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990 Return of Organization Exempt From income Tax OMA No. 15450047 ___
form Under section 501(¢}, 527, or 4347 (a){1) of the internal Revenue Code (except privata foundations)
Depariment of the Treasury P Do not enter social security numbers on this form as it may be made public.
Inlerrai Revenue Service » Go to www.irs.gov/Form980 for instructions and the latast information.
A For the 2021 calendar year, or tax year beginning 0 7/01/21 | andending . 06/30/22
E Cheok i applicable: |© Name of orgenizalion PAVE SOUTHEAST RALEIGH CHARTER D Employer identification number
D Address clsange SCHOOL, INC.
D Name change Doing bginess a3 _ ) 46-42156456
Number and streel (or P.C. box it maii is nol delivared lo streel address) Roomfsuile E Telephone number
[ il cetom 3420 IDLEWOOD VILLAGE DR 718-858-7813
Finat refurn/ CHy of town, stale or province, sountry, and ZIP or foreign postat code
lerminaied RALETGH NC 27610 G Gioss roceiots$ 7,148,438
D Amended reluin E Name and address of principal officer:
B Applicalion pending KWAN GRAHEAM Hia) i lhis a group mium for subondinalas? L_:‘ ‘fes @ No
3420 IDLEWOOD DR H{b Are all subordinales included? Yes D Ho
RALEIGH NCe 2761 s 1 "No " altach atist. Ses inslructions
| Tax-axempt stalus: m 5D1(cX3) ]——] s015) } 4 ginseri no.) ]_l 4947(2)(1) or rl 527
J  Website: N/A $il5} Group exemplion number P
K Form of organizalion: 5(] Corporation ﬂ Teusi ﬂ Assoaiation H Other P l L Year of formation; 2013 | M Silale of legal domicke: NC
Summary
1 Briefly describe the organization’s mission or most significant activities:
g|  OPERATION OF A PUBLIC CHARTER SCHOOL . ... ...
&
E ...........
B | L e e S e
8 2 Lheck {his box > D if the: orgamzation discontinued its oparations of dlsposad of more than 25% of its net assels.
| 3 Number of voting members of the goveming body (Part Vi, ine 1a} R I I
8| 4 Number of independent voting members of the governing body (Part VI, fnetby | &] 12
f;_ 5 Total number of individuals employed In calendar year 2021 (Part V, line 2a)7____ L .is g1
9 & Totai number of volunteers (estimate if necessary} ] e 1l
7a Total unrelated business revenue from Part Vill, column (C). etz 1a 0
b Net unrelated business taxable income from Form 990-T, Part b line 41 oo v e 7b 0
Prior Year Gurrent Yoar
o | 8 Contributions and grants (Part VB, kne th) 5,535,407 2,102,733
2| 9 Program service revenue (Part VHL line 2g) 4,053,187 4,584,447
% 40 investment income (Part Vi, column {A), lines 3, 4, and 7d) 666,137 & 0
| 44 Other revenus (Part Vill, column (A). fines 5. 6d, B¢, 9c, 10c, and 118} 367,813 451,258
12 Total revenue — add fines 8 through 11 {must equal Part VI, column (A), fine 12) . .. 10,622,544 7,148,438
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0
14 Benefits paid to or for members (Part X, column (A), inedy . 0
g | 16 Salarics, other componsation, employee benafits (Part IX, column (A), fines 5-10) 3,136,746 3,598,033
@ | 16aProfessional fundraising fees (Part IX, column (AY, fine 11e) 0
;3‘- b Totat fundraising expenses (Part IX, column (D), ine28)®» 0 i
B3 47 Other expenses (Part X, columan (A), lines T1a~11d, #10=24e} 2,169,853 3,064,090
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), tine 2w/ 5,306,589 6,662,123
19 Revenye less expenses. Subtract line 18 fromfine 12 5,315,945 486,315
Bepinning of Current Year Enc of Yaar
20 Totalassets (Part X, line t6) 11,876,802 12,199,812
21 Totalliabifities (PartX, ine 26) 5,890,812 5,727,507
22 Net assets or fund balances. Subtract fing 21 from dine 20 5,985,990 6,472,305

Signature Block

Under penalties of perjury, | declars that 1 have examined Ihis return, including accompanying schedites and statetrents, and {o 1he best of my knowledge and belief, i is
true, correct, atd complete. Daclaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

|
Sig n ’ Signaturs of officer Date
Hete KWAN GRAHAM BOARD CHATR

Type of prinl hame and litls

PrinliType preparer's name s su,gnalur Date Check r] w| PN
Fald IBMES A RIDOUTT 5'004 05/10/ 23] setrempioyed | PGO3S4550

Preparer Firm's nama » PETWAY MILLS & LFEARSON PA ” Firm's EIN ¥ 2 Ci - 2 1 02 4 0 4
Use Only P.O. BOX 1036

Fia's address P ZEBULON, NC 27597“‘1036 Phone no. 9'-9“269"7405
Way the IRS discuss Hhis return with the preparer shown above? Seeinstructions . Iﬁl Yes No
rF)g{r\ Paperwork Reduction Act Natice, see the separate instructions. Farm 990 oz
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Form 990 (2021) PAVE SOUTHEAST RALEIGH CHARTER 46-4215646 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany linejnthisPart il .0 o0 eas

1  Briefly describe the organization's missien:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0 S80-E22 L e e i L es [X] Mo
If "Yes,” describe these new services on Schadule C.

3 Did the organization cease conducting, or make significant changes in how it cenducts, any program
SEIVICES? i L yes Mo
¥ "Yes," describe these changes on Schedule O.

4 Desctibe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Sectlon 501(c)(3) and 501(c)(4) organizations are requlred to report the amount of grants and allocations to others,

the tatal expenses, and revenua, if any, for each program service reported.

da {Code: ) (Expenses § 4,931,231 including granis of $ ) (Revenue $ 4,594,447 )
PROVIDED EDUCATION TO APPROXIMATELY 478 STUDENTS IN SOUTHEAST RALEIGH, NC

4 (Code: )(Expenses $ ... including grants of $ ) (Revenue § )
N B

4¢ {Code: ){Expenses § including grantsof § } (Revenue § j
N/ A

4d Cther program services (Describe on Schedule O.)
Expenses $ including grants of $ ) {Revenue $ )
4e Total program service expenses P 4,931,231

DaA Form 990 (20213
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Form 990 (2021) PAVE SOUTHEAST RALEIGH CHARTER 46-4215646 Page 3
Checklist of Required Schedules
Yes | No
1 |sthe organization described in section 501{c)(3} or 4947(a)(1} (other than a private foundation)? /f "Yes,"
complets SChedule A e 1 X
2 1s the organization required to complele Schedtds B, Schedids of Confributors (see Instructions)? . 2 1 X.
3 Did the organization angage in direct of indirect polftical campaign activities on behalf of or in oppositlon to
candidates for public office? If “Yas,” complele Schedule C, Part{ T - X
4  Section 601{c){3) organizations. Did the organization engage in iobbymg actmﬂes or have a sectmn 501(h)
eloction in effect during the tax year? If *Yes,” complele Schedule C, Partii | B 4 X
5 ls the organization a section 501{g)(4}, 501(c)(5), or BU1{c)(6) organization that recaives membership dues,
assessments, or simitar amounts as defined In Rev. Proc. 88-197 If "Yes," complefe Schedule C, Parttil . 5 X
6 Did the organization maintain any dener advised funds or any simitar funds or accounts for which donors
have the right to provide advica ot the distribution of investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, PArt! 6 X
7 Did the organization receiva or hold & conservation easemeni including easements 10 preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part!ll ... 7 X
8 Did the organization maintain collections of works of arl, historical treasures, or other similar assets? if "Yes,”
complete Schedule D, Part L 8 X
9  Did the organization repart an amount In Part X fine 21, for escrow a1 custodial account liabllity, serve as a
cuslodlan for amounts not tisted in Part X; or provide credit counseling, debt management, credit repalr, of
debt negotiation services? If “Yes,” complete Schedule D, PartiV 9 X
10  Did the organization, girectly or through a related organization, hoid assets m donorvresirlctecé andowments
or in quasi endowments? If “Yes,” complete Schedufe D, Part V. 10 X
11 i the arganization's answer to any of the following questions is "Yes " %hen compleie Schedu e D Parts Vt
Wi, VUL, IX, or X, as applicable.
a Dil the organization report an amount for land, buildings, and equipment in Part X, line 107 i “Yes,”
vomplete Schedule D, Parf VI ia] X
by Did the organization report an amount for investments—other securities in Part X, line 12, that s 5% or more
of its total assets reported in Part X, line 167 if *Yes,” complete Schedule D, Part VIi T Ak L X
¢ Did the organization repart an amount for investments—program related in Part X, Irne 13 that is 5% or more
of ifs total assets reported in Part X, fine 167 If "Yes," complele Schedule D. Part VIl o te X
d Did the organization report an amount for other assets in Part X, Hine 15, that is 5% or more of its total assets
reported in Part X, line 167 If *Yos," complete Schedule D, PartIX e 1d X
e Did the organization report an amound for other liabilities i Part X, line 257 If "Yes, ! camp!ete Sehedule D, PartX ile X
f Did the organization's separate or consolldated financial statements for the tax year inchide & footnote that addresses
the organization's liabflity for uncestain tax positions under FIN 48 (ASC 7407 i "Yes," complete Schedufe D, PartX i X
12a Did the organization obtain separate, independent audited finandlal statements for the tax year? if "Yes,” complefe
Soheduls D, Pans XEand XM 12a) X
b Was the organization included In consolidated, mdependenl audited financial stataments ior the tax year? /f
"vas, " and if the organization answered "No" ta line 12a, then completing Schedule D, Parts X1 and Xl is optionad 12h X
13 [s the organization a school described in sectiont 170(b)(1)(A)I? If “Yes,” complete Schedule £ 131X
14a Did the orgatizatian maintain an office, employess, or agents outside of the United States? ida X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investmeni, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complets Schedule F, Parts landiV L 14b X
15  Did the organization report on Part X, column (A), line 3, more than $5,000 of grants o other assisiance to ot
for any foreign arganization? /f "Yes,” complete Schedule F, Parts fland IV 15 X
16  Did the crganization reporl on Part 1X, column (A}, line 3, more than $5.000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts flland IV 18 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part [X, column (A), lines 6 and 117 If "Yes,” complete Scheduie G, Part [ See instructions 17 X
18 Did the organization repart more than $15,000 total of fundraising event gross jncome and contributions on
Part VI, fines 1c and 8a7 If "Yes," complete Schedule G, Part il i8 X
19 Did the crganization repost mora than $15,000 of gress income from gaming activities on Part VIIL fine 9a?
If "Yes,” complete Schedule G, Part il . ‘ ‘ | e X
20a Did the organization operate one or more hospxia! facmtles‘? !f Yes," campfete Schedule H R0 X
b 1f"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this ratum"‘ . iaob
24 Did the organization repert more than $5,000 of grants or other assistance to any domastic organization or
domestic government on Part 1X, column {A), line 17 If "Yes," complete Schedule |, PertsTand #l oo 21 X
DAA

Form 990 {2021)
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Form 900 (2021) PAVE SOQUTHEAST RALEIGH CHARTER 46-4215646 Page 4
Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or cther assistance to or for domestic individuals on
Part BX, column ¢A), fine 27 If “Yes,” complete Schedule I, Perts fand Wl 22 X
23 Did the organization answer "Yes" ta Part VI, Section A, fine 3, 4, or 5 about compensahon ofthe
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes," complete Schedule J T, X
24a Did the organization have a tax-exempf bond rssue With an outstandmg prmmpai amnunl of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 246

through 24d and complete Schedule K. If "No,"golofine 258 L | 24a X
Did the organization Invest any proceeds of tax-exempt bonds beyond a tempatary period exception? L 240
¢ Did the organization mainfaln an escrow account other than a refunding escrow at any time during the year
fo defease any tax-axampt bONAS? e 24¢
d Did the organization act as an "on bahalf of* issuer for bonds outstanding at any time during the year? 1%
25a  Section 501{c){3), 501{c)(4), and 501(c}(28) organizations. Did the organization engage in an excess benem
transaction wiih a disgualified person during the year? If “Yes,” complete Schedule L, Part! . l2sa X

b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person m a pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 999 or 890-E27
If "Yes, " complete Schedule L, Part! 250 X
26  Did the crganization report any amount on F’ari X lina 5 or 22, for recewables fram or payables fo any current
or former officer, ditector, trustee, key employes, creator er founder, substantfal contributor, or 35% !
controlled antily or family member of any of these persons? If *Yes,” complefe Scheawle L, Partll . CL26 | X
27 Did the ofganization provide a grant or other assistance to any current or former officer, dirsctor, trustee, key
employes, creator or founder, substantial contributer or employee thereof, a grant selection commitiee
member, of to a 35% controlled entity (including an employee theraof) or family member of any of these
persons? If “Yes,” compiote Schedule L, Part I . .
28 Was the organization a party 1o a business transaction: with one of the follawing partoes {see the Schadule L,
Part IV, instructions for applicable filing threshelds, conditions, and exceptions):

a A current of former officer, directos, trustes, key employes, creator or founder, or substartial contributor? if

“Yes,” complete Schedule L, PartiV' 28a X
A family member of any individual described in line 28a? If "Yes, " complele Schedule L, PartiVv 28b X
c A 35% controfled entity of one or more individuals andlor organizations deseribed in fine 28a of 28bTIf

“Yes,"complete Schedule L, Part IV e e . 28¢ X
29 Did the organization receive mare than $25,000 in non-cash contributions? if “Yes, " complete Scheduls M | 29 X
30 Did the organization receive contributions of art, historical treasures, of other similar assets, or qualified

conservation conirlbutions? Jf "Yes,” complete Schedule M o 30 X
31 Did the organization figuidate, terminate, or dissolve and cease operations? If "Yes," complete Schedille N Partt |3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? If "Yes,"

complete Schedule N, Part il ..l |2 X
33 Did the organization awn 100% of an entity disragarded as separate from the organization under Regutahons

sections 301.7701-2 and 301.7701-37 If "Yes,"complete Schedule R, Part! .. 33 X
34  Wasthe Orgamzahon related to any tax-exempt of taxable entity? If "Yes,” comp!ere Schedule R, Part I, I,
35a Did the orgamzatton have a controlled enirty within the meanmg of seation 512(b}(1 3)'? _____________________________________________ 35a X

b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlied entity within the meaning of section 512(b){(13)? If "Yes,” complete Schedule R, Part v line2 . l35b
36  Section 501(c}(3) organizations. Did the organization make any transfars to an exempt nen-charitable

related organization? if "Yes,” complete Schedule R, Part V. line 2 o 36 X
a7  Did the organization conduct more than 5% of its activities through an entity that is not a related prganization

and that is lreated as a partnership for federal incoma tax purposes? if "Yes,” complete Schedute R, PartVi LY X
a8 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and

197 Note: All Form 9890 filers are required to complete Schedule O. | X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response of hote to any fine in this Part V

1a Enter the number reported in box 3 of Form 1086, Enter -0- if not applicable | 1a ] 24
Enter the number of Forms W-2G included on Une 1a. Enter -0- if not applicable { | 0

[3d the organization comply with backup withhoiding rules for reportable payments to vendors and
reportable gaming {gambilng) winnings to prize winners? ... i e ey s

DAA Farm 996 poz1;
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Form 900 (2021) PAVE SOUTHEAST RALEIGH CHARTER 46-4215646

Page B

Statements Regarding Other IRS Filings and Tax Compliance {continued)

2a Enter the number of employees reporfed on Form W-3, Transmittal of Wagae and Tax
Statements, filed for the calendar year ending with or within the yaar covered by this return 2a i 87
by If al least one is reported on line 28, did the organization file all required federal employment tax returns?
Note: I the sum of lines 1a and 2a is greater than 260, you may be required 1o e-file. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during the year? L.
b If“Yes has it filed a Form 990-T for this year? If "No* to line 3b, provide ar explanation on Schedule o .
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority over,
a financial account in a foreign country (such as a bank accaunt, securities account, or other financial accounty?
b Ii"Yes" enter the name of the forelgn country ® e
See Instrugtions for filing requirements for FInCEN Form 114, Report of Foreigh Bank and Financial Accounts (FBAR)‘
Ga Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? L
Did any taxable party notify the arganization that it was or is a parly fo a prohibited tax shelter transaction?
¢ l§"Yes” to line 5a or 5b, did the organization flle Form BBBB-T?
6a Does the organization have annual gross receipts that are normally g{eater than $100,0006, and did the
organization soficlt any contributions {hat were not tax deductible as chartable contrbutions?
b 1f“Yes." did the organization include with every solicitation an express statement that such ccntrfbu!mns or
gifts were nol tax deductible?
7 Organizations that may receive deductible contnbutions under sectmn 170(c).
a Did the crganization recelve a payment in excass of $75 made parlly as a contribution and partly for goods
and services provided to the payor? S
b K "Yes," did the organization notify the donor of the value of the goods or services prowded‘? L L
¢ Did the organization sell, exchange, or ctherwise dispose of tangible personal property for which it was
required to file Form 82827 e SUUTUUUR
d f"Yes,"indicate the number of Forms 8282 filed during theyear l 7d l
g Dic the organization receive any funds, directly or indirectly, fo pay premiums on a personal benefit centract?
f Did the organization, during the year, pay premiums, directly of indlrectly, on a personal benefit contract?
g Ifthe organizaticn received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ________
h If the arganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fitle a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a doner advised fund maintained by the
sponsoring organization have excess business noldings at shy tme during the year?
9  Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxabie distributions under section 48667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related parson’? T
10  Section 501{¢)(7} organizations. Enter:
a [nitiation fees and capital contributions included on Patt Vil line12 - 10a
b Gross raceipts, included on Form 990, Part VU, line 12, for public use of club facilitles 10b
11 Section 501(c}{12) organizations. Enter.
a Gross income from members or sharehoiders o 12
b Gross income from ather sources. (Do not net amounts die or paid to other sources
against amounts due or received fromthem.y o 11b
12a  Section 4947(a}{1) non-exempt charitabie trusts. is the organization filing Form 990 in fleu of Form 10412 |
b “Yes," enler the amount of tax-exempt interest received or acorued during the year . ! 12b l
13 Section 501{c}{29} qualified nonprofit health insurance issuers,
a s the organization licensed to issue qualified health plans in morg thanone state? 13a
Note: See the instructions for additional information the organization must report on Schedula O.
b Enter the amount of reserves the organization is required to maintain by the states In which
the organization is licensed to issue qualified heaithplans 13%
c Enter the amouni Gf fesewes an hand .............................................................. 136
14a Did the organization receive any payments for indoor tannlng services during the tax year? 14a X
b E"Yes” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . . ... . 14b
15 Is the crganization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? ...
if “Yes,” see instructions and file Form 4720, Schedule N.
16 |s the organization an educational instiution subject to the section 4968 excise tax on net investment ihcome? ... .
H “Yeas,” complete Form 4720, Schadule O.
17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in
activities that would result in the imposition of an excise tax under section 4851, 4952 or 49537
If "Yes," complete Form 6063
DAA

rorm 99 (zoz21
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2021 PAVE SOUTHEAST RALEIGH CHARTER 46~4215646 Page 8
Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10h helow, describe the circumstances, progesses, or changes en Schedule O. See instructions.
Check if Schedule O contains a response of note to any fine in this Part i ]3?]_
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 12| 12
If there are material differences in voting rights among members of the governing body, or
if the gaverning bedy delegated broad authority to an executive committee or similar
committee, explaih on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent b 12
2 Did any officer, directar, trustee, o key employes have a family relationship or a busmess relatlonshtp wlth
any other officer, director, lrusies, or key employee? . 2
3 Did the organization delegate control over management dutles customanly performed by nr underthe dlfect
supervision of officers, ditectors, trusiees, or key employess to a management comparny or other person?
Did the arganization make any significant changes to its governing doguments since the prior Form 980 was ﬂled’-’ L
Didl the arganization become aware during the year of a significant diversion of the organization's assets? . |
Did the organization have members or steckholders? L
7a Did the organization have membets, stockholders, or other persoens who had the power to eiect or appoeint
one or more members of the governing bedy? s LLT2
b Are any governance decislons of the organization resewed to {or subject to approval by) members
stockholders, or persons other than the governing body? . b

8  Did the organization contemporaneously document the meenngs he%d or wrli{en achons andartaken durmg the year by the followmg

& [ (L

Mo MR |

A TRe QOVEIMING DOTY? e X
b Each cammitiee with authorlly (o act on behalf of the govermning bﬂdy? __________________________________________________________ b | X
9 |s there any officer, director, trustee, or key employee listed in Part Vil, Section A wha cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses on Schedule O il 9 X
Section B. Policies (This Section B requests information about poficies not required by the internal Revenue Code.}
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 102 X
b I "Yes,” did the organization have written poficies and procedures gaverning the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... ... . idb
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11 X
b Desecribe on Schedule O the process, If any, used by the organization to review this Form 990.
42a Did the organization have a written conflict of interest policy? if "No,"go todine 13 . .. 12a
b Woere officers, directors, o trustess, and key employees required to disclose annually interests !hal couEd gwe fise to conflicts’r" o |La2p X
¢ Did the organization regularly and consistantly monitor and enferce compliance with the policy? f “Yes,”
describe on Schedule O how thiswasdone ... .. 12¢| X
13 Did the organization have a written whistleblower policy? X
14  Did the organization have a written document retention and desiruchon policy? X

15 Did the process for detarmining compensation of the following persons (nclude a review and apprnval hy

indepandent persons, comparability data, and contemporaneous substantiation of the defiberation and decision?
a The organization's CEQ, Executive Dlitector, or top management offigial 15a
b Other officers or key employees of the organization e X
f"Yes" to line 15a or 15b, describe the process on Schedule O See mstructn:ms
16a Did the organization invest In, contribute asseis to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? .o e t8a X
b K“Yes," did the organization follow a written policy or procedure requiring the orgamzatlon to evaluste its
pasticipatien in joint venture arrangements under appiicable federal tax law, and take steps to safeguard the S
organizaiion's exempt status with respect to such arrangements? ... ... .. iiaeiii einss s 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed ®»  NONE .
18  Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 990, and 990-T (section 50%(c}
(3)s only} avallable for public inspeciion. Indicate how you made these available. Check alt that anpply.
D Own wehsite U Another's website lgl Upon request D Other {explain on Scheduis )
19 Describe on Schedule O whather {and if so, how) the organization made lis governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 Stale the name, address, and telephone number of the person who possesses the organization's books and records »
ACADIA NORTHSTAR, LLC 5029 ¥FALLS OF NEUSE RD
RALEIGH NC 27609 919~854~7040

DAA Form 99 o2y
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2021) PAVE SOUTHEAST RALETIGH CHARTER 46~-4215646 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Confraciors

Check if Schedule O contains aresponse ornotetoany lineinthisPart Vil L e i
Section A.  Officers, Directors, Trustess, Key Employees, and Highest Compensated Employees

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

e List alf of the organization's current officers, directors, trustees (whether individuals or organizations}, regardless of amount of
compensation. Enter -0~ In columns (D), (E), and {F) if no compensation was pald.
« List ali of the organization's current key employees, if any. See Instructions for definilion of "key employee.”

o List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box § of Form W-2, Form 1099-MISC, andfor box 1 of Form 1093-NEC) of more than
$100,000 from the organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated smployess who received more than
100,000 of reportable compensation from the organization and any related organizations.
o List alt of the organization's former directors or trustees that recelved, in the capacity as a former direclor ot trustee of the

organizatior, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

D Chack this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

]
A B Pasition o E
e rsn el et N s congsgzmon
officer and & direciorfliustee) rm;-l rom sel compansafion
related gig g§ = 15_; 'f;'g‘ B 1099-NEC) 10‘ggANEC) relalid ngan!zutians
orgenizalions ﬂg _m_: g El
halm.v & E 3 §
dolted line) m ,rg g_
) KWAN GRAHAM -
ROARD CHAIR 0.00 | X X 0 0 0
(2) CRAWFORD CRENSHAW
R .1.00
ViICE CHAIR 0.00 | X X 0 0 0
3) TUCKER MANN
R 1.00
TREASURER 0.00 |X X 0 0 0
(4} ANRETTE CORONA
R W 1.00
SECRETARY 0,00 | X X 0 0 0
EY LYNETTE AYTCH
i 1.00
DIRECTOR 0.00 X 0 0 0
® LORI G. CHRISTIAN
T 1.00
DIRECTOR 0.00 iX 0 0 0
{1 TAYLOR DEWBERRY
DIRECTOR 0.00 !X ' 0 0 0
) DEXTER HEBERT
U B 1.00
DIRECTOR 0.00 |X 0 0 0
(g) SPENCER ROBERTSON
IR 1,00
DIRECTOR 0.00 | X 0 0 0
(10)ANDREW LAKIS
T 1.00
DIRECTOR 0.00 | X 0 0 0
NMWILLETTE MORMAN ‘
[ 1.00
DIRECTOR 0.00 ¥ 0 ¢ 0

Form 990 (2021
DAA



P172 051012023 441 PM Pg 14

o21) PAVE SOUTHEAST RALEIGH CHARTER 46-4215646 Page &
Saction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {cohfinyed)
{G)
Position
(A) {8} {do not chack more then ene {0) (3] (F}
Name and lile Avarage box, unlass person Is bolh an Reporiabla Reportable Estimated amourd
hours officer and a direciotfirustes) compensation compansalion of tiher
per weak e i from Lhe fram relatect compensation
(list any WBIEILR|E 35 2 crganization (W-2/ cryanizations (W-21 fiorn the
hiours Tor 351 € g © gﬁ % 1099-MISG/ 1089-MISCS organization and
related %ﬁ g % [ "8' o 1098-NEC) 1099-NECY 1elated organizalions
organizations | 3| 2 20 2
below aj g EA
dotled lins) ® 8 2
14
{12} LAUREN VANCE
] 2200
DIRECTOR 0.00 ;X 0 0 0
{13) DAWN ARTHUR
TP ) 40.00
KXECUTIVE DIRECTOR 0.00 X 113,013 0 0
b Subtotal ... > 113,013
¢ Total from continuation sheets to Part VI, Section A . . >
d Totalfaddlines thandfe) . ... > 113,013

2 Totai number of individuals (including but not limited to those listed above) wha received more than $100,000 of
reportable compensation from the organization ¥ 1

Yes | No

3 Did ihe organization fist any former officer, director, trustee, key employee, or highest conpensated

employee on line 1a? If "Yas,” complele Schedule J for such individual |
4 For any individuat listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $1506,0007 if “Yes,” complete Schedule J for such

individual . USSP I
5 Did any person listed on line 18 recelve or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. tndependent Contractors

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

arms and b w address Descripli (Ez)l SeIvices Comégr!salion
BELITE TRANSIT 222 DQVE COTTAGE LANE
CARY NC 27518 TRANSPORTATION 156,904

7 Total number of Independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization | - 1

DAA Fam 990 2021
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Form 980 (2021) PAVE SOUTHEAST RALEIGH CHARTER 46-4215646 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part Vit ... ............ . T ]
- () {8) {c (P
Tolal revanue Related or exempt Urrelated Revenua excludad
funclion revestue businass revenus Trom lax under
seclions 5§2-514
%g la Federated campaigns 1a
& g b Membershipdues 1b
s« © Fundraisingevents 1¢ 3,02
gﬁ ¢ Related organizations id
ng € Govermenigrants (confibations) 1 1€ 1,594,472
6% f Al other conlribullons, gifls, grants,
£5 and simitar amounts nol included avove .. ... | 1f 505,241
-E:g G Noncash contributions mclided in
£ feosfatf e L9 (8
G @ h Total Add fines 1a—1f .......................................
Business Coda
@ | 22 . STATE APPROPRIATIONS . . .. .. ... 3,188,5141 3,188,514
gg b  COUNTY BPPROPRIATIONS 1,398,841 1,398,841
WE © . SCHOOL ACTIVITIBS ... ... . 7,092 7,092
g8 d
g e
. f Alf other program service revenue .. ...........
g Total. Add lines 2a-21 ... ... . .. e eiiiiiiieiieeieiss » 4,594,447
3 Investment incomne (inciuding dividends, Interest, and
other similar amounts) .. >
4 Income from investment of tax-exempt bond proceeds W
5 Royalles ... ool e eiiiiiieees >
(i} Reat ’ (ily Persenal
Ga Gross rents 6a 405,087
b Less: renial exp 6b
G Rentatlnc, or loss) | B¢ 405,087 ,, :
o Nef rentat income or (loss) ... s > 405,087 405,087
Ta Gross amounl from (i) Securities (i Othor e TER 7
sales of assels
otber haninvenioy | 7@
2| b Loss costorother
§ basis and sales exps. 1 7D
£ ¢ Gainor(foss) | T¢
"g d Netgainor{loss). ................... s .
5 | 8a Gross income from fundraising events
(rotincludng § . 3,020
of contributions reporled on line
ic). See Part IV, tine 18 Ba
b Less: direct expenses 8h
c Net income or {loss) from fundraisingevents ................ >
9a Gross income from gaming
activities. See Part IV, line 16 9a
b Less: directexpenses 9b
¢ Net income of {lass) from gaming activities .. .............. | &
10a Gross sales of inventory, less
returns and allowances 10a
b iLess:costofgoodssold 10b
¢ Net Income or (loss) from sales of inventory . ................ >
0 Business Code i
§g ila  SALES TAX REFUND .. ... 30,592 30,592
§g b  R-RATR REVENUE 15,579 15,579
BE o«
[i3id
g d AII other revenue .....................................
e Total Addlines 1fa~11d ..o, > 46,171 e
12 Total revenue. Seeinstrugtions ... ... ... » 7,148,438, 4,640, 618 0 405,087

Form 990 (2021
DAA
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Farrm 990 {2021}

PAVE SOUTHEAST RALEIGH CHARTER

46-4215646

Statement of Functional Expenses

Section 501{c){3) and 501{c)(4) organizations musf complete all columns. Al other organizations must complefe column (A),

Check if Schecule O contains a response or note 1o any line in this Payt £X

o nof include amounts reported on fines 8b, 7b,
8h, 9b, and 10b of Part Vil

{A)
Tolal expensas

B} [

Program service
expansas

{4}
Management and
general expensas

19}
Fundraising
axpenses

1

10

IS T T = T e S o S

12

14
15
16
17
18

19
20
21
22
23
24

o, 0

25

Granls end ofher assislance lo domestic erganizalions

and domestic govesnmeans. See Par IV, fne 21 L N
Grants and other assistance to domestic
individuals. See Parl IV, tine22
Grants and other assistance to ferelgn
organizations, foraign governmends, and

foreign individuals. See Part 1V, lines 15 and 16
Benefils paid to or for members
Compensation of current officers, diraclors,
trustees, and key employees
Compensation not included atove to disqualified
persons {as defined under section 4958(f){ )} and
parsons described in section 4958(c)(3)(B)
Other salarfies and wages
Penston plan accruals and contributions (include
seclion 401{x) and 403(b) employet contributicns)
Other employee benefts
Payrolltaxes ...
Feas for services (nonemployees):
Management

g

Lobbying
F’rofessmnal fﬁndralsmg senvices. See Pari IV, ine 17
investment management fees
Other. (¥ line g amount excesds 10% of line 25, column

(&) amounl, list ine 11 axpenses on Schedule 0)
Adveriising and promotion
Office expenses . ...

Payments of trave% of entertainment expenses
for any fedarai, state, or local public officiais
Conferences, conventions, and meefings
Interest

Depreciation, depletion, and amoriization
insurance

Other expenses, lfemiza sxpenses not covered
above (List miscellaneous expenses on line 24e. if
line 24e amount exceeds 10% of fine 25, column
(A) amount, st ine 24e expenses on Schedule 0.}
. EQUIPMENT PURCHASE
'NON-CAPITAIZED mguxé o

Al other expenses

Total funotional expenses. Add lines 1 %hrough 24a

113,013

113,013

2,703,498

2,203,140

500,358

18,017

14,100

3,977

527,973

411,819

116,154

235,472

183,668

51,804

33,411

33,411

11,200

11,200

. 1,360,485

739,824

620,661

60,048

51,041

9,007

330,518

280,942

49,576

553,274

470,283

82,991

36,303

30,858

5,445

49,686

42,233

7,483

100,429

85,365

15,064

314,678

236,008

78,8670

38,343

32,592

5,751

80,319

76,771

13,548

40,393

34,334

6,059

30,592

26,003

4,589

7,936

6,746

1,190

6,475

5,504

971

6,662,123

4,931,231

1,730,892

26

Joint costs. Complete this line only if the
organization reporled in column {B) joint costs
from a combined aducational campaign and
fundsaising solicitation. Check hete b
following SOP 98-2 (ASC 958-720)

DAA

Farm 990 (2021
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Form 999 (2021)

PAVE, SOUTHEAST RALEIGH CHARTER

46-4215646

Balance Sheet
Check if Schedule O contains a response ar note to any line in this Part X

{A)

Beginning of year

(3)
End of year

Assets

O P S PO =

10a

1"
12
13
14
18
16

Cash—non-interest-bearing
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts Teceivabie, net
Loans and ather secaivables from any current or farmer officer, director,

trustes, key employes, creator or founder, stbstantial contributor, of 35%

controlied entity or family membar of any of these persons

Loans and other recelvables from other disgualified persons (as defmed

under section 4958(A(1)), and persons desciibed in section 4858(c)(3)(B)

Notes and loans receivabie, net
Inveniories for sale or use

Prepaid expenses and defarred charges

Land, bulldings, and eguipment: cost or ather
basis. Complete Part V1 of Schedule D

928, 640

1,924,122

11,846

An 1L I s

210,641

6,430

W e |~ (O

18,904

Less: accumulatad depreciation

764,096

10,929,886

10c

10,746,145

11

12

13

14

15

11,876,802

16

12,199,812

Liabilities

17
18
19
20
21
2z

23
24
25

26

Grants payable
Deferred revenue N R T T R NI R
Tax-exempt bond Wabiffles
Escrow or custodial account Fability. Complete Part W of Schedule D
Loans and other payabies to any current or former officer, director,

trustee, key employes, creator or founder, substantial contributor, or 36%

controlled entity or family member of any of these persons .
Secured morigages and notes payable to unrelated third padies
Unsecured notes and toans payable to unrelated third patties
Other liabilitias (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D

Total Habilities. Add lines 17 through 28 i N

191,349

17

390,148

18

320,759

1%

5,378,704

23

5,337,350

24

25

5,890,812

26

727,507

nNet Assets or Fund Bajances

re
28

28
30
K]
32
a3

Organizations that follow FASB ASC 858, check here b D
and complete Hines 27, 28, 32, and 33.
Net assets withoul donor restricticns

Retained eatnings, endowment, accumulated income, or other funds
Total net assets or fund balances

Toial liahilifies and net assetsifund balances . . . .. i

5,985,980

3

5,985,990

32

6,472,305

11,876,802

33

12,199,812

DAA

Form 990 o2 1)
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Form 990 (2021) PAVE SOUTHEAST RALEIGH CHARTER 46-4215646

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part b

1 Total revente (must squal Part VI, column (A), fine 12) 1 7,148,438
2 Total expenses (must equal Part X, column (A), line 2B 2 6, 662, 123
3 Revenue less expenses. Subtractline 2from line 1 3 486,315
4 Net assets or fund balances at beginning of year {must equai Part X, fine 32, colomn (A 4 5,485,990
5 Netunrealized gains (losses) onivestents . 5
6 DﬂnatEé Sewices and use Of faciht]es .................. P T I A I P 6
T oInvestmeni expenses e e e 1
8 Priorperiod adjustmonts e 8
9 Other changes in net assets or fund balances (expla(n on Schedule O} . . 9
10 Net assets or fund balances at end of year, Combine Jines 3 through 9 (must equai Part X line.
B0 GO (BY) o et 10 6,472,305

Financial Statements and Repnmng
Check if Schedule O contains a respoenss or note to any fine in this Part XIi

Za

b

c

3a

Accounting method used to prepare the Form 990: D Cash @ Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check & box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consofidated basis, or both:

D Separate basis D Consolidated basie D Both consaiidated and separate basis

Were the organization's financial statements audited by an independent accountant? .

If "Yes," check a box below to Indicate whether the financial statements for the year ware audited on a
saparate basis, consalidated basis, or both:

{—] Separate basis D Consolidated basis [] Both consolidated and separate basis

1f "Yes" o fine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compiation of its financlal statements and selection of an indepencent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedute O.

As a result of a federal award, was the organization required te undergo an aud or audits as set forth in the
Single At:dit Act and OMB Gircular A-1337

If “Yes," did the organization undergo the requited audit or audits? if the organization did not undergo ihe

required audit or audits, expiain why on Schadule O and dascribe any steps takento undergosuchaudits oo .

sa ] X

wiX

DAA

Forn 990 2021
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SCHEDULE A Public Charity Status and Public Support

OMB Mo, 1646-0047
{Form 994)

o)
Corwmplete if the organization is a section §01({c}{3) organization or & section 4947{al{t) nonexempl charitabie trust. " ‘D 21
Depattment of the Treasury P Attach to Form 998 or Form 990-EZ.
ird |
pemal Revsnus Service P Go to www.irs.gov/Form890 for instructions and the latest information,
Nams of tha crganization PAVE SOUTHEAST RALETI GH CHARTER Employar identification pumber
SCHCQOL, INC, 46-4215646

Reason for Public Gharity Status. (All organizations must complete this part) See instructions.
The organization is not a private foundation because it Is: (For fines 1 {hrough 12, check only one box.)
4 A church, convention of churches, or association of churches dascribed in section 170(b}{1)ANH).
K| A school described in section 170{LI(THANI). (Attach Schedule £ (Form 980).}
H A hospital or a cooperafive hospital service organization desctibed in section 170{)(1HAXiTI).

| A medicai research organization operated in conjunction with a hospilal described in section 170{b)}1){A)(if). Enter the hospitals name,
city, and state:

o

An organization operated for the benefit of a college or university owned or aperaied by a'éovemn%-e-ﬁt-a.\l- un;tdescnbed In I
section 170{b){1)(AHiv). {Complete Part 1)
A federal, state, or local government or governmental unit described in section 170{b){1 ) A V).

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

8 B A community trust described in section 170(b)(1)(A)(vi). {Complete Part i)

An agricultural research organization described in section 170{b){1H{AM}IX} operated In conjunction with a land-grant college

or university or a nan-land-grant college of agriculture (see instructions). Enter the naime, city, and stale of the college ar
university:

An organization that nermally receives {1) more-than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain excepticns; and (2) no more than 331/3% of its
support from gross lavestment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization aftet June 30, 1975, See section 509(a)(2). {Complete Part (1)
11 D An organization organized and operated exclusively to test for public safety. See section 509(a}{4).
H An organizafion organized and operated exclusively for the banefit of, to perform the functions of, or to carry ouf the purposes of
one or tmore publicly supported erganizations deseribed in section 509(a){1) or section 509(a){2). See section 508(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete Hines 12e, 12f, and 12q.

a I_—] Type |. A supporting crganization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularty appoint or elect a malority of the directors or trusiees of the
supporting organization. You must complete Part IV, Sections A and B.

b [:[ Type 1. A supporing organization supervised or controlfed in connection with its supported organization{s), by havirg
sontrol or management of the supperting organization vested in the same persons that conrol or manage the supported
organization{s). You must complete Part [V, Sections A and C.

¢ E] Type N functionally integrated. A supporting organization operated In connection with, and functionally integrated with,
~__ lts supported organization(s) (see instructions). You must complets Part IV, Sections A, D, and E.

d [_J Type It non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1a not functionally ittegrated, The organization generally must satisfy a distribution requiremant and an attentiveness

N requirement (sea instructions). You must complaie Part IV, Sections A and D, and Part V.

e U Check this box if the organization received a written defermination from the IRS that it is a Type 1, Type i, Type 11l

functionally integrated, or Type [} non-functionaily integrated supparting organization.
i  Enter the number of supported organizations L ‘:

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

{i} Namne of supporled (i EIN (i} Type of organization {iv}1s he crganization {v} Amount of monelary {vi) Arnount of
organizalion (described on ines 1-10 lisied in your govesning suppos [se8 other support {see
abova (sea instrucliens)} document? Instructions} instructions}
Yes No
{A)
B
{C)
(0}
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 390 or 990-EZ, Schadula A (Form 980) 2021

DAA
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Schedule A (Form 950) 2021 PAVE SOUTHEAST RALEIGH CHARTER 46-4215646 Page 2
Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170{b}{1}{A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part 1)
Section A. Public Suppott
Calendar year {or fiscal year beginninginj P {a) 2017 {h} 2018 (c) 2019 (d} 2020 {e) 2021 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual gramts.™)
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its bebalf
3 The value of services or faciiities
furnished by a govermnmental unit to the
ofganization withouf charge )
4 Total. Add lines 1 through 3
§  The portion of tatal contributions by
each person (other than a
governmentat unit or publicly
supporied organization) included on
fina 1 that exceeds 2% of the amount
shown on tine 11, column fy
&  Public support. Sublract fine & from lme 4
Section B. Total Support
Calendar year {or fiscal year beginning in) ™ {a) 2017 {b) 2018 {c} 2019 (d) 2020 {e) 2021 {f) Total
7 Amounts fromline4
8 Gross income from inlerest, dividends,
paymenis received on securities loans,
rents, royaltles, and income from
similar sources ..
g  Netincome from unrelated business
activities, whether or not the business
is tegularty carried on ... ..
10 Other Income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ... ...
14 Total support. Add fines 7 ihrough 10
12 Gross receipts from related activities, ele. (see mstruchons) ___________________________________________________________ l 12
13

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

Section C. Computation of Public Support Percentage

14
15
i6a

17a

18

Public support percentage for 2021 (line &, column (f) divided by line 11, column {fy) 14

%

Public support parcentage from 2020 Schedule A, Part i1, line 14 15

Yo

33 1/3% support teet—2021. [f the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this

box and stop here. The organizaiion qualifies as & publiciy sunported organization

33 1/3% support test—2020. f the organization did not check a box on line 13 or 16a, and fine 15§ 33 1I3% or more, check

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

10%-facts-and-circumstances test--2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the arganization meets the facts-and-clroumstances test, check this box and stop here, Explain in

Part Vi how the organization meets the facts-and-circumstances test. The organization gualifies as a publicly supported

OEAN Al N e e e
{)%-facts»and-circumstances test—2020. If the organization did nol check a box on line 13, 16a, 16b, or 17a, and Ime

15 iz 10% or more, and If the organization meets the facts-and-circumstances test, check this box and stop here, Explain

in Past VI how the organization mesets the facts-and-clrcumstances test. The organizalion gualifies as a publicly supported

organization

B S
......... b []

>

[

Private foundatlor\ !f the organlzaﬂon Gld not checka box on n fine 13 163 16b 17a 0{1?b chack thls box anci see o

instructions

> []

Daa

Scheduie A {Form 890} 2021
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Schedule A (Form 990) 2021 PAVE SOUTHEAST RALEIGH CHARTER 46-4215646

Page 3

Support Schedule for Organizations Described in Section 508(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to quaiify under Part I,
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2017 {b) 2018 {c) 2018 (d} 2020 () 2021 {f) Total

1 Gifis, granls, conlributions, and membership faes
recelved. (Do notinclude any "upusual grants.”)

2 Gross recelpts from admissians, marchandise
sold or services performead, or facilfies
furnished in any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities thal are not an
unyelaled frade or business under section 513

4  Tax revenuas levied for the
organization's benefit and sither paid
to or expended on its behalf

5  The value of services or facilities
furnished by & gavernmental unit to the
organization without charge

6  Total. Add fines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disquaiified persons

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

¢ Addlines 7a and 7b

B Public support. (Subtract line 7c from
WreB) e

Section B. Total Support

Calendar year {or fiscal year beginning in)  » {a) 2017 {b) 2018 {c) 2019 {d) 2020 {e} 2021 {f) Totai

8  Amounis from line 6

10a  Gross income from interest, dividends,
payments received on secuiitles toans, rents,
royaties, and ingome from similar sowrces ...

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

¢ AddBines f0aand 106

11 Natincome from unrelated business
activities not included on line 10b, whether
of not the business is regularly carried on .

12 Other income, Do not include gain or
loss from the sale of capital assels
(Explain i PartVt)

43 Total support. (Add fines 8, 10c, 11,
and 12)

14  Firsth yea;é-.-if the F.ovr'rﬁ. 95{5 is for ihAé .organizatlcm's first, secend, third, fourth, ot fifth tax year as a section 501(c){(3)
organization, check this box and SEOPhere | i e i

Section C. Computation of Public Support Percentage

15  Public support percentage for 2021 {line &, column {f), divided by fine 13, columa () 18 %
16  Public support percentage from 2020 Schedule A, Part il Jine 15 .. . ... o o e e 18 %
Section D. Computation of invesiment income Percentage

17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, colurn 3 IR NLLA %
18 Investment Income percentage from 2020 Schedule A, Part il line 17 . 18 Yo

19a 33 1/3% support tests—2021. If the organization did not check the box on fine 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... .. .. ...

b 33 1/3% support tesls—2020. If the organization did not check a box an tine 4 or fine 19a, and fing 16 is more than 33 1/3%, and
ling 18 I not more than 33 1/3%, check this box and stop here. The organizatich gualifies as a publicly suppotted crganization. ...
0 Private foundation. If the organization did not check a box on line 14, $9a, or 19h, check this box and see instructions

Sl

» [
» []

Schedule A (Form 890) 2021
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Schedufe A (Form 990) 2021 PAVE SOUTHEAST RALEIGH CHARTER 46-4215646 Page 4
Supporting Organizations

(Complete only if you checked a box in line 12 on Part I If you checked box 12a, Parti, complete Sestions A

and B. i you checked box 12b, Part1, complete Sections Aand C. if you checked box 12¢, Parti, complete
Sections A, D, and E. If you checked box 12d, Pan |, complete Sections A and D, and complete Pari V)

Section A. Ali Supporting Organizations

Yes No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No, " describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designalion. If historic and contintting relationship, explain.

2 Did the organizalion have any supported organization that does not have an IRS determination of status
under section 509{a}{1) or {2}? If "Yes," explair in Part Vi how the organization determined that the supporfed
organization was described in section 509(a)(1 Yor(2).

3a  Did the organization have a supported organization described in section 501{e)(4), (5), or ()7 If "Yes," answer
lines 3b and 3¢ below.

b Did the organization confirm that each supported organization gualified under section 501(c){(4), (8), or {6} and
satisfied the public support tests under section 509(a)(2)7? If *Yes, " describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensue that all support 1o such organizations was used exclusively for section 170(c}2XB)
purposes? If "Yes,” explain in Part VI what controls the organization put in place lo ensure such Use.

4a  Was any supported organization not organized in the United States {"foraign supported organization™)? if
"Yes," and if you checked hox 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have ultimate confrol and discrelion in deciding whether to make grants to the forelgn
supported organization? If "Yes,” describe in Part VI how the organization had such confrol and discretion
despile heing controlled or supervised by or in connection with its supported ofganizations.

¢ Did the arganization suppert any foreign supported organization that does not have an IRS determination
under sections 501{c){3) and 509{a)(1) ar (2)? If "Yes," explain in Part VI what confrols the organization used
to ensure that alf support lo the foreign supported organizalion was used exclusively for section 170(c}(2)(B)
purposes.

6a Did the organization add, substitute, or remove any supported organizations durlvg the tax year? ff "Yes, s
answer lines 5b and 5c below {if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbars of the supported organizations added, substituted, o remaved; (i} the reasons for each such action;
(ifi) the authorily under the organization's organizing docurmsnt authorizing such action; and (iv} how the aclion
was accomplished {such as by amendment fo the organizing document).

b Type !l or Type |l only. Was any added or substituted supported organization part of a ¢lass already
designated in the organization's organizing document? 5h

¢ Substitutions only. Was the substitution the result of ah avent beyond the arganization's control?

& Did the arganization provide suppert (whethar in the form of grants or the provision of services or faciities) to
anyone other than (i) its supported organizations, (1) individuals that are part of the charitable class benefited
by one or more of its supported organizations, of (iii) other supporting organizations that also support of
benetit one or mare of the fiting organization's supported organizations? Jf "Yes,” provide detail in Part V.

7 Did the organization provide a grant, loan, compensation, o other similar payment to 2 substantial contributor
{as defined In section 4958(c)(3)(C}), a family member of a substantial cantributor, or a 35% controlied entity
with regard to a substantial contributor? if "Yes," complete Part { of Scheduite L (Form 990).

8  Did the organization make a lean to a disqualified person (as defined In section 4958) not described on line
77 If "Yes," complele Part | of Schedule L (Form 890,

9a Was the organization controlled directly or indirectly at any lime dusing the tax year by one of mare
disqualified persons, as defined in section 4646 (other than foundation managers and crganizatiohs
describad in section 508{a)(1) or (2))? If "Yes,” provide detail in Part V1.

b Did one or more disqualified persons {as defined on line 9a) hold a controifing interest in any sntity in which
the supporting organization had an interest? If "Yes," provide detail in Part i

¢ Did a disqualified persan (as defined on line 9a) have an ownership interest in, of derive any personal benefit
from, assels in which the supperting organization alse had an interest(? If "Yes, " provide detalf in Part V1. 9

10a  Was the organization subject to the excess business holdings rutes of section 4943 because of seclion
4943(f) (regarding certain Type I supporting organizations, and all Type 1 non-functionally integrated
suppotting organizations)? If "Yes," answer line 10b below.

b  Did the organization have any excess business holdings in the tax year? {Use Schedule G, Forin 4720, fo
determine whelher the orgaplzation had excess business holdings.) 10k

Scheduls A (Form 9%0) 2021
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Schedule A (Form 990) 2021 PAVE. SOUTHEAST RALEIGH CHARTER 46-4215646

Page §

Supporting Qrganizations (continued)

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

A persan who directly or indirectly controls, either aione or together with persons described ont fines 110 and
11c below, tha governing body of a supported organization?

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

A 35% controlled entity of a person described on fine 11a or 11b above? If “Yes"to fine T1a, T1b, or 11g,
pravide detail in Part V.

11a

Section B. Type ! Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official ¢apacity, or membership of one of
more supported ofganizations have the power to regularly appoint or elect at least a majorily of the organization's officers,
direciors, or trustees at all times during the tax year? if "No,” describe in Part Vi how the supported organization(s)
effectively operated, supervised, or controlled the organization's activitfes. if the organization had more than one supported
organization, describe how the powers to appoint andfor remove officers, directors, or lrustess were allocated amony the
supported organizations and what conditions or restrictions, if any, appiled to stch powers during the tax year.

Bid 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 benefit carried ouf the purposes of the supported organizalion(s) that operated,

supervised, or confrolled the supporting organizafiof.

fes

No

Section C. Type Il Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a malority of the directors
ot trusteas of each of the organization's supported organization(s)? If "No," describe In Part Vi how controf

or managemenf of the supporiing orgenizalion was vasted In the same persons that controfted or managed

the supported organization(s).

Section D. All Type lll Supporting Organizations

Did the organization provide to each of its supporled organizations, by the last day of the fifth month of the
organtzation’s fax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of ihe Form 890 thal was most recently filed as of the date of notification, and {iii) copies of the
organization's governing dosumenis in effect on the date of notification, to the extent not previously provided?
Were any of the organization's officers, directors, or trustees either {1} appoinied or elected by the supportad
organization(s) or (i) serving on the governing body of a supported organization? i "No," explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s}.

By reasen of the relationship described on line 2, above, did the organization’s supported organizations have

a significant voice in the organization’s investment policies and in directing the use of the organization’s
incomme of assals at all times dusing the tax year? If "Yes, " describe in Part VI the role the organizafion’s
supporied 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 Part Test cluring the year (see Instrictions).

The organization satisfied the Activities Test. Complels Jine 2 below.
The organization is the parent of each of its supposted organizations. Complets fine 3 below.

The organization supported a governmental entity. Describe in Part Vi how you supported & govemmental enfity (see instructions),

Activities Test. Answer lines 2a and 2b below.

Did substantially ali of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization{s) 1o which the organization was responsive? if "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their axempt purposes,
how the organization was responsive to those supported organizations, and how the organfzafion determined
ihat these activities consiituted substantially aff of ifs activities.

Did the activities described on fine 2a, above, constitute activities that, but for the organization's
invalvement, one or more of the organization's supported organization(s) would have been engaged in? i
“Yas," explain in Part VI the reasons for the organization's position that ifs supported arganization(s) would
have engaged in these activifies but for the organization's involvement.

Parent of Supported Organizations. Answer lines 3a and 3h befow.

Did the organization have the pawer to regularly appoint or elect a majority of the officers, directors, or
trustess of each of the supported organizations? If "Yes" or “No,” provide details in Part VL.

Did the organization exercise a substantial degree of direction over the policles, programs, and activities of each
of its sunnorted orgavizations? if "Yes, " describe in Part VI the role played by the organization in this regard.

b

AR

Schadule A (Form 380) 2021
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Schadule A (Form 990} 2021 PAVE SOUTHEAST RALEIGH CHARTER 46-42156446 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporiing Organizations

1 D Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
_ instructions. All ofher Type ! ngn-functionally integrated supporting organizations must complete Sections A through E.

13) Current
Section A - Adjusted Net Income (A} Prior. Year ) un'en Year
{optional)

Net shorl-term capital gain

Recoveries of prior-year distributions

Other gress income (see instrucfions)

Add lines 1 through 3.

Depraciation and depleticn

Portion of operating expenses paid or Incurred for production or coliection
of gross income or for management, consarvation, or maintenance of
property held far production of income (see instructions)

Other expenses (see instructions) 7
8 Adjusted Net Ingome (subtract lines 5, 6, and 7 from line 4) 8

&0 A (2 N |

[ IS IR LR b ]

Section B — Minimum Asset Amount (A) Priot Year ®) -Cun.rent Year
‘optional}

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

a Average manthly value of securities

b Average monthly cash balances

¢ Fair markat value of other non-exempt-use assels

d Total {add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other factors
{explain in detail in Part Vi)

2 Acguisition indebtedness appiicable to non-exempt-use assats 2
3 Subtract fine 2 fram fine 1d. 3
4 Cash deemead held for exempt use. Enter 0.015 of fine 3 {for greater amaunt,
see instructions). ! L]
5 Net vaiue of non-exempi-use assets (subtract line 4 from line 3) 5
& Multiply line 5 by 0.035. B
7 Recoveries of prior-yesr distributions 7
B Minimum Asset Amount {add line 7 to line 8) 8
Section C ~ Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, ling 8, column A) 1 o
2 Enter0.85 offine 1. A
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or lina 3. 4
5 income tax imposed in prior year 5
& Distributable Amount. Subtract line 5 fram line 4, unless subject to
emergency tempuorary reduction {see instructions). 8 S
7 DCheck here if the current year is the organization’s first as a non-functionally integrated Type Il supporiing otganization

{see instructions).

Schedule A {Form 990} 2021
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Schedule A (Forn 990) 2021 PAVE SOUTHEAST RALEIGH CHARTER 46-4215646 Page 7
Type Il Non-Functicnally integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1  Amounts paid to supported organizations to accomplish exempt purposes
Amounts paid to perform activity that directly furthers exempt purposes of suppotted
organizations, in excess of income from activity

[

Administrative expenses paid to accomplish exempt purposes of supparted organizations
Amounts paid to acquire exempt-use assets
Cuzalified set-aside amounis {prior IRS approval required—pravide details in Part Vi
Other distributions (describe in Part Vi), See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide detalls in Part VI See [nstructions.

9 Distributable amount for 2021 from Section C, ine 6
10  Line 8 amount divided by fine 9 amount

o =1 i {n &

U] (i) (iii}y
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributiens Distributable
2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line §

Applied lo 2021 distributable amount

Carryover from 2016 not applied (see instiuctions)

Remainder. Subtract linas 3g, 3h, and 3i from line 3f.

4 Distributions for 2021 from
Sectien D, line 7: $

a Applied fo underdistributions_of prior years
b Applied to 2021 distribytable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5  Remainitig underdistributions for years prior 1o 2021, if
any. Subtract lines 3g and 4a from line 2, For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2021 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain ih
Part VI, See instructions.

7  Excess distributions carryover to 2022, Add lines 3§
and 4c.

8§  Breakdown of line 7:

Excess from 2017 ... i

Excess from2048 .. . ... ... ... ..

Excessfrom2019 . .. ... . ............. ...

Excess from 2020

Excess from 2021

2 Underdistiibutions, if any, for years prior to 2021
(reasonable cause required—explain in Part VI, See
~ instructions,
3 Excess distributions carryover, if any, to 2021
a From2016 ... i
b From 2087 i
c From 2018 . i
_d From2019 .. e e
e From 2020 . e
f Total of lines 3a throuch Je
g _Applied fo underdistributions of priofr years
h
i
i

o oo o m

Schedule A (Form 930} 2024
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Scheduls A (Form $90) 2021 PAVE SOUTHEAST RALEIGH CHARTER 46-421564%6 Page 8
: Supplemental Information. Provide the explanations required by Part I, line 10; Part 1, tine 17a or 17b; Part

1t line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 8, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2, Part IV, Section G, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e: Part V, Section D, lines 5, 6, and 8, and Part ¥/, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions. )

DAA Schaduie A (Form 990) 2021
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(l
Schedule B . M3 No. 1545-0047
(Form 990) Schedule of Contributors
Deoariimant of he Tragsu P Aitach to Form $90 or Form 990-PF. 2021
%r-lgrnal RsvenuaeService{y » Go to www.irs.gov/Form990 for the fatest information.
Name of the organization Employer identification number
PAVE SOUTHEAST RALEIGH CHARTER
SCHOOL, INC. | 46-4215646
Organization type {check onej;
Filers of: Section:
Form 9980 or 950-EZ @ 501{e) 3 ) {enter numbsy) organization

D 4847{a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political nrganizatlon

Form 990-PF [-| 501 (c)(3) exempt private foundation
D 4947{a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check i your organization is covered by the General Rule ora Special Rute.

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

Generai Rule

|z| For an organization filing Form 990, 880-E2Z, or 990-PF that received, during the year, contributions totaling $5,000
of more (in money or property) from any cne contributor, Compiete Parts | and 1. See Instructions for determining a
contributor's total contributions.

Special Rules

{:} For an organization describad in section 501(c)(3) filing Form 990 or 990-EZ that met the 33%*/3% support test of the
regulations under sections 508(a)(1) and 170(b)(1 ANV, thal chacked Schedule A (Form 990), Part 1, line 13, 16a, or
16b, and that received from any one contriputor, during the year, total contributions of the greater of {1) §5,060; or
{2) 2% of the amount on (i) Form 990, Part VI, line 1h; of {iy Form 99G-EZ, 1ine 1. Complete Parts 1 and it

D For an organization described In section 501(c){7), (8), of (10) filing Form 990 or 990-EZ that received from any one
cortributor, during the year, tota! contributions of more than $1,000 exclusively for eligious, charitable, scientific,
literary, or educational purposes, ot for the prevention of crueity te children or animals, Complete Parts | (entering
SNIAY in calumn {b) instead of the contributor name and address), 1, and 4.

D For an organization described in section 501(c)(7}, (8}, or (10} filing Form 990 or 990-EZ that raceived from any one
contributer, during the year, contributions excfusively for religious, charitable, efc., purposes, bt no such
contributions totaled more than $1,000. If this box is checked, enter here the totat contributions that were received
during the year for an exclusively refigious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization bacause it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duning the YEar e e s
Caution; An organization that isn't covered by the General Rule andfor the Special Rules doesn't file Schedule B (Form 890), but it
must answer “No” on Part IV, [ine 2, of its Form 880; or check the box on iine H of its Form 980-EZ or on ils Form 990-PF, Part |, line
2. to cenlify that it doesrt meet the filing requiremenis of Schedule B (Form 990},

Ear Paperwark Reduction Act Notice, see the instructions for Form 360, 990-E2Z, or 890-PF. Sehedule B (Form 990} (2021}

DAA



E172 DS/0I2023 4:41 PM Pg 28

Schedule B (Form 980) (2021)

PAGE 1 OF 1

Name of organization

PAVE SOUTHEAST RALEIGH CHARTER

Employer tdentification aumber

46-4215646

Page 2

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

(a)

(b} (c) (G}
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
1 US DEPARTMENT OF EDUCATION Persan %
2400 MARYLAND AVENUE Payrol}
: $o 1,233,283 | wNomcash | ]
WASHINGTON = DC 20202 (Gomplete Fart f for
h noncagh confrilbudions.)
{a) (b} {e) (d)
No, Name, address, and ZIP + 4 Total contributions Tyne of contribution
2 OAK FOUNDATION .. ... Person X
55 VILCOM CENTER DRIVE, SUITE 340 Payroll []
........ $ .. 50,000 ) Nomcash | ]
‘CHAPEL HILL . NC 27514 {Complete Fart Il for
noncash contributions.)
(a) {b) (e} ()
No. MName, address, and ZIP + 4 Total contributions Type of contribution
MAUREEN JQY CHARTER SCHOOL
3 | DBA TRIANGLE CHARTERS FOR EQUITY Person ?
107 S DRIVER STREET Payroli -
......................................................................... $ .......20,759 | Noncash
DURHAM NC 27703 {Complete Fart It for
noncash contributions.)
(a) {b) {c {e)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 ] US DEPARTMENT OF AGRICULTURE e Person E
1400 INDEPENDENCE AVENUE Payroll ;]
e TR $ 361,189 | Noncasn I |
WASHINGTON —~~ ~ DC 20250 (Complate Part I for
noncash condributions.}
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | (THE RUSSELL FOUNDATION = .. .. Person
2116 ARISTOCRAT DRIVE Payroll |
STV U VR TP USUO USROSV PIUURUIURUR N SOUPOUOPOPIS 250,000 | Noncash
JIRVING 0 TX 75063 (Comlete Fart If for
noncash contributions.)
(a} {(h} {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 “AJ FLETCHER FOUNDATION Person X
909 GLENWOOD AVE Payroll %
| s ..B80,000 | Noncasn |
RALEIGH ~~ NC 27605 (Gomplete Fart 1l for
noncash contributions.)

DARA
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SCHEDULE D Supplemental Financial Statements OMB M. 1545.0047

{Form 998) » Complete if the organization answered “Yes” on Form 990, 2021
Part IV, line , 7, 8, 8, 10, 11a, 11h, H1¢, 11d, 1e, 111, 12a, or 12b.

Departmenl of {he Treasury » Attach to Form 990

Inlemnal Reverue Sarvice P Go to www.irs.gov/Ferm930 for instructions and the latest information, S

Mame of the organization

Employer identification numbe

PAVE SOUTHEAST RALEIGH CHARTER
SCHOOL, INC. 46-4215646

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes” on Form 990, Part WV, line 6.

[+ I R

{a} Donor advised funds {b) Funds and Jlber accounts

Total number atend of year
Aggregate value of contributions to {during year) ____________________
Aggregate value of grants from (Guring year)
Aggregate value atend ofyear .. ...
Did the organization inform all denors and donor adwsors in writing that the assets held in donor advised

funds are the crganization's properfy, subject to the organization’s exclusive legal control? L [J Yes D No
Did the organization inform alt grantees, donors, and donor advisors in writing that grant funds can be used

anly for charitable purposes and net for the benefit of the donor ar donor advisor, or for any other purpose

conferring impermissible private benefit? o D Yes D No

e —
Complete if the organization answered “Yes" on Form 990, Part WV, line 7.

o a oo

Purpose(s} of conservation easements hald by the organization (check ali that apply).
| Preservation of land for public use {for example, recreation or education} D Preservation of a historically important land area

Protection of naturai habitat D Preservation of a certified historic structure
l:! Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation conlribution in the farm of a conservation

easemant on the last day of the tax year. Stield at tle End of the Tax Year
Tnial number Gf Consemagion eaSEmentS ....... T I U I 23

Total acreage restricted by conservation easements s 2h

Number of conservation easements on a certified historic structure included n{a) . L2

Number of conservation easements included in {c) acquired after 7/26/6, and not on a

nistoric structure listed in the National Register 2d

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

Number of states where property subject to consesvation easement is located » )
Does the organization have a written poticy regarding the petiadic monitoring, |nspecuon handling of

violations, and enforcement of the conservation easements itholds? L !_J Yes D No
Staff and volunteer hours devoted to monitoring, inspeciing, handiing of violations, and enforcing consewatlon easements dunng thv yeal
»

Amount of expenses incuired in menitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
>3

Does each conservat%on easemeni reporied on line 2(d} above satisfy the requirements of section 170(h)(4)(B3(7) )
and section {1 70(hY4NBIRT ] 1:] Yes | | No

In Part X1, describe how the organization reports conservation easements in its revenue and expense statemant and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 930, Part 1V, line 8.

1a

If the organization elected, as permilted under FASH ASC 958, not to report in its revenue statement and balance sheef works
of art, historical ireasures, or othar similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Parf XIH the text of the footnote to its financial statements that describes these items.

b Ifthe organization elected, as permitted under FASB ASC 958, to report in its revenue staternent and bajance sheet works of
att, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public setvice,
provide the following amounts relating to these items:
() Revenue Included on Form 990, Past VIll Tine 4 ... L R
(i) Assels included in Form 890, PartX P oS
2 {fthe organization received or heid works of aft, historical treasures, or other similar assets for fnancial gain, provide the
foliowing armounts regquired to be repotted under FASB ASC 958 relating to these items:!
a Revenue included on Form 890, Part VI ine 1 e N
b Assets included in Form 990, Part X | . e e . B B
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedude D (Form 980) 2021

OAA
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Schedule D {Form 980) 2021 PAVE SOUTHEAST RALEIGH CHARTER 46-4215646 Page 2
# i  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Using the organization’s acquisition, accession, and other records, check any of the following that ma'ke significant use of its
cotlection lterns {check ali that apply).
a D Public exhibitien d D Loan of exchange program
b H Scholarly research e D QOther
c Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
pAlIR
5 During the year, did the organization solicit or receive donations of art, histarical {reasures, or other similar
assets to be soid to ralse funds rather than to be maintained as part of the arganization'scollection? . .. ..o D Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 890, Part IV, fine 9, or reported an amount cn Form
990, Part X, line 21.
1a s the organizalion an agent, trustee, custodian or other intermediary for conttibutions or oiher assets not
included on Form 890, Part X7 e
b If"Yes,” explain the arrangement in Part XAl and complete the fallewing table:

D Yes D No

Amount
¢ Beginning balanco | 16
d Additions during the YBAM 1d
e Dishibutions SUING ThE YEA1 e
f Ending balance .. I SUTUTRUTURUOR R TSR RUT PRSP oL
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow of custodial account tiabilty? D Yes [ | No
b 1f“Yes,” explain the arrangement in FPart Xill. Check here if the explanation has been providedon Part Xl
Endowment Funds.
Complete if the organization answered "Yes” on Form 980, Part IV line 10,
{a} Current year {b} Priot year {c} Two yoars back {d} Three years back (o) I'our years back
1a Beginning of year balance .
b Contributions ...
¢ Netinvestment garnings, gains, and
IOSSES .......... e e a s s ran e
Grants or schelarships
2 Other expendituras for facilities and
programs
f Adminisirative expenses
g Endofyearbalance .
2 Provide the estimated percentage of the current year end balance (line 1g. column (&) held as:
a Board designated or quast-endowment® %
b Pesmanentendowment®» %
¢ Termendowment® %
The percentages on lines 2a, 2h, and 2c shouid egual 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated organizations 3a()
(i) Related organizafions 3ail)
b 1f"Yes® on line 3a(if), are the related organizations listed as required on Schedule R? | .. 3b

4 Describe in Part Xlil the intended uses of the organization's endowmant funds.
Land, Buildings, and Equipment.
Complete if the organization answeted "Yes” on Form 990, Part iV, fine 11a. Ses Form 990, Part X line 10,

Dastriplion of propariy {a} Cost or alher basts {b) Gost o7 olher basls {e) Accumulated {d} Hook value
{invesiment) {oiher) depreciation

ta Land 967,500 967,500
b Buildings .. 9,782,500 418,056 9,364,444
¢ Leasehold improvements .
d Equipment 760,241 346,040 414,201
g Other . .. .. .. ettt L

Total. Add lines 1z through e, (Column (d) must equal Form 990, Part X, column (B), fine 10c.) . .. ... ... P 10,746,145

Schedule D [Form 880} 2021

DAA
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Schedule D (Form 990) 2021 PAVE SOUTHEAST RALEIGH CHARTER 46-4215646 Page 3
Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 110, See Form 990, Part X, line 12.

{a) Description of secusily of category {b) Book valus (e} Method of valuation:

{fncliding name of security) Cost or and-of-year market valug

{1} Financial derivatives

(2} Closety held equity interests
(3} Other

Investrents —~ Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment {b) Book value {o) Method of vatuation

Gost of end-oRyear market value

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

Total

(Column (b) must equal Form 990, Pari X, cal. (B) line 13) . »
(i  Other Assels.

Complete if the organization answered "Yes” on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(&} Description {b) Book value

1}

(2)

3

4

(5}

{6)

7

(8}

)]
Total, {Column {b) must equal Fonm 890, Part X, col. (B) fine 15.)
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, fine 11e or 11f. See Form 990, Part X,
line 25.
1. {a) Description of Niabilily
)
{2)
3
4
5)

(b} Book value

Federal income taxes

9
Total. (Column (b) must equal Form 990, Part X, col. (B} iine L U T P
2. Liability for uncertain tax positions. In Part X1, provide the texi of the footnote to the organization's financial staternents that reports the

organization's liability for uncertain tax positions under FASB ASC 740 Check hare if the text of the footnote has been provided in Part Xitt .. ... .. ifL
DAA

Schedule D {Form 980} 2021
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Schedule D (Form 990) 2021 PAVE SOUTHEAST RALEIGH CHARTER 46-4215646 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 7,148,438
2 Amounts included on tine 1 but not on Form 880, Part VI, line 12

a Net unrealized gains (losses) onlnvestiments L 2a

b Donated services and use of facifites . s}

¢ Recoveries of prioryeargrants .2

d Other (Describe in Part XHLY s 2d

B A lines Za through 20 e e
3 Subtractline 26 OM MG 1 7,348,438
4  Amounts included on Form 880, Part VIll, line 12, but not on line 1

a Investment axpenses not included on Form 990, Pat Vil ine 70 . . 4a

b Other (Describe in PartXI) ... .. L®

c Addl;nes4aand4b ................................................................................... e e dc
5 Total revenue. Add lines 3 and de. (This musi equal Form 990, Part [, fine 12) 5 7,148,438

Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Compiete if the organization answered "Yes" on Form 990, Part [V, line 12a.
1 Total expenses and losses per audited finaneial statements | 1 6,662,123
2 Amounts inciuded on line 1 but not on Form 990, Parl IX, line 25:

Donated services and use of facilites 2a
Prior year adjustments 2b

Othef |Osses ........................................................................... zc
Other {Describe in Part XY 2d
Add linas 2a through 2d
Subtract fine 2e from line 1 SRR 8 6,662,123
Amounts included on Form 890, Part 1X, line 25, but not on line 1:
Investment expenses not included on Form 990, Part ik line7b . |
Other (Desctibe in Part XH8LY
¢ Addlines 4a and 4b

5 Total expenses. Add ines 3 and 4c. (Tms must equaf Form 990, Parﬂ fine 18. )

LRark Supplemental Information.
Provide the descriptions reguired for Part 1, nes 3, 5, and ©; Part Il, Unes 1a and 4; Parl IV, fines ib and 2b; Part V, line 4; Part X, line
2, Past X, lines 2d and 4h; and Part Xit, lines 2d and 4b. Alsa compleie this part to provide any additional information.

[ 3= T R~

L

F-Y

=

6,662,123

Schedule D {Form 996) 2021
DAR
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Schedule D (Form 990) 2021 PAVE SOUTHEAST RALE IGH CHARTER 46-4215646 Page 5
Supplemental Information (continued)

Schadule D {Form 990) 2021

DAA
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SCHEDULEE . Schools . ) OTfawﬁm“
= Complete If the organization answered “Yes” on Form 990, k
{Favm 980) Part IV, line 13, or Form 990-EZ, Part Wi, line 48. ‘021
» Attach to Form 990 or Form 990-EZ.
Eﬂggr?%?‘;gifgfrxﬂegég?ggry P Go to www.irs.gow/Form380 for the {atest information, 1]
Name of tha oroanization PAVE SOUTHEAST RALE IGH CHARTER Employer identilfication number
SCHOOL, INC. 46-4215646

YES: NO

1 Dees the organization have a racially nondiscriminatory palicy toward students by statement in its charter,
bylaws, other governing instrument, of in a resolution of its governing body?

2 Daes the organization include a statement of its racially nendiscriminatory policy toward students in all its brachures,
catalogues, and ofther written communications with the public dealing with student admissions, programs, and scholarships?

1 Has the arganization publicized its racially nondiscriminatory policy on its primary publicly accessible Inlernst
homepage at afi times during its taxable year in a manner reasanably expected o be noticed by visitors to the
homapage, ot threugh newspapsr or broadcast media during the period of solicitation for students, or during the
registration period if it has no solicitation program, in a way that makes the policy known to all parts of the general
community it serves? Iif "Yes," please describe. If "No,” please explain. If you nieed more space, use Partii . L

PAVE SOUTHEAST RALEIGH CHARTER SCHOOL IS A PUBLIC CHARTER SCHOOL

FUNDED BY THE STATE OF NORTH CAROLINA AND LOCAL GOVERNMENT.

NORTH CAROLINA REQUIRES A POLICY OF NONDISCRIMINATION AND THE
SCHOOL'S NONDISCRIMINATION POLICY IS DISCLOSED IN ALL

4 Does the organization mainiain the foliowing?

a Recofds indicating the raclal composition of the student body, faculty, and administrative staff? . . |L4a X
b Records documenting that scholarships and other financial assistance are awarded on a racially

nondiscriminatory basis? . PPN P TS PEPTR PR P 4 | X
¢ Coples of ali catalogues, brochures, announcements, and other written coramunications to the public deating

with student admissions, programs, and scholarships? e ac | X
d Copies of all material used by the organization or on its behalf to golicit contributions? . ad | X

If you answered "No" to any of the above, please explain. If you need more space, use Part 11.

a  Students' rights or privileges? e TR

b Admissichs policies?

¢ Employment of faculty or admimistrative staff? L

d Scholarships or other financial assistance?

e Educabional POHCIBE? e

f Use Gf facﬂliies? ........................................................... T I R R R R L LR T

G AT PTOGEAMIE Y e e e

§a Does the organization receive any financlal aid or assistance from a governmental agency? ..
b Has the osganization’s right te such aid ever been revoked or suspended?
if you answered "Yes” on either line 6a or line 80, explain on Part i,

T  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, cavering racial nondiserimination? If “No,” explain on Part i

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedute E {Form 980) 2021
DAA



P172 051012023 4:41 PM Pg 35

{Form 9803 2021 PAVE SOUTHEAST RALEIGH CHARTER 46-4215646 page?
Supplemental information. Provide the explanations required by Part 1, lines 3, 4d, 5h, Bh, and 7, as
applicable. Also provide any other additional information, See instructions.

SCH E - LACK OF RECORDS EXPLANATION . . . . . e

SCH E - FINANCIAL AID OR GOVERNMENT ASSISTANCE EXPLANATION

 NORTH CAROLINA CHARTER SCHOOL, FUNDED BY STATE AND LOCAL GOVERNMENT. ALSO

Schedute E (Form 890) 2021
DAA
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SCHEDULE O Supplementat Information to Form 980 or 990-EZ OMB No. 15420047
{Form 990} Complete to provide information for responses to specific guestions on ?921
‘ £orm 990 or 990-EZ or to provide any additional information.

Department of the Trossury P Attach to Form 990 or Form 990-EZ.

Intesnal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization PAVE SOUTHEAST RALEIGH CHARTER Employer identific:
SCHOOL, INC. 46-4215646

CFORM 990 -~ ORGANIZATION'S MISSION i

' COMPETITIVE HIGH SCHOOLS AND FOUR YEAR COLLEGES. WILL PROVIDE STUDENTS
 WITH A RIGOROUS ACADEMIC PROGRAM AND COMMUNITY BUILT UPON THE SCHCUOL'S . ..

CORE VALUES.

 FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
990 IS REVIEWED BY MANAGEMENT AND THE FINANCE COMMITTEE OF THE BORRD AND 1S

 DISTRIBUTED TO ALL BOARD MEMBERS PRIOR TO FILING.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL . . ..
COMPENSATION FOR THE SCHOOL'S TOP OFFICIAL 1S APPROVED BY THE BOARD OF . .

 DIRECTORS AND IS BASED ON COMPARABILITY DATA AND PERFORMANCE. — . ... .. .

 OFFICER AND KEY EMPLOYEE COMPENSATION IS APPROVED BY THE BOARD AND IS5 .

BASED ON COMPARABILITY DATA AND PERFORMANCE.

FORM 990, PART VI, LINE 19 - COVERNING DOCUMENTS DISCLOSURE EXPLANATION

For Paperwork Reduction Act Nofice, see the Instructions for Form 990 or 930-EZ. Schedul: © (Form 990) 2021
DAA
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Sehedule O (Form 990) 2021 Page 2
Nama of the organization

Employer identification number

PAVE SOUTHEAST RALEIGH CHARTER 46-4215646

- GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

PSYCHOLOGICAL CONTRACT SVC . i

'$ 36,98 8§ 6513 . % . .0 .

¢ 60,843 & 10,737 % . .0

CCONTRACTED EC SVCS i e

$ 34,243 5 6043 5 0 .
. CONTRACTED PUPRIL TRANS

R & 185,583 & 32,75 .%o .0 .

'$ 128,763 & 386,291 % ... . 0.

 CONTRACTED GENERAL ADMIN i

PAGE 1 OF 1
Schedule O {Form 930) 2021

DAA
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rom 4562

Departmant of the Treasury

Depreciation and Amortization
{including Information on Listed Property)
P Attach to your fax return.

OMB No. 1545-0172

2021

irlomal Revenue Service 199) P Go to www.irs.goviForm4562 for instructions and the latest information. o 179
Name(s) shown onreturs PAVE SOUTHEAST RALEIGH CHARTER tdentifying number
SCHOOL, INC. 46-4215646
Business or activity to which this fonm 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 Maximum amount (see instructions) 1 1.050,000

7 Total cost of section 179 property placed in servioe (see mstrucﬁons) U 2

3 Threshold cost of section 172 property before reduction in limitation (see mstruchons) 3 2,620,000

4 Reduction in limitation. Subtract line 3 from line 2. If zera or less, enter -0~ T .
5 Doliar limitatien for tax year. Sublract fine 4 from fine 1. £ zero or less, enler 0+ if marrted hllnq separaleiy, sse mstmchons ........... 5

& \a} Descriplion of preparty b} Cost {business use oniy} {¢) Elscled cost

7 Listed property. Enter tha amount from line 28 o 1 7

8  Totat elected cost of section 179 property. Add amotnts In column {c) mes6and? 8

9 Tentative deduction. Enter the smaller of fine B orline8 g
10 Carryover of disallowed deduction frem line 13 of your 2020 Ferm 4862 10
11 Business income limitation. Enter the smalter of business Incomme (not tess than zera) or fine 5. See mstmc{mﬂs 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than fine L K
13 Canryover of disallowed deduction to 2022 Add lines Sand 10, less line12 . » [ 13 |
N te: D nt use Part It or Part 11 below for listed property. Instead, use Pait V.

Special Depreciation Allowance and Other Depreciation {Don't include listed property, See i

instructions.}

14 Spemal depreciation allowance far qualified property {vther than listed property) placed in service
during the tax year. See instructions 14
Property subject to section 168(9(f) election 15
depreciation (INCAING ACRS) . o i 186 63,846

MACRS Depreciation (Don't include listed property. See inslructions.)

Section A

17  MACRS deductions for assets placed in service In tax years beginning before 2021 ... ... ..
18 i you are electing to group any assets placed in service during the tax yeat Inla one or more general assel accounts, check here
Section B—Assets Placed in Service During 2021 Tax Year Using the General Dopreciation System
) bl Menth aqd yaar {c} E?asis for depreciation {d) Recavery _ . )
(a} Class¥ication of properly placed in {businessfinvesiment use ! {e) Convenlion () Method {p} Jeprscation deduction
only-gee insiructions) period
i%a  3-year property
b 5-year properly
¢ 7-yesr property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs, SIL
h Residential rentat 27.5 yrs. MM Sik -
property 27.5yrs. MM SiL
i Nonresidential real 39 yrs. MM SiL
property i SiL
Gection C—Assets Placed in Service During 2021 Tax Year Using the Alternalive Depreclation Systent
20a Class life St
b 12-year 12 yrs. SiL
¢ 30-year 3G yrs, MM Sik
d 40-year 40 yrs. M St
] Summary (See instructions .}
21 Listed property. Enteramount fromine 28 e 21
22 Total. Add amounts from line 12, lines 14 lhrough 1? fines 19 and 20 in column (), and line 21. Enter
here and on the appropriate lines of your return. Parinerships and S corporations—ses instructions ...
23

For assets shown above and placed in service during the current year, enter the

portion of the basis atiributable to section 263A cosls 23

For Paperwork Reduction Act Notice, see separate instructions,

BAA

THERE ARE NO AMOUNTS FOR PAGE

Farm 4562 {2621)
2
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Descripion FUNDRATISING

Form 990 Event income and Deduction Worksheet

Mame

PAVE SOUTHEAST RALEIGH CHARTER

Taxpayer ldentifization Number
46-4215646€

Use this workshest 1o verify data eniered for a specific activity on your form S90/290EZ

Income & Expense Summary:

1. Gross receipis orsales 1.

2, Advertising income &

3. Girculation income 3

4. Otherincome 4.

5. Returns and allowances &

8. Confributions received 8. 3,020
7. Total revenue. Add lines 1 through 6 7, 3 ; 020
8, Costof Goods Seld 8.

9. Employment Expense 9
10, Fees forservices 10,
11. Indirect Expense 1
42, Depreciation Expense 12

13. Exempt Activity Expense | 13

14, Fundraising Expense 14,

15. Total expenses. Add lines 8 thraugh 1415,

16. Net IncomelLoss. Line 7 minus Line 1516. 3,020

Expense Details - Cost of Goods Scld:
Beginning inventory

Purchases . ...

Labor

Expense Details - Employment Expense!
Compensation of officers

Other safaries and wages

Pension plan contributions

Cther employee beneflits

Payroll taxes

Expense Details - Fees for Services:
Management

Total Fees for Services

information is indicated for usg on Form 990-T, Scheduie A
Schedule A, UBIT Activity Code Seq #

Part V, Debt Financing

Part Vi, Controtied Org Income

Part VI, Investments for C{7Y9{17)

Part VHI, Exploited Activities

Part [X, Advertising fncome

Expense Detaiis - Indirect Expense;
Advertising and promotion
Office

Royalties & License Fees =~
Ocoupancy/Real Estate Taxes
Travel & Repairs
Travelfentertainment {officials)
Conferences/meetings
nterest

msurance
Total Indirect Expense

Expense Details - Depreclation Expense:
On investment propetty
On non-investment property
Amortization
Depletton .
Total Depreciation Expense

Expense Defails - Exempt Activity Expense:
Repairs and Maintenance
Bad debts

Charltable contributions
Dividend recd deductions .
Readershipcosts

Other expenses
Total Exempt Activily Expense

Expense Details - Fundraising Expense:
Cash prizes =~

Non-cashprizes
Rent and facHlity costs
Food & beverages {Partltonlyy
Entertainment (Partfionly)
Ofker dirsct expenses

Total Fundraising Expense

Allocation of Expense to Program Service Accomplishments:

FirSt .............................
Third ...............................

Al other
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rorm 990/990PF Rent Income and Deduction Worksheet
Descriplion RENTAL QF PROPERTY

Name Taxpayer Wenfification Number
PAVE SCUTHEAST RALEIGH CHARTER ‘ 46~4215646
Use this surmmaty worksheet to verify data entered for a specific activity for your rental information
1 Grossrents B . 105,087
Expenses {see details on worksheets below):
2‘ FeeSforseWices e e R R N R B IR A 2
3. Depreclation EXPENSE 3
4. DireclExpense | R e 4
5. Total expenses. Add tines 8through 42 5
8. Netincomefloss. Line 7 minus Line 13 6 405,087
Expense Details - Fees for Services:
ACCOUT O e e
ebal e
Managemant P S
Othef Professi{)na' Feas - e T R T I R R B N I NI N S
TOtaIFEESforSEWices e R T T T R I I L B IR I AR B A
Expense Details - Depreciation Expense:
On nominvestment properly e e
Oninvestment DIOPBItY -
Amottization
Depletion

Expense Details - Direct Expense:
interast

Repairs & Maintenance e
Travellconferencesimestings | e
Printing & Publicaion e
AdVeriSInG

'nsurance, P T T T T T
Utilities

Oher @XPENSES | e e
Total Divect Expense

Information is indicated for use on Form $90-T, Schedule A:

Schedule A, UBIT Activity Code Seq#
Expense Aliocation to Program Service Accomplishments for 990/990E:
Part IV, Rent income Fiest .
Part V, Debt Financing Second .
Part VI, Controlled Org Income Third

Part VH, Investments for CTH(1T) All other
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