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Core Knowledge Charter School Foundation
1725 Sharp Point Dr

Fort Collins, CO 80525

Attention: Peter Kast

Dear Peter:

Enclosed is the organization's 2020 Exempt Organization return.

Specific filing instructions are as follows.

FORM 990 RETURN:

In addition, tax-exempt organizations must make available for public inspection a copy of their annual
returns for the preceding three years and exemption application, if applicable. An organization generally
must furnish filings to anyone who requests them in person or in writing. An exempt organization may
meet this requirement by posting all the documents on its website or at another organizations site as part
of a database of similar materials. Specific requirements must be met to meet this exception.

A few final reminders relating to your tax return filings:

e There are substantial penalties for failure to properly disclose and report foreign financial
accounts and foreign activity. Please make sure you have informed us of any foreign financial
accounts or foreign activity so that we have the necessary information to complete any required
disclosures or filings.

¢ Be sure to review the returns prior to signing as you have final responsibility for all information
included in the returns. Please contact us if you have any questions or concerns.

e We recommend you keep a paper or electronic copy of your tax returns permanently. Supporting
documentation should be kept for a minimum of seven years based on IRS guidance.

CLA exists to create opportunities — for our clients, our people, and our communities. We value our
relationship with you and thank you for your trust and confidence in allowing us to serve you. If we can
assist you in making strategic, informed decisions in areas of tax or beyond, please contact us as
questions arise throughout the year.

Sincerely,

CliftonLarsonAllen LLP



CORE KNOWLEDGE CHARTER SCHOOL FOUNDATION
FORM 990 INCOME TAX RETURN

FOR YEAR ENDED JUNE 30, 2021



IRS e-file Signature Autl_'iori_zation OMB No. 1545-0047
rom 8879-EO for an Exempt Organization
For calendar year 2020, or fiscal year beginning JUL 1 , 2020, and ending JUN 3 0 , 20 2 1
Department of the Treasry P> Do not send to the IRS. Keep for your records. 202 0
Internal Revenue Service P Goto www.irs.govlF orm8879EQ for the latest information,

Name of exempt organization or person subject to tax Taxpayer identification number

CORE KNOWLEDGE CHARTER SCHOOL FOUNDATION 84-1354344
Name and title of officer or person subject to tax

PETER KAST

PRESIDENT / TREASURER

[PartTT  Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return, If you
check the box on line 1a, 23, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7h, whichever is applicable, blank {do not enter -0.). But, if you entered -0- on the
return, then enter -0- on the applicable line below. Do not complete more than one line in Part |I.

1a Form 990 check here P b Total revenue, if any (Form 990, Part VIIl, column A)line12y 422,668,
2a Form 990-EZ check here 1w Total revenue, if any (Form 990-EZ ne ) .
3a Form 1120-POL check here | 2 D b Total tax (Form 1120-POL, line Bl 2
4a Form 990-PF check here [ |:| b Tax based on investment income (Form 990-PF, Part VI, line 5)
5a Form 8868 check here »[ 1 b Balance due (Form 8868, linedc)
6a Form 990-T check here | 2 L__I b Total tax (Form 990-T, Part llI, line 4)
7a_Form 4720 check here b_Total tax (Form 4720, Part |ll, line 1 )
Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that I am an officer of the above organization or D I am a person subject to tax with respect to

(hame of organization) . (EIN) and that | have examined a copy

of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are
true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return,
| consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and
to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in

(settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive
confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a personal
identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.
PIN: check one box only

lauthorize CLIFTONLARSONALLEN LLD toentermyPIN[ 57428 |

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

as my signature on the tax year 2020 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | alse authorize the aforementioned ERO to enter my
PIN on the return’s disclosure consent screen,

[:] As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies)
regulating charities as part of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax > Date
| %art 1] | éertification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 84780355902 |

Do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above, | confirm

that I am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns,

ERO's signature p» CLIFTONLARSONALLEN LLP Date p» 05/01/22

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions, Form 8879-EQ (2020

023051 11-03-20
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13080501 131839 011-057428

Form 8868 Application for Automatic Extension of Time To File an

(Rev. January 2020) . .
Exempt Organization Return N —

Department of the Treasury P> File a separate application for each return.

nternal Revenue Seruica P> Go to www.irs.gov/Form8868 for the latest information,

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

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

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

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
—_ CORE KNOWLEDGE CHARTER SCHOOL FOUNDATION 84-1354344

ile by the

duedatefor | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your 1725 SHARP PO INT DR

return, See
instructions. [ - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

FORT COLLINS, CO 80525

Enter the Return Code for the return that this application is for (file a separate application foreachretur) |_0 | 1 |
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) o7
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a} trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

SARAH SIEGRIST - 6500 SOUTH QUEBEC STREET SUITE 111 -
® The books are in the care of p» CENTENNIAIL, CO 80111
Telephone No.p» 719-510-4391 Fax No. p
® If the organization does not have an office or place of business in the United States, check thisbox > E

® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P [:l If it is for part of the group, check this box B[] and attach a list with the names and TINs of all members the extension is for.

1 Irequest an automatic 6-month extension of time until MAY 16, 2022 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for;
» [ | calendar year or
» [X] tax year beginning JUL 1, 2020 ,andending_ JUN 30, 2021

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: E:l Initial return I:] Final return
|:| Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| S 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

023841 04-01-20

1
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OMB No. 1545-0047

Return of Organization Exempt From Income Tax
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

Open to Public

Department of the Treasury

Internal Revenue Service P Goto WwWw.irs.gov/Form990 for instructions and the latest information. Inspection
A _For the 2020 calendar year, or tax year beginning JUL 1, 2020 andending JUN 30, 2021
B Gheck if C Name of organization D Employer identification number
applicable:
chargs | CORE KNOWLEDGE CHARTER SCHOOL FOUNDATION
s Doing business as 84-1354344
ratirh Number and street (or P.0. box if mail is not delivered to street address) Room/suite [ E Telephone number
e | 1725 SHARP POINT DR 970-672-5823
ated City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 422 ,668.
e '] FORT COLLINS . CO 80525 H(a) Is this a group return
Dﬁgﬁ:_ﬁ' F Name and address of principal officer: PETER KAST for subordinates? [ Ives [(XINo
g SAME AS C ABOVE H(b) Are all subordinates included? l:lYeS I:] No
|_Tax-exempt status: 501(c)(3) [ 1 501(c) ¢ )4 (insertno.) [ ] 4947(a)(1)or [ ] 527 If "No," attach a list. See instructions
J Website: pr N/A H(c) Group exemption number P
K_Form of organization: Corporation [ ] Trust [ | Association [ ] Otherp» [ L Year of formation: 1996/ M State of legal domicile: CO
[PartT] Summary
o| 1 Briefly describe the organization’s mission or most significant activites: ADVANCE OPPORTUNITIES FOR
g INNOVATION BY SUPPORTING CO'S CHARTER SCHOOLS.
E 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the SNAINNG Seey PACVLENSEY, . i o 3 4
g 4 Number of independent voting members of the governing body (Pait VI, line 1) ... .~~~ 4 4
@ 5 Total number of individuals employed in calendar year 2020 (PRI e ot bsni 5 0
£| 6 Total number of volunteers (SRS WREONRT. ... oot s | 6 25
G| 7a Total unrelated business revenue from Part VIII, column ©linet2 7a 0.
- b Net unrelated business taxable income from Form 890-T, Part L line 44 .. ... 7b 0.
Current Year
g| 8 Contributions and grants (PartVill line th) .. 304,031. 407,425,
§| © Program service revenue (Part Vil Ine2g) T 0. 0.
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7o ) 1,273 2,295.
“[ 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11 S M T 10,035, 12,948.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A)line12) ... . 315,339, 422,668.
13 Grants and similar amounts paid (Part IX, column (A), lines TR S S 439,000. 2,000.
14 Benefits paid to or for members (Part IX, column @, lineqy 0. 0%
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 0.
2| 16a Professional fundraising fees (Part IX, column Alinette) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) > 0.
W1 17 Other expenses (Part IX, column (A), lines Matd, 11f24e) 11.,517%. 21,390.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 450,517. 23,390.
19 Revenue less expenses. Subtract line 18 L L e =135 (178, 399 (278,
5 Beginning of Current Year End of Year
§3 20 TowlassetsPartXfnete) 339, 373, 637,002.
<H 21 Total liabilities (Part X, line i 101,648. 0.
= 22 Net assets or fund balances, Subtract line 21 from line 20 237,724, 637,002,

=
Part Il | Signature Block

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

Sign } Signature of officer Date

Here PETER KAST, PRESIDENT/ TREASURER
} Type or print name and title

Print/Type preparer's name Preparer's signature Date Bk [_]| PTIN
Paid BECKY DETTMANN BECKY DETTMANN 05/01/22 seiiemployed P01 408585
Preparer | Firm's name p CLIFTONLARSONALLEN LLP FirmsEiNp 41-0746749
Use Only |Firm'saddressp, 8390 EAST CRESCENT PARKWAY, SUITE 300
GREENWOOD VILLAGE, CO 80111 Phoneno.(303) 779-5710

May the IRS discuss this return with the preparer shown above? Seeinstructions ... Yes [ |No
032001 12-2320  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)




Form 990 {2020) CORE KNOWLEDGE CHARTER S CHOOL FOUNDATION 84-1354344  page2
- Statement of Program S ]

Check if Schedule O contains a r=enonss ornteto any inein this Partll oo |:|

ervice Accomplishments

1 Briefly describe the organization's mission:

THE COLORADO LEAGUE OF CHARTER SCHOOLS' MISSION IS TO IMPROVE STUDENT

ACHIEVEMENT, EXPAND CHOICES AMONG HIGH QUALITY PUBLIC SCHOOLS, AND

POSITIVELY ADVANCE OPPORTUNITIES FOR INNOVATION BY SERVING AND

SUPPORTING COLORADO'S CHARTER SCHOOLS.

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

prior Form 990 or 990-E7?

........................................................................................................................... [ Ives No

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

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

4a  (Code: ) (Expenses $

2 3 7 3 2 4 *_  including grants of § 2 7 0 0 O . ) (Revenue s 0 . )

PROVIDE SUPPORT FOR CORE KNOWLEDGE CHARTER SCHOOL.

4b  (Code: ) (Expenses § including grants of § ) (Revenues )
dc  (Code: ) (Expenses $ including grants of § ) (Revenues )
4d  Other program services (Describe on Schedule 0.)
(Expenses $ including grants of $ )_(Revenue § )
4e_ Total program service expenses 23,324,
Form 990 (2020)
032002 12-23-20
3
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Form 990 (2020) CORE KNOWLEDGE CHARTER § CHOOL FOUNDATION 84-1354344  pyge 3
Part IV | Checkiist of Required Schedules

Yes [ No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

e T W BN S e T 1 X
2 Isthe organization required to complete Schedule B, Schedule of il —————— X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? Jf "yeg, e L g o PR R R SIS A e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have g section 501(h) election in effect

o e o o 1 Y8, COMDISS SO, P .o 4 X
5 Is the organization a section 501(c)4), 501(c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 Yes," complete Scheaule C, Parttl ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part ] 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? jf "Yes," complete Schedule D,Parth ..o 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? [
L B it it o 8 X

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

M b o o g LR WA een AN s A sl 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? j¢ T COMIIRECHGIIGBPHEN ey cecni i35 ooy e 10 X

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 f¢ "Yes," complete Schedule D,

e ey LU ML s b bl ey 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 jf "yes, * N TR e i L N . S A 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or mare of its total
assets reported in Part X, line 167 jf Yo oM SEROGI, PAB I wcmiics i rmienirsomisatont s 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 7 »yes, » EPEEEEON NGO PII owcossscommunitongyi 2 o U L W 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 Jr "Yes, " complete Schedule D.Parge .o - 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? ¢ "Yes," complete Schedule D, Part X . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf vyes," complete
Schedule D, Parts Xland Xil ... i e = L SIS W A, < 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to fine 1 2a, then completing Schedule D, Parts Xi and Xl is optional ... . .. . i2b| X
13 Is the organization a school described in section T7OBYNAD? If *Yes," complete Schedule £ .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $1 0,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
oL anws? I V&8, caplate Shedifs F, PERS VBHGTE ..o 555 e et 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf vyes, * Sl e g L S 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf *yes, " RTHRISERE . OIS TP I s i ssossrsom s 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (M), ines 6 and 1167 f *Yes, " complete Schedie G, Part! ... . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? f "Yes, " completa Schedule e O I 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
COMPIEIE SEROIUIB B BRI woccesinsiisin, i pmremmassasonsntssssrsict st o 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ... .. . 20a X

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 17 If "Yes." complete Schedule I, Parts fand #l ... — 21 X

032003 12-23-20 Form 990 (2020)
4
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Form 990 (2020) CORE KNOWLEDGE CHARTER SCHOOL FOUNDATION 84-1354344 Page 4
[Part IV [ Checkiist of Required Schedules (continued)
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (a), line 22 o SO SEIBUIR L PASMTIN ..o erensemsitigy, oo 22 X
23  Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest Gompensated employees? jf "Yes, " complete
e IR S e ks in R 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
e L R R 24a X
b Did the organization invest any proceeds of dexception? .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
Skt gt O OGOl S I N S S 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf “ygs, " COMPHEAD SeHUIBL PRILY .......... . cieseosecossimbpioesss s 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ% If "Yes," complete
e e T ISR D NS S S NP e, i 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? i *Yes," complete Schedule Ly BAUE - cocimtesomaiiss | 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? jf "ygg, " complete Schedule L, Part lif ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part Iv
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
Vil ooty LRSSl B SO I 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? Jf
B o i L S UMk D 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? jr "Yes," complete Schedule M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
St B L et IS SIS e s S 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? f "Yeg, complete Schedule N, Part| ... . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes," complete
g sl SO SR SN SRS a0 el S S 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
Wos e o TTO12 200 301770187 If \Yes," complete Scheculo B, Partt ... 33 X
34  Was the organization related to any tax-exempt or taxable entity? jf "yeg, " complete Schedlule R, Part i, il or IV, and
e BT e S e b oo T 34 X
35a Did the organization have a controlled entity within the meaning of section SRROIAY s 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)2 s 'Yes," complete Schedule R, Part V, line2 ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule BHRSIIIED e B o smssscescsae e S5 oy op et b 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? [f "Ygg, " complete Schedule R, Part Vi ... . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to o L e SO 3g | X
- Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a PR e 1o MY RIS i e s [ 1]
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable .~~~ 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
e L L L L AR s ic
032004 12-23-20 Form 990 (2020)
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Form 990 (2020) CORE KNOWLEDGE CHARTER S CHOOL FOUNDATION 84-1354344 Page 5
artV| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of em ployees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retuns? 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more QUANQINBYRArT | i 3a X
b If "Yes," has it filed a Form 990-T for this year? if “No" to line 3b, provide an explanation on Schedule © ... . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country B
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the DRI ..ot 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as i R BRI 0 MO 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
N o ol e R RIS S S P 6b

7 Organizations that may receive deductible contributions under section 170(c).
aDMMWwWMMmwwwwmmmm%wmﬁmemW&mmMWmmmewmwmmmemwMMmmeﬂ 7a X
b If "Yes," did the organization notify the donor of the value of the gondmonsstices onideRy ... ..o o 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal Property for which it was required

ot Wt O LS NS PO VA i i TR 7c X
d If"Yes," indicate the number of Forms 8282 filed SUBPHEREEC v |id I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 asrequired? | 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time L L R, S L 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable dISTrIGOtions Undarsackon 49662 . ...........cueosinn 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? e 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part Vill, lne 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
SORURIS LTSS 110....cocvmmcemmmmsismensssstiochigin, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... lﬂ: |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one L N ST WO S S 13a
Note: See the instructions for additional information the organization must report on Schedule 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 health plans 13b
¢ Entertheamountofresevesonhand .. .. T 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes," has it filed a Form 720 to report these payments? jf "No, " provide an explanation on Schedule O 14b
15  Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
i ol e ) LRI et SR 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule 0.
Farm 990 (2020)
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Form 990 (2020) CORE KNOWLEDGE CHARTER SCHOOL FOUNDATION 84-1354344

Page 6

] Part VI | Governance, Management, and Disclosure For each
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O, See instructions.
Check if Schedule O contains 4 response or note to any line in this Part V|

"Yes" response to lines 2 through 7b below, and for a "No"

response

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a 4

No

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent ib

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

3 Did the organization delegate control over Mmanagement duties customarily performed by or under the direct supetrvision

of officers, directors, trustees, or key employees to a anegament scnipany'of olerpetsion? | o
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
6  Did the organization have members or stockholders?

[}

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

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the il R R e ST L et S

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
s o OB 0t AR i g

b Each committee with authority to act on behalf of the governing body?
9 lsthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? If "Yes. " provide the names and addresses on SCHEGUIB B e Lo i veveebipesrsssings
Section B, Policies . ? i ; i i

7b

GO I A Fa el R Y

8a

8b

s 1 uests information about policies not required by the Intern Revenue Code.)

8 e organization have looal chepters, branches, oraffletss? .. ..
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates
and branches to ensure their operations are consistent with the organization’s exempt purposes?
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? jf "No, " GOLOINCTD .....covvesssssbisee st et o e ee
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? ¢ » Yes," describe
in Schedule O how this was done ...
13  Did the organization have a written WORHBRIOWESEIOIER .....c.. ticessnistissin, roommsemon s s
14 Did the organization have a written document retention and destruction policy?
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the organization . T
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
e i il i TS e
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements?

Yes

No

10a

10b

11a

12a

12b

12¢

13

14

15a

15b

16a

16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P> NONE

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
I:J Own website |:| Another's website Upon request |:| Other (explain on Schedule 0)

19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records »

SARAH SIEGRIST - 719-510-4391

6500 SOUTH QUEBEC STREET SUITE 111, CENTENNIAL, CO 80111

032006 12-23-20
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Form 990 (2020) CORE KNOWLEDGE CHARTER S CHOOL FOUNDATION 84-1354344
| Eart Yil[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

Page 7

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,

Enter -0- in columns (D), (E), and (F) if no compensation was paid.

reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,

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

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

(A)

(B) (C) (D) (E) (F)
Name and title Average p— crt: fksm‘f:man o Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related | g | & g (W-2/1099-MISC) organization
organizations| £ | £ g|E and related
below = 5| ';-: %’» 5 organizations
ling) S E £ g’“ :%’E E
(1) PETER KAST 0.50
PRESIDENT/TREASURER X X 0. 0. 0.
(2) MAUREEN SCHAFFER 0.50
SECRETARY X X 0. 0. 0.
(3) RANDY EVERETT 0.50
DIRECTOR X 0 0. 0.
(4) LAUREN VAN MAREN 0.50
DIRECTOR X 0. 0. 0.

032007 12-23-20
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Form 990 (2020) CORE KNOWLEDGE CHARTER SCHOOL FOQUNDATION 84-1354344 Page 8
art ij Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplo ees _(continued)
(A) (B) (€) (D) (E) (F)
Name and title L S Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any = the organizations compensation
hours for | 5 . B organization (W-2/1099-MISC) from the
related 8| g (W-2/1099-MISC) organization
organizations| £ | = g |g and related
below g2, HER organizations
line) s|E|s| 2|58 &
= = =] x | T o oo
WDt SN oo s emmincbaiamssbommammts oo > 0. 0. 0.
¢ Totalfrom continuation sheets to Part VI, SectionA > 0. 0. 0.
d_Total(add lines tbandt¢) ... ... . _—_— | 2 0. 0. 0.
2  Total number of individuals (including but not limited to those listed above) who received more than $1 00,000 of reportable
compensation from the organization P 0
Yes [ No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? jf "yeg, * COTDIELS SCRSTUTor BUININIUE (1 ,.pvsimseseomsimmameniummmessonssses st s g 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 jf Yes," complete Schedule J for such individual ... .. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf "Yas. " co gochequleJforsuchperson ... .. 5 X

Section B. Independent Contractors

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

(A)

Name and business address

NONE

(B)
Description of services

(c)
Compensation

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

$100,000 of compensation from the organization [

032008 12-23-20
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Form 990 (2020) CORE KNOWLEDGE CHARTER SCHOOL FOUNDATION 84-1354344 Page 9
| Part Ym | Statement of Revenue

Check if Schedule O contains 2 response or note to any line in this Part Vi|

(A) (B) (C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
,:'E' 1a Federated campaigns 1a
© b Membershipdues =~ 1b
‘:’; ¢ Fundraisingevents =~ 1c
.g d Related organizations 1d
,,,- e Government grants (contributions) | 1e
5 f All other contributions, gifts, grants, and
E similar amounts not included above | 1 407,425,
.E 9 Noncash contributions included in lines fa-1f 1g($
3 h Total. Addlinesfa-tf ... ... . | 407,425,
Business Code
g2
£
b3 ¢
3 d
89 .
a f All other program service revenue
——9 Total. Addlines2a2f ... >
3 Investment income (including dividends, interest, and
other similaramounts) .. B 2,295, 2,295,
4 Income from investment of tax-exempt bond proceeds i
e N | 2
(i) Real (i) Personal
6 a Grossrents 6a
b Less: rental expenses ... |6b
¢ Rental income or (loss) 6c
d Netrentalincomeor(oss) ...~ »
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |[7a
b Less: cost or other basis
g and sales expenses 7b
§| c canorgoss) 7c
& d Netgainor(loss) ... B
8| 8a Grossincome from fundraising events (not
o including $ of
contributions reported on line 1c). See
PartlV,lnetg 8a
Less: direct expenses 8b
¢ Netincome or (loss) from fundraising events .. >
9 a Gross income from gaming activities. See
PartlV,line19 .~~~ 9a
b Less:direct expenses 9b
¢ Netincome or (loss) from gaming activities ... >
10 a Gross sales of inventory, less retums
andallowances . . 10a)
b Lessicostofgoodssold 10b'
¢ _Net income or (loss) from sales of 160 A A, >
Business Code
2 | 11 a MERCHANT REBATES 900099 12,948. 12,948.
Q
E b
g Cc
£ d Allotherrevenve .
- e Total.Addlines11a11d . 12,948.
12 Total revenue. See instructions 422,668. 0. 0.1 15,243.
032009 12-23-20 Form 990 (2020)
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Form 990 (2020 CORE ENOWLEDGE CHARTER SCHOOL FOUNDATION 84-1354344 page 10
] _Fart IX ] Statement of Functional Expenses

Section 501(c)(3) and 501 (€)4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, Total g(“ By G CSD)- i
penses Program service Management and Fundraisin
7b, 8b, 9b, and 10b of Part Vill. expenses eneral expenses expensesg

1 Grants and other assistance to domestic organizations
and domastic governments, See Part IV, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, line 22 2,000, 2,000.

organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members

persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages

section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes

11 Fees for services (nonemployees):

Legal

@ * 0o o000
oy
o
o
=2
=
=]
@

column (A) amount, list line 1 1g expenses on Sch 0.)
12 Advertising and promotion

13 Officeexpenses .~~~ 1.7, 7105 17,644. 66.
14 Information technology 3,680. 3,680.

15 POVAIHEE) oo s iscsrosn

16 Occupancy _

17  Travel

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest

21 Paymentstoaffilates
22  Depreciation, depletion, and amortization
23 Insurance

24 Other expenses. Itemize expenses not covered
above (List miscellansous expenses on line 24e. If
line 246 amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

T 0 0 T o

All other expenses
25 Total functional expenses. Add lines 1 through 24e 23,390. 23,324, 66. 0.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Gheck here B> [ 1 iftollowing SOP 88-2 (ASG 958.720)
032010 12-23-20 Form 990 (2020)
11
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Form 990 (2020) CORE KNOWLEDGE CHARTER SCHOOL FOUNDATION 84-1354344 Page 11
[Part X [Balance Sheet
Check if Schedule O contains a LR O A SR e i s e [:]
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing .~ 293,593.] 4 589,063.
2 Savings and temporary cash investments 45,779.| » 47,939,
3 Pledges and grants receivable, net 3
& OIS PO L, ..ot oo 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any ofthese persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3yB) 6
o 7 Notes and loans receivable, net i
§ 8 Inventoriesforsaleoruse ... 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D 10a
b Less: accumulated depreciation 10b 10c
T Investments - publicly frafled secrities. |, — 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
4 Intangible assets 14
I8! ONreas SO RN IR e 15
16 Total assets. Add lines 1 through 15 {must equal line 33) 339,372.] 16 637,002,
17 Accounts payable and accrued expenses 1,648.| 17 0.
18 Grantspayable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
»n | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
= 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
bl g SR 100,000.( 25 0.
26 Total liabilities. Add lines 17 through2s 7T 101,648.] 26 0.
Organizations that follow FASB ASC 958, check here B> | |
§ and complete lines 27, 28, 32, and 33.
E 27 Netassets without donor restritions . 27
@ (28 Netassets with donor restrictions 28
B Organizations that do not follow FASB ASC 958, check here P [X |
“3 and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds 0.] 29 0.
$ | 80  Paid-in or capital surplus, or land, building, or equipmentfund 0.] 30 0.
£ |31 Retained earnings, endowment, accumulated income, or other funds 237 724, 31 637,002,
£ |2 Townetassetsorundbaances . 237,724.] a2 637,002.
33 memmwﬁaMnﬂa$QWMMbwmm% ................................................ 339 372. 33 p37 003,
Form 990 (2020)

032011 12-23-20
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Form 990 i2020) CORE KNOWLEDGE CHARTER SCHOOL FOUNDATION 84-1354344 page12

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

© O ~NOOO A WON

-
o

Part Xll| Financial Statements and Reporting

column (B))

Total revenue (must equal Part VIll, column (4), line 12) 422,668.

Total expenses (must equal Part IX, column (A), line 25) 23,390.

Revenue less expenses. Subtract ine 2 from line 1~~~ 399,278.

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 237,724,

Net unrealized gains (losses) on investments

G Tl el RSB overssisns it e

Investment expenses ...

AT DOUARRTE et s iyt L

Other changes in net assets or fund balances (explain on Schedule D et LD 0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
................................................................................................................................................ 10 637,002 .

2a

3a

Accounting method used to prepare the Form 990: i:] Cash @ Accrual |:| Other

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

Were the organization’s financial statements compiled or reviewed byan independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

] Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

Were the organization’s financial statements audited by an Independent accountant? | ..
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
conhsolidated basis, or both:

|:__| Separate basis Consolidated basis |:] Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Gircular A-133?

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

Yes [ No

2 | X

2c| X

3a X

3b

032012 12-23-20
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SCHEDULE A

. & . OMB No. 1545-0047
P Public Charity Status and Public Support
Complete if the organization is a section 501 (c)(3) organization or a section 2020
4947(a)(1) nonexempt charitable trust,
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
(‘.‘OBE KNOWLEDGE CHARTER SCHOOL FOUNDATION 84-1354344
art eason for Public Charity Status, (All organizations must complete this part.,) See instructions,

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 I__—l A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 |:| A school described in section 170(b){1)(A)ii). (Attach Schedule E (Form 990 or 990-E2).)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1){A)iii).
4

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state;

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)}(A)(v).

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

A community trust described in section 170(b)(1)(A){vi). (Complete Part 1)
An agricultural research organization described in section 170(b)}(1){A)ix) operated in conjunction with a land-grant college

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

0 00 BD O

10

See section 509(a)(2). (Complete Part I11.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a E] Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |___| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
[ D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type IIl
functionally integrated, or Type Il non-functionally integrated supporting organization.

11
12

10

I SR smbarel TR BB EITS onmiuriguiss, oot 2 e |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iif) Type of organization | (V1S e organization !Slea? (v) Amount of monetary (vi) Amount of other
ization (described on lines 1-10 (XM S0UENIig document? support (see instructions) | support (ses instructions)
Chpn=s above (see instructions)) Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21  Schedule A (Form 990 or 990-EZ) 2020
14
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Schedule A (Form 990 or 990-E7) 2020 CORE ENOWLEDGE CHARTER
Support Schedule for Organizations Described in Sections 170(b)(1)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualif
fails to qualify under the tests [isted below, please complete

Part IIl.)

Section A, Public Support

Calendar year (or fiscal year beginning in) p»

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

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

4 Total. Add lines 1 through3

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

6 Public support. Subtract line 5 from line 4.

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

33,596.

107,049.

234,967.

304,031,

407,425,

1087068.

33.5986.

107,049.

234,967.

304,031,

407,425,

1087068.

52,668.

1034400.

Section B. Total Support

Calendar year (or fiscal year beginning in)
7 Amountsfromlne4
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

Other income. Do not include gain

or loss from the sale of capital

assets (Explainin Part vy

11 Total support. Add lines 7 through 10

12

13

10

Section C. Computation of Public Supp

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

33,5396,

107,049.

234,967.

304,031.

407,425,

1087068.

32.

230.

11.

1,273

2,298,

3,841.

15,830,

15,383.

12,948,

66,221.

1157130

Gross receipts from related activities, etc. (see instructions)
First 5 years. If the Form 990 is for the organization's first, se

organization, check this box and stop here

cond, third, fourth, or fifth tax year as a section 501 (©)(3)

12|

<08,252.

ort Percentage

14 Public support percentage for 2020 (line 8, column (), divided by line 11, column 1j)]

15 Public support percentage from 2019 Schedule A, Part I, line 14

16a 33 1/3% support test - 2020. If the organization did not check th
stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2019, |f the organization did not check a box on lin

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

17a 10% -facts-and-circumstances test

b 10% -facts-and-circumstances test

- 2020.

-2019.

e box on line 13, and line 14 is 33 1/3%

on

If the organization did not check a box on line 13, 16a,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explai
meets the facts-and-circumstances test. The organization

14

89.39

15

87.58 o

or 16b, and line 14 is 10% or more,

n in Part VI how the organization

qualifies as a publicly supported organization

If the organization did not check a box on line 13, 164, 16b,
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Expl
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported of

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

or 17a, and line 15 is 10% or
ain in Part VI how the
rganization
box and see instructions

or more, check this box and

032022 01-25-21
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(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |1, If the organization fails to

qualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Galendar year (or fiscal year beginning in) (a) 2016 __(b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received, (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

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

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

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

6 Total. Add lines 1 through5

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

b Amounts included on fines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Subtract line 7c from line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) p- (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources n
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ...........
13 Total support. (add lines 9, 10c, 11, and 12.)

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stop here
Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (i1 S 15 %
18 Public support percentage from 2019 Sctiooule A PILINETS o o 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column ("0 | e e 17 %
18 Investment income percentage from 2019 Schedule A, Partlll line17 e T 18 %

19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton E3 |__—|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... > D
032023 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 CORE KNOWLEDGE CHARTER SCHOOL FOUNDATION 84-135 4344 Page 4
| fa_ﬁ_ f? | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked box 123, Part |, complete Sections A

and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete

_ Sections A, D, and E, | you checked box 12d, Part |, complete Sections A and D, and complete Part V)
Section A, All Supporting Organizations

Yes | No

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

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

3a Did the organization have a Supported organization described in section 501(c)(4), (5), or 8)? r "Yes," answer
lines 3b and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? [f *ygs, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? Jf
"Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
Supported organization? if *Yes, " describe in Part VI hou the organization had such control and discretion
despite being controlled or supervised by or in connaction with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 1 70(c)2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). Sa
b Typelor Typell only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ji) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's Supported organizations? /¢ "Yes, " provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f *yeg, * complete Part | of Schedlle L (Form 990 or 990-E2). T

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ), 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f "Yes, " provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 9¢c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? Jf "Yes, " answer line 10b below. |_10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
| ther the organization X in /din 10b

032024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 CORE KNOWLEDGE CHARTER SCHOOL FOUNDATION 84-1354344 Page 5
[Part IV Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization?
b A family member of a person described in line 11a above?
¢ A 35% controlled entity of a person described in line 11a or 11b above? If
detail in Part VI,
Section B. Type | Supporting Organizations

11a
11b

"Yes" to line 11a, 11b, or 11c, provide
11c

Yes | No

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

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

organization(s) that operated, supervised, or controlled the supporting organization? |f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

=——Supervised. or controlled the supporting organization 2
Section C. Type II Supporting Organizations

y

Yes | No

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

the supported organization(s).
Section D. All Type III Supporting Organizations

Yes [ No

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

2 Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (ji) serving on the governing body of a supported organization? "No," explain in Part VI fow
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in 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
income or assets at all times during the tax year? Jf "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type Il Functionally Integrated Supporting Organizations

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

a The organization satisfied the Activities Test. Complete line 2 pejow.

b |:| The organization is the parent of each of its supported organizations. Complete line 3 pejow.

¢ [_IThe organization supported a governmental entit

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

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

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? /f "Yes" or "No" provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? jf Yes." describe in Part VI the roje played by the organization in this regard. 3b

032025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 CORE KNOWLEDGE CHARTER SCHOOL FOUNDATION 84-1354344 Page 6
PartV | TypeTil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.
All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

_ t
Section A - Adjusted Net Income (A) Prior Year & g;;riz:agear

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7__Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

B) C t Y
Section B - Minimum Asset Amount (A) Prior Year igh (olgtrizr:\al) Y

LELI B [0 | LT

(=20 (5o B (5 0 [ 3 Y

-]

~

1 Aggregate fair market value of al| non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a

b_Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets ic

d Total (add lines 1a, 1b, and 1¢) 1d

e Discount claimed for blockage or other factors
(explain in detail in Part V1):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.,
Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).
Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.
Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line 6)

[
(]

£

0 [~ & [t
@ N[ o |

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6
|:] Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see

instructions).

LS E o (0 [ U

(=200 [0 P [ A0 | L3 Y

~

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-£7) 2020 CORE KNOWLEDGE CHARTER SCHOOL FOUNDATION 84— 1354344 Page 7
PartV | Typelll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes 1
2  Amounts paid to perform activity that directly furthers exem pt purposes of supported
organizations, in excess of income from activity 2
3 __ Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7__Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive Supported organizations to which the organization is responsive
—(provide details in Part VI). See instructions, 8
9 Distributable amount for 2020 from Section C,line 6 9
10__Line 8 amount divided by line 9 amount 10
(M (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1__Distributable amount for 2020 from Section C, line 6
2 Underdistributions, if any, for years prior to 2020 (reason-
able cause reguired - explain jn Part V1). See instructions.
3 Excess distributions carryover, if any, to 2020
a_From 2015
b _From 2016
¢ From 2017
d
e
f

From 2018
From 2019
Total of lines 3a through 3e
__9 Applied to underdistributions of prior years
h_Applied to 2020 distributable amount
i Carryover from 2015 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2020 from Section D,

line 7: $
a_Applied to underdistributions of prior years
b_Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain jn Part VI. See instructions.

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

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown of line 7:

a_Excess from 2016
b Excess from 2017
¢ Excess from 2018
d Excess from 2019
€ _Excess from 2020

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 CORE KNOWLEDGE CHARTER SCHOOL FOUNDATION 84-13 54344 pages
[Part VIT Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 172 o 17b; Part Ill, line 12;

Part IV, Section A, lines 1,2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 8¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2: Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

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

032028 01-25-21
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CORE_KNOWLEDGE CHARTER SCHOOL FOUNDATION 84-1354344
\ B

Identification of Excess Contributions
Schedule A Included on Part I, Line 5 2020

** Do Not File **
*** Not Open to Public Inspection ***

Contributor’s Name PO i
50,040. 26,897.
30,000. 6,857.
40,200. 17,057,
25,000. 1,857.
Total Excess Contrutions to Schedule A, Partl, Line . .. 52,668.

023171 04-01-20



Schedule B Schedule of Contributors OMB No. 15450047

g: °55"03§’"_£)- 990-EZ, B> Attach to Form 990, Form 990-EZ, or Form 980-PF.

Department of tha Treasury P Goto www.irs.gov/Forma90 for the latest information. 2020

Internal Revenue Service

Name of the organization Employer identification number

CORE KNOWLEDGE CHARTER SCHOOL FOUNDATION 84-1354344
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(2)(1) nonexempt charitable trust treated as a private foundation

ERKEERTE

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

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

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

t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more L N S |

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

023451 11-25-20



Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page 2
Name of organization Employer identification number
CORE KNOWLEDGE CHARTER SCHOOL FOUNDATION 84-1354344
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) {d)
No. Name, address, and ZIP + 4
1

Total contributions Type of contribution
] Person
Payroll I_—_|
$ 10,000. Noncash |

(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
._2_ Person
Payroll |:|
$ 8,365. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions
3

Type of contribution
Person
Payroll |:|
$ 12,500. Noncash [ ]

(Complete Part 1| for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions
)

Type of contribution
Person
Payroll |::|
$ 11,000. Noncash [ ]

(Complete Part |l for

noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions
5

Type of contribution
Person
Payroll ]
$ 30,200. Noncash [ |

(Complete Part Il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions
6

Type of contribution
— Person
Payroll =]
$ 20,000. Noncash [ |
023452 11-25-20

(Complete Part |l for
noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page 2
Name of organization Employer identification number
CORE KNOWLEDGE CHARTER SCHOOL FOUNDATION 84-1354344
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is nesded.
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Person
Payroll ]
$ 11,000. Noncash [ ]

(Complete Part Il for
noncash contributions.)

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

{d)
Total contributions Type of contribution
8

Person

Payroll ]
$ 10,000. Noncash [ ]
(Complete Part Il for

noncash contributions.)
(a) (b)
No.

()
Name, address, and ZIP + 4

(d)
Total contributions Type of contribution

Person

Payroll (=]
$ 9,500. Noncash [ |
(Complete Part Il for

noncash contributions.)
(a) {b)
No.

(¢)
Name, address, and ZIP + 4

(d)
Total contributions Type of contribution

Person [j
Payroll ]
$ Noncash [ ]

(Complete Part Il for

noncash contributions.}
(a) (b)
No.

(c)
Name, address, and ZIP + 4

(d)
Total contributions Type of contribution

Person [j
Payroll L]
$ Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (e)
No. Name, address, and ZIP + 4

(d)
Total contributions Type of contribution

Person J:j
Payroll =]
$ Noncash [ |

(Complete Part II for
noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 3

Name of organization

CORE KNOWLEDGE CHARTER SCHOOL FOUNDATION

Employer identification number

84-1354344
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)

No. . () i FMV (or estimate) (d) p
from Description of noncash property given (See instructions.) Date received
Part | ¢

(a)

(c)

i i gt ) . FMV (or estimate) (d) y
from Description of noncash property given {See instructiona ) Date received
Part | i

(a)

(c)

o s o (b) 4 FMV (or estimate) (d) )
from Description of noncash property given (See instructions.) Date received
Part| :

(a) (c)

No. () . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part |

(a) (c)

d

No. (b) ) FMV (or estimate) (d ’
from Description of noncash property given (See instructions.) Date received
Part |

(a) (c)

No. (b) . FMV (or estimate) () .
from Description of noncash property given (See instructions,) Date received
Part |
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 4
Name of organization

Employer identification number

CORE KNOWLEDGE CHARTER SCHOOL FOUNDATION 84-1354344
a | Exclusively religious, charitable, etc., contributions to organizations described in section S01(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e} and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year, (Enter this info, once.) > $
Use duplicate copies of Part Il if additional space is needed.

(a) No.
Igra(:-rtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:m (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
|1;I'0ri‘tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
(a) No.
';rctl;nl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
023454 11-25-20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ SN 19450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to Provide any additional information,

Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

CORE KNOWLEDGE CHARTER SCHOOL FOUNDATION 84-1354344

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

THE BOARD OF DIRECTORS, BY RESOLUTION ADOPTED BY A MAJORITY OF THE NUMBER

OF DIRECTORS ELECTED AND QUALIFIED AT THE TIME OF THE RESOLUTION, MAY

DESIGNATE TWO OR MORE DIRECTORS TO CONSTITUTE AN EXECUTIVE COMMITTEE, WHICH

SHALL HAVE AND MAY EXERCISE ALL OF THE AUTHORITY OF THE BOARD OF DIRECTORS

OR SUCH LESSER AUTHORITY AS MAY BE SET FORTH IN SAID RESOLUTION. NO SUCH

DELEGATION OF AUTHORITY SHALL OPERATE TO RELIEVE THE BOARD OF DIRECTORS OR

ANY MEMBER OF THE BOARD FROM ANY RESPONSIBILITY IMPOSED BY LAW.

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

THE FORM 990 IS PREPARED BY THE ORGANIZATION'S INDEPENDENT ACCOUNTING FIRM

BASED ON INFORMATION PROVIDED BY MANAGEMENT. NO REVIEW BY THE BOARD OCCURS

BEFORE FILING.

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

NO DOCUMENTS ARE AVAILABLE TO THE PUBLIC.

FORM 990, PART XII, LINE 2C:

THE PROCESS FOR OVERSEEING AND SELECTING AN INDEPENDENT ACCOUNTANT HAS

NOT CHANGED FROM THE PRIOR YEAR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
032211 11-20-20
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