)  20-2102404
Use Only P.O. BOX 1036 -

Fimsaddess 3 ZEBULON, NC  27587-1036 phorere.  219-269-7405

May the IRS discuss this retum with the preparar shown above? See instructions L ieis.

_Ei]‘(es rlﬂ‘L

For Paperwork Reduction Act Notice, see the separate Instructions.
DAA -

Form 990 2020y
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o20) PAVE SOUTHEAST RALEIGH CHARTER 46-4215646 Page 2
Statement of Program Service Accomplishments

Check if Schedufe O contains a response or note toany lineinthisPart il o o b
1 Briefly describe the organizafion's misslon:

2 Did the organization undertake any significant program services during the year which were not listed on the
oiorFOm 990 Or9O0EZY [ es [X] Mo
I "Yes " dascribe these new services on Schedule O.

3 Did the organization ceass conducting, or make significant changes in how it conducts, any pragram
services? ... ST OO OO OO USROS IOO oS L) ves Ko
I "Yes," describe these changas on Schedule O.

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

4a (Code: ) {Expenses § 4,163,825 including grants of $ ) (Reverue $ 4,053,187

PROVIDED EDUCATION TO APPROXIMATELY 434 STUDENTS IN SOUTHEAST RALEXGH, NC

4b (Code: ) (Expenses $ In¢luding grants of $ } (Revenue $ )
N B e e

4c (Code: Y(Expenses $ including grants of § j (Revenue $ )
N/A

4d Other program services (Describe on Schedule 0.)
(Expenses § including grants of $ )} {Revenue $ 3
4e Total program sanvice expenses b 4,163,825

DAA orm 990 (z020)
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Page 3

Checklist of Required Schedules

ks the organization described Iin section 501(c){3) of 4947(a){1) {other than a private foundation)? if "Yes, "
complete Schedufe A

Is the organization required to complete Schedule B, Schedule of Gonlribufors (see instructions)? L
Did the organization engage in direct or indirect politicat campaign aciivities on behalf of or in opposmon to
candidates for public office? if “Yes,” compiefe Schedule C, Part!

Section 501(¢}{3) organizations, Did the organization engage in lobbying activities, or have a section 501¢h}
slection in effect during the 1ax year? Jf "Yas," complete Schedule C, Part I

Is the organization a section 601{c}(4), 504{c}{5), or 501{c)(B) organization that receivas membersh:p dues,

assassments, of simiiar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part o
Did the organization maintain any donor advised funds or any similar funds or accounis far which donors

have the right to provide advice on the distribution or investrnent of amounts in such funds or accounts? /f

"Yes, " complate Schedule D, Part |

Did the organization recaive or hold a cansarvation easement, including easements to preserve open space,
the envirenment, historic land areas, of historic structures? If "Yes," complete Scheduie D, Part Il

Did the organization maintain collections of warks of art, historical treasures, ar other similar assets? if "Yes
complete Schedule D, Part il

Did the organization report an amount in Part X, tine 21, for escrow er custodial account liability, serve as a
custodian for amounts not fisted in Pari X; or provide credit counseling, debt managemett, credit repair, or
debt negotiation services? If "Yes," complale Schedule D, Part v

Did the organization, directly or through a related organization, hiold assets [ donor—restrictad endowmenis

or in quasi endowments? If “Yes,” complete Schedule D, Part V.
If the organization's answer to any of the following questions is “Yes," then complete Scheduis D, Parts W,

VI, ViH, ¥, or X as applicable.

Did the otganization repost an amount for land, buildings, and equipment in Part X, line 107 I "Yes, "

complete Schedule D, Part VI o
Did {he organlzation report an arount for mvestiments—other securities in Pan ¥, ling 12, that is 5% or more

of Its total assets reported in Part X, fine 162 if "Yes,” complete Schedule D, Part VIT ...
Did the organization report an armount for investments—program relatad in Part X, line 13, that is 5% or more

of its total assets reported in Pait X, line 167 If "Yes,” complete Schedule D, Part VIt L
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more nf |ts totai assets

reported in Part X, line 167 If "Yes." complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 257 if "‘r’es " complete Schedule D, Part X

Did the osganization's separate or consclidated financial stalements for the tax year include a footnote thal addresses

the organization's liability for uncertain tax positions under FiN 48 {ASC 74007 If "Yes,* complele Schedula D, Part X
Did the organization obtain separate, Independent audited financial statements for the tax year? If “Yes,” complele
Schedule D, Paris X and Xil

Was the organizaticn included in consolidated, mdapendent audited financial staterments for the tax year? If

"es. " and if the organization answered “No* o fine 12a, then completing Schedufe , Parts Xt and XH is optional
is the organization a school described in section 170(D)(1)(A))? /f "Yes," complete Schedule £ ..
Did the organization maintain an offiice, employees, or agents outsida of the United States? i
Did the organization have aggregate revenues of exXpenses of more than $10,000 from grantmakmg,

fundraising, business, investment, and program sarvice activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? if "Yes,” complete Schedule F, Parts land iV .
Dig the orgarization report on Part 1X, column {A), fne 3, more than $5,000 of grants or other assistance to or

for any foreign organization? if “Yes,” complete Schedule F, Parts Il andiV._ L
Did the organization reporl on Part X, column (A), line 3, more than $5,000 of aggragate grants of other

assistance ta or for foreign individuals? Jf “Yes,” complete Schedule F, Parfs illand 1V .
Did the organization report a tetal of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If "Yas,” complete Schedule G, Part { See instructions
Did the organizafion report mere than $15,000 total of fundraising event gross income and contributions on

Part Vi, lines 1c and Ba? If "Yes,” complete Schedule G, Partil .

Did the organization report more than $15,000 of grass income frorn gaming activities on Part VIH, line Qa?

If *Yes, " complete Schedule G, Parf Hl .
Did the organization opsrate one or more hospital famlilies'? If “Yes,” compiste Schedule H L

1 "Yes® to line 20a, did the organization attach a copy of its audited financial stataments to this etu?

Did the organization report more than $5,000 of grants or other assistance fo any domestic organization or
domestic government on Part IX, column (A), line 17 if "Yes,” complete Schedule 1, Patts | and ll

Yes | No

Ed
EH -

t1al X

11b

e

11d

11e

MMM WM

11f

»

12b
131 X
1da

=

1ib

15

16

17

18

19
20a
20b

P T T R N e

1 X

DAA

Form 990 {2020}
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Form 990 (2020) PAVE SOUTHEAST RALEIGH CHARTER 46-4215646 Page 4
Checklist of Retuired Schedules {contimied)

Yes ! No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column {A), fine 27 If “Yes,” complete Schedule |, Parts fand il . T i+ X

21 Did the organization answer “Yes" to Pari Vil, Section A, ling 3, 4, or 5 about compensatien of the
organizatior’s current and former officers, directors, frustecs, ey employees, and highest compensated
employees? If "Yes,” complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amoum of more ihan
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer fines 24b

through 24d and complete Schedule K_If "No," gofoline 28& 244 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temparary period exa-phon? _____________________________ |24k
¢ Did the organization maintain an escrow account other than a refunding escrow al any time during the year
to defease any tax-exempt DOTKIS? | 24¢
¢ Did the organization act as an “on behalf of' issuer for bonds ou%standmg at any time during the year'? o | dd
253 Section 501(c)(3), 501{c){4), and 501{c){29) organizations. Did the organization engage in an excess beneﬂt
transaction with a disqualified persan during the year? If “Yes,” compiaie Schedule L, Part} 253 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualitied person in a prior

year, and that the transaction has not bee reported on any of the organization's prier Forms 950 or 990-EZ7?

I "Yes, " complets Schedule L, PArt e 250 X
26 Did the organization repart any amount on Part X, fine & or 22, for receivables from or payables to any current

or former officer, director, trustee, key emplayee, creator of founder, substantial contributor, or 35%

controlied entity or family member of any of these persons? /f “Yes,” complete Schedule L, Partil | e X
27 Did the organization provide a grant or other assistance to any currant or former officer, director, trustee key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlied entify {including an employee theraof) or family member of any of these

persons? If “Yes,” complete Schedule L Parl Il
28 Was the organization a party to a business transaction with one of the foliowing parties (see Schedule L, Part

IV Instructions, for applicable fillng thrasholds, cenditions, and exceplions);

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contriputor? /f

"Yas," complefe Schadulfe L, Part IV . 128a X
A famity member of any individual described ir line 2847 If "Yes,” complste Schedule L, Parl v i 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b’? .'f
“Yes,"complete Schedula L, ParfIV 28¢c X
29  Did the organization receive more than $25,000 it non-cash contributions? If *Yes,” complete Schedule M 2 | X
30  Did the organization receive coniributions of ari, historical treasures, or other similar assels, or qualified
conservation contributions? If "Yes,” complete Schedule M R X
31 Did the organization liquidate, ferminate, or disseive and cease operahons? i "Yes compiere Schedule N Partt TR ) X
32 Did the organization sell, exchangs, dispose of, or transfer more than 25% of its net assets? If “Yes.”
complete Schedule N, PRI et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7704-2 and 301.7701-37 If "Yes,” complste Schedwle R, Part! 33 X
34 Was the organization refated to any tax-exempt ot taxable enity? If "Yes," complete Schedule R, Part If, 11l
Dr IV and Parf V hne 1 ................................................................................................................. 34 x
18a Did the organization have a controlied entity within the meaning of section 512(0)(13)7 .. fia X
b 1f"Yes" to line 358, did the organization receive any payment from or engage in any transaction wnh a
confrolled entity within the meaning of section 512(b)(13)? if “Yes,” complefe Schedvle R, Part V.fine 2 ... ... 35b
36 Section 501(c){3} organizations. Did the organization make any transfers to an exempt non-charitable
related otganization? If "Yes,” complete Schedule R, Part V, fine 2 i X
37  Did the organization conduct more than 5% of its activitles through an entlty that is not a related organization
and that is reated 2s a partnershlp for federal income tax purposes? If "Yes," complefe Schedule R, Part Vi s X
38  Did the organization complete Schedule Q and provide explanations In Schedute O for Part VI, lines 11b and
197 Note: All Form 930 filers are requlired to complete Schedule 0. i X
Statements Regarding Other IRS Filings and Tax Compliance
Gheck if Schedule O contains a response or note o any ineinthigPartV . it Ll
Yes | No
4a  Enter the number reported in Box 3 of Form 1096, Enter -O- if not applieable 1a | 17
Enter the number of Forms W-2G inciuded In fine 1a. Enter -0-if not applicable 1] 0
¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and
reportable gaming {gamebling) winnings to prize winners? ... ... ... oo i L e | X

DAA Form 990 (z020)
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990 (2020) PAVE SOUTHEAST RALEIGH CHARTER 46~4215646

Page 5

Statements Regarding Other IRS Filings and Tax Compliance {confinued)

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 coveted by this retum 2a

If at least one Is reporied on line 2a, did the organization file all required federal employment tax returns?
Note: It the sum of fines ta and 2a ts greater than 260, you may be required 1o e- ife {see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? .
(f"Yes " has it filed a Form 990-T for this year? If “No” to fine 3b, provide an explapation on Schedwe ©

At any time during the calendar year, did the organization have an interest in, or a signature or other authoaty over
a financial account in a forelgn country (such as a bank account, sacurities account, o other financial account)?
If "Yes," enter the name of the foraign country » .

See instructions for filing requirements for FinCEN Form 114, Repcm of Forelgn Bank and Fmanmal Accounts (FBAR)

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

Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter iransaction?
If “Yes" to line 5a or &b, did the organization file Form 8888-T7

Doss the organization have annual gross receipts that are normaliy-gj?ééter than $1DO 000 and did the o

organization soficit any contributions that were not tax deductible as charitable contributions?

If “Yes,” did the crganization include with every soficitation an exprass statement that such contributions ar
gifts were not tax deductivle?

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

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

If “Yes," did the organization notify the donor of the value of the goods or senvices prowcied’r‘

Did the organization sell, exchange, or otherwise dispose of tangible personai properly for which it was
tequired fo file FOrm 82827 e e

If "Yes,” indicate the number of Forms 8282 filed during the year

______ b X
5
Ba X

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

if the organization received a contribution of guatified intaliectual property, did the organization file Form 8899 as required?
If the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 o

Did the sponsoring organization make a distribution to a donor, donor advisor, or reiatad parson'? ___________________________
Section 501{c}{7) organizations, Enter:

...... 1 t’

X
...... 7‘} x
,,,,,, 74 X
...... [t

initiation fees and capltat coniributions included on Pat Wil line 32 102
Gross receipts, included on Form 990, Part Vifl, fine 12, for public use of ciub facilites 10b
Section 501{c)(12} organizations. Enier:

Gross income from members of shareholders l 11a
Gross income from other sources (Do not net amounts due of paid lo other sources l
against amounts due of received fremthem.) 11b

Section 4847(a){1) non-exempt charitable trusts. |s the organizatian fling Form 990 in lew of Form 10417

If "Yes," enter the amount of tax-exempt intesest received or accrued during {he year | DU i '+ . |

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

s the organization ficensed to issue quatified health plans in more then cne state?
Mate: See the Instructions for additional information the organization must raport on Schaduie O,

Entear the amount of reserves the organization is required to maintain by the states in which

the organization is llcensed to issue qualified health plans 13b\

13a

Enter the amouni of reserves on hand 13c i

Did the organization receive any payments for indoor tanning services during the tax year'?
[f *Yes," has it filed a Form 720 to rapott these payments? If “No, " provide an expfanation on Schedule O

15 the crganization sublect to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment{s) during the year?

If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on nel investment income?
1 "Yes,” complete Form 4720, Schedule O.

DAA

Form 990 2020y
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Form 990 (2020) PAVE SOUTHEAST RALEIGH CHARTER 46-4215646 Page §
Governance, Management, and Disclosure For each "Yes” response fo lines 2 through 7b below, and for a "No"
response to ling 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedufe Q. See instructions.
Check if Schedule O contains a response or note (o any ling in this Part N e e _[XL
Section A. Governing Body and Management

Yes [ No

1a Enter the number of voting members of the governing body at the end of the tax year 1a | 12

If there are materiat differences in voting rights amang members of the governing bcdy.,'(')} """"
if the governing body delegated broad authority to an exacutive commiites or similar
committee, explain on Schedule O.

b Enter the number of voiing members inciuded on line 1a, above, who are independent wi 12

2 Did ahy officer, director, trustes, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management duhes customaniy pezfmmed by or undef the dlrect o '
supervision of officers, directors, trustess, or key employees to a management company or otherpersen? .
Did the organization make any significant changes to its governing documents sihce the prior Form 990 was f%led?

id the crganization become aware during the year of a significant diversion of the crganization’s assets™
§  Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elest or appoint
one or more members of the governing body? Ta

b Afe any governance decisions of the organization reserved to {or subject to approvai by} members,
stockholders, or persons other than the goveming body?

8  Did the organization contemparaneously document the meetméé held or wr%tten acnons undertaken durmg the year by the foliawlnq
a The governing body?

b Each commiftee with authority fo act on behalf of the governlng body? Bhy
9 s there any officer, director, trustee, or key employes fisted in Part Vi, Sectlon A who cannot be reached al
the organization’s mailing address? Jf "Yes,” provide the names and addressesonSchedule O i g X

Section B. Policies {This Section B requests information about policies not required by the Intemaf Revenue Code,}

[+

o jn e jo

L I e I e

i

Yes | No
10a Did the organization have locat chapters, branches, oraffilistes? . B 10a X
b If“Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliales, and branches 10 ensure their operations are consistent with the organization's exempl purposes? ..., ... 1160b
11a Has the organization provided a complete copy of this Form 990 to all mambers of its governing body before filing the fnrm'? o
b Describe in Schedule O the process, if any, usad by the orgapization to review this Form a90.
12a Did the organization have a written Gonflict of interest policy? If "No." go to fine 13

X

X

b Were officers, directars, or truslees, and key employees required to disclose annually Interests that could give rise to confiicts? o |12b X
X

X

X

¢ Did the orgamization regulatly and consistently manitor and enforce compliance with the policy? i "Yes,"
dascribe in Schedule O how this was dorne
13 Did the organization have a written whistleblower policy?
14 Did the organization bave a wriltert document retention and destruction pallcy? ____________________________________________________
15  Did the process for detsrmining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporanaous substantiation of the deliberation and decision?
a The organization’s CEQ, Exscutive Director, or top management official o i
b Other officers or key employees of the organlzation . ... TR 160 | X
if “Yes" to line 15a or 15b, describe the process in Schedufe O (ses instructions).
16z Did the organization Invest in, contribute assets to, or participate In a joint venture or similar arrangement
with a faxable entity during the YOar? 16a X
b I “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 lo safeguard the

organization's exempt status with respect to such arrangements?

................................................................................. 12e

................ e L HBD
Section C. Disclosure
17 Listthe states with which a copy of this Form 990 is required to be filed o NONE
18  Section 6104 requires an organization to make fts Forms 1023 (1024 of 1024-A, it applicabie}, 980, and 990-T {Section 501(c)
{3)s only) availabie for public inspection. Indicate how you made these avaitable. Check all that apply.
[—-I Own website D Another's website ﬂ Upon request D Qther (explain on Schedule O)
19 Describe on Schedule O whether (and iIf so, how) the organization mads its governing documents, confiict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the parson who possasses the organization's books and records »
ACADIA NORTHSTAR, LLC 5029 FALLS OF NEUSE RD
RALEIGH NC 27609 919-954-7040
DAA

Form 990 (2000)
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Form 990 (2020) PAVE SOUTHEAST RALEIGH CHARTER 46-4215646 Page 7

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

Check if Schedule O contains a response or note to any fine in this Part Vil
Section A,  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for alf persons required to be listed. Report compensation for the calendar year ending with or within ihe
organization's fax year.

« List all of the organizatior’s current officers, directors, trustees {whether individuals or organizations), regardiess of armount of
compengaiion, Enter -0- In columns (B, (E), and {F) if no compensation was paid.
« List all of the organization's current key employess, if any, See Instructions for definition of "key employee.”

« List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employea)
who received reportable compensation (Box § of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any refated organizations.

o List all of the crganization's former officars, key employees, and highest compensated empioyees who received more than
$100,000 of reporable compensation from the organization and any related organizations.

« List alf 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 repcrtable compensation from the arganization and any related organizations.
See instructions for the order in which to jist the persons above.

D Check this bax if neither the organization har any related arganization compensated any current officer, director, or trustee.

{A} iB) {c) D) (E} {F)
Mame and tiie Average Posillon Reporiable Reporiebie Eslimaied amount
hours (de ot check more than one compensation compensafion of olher
per woek box, unless parson js beth an from lhe from retaled compensalion
{list any officer and a directorfrustes) organization organizalions Irem e
hours for 5T 5 ERCER RS {W-211099-MISC) (W-2A099-MISCL organizelion and
grel?le:‘:l é% gé % .E %—?{- § refated erganizalions
arganizaiens SE E_; = % ﬂ ®
duﬁz:?;?ne) Q% %’ g 1‘%
o Q‘ %
(1 KWAN GRAHAM
..................................... L1000
ROARD CHAIR 0.00 |X X 0 0 0
{2 CRAWFORD CRENSHAW
RSUSUTIPIRRUURUUPRURRRIIN UAY 1.00
WVICE CHAIR 0.00 iX X 0 0 0
(3) TUCKER MANN
SURUET T TEPITIRURRRUURRURIY e 1.00
TREASURER 0.00 I X X 0 0 0
) ANNETTE CORONA
e, 1.00
SECRETARY 0.00 X X 0 0 0
(5s) LYNETTE AYTCH
ESTRUTIURRRRRRUURPUPPRRUR 0.75
DIRECTOR 0.00 |[X 0 0 0
6 LORI G. CHRISTIAN
) 0TS
DIRECTOR 0.00 |X 0 0 0
(7} TAYLOR DEWBERRY
e, 0.75
DIRECTOR ) 0.00 |X 0 0 0
(8} DEXTER HEBERT
[ RRUUTUIRURTRRTOPUPRRURE OO 0.75
DIRECTOR ‘ 0.00 |X 0 0 0
(8) SPENCER ROBERTSON
. SUTSRTTTRRR B 0.75
DIRECTOR 0.00 | X 0 0 0
(10 ANDREW LAKIS
RSP TRUOURRRRRTOIY SO 0.75
DIRECTOR 0.00 | X 0 0 0
UNWILLETTE MORMAN
. UURRURRURPTRIPRY SO 0.75
DIRECTOR 0.00 |X 0 0 0

Form 990 {2020}
DAA



P72 051012022 41:31 AM Pg 14

Form 996 (2020) PAVE SOUTHEAST RALEIGH CHARTER 46-4215646 Page B
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continied)
" ®) © ) ® )
Name and litle Average Pasilion Reporlable Reporlable Eslinaled amount
hotirs édz ’:J?:;’h“k mo:‘el;h;:‘:r; compansalion compensation of alher
X 0%, UMess perso from the from related compensation
p(‘lalg:v::y offices and a director/truslee) mg;aﬂizalion organizations from the
hours for 9 i = o | F g =z o (W-21099-MISC) {W-211088-MISC) ofganization and
related all Bl |2 |85 3 related organizations
organizations g a5 g g % Rtz
below Q 5 % B8
dailed ine) S 5|3
i 8
3 §
{12) LAUREN VANCE
e 0.00
DIRECTOR 0.00 {X 0 0
(13) DAWN ARTHUR
) 20,00
EXKCUTIVE DIRECTOR 0.00 X 114,040 0
T SUBKOtAl .. B > 114,040
¢ Total from continuation sheets to Part VI, Section A .. ... .. >
d Total (add lines 1bant ) ..o > 114,040

2 Total number of individuals Gholuding but not imited to those listed above) whe received more than $100,000 of
reportable compensation from the arganization » 1

3 Did the organization fist any former officer, directer, trustee, key employee, or highest compensated
employee on line 1a? if "Yes,” complete Schedule J for such individual

4  For any Individual fisted on fine 14, is the sum of reportable compensation and other compensation from the
arganization and related arganizations greater than $150,0007 If “Yes,” complete Schedule J for such

indivldual IR PSPPI

5  Did any person listed on line 1a receive or acorue compensation from any unretated organization or individual

for services rendered to the organization? i "Yes,"” complefe Schedule J for such person

Section B, independent Confractors

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

compensation from the organizati

on. Report gompensation for the calendar year ending with or within the organization's fax year,

{A?
Narne and business address

|
Dascriplion of services

(€}
Cormpensakion

2 Total number of independant contractors (including but not fimited fo those fisted above) who

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

DAA

Form B9 2620y
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form 000 (20200 PAVE SOUTHEAST RALEIGH CHARTER 46-4215646 Page 9
Statement of Revenue
Check if Schedule O contains a response of note to any fineinthis Part VI . ... ... ... []
{A) 8] (G} (D)
Total ravenue Related o7 axempl Unrelaled Reverus exciuded
funetion revenue business revenus from {ax under
saclions 512-514
28| 1a Federated campaigns 1a
&8 b Membershipdues . 1b _
v}"E ¢ Fundraisingevents 1c 1,288
T .
&8 ¢ Relaledorganizations 1d
) u"éi & Govemmenl granis (contrbutions) 1e 560,926
é; 5 f Al ofher condtibulions, gifls, granls,
_5:5 and similar amounts sotinciuded abave ... ... | 4§ 4,973,193
‘\é?é g Noncash contribulions included in Hines 1a-%f 1g |3 4,250,000
g h Total Addlinesda—1f. . ... ... oo »
Business Cota ST Binsh
g | #a | SEATE APPROPRIATIONS ... ... 2,776,707 2,716,707
Tg b COUNTY APEROPRIATIONS . ... ... 1,275,680] 1,275,680
e i ¢ | ATHLETICE . ... 800 800
o
.
= £ All ather program setvice revetie ... _...........
g Total Add lines 2a-—2f. ... o i > 4,053,187
3 tnvestment income (Including dividends, Interest, and
other simitar amounts) . > 125 125
4 Income from investmant of tax-exempt bond procesds >
8 ROVAMI®S i i i >
{9 Real (i) Pessonal
6a Gross rents Ga 276,208
b iess rentsl expenses | Bb
¢ RentaiInc.or loss) |_Bc 276,208
o Netrental INGOME 0T (0S8) .. oot eieisee i s »
7a Gross amount from 10 Securiliss {il} Other
soles of assels
other than Inventory 7a 6,783,84
% | b Less costor oiier
é basts and sales exps. | Th 6,127,832
21 ¢ Ganor(oss) | Te 666,012¢
1§_ d Netgain or (J088) ... ... . i >
& | 8a Gross income from fundraising events
fnotincluding 1,288
of contributions reported on line 1c).
SeePadIV,lnetd | Ba
b iess:directexpenses | 8b
¢ Netincome or (loss) from fundraisingevents .......... ... >
9a Gross income from gaming activities,
See PartIV,linret® %a
b Less:directexpenses 9b

¢ Net income or {foss) from gaming activities
10a Gross sales of inventory, less
returns and allowances 10a

b Less: cost of goods soid 10b

]

ﬁg £9,099 69,099

HE 21,756 21,758
§§ 750 750
' > 51,605

» | 10,622,544

,810, 804 0 276,333
Form 990 12020)
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megwgcm} PAVE SOUTHEAST RALEIGH CHARTER 46-4215646

Statement of Functional Expenses

Sectrcm 501{c)(3) and 501{c)(4} organizations must complete ail columns. All other organizalions mus! complete column (A).

Chack if Schedule O contains a response or note to any line in this Part 1X

Lo not include amounts reported on lines 6b,
75, 8b, 95, and 10b of Part Vill,

8y
Tolal expanses

=
Prograin service
expensas

{C}
Management and
eneral expenses

1

10
L

@ o hD o DT

12
13
14
15

17
18

i9
20
21
22
23
24

9@ o

25

Grands and other assistance lo domeslic organizations

and domeslic governmenls. Sse Par IV, linp 2t
Grants and other assistance to domestic
indlviduals. See PariV, line 22
Grants and other assistance fo foreign
organizations, forign govemmsnts, and foreign
individuals. See Parl IV, fines S5 and 16
Benefits paid to or for members
Compensation of current officers, d1rectors
trustees, and key employees
Compensation not included above fo disqualifi eci
persons (as defined under section 4958(f{1}) and
persens desaribed in section 4958(c)34B)
Other salaries and wages
Fension plan aceruals and contribufions (Inciude
section 401{k) and 403(b) emplayer contributions)

Other employee benefits

bebbying ... ...
Professlonal fundraising services. See Part IV fine 17
Investment management fees )
Ofter. iif ine 11g amount exceads 10% of Ilne 25, celumn

{A) amoun, it line 11 expenses on Schedule O}
Advertising and promotion

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and mestings
Interest

Payments fo affiliates

Depreciation, depletion, and amomzatmn B
Insurance

Other expenses. itemize expanses not covered
ahove (List miscelfangols axpanses on fine 24e. 1
Bne 24e amount exceeds 10% of ling 25, colunm

(A amount, list line 24e expenses on Schedule G)
SUPPLIES

i PROFES SIONAL BEVELOPMENT
Ail athar expenses

Total funciiohal expenses, Add lines 1 through 24e

)]
$und aising
supLNLes

88,000

88,000

2,422,792

2,114,032

308,760

16,681

14,045

2,636

410,486

345,633

64,853

198,787

167,415

31,372

32,073

32,073

5,000

5,000

669,052

420,237

248,815

35,025

35,025

81,155

22,951

68,204

132,859

108,827

24,032

272,278

202,853

69,425

2,910

2,910

29,513

28,934

579

380,487

323,414

57,073

235,396

217,460

17,936

37,188

37,198

145,018

145,018

72,105

45,107

26,998

21,756

21,756

4,129

4,000

129

3,899

3,899

5,306,599

4,163,825

1,142,774

286

Joint osts. Complete this line only if the
organlzation reported in cofumn (B} joint costs
from a combined educational campaign and
fundraising soficitation. Check here
following SOP 88-2 (ASC 958-720}

DAA

rorm 390 (2020,
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Form 990 (2020}

PAVE SOUTHEAST RALEIGH CHARTER

46-4215646

Balance Sheet
Check i Schedule O contains a response or note to any ling in this Pad X

(A}

Beginning of year -

End of year

Assels

[ -

10a

Ek |
12
13
14
16
16

Gash—non-intersst-bearing ...
Savings and temporary cash lvesfments
Piedges and grants receivable, nel
Accounis recelvabie net ...............................................................
Loans and other receivables from any current or fofmer officer, director,
trustee, key amployee, creator or founder, substantial contributer, or 35%
controlled entity or family member of any of these persons .
Leans and other recaivables from other disgualified persons (as defined
under section 4958(f)(1)), and persons described in section 4858(c)(3XB} |
Notes and loans receivable, net
m\lemofﬁes fDr Sate Ol U
Prepald expenses and deferred charges
Land, buildings, and equipment; ¢ost or other

basis. Camplete Part V! of Schedule B

885,072

928,640

75,195

680,989

et I

11,846

Less: accumuiated depreciation

6,394,236

Investments—publicly traded securities
Investments—other securities. See Part IV, ine 1
investments—program-related, See Part IV, line 1t

8,050,603

16

11,876,802

i.iabilities

17
18
19
20
rl
22

23
24
25

26

Accounts payable and accrued expenses L.
Grants payable

l.oans and other payables 1o any current or former officer, director,
trustes, key employee, creafor or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons

Secured mortgages and noles payable to unrelated third patties
Unsecured notes and loans payable to unrelated third parties

Other Habilities (including federal income tax, payables to related third
parties, and other liabiliffes not included on lines 17-24). Complete Part X
of Schedule D

Total liabilities. Add lines 17through 25 ... .. .o ooy

180,728

17

191,349

18

20,759

19

320,759

7,178,071

23

5,378,704

24

MNet Assets or Fund Baiances

27
28

29
30
kX
32
33

Organizations that follow FASE ASC 958, check here I ]}_—(}

and complete lines 27, 28, 32, and 33.

Net assets without donor restrictions
Net assets with donor restrictions ...
Organizations that do not follow FASB ASC 858, check here » ||

and complete Yines 29 through 33,

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or fand, building, or equipment fund

Retained sarnings, endowment, accumulated income, or other funds
Totai net assets or fund balances

670,045

3z

5,985,990

8,050,603

33

11,876,802

DAA

Form 990 (zoz0)
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Form 980 £2020) PAVE SOUTHEAST RALETIGH CHARTER 46-4215646 Page 12
Reconciliation of Net Assets
Check it Schedule O contains a response or note to any line in this Part Xl

1 Total revenue {must equal Part VN, columen (A), dne 12) 1 10 €22, 544
2 Total expenses (must equal Part IX, column (A), Ine 28) 2 , 206,599
3 Revenue less expenses. Subtract line 2 fromline 1 3 5,315,945
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A 4 670,045
5 Netunyealized gains (losses) oninvestments s 5
6 Dona‘ed SeNiCeS and use Of faCi“ties R I T B
A Y LT LT T O R 7
8 Priorperiod adiustments 8
8 Other changes In net assets or fund balances {explain on Schedule Oy . 9
10 Nef assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, fine
O B0 o e e e e 10 5,985,990

Financial Statements and Reportmg
Cheek if Schedule O containg a response of note to any line in this Part Xil

1 Accounting method used to prepate the Form D80: D Cash Accrual |j! Other
If the organization changed its method of accounting from a prior year or checked “Ofher,” explain in
Schedule .

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yas" check a box below to indicate whether lhe financial stalements for the year were cormplted of
reviewed on a separate basis, consolidated basis, or both:

El Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organizatior’s financial statements audited by an independent accountant?
i "Yes " check a box betow to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basls, or both:
D Separate basis D Consofidated basis D Both consolidated and separate basis
¢ if“Yas® to line 2a or 2b, does the organization have & comnmitiee that assumes respansibility for oversight of
the audit, teview, or compilation of its financial stafements and selection of an independent gecountant? ]
f the organization changed either its oversight process ot selection process during the tax year, explain on

Schedule O.
3a As a result of a federal award, was the organization reguired to underge an audit or audits as set forth In the

Single Audit Act and OMB Circular A-1337 3 X
b If“Yes," did the organization undergo the required audit or audits? if the orgamzatlon did not undergo the

required audit or audits, explain why on Schedule O and desctibe any Steps takento undergosuchaudits .. 00 ooiiin ceeens i 3o

Farm 998 {2020)

DAA
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SCHEDULE A
{Form 990 or 990-EZ)

Depariment of the Treasury
Intermat Revenue Service

Complete If the organization is a section 5014 )(3) organization or a section 4947{a){ 1) nonexempt chasitable trust,

Public Charity Status and Public Support

P Attach to Form 990 or Form 990-EZ.
» Go to www.irs.gov/Form9390 for instructions and the latest information.

OMil Mo 1545-0047

2020

Name of the organlzation PAVE SOUTHEAST RALEIGH CHARTER

SCHOOL,

INC.

Employer identHication number

46-4215646

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

city, and state:
5 | | An organization operate

6 U A federsl, state, or local government or governmental unit described in section T70{b)(1HANV).

The organization is not a private foundation becauss itis: (For tines 1 through 12, check only one box.)
A chureh, cohvention of churches, o association of churches described in section 170(LY(H(ANI).
A school described in section 170(b)(1HA)(i). (Attach Schedule E (Form 980 or 890-EZ).)
A haspital or a cooperative hospital service organization descrived in section 170(b} 1AM,

Lj A medical research organization operated in conjunction with a hospital described in section 170{b){ 1)(AMHH. Enter the hospital's name,

 for the banait of a college or university owned or operated by a governmental unit desoribed i
_ section 170{b}(1HA}iv). {Complete Part H.)

7 D An organization that normally receives a substantial part of ifs support from a governmentat unit or from tha general public
described in section 178{b){1{A)(vi). (Comptete Part i)

8 D A community trust described in section 170{k){1)(A}V). (Complete Part 1)
{ix) operated in conjunction with a fand-grant coltage

¢ [ | Anagricuttural research organization described in section 170(b){1){A)
or university or a non-and-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university,

10 D An organization that ﬂormailyrecelves(ﬂ

acquired by the organization after June 30, 1875, See section 509(a)(2). (Complete Part iil.}

12

H An arganization organized and operated exclusively lo test for pubiic safety, See section 509(a){4).
An organizatior: organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purpeses

more than 33 1/3% of s support from contrlbutions, membership fees, and gross
receipts from activities related to its exempt funciions, subjest fo certain exceptions; and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income {iess section 511 tax) from businesses

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 commplete fines 12e, 12f and 12¢.

a [:] Type 1. A supporting organization operated, supervised, of controfied by its supporied organization(s), typically by giving

ihe supported arganization(s) the power ta regularly appoint or elect & majority of the directors or trustees of the

supporting organization. You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlied In connection with its supported organization(s), by having

conirol or managemant of the supporting arganization vested in the same persons thal contral or manage the supported

organization(s). You rmust complete Part IV, Sections Aand C.

¢ D Type i functionally integrated. A supporting crganization operated in connection with, and functionatly integrated with,
its supported organization{s) {see instructions). You must complete Part IV, Sections A, D, and E.

d D Type M non-functionally integrated. A supporting organization operated in connection with its supported organizatior(s)
that is not functionally integrated. The organization generaily must satisfy a distribution requirement and an atfentiveness

requirement (see insiructions). You must complete Part IV, Sections A and 3, and Part V.
[ D Check this box if the organization receivad a written determination from the IRS that it is a Type |, Type I, Type Hi

functionally integrated, or Type 1 non-functionalfy integrated supporting organization.
f Enter the number of supported organizations

g Provide the following information about the supported organization(s).

L1

(i} Name of supported {1} BN {#l) Type of organization (v} i5 the organization {v) Amount of menetary i} Amount of
oarganizalion (daseribed on lines 1-10 tisted in your governing supporl {see glhar support (sae
above {see insiructions)) documenl? Insfructions) inslructions)
Yes No
{A)
{8)
]
{D}
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule A (Form 530 or 890-EZ) 2020
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Scheduie A (Form 990 or 990-E2) 2020 PAVE SOUTHEAST RALEIGH CHARTER 46-4215646 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 1T0(b{1MAKVI)
(Complete only if you checked the box on line 5, 7, or 8 of Part t or if the organization failed to qualify under
Part |11, If the organization falls to qualify under the tests listed below, please complete Part ll.)
Section A. Public Support
Calendar year {or fiscal year begioning in} P {a} 2016 {p} 2017 {€) 2018 (d} 2019 {e} 2020 {f} Totai
1 Gifis, granis, contributions, and
membership fees recelved. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the
organization's bensfit and either pald
to or expanded on its behalf
3 The value of services or faciiities
furnished by a governmental unit to the
organization without charge
4  Tofal Add fines 1through3
5 The poriion of total confributions by
sach person {other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on fine 11, column {f)
§  Public support. Subiract fing & from line 4
Section B. Total Support
Galendar year {or fiscal year beginning in) {a} 2016 {b) 2017 {c) 2018 (d) 2019 {e) 2020 {f} Total
T Amounts from line 4
8  Gross income from mtefest dWldends
payments received on securitles loans,
rants, royalties, and income from
similar sources
g Net income from unrelated business
activities, whether or not the business
is regularly carriedon ... ...
10 Other income. Do not Include gain or
logs from the sale of capitai assels
(Explainin Part Vi) ... . .. ...
11 Total support, Add lnes 7 through 10 3
12 Gross receipts from related aclivities, etc. (see instructions)
43 First B years. If the Form 980 Is for the organization’s first, second. third, fourth, or

organization, check this box and stop here

fifth tax year as a section 501(c}(3)

el rl]

Section C. Computation of Public Suppert Percentage

14
95
16a

17a

18

Public support percentage for 2020 (line 8, column (f) divided by line 11, column {f))

Pubiic support percentage from 2018 Schedule A, Part 1}, line 14

33 1/3% support test—2020, If the organization did not check the box on line 13, and line 14 s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

14

%

18

%

33 1/3% support test—2019. If the arganization did not check a box on line 13 or 16a, and fine 15is 33 1/3% or more, check' I
this box and stop here, The organization qualifies as a publicly supporied organization

10%.-facts-and-circumstances test—2020. |f the organization did not check a box ot line 13 163 or 16b and hne 14 ls S

10% or more, and if the organization mests the "facts-and-circumstances” test, check this box and stop here, Explain in
Part Vi how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

45 s 40% ot maere, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain
in Part Vi how the organization maets the "facts-and-circumstances™ test. The arganization qualifies as a publicly supported

organization

Private foundation. If the organization did not check a box on line 13 16a, 16b, 173 or 17D, check this box and see

instructions

U

» [
e

DAA

Schedule A (Form 390 oF 990-E7) 2020
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Sicheduls A (Form 890 or 990-EZ) 2020

PAVE SOUTHEAST RALEIGH CHARTER

46-4215646

Page 3

Support Schedule for Organizations Described in Section 5094{a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed
If the organization falls to qual

to qualify under Part 1.
ify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year [or fiscal year beginning in) &

1

7a

{a) 2016 {b) 2017

(c) 2018

(cd} 2019

{e} 2020

{f} Tolal

Gitts, granls, conlribtlions, and membership fees
recaived. (Do notinclude any "unusual granls.”)

Gross receipts from admissions, merchandise
sold or services performed, of facliilies
furrished in any activity that Is related 1o the
organizalion's tax-exerpt purpose

Gross receipts from activilies that are not an
unrelated trade or business undsr section 513

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through6

Amounts Inciuded on lines 1, Z, and 3
received from disqualified persons

Amounts includec on fines 2 and 3

received from oiher than disqualified

persons that exceed the greater of $5,000

or 1% of the amourt on line 13 for the year

Add lines 7a and 7b

ling B.)

Section B. Total Support

Catertdar year (ot fiscal year beginningin} ¥

]
10a

12

13

14

{a} 2016 {b} 2017

{c) 2018

{d) 2019

{e) 2020

{f) Total

Amounts from line 6

Grass income from intarest, dividends,
payments recelved on securifies ioans, rents,
royalties, and income from similar sources . ..

Unrelated business taxable income (fess
saction 511 taxes) from businesses
gequired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
aclivities not included in line 10b, whether
or not the business Is regularly caried on ..

Other income. Do not include gain or
loss from the sale of capital assels
(Explain in Past V1)

apd 12.}

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage far 2020 (line 8, column (), divided by fine 13, column (0} 18 %
16  Public support parcentage fram 2019 Schedule A, Partlib fine 15 .. .. . i e e 16 %
Section D. Computation of investment Income Percentage
17  Investment income percentage for 2020 {line 10c, column {f), divided by line 13, column (R ... 17 %
18 Investment income percentage from 20198 Schedule A, Part i line 17 18 %
19a 33 1/3% support tests—2020. i the organization did not check the box on line 14, and line 15 s maore 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 supporied organization . ............. ... » f!
b 33 1/3% support tests—-2019, If the organization did not check a box on line 14 or line 19a, and ling 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. ... . .. . g i__l
20

Private foundation,. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... ...

>

DAA

Schedule A (Form 930 or 890-EZ) 2020
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Schedule A (Form 890 or B90-E2) 2620 PAVE SOUTHEAST RALEIGH CHARTER 46-421564%6 Page 4

Supporting Organizations

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

Section A. All Supporting Organizations

3a

4a

9a

10a

Are all of the arganization’s supported organizations listed by name In the organization’s governing
dacuments? If "No,” describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does nat have an iRS determination of status
under section 508(a){1) or (2)? I "Yes,” explain in Part VI how the organization determined thaf the stpporied
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described In section 501{cH4), (5}, or (B)7 If "Yes," answer
tines 3b and 3c below.

id the organization confirm that each supported organization gqualified under section B01(c)(4), (5), or (8) and
satisfied the public support tests under section 509{a)(2)? If "Yes, " describe in Part VI when and how the
organization made the defermination.

Did the organization ensure that all support to such organizations was used exciusively for section 170{ci{2)(B)
purposes? If "Yes," explain in Part Vi what controls the organization put in place o ensure such use.

Was any suppotted organization not organized in the United States {"foreign supported organization™)? If
"Yas,* and if you checked 12a or 12b in Part 1, answer (b} and {) helow.

Did the organization have ulimate control and discretion in deciding whethar to make grants to the foreign
suppoted organization? If "Yes, " describe in Part VI how the organization had such control and discrefion
despite being confrofied or supervised by or in connaction with its supported organizations.

Did the organization suppon any foreign supported organization that does not have an IRS datermination
under sections 501(c)(3) and 509(a)(1) or (237 If "Yes," explain in Part VI what controls the organization used
to ensure thal alf support to the foreign supported organization was used exclusively for section 170(c){2{B)
purposes.

Did the organization add, substitute, or remove any supported otganizations during the tax year? i "Yos,”
answer lines 5b and 5c below (if applicable). Also, provide detall in Part VI, including (i} the names and EIN
numbers of the supporied arganizations added, substifuted, or removed, (i} the reasons for each such action;
{ifi) the authority under the organization's organizing doctiment authorizing such action; and (iv) how the aclion
was accomplished (such as by amendment to the arganizing document).

Type | or Type |l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's controi?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, {if) individuals that are part of the charitable ciass benefited
by one or more of its supported organizations, or (ili) othet supporting erganizations that also support or
senefil one of maore of the filing organization's supported organizations? /f "Yes," provide defail In Part Vi,

Did the organization provide & grant, loan, compensatian, or other similar payment to a substantial contributor
{as defined in section 4958(c){3)(C)), a family member of a substantial contributor, or a 35% controfled entlty
with regatd to a substantial contributor? if "Yes,” complete Part | of Scheduie L fForm 890 or 980-EZ).

Did the organization make a loan fo a disqualified person (as defined in section 4958) not described in fine 77
If "Yas," complete Part { of Schedule L (Form 390 or 390-£2).

Was the organization controlled directly or indirectly at any time ditring the tax year by one or more
disqualified persens, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or {2))7 I "Yes," provide detail in Part V1.

Did one or more disqualified persons (as defined In line 9a) hoki & contraliing interest in any entity in which
{he supporilng organization had an interest? Jf "Yes, " provide delafl in Parf V1.

Did a disquatified parsan {as defined in line 9a) have an owrership interast in, or darive any personal benafit
from, assets In which the supporting organization also had an interes{? If "Yes,” provide detaif in Part Vi,
Was the organization subject to the excess business holdings rules of section 4943 because of sectien
4043(f) {regarding certain Type 1l supporting organizations, and ali Type {l} non-functionaily integrated
supporting organizations)? i “Yes," answer line 100 below.

BHd the organization have any excess business holdings in the tax year? (Lse Schedule C, Form 4720, fo
defarmine whether the organization had excess business holdings.)

es ‘ No

| Sk

D

DAA

Schedule A (Form 360 or 890-EZ) 2020
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Schedule A (Forn 980 or 090-E7) 2020 PAVE SOUTHEAST RALEIGH CHARTER 4642156456

Page §

Supporting Organizations (continued)

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

A person who directly or indirectly contrets, either afone or together with persons described in lines 11b and

11¢ below, the governing body of a supporied organization?

A family member of a person described in line 11a above?

A 35% controlied entity of a person described in line 11a or 11h above? ¥ “Yes" fo fine T1a, 11b, or 11e, provide
detail in Part VI

N

Section B. Type | Supporting Organizations

[id the governing body, members of the governing body, officers acting in their official capacity, or membership of ane or
more stpported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
direciors, or trustees at all times during the tax year? If "No," describe in Part Vi how the supporied organization(s)
effectively operated, supervised, or conirofied the organization’s aclivities. If the organization ftad more than one supported
organizalion, describe how the powers to appoint and/or remove officers, directors, or trusfees were allocated among the
supported crganizations and what conditions or restrictions, if any, applied to such powsrs during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported

organization{s) that operated, supervised, or controlled the supporting organization? if "Yes,” explain in Part

VI how providing such benefif carried ouf the purposes of the supported organizalion{s) that operated,

supervised, or controlied the supporting erganization.

Section C. Type Il Supporting Organizations

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

Section D. All Type il Supporting Organizations

Did the organization provida to each of lts supported organizations, by the tast day of the fifth month of the
pegantzation’s tax year, () a writtan notice describing the type and amaunt of support provided during the prlor tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notlfication, and {ilf) copies of the
organization's governing documents in effect on the date of natification, to the extent not previcusly provided?
Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supporied
organization(s) or (if} serving on the governing body of a supporied organization? if *No," explain in Part W how
the organization maintained a close and continuous working relafionship with the supported organization{s).

By reason of the relationship described in fine 2, above, did the organizafion's supported organizations have

a significant voice in the erganization's investment policies and in directing the use of the organization’s
income or assets at all imes during the tax year? If "Yes, * describe in Part Vi the role the organization’s
supported organizations played in this regard.

Yes No

Section E. Type Il Functionally-Integrated Supporting Organizations

1

Check the box next to the method that the organization used to satisfy the infegral Parf Test during the yesr (see instructions).

The organization satisfied the Activities Test. Complete fine 2 below.
The organization is the parent of each of its supported organizations. Complete fine 3 below.

The organization supported a govemmentat entity. Describe in Part Wi how you supported a governmental entity (see insfructions).

Activities Test, Answer fines 2a and 2b below.

Did substantialiy all of the organization’s activities during the tax year directty further the exempt purposes of
the supported organization{s) to which the organization was responsive? If "Yes,” then in Part Vi identify
those supported organizations and explain how these aclivifies directly furthered their exempt purposes,
how the organization was responsive lo those supporfed organizations, and how the organization determined
that these activities constiltited substanfially alt of its activities,

Did the activitles described in line 2a, above, constituta activities that, but for the organization’s involverment,
oha or more of the organization's supported organization(s} would have been engaged In? if "Yes,” explain In
Part Vi the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's Invoivement.

Parent of Supported Organizations. Answer lfnes 3a and 3b below.

Did the organization have the power to regularly appoint or elect a majerity of the officers, directors, or
trustess of each of the supported organizations? If "Yes" or "No," provide details I Part VI,

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if "Yes, " describe in Part V] the role played by the organization in this regard.

2

3t

DAA

Schedule A (Form 380 or 990-E7) 2020
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Schedule A (Form 990 or 990-E7) 2020

PAVE SOUTHEAST RALEIGH CHARTER

46-4215646 Page §

Type Il Non-Functionally Integrated 509(a){(3) Suppotting Organizations

1 D Check here if the organization satisfied the Integral Pari Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI). See

instructions, All other Type |1 non-functionally integrated supporting organizations must complets Sections A through E

Section A - Adjusted Net Income

(A} Prior Year

{13) Current Year

{opticnal)

4 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross ihcome (see Instructions) 3 L
4  Add lines { through 3, 4
5 Depresiation and depletion 5
6 Portion of operating expenses paid or Incurred for production or collection of

gross income of for management, conservation, or maintenanee of properly

neld for preduction of income {see instructions) 3
7 Othet expenses {see instruclions) 7
8 Adjusted Net income (subtract jines 8, 8, and 7 from line 4) 8

Section B — Minimum Asset Amount

(A} Prior Year

{83) Current Year
tiohat

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

a Average monthly value of securities

b Average monthly cash balances

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

d Tota! {add fines 1a, 1k, and 1c)

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

2 Acquisition indebtedness applicabla to non-exempt-use assets 2
3 Subiract fine 2 from dine 1d, 3
4 Cash deemed held for axempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract jine 4 from lina 3) 5
6 Multiply line 5 by 0.035. &
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C — Distributable Amount Current Year
___1__Adjusted net income for prior year {from Saclion A, line 8, column A} 1
2 Enter 0.85 of iine 1. 2
3 Minimum asset amount for prior year (frem Section B, line 8, coiumn A} 3
4 Enter greater of line 2 or fine 3. 4
5 Income tax imposed in prior year 5
& Distributabie Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 3]
7 Dcheck hete if the current year is the organization's first as a non-functionally infegrated Type tii supporting organization

(see instructions}.

DAA

Schedule A (Form 390 or 990-EZ) 2020
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Sechedule A (Form 990 or $80-EZ} 2020

PAVE SOUTHEAST RALEIGH CHARTER

46-4215646 Page 7

ke

Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)

Section D ~ Distributions

Current Year

Amaounts paid to supported organizations to accompiish exempt purposes

Amaounts paid to perform activity that directly furthers exempt purposes af supporled

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use agsets

Qualified set-aside amounts (prior IRS approval required—provide details In Part Vi)

Other distributions (describe in Part W), See Instructions,

Total annual distributions. Add Yines 1 through 6.

o [~ [ | e

Distributions to attentive supported organizations to which the organization is respensive

(provide details in Parf V1). See instructions.

Distributable amount for 2020 frem Section C, line 6

10

Line & amouni divided by iine 9 amount

(i)

(i)

(it

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
~ Amount for 2020
{1 Distributable amount for 2020 from Section €, line 6
2  Underdistributions, if any, for years prior to 2020
{reasonable cause required—explain in Part V). See
instructions,
3 Excess disiributions carryover, if any, to 2020
a From20%5 s
b From2098 . .. oo
¢ From 2017 oo e
d From 2018 il
e From20M8 . ... .. ..
f Total of lines 3a through 3e
g Appiled to underdistributions of prior years
h Applied to 2020 distributable amount
i Carryover from 2015 not applied {see instructions)
i Remainder. Subtract fines 3g, 3h, and 3i from fine 3f.
4 Distributions for 2020 from
Section 1, line 7 $
a Applied to underdistriputions of prior years

b Applied to 2020 distrfbutable amount

¢ Remainder. Subtract lines 4a and 4b fram line 4.

5  Remaining underdistributions for years prior ta 2020, if
any. Subfract lines 3¢ and 4a from fine 2. For result
greater than zero, explain in Part VI, See instructions.

& Remaining underdistributions for 2020 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI, See insfructions,

7 Excess distributions carryover to 2021. Add fines 3§
and 4¢,

8  Braakdown of line 7:

A Excessfrom2016 .........................,
b Excess from 2017 ... e
¢ Excessfrom=2018 ... ... . ...l
d Excessfrom 2019 . .. ... i
e Fxcess from 2020

7Y

Schedule A (Form 330 or 880-E7) 2020
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Schedule A (Form 980 or 980-E2) 2020 PAVE SOUTHEAST RALEIGH CHARTER 46~-42156446 Page
Supplementat Information. Provide the explanations required by Part i, line 10: Part 11, line 172 or 17h; Part

HI, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 8b, 9¢, a, 11b, and 11c¢; Part IV, Section

B8, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; PartV, line 1; Part V, Section B, line 1e; PartV, Section D, lines 5, 6, and 8; and Part V/, Sestion E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

AR Schedule A (Form 390 or 990-E2) 2020
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Schedule B . OMB No. 1545-0047
\Form 990, 990-EZ, Schedule of Contributors

gﬂgﬁﬁ;ﬁi} o Tremsty » Attach to Form 990, Form 990-EZ, or Form 990-PF.

Iniernal Revenue Service P Go to www.irs.gov/Farm990 for the latest information.

Name of the organization Employer identification number

PAVE SOUTHEAST RALEIGH CHARTER _
SCHOOL, INC. 46~4215646

CQrganization type (check ane):

Filers of; Section:

Fonm 990 or 990-EZ 50%(c){ 3 ) {enter number) organization
D 4947(a)(1) nonexempt charitable frust not treated as a private foundation
D 527 political organization

Earm 980-PF 7] 50%(c)(3) exempt privaie foundation
D 4947(a)(1) nonexempt charitable trust ireated as a private foundation

D 501(c)(3) taxable private foundation

Check if your crganization is covered by the Generat Rule or a Special Rule,

Note: Only a section 501{(c)(7), (8), or (10) organization can check baxes for both the General Rule and a Special Rule. See
instructions.

General Rule

@ Far an organization #ling Form 990, 990-EZ, or 990-PF that received, during the year, conlributions totaling $5,000
or more (in money or property) from any one cantributor, Complete Parts 1 and 1l. See instructions for determining a
contributor's total contributions,

Special Rules

D For an organization described in section 501(c)(3) filing Form 890 or 980-EZ that met the 33'2% support test of the
reguiations under sections 509(a)(1) and 170(b}{1) (A}, that checked Schedule A (Form 990 or 930-E2), Part I}, fine
13, 16a, or 16b, and that received fram any one contributor, during the year, total contributions of the greater of {1)
$5,000: or {2) 2% of the amount on {{} Form 390, Part Vi, Tine h; or (i) Form 890-EZ, iine 1. Complete Pants | and H.

D For an organization described in section 501{c)(7), {8), er (10) filing Form 990 or 990-E7 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 crusity te children or animals. Compléte Parts | (entering
“N/&” in coiumn (b) instead of the confributor hame and address), [l, and Wt

[_—] For an organization described in sectlon 504(c)(7), (8), of (10} filing Form GO0 or B80-E7Z that received from any one
contributor, during the year, contributions exclusively for religious, charitable, sfc., purposes, but no such
contributions totaled more than $1,000. If ¢his box Is checked, entar here the total contributions that were received
during the year for an sxclusively religious, chatitable, etc., purpose. Pon't complete any of the parts unless the
General Rule applies to this organization because if received nonexclusively refigious, charitable, etc., contributions
totaling $5,000 or more during the year ) |

Caution: An organization that isn't coverad by the General Rule andfor the Special Rules doesn't fitle Schedule B (Form 990,
990-E7, of 990-PF), but it must answer "No" on Part IV, line 2, of its Farm 990; or check the bax on fine H of its Form 990-EZ ar on ifs
Form 990-PF, Part I, line 2, to certify that it doesn't meet the fiting requirements of Schedule B (Form 890, 980-EZ, or 990-PF).

For Paparwork Reduation Act Notice, see the instructions for Form 980, 980-EZ, or 880-PF. Schedule B {Form 930, 930-E7, or 890-PF) (2020}

DAA
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Schedule B (Form 999, 990-EZ, or 930-PF) (2020)

PAGE 1 OF 1 Page 2

Mame of organization

PAVE SOUTHEAST RALEIGH CHARTER

Employer identification number

46-4215646

Gontributors {see instructions). Use duplicate copies of Part | if additional space is needed.

{a)

{h) {c} {ch
No. Name, address, and ZIP £ 4 Total contributions Type of contribution
1 | US DEPARTMENT OF EDUCATION Person %
400 MARYLAND AVENUE Payroil )
............................................................................ s 560,926 | Noncash ||
WASHINGTON DC 20202 {Complete Part Ii for
noncash contributions.)
{a) {b) )] GH
__No. Name, address, angd ZIP + 4 Total contributions Type of contrihution
2 SMALL BUSINESS ADMINISTRATION Person %]
409 3RD STREET SW Payroli [_
.......................................................................... $ .. .520,627 | Nomcash |
WASHINGTON . bC 20416 (Complete Fart I} for
noncash contributions.)
(a) {b) {c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 OBK FOUNDATION . . . ... .. .. person (K]
55 VILCOM CENTER DRIVE SUITE 340 Payroll
.......................................................................... $ .....50,000 | Noncash
CHAPEL HILL = NC 27514 (Complste Fart i “or
noncash contributions,)
{a) (b} {e) (d}
No. Name, address, and ZIP + 4 Total contributions Type of confribution
4 | NC OUTDOOR HERITAGE ADVISORY COUNCIL Person X
1715 MAIIL, SERVICE CENTER Payroll
......................................................................... 5 15,000 | woncash |
RALEIGE . NC 27699 (Compiets Fait I for
noncash contributions.)
{a) (b) (c) id)
No. Name, address, and ZiP + 4 Total contributions Type of coniribution
5 | PAVE SCHOOLS, INC. . . ... .. Person I
238 CONOVER STREET Payrol!
| o 4,250,000 | noncash  [X|
BROOKLYN NY 11231 (Compiete Fart If for
noncash contiibutions.)
{a) {b} {c) i)
No. Name, address, and ZiP + 4 Yotal contributions Type of contribution
6 | PAVE 3420 IDLEWOOD VILLAGE,, LLC Person X
238 CONOVER STREET Payroll
....................................................................... . 14,635 | Noncash
BROOKLYN " NY 11231 (Complete Partl for
noncash contributions.)

DAA

Schedule B {Form 999, 990-EiZ, or 990-PF) {2020)
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Schedule B {Form 990, 890-EZ, or 990-PF) {2020)

PAGE 1 OF 1

Name of organization

PAVE SOUTHEAST RALEIGH CHARTER

Employer identification number

46-4215646

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

(a) No.
from
Part |

{b)

Description of noncash property given

(c)
FMV {or estimate)
(See instructions.)

{d)
Date received

..4,250,000

{a} No.
from
Part

{v}

{c)
FMV (or estimate}
(See instructions.)

{d)

Date received

{a) No.
from
Part |

{b}

(c)
FMV (or estimate)
{See instructions.)

(e

Date received

{a} No.
from
Part!

{b}

(c)
FMY (or estimate}
{See instructions.)

{d}
Date roceived

{a) No.
from
Part

(b

{e)
FMV {or estimate)
{See instructions.}

{d)
Date recelved

{a) No,
from
Parti

{b)

{c}
FMV [or estimaie)
(See instructions.)

(d)
Date received

DAA

Schedule B {Form 980, 989-E:7, or 95¢-PF) (2020}

Page 3
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SCHEDULE D Supplemental Financial Statements OB Mo, 1545.9047

{Form 990} » Complets if the organization answered “Yes” on Form 990, ‘)020
part IV, line 6, 7, 8, 9, 10, i1a, 11b, 115, 11d, 11e, 11f, 12a, or 12b. A

Deparlment of the Treasury P Attach to Form 9980. ; ‘Bl

irtemai Revenue Service P Go to www.irs.goy/Form90 for instructions and the latest information. ;

Name of the organizatian Employer identificatlon number

PAVE SOUTHEAST RALEIGH CHARTER
SCHOOL, INC. 46-4215646

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "vas" on Form 980, Part 1V, fine 6.

{=) Denor advised funds {b} funds and sther avcounts

Aggiegate value of grants from (during year)
Aggregate value atend ofyear
Did the organization inferm all donors and donor advisors in writing that the assets held in donor advised
funds are the crganization's propery, subject to the organization's exclusive legal confrof? R :] Yes D No
6 Did the organization inform afl grantees, doners, and donor advisors in writing that grant funds can be used

anly for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose B

conferring impermissible private banetit? | .. i e e J Yes D No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easemants heid by the organization {check ali that apply).

H Presarvation of land for public use (for example, recreation ot education} % Preservation of a historically important iand area

Protection of natural habitat Preservation of a certifled historic structure
D Preservation of open space

2 Complete lines 2a through 2d if the organization held 2 qualified congervation contribution In the form of a conservation

s W N -

aasement on the last day of the tax year. eld at the End of the Tax Year
a Total number of conservalion easements . ... ... i | 20
b Total acreage restricted by conservation easements L 2b
¢ Number of conservation easementis on a certified historic structure includedin{a) . . ... .. 26
d Number of conservation easements included In (c) acquired after 7/25/06, and noton a
historic structure listed in the National Register TS 2d
3 Number of conservation easements modified, fransferred, released, extinguished, or terminated by the organization during the
taxyear

4  Number of states.\'vher-eh f)foperty subject to conservation easement is located »
5  Does the organization have a written poticy regarding the periodic monitoring, inspection, hardling of
vialations, and enforcemant of the conservation easements it holds? BT U TR o j Yes D No

6 Siaff and volunteer heurs devated to monitoring, inspecting, handling of viclations, and enforcing conservalion easements during the vear
> i

>3

and section 170(nYAXBIE? ... TS U U U SR U USSP Jyes [1no
9 In Part XH, describe how the organization reports conservation easements in its revenue and expense statement and
batance sheet, and iclude, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Farm 990, Part IV, line 8.
1a ifthe organization elecled, as permiited under FASB ASC 958, not to report in Its revenue statement and balance sheef works
of ar, historical treasures, or other simitar assets held for public exhibition, education, of research in furtherance of pubilc
service, provide in Part XU the text of the footnote to its financial statements that describes these ltems.
b If the organization elected, as permitted under FASB ASC 858, to report in its revenue staterment and balance sheat 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 jtems:
) Revenue included on Form 990, Part Vill, fine 1 » 5

{ii) Assets included in Form 990, Part X s

2 i the organization received or held works of art, tistorical treasures, or other similar assets for financial gain, provide the
foflowing amounts required to be reported under FASB ASC 558 relating lo these items:
a Revenue included on Form 980, Part Vil line 1

|
b Assets includedin Form 990 Part X ... ........... i iieeieieiiis ki eeeieiiirieiiiios P %

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2020
DAA
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Schedule D {Form 9902020 PAVE, SOUTHEAST RALEIGH CHARTER 46-4215646 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (cortinted)
3 Using the organization’s acquisition, accession, and other records, check any of the foltowing that make significant use of its
collection items (check ail that apply):
a |:| Public exhibition d E Loan or exchange program
b E_] Scholarly regearch Other
c U Preservailon for fulre generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Pait
X1,
5 During the year, did the organization sollcit ar receive donations of ari, fistorical reasures, or other similat _ .
assels to be sold to raise funds rather than to be maintained as parf of the organizations colfection? . . .. ... oo _J Yes I_J No
Escrow and Custodial Arrangements,
Complete if the organization answered "Yes" on Form 990, Part iV, tine 9, or reported an amount en Form
990, Part X, line 21.

1a le the organization an agent, trustee, custodian or other intermediary for contributions or other assetfs not
mcludedonFO!mBBO Part X? o hyes [ Ne

Armiount
o Beginning balantce . pae
d Additions during the year e 1d
e Distribufions during the Year e
£ OENAING DAIANCE 11
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account fiabilty? m] Yas j No
b If "Yes,” sxplain the arrangement in Part Xiil. Check here if the explanation has been provided on Part KM e e
Endowment Funds.
Complete if the organization answered "Yes” on Form 99¢, Part IV, line 10.
{a} Cwrrenl year {h) Prior year {o) Two years back [d) Three years back {4} Four years back
1a Beginning of year balance .
b Contributiens ... ..
¢ Net investment earnings, gains, and
lﬂsses N S
d Granis or scholatships
e Other expenditures for facilities and
pragrams
f Administrative expenses .
g Endofyearbalance | . .. ... ..
2 Provide the estimated percentage of the current year end balance (fine 19, column {a)) held as
a Board designated or quasl-endowment®» %
Permanent endowmant %
¢ Termendowment®™ %
The percertages on lines 2a, 2b, and 2¢ should equat 100%.
3a Ave there endowment funds not in the possession of the organization that are held and administered for the
arganization by: Yes | No
() Unrelated organizations e (8l
(i) Related organizations | e saii)
b 1 "Yes" on line 3a(i), are the ralated organlzahons listed as requived on Schedule R? 3b

4 D

ibe in Part XJil the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part1V, line 41a. See Form 990, Part X, fine 10.

3escription of propatty {a) Cost or olher basls (b} Cost or olbar basis {c} Accumidaled {d} Biook value
(imvesiment} {olher} depreciation
tatand L 967,500 967,500
b Buildings 9,782,500 (222 9,615,278
¢ Leasshold improvements .
d Equipment 629,302 282,194 347,108
e Other ..o oo

Total. Add fines 1a through 1e. {Column [d) must equa.' Form 990, Part X, column (B), line 10¢) e » 10,929, 886

Scheduke D (Form 999) 2020

DAA
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ch For 990) 2020 PAVE SOUTHEAST RALEIGH CRARTER 46-4215646 Page 3
) Investmenis — Other Securities.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 9990, Part X, line 12,

{a) Dascriplion of securily or category {2} Book value (¢} Method of valualion:
fincluding name of secudily)

Cosl or and-of-year market vaksz

Investments - Program Related
Complete if the organization answered "Yes" on Form 890, Part V, line 11¢; See Form 990, Part X, line 13.

{a) Description of inveslmant {b) Book value

{e) Method of valualion:

Cast or and-of-year markel vedue

wrt (h) must equal Form 990, Part X, col. (B) fine 13.)
Other Assets.

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

{a) Destription 1) Book value

{1
2)
3
(4)
5
{6)
{7
(8)

{9

. {Column {bj must equal Form 99G, Part X, cof, (B} fine 18.) .. ... o0\ e .
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
) fine 25
1. {a) Descripiion of liabilily

(1) Federal income taxes

(2}

(3)

“)

{5

(8)

(1)

(8)

)]
Total, (Column (b} must equal Form 990, Parf X, ol (Byline 25} | . i >
2. Liability for uncertain tax positions. in Part Xt provide the text of the footnote to the organization’s finarcial statements that reports the

organization's liability for unceriain tax positions under FASB ASC 740. Check here if the fext of the foolnote has been provided in Pat XMt . ... [_L
DAA

(b} Book value

Schedubs D (Form 980) 2020
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Schedule B (Form 980) 2020 PAVE SOUTHEAST RALEIGH CHARTER 46-4215646

Page 4

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

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financiai statements L
Amounts included on fine 1 but not on Form 990, Part Vill, line 12:
Met unrealized gains {losses) on invesiments 2a

r

1

70,622,544

Donated services and use of facilities 2b

Recoveries of prior vear grants 2c

Other (Describe in Part XIL) .. L2

[ T+ T = I~

Addlines 2atheoudh 20
Subtract line 2e from HN@ T e U .
Amounis included on Form 990, Part VI, line 12 but riot on fine 1

Investment expenses nat included on Form 990, Patt VI, line 7b 4a

ot

o0

10,622,544

b Other (Describe in Pat XUy [ ap

o Addfmesdaanddb e
5  Total revenue. Add lines 3 and de. (This must equal Form 990, Part |, fine 12.)

ac

5

10,622,544

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

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 290, Part IX, line 25
Donated services and use of facllities

1

% 306,599

Prior year adjustmants

Ofher josses

¢ g o oo

s
o
c
<4
=
®
&
a9
=
&
[
23
=y
o
3
=
]
-

4 Amounts included on Form 990, Part IX line 25, but not on line 1:
a investment expenses not included on Form 980, Part VI, line 7b

%,306,598

b Othar (Describe in Part Xi11.)

5,306,599

2: Part X1, fines 2d and 4b; and Part XJ1, lines 2d and 4b. Also compleds this part to provide any additional information.

Provide the descnptmns required for Pari 11, lines 3 5, and 9; Part lIl, ines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4, Part X, line

DAA

Sehedule D (Form 990) 2020
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Schedule D (Form 990y 2020 PAVE SOUTHEAST RALEIGH CHARTER 46-4215646 Page §
. Supplemental Information (continued)

Schetiule D (Form 980) 2020

DAA



F172 05/10/20622 11:31 AM Pg 35

SCHEDULE E > Schools ) VRER; OO0
i Complete if the organization answered “Yes” on Form 990, L
(Farm 990 or 880-EZ) Part IV, line 13, or Form 890-EZ, Part VI, line 48. .2 020
P Attach to Form 990 or Form 990-EZ.
?n?é’.?{é?&ﬂiﬁﬂl"géiaé:” P Go to www.irs.gov/Form3390 for the latest information. : IHEPRGHG:
Name of the organization PAVE SOUTHEAST R.ALEIGH CHARTER

Empicyer [dentificalion number

SCHOQL, INC. 46-4215646

YESi NO

1 Does the organization have a racially nandiscriminatory poflcy toward students by statement in its charter,
bylaws, other governing insfrumant, ot in a resolution of its governing body?

2 Does tha organization include a statement of its racially nondiscriminatery policy toward s
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships?

3 Has the organization publicized its raciaily nondiscriminatory policy on its primary publicly accessibie Internet
homepage at all imes during its taxable year in a manner reasonably expectad to be noticed by visitors to the
hemepage. or through newspaper or broadeast media during the period of soficitation for students, or during the
sagistration period If it has no solicitation progeam, in a way that makes the policy known to all parts of the general
community it serves? If “Yes,” piease describe. If "No,"” please explain. if you need more space, use Part i}

NORTH GAROLINA REQUIRES A POLICY OF NONDISCRIMINATION AND THE

SCHOOL'§ NONDISCRIMINATION POLICY 1§ DISCLOSED IN ALL
SOLICIATIONS FOR STUDENTS. OO OS

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

b Records documenting that scholarships and othes financial assistance are awarded on a racially
nondiscriminatory basis?

¢ Copies of all catalogues, brochures, announcements, and other written communications to the public deating
with student admiaslons, programs, and scholarships?

d  Coples of alt material used by the organization or on its behalf to solicit contributions? ...
If you answered "No” to any of the above, please axplain, If you need more space, use Part i1

5 Doestheorgan'szationdiscriminatebyraceinanywaywithrespeét{égu“”mm“mm e

o Sudentsights ov privleges? . el X
b Admissionspolides? | | X
¢ Employment of faculty or administrative staff? ool X
d  Scholarships or other financial @SSIStANCET L. 5d X
e Educational POlCies? | i X
P oUssoffaciiles? sl |
@ ARG PIOGMS? e 5y X
h  Other extracurricular activifles? e, SR 5h X

53 Does the organizalion receive any financial aid or assistance from a governmental agency? . ...
b Has the organization's right to such aid ever been revoked orsuspended? .
if you answered “Yes" on either fine 6a or line 6b, explain on Part il

7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 76-50, 18752 C.B. 587, covering racial nondiscrimination? If “Mo." explain on Part b 7 X

For Paperwork Reduction Act Notice, see the Instructions for Form 330 or Form 980-EZ, Sehedule E (Form 990 or 950-EZ) 2020

DAA
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Schedule E (Form 980 or 990-E2) 2020 PAVE SOUTHEAST RALEIGH CHARTER 46~-4215646 page2

Supplemental Information. Provide the explanations required by Part |, tines 3, 4d, 5h, 6b, and 7, as
appiicabie, Also provide any other additional information. See instructions.

$CH E - LACK OF RECORDS EXPLANATION . ... ... e

THE SCHOOL IS A TUITION FREE PUBLIC SCHOOL AND DOES NOT NEED . .. .. .. .. .

 TO AWARD SCHOLARSHIPS FOR TUITION. THE SCHOOL DOES OFFER ... .. . ..

DAA

Schedule E (Forns 930 or 990-EZ) 202¢
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SCHEDULE M

(Form 990) Noncash Contributions

P Complate if the organizations answered “Yes” on Form 930, Part IV, lines 29 or 36,

P Attach to Form 990,

i of fhy [
Department of the Treasury P Go to www.irs.gov/Form990 for instructions and the Tatest information.

internal Revenue Service

OWB Mo 1646-0047

2020

Name of he organization

PAVE SOUTHEAST RALEIGH CHARTER

Employer idealification numkber

SCHOOL, INC. 46-4215645
Types of Property
(a) i0) L ()
Check i Number of contributions or Nongach contibution Method of detarmindr g
amounis reporied on
applicable Hems conirbutad Form 680, Part VI fne 1g noncash confribulion amounls
1 At—Worksofart
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
goods . . . ..
6 Cars and other vehicles
7 Boatsand planes
8 Intellectuat property
9  Securities — Publicly traded
10  Securities — Closely held stock
11 Securities —Partnership, LLC,
or trust interests o
12 Securities —Mlscellaneous ______
13 Qualified conservaticn
contribution — Historic
stmctures T
14 Qualified ccmservahon
contribution ~—Other
15 Real estate — Residential
16  Real estate —Commercial D4 1 4,250,000
17  Realestate —Other
18 Gollectivles .
19  Feedinventory
20  Drugs and medical suppliess
21 Taxdermy .
22 Historical artifacts
23 Scientific specimens
24  Archeologicat arlifacts
25 Ober»( )
26 Other®( )
27 Oher™( )
28 Other ¥ { )
29 Number of Forms 8283 raceived by the organization during the tax year for contriputions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the arganization receive by contribution any property reported in Part 1, lines 1 through
28, that it must hold for af teast three years from the date of the initial contribution, and which Isn't required
to be used for exempt purposes for the entlre holding period?
b 1f "Yes,” describe the arrangement in Part 1,
31 Doss the organization have a gift acceptance policy that requires the review of any nonstandard
Contnbunons‘? ...................................................................................................................
32a Does the organizaticn hire or use i?nrd pames or related orgamzaimns to solicit, process, or salt noncash
Contr!bununsl? ........................................................................................................
b 1f"Yas,” describe in Part i,
33

If the organization didn't report an amount in calurn (¢) for a type of property for which column (a) is checked,
describe in Part il

For Paperwork Reduction Act Notice, see the instructions for Form 990

DAA

Schedule M (Form 990) 2020
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M (Form 990y 2020 PAVE SOUTHEAST RAVEIGH CHARTER 46~4215646 Page 2
== Supplementat Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether

the organization is reporting in Part }, column {b), the number of contributions, the number of items received,

or a combination of both, Also complete this part for any additional information.

Schedvle I (Form 3903 2020

OAA
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SCHEDULE Q Supplemental Information to Form 990 or 990-EZ OME No. 1555003

{Form 990 or 990-EZ) Compiete to provide information for responses to specific questions on

Form 990 or 980-E7Z or to provide any additional infermation.

Departiment of the: Treasury p Attach to Form 990 or 990-EZ,

Intarnal Revenve Service P Go to www.irs.gov/Form39Q for the latest information.

Name of the organization  PAVE SOUTHEAST RALEIGH CHARTER Emgloyer identification number
SCHOOL, INC. 46-4215646

_TO PREPARE KINDERGARTEN THROUGH EIGHTH GRADE STUDENTS TO THRIVE IN . .
_ COMPETITIVE HIGH SCHOOLS AND FOUR YEAR COLLEGES. WILL PROVIDE STURENTS

 DISTRIBUTED TO ALL BOARD MEMBERS PRIOR TO FILING. . . .. ... ...

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

 OFFICER AND KEY EMPLOYEE COMPENSATION IS APPROVED BY THE BORRD AND IS )

For P.aperwork Reduction Act Notice, see the instructions for Form 990 or 890-E2. Schedule O {Form 990 or 990-EZ) 2020
DAR
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Schedule © (Form 880 or 990-EZ) 2020 Page 2
Nams of the organization Employer identification nuraber
PAVE SOUTHEAST RALEIGH CHARTER 46-4215646

“GQYEBNINGHPQQVMEN?SLHQQNFP¥Q$qQFHEN?EBES¢”PQPIC¥LUANPwﬁlNBNQIBLU$§%$EMENTS.

_ARE AVAILABLE TO THE PUBLIC UPON REQUEST. ..

S CONTRACTED CUSTIDIAL SVS i

$ 0 $ 106,778 $ )

PAGE 1 OF 2
Schettule O {Form 990 or 980-EZ) 2020

OAA
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Schedule O (Form 880 or 980-EZ) 2020 Page 2
Name of the organization Employer identification nuraber
PAVE SOUTHEAST RALEIGH CHARTER 46-4215646
$ 420,237 e §$ ...248,815 . $ o 0.

PAGE 2 OF 2
Schedule O (Form 990 or 990-EZ) 2620

DAA
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cor 4562

Deparimeanl of the Treasury
Iréernal Revenue Secvice

Depreciation and Amortization
{inciuding Information on Listed Property)
P Attach to your tax return.
(98 P Go to www.irs.gov/Form4562 for instructions and the latest information,

QB No. 1545-0172

2020

Attachment 1 7 9

Seqaence No,

Name(s) shown on refem

PAVE SOUTHEAST RALEIGH CHARTER
SCHOCL, INC.

Identifying aumber

46-4215646

Business or aclivily 1o which this form relates

INDIRECT DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1.

1 Maximum amount (see Instructions) 1 1,040,000
2 Total cost of saction 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitaticn (see mstructions) 3 2,590,000
4 Reduction in limitation. Subtract line 3 from line 2, 1 zero or less, enter-0- 4
5 Dollar limitation for tax year. Subtact line 4 from ling 1. If zero or less, enter -0-, |f marrid fiing separately. see instructions .......... 5
8 {a) Descriplion of piopariy [b} Cosl {business yse nnly} {c} Elecled cost
7 Listed property. Enter the amount from fine 28 L ] 7
B Total elected cost of section 178 property. Add amounts in colump (c}, lines 6 and 7 8
8 Tentative deduction. Enter the smaller of line Sertine ® 9
10 Carryover of disallowed deduction from tne 13 of your 2019 Form 4862 10
11 Business income limitation. Enter the smatler of business income (not less than zera) or fine 5, See msiructmns o 11
42 Section 179 expense deduction. Add lines 9 and 10, but dor'tentermose thanfine 14 ... .. 12
13 Carryover of disallowed deduction to 2021, Add fines 9 and 10, less line 12

Note: Bon't use Part 1l or Part 11 below for listad property. Instead, use Part V.

Special Depreciation Allowance and Other Depreclation (Don’t include listed propert:

. See instructions.}

14  Special depreclation aliowance for qualified property {other than listed property) placed in service
during the tax year. See instructions L 14
15 Property subject to section 188(N{(1 election 18
16 Other depreciation (NGIRdiNg ACRSY | .. oo s o e i ittt i et 18 272,278

MACRS Depreciation (Don’t include listed property. See instructions.)

Section A

17  WMACRS deductions for assets placed in service in fax years beginning betore 2020 . .. R .1 I 0
18 If you are elecling lo group any assels placed i $ervice during ihe tax year Inlo one or more generat assel aceouns, checkhers ., ., ..., .. » |-—|
Section B—Assets Plaged in Service During 2020 Tax Year Using the General Depraciation System
o {b} Menth end year i) %}asls for depreciation {d} Recovery ! . '
{a) Classification of property placed in (businessiinvestmenl use {g) Cenvenlion (f) Melhod o) Deprecalion deduction
seIvicy only—see insfruclions) period

1 9a  3~year property

b Gyear property

¢ 7-year property

d 10-year property _

¢ 15-year property

{ 20-year properly

g 25-year property 25 yrs. SiL

h Residential rental 27.5 yrs. WM SiL

property 27.5 yrs, MM S/L
I Nonresidential real 39 yrs. MM SikL
property MM SA,
Section C—Assets Placed in Service During 2020 Tax Year Using the Alternative Depreciation System

208 Ciass life : 5.

b 12-year 12 yrs. S

¢ 30-year 30 yrs. i S
Td 4D-year 40 yrs. MM Sh

21
22

23

Summary {See instructions.)

Llsted properiy. Enter amount from line 28

Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and fine 21, Enter
here and on the apprapriate ines of your return. Partnerships and S corporations—see instructions

21

For assets shown above and placed in service during the current year, enter the
portion of the basis atiributable to section 2683A costs

23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

orm 4562 :mza)

THERE ARE NO AMOUNTS FOR ]N%.CvE 2
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Form 990 Event Income and Deduction Worksheet
Descripgion FUNDRATSTNG

Name

PAVE SOUTHEAST RALEIGH CHARTER

Taxpayer ldentification Number

46-4215646

Use this worksheet to verlfy data entered for a specific activity on your form 990/990EZ

Income & Expense Summary:

4. Grossreceipts orsales 1.
2. Advertising income 2.
3. Circulation ncome 3.
4. Ctherincome ... 4.
5. Returns and allowances 5
6. Contributlons recaived 8. 1,288
7. Total revenue, Add lines 1 through 6 7. 1,288
8. CostofGoods Sod 8.
9. Employment Expense 9
10, Fees farservices 10
1. IndirectExpense 1.
12. Depreciation Expense 12
13. Exempt Activity Expense 13
14. Fundraising Expense 14.
15. Total expenses, Add lines 8 through 14185,
16. Net income/Loss. Line 7 minus Line 1516. 1,288

Expense Details - Cost of Goods Sold:
Beginning inventory

Purchases

Lbor T

Section 263A costs

OthefCOSts [ T T I T I P S P

Expense Details - Employment Expense:
Compensation of officers

Other salaries andwages

Pension plan contributions

Other employee benefils
Payrall taxes

Expense Details - Feuas for Services:
Management

Lobbying

Professionaifundraislng

investment management

other T

Information Is indicated for use on Form 990-T, Schedule A:

Part V, Debt Financing

Part V1, Controlled Org Income

Part VI, Investments for C{T){9}(17)
Part Vill, Explolted Activities

Part X, Adveriising Income

Expense Details - indirect Expense:
Advertising and promotion

Office

Prtming.'pu'h'lfcééiéﬁl.;‘)é‘gt‘age

Info technology/Maintenance

Royalties & LicenseFees

Occupancy/Real Estale Taxes

Travel & Repairs

Travelentertainment {officials)

Conferences/meetings

Interest

Insurance

Total Indirect Expense

Depletion

Total Depreciaﬁéﬁ Expense

Expense Details - Exempt Activity Expense;
Repairs and Mainienance

Bad debis

Readership costs

Other expenses

Total Exempt Activity Expense

Expense Details - Fundraising Expense:
Cash prizes

Non-cash prizes

Rentand facility costs

Food & beverages {Part (ml}-{.) B

Entettainment (Part H only)

Other direct expenses

Total Fundraising Expense

Allocation of Expense to Program Service Accomplishments:
First

Second

Thid

Alf other
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Fom 990/990PF Rent Income and Deduction Worksheet
Description RENTAL OF PROPERTY
Name Taxpayer kdentification Number
PAVE SOUTHEAST RALEIGH CHARTER 46-4215646
Use this summary worksheet to verlfy data antered for a specific activity for your rentat information
1. Grossrents [T OO TP U P PP PORP PP PPRPP 1. 276,208

Expenses (see details on worksheets below}:

. Fees f{.’r SENECES R T A I I R R I R
. Depreciation Expense
L DHECt EXPENSE
. Total expenses. Add Hines 8 through 12

. Net IncomelLoss. Line 7 minus Llne 13

]

L

=
S ofn N

276,208

Expense Defails - Fees for Services:
A OUM G

MaNAGEMIENt e
COther Praofessional Fees

Total Fees for Services

Expense Detalls - Depreciation Expense:
On non-investment property
On investment propecty
Amortization
Depietion

Expense Details - Direct Expense;
L= (= L PSR P
Occupancy EXpenses .
Rapairs & Maintenance
Traveliconferences/meetings
Printing & Publication
Advertising
insurance

e e

Information is indicated for use on Form 990-T, Schedule A: Expense Allocation fo Program Service Accomplishments for 990/990E:
Pari fV, Rent Income First

Part ¥, Debt Financing Second
Part V1, Confrolled Org Iacome Thisd
Part Vi, investments for G(7)(9Y(17) Allother L
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