-m8453-TE Tax Exempt Entity Declaration and Signature OMB No. 1545-0047

for Electronic Filing
For calendar year 2021, or tax year heginning 07/01/21 , and ending 06/30/22 2021

or use with Forms 990, 990-EZ, 990-PF, 990-T, 1120-POL, 4720, 8868, 5227, 5330, and 8038-CH

B?S%%ﬂ%&‘bgﬁ&’éesﬁﬁ?éé‘ Y P Go to www.irs.gov/Form8453TE for the latest information.
Name of filer EIN or SSN
The Academy of Charter Schools, Ingc 84-1484574

till| Type of Return and Return Information

Check the box for the type of return being filed with Form 8453-TE and enter the applicable amount, if any, from the return. Form 8038-CF
and Form 5330 filers may enter dollars and cents, For all other forms, enter whole dollars only. i you check the box on line 1a, 2a, 3a, 4a, 5a,
6a, 7a, 8a, 9a, or 10a below, and the amount on that line of the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b,
6b, 7b, 8b, 0b, or 10b, whichever is applicable, blank {do not enter -0-}, If you entered -0- on the return, then enter -0- on the applicable line

below. Do not complete more than one line in Part |.
1aForm 990 check here » X| b Total revenue, if any (Form 990, Part Viil, column (A), ine 12) 1 __ 23,073,081
2aForm 990-EZ check here B | | b Total revenue, if any (Form 980-8Z,line ©) . . ... .. 2b
3aForm 1120-POL check here | | b Total tax (Form 1120-POL, fine 22) . . .. ... ... ... 3b
4aForm 990-PF check here » b Tax based on investment income (Form 990-PF, Part V, line &) 4b
S5aForm 8868 check here W ] b Balance due (Form 8868, line3c) 5b
6aForm 990-T check here 1 b Total tax (Form 990-T, PartIll, lined) 6b
TaForm 4720 check here » [ ] b Total tax {Form 4720, Partill, ne 1) ................................ 7h
8aForm 5227 check here » ] b FMV of assets at end of tax year (Form 5227, ltemD) .. ...... 8b
9aForm 5330 check here » "1 b Tax due (Form 5330, Part 1L, ine 18) .....oooovviiiieeeieieinin, 9b

10aForm 8038-CP check here » [ | b Amount of credit payment requested (Form 8038-CP, Part Ill, line 22) 10b

Partllll  Declaration of Officer or Person Subject to Tax

8 [:] | authorize the U.S. Treasury and its designated Financial Agent to initiate an Autornated Clearing House (ACH) electronic funds
withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation soflware for payment of the
federal taxes owed on this return, and the financlal Institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settement) date.
| also authorize the financlal institutions Invelved in the processing of the electronic payment of taxes to receive confidential
information necessary to answer inquiries and resolve issues related fo the payment.

D If a copy of this return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | certify that |
executed the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form 990/990-EZ/
990-PF {as specifically identified in Part | above) to the selected state agency(ies).

Under penalties of perjury, | declare tha@ | am an officer of the above named entity or D | am the person subject to tax with respect to

(name of entity) The IQC&.d'c.my o € Charfr Scho ols 1a < (EIN) QY-1YLYS 7 (f

and that | have examined a copy of the 2021 electronic refurn 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 retumn. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERQO} 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 processing t refund, and {c) the date of any refund.
Sign ’ m IZ/W/ZOZB} 60& rcj }Or*cSic/ﬁn IL
Here Signaturé of officer or person subject to tax Date Title, if applicable

Declaration of Electronic Return Originator (ERQ) and Paid Preparer (see instructions)

| declare that | have reviewed the above return and that the entries on Form 8453-TE are complete and correct to the best of my knowledge. I
| am only a collector, | am not responsible for reviewing the return and only declare that this form accurately reflects the data on the retum,
The entity officer or person subject to tax will have signed this form before | submit the return. | will give a copy of all forms and information to
be fited with the IRS to the officer or person subject to tax, and have followed all other reguirements in Pub. 4163, Modernized e-File (MeF}
Information for Authorized IRS e-file Providers for Business Returns. If | am also the Paid Preparer, under penalties of perjury 1 declare that |
have examined the above return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true,
correct, and complete. This Paid Preparer declaration is based on all information of which | have any knowledge.

ERO's Date Check if Chack if ERO's SSM or PTIN
ERO'S | signatwe ) Soparer Soloyed P00879543
Use ggl;'_‘:":‘;g;:g)”y"“’s f John I. Cutler & Associates EIN 20-2011689
only address,andZ'IPcode 600 17th St § Ste 280 Denve CO 80202 Phons no, 303-634-2259

Under penallies of perjury, | deciare that | have examined the above return and accompanying schedules and statements, and, to the best of my knowlad;
and beliel, they are true, correct, and complete. Declaration of preparer is based on alt information of which the preparer has any knowledge,

. Print/Type preparer's name Preparer's signafure Date Check if PTIN
Paid self-
employed
Preparer N p)y
Firm's nama Firm's EIN
Use Only irm's
Firm's address P Phone no.
For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8453-TE (2021

DAA



990 Return of Organization Exempt From Income Tax OME No. 15450047
Form Under section 501(c), 527, or 4947(a)({1) of the Internal Revenue Code (except private foundations)

Department of tie Treasury P Do not enter social sacurity numbers on this form as it may be made public.

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

A _For the 2021 calendar year, or tax year begmnm@ 7/01/21  andending 06/30/22

B Check if applicable: }© Name of organization D Employer identification number

[} address change The Academy of Charter Schools, Inc

DName hange " Doing business as 84-1484574

ehang Number and stroet (or PO, 5ox IF mall is not deliverad to street address) Roomisuile E Telephone number
[ ] nitatroturn 11800 Lowell Blvd 303-289-8088
Final retum/ Clty or town, state or pravince, country, and ZIP or foreign postal code
terminated .
Westminster cOo 80031 G Gross receipts 23 ; 073 ' 081

D Amended relum  FET oo Tng address of principat officer:

D Application pending | Kewvin Sanchez Hia) Is this a group return for subardinatesD Yes No
11800 Lowell Blvd H{b} Are all subordinaies included? D Yes D No
Westminster CcO 800031 If "No," aitach a list. Sea instructions

| Tax-exampt status: m B0t{c)3) I_l 501(c) ( ) 4 {Insert no.) m 4947 (a¥1) or m 527
J Website:» WwwW.the academvk12 .O0Xg H{¢) Group examption numbar P

Corporation

Trust _r—l Assodiation ] Other b 1 L Year of formalion: 1 994 I M_Stale of legal domicile: CO

of ar anization:

i Summary
4 Briefly describe the organization's mission or most significant activities: . . s
8| ..828 8chedule O | ...
B | L
1 LTy P D R PP
8 2 Check this box if the organization discontinued its aperations or disposed of more than 25% of ifs net assets.
o3 i 3 Number of voting members of the goveming body (Part Vi, line 1a) ... ... ... ... ... 317
8| 4 Number of independent voting members of the governing body (Part Vi, line 10} | ... ... . ... 4 7
S| & Total number of Individuals employed in calendar year 2021 (PartV, line2a) 5 309
:td 6 Total number of volunteers (estimate ifnecessary) 6 | 41
7a Tolal unrelated business revenue from Part VI, column (C), line 12 Ta 0
b Net unrelated business taxable income from Form 890-T, PartLline 11 ... ... ... ......ooviiiinneiiennns 7b Y]
Prior Year Current Year
g | 8 Contributions and grants (Part VIl line th) | ... 3,667,035 3,805,655
£ | 9 Program service revenue (Part VIl ine 20) ... 15,665,253 18,652,599
2 | 10 Investment income (Part VIII, column (A}, lines 3,4, and 7d) . 3,647 7,879
® | 14 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9c, 10c,and 11€) . . . 451,932 606,948
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), fine 12) ....... 19,787,867 23,073,081
13 Grants and similar amounts paid (Part IX, column (A}, fines 1-3) . .. . ... ...
14 Benefits paid to or for members (Part IX, column {A), ine d) . 0
# | 15 Salaries, other compensation, employee benefits (Part IX, cofumn (A), lines 5-10) 7,065,305 6,122,797
g 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
2| b Total fundraising expenses (Part X, column (D), line 25} » o ,
Wi 17 Other expenses (Part IX, column (A), lines 11a~11d, 11-24e) 5,595,380 6,890,868
12,660,685 13,013,665
7,127,182 10,059,416
Beginning of Current Year End of Year
40,684,239 39,422,450
68,017,515 56,696,310
-27,333,276| -17,273,860

Under penaliies 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 compl Wiaratian of preparer {other than officer) Is based on alf information of which preparer has any knowledge.

} ’ I 2//4/20%

Sign fficer X Date
Here } }{pum Sc\ncke_zl (Soarcj Prcsioﬂcmt

Type or print name and tille

Print/Type preparer's name Preparer'y Jignaghure Date Check I:] if| PTIN
Paid John Cutler Z ] M 02/14/23 seff-employed | PO0B79543

Preparer [+ John L Cutler & Mbsociates rmsem» 20-2011689
Use Only 600 17th St S Sté 2800
Firm's address P Denver, CO 80202-5428 phoneno.  303-634-2259

May the IRS discuss this return with the preparer shown above? Seeinstructions . . ... .. ... . . iiiiiiiiiieieiiciiiiien. }m Yes |—] No
SR}{ Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021




ommmumm)The Academy of Charter Schools, Ind4-1484574 Page 2
il Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto anylineinthisPart [0 ... ...oveeeiinieiine,
1 Briefly describe the organization's mission:

See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrmM 880 0r B80-EZ7 e e
If "Yes," describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? [] Yes X] 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$ 5,660,417 incudinggrantsofs ) Revenue $ )
Education of Pre K through 12th grade students. . . ... . ...

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

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

...........................................................................................................................................................

4d Other program services {Describe on Schedule O.)
{Expenses § including grants of$ } (Revenue $ )
de Total program service expenses P 5,660,417
DAA Form 990 (2021




Form 990 (2021) The Academy of Charter Schools, Ind4-1484574 Page 3

Yes| No

2 is the organization required to complete Schedule B, Schedule of Confributors (see instructions)? X
3 Did the organization engage in direct or indirect political campaign acfivities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Partl 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501{h)

election in effect during the tax year? If “Yes," complete Schedule C, Part 4 X
5 |s the organization a section 501(c}(4), 501(c)(5), or 501{c)(8) organization that receives membership dues,

assessments, or similar amounts as defined In Rev. Proc. 98-197 if "Yes," complele Schedule C, Partitt . . 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? /f

“Ves,” complete Schedule D, Partl e 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? If “Yes,” complete Schedule O, Fart . ... 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il 8 X

8  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV e, )
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? If “Yes,” complete Schedule D, Part V' e,
11 If the crganization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,

Vil, VI, IX, or X, as applicable,

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,"

complete Schedule D, Part V| e, 1a) 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 assetfs reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIT . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more

of its total assets reported in Part X, line 187 If "Yes," complete Schedule D, Part VIl . .. ¢ 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 If "Yes," complete Schedule D, Part IX . . ... ... 1d] X
e Did the organization report an amount for cther liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X' tie| X
f Did the organization's separate or consolidated financial statements for the tax year include a foctnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complele Schedule D, Pant X | 11f X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete

Schedule D, Parts XIBRAXH ... ... .. it 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" fo line 12a, then completing Schedule D, Parts Xl and Xil Is optional . 12b
i3  Is the organization a school described In section 170} 1)ANI? If “Yes,” complete Schedule E . . . ... ... . 131 X
14a Did the organizalion 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 $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complele Schedule F, Parts land IV . 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or cther assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts lfand IV 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? If "Yes,” complefe Schedule F, Parts lland IV . 18 X
17  Did the organization report a total of more than $15,000 of expenses for professicnal fundraising services on
Part IX, column {A), fines 6 and 11e? If “Yes,” complete Schedule G, Partl. See instructions . ... ... . 17 X
18  Did the organization report more than $15,000 total of fundraising avent gross income and contributions on
Part Vill, lines 1c and 8a? If "Yes,"” complete Schedule G, Partll || .o, 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities an Part Vill, line 9a7?
If "Yes,” complete Schedufe G, Part Il .. ... ... e s e e 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complefe Schedule H . ... 20a X
b If“Yes” fo 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 {o any domestic arganization or
domestic government on Part IX, column (A}, line 12 if “Yes,” complete Schedule [ Partsfand Il ... . .. ......ooo0vieiennss 21 X

DAA Form 990 (2024



990 (2021) The Academy of Charter Schools, Ind4-1484574 Page 4
/i Checklist of Required Schedules (continued)
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to of for domestic Individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts Tand Il e, 22 X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employeas, and highest compensated
employees? If "Yes,"complete Schedule J ||| 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If ‘No,"go fo line 28a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the erganization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONAS? 24¢
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? If "Yes,” complete Schedule L, Part! ... 252 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-£27
If "Yes," complete Schedule L, Partl_ 250 | X
26 Did the organization report any amount on Part X, line & 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? If “Yes,” complete Schedule L, Partll ... 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 & 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part il || |
28 Was the organization a party to a business transaction with one of the following parties (see the Scheduls 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
"Yes,” complete Schedule L, Part IV | 282 X
b A family member of any individual described in line 28a? If "Yes,” complele Schedule L, Part IV . ... 28b X
¢ A 35% controlled entity of one or more individuals andfor organizations described in line 28a or 2867 If
“Yes,” complefe SChedule L, Part IV | | e 28¢ X
20 Did the organization receive more than $25,000 In non-cash contributions? If “Yes,” complele Schedule M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part! 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedulo N, Part e 2| |X
33 Did the organization own 100% of an enity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complele Schedule R, Part1 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part I, 1,
OF IV, N0 PAIt V, 18 1 | oo oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . .. .. ... ... .. ............... 35a X
b If"Yes" to line 35a, did the organization receive any paymeant from or engage in any transaction with a
controlled entity within the meaning of section 512(b})(13)? If "Yes,” complete Schedule R, Part V, line 2 . ... ... . 350
36 Section 501{c){3} organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a refated organization
and that Is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part VY 37
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
187 Note: All Form 990 filers are required to complete Schedule O. 38| X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Enter the number reported in box 3 of Form 1086. Enter -0- if not applicable .. .. . .. 1a
Enter the number of Forms W-2G included on line 1a. Enter -0 if not applicable . 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize WINNers? .. oo ieen e v

Form 990 2021



m 890 (2021) The Academy of Charter Schools, Ind34-1484574
ifV.|__ Statements Regarding Other IRS Filings and Tax Compliance (confinued)
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retur |~ [ 2a 309
b If at least one is reported on line 2a, did the organization file afl required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required lo e-fife. 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 fited a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O .. ...
da At any time during the calendar year, did the organization have an intsrest in, or a signature or other authority over,
a financiat account in a foreign country {such as a bank account, securities account, or other financial account)?
b If "Yes,” enter the name of the forelgh country B | )
See instructions for filing requirements for FinCEN Form 114, Report of Farsign Bank and Financlal Accounts (FBAR).
5a Was the organization a pariy to a prohibited tax shelter transaction at any time during the tax year? . . . ...
Did any taxable party notify the organization that it was or is a party {o a prohibited tax shelter fransaction?
¢ If“Yes" toline 5a or 5b, did the organization file Form 8886-T? .. ... ...
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization soliclt any contributions that were not tax deductible as charitable contributions? . ...
b If"Yes,” did the organization include with every solicitation an express statement that such centributions or
gifts were nottax deductible? |
7 Organizations that may recelve deductible contributions under section 170(c}.
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided 10 the PAYOT? || ... ... . iiiiiiii e
b If"Yes," did the organization notify the donor of the value of the goods or services provided? .. . ... .. ... ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 e FOMM B2827 | e
If “Yes,” indicate the number of Forms 8282 filed during the year | . ... .. ... ... .. | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
if the organization received a contribution of qualified intellectual property, did the organization file Form B899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor adviser, or related person?
10  Section 501(c){7) organizations. Enter:

1]

TO .0 O

a |Initiation fees and capital contributions included on Part VRl line 12 ... ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross incoms from other sources, (Do not net amounts due or paid to ofher sources
against amounts due or received from them.} 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 90 in fieu of Form 10412 . 12a
b If“Yes,” enter the amount of tax-axempt interest received or accrued during the year . ......., l 12b |
13 Section 501(c}(29) gualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more thanone state? . . . . .. .. ... ...,
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 healthpltans .. 13b
c Enter the amount Of resewes Qn hand ............................................................ 136
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? /f "No," provide an explanation on Schedule O . ... ... .. ... 14k

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment{s) during the Year? e
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?
If “Yas," complete Form 4720, Schedule O.

17  Section 501{c)(21) organizations. Did the frust, any disqualified person, or mine operator engage in
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537
If "Yes," complete Form 6089.

DAA Form 990 (2021




2021) The Academy of Charter Schools, Ind34-1484574 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No®
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions,
Check if Schedule O contains a response ornotetoany line inthis Part Vo e E{—L
Section A. Governing Body and Management

{a Enter the number of voting members of the governing body at the end of the tax year | . . . . ... 1a | 7
If there are materlal differences in voting rights among members of the governing body, or
if the governing bady delegated broad authority to an executive committee or similar

committee, explain on Schedule O.

b Enter the number of voting members Included on line 1a, above, who are independent | b | 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with
any other officer, director, trustee, or key eMPIOYES? ||| . ... ... 2 X
3 Did the organization delegate controf over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? .. 3 b4
4  Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? 4 X
5  Did the organization became aware during the year of a significant diversion of the organization's assets? .. . 5 X
6  Did the organization have members of SOCKNOIIBIS? || | ||\ ..., .e..ciii oo e 6 X
7a Did the organization have members, stockholders, or other persons who had the power fo elect or appoint
one or more members of the governing body? e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persons other than the governing body? b X
8 I
@ The gOVerning BOUY ? 8a | X
b Each committes with authority to act on behalf of the governing body? . gb | X
9 |s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addressesonSchedule Q.. ... ................cooveeeens 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or afiliates? 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .., ................. 10b

1

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 on Schedule O the procass, if any, used by the organization o review this Form 890.

12a Did the organization have a written conflict of interest policy? If "No,"go fo line 13 . 12a
b Were officers, directors, or trustees, and key employees required fo disciose annually interests that could give rise to conflicts? | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”

X
X
describe on Schedule O how this was done 12¢| X
X

13 Did the organization have a written whistleblower policy?
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 contemporansous substantiation of the deliberation and decision?
a The organization's CEO, Executive Directer, or top management official
b Other officers or key employees of the organization , | ..., ..ot
If “Yes" fo line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the Year? | i
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 respecttosucharrangements? ... ... oo e
Secticn C. Disclosure
17  List the states with which = copy of this Form 890 is required fo be filed P None
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 890-T (section 501(c)
{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
D Qwn website D Another's website [Z] Upon request D Other (explain on Schedule O)
18  Describe on Schedule O whether {and If so, how) the organization made its governing documents, conflict of interest palicy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records P
Academy of Charter Schools 11800 Lowell Blvd
Westminster CO 80031

DAA Form 990 (2021




2021) The Academy of Charter Schools, IndB4-1484574 Page 7
I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote to any lineinthisPart VIl .. ... L]

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

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

o 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 pald.

e List all of the organization's current key employses, if any. See instructions for definition of "key employee.”
o List the organization's five current highest compensated employees (other than an officer, director, trustes, or key employee)

who received reportable compensation {box 5 of Form W-2, Form 1098-MISC, and/or box 1 of Form 1099-NEC) of more than

$100,000 from the organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of repertable 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 frustee of the

organization, 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.

Check this box if nelther the organization nor any related organization compensated any current officer, director, or trustes.

i)
A Position
barn a(a:\d title A:(ez%l‘ge S;?(.T ;]Z::ﬂ(e::ggeéhs :u? r:r" Rep(cni:::al)tje Re| p(ci)abille Estir!natg(‘-;l,I ameunt
R T e R ey
o FEETRTERE| el | e | commme
related gg st é ‘4l g 1099-NEC) 1099-NEC) related crganizations
organlza‘::ons S = 2 %‘ mg
dotl:::: fine) & g. ® z
(hKevin Sanchez
e 0.00
Chair 0.00 |X X 0 0
(2Sarah Drewlow
S STTUUTUUTURTUURTRURURRRNY U 0.00
Vice Chair 0.00 | X X 0 0
(3Shawn Hamlee
e . 0400
Treasurer 0.00 iX X 0 0
@Autumn Coffee
e L 0.00
Secretary 0.00 {X X 0 0
(5)Amy McDuffee
e ]...9,00
Member 0.00 |X 0 0
(Dan Klenjoski
e e 0.00
Member 0.00 |[X 0 0
(7"Larissa Fransua
e, 0.00
Member 0.00 {X 0 0
(8iBrent Reckman
0.00
CEO 0.00 X 135,000 28,215
(9Mark Wilson
0,00
[ofe]s] 0.00 X 123,375 25,785
(1Erik Mikulak
0.00
MS Principal 0.00 X 103,338 21,402
(t11)Cody Clark
0.00
HS Principal 0.00 X 108,011 22,312

DAA

Form 990 (2021




99 g(_.2021)The Academy of Charter Schools, Ind4-1484574 Page 8

Section A. Officars, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(€
Pasition
(A} (B} (do rot check more than ane (D) {E) (3]
Nama and fitle Avarage box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorftrustee) compensation compensation of other
par week o] = — from the from related compensation
(st any a3 & g E g% Py organization {(W-2/ organizations (W-2/ from the
heurs for TE E Bile E‘g::- % 1099-MISC/ 1099-MISC/ organtzation and
related 25} 9 %_ @ é" h 1099-NEC} 1093-NEC) related organizations
organlzations | 5| & g a
balow Z g 2 'cE
detted line) 8 & 2
° £
1b Subtotal .............cocoiiiiiiii e > 469,724 97,714
¢ Total from continuation sheets to Part VI, Section A ,....... »
d Total(addtines 1band 1¢) ... .. .ooovveieeirreiiieieninn, > 469,724 97,714

2 Total number of individuals (including but not limited to those listed above} who received more than $100,000 of
reportable compensation from the organization M

3 Did the organization fist any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? if “Yes," complote Schedule J for such individual s
4  For any individua! listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

Y T U PP
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for SUCh DEISON . .. o ettt iieeaiaeeeiess

Seaction B. Independent Contractors

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

{A} (B} )
Nama and business address Description of services Compsisation

2 Total number of independent contractars {including but not limited to those listed above) who
received more than $100,000 of compensation from the organization ]
DAA Form
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fa

Contributions, Gifts, Grang
Q % o oo

and Other Similar Amoun

Govermnment grants {conteibutions)

3,805,655

All other contributions, gifts, grants,
and similar amaunts not included above

Nongcash contributions included in
lines 1a-1f

2a

evenue

Proaram Service
| T PR T - T + I -

6117140

functien revenus

16,094,953

16,094,853

Form 090 (2021) The Academy of Charter Schools, Ind4-1484574 Page 9
VIl Statement of Revenue _
Check if Schedule O contains a response or note to any lineinthis Part VIHL ... ... .......................... [
Tolal(rAa!tenUa Ralaledtsr) exsmpt Unr(e‘g[ed Ravenug)gxciuded

from tax under
sections 512-514

business revenue

6117140

1,136,161

1,136,161

611710

844,257

844,257

611710

577,228

577,228

18,652,539

QOther Revenue
o

Investment income (including dividends, interest, and
other similar amounts)

Royalties

Income from investment of tax-exempt bond proceeds | |

7,879

7,879

Gross rents Ga

Less: rental exponsed 65

Rental inc. or {loss) | B¢

Net rental income or

Gross amount from ) Securlties

(1) Other

sales of assels

other than Inventory | 7@

Less: cost or other

basis and sales exps.] Th

Galn or (loss) | 7c

Netgainor{loss) ....................

Gross income from fundraising events
(notincluding & . .......
of contributions reported on line

1c). Ses Parl iV, lnet8 Ba
b Less:directexpenses 8b
¢ Net Income or (loss) from fundraising even
9a Gross income from gaming
aclivities. See Part IV, line 19 | 9a
b Less: directexpenses %b
¢ Net income or (loss) from gaming activities
10a Gross sales of inventory, less
returns and allowances = 10a
b Less: costof goods sold 10b
¢ Net income or (loss) from sales of inventory
;]
§g 11a  Unrestricted State Aid . . . 900099 406,653 406,653
S5 b  Miscellaneous Revemus .. ... ... 900099 200,295 200,295
23 ¢
S H e ettt
= d Allotherrevenue ,..................cevvieennn
e Total. Addlines 112-11d ... \iviveieuiieiieieiiieennees > 606,948
12 Total revenue, Seeinstructions ... .o ieee., » | 23,073,081] 19,259,547 Y 7,879

Form 990 (2021



Form 990 (2021)
i Statement of Functional Expenses

The Academy of Charter Schools,

In84-1484574

Secﬂon 501 (c}(3) and 501{c}{(4) organizations must complele all columns. All other organizations must complele column (A).

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

Do not include amounts reported on lines 6b, 7b,
8h, 9b, and 10b of Part Vill.

(A)
Total expenses

N
Program service
gxpenses

() )
Managemaent and Fundraising
general expenses BXponses

1

10
"

Mm -0 o nH T

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and other assistance to domeslic organizations
and domestic govemmants, See Part IV, line 21

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

Grants and other assistance fo foreign
organizations, foreign governments, and
forelgn individuals. See Part IV, lines 15 and 16

Bengfits paid to or for members

Compensation of current officers, direciors,

trustees, and key employees . |
Compensation not included above to disqualified

persons (as defined under section 4958(f)(1}) and
persons described in section 4958(c)(3)(E)

Other salaries and wages . ... ..

9,325,034

5,967,833

3,357,201

Pension plan accruals and confributions {inctude
section 401(k} and 403(b) employer contributicns)

~3,202,237

-2,206,437

-995,800

Other employee benefits

Payrolitaxes | ...

Fees for services (nonemployees):
Management

Legal

21,392

21,392

10,750

10,750

Lobbying .. ... ...

~

Professionat fundraising services. See Part IV, line 1

Investment management fees

Other. (if line 11g amount excesds 10% of fine 25, column
(A) amount, ist Hine 11g expenses on Schedule 0.)

Advertising and promotion

158,652

64,332

84,320

505,486

505,486

Payments of travel or entertainment expenss
for any federal, state, or local public officials

w

Conferences, conventions, and meetings

interest

1,123,834

1,123,834

Depreciation, depletion, and amortization

37,168

Insurance ..................................
Qther expenses. llemize expenses not covered
above (List miscellanecus expsnses on fine 24e. If
line 24e amount exceeds 10% of fine 25, column

{A) amount, Iist line 24e expenses on Schedule 0.)

184,258

2,130,419|

909

313,510

627,223

627,223

571,247

571,247

532,979

148,630

384,349

987,460

297,903

689,557

Total functional expenses. Add fines 1 through 24e , , .

13,013,665

5,660,417

7,353,248 0

DM g 50w

N B

Joint costs, Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising soficitation, Check here PD if
following SOP 98-2 (ASC 958-720} .. ... ..

. DAA

Form 990 (2021




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

Form 900 (2021) The Academy of Charter Schools, Ind4-1484574

(A)

Beginning of year

8)
End of year

Assets

-] oW N -

—h
o ® o~

11
12
13
14
15
16

Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%
contralled entity or family member of any of these persons . ... ...
Loans and other recelvables from other disquatified persons (as defined
under section 4958(f){1)), and persons described in section 4958(c)(3)(B)
Notes and Iﬂans receivab!e, 1 TP
Inventories for sale or use

Land, buildings, and equipment: cost or other
33,365,103

5,300,602

8,458,075

1,300,988

1,278,032

0,149

In fes Ino o

1,275,739

basis. Complete Part VI of Schedule D
9,010,986

24,975,961

10c

11

12

13

14

8,036,538

15

4,056,487

40,684,238

16

39,422,450

Liabilities

17
18
19
20
2%
22

23
24
25

26

{oans and other 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 ...,
Secured morlgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties | ... ...
Other lablliies (including federal income tax, payables to refated third

parties, and other liabitities not Included on lines 17-24). Complete Part X

of Schedule D

Total liabilities. Add lines 17 through 25 .. .. ... .........cooimeeeieiioenneeny i

151,915

17

707,181

18

45,660

19

90,146

29,305,000

23

28,253,000

24

38,514,940

27,645,983

68,017,515

Net Assets or Fund Balances

27
28

29
30
31
32
33

Organizations that follow FASB ASC 958, check here D
and complete lines 27, 28, 32, and 33,
Net assets without donor restrictions

and complete lines 29 through 33.
Capital stock or trust principal, or current funds

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

Retained eamings, endowment, accumulated incorne, or other funds
Total net assets or fund balances

56,696,310

-27,333,276

-17,273,860

-27,333,276

-17,273,860

40,684,239

39,422 450

DAA

Form 990 o210




Form 990 (2021) The Academy of Charter Schools, Ind4-1484574 Page 12
[l Reconciliation of Net Assets

Check if Schedule O contains a response or note toanylineinthisPart XI .........ooeeienrieenrzeeeeneninnes [ ]

1 Total revenue (must equal Part VI, cotumn {A), line 12) 1 23,073,081

2 Total expenses (must equal Part IX, column (A), ine 25) 2 13,013,665

3 Revenue less expenses. Subtractline 2 from line 1 3 10,059,416

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . .. . .. .. . ... 4 | -27,333,276
5 Net unrealized gains (I05588) ON INVESIMENIS ... ..\ \\0coooooveeovvosrerisreeorero oo 5
6 Donated Sewices and use Of faci"ties .............................................................................. 6
7 Iestmentexpenses 7
B Priorperiodadiustments 5
9 Other changes in net assets or fund balances (explain on Schedule ©) ... .. .. .. 9

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

32, column (B))

........ 1] =17,273,860

Il Financial Statements and Reporting

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

2a

b

[+

3a

Accounting method used to prepare the Form 890: D cash  [X] Accruai | ] other

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

Waere the organization's financial statements compiled or reviewed by an 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:

D Separate basis D Consolidated basis D Both consclidated 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, consolidated basis, or both:

iz] Separate basis D Consolidated basis D Both consolidated and separate basis

If “Yas” 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 pracess or selection process during the tax year, explain on

Schedule O.

As a result of a federat award, was the organization required to undergo an audit or audits as set forth in the

Single Audit Act and OMB Circular A-1337
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

3al X

3b| X

BAA
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SCHEDULE A Public Charity Status and Public Support I o o, 15450047

{Form 990) _ . .
Complete If the organization is a section 501{c}{3} organization or a scction 4947(a)(1) nonoxompt charitable trust. 2 02 1
Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Internal Revenug Service » Go to www.irs.gov/Formg90 for instructions and the latest information.
Name of the organization Employer identification number
The Academy of Charter Schools, Inc 84-1484574

T Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it ist (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170{b)(1){A)i),
A schoo! described in section 170{b)(1){A)il). (Attach Schedule E (Form 8080).}
A hospital or a cooperative hospital service organization described In section 170(b){1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1}{(A)(iii}. Enter the hospital's name,
L [ B € D P ST
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 IL.})
A federal, state, or local government or governmental unit described in section 170({b)(1)(A)(v).
An organization that normally recelves 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 Ii.)
A community frust described in section 170(b)(1){A){vi). {Complste Part I}
An agricuftural research organization described in section 170{b}{1}(A){ix) vperated 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
= SO SPOPRP
An organization that normally recewes (1} more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to iis exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax} from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 1.}
1 An organization organized and operated exclusively to test for public safety. See section 509(aj{4}),
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a){1) or section 509(a}{2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type 1. A supporting organization operated, supetvised, or contralled by its supperted organization{s), typicalty by giving
the supported organization(s) the power fo regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part 1V, Sections A and B.

2
3
4

] IZDD:JDI:DZD

7]

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

c Type Il 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 |l 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 insfructions). You must complete Part IV, Sections A and D, and Part V.

e D Chack this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type il
functionally integrated, or Type 1l non-functionally integrated supporting organization,

f Enter the number of supported organizations i:}

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

(1 Name of supported (i} EIN (i} Typa of organization {iv} Is the organization {v} Amaunt of monsiary (vi} Amount of
organization (descrbed an lines 1-10 listed in your governing sunpott (ses other suppori (see
above {sve Instructions)} dogument? instrictions) instructions)
Yes Neo
(A)
(8)
©
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 980} 2021

DAA



‘ lForm 9490) 2021

The Academy of Charter Schools, Ind34-1484574

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 fine 5, 7, or 8 of Part 1 or if the organization failed to qualify under
Part 1ll. If the organization fails to qualify under the tests listed below, please complete Part L)

Section A. Public Support

Calendar year {or fiscal year beginning in) P

1

Gifts, grants, contributions, and
membership fees recelved. (Do not
include any "unusual grants."}

Tax revenues levied for the
organization's benefit and either pald
to or expended on Hs behalf
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through3
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 onling 11, column {fy |

Public supyport. Subtractiine 5 from fine 4 .

{a) 2017

(b) 2018

{c) 2019

{d) 2020

{e) 2021

{f) Total

]
Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

"
12
13

Amounts from line 4

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

Net income from unrelated business
activities, whether or not the business
is regularly carriedon ., ...............

Other income. Do not include gain or
loss from the sale of capital assals
(Explain in PartVL) ...................
Total support. Add lines 7 through 10

Gross receipts from related activities, ete. (see instructions)

(a) 2017

(b) 2018

(¢} 2018

(d) 2020

(e) 2021

() Total

First § years. If the Form D90 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

14
15
16a

17a

18

Public support percentage for 2021 (line 6, column (f) divided by line 11, column {f})
Public support percentage from 2020 Schedule A, Part I, fine 14

%

15

%

33 1/3% support test—z2021. if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

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

33 1/3% support test--2020. If the organization did not check a box on line 13 or 16a, and line 15is 33 1/3% 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 organization mests the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization

10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances fest, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization

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

Instructions

........................................................... > []
...................................................... > [

...................................................................................................................................... > L

...................................................................................................................................... > [
....................................................................................................................................... > L]

DAA
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Schedule A (Form 990) 2021 The Academy of Charter Schools, Ind34-1484574 Page 3
P Ii Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on fine 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I.)

Section A. Public Support

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

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

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities

furnished in any activity that is refated to the
organization's fax-exempt purpose ..., ..

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization'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 through 5

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

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

¢ Addlines Faand7b .

8 Public support. (Subfract line 7¢ from
fne®.) . ieiiiiiiins

Section B. Total Support
Calendar year {or fiscal year beginning in) » (a) 2017 {b) 2018 {c) 2018 {d) 2020 {e) 2021 {f) Total
9  Amounts from line 6

10a Gross income from inferest, dividends,
payments received on securifies loans, rents,
rovalties, and Income from simllar sources .
b Unrelated business faxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included on fine 10b, whether
or not the business is regularly carried on ..

12 Other income. Do notinclude gain or
loss from the sale of capital assets
(ExplaininPartVL) ...

13  Total support. {Add lines 9, 10c, 11,

and12)
14  First 5 years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox andstop here . ............0oooi i [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2021 (line 8, column {f), divided by fine 13, column (B} | .. ... ... ... 15 %
16  Public support percentage from 2020 Schedule A, Part ll line 15 .. ... ... .. 0 o iopnsaeeeeeeiese 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2021 {line 10c, column {f), divided by line 13, column (f)) . ... ... ... ... ... 17 %
48 Investment income percentage from 2020 Schedule A, Partill line 17 . 18 %
18a 33 1/3% support tests—2021. If the organization did not check the box on line 14, and fine 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............... > D

b 33 1/3% support tests—2020, If the organization did not check a box on line 14 or line 19a, and fine 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .......... > D

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

Schedule A {Form 990) 2021
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Supporting Organizations

e A (Form 990) 2021 The Academy of Charter Schools, Ind34-1484574 Page 4

{Complete only if you checked a box in line 12 on Part . If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part 1, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A, All Supporting Organizations

1

3a

4a

Sa

9a

10a

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 purpase, describe the designation. If historle and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a){1) or (2).

Did the organization have a supported organization described in section 501(c)(4), {5), or {8)7 If "Yes," answer
lines 3b and 3c below.

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.

Did the organization ensure that all support to such organizations was used exclusively for section 170{c){2)}(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place fo ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization"y? If
"Yes," and If you checked box 12a or 12b in Part |, answer lines 4b and 4¢ befow.

Did the organization have ultimate control and discrefion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such controf and discretion
despite being canirofled or supervised by or in connection with its supporled organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3} and 509(a)(1) or (2)? If "Yes," explain in Part Vi what controls the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B}
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer lines 5b and 5¢ below (if applicable). Also, provide detall in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substifuted, or removed, (i) the reasons for cach 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).

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

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

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, () individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit ohe or more of the filing organization’s supported organizations? /f "Yes," provide detail in Part V1.

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 confributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If "Yes, " complete Pari | of Schedule L (Form 590).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4346 (other than foundation managers and organizations
described in section 509(a)(1) or (2))7 Iif “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If *Yes,” provide defall in Part VI.

Did a disqualified person (as defined on ling 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 detall in Part VL

Was the organization subject fo the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type 1l supporting organizations, and alt Type lll non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below.

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

Yes No

DAA

Schedule A (Form 990) 2021



o A (Form 990) 2021 The Academy of Charter Schools, Ind34-1484574 Page 5
I Supporting Organlzatlons (continued)

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

A person who directly or indirectly controls, either alone ar together with persons described on lines 11b and
11c below, the governing body of a supperted organization?

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

A 35% controlled entity of a person described or line 11a or 11b above? If “Yes” fo line 11a, 1 1b, or 11c,
provide detail in Part VI,

Section B. Type | Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or i
more supperted organizations have the power to regularly appoint or elect af least a majority of the organization's officers, {1
directors, or frustees at all times during the tax year? If “No,” describe in Part Vi how the supporfed organization(s)
sffectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supporteq
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 fax year.
Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization{s) that operated,

supervised, or controlled the supporiing organization. 2

Section C. Type Il Supporting Organizations

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

Section D. All Type 1l Supporting Organizations

Did the organization provide fo each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (I} a written notice describing the type and amount of support previded during the prior tax
year, (ii} a copy of the Form 990 that was most recently filed as of the date of notification, and (iif) copies aof the
organization's governing documents In effect on the date of notification, to the extent not previously provided?
Were any of the organization's officers, directors, or trustees either {i) appainted or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? if "No," explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason 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

income or assets at all times during the tax year? If "Yes," describe in Part Vi the role the organization’s
supported organizations played in this regard.

Section E. Type i Functionally Integrated Supporting Organizations

1
a
b
c

2
a

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

The organization satisfied the Activities Test. Complete line 2 helow.

The organization is the parent of each of its supported organizations. Complete fine 3 below.

The organization supported & governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
Activities Test, Answer lines 2a and 2b below.
Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI Identify
those supported organizations and explain how these aclivifies directly furthered their exempt purposes,
how the crganization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities,
Did the activifies described on 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? If
"Yes,” explain in Part VI the reasons for the organization’s position that its supporfed organization(s) would
have engaged in these activitles but for the organization’s involvement.
Parent of Supported Organizations. Answer lines 3a and 3b below.
Did the organization have the power fo regularly appoint or elect a majority of the officers, direciors, or
frustees of each of the supported organizations? if "Yes" or “No,” provide defails in Part V1.
Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard.

DAA
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Tt

Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integrat Part Test as a qualifying trust on Nov. 20, 1970 (expiain in Part VI). See

instructions. All other Type 1l non-functionally infegrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

{B) Current Year
({optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

(P [l [N e

i[5 | [N |-

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

=21

7

Other expenses (see instructions)

-

8

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

Section B — Minimum Asset Amount

1

Agaregate fair market value of all non-exempt-use assets (see
instructions for shori tax year or assets held for part of year):

{A) Pricr Year

{B) Current Year
optional)

a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1e

d Total {add lines 1a, 1b, and 1¢)

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

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtraci line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,

see Instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3} 5
6 Multiply line § by 0.035, 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section € - Distributable Amount

Adjusted net income for prior year (from Section A, Jine 8, column A}

Enter 0.85 of line 1.

Minimum asset amount for prior vear {from Section B, line 8, column A}

Enter greater of line 2 or line 3.

Income tax imposed in prior year

[E PSP L ]

e | [ {0 (N |-

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

Current Year

-3

[:]Check here if the currant year Is the organization's first as a non-functionally integrated Type Hi supporting erganization

(see instructions).

DAA
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i Type il Non-Functionally Integrated 509(a)(3) Supperting 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 supported
organizations, in excess of iIncoma from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required—provide dotails in Part )
Other distributions {describe in Part V). 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 V). See instructions,

9 Distributable amount for 2021 from Section C, line &
10 iine 8 amount divided by line 9 amount

[~

0|~ 3 (o [ (W

() (i} (iid)
Section E - Distribution Allocations (see instructions) Excess Distributions | Underdistributions Distributable
Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line 8
Underdistributions, if any, for years prior to 2021
{reasonable cause required—explain in Part Vi), See
instructions.

3 Excess distributions carryover, If any, {0 2021

From2018 . ... . ... .0 ioieisiiieeiee.,..

From 2017 .. ... it

From2018 . oiivoiiiiiniiiiaiiinirniae,

From2018 ... ..........cooppizeieiiee....

From2020 . ... 0 ..ot

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied {see instructions)

Remainder, Subltract lines 3g, 3h, and 3i from line 3f.

4  Distributions for 2021 from
Section D, line 7; $

a Applied to underdistributions of prior years
b Applied fo 2021 distributable amount
¢ Remainder. Subtract Iines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 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 in
Part VI. Ses instructions.

7 Excess distributions carryover to 2022, Add fines 3
and 4¢.

8 Breakdown ofline 7;

Excessfrom 2047 .. .. . . ..o,

Excoss from 2018 .. coviieniiainriiines

Excessfrom2019 ... ...

Excessfrom2020 ... .. ... .............

Excess from2021 .. ... ... .. ... ...

==K’ ™|® 00 (T

o ja o o s

{Form 950) 2021
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' Supplemental Information. Provide the explanations required by Part If, line 10; Part i, line 17a or 17b; Part
lH, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part iV, Section
B, lines 1 and 2; Part 1V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines igc, 2a, 2t
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 8, and 8; and Part V, Section E
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

...........................................................................................................................................................

DAA
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SCHEDULE D Supplemental Financial Statements | oM o, 1545-0047

(Form 990) P Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e, 11f, 123, or i2b.
Depariment of the Treasury > Attach to Form 990.
Internal Revenua Sarvice » Go to www.irs.gov/Form$90 for instructions gnd the latest information, sSpectio:
Name of the organization Employer identification number
The Academy of Charter Schools, Inc 84-1484574

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

{a) Donor advised funds {b} Funds and oiher accounis

1 Total numberatendofyear ... ...

2 Aggregate value of contributions to (during year) ...,

3 Aggregate value of grants from (during year) ...

4 Aggregatevalueatendofyear . . ... ... .. ..

5 Did the organization inform all donors and danor advisors in writing that the assets held in denor advised

funds are the organization’s property, subject to the organization's exclusive legal control? . ... ... D Yes D No

& Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the doner or donor advisor, or for any other purpose
ving Impermissible private beneflt? .. . e D Yes D No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check alt that apply).

Praservation of land for public use {for example, recreafion or educatio Preservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure

Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservat

ion

i

easement on the last day of the tax year. ikill Held at the End of the Tax Year
a Total number of CONSErVation BASEMENIS | ..., ....ccecviet st eis e 2a
b Total acreage restricted by conservation @asements || e 2
¢ Number of conservation sasements on a certified historic stucture includedin(a) .. ... ... 2c
d Number of conservation easements included in {c) acquired after 7/25/06, and noton a
historic structure listed In the National Register | . ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P

5 Does the organization have a writtan policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amounl of expenses incurred in monitoring, inspecting, handfing of violations, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)}{4)B)i)
and section 170(h}{4)B)()?
9 In Part Xil, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
anization's accounting for conservation easements.
I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 990, Part 1V, line 8.
ta If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part X! the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following armounts relating to these items:
{i) Revenue included on Form 980, Part VI, line 1 » 5

(I} Assets included in Form 980, Part X |

2 lfthe organization received or held works of art, historical treasures, or other similar assets for financtal gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

FisitHg

a Revenue included on Form 990, Part VIll line 1. ... i RO
h Assetsincluded in Form 990, Part X .. o ueieu it sy ie et e s > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 890} 2021
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Schedule D (Form 990) 2021 The Academy of Charter Schools, Ind34-1484574 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 make significant use of its
collection items (check al! that apply):

o

Public exhibition d H Loan cr exchange program
Scholarly research e
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
XIHl.

5 During the year, did the organization salicit or receive donations of art, historical treasures, ot other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . ......................... D Yes D No
rtilVi Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? [] Yes [ | No

o

Amount

€ Beginning balaNce e 1c

d Additions during e YBAE e e e 1d

e Distributlons dUring TNE VBB ||| . . . it 1e

FOENGING BBIANCE . . e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow ar custodial account liability? D Yes | | No

b_If “Yes," explain the arrangemsnt in Part XlIl. Check here if the explanation has been providedonPart XHl ... ... 00ori ... B
: i Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part iV, line 10.
{a} Current year {b) Prior year {c} Two years back {d} Three years back {e) Four years back

1a Beginning of year balance

b Contributions

¢ Net investment earnings, gains, and
losses

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

a Board designated or quasi-endowment» %
b Permanentendowment® %
¢ Term endowment P> %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not In the possession of the arganization that are held and administered for the

organization by: Yes | No
(i) Unrelated Organizations ||| | | | .. i e 3a(i)

(i) Related OrgaNIZations | | | . e e 3a(ii

If "Yes" on Eine 3a(ii), are the related organizations Iisted as required on Schedule R? 3b

Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Pescription of property {a) Cost or other basis {b) Cost or cther basis (¢} Accumulated {d) Book value
(investment) {other) depreciation

Tatand 4,120,406 4,120,406

b Buldings ... . 28,547,763 8,593,489 19,954,274
¢ Leasehold improvements .

d Equipment 696,934 417,497 279,437
e Omer ...........c.ooviiniinneieiines

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, cofumn (B), ine 106.) .. ... ... ............. »| 24,354,117

Schedule D (Form 930) 20621
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hedule D (Form 9902021 The Academy of Charter Schools, Ind4-1484574 Page 3
P, I [Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category {b) Boak value {c) Mathod of valuation:
{including name of security) Cost or end-of-year market value

{1) Financial derivatives

(2) Closely held equity interests
(3) Other

Investments - Program Reiated.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.
{a) Description of Investmant {b) Book value {c} Mathod of valuation:

Caost or end-cf-year market value

(1)

(2)

{3)

4

{5)

(6)

@

(8)

(9} _
Total. (Column (b} must equal Form 990, Part X, col. (B) line 13) .. W
Xl Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b} Book value
(1) Deferred Outflow Related to Pensions 2,803,808
2 Gain on Refunding of Bonds 1,116,781
(3) Deferred Qutflow Related to OPEB 135,898
4)
(8
(6)
@
(8)
()
Column (b) must equal Form 990, Part X, €Ol (B} liNe 15.) ...\ vvu s > 4,056,487
QOther Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a) Desctription of Hability {b} Book value
(1) Federal income taxes
(2) Net Pension Liability 16,540,314
(3) Deferred Inflow Related to Pensions 9,111,725
(4) Accrued Salaries and Benefits 862,167
(5) Net OPEB Liability 800,226
(6) Deferred Inflow Related to OPEB 286,800
(7) Compensated Absences 42,396
(8) Accrued Interest Payable 2,355
{9)
Total. {Colurnn (b} must equal Form 990, Part X, col (B} line 25.) e, | 27,645,983

2. Liability for uncertain tax positions. In Part Xl provide the text of the footnote to the organization’s financial statements that reports the
organization's Hability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XHI .. ..., f
DAA Schedule D (Form 990} 2021




Schedule D (Form 990) 2021 _The Academy of Charter Schools, Ind4-1484574 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... ... 23,073,081
2 Amounts included on fine 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) eninvestments 2a
b Donated services and use of faciliies 2b
¢ Recoveries of prioryeargrants || ... ... 2c
d Other (Describe in Part XUL) ..\ 2d
e Addlines Zathrough 2d
3 Subtractline 26 romliNe T, . . il iiiiiiiis e 23,073,081
4  Amounts included on Form 890, Part VII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VL, line7b 4a
Other (Describein Part XIlLY | . 4b ik
Addnes 4aand 4D e e 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part | 1ine 12.) . oviiiieiiiisiereeeeeees 5 23,073,081
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements | 13,013,665
Amounts included on fine 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facllities 2a
b Prioryearadjustments 2b
c Other Iosses ......................................................................... 20
d Other (Describein Part XIIL) ... ... 2d
e Addiines 2athrough 2d e
3 Subtractline 26 frOM INE .. .. .. .. .o i it iiiii e e 13,013,665
4 Amounis included on Form 890, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 880, Part VI, line7b 4a
b Other (Describein PartXIL) | . .. ........oooee oo, 4b
c Add Iines 4a and 4b ..................................................................................................
5 Total expenses. Add lines 3 and 4c. {This must equal Form 990, Part 1, 1ine 18.) i iviiiieirieiisriieeeees 13,013,665

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X1, finss 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part fo provide any additionat information.

Schedule D {(Form 990) 2021
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SCHEDULE E . Schools |___OMB No. 1545-0047
Complete if the organization answered “Yes” on Form 990,
(Form 990) Part IV, line 13, or Form 990-EZ, Part VI, line 48. 2021
» Attach to Form 990 or Form 990-EZ.
E,?g,i’é’.“.:;‘&;’;f}:;’sﬁﬁ,?;: i » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Emgployer dentHfication number

The Academy of Charter Schools, Inc 84-1484574

YES] NO

1  Does the arganization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or In a resolution of its governing body?

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

3 Has the organization publicized its racially nondiscriminatery policy on its primary publicly accessible Intermst
homepage at all times during Its taxable year in a manner reasonably expected io be noticed by visitors to the
homepage, or through newspaper or broadcast media during the period of soficitation 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? i "Yes,” please describe. If “No," please explain. If you need more space, use Part Il

4  Does the organization maintain the foliowing?

a Records indicating the racial composition of the student body, faculty, and administrative staff? . 42 | X

b Records documenting that scholarships and other financial assistance are awarded on a racially i
nONdISCHMINALONY BASIS? | | i e 4| X

¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? 4e | X

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

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

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

a  Students'rights OFPrivileges? | Sa X )
b Admissions poliCIES? | e sh X
¢ Employment of faculty or administrative staff? 5S¢ X
d Scholarships or other financial assistance? L, 5d X
e Educational policies? se X
f Use Of fac"meS? ...................... T I L L R N R Sf x
g Ahletic PROGIAMST | e e 5g X
h  Other extracurricular activities? 5h X

Ba

If you answered “Yes” on elther line 6a or line 6b, explain on Part I

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

For Paperwoerk Reduction Act Notice, see the Instructions for Form 980 or 990-EZ, Schedule E {Form 930) 2021
DAA



Schedule E (Form 990) 2021 The Academy of Charter Schools, Inc 84-1484574 Page2
Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as
applicable. Also provide any other additional information. See instructions.

Sch E - Financial Aid or Government Assistance Explanation

Schedule E {Form 990} 2021
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SCHEDULE J Compensation Information OME No. 1545-0047
{Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest 2 021
Compensated Employees
P Complete if the organization answered "Yes" on Ferm 990, Part IV, line 23. ‘

Department of the Treasury P Attach to Form 990.

Internal Revenus Servica P Go to www.irs.gov/Form930 for instructions and the latest information. ;

Name of the organizaticn Employar identification number
The Academy of Charter Schools, Inc 841484574

Questions Regarding Compensation

1a Check the appropriate box(es) If the organization provided any of the following to or for a persan listed on Form
930, Part VII, Section A, line 1a. Complete Part li to provide any relevant information regarding these items.

First-class or charier travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees

D Discretionary spending account H Personal services (such as maid, chauffeur, chef}

b If any of the boxes on line 1a are chacked, did the organizatian follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part lil to
explain

2 Did the organization require substantiation prior to reimbursing or aliowing expenses incurred by all
directors, trustees, and officers, Including the CEQ/Executive Director, regarding the items checked on line
1a?

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEQO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part lil.

Compensation committes Written employment contract
independent compensation consultant Compensation survey or study
Form 890 of other organizations Appraval by the board or compensation committee

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

organization or a related organization:
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in or raceive payment from a supplemental nongualified retirement plan? . 4b X
¢ Pariicipate In or receive payment from an equity-based compensation arrangement? 4c X

If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Ik

Only section 501(c}(3}, 501(c}(4}, and 501(c}{29) organizations must complete lines 5-9.
5 For persons listed on Form 980, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of.

f"Yes" on line 5a or 5b, describe in Part IH.

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

If “Yes" on line 6a or 6b, describe In Part 11l

7 For persons listed on Form 990, Part ViI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 87 If “Yes," describa in Part 7 X
8 Were any amounts reported on Form 990, Part VH, paid or accrued pursuant fo a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," describe

in Part 1}l

8 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(C)7 ... . oo 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute J (Form 990) 2021
DAA




120Z (066 W0} F ajnpayog

1) 9l
................................................................................................................................... 0
i 5t
................................................................................................................................. 0
1} ¥l
........................................................................................................................................... o
| 1 £l
......................................................................................................................................... 0
n} zL
.......................................................................................................................................... 0
5] b
.................................................................................................................................. 0
1) ok
.................................................................................................................................. o
] 6
............................................................................................................... 0
) 8
................................................................................................................................ 0
u} L
............................................................................................................................ 0
n} 9
............................................................................................................... o
{1} s
..................................................................................................................... o
K v
............................................................................................................................... o
[ EH £
.................................................................................................................................... 0
1) T
.............................................................................. 0
O 0 O O 0 0 0 0 oz !
0 STZ'E9T 0 STZ’8Z 0 0 000'SET ! uRUODY jusid
4 066 Lo " cowwm.._mm_Eoo 4 ot
Joud uo pauajap se uofesusdwios ajgepodal uogesuadioe uajjesusdiiod
popodal (g) uwn|oo v (a-{Ma) sjyewag pawusep Joy0 Jsyo () aafusoul g snuog (1} aseg {1} afiLL pue sweN (v)
uopesuadwon (3) | suwnoo o jploL (3) sjgexejuoN (q) puejuswamay (9) | Gonesuaduod DIN-EG0L JO/PUE DSI-GE0) JO/HUE Z-M JO Lmopyeaig {g)

“[Enpinpul YeU) Jo} SJUROWE (J) PUE {G) ulinjoo sigealdde ‘e) aun 'y UoKORS ‘lIA WEd ‘066 W0 JO Junowe [e10) sy} [enbe jSnu [ENplAtpUl pajsl yoes Jol (u)-{(1)(g) SuWn|od jo Wns sy, 2joN
“lIA Med ‘066 LU0 LD pa)s) Luaie Jeu Sfenpiaput Aue Jsii jou og (i) mol uo ‘suojonnsul
sy} u paqussep ‘suoneziuebio pajejal woly pue (1) mos uo uoyeziuebio sy woy uonesusdwos yodal T enpayos uo papodal aq jsnui uonesuadwod SSOUM [ENDRIAIPU oga 10

‘pepaau s1 eoeds [euonippe J saidoo ejedidnp 8s() “sevAojdiu] mw«mm:wn_Eoo 3soybiH pue ‘sealojdwiy A9y ‘seaisn] ‘si0joall

g 's199130

Z obeg

7LCTBVI-V®UI ' S100UDS 203184y JO AWSpedy oYL

1Z0Z (066 UUO) I BjnpaLYsg



yzoz (066 Wod) I 2npayag

"UO[BULIOJU] [BUCHIPPE AU 10}

ped sy o19]dwod os|y °[] Wed Joj puB ‘g pue ‘/ ‘qo ‘g ‘qg ‘eg ‘o ‘qp ‘B ‘¢ ‘gl ‘el seul ‘| ed Joj painbal suojduossp Jo ‘uoleueidxe ‘uopeunoul 8y} Spiacld
uoneuwlioju] jeyuawajddng 17 B

wdmmm ¢hm¢w¢.ﬁ|¢munHJHOO#UmumunmﬂUmobﬁwvmommnB&owammea&

;ﬁ @.:n \sopm



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OME No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2 0 2 1
Form 990 or 990-EZ or to provide any additional information.
Department of the Traasury P Aftach to Form 980 or Form 990-EZ.
internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
The Academy of Charter Schools, Inc 84-1484574

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule O {Form 9%0) 2021
DAA
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Name of the organization Employer identification number

The Academy of Charter Schools, Inc 84-1484574

.................................................................................................................................................................
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