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ARKANSAS DEPARTMENT OF EDUCATION
2016 APPLICATION
OPEN-ENROLLMENT PUBLIC CHARTER SCHOOL

A. GENERAL INFORMATION

Name of Proposed Charter School:_ Connections Charter School

Grade Level(s) for the School: K-8 Student Enrcliment Cap: _ 150

Name of Sponsoring Entity;_Aretha Coleman

Other Charter Schools Sponsored by this Entity (Name and Location):

The applicant is an "eligible entity” under the foliowing category (check one):
[] a public institution of higher education;

[ ] a private nonsectarian institution of higher education:

[ ] a governmental entity; or

[X] an organization that is nonsectarian in its programs and operations, and is, or will be,
exempt from taxation under Section 501(c)(2) of the Internal Revenue Code. (A copy of
the entity's letter from the IRS reflecting tax exempt status or a copy of the entity's
application for 501(c)(3) status must be included with the application. Articles of
incorporation or a letter acknowledging non-profit status from the Secretary of State will
not suffice.) To be eligible, an entity must hold or have applied for 501(c)(3) status at
the time this charter application is filed. The entity must receive formal tax exempt

status under §501(c)(3} of the Internal Revenue Code of 1986 prior to the first day of its
operation with students.

Non-profit entities without the required Internzl Revenue Service documentation are not eligible
to be awarded charters; therefore, any applications submitted without documentation showing
that 501(c)({3} status has been applied for or received will not be reviewed.

Name of Contact Person: Aretha Coleman

Address 162 Anna Lane City:_West Memphis

ZiP: 72301 Daytime Phone Number: (870} 5142050 FAX: ()
Email: _charerschoolc@gmail.com

Charter Site

Address: _ Marion City: _Marion

ZIP: 72364 Date of Proposed Opening: _08/01/2017

Chief QOperating Officer

of Proposed Charter (if known): _Aretha Coleman Title: Founder
Address: _ 162 Anna Lane City: West Memphis

ZiP: 72301 Daytime Phone Number: 870_) 5142050
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The proposed charter will be located in the Marion School District,

Provide a comprehensive list of all individuals, including but not limited to entity board
members and charter school board members, involved in the organization and design of
the proposed school as well as the proposed application process. Please note that Ark.
Code Ann. §6-24-105 prohibits charter school board members from contracting with or
being employed by the charter schoot except in certain limited circumstances.

Name:_Angela Jackson Position: President | State of Residence: AR
Name:_April Hopkins Position: Vice President State of Residence;_AR
Name:_Josie Bowman Position;_Secretary State of Residence:_AR
Name:_LaShunda Martin Position:_Tresure _ State of Residence;_AR
Name: Position: State of Residence:_
Name: _ Position: State of Residence:
Name: Position; State of Residence:__
Name: Position: State of Residence._____
Name: Position: ___State of Residence:
Name: Position: State of Residence;_
Name: _ Position: State of Residence:
Name: Position: _ State of Residence:;
Name: Position:____ _ State of Residence:_
Name: Position: ___ State of Residence;

List the current K-12 student enroliment of the district where the proposed public charter
school wouid be located.
115 {Total District Enrolliment)

List the schoot districts from which the charter school expects to draw students.

Marion School District West Memphis School District Earle School District
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B. EXECUTIVE SUMMARY

Provide the mission statement of the proposed school.

Applicant Response:

To prepare scholars for success by providint% the highest level of academic excellence
through rigorous standard base curricuium that develops critical thinkinf and problem
solving skills in literacy and math through technology while creating a discovery and
research base learning through science and social studies.

While we differentiate to the individual needs of scholars, we commit to maintaining a
safe and healthy learning environment that will cultivate, encourage, and promote
scholats to attain the highest level of education and become a rich valuable asset to the
community.

Briefly describe the key programmatic features that the school will imptement in order to
accomplish the mission.
Applicant Response:

Reading First is one of the most effective reading programs that | have done and identified its affects of positive
outcomes when students first began to learn. It is a state federal education program that was mandated under
the No Child L.eft Behind Act. 1t requires that schools funded by Reading First use "Scientifically based" reading.
| think this program takes reading down fo the basic and it is effectively.

For grades 3-6, | will use Read Right is a comprehensive system of small group reading instruction.

Envision Math is a new program that empowers every teacher and feaner according to its standards, It
promotes focus, coherence, and rigor, envision math as it relates to common core standards.
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C. NARRATIVE DESCRIPTION OF THE PROPOSED CHARTER SCHOOL

The applicant for the propesed charter school, if approved by the authorizer, agrees to
operate the educational program described below in accordance with the provisions descriped
within this document, Arkansas Code Annotated §6-23-101 et seq., the State Board of
Education Rules Governing Public Charter Schools, and the aftached assurances.

Provide a narrative description of the various components of the proposed charter
school by responding to the following prompts:

1. Describe the results of the public hearing, which was held for the purpose of
assessing support for the establishment of this public charter school. Provide
copies of supporting evidence.

Applicant Response:

The public hearing was held Thursday April 14 at the Hampton Inn in Marion, AR. The hearing lasted about z
hour. There were some parents and community residence that aftended the conference. The founder ARetha
did a presentation entailing alt details that was necessary at that time to discuss about the upcoming schocl. The
presentation focused on programs and how smaller ¢lassrooms sizes are important.

Some of the parents were not familiar with a charter school and they wanted to know the basic information such
as. what is the purpose, who qualifies for enroliment, is the teachers certified, must the students wear uhifarms,
and etc, There was not a lot of questions about structure, programs that will be implemented, stated
assessment, or efc,

The notice of the public hearing was posted in the Evening Times Paper on March 22, March 29, and April 5,
2016. See sitachments B for ads copies reflecting publication dates. Emails were sent to the superintendents.

Attach documentation to demonstrate that each of the following requirements of Arkansas
Code Annotated §6-23-302 was met:

A The notice of the public hearing was published on a weekly basis for at least three
(3) consecutive weeks prior to the date of the hearing in a newspaper having
general circulation in the school district in which the school will ikely be located.

B. The notice of the public hearing was not published in the classified or legal notice
section of the newspaper.

C. The last publication date of the notice was no fess than seven days prior to
the public meeting.

D. Within seven calendar days following the first publication of the notice of the public
hearing, emails announcing the public hearing were sent fo the superintendent of
each of the school districts from which the open- enrollment public charter school is
likely fo draw students for the purpose of enroliment and the superintendent of any
district that is contiguous to the district in which the open-enroliment public charter
school will be located.

Fage §of 34



2, Describe the governing structure of the open-enroliment charter school, including board
composition, selection process, and responsibilities. Alsc describe the role of the
administrators, faculty, parents, students, and community members in the [eadership
and decision-making of the school. As part of your response, answer the following
specific guestions:

A. identify what individual, job position(s}, or entity(s) will have final decision-
making authority for the school in the areas of (1) finance and purchasing; {2)
student discipline; (3) hiring and firing of staff; and (4) hiring and firing of the
schooi director or superintendent.

B. Specify how the final decision-maker(s) identified in response to (A)(3) will be
selected or elected, including {1) length of term, (2) method of selection or
election, and (3) who will have the authority to participate in the selection or
election process.

C. Explain how and to what extent the school's leadership wili be accountable to
parents.

Apptlicant Response:

Connections Charter Schoot will be incorporated as an Arkansas nonprofit organization. The existing non-profit
management organization, Connections Charter has submitted it application for 5071 ()3 status to the Intemal
Revenue Service. See Attachment A.

Board Composition:

A Board of Directors will govern the school. Board members are being recruited. Connections is seeking civic
or educational lccal leaders who are involved in educational reform or have experience evaluating senior
executives, and are, therefore, highly qualified to evaluate the school leader,

Connections board members will representative of the community in which the school ie Jocated. They will have
a diversa sef of professional skills and practical work experience in the area of education, public/non-profit and/
or for-profit administration or operations, community development, finance, and law. Parents who mest or
supplernent there criteria will be considered for board membership.

Responsibilities of the Board of Directors:

Govemance: The board is responsible for:

-Formulation and supervision of overall schaol policy

-Approval of and monitoring the school's annuat budget

~Suppoerting the school's mission and purposes

Monitoring, evaluating, and holding management accountable for schoo! perfomance
-Approval of the school leadership teams and assessment of their performance
-Ensuring effective arganizational planning and sound board policy

-Ensuring adequate resources

-Management of resources effectively

-Enhancing public standing

-Recruiiment and orientation of new board members and assessing board performance

Board Commitiee: Connections plans to form the following committee struchure:

-Disciple Committes to oversee the handing of mafters relating to students discipline. The discipline committee
may recommend Codes of Conduct for adoption by the Board of Trustee and may, by majority vole of the
members of the Discipline committes, approve on behalf of the Board of Trustees expuisions of students from
Connections,

-Finance Committee to oversee the financial management of Connections, The finance Committee shall

Page 8 of 34



recammend an annual budget of adoption by the Board of Trustees and may, by majority vote of the members of
the Finance committee, accept the annual audit of financial statements on behalf of the Board of Trustees.
-Personal Committee, which may include persons who are not Trustees but shalt not include any person who is
also an employee of Connections to make recommendations to the Board of Trustees with respect to the hiring,
retention, and eventual retirement, and compensation of school leaders.

Oversight:

The board will have login access to Connections performance management dashboard system. The system
provides real-time input on enroliment, attendance, discipline, interim assessment results, and summative
assessment results. The board will aiso receive a standard monthly financial reporting package that include a
statement of budget vs. actual financial package will reviewed in detail by the board treasurer or finance
commitiee prior o each monthiy board mesting.

Meeting of Board of Directors:

The board wili meet monthly throughout the year, usually at the school. Date, time, and place of alt board
meetings will be included in the school calendar that parents receive. The calendar will also be on the school
website. Meetings of the board shall open to the public to ensure members of the community are able to
communicate their concerns to the Board. Any person may speak at an open meeting of the Board. To the
fullest extend ailowed by law, ali such discussions shall take place in an open mesting.

Role of Administration

Connactions leadership team has not been selected. Job descriptions are attacked. When selected, the team
wili include the founder, the dean of students. Deans are instructional leaders of the school and act in concert
with the founder to ensure that instructional goals are met. They are responsible for driving the school's mission
and guiding staff to ensure a positive achievement focus and school culture among teachers, staff, and students.
Deans are assigned a cohort of teachers for observation, evaluation, and development. They guide staff top
achieve high performance through data analysis, goal setting, providing meaningful feedback, and constructive
evaluations.

Parentat Involvement:

Parents will have a voice warking with the board and dean through the schoal Family Accountability Commities
(FAC). The committee will help bring parents inte the fold by fostering formal and informal opportunities te
engage with schoo! staff, other parents and other community members on school programming. The Family
Action Committes will provide opportunities for all parents to be an active part of the school's culture and model
the core values. There will also be Ieadership opportunities within the FAC.



3. Give the mission statement for the proposed charter school.
Applicant Response:

To prepare scholars {or success by providing the highest level of academic excellence
througﬁ tigorous standard base curriculum that develops critical thinking and problem
solving skills in liferacy and math through technology while creating a discovery and
research base learning through science and social studies.

While we differentiate to the individual needs of scholars, we commit to maintaining a
safe and healthy learning environment that will cultivate, encourage, and promote
scholars to attain the hiélest level of education and become a rich valuable asset to the
community.

4, Describe the educational need for the school by responding to the following prompts.

Compiete the following charts to include the most recent literacy and mathematics
performance assessment data and graduation rates available for the district in which the
charter would be located and the schools closest to the proposed charter,

District Name Marion School District
District Status Achievement
EégAE g’:s: " Esgﬂt}g‘a};o " Graduation Rate
Percentage Achieving or Percentage Achieving or Per?:::; E;l::te d
Advanced Advanced
Alt Students (Combined) 44 52 59.93 83.04
Targeted Achievemant Gap Group 3598 51.47 75.57
African American 32.64 47 62 74.87
Hispanic 53.85 £69.23 &87.11
White/Caucasian 529 87.74 89.67
Economically Disadvantaged 36.18 52 45.94
Engli Learners/
LEiéZcﬁﬁ%ﬁigimfaicie n: RV RV RV
Students with Disabilities 18,52 29.63 45,94

Page 8 of 34



Bristrict Name

Wast Memphis School District

Campus Name Wonder Elementary
Grade Levels 3
Campus Status k-6
LITERACY MATH
ESTA Repert ESEA Report
Percentage Achieving or Advanced Percentage Achieving or Advanced
All Students {Combined) 34.15 34.15
Targeted Achievement Gap Group 33.33 30.77
African American 325 325
Hispanic v v
White/Caucasian v n
Economically Disadvantaged 34,21 31.58
English Language Learners/ v v
Limited Engtish Proficient
Students with Disabilities v v

Pistrict Name

West Memphis School District

Campus Name

Wonder Jr. High

Grade Levels

7

{ampus Status

7-9

LITERACY MATH
FSEA Report ESEA Report
Percentage Achleving or Advanced Percentage Achieving or Advanced
All Students {Combined) 255 16.3
Targeted Achlevement Gap Group 25.5 15.3
African American 25.5 15,3
Hispanic ry v
White/Caucasian v v
Ecanomically Disadvantaged 2558 16.3
English Language Leamers/ v v
Lirnited English Proficient
Students with Disabiiities 7.68 0
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District Name Earle Schook District
Campus Name Earle School
Grade Levels K-12
Campaus Status K-12
Y .
Eég: 2:§ort ESE‘:’:E;ort Gr;g ”22"&?;‘8
Percentage Achieving or Percentage Achieving ar Perce:t Graduated
Advanced Advanced
* All Students (Combined) 645 654 61
Targeted Achievernent Gap Group 631 631 61
African American 223 186 60
Hispanic o ] 0
White/Caucasian ¢ 0 0
Economically Disadvantaged 228 204 61
En.gli.sh Language Leari:\ers/ 0 o 0
Limited English Proficient
Students with Disabilities 49 10

Expiain the educational need for the charter in light of the academic performance by the
district in which the charter would be located and at the schools closest to the charter and
other significant factors. Be certain to include the source for information presented.

Applicant Ragponse:

Connections will be located in Marion, AR will be an open enroliment charter school and students from other
districts may enrcll. Earle and West Mempbhis mads little progress in strengthening academic outcomes for its
students, particularly low-income students of colar. The district did not meet AMO in any ares, for any sub
groups, West Memphis and Earle School District is rated "Needs Improvement” in both literacy and math 2015.

Overall, Crittenden County have a limited choice of high quality schools
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if the performance of students at schools and or/districts not noted in the previous charts
demonsirate the need for the charter, provide the student performance data and its source
and explain.

Applicant Response:

in Crittenden County, the majority of the schools are adjacent to the homes district of the proposed charter.
According to the data provided by the Arkansas Department of Education ali of these were Needs Improvement
Status on the 2015, All three districts missed their AMO's in both Iiteracy and math.

In West Memphis Schooi District, 24.91% of students were retain in grades K-6 2014 school year.
Earle School District has been on School Improvement for over three years and they are currently still under
school improvement.

Describe the innovations that will distinguish the charter from other schools. The term
“innovation" should be interpreted to mean "innovative teaching methods." The applicant
may list as few or as many innovative teaching methods as they deem appropriate for their
proposed charter.

Applicant Response:

The purpose of the schoot is to give each student a smalier community within which he/she can grow and learn
throughout his/her tenure in the charter. Smaller learning communities allow for differentiated instruction and the
creation of individual learning plans so that each student will be well prepared o excel.

The organizational structure of Connections will be unique and conducive fo delivering a message of
achievement, in that it wili create smaller clusters of students within the larger school community. These smaller
learning communities group students that are in similar positions with respect to academic and personal
development, Using this structure, the school leadership is able to target students effectively using the best
practices, feaching, and disciplinary techniques that have been proven to be most efiective for students of a
given age group. The school may have many grade levels, students still feel like they are in a small community
of fike-minded students,

Connections will have the mind set of change starts with the creation of a positive lsaming environment and
does not sacrifice the need for long-term transformation in order to realize short-term gains. Connections will
moto will put emphasis on having the infrastructure in place so that a performance and results-oriented culture
flourishes and school feadership acts in ways that are fully supportive of, and responsive o, academic and
instructional needs. Connections anticipates on effective changes in the lives of students in Crittenden County.

Curricuium and Education Program:

The frameworks will ensura that teachers make informed decisions about the specific texts, performance {asks,
and other resources that will be included within a unit in order to provide cultural relevancy. The curricuium
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resource materials will be reviewed by Connections committee to ensure cultural relevancy in content, and
equity of access for second language learners

5. On the following table, list the specific measurable goals in reading, English, and
mathematics, based on the state mandated assessments, and
any other assessment tools if used, for improving student academic achievement for
each year of the public charter school's initiai five-year period. For each goal, include

the following:

* The tool to be used to measure the academic performance;

* The level of performance that will demonstrate success; and

* The timeframe for the achievement of the goal.

GOAL

Assessment Instrument
for Measuring
Performance

Performance Level that
Pemonstrates
Achievement

When Attainment of the
Goal Will Be Assessed

To increase individua!
student performance in
Reading as compared to the
state average

State assessment

Students wili meet or
exceed the state average
reading performance

Annually

Tao increase individual
student performance in
Math as compared o the
siate average

State Assessmant

Students will meet or
exceed the state average
math performance

Annually

Explain how the attainment of the goals will demonstrate that the charter is meeting the
identified educational need for the school and fulfilling its mission.

Applicant Response:

Connections attainment of the goal is the smailer classroom sizes., Teachers will be able to teach with less
distractions. Smaller classroem are great indicators that more instructional time will be extended for students.
More hands an with from the teacher will be given to students. By addressing academic deficits early in
elementary and exceeding district average academic peformance with @ more at risk population Connection will

help students to excel,
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6.  For elementary charter schools, provide a daily schedule for all grade levels indicating
the classes that will be provided for a one week time period.
For secondary schools, provide required and elective courses for every grade level. If
the school plans to phase in grade levels, include expansion grade levels by year with
courses fo be offered.

7. Provide a description of curriculum, programs, and instructional methods used to
support core classes. Include all associated costs in the proposed budget.

Applicant Response:
Curriculeim:

The curriculum is foundation of the core academic subjects, The curriculum is what will be taught to students
and how it will be taught. The curriculum is the base line of what the students will learn,

Programs that Connections will implement wilt be what formate of teaching teachers will use. Once the
programs are distinguished it will be what leads the learning. The programs determines how the curriculum is
taught.

The instructional methods that will be used will vary from class fo class, Teachers will use at their own
discretion on how to facility hisfher class. The different instructional teaching methods include, but are not
limited to. whole group, small group, peer teaching, class discussion, bulletin board, and etc. Connections
teachers' will be able to make a cognitive shift to become diagnosticians who sKillfully determine the appropriate
instructional "prescription” to ensure that students meet the standards and gradually release responsibility to
students for ownership of their learning.

8. Describe the process that will be used to ensure all curricuium materials used in the
educational program are aligned with the Arkansas Curriculum Frameworks and the
state standards as adopted, and periodically revised, by the State Board of Education.

Applicant Response:

The curriculum wilt be designed fo adhere to all the requirements of Arkansas Curriculurn Frameworks. Specific
training will be provided on instructional training. Professional Development will be used to enhance teachers'
knowledge in implementation of educational programs affect the curriculum.

Fage 136f 34



8. Describe the manner in which the school will make provisions for the following student
services, even in each area for which a waiver is requested:

A) Guidance program;
Applicant Response;

Connections will connect with local mental heatth facilities that will help assist with governing the mental health
need of students. There will be a mental health counselor that will do at ieast 3 hours a week for any treaiments

as need. The counselors will be devoted to students with mental heaith/ social and emotional challenges and
disorders.

B) Health services;
Applicant Response:

Connections will comply with all state law regulations in regard fo responding to any medical need of a student
by having a prmn nurse on call. The nurse will give annual CPR training to all staff.

The nurse may also teach some health education. He/She will coordinate with local agencies, hospitals,
physicians, and organizations that have as their missions to improve children's or community heaith in order to
make sure that all siudents have access fo the care that they need.

C) Media center;
Applicant Response:

Connections will not have a media centar. However, Connections will have laptops or ipads available for
Internet basic for research. There will be classroom libraries.

D) Special education, including appropriate state assessments for special education
students;
Applicant Response:

Connections will be aligned with the Least Restrictive Environment requirement under the individual with
Disabifity Education Improvement Act (IDEA: Sectiop 300, 114-300C, 117 and 300.320} Specifically, during the
201617 school year, Connections will provide only a resource classroom, which is the comerstone of IDEA.
Friendship offers a program that inciudes both instructional support and related services that are determined by
the team to ensure that students meet both instructional support and related services that are determinad by the
team to ensure students meet academic and sociai goals.

The final decision about a student's ability to make progress within the school base setting is th responsibility of
the team. There are multiple methods for making a defermination about the student's location and placement of
services. The IEP can be enhanced 1o include additional supports or supplemental services, or the IEP team
can request support from the Academic Affairs Office to conduct a panel review of the student's file and provide
acditional programming ideas.

E) Transportation;
Applicant Response:

Connections will not provide dally transportation for students getting to and from school. it will be the parents’
responsibility to provide trangporiation for students.
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F) Alternative education, including Alternative Learning Environments,

Applicant Response!

Connections will educate all students who choase our school. Connection will make necessary accommodations
for students who need support beyond the provided by the general curriculum program. the guidance program,
our devotion to paraliel cultures of respect and achievement, and our arts infusion all help us connect with
students who are struggling and make them successful. We will seek to meed individual needs with individual
plans as neaded. At fimes, this may include steps such as providing students with an aide, making space
available for small groups, or offering extra help.

G) English Language Learner (ELL} instruction; and

Applicant Response:

Connections will accommodate students with muttipie levels of ability such as learning styles in the classroom.
the curriculum will support teaching to accommedate all needs of students. The curricuium supports teachers in
intemalizing and gaining ownership over its content by guiding their thinking as they make instructional decisions
about how best to lead the full range of students in their classrooms to achieve the rigor of the standards as
measured by their post-assessments.

H) Gifted and Talented Program.

Applicant Response:

Cannections will implement a gified and talented program that will be provided per teacher. Connections will
promote students' high achieving academic success.

10.  Describe the geographical area to be served by the charter. List all school districts
within the geographical area likely to be affected by the open-enroliment public charter
school.

Applicant Response;

Conneactions will be in Marion, Arkansas. It is the center point surround West Memphis, Earle, Turell, and
Crawsforgville, but it is in the metropolitan area of Memphis. Marion is the located in eastern Crittenden
County. Marion according to United Stated Census Bureau, has a {otal area of 20.5 square miles, of which 20.4
square miles, or 0.37 %, is water
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11.  Describe the plan for the school officials to provide an annual report to parents, the
community, and the authorizer that demonstrates the progress made by the charter
school during any previous academic year in meeting its academic performance
objectives. {See ADE Rules Governing Standards for Accreditation of Arkansas Public
Schools and School Districts.)

Applicant Response;

Connections will report annual schoot wide progress on high stakes, state mandated assessments to the school
communily each year. This report will be made available te parents during open houses and back-to-school
nights, on the school website, and also to any parent or community member requesting the infarmation,

Graduation criteria will be communicated regularly to parents and students. At the beginning of the schoal year,
they will receive infonmation regarding promotion and graduation requirernents during orientation and apen
house sessions.

The school will publish an Annual Report in compliance with ADE Rules reflecting academic progress for the
previous year and progress towards meeting network goals.
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12. Complete the following table with data about the district in which the charter proposes
to locate and projections for the charter school.

Applicant Response:

School District in Which tha Charter
is to ba Located

Two or More Races 0

Asian 1 2 3 4 5
Biack &0 81 82 B3 B4
Hispanic 5 6 7 8 S
esie Aackan ° ° ° ° °
plir S T D B

White a4 35 36 37 38
100 160

Free and Reduced

Migrant

LEP
Giftad & Talented 15 20 25 30 35
Spacial Education 1 2 3 4 5

Title |

i

A

Grades o be Offered at the Charter

Enrgliment Cap at the Charter

10

15

20

25
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Describe the enroliment criteria and recruitment processes, that will provide an equal
opportunity for all parents and students to learn about and apply for admission to the
proposed public charter school,

Applicant Response:

The enrcliment criteria will be first come first serve no student witl be denied admission based on race, ethnicity,
riationat origin, gender, or aptitude. Connections will enroll new students every year. The recruitment process
will be advertisernent via: newspaper, television, flyers, social media, radio, and/or billboards starting January 1
of every year. Connections will accept applications on March 15, of each year for one month. There willbe a
one time non refundable application fee upon admission. After, students have been selected the parents will
raceive phong call stating the accaptance of the student. The parent will have 24 hours to submit the non
refundable application fee with a money order only.

Check which of the following enroliment preferences, as permissible in Arkansas Code
Annotated §6-23-306(14)(C), wouid be altowed at the charter school.

[X] 1. Children of founding members of the charter
{1 2. Siblings of enrolied students

[] 3. No enroliment preferences (No other boxes may be shacked in order to sefect this option.)

f box 1 and/or 2 are checked, explain the policy.
Applicant Response:

Connections will honor all children to any board member of Connections granting the children first selection in
acceptance info Connections.

It is affirmed that a random, anonymous student selection method will be utilized in the
event that more students apply for admission {o the open-enrollment public charter
school than can be accommodated under the terms of the charter, except as aliowed
for in Arkansas Code Annotated §6-23-306(14){C).

Ix] Yes
[ 1No
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Describe procedures for conducting the an annual single lottery enroliment process,
including the timeline for enrolling, the date of the lottery, and the way in which
students will be placed on waiting lists, and the process for notifying parents about
each child’s selection or order on the waiting list. Explain how the charter will ensure
that the [ottery process is transparent to the public.

Applicant Response:

If Connections receives more than the enrcliment forms than avaiiable seats, the school will conduct a
randomized lottary, as required by law. This Iottery must be observed or conducted by an outside third party.
Students who meet the previously stated preference criteria are exernpted from this lottery. These exempted
students are taken out of the loftery and are enrall in the grade for which their is o be z lotlery are assigned a
lottery number. Lottery numbers will ke randomly pulled and assigned seats. Studenis names are then
matched back to their lottery numbers. This process is repeated for all applicable grades. All students whose
lottery number fall number fall within the target number are enrciled, All other students are placed, in order, onto
a wait list.

if it is believed that the use of a weighted lottery is required by federal court or
administrative order, explain and furnish a copy of the order.

Applicant Response:
A weighed lottery is not necessary.

Explain how students leaving the charter during the school year will impact students on
the waiting list.

Applicant Response:

Students leaving the charler during the school year will impact students on the wailing list determination on
getting a seat in the school. Depending on the time of year a student leave the school can open an opportunity
for a student on the waiting list to get & seat in at that particular time. Connections wilt not permit any new
student after February 29 of every year. Any student on the waiting list can get a seat before February 29.
After, this date i will allow teacher and staff to better prepare students for the upcoming standard state test.
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13.  Name any founders or board members of the proposed charter's sponsoring entity,
management company staff, and/or leaders of the proposed charter who have any prior
involvement in the operation of one or more other charter schools and complete a Prior
Charter involvement template for each individual listed.

Applicant Response:

No faunders or board members of the proposed charier's sponsoring entity, management company staff, and/or
leaders of the proposed charter that have any prior involvement in the operation of one or more other charter
schools nor have a prior charter invoivement template for each individual listed

14. Summarize the job descriptions of the school director and other key personnel by
completing the information fields below for each position. Specify the salary range,
qualifications, and job duties to be met by professional employees (administrators,
teachers, and support staff) of the program.

Applicant Response:

ADMINISTRATORS

Administrator Position: Dean of Schootl

Reports to:  Founder

Salary Range: 40,000

Minimum Qualifications Reguired

Education Required:
Bachelor Degree

Experience Required:
5 years administration

Certification Required:
h/a

Job Duties: List up to § key duties this individuai will perform.

e Provide Instructional, operational and administrative leadership necessary fo ensure the
success of the school

e Organize, adminisiers, supervises, and evaluates all aspect of the school design within the
school and community
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Job Duties: List up to 5 key duties this individual will perform.

& Responsible for planning improvements that customer satisfaction, students’ performance, and
financial management

e All discipiinary disputes with students and siaff

TEACHERS

Teacher Position: Classroom Teacher

Reports to:  Dean of Schoaol

Salary Range: 25,000

Minimum Qualifications Required

Education Required:
Bachslor

Experience Reqilired:
1 years plus

Certification Required:
n/a

Job Duties: List up to 5 key duties this individual will psrform.
8 Create Lesson Plans and modify accordingly througheut the year
#» Plans, Prepars, and deliver instruction while continuing educational hours
& Manage students' behavior while keeping a safe environment and friendly classroom
¢ Meet course and state wide performance goals

# Maintain a professional relationship with students, parents, and staff while conducting one's
self in a profession way

SUPPORT STAFF

Support Staff Position: Administrative Assistant

Reports to:  Dean of School

Salary Range: 15,000

Minimum Qualifications Required

Education Required:
High Schoot Diploma

Experience Required:
2 years of experience
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Certification Required:
n/a

Job Duties: List up 1o § key duties this individual will perform.

e Fluent in MS Office, knowledge of business, knowiedge of administrative protedures, and filing

system
e Skill in typing and word processing

& Demonstrate abllity to manage numerous task while meeting deadlines

o Excellent communicator

& Ability to establish and maintain effective working relationships

Support Staff Position: FParaprofessionals

Reports to:. Teacher

Salary Range: 15,000

Minimum alifications Required

Education Required:
High School Diploma

Experience Required:
1

Certification Required:
nfa

Job Duties: List up to § key duties this individual will perform.
® Assist teachers in any way possible
® Help supervise sfudents
® Reinforce lesson plans and class/school rules
& Small group intervention

o Assistant with dismissal and lunch

Support Staff Position: Custodian

Reports to: Dean of School

Salary Range: 15,000

uzlifications Required

Education Required:
High School Dipioma
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Experience Retuired:
1

Certification Required:
nfa

Job Duties: List up to 5 key cduties this individual will perform.
& Able to work and understand industrial equipment
& Keaps buikiing clean including restrooms, classrooms, windows, and etc.

e Daily morming grounds

Support Staff Position: Cook

Reports to:  Dean of School

Salary Range: 15,000

Mini Qualifications Reauired

E£ducation Required:
High Schoal Diploma

Experiente Required:
1

Gortification Required:
na

Job Dutigs: List up to § key duties this individual wili perform,
# able to prepare two meals per day and a snack
# able {o use and understand heavy indusirial equipment
& able {0 keep whole kitchen area clean

# able to maintain a pleasant relationship with students, staff, and parents

15.  Explain how the school will conduct its business office. Tell about business office
personnel and describe the plan for managing procurement activities, and the process
by which the schaool governance will adopt an annual budget.

Applicant Response:

Connections will comply with Ark, Code Ann 8-21-301 et seq regarding purchasing, and will competitively bid all
contracts in excess of $10,000. The board will adopt approval thresholds requiring board treasurer approval of
alt contracts in excess of $5,000. and full board approval of contracts in excess of $10,000. All payment and
checks in excess of $5,000 shall be signed by the koard treasure or founder. The food service contract wil! be
publicly bid in accordance with state and USDA regulations,

All finances shall be managed through APSCN, Connections board will review and approve the schoal's annual
budget each year, Annuaily, school leaders will meet to review potential enroliment, staffing, and funding
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scenarios, and discuss any new educational program initiatives. The budget model is comprehensive, allowing
for persan by person budgeting and detailed other than personnel projections. The team will try to optimize
spending on school pricrities, The finance team will make appropriate adjustments based on input from the
board finance committes, and present a final version to the board, for the board's approval and adaption in June.
All actions fo adopt, finalize, amend, and implement the budget will be discussed and approve in an open
meeting for the board and leaders.

The board will then receive a standard monthily financial reporting package that will include a financial dash boad
that include income statement, batance sheet, enrollment and staffing indicators, a contextual narrative summary
of the school's finances, a year to date budget vs. actual comparison, a revised forecast for the balance of the
year, a balance sheet and monthly cash flow projection.

Complete the budget template showing a balanced budget with realistic expectations of
revenue and expenditures.

Provide the minimum number of students who must attend the charter in order for the
school to be financially viable. Describe the method used to calculate this number. Tell
who made the calculations and describe the financial expertise of the individuals who
assisted in this assessment.

Describe the contingency plan if fewer students than necessary for financial viability enroll
before the first day of school. Provide a detailed explanation of the ways in which the
charter leaders will provide the education program outlined in the application to fewer
students that determined necessary for financial viability or a date certain by which charter
leaders will notify the parents, leaders of surrounding districts and open-enroliment
charters, and staff at the Arkansas Department of Education that the school will not open
as anticipated.

Explain how charter leaders will provide the education program outlined in the application if
enough students for financial viability enrolf and are admitted but fail to arrive when school
begins.

Describe preparations to pay for any unexpected, but necessary and possibly urgent
expenses.

Explain how the amounts of federal funds included in the budget were calculated.

Applicant Response:

Connections companents include teacher and prefessional devslopment, curriculum purchasing, human
resource policies and employee benefits, financiat systems are insurance, and most impoertantly, student
recruiting. Connections will seek to confirm its decision to open, based on the prajected enroliment, prior to the
end of the previous school year.

In the event of a budgeat shortfall attributable to lower than expected student enrcliment, Connections would seek
to reduce non-mission critical non-personnel expenses, and adjust its staffing level te maich {he actual
enrcliment experience. Connections wilf also consider management fee until a time when enroliment had
stabilized, or even advancing a working capital loan to Connections {o maintain academic program integrity.

This flexibility also would enable Connections to handle any unexpected or urgent exgenses.
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16.  Describe the manner in which an annual audit of the financial and programmatic
operations of the school wilt be conducted. If the school wishes to request that the
authorizer allow a licensed accountant or licensed certified public accountant, rather
than the Legislative Auditor, to perform the first-year audit, identify the accountant by
name, firm, address, and phone number. The named accountant must meet the
requirements of ADE Rules Governing Publicly Funded Educational institution Audit
Requirements, including the prohibition on auditors providing non-audit services (such
as accounting or consulting services) to auditees. A school’s preference as stated in
this application may not be changed without prior approval of the authorizer.

Applicant Response:

Connections will use the Arkansas Public School Computer Netwark. Connections plans to have the Legisiative
Auditor and other government authorities in the proper format. Connections will have the Legislative Auditor
perform its first hear audit, and thereafter the government will continue with audits.

The schock will perform a series of reconciliations, including monthly bank account reconciliations, throughout
the year to ensure that employses are being paid their agreed upon amounts, that amounts paid are consistent
with fore casted expenditures, that ali payments to vendors are fully recorded in the school's accounting system
and that all cash receipts are both recorded and consistent with amounts owed o it by state, federal, and local
periodic inventories fo ensure that the schoo! has proper control over these physical assets. The finance team
will also conduct a mid year audit to ensure accurate accounting and adherence to the school's adopted fiscal
policies.

The board wifl utilize the following fiscal controls and financial management pelicies to remain infermed and
oversee the school's financial position:

-Review and approve the school's Accounting Policies and Procedures Manual The Accounting Policies and
Procedures Manual will be drafted by 4th Sector based on existing chatter school best practices and using input
from the schoot ieader and finance committee. The base document is over 60 pages, including over 50 detailed
Management, Payroli, Internal Controls, Property and Equipment, Accounting, Cash Management, Grants
Management, Payroli, Internal Controls, Property and Equipment, Accounts Payable, and Management
Reporting. The board will set appropriate thresholds for contract or purchase approvai, check signing authority,
bank account opening requirement, and asset capitalization.

-Meetings between the finance committes, school leader and the 4th Sector finance wilt meet monthly with the
finance team and school leaders fo review tha school's financial records in detail, including the most recent
variance report of actual versus budgeted revenues an expenditures and balance sheet data. The finance
committee can express any concerns at this time and make additional report request as needed to ensure that
they are comfortable with the financial information and financial condition of the school.

“The hoard will review the school's financial statements, inciuding a balance sheet, income summary, detailed,
detailed statements that compare actual versus budgeted expenses, statement of cash flow, and financial
forecast at the manthly board meeting.

-The board will review and approve the scheol's annual budget each year,
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17.

18.

It is affirmed that the public charter school will participate in the Arkansas Public School
Computer Network, as required by state statute and by State Board of Education rule,
for reporting both education data and financial data, including grant funds or
private donations received directly by the charter school.

[x] Yes
[ ] No

Describe the faciliies to be used. Give the present use of the facility. If the facility to be
used for the school is a facility of a school district, describe the terms established by the
local school board of the district stipulating the relationship between the propaosed public
charter school and the district pertaining to the use of the facility. Attach a copy of the
agreement, signed by the president of the jocal schooi board, the chair or president of
the governing body of the proposed open-enrollment public charter school, and the chief
operating officer of the proposed charter. If the facility is not operated by a school
district, attach a copy of the Facilities Utilization Agreement, signed by the entity owning
or operating the facility and the chief operating officer of the proposed charter. A
proposed lease may also be submitted but is not required. Please note that any lease or
other debt must be approved by the Commissioner of Education.

Applicant Response:

Connections is currently in the process of securing a location. Connections has partnered with Crye Leike
Realtor Gompany in perusing a location, We have viewed several properties; however, we have not made a
final agreement,

Identify the owner(s) of the proposed facility and describe their relationship, if any, with:

(1) Members of the local board of the public school district where the proposed open-
enroliment public charter school will be located,

(2) Employees of the public schoot district where the proposed open-enrollment public
charter school will be located,

(3) The eligible entity sponsoring the open-enroliment public charter school, or

(4) Employees/directorsfadministrators of the sponsoring entity or proposed open-
enrollment public charter school,

Applicant Response!

What aver build Connections secure No members of the board will have an interest or relationship with the
lessor. No employees of the public school district, the open-enroliment charter school, or the sponsoring entity
have a relationship with the tessor.
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The facility will be in compliance with all requirements for accessibility in accordance with
the Americans with Disabilities Act (ADA) and Individuals with Disabilities Education Act
(IDEA) and all other state and federal laws and local Zoning ordinances.

Yes
[ Ne

If the facility does not currently meet these requirements, provide a list of items that will
need {o be addressed to bring the facility into compliance. Also include a statement of

permissible uses for the facility from the iocal zoning authority, and whether there are any
alcoho! sales within 1,000 feet of the facility.

Applicant Response:

The building will comply with all requirements for accessibility in accordance with ADA and 1IDEA regulations,
There wil be no compliance issues regarding ADA or IDEA requirements. If such issues do arise, they wil
promptly and properly addressed to meet all stale, federal, and local requirements,

There will be no establishments that sell alcohol within 1,000 feet of the facility.
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19.  For each and every individual specifically identified by name in Section A of the
application (the contact person, chief operating officer, board members, and other
individualg), identify any family or financial relationship which may exist between that
individual and:

(A) Any other individual specificaily identified by name in Section A of the
application;

(B) Any individual or entity with whom the sponsoring entity or charter school
has coniracted, or intends to contract, to provide any services or products
for the proposed charter school; and/or

(C) The owner(s} of the faciiities to be used.

For the purpose of this prompt, an individual has a financial relationship with another
individual or entity if he or she:

{1) Receives compensation or henefits direcily or indirectly from the entity or
individual;

(2) Is an officer, director, partner, employee, or owner of more than 5% of the
shares of an entity that is a corporation, partnership, sole proprietorship,
or LLC; and/or

(3) Has a family member (spouse, sibling, parent or child, or the spouse
employee, or owner of more than 5% of the shares of an entity that is a
corporation, partnership, sole proprietorship, or LLC.

Applicant Response;
There is no family or financial relationship which may exist between any individuals identified in Section A
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Explain the procedures to be followed if a conflict of interest is identified. The procedures
must ensure that ail actions are in the best interest of the school and the students at the
school.

Applicant Response:

All matters of concems must be address in its order of protocol. If a parent has an issue with a teacher and
needs 1o discuss a matter with a teacher, the parent must schedule a mesting with the teacher on the teacher's
pianning time. However, if the teacher feels the meeting will not follow accordingly, the teacher shall reguest the
Dean of School 1o adjoin the mesting. If the meeting become a matter of concern and the teacher or Dean of
Schooi can't control the problem then someone needs to call the Marion Police Department for back up.

If thers is a dispute between staff and no one is available to heip dispute the problem the Marion Police will be
called to on both parties.

if there is a dispute between students the teacher is responsible for resolving the problem with any physical
contact is made. The Dean of Schoo! should be called immediately and the Dean of Student will handle the
conflict from that point.

if an inferested person may make a presentation at the Board or commitlee meeting, but after the presentation,
he/she shall leave the meeting during the discussion of, and the vote on, the transition or arrangement involving
the possible conflict of interest. The board of committee shall, if appropriate, appeint a disinterest person or
commitiee involving th possible conflict of interest. The board or committee shall, if appropriate, appointa
disinterested person or committee to investigate alternatives to the proposed transition or arrangement. After
exercising due diligence, the Board or commitiee shall determine whether the Cerporation can obtain with
reasonabie efforts a more advantagecus transaction or arrangermnent from a person or entity that would nof give
rise to a conflict of interest.

20. Describe the manner in which the school will make provisions for food services. State
whether the proposed charter school will apply to participate in the federal National
School L.unch program or other federal nutrition programs.

Applicant Response:

Connections will apply to participate in the federal Nationat School Lunch program or ether federal nutrition
programs. Connections will comply with alt applicable federal (U.S.D.A) and state reguiations, Healthy
nutritional standards are important and the school will use grants and partnerships to provide additionat health
education and high quality food standards.

21. Describe how the parenfs or guardians of the enrolled students and other members of
the community will be involved with the schocl to positively impact the charter school’'s
educational programs.

Applicant Responsa:

Parents will have a voice working with the board through the school Families Accountability Committee, The
committes will kelp bring parents into the fold by fostering formal and informal opportunities to engage with
schooi staff, other parents and other community members an school programming. The Families Accountability
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Committee will provide opportunities for ail parents to be an active part of the school's culture and model the
core vales. There will also be leadership opportunities within the FAC,

AR parents will be encouraged o participate as voluntears within the school. The input we receive form the
various stakeholders of ur school will drive the success of the academic program, as students, parents, and
community members alike will need to suppaort our mission if we are to be successful as a school, Students will
spend aver six hours a day in schoel, but once they leave our campus, it will up to the community and their
parents to reinforce the academic program and the core values that we have worked hard to instill during the
school day. if we want to count on the school's stake hotders to work wit us to instill there values in aur children,
we must measure the aextent to which those people believe we are succaeding. As this schaool will be a school of
choice, parents and students who choose the school will be aware of our mission and what we hope to
accomplish; therefore, it will be up to us follow through on that pramise.

22.  Explain what the charter founders and other leaders are doing or will do to ensure the
success of the charter school in perpetuity.

Applicant Response:

The founder and leaders will ensure the students make substantial academic progress and the school otherwise
operates in compliance with applicable rules and regulations. The founder and leaders will reprasent at monthly
meetings. At those meetings it will report on the school's academic, financial and operational performance, and
solicit feedback for performance improvements,

The founder and leaders will evaluate the whole school annual basis, using an estabiished set of rubrics and
evaiuation instruments, The founder and leaders will tap into its multi-state network of schools to aftract the
highest potential leaders and will invest significantly in the professiona! development of the teachers and
leaders .

23. Describe the potential impact of the proposed public charter school on the efforis of
aHfected public school district(s) to comply with court orders and statutory obligations to
create and maintain a unitary system of desegregated public schools.

Applicant Response:

As required by Ark, Code Ann. Section 6-23 o carefully review the potential impacts its opening woutd have
upon the efforts of the school district to comply with court orders and statutory obligations to create and maintain
a upitary system of desegregated public schools. Granting of an open enroiliment public charter for Connections
can't be thought to be a negative impact on Crittenden County considering the need the charter by giving
students and parents another alternative to bring forth education.

State mandated Test scores, retention, and low graduation rates are at this all time low in Crittenden County.,

There are emergency plans that the schoo! have estabiished and there have not been much of a change in
progress of students. The exceptional need of a charter school is greatly needed in Crittenden County,
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24. Complete the following table showing all sections of Title 8 of the Arkansas Code
Annotated (Education Code} and State Board of Education rules, including the
Standards for Accreditation of Arkansas Public Schools and Schoof Districts, from
which the public charter school seeks to be exempted in order to meet the goals of the
school. ldentify the specific statute, rule, or standard requested to be waived by fitle
and number if applicable. Pravide a rationale for each waiver requested that
explains how the waiver will increase student achievement and how the increase
in achievement will be measured.

Applicant Response:

Waiver Topic: Board of Director/Schooi Board Election
Statute/Standard/Rule to be Waived

Arkan [
& 6-13-808

® 6-13-611
* 6-13-615
6-13-618
6-13-818
6-13-619(c)
6-13-620
6-13-621
6-13-628
6-13-630
6-13-631
6-13-633
6-13-634
6-13-835
® 65-13-629

® & & & @ & & > ¢ 8 »

Standards for Accreditation
[

Rationale for Waiver

Connections seek exemption from these portions of the Eastern Code to the extend that it governs
schoo! board operations. Connections is requesting this waiver from these statutes, which are on their
faces applicable only to school districts, to ensure that there is no confusion as to the applicability of the
statutes to the governance structure of Conneaclions.
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Waiver Topic:  Minimum Salaries for Classified Employees
Statute/Standard/Rule to be Waived

rka Co nn d
6-17-2401

*
® 6-17-807
]
®

6-17.201(c)(2)
8-17-2201
8-17-2301(c)

Rationale for Waiver

to be competitive in the marketplace and fair to ail employees. Using the schedule will ensure that the
school is able to pay teachers fairly and also balance its budget. Since, as g charter school, we bear
the additional cost of rent and up fit for a facility, we must be Guite conservative in budgeting.

Waiver Topic: Class Size and Teaching Load
Statute/Standard/Rule to he Waived

rka c Ann ed

]
ards fi
#* 10.02

Rationale for Waiver
Connections believe that the research on the benefit of reducing class size is mixed. While there are
studies that suggest class sizes of less than 20 do improve student achievement, other studies question
the vafidity of this data. Total enroliment will not excesd 500 K-8. Classroom size will not exteed 12 in
Kand 15 in all other grades except that the schooj May adjust the class size by 10% without exceeding
the charter if circumstances require,

Waiver Topic: Superintendent
Statute/Standard/Rule fo be Waived

ans od ot
® B-17-427

& 5-13-609

and or ditation
& 15,01

Rationale for Waiver
Connections seeks exemption from these portions of the Education Code and the ADE Rules to allow
Connection flexibility to utilize an Dean of Schoof in fuifiling both superintendent and principal roles in
concert with its companion waiver request concerning teacher and administrator licensure. This would
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Walver Tapic: Library Media Specialist
Statute/Standard/Rule to be Waived

as C notated
& 5.25-101

d or Ac itat
& 16.02

ADE Rules

® Standards for Accreditation

Rationale for Waiver
Connections request a wavier from this rule because while we will purchase classroom libraries but will
be unable to support a media center in the school's opening years. Start-up expenses, combined with
the conservative budgeting that makes that start Up period much more lkely to go smoothly, prevent ys
from investing in the media center and library professionals in the school's first few years. We would
like the board, along with Connections to have the autonomy to make af staffing decisions in a way that
best supports our arts-infused programs

Waiver Topic:  Alternative Learning Environment
Statute/Standard/Rule to be Waived
Arkansas Code Annotated
® 6-15-1005(b)(5)
® 6-18-503(a)(1)(C){i)
® 5-48-101

Stan f itati
™

ADE Rules
& ADE Rules Governing the Distribution of Student Special Needs Funding (all concerning the
provision of an Alternative Learning Environment

Rationale for Waiver
It is the intention and commitment of the founder of Connection fo educate all students who choose our

offering extra help. If a student's needs are such that his or her special education team recemmends an
out-of-district placement, we will follow all laws to ensure that the student's right are always protected.
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Waiver Topic: Licensure
Statute/Standard/Rule to be Waived

ans e tate
* 6-15-1004

® 5-17-301
e 6-17-302
® 6-17-309
& 5-17-401
® §-17-902
® 5-17-9189

ADE Rules
® Section 15.02
ADE Rules Governing Educator Licensure

Rationale for Waiver

Connections requests this set of waivers because we week to provide a urigue program. Connections
selects educators based upon. grit, classroom and culture management, high expectations, commitrmant
to data-driven instruction, and past achievement. Continuous targeted support and development ig
critical in closing the achievement gap,

Connections request this set of waivers because we seek to provide a unigue program. Connections
will select educators based wpon grit, classroom and cufture management, high expectations,

development is critical in closing the achievement.

Connections want the Dean of School to have the autonomy o hire the best possible teachers, even if
some of those candidates’ qualifications do not include an Arkansas license. The school will be
committed fo recruifing and hiring quality staff membpers,

Connections will buiid human capital through annyal training for all new Deans and other feadership
team members. The training addrasses the fundamental of schoot organization, student management,
and student achievernent. A year round leadership development pregram stupports the growth of Dean
in effective leadership.

Additional waivers relating to payment of centifiad teachers are requests so that we are able o
appropriately compensate non-certified bit highly Qualified teachers.
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Connections Charter School is a non-profit that has
submitted its 1023 application for 501(c)3 to the Internal
Revenue Service. Attached are the 1023 checklist, first,
and signature pages of the application, and proof of
delivery to the Internal Revenue Service



Form 1023 Checklist

(Revised December 2013}

Application for Recognition of Exemption under Section 501{c}(3) of the
Internai Revenue Code

Note. Retain a copy of the completed Form 1023 In your permanent records. Refer to the General Instructions regarding
Pubiic Inspection of approved applications.

Check each box to finish your application (Form 1023). Send this complated Cheeidist with your filled-in
appiication. If you have not answered all the items below, your application may be returned fo you as
incomplete.,

Assemble the application and materials in this order:

* Form 1023 Checklist

« Form 2848, Powsr of Attorney and Declaration of Representative {if filing)

* Form B8B21, Tax information Authorization (if filing}

= Expedite request (if requesting)

= Applicaticn (Form 1023 and Schedules A through H, as required)

» Articles of organization

s Amendments to articles of organization in chronological order

= Bylaws or other rules of operation and amendments

» Documentation of nondiscriminatory policy for schools, as reguired by Schedule B

+ Form 5768, Elaction/Revocation of Election by an Eligible Section 501(c){(3) Organization To Make
Expenditures To Influence Legislation f filing}

v All other attachments, including explanations, financial data, and printed materials or publications.
Label each page with name and EIN.

User fee payment placed in envelope on top of checklist, DO NOT STAPLE or otherwise attach your
check or monsy order to youwr application. Instead, just place it in the envelope.

Employer ldentification Number (FIN)

Completed Parts | through X of the application, including any requested information and any
required Schedules A through H.
» You must provide specific detalls about your past, present, and planned activities,
» Generalizations or failure to answer guestions in the Form 1023 application will prevent us from
recognizing you as tax exempt.
» Describe your purposes and proposead activities in specific easily understood terms.
+ Financial information should correspond with proposed activities.

[0 Schedules. Submit only those schedules that apply to you and check aither "Yes” or “No” balow.,

Schedule A Yes _ No v/ ScheduleE  Yes __ Mo v
Schedule B Yes _ No_ v/ ScheduleF Yes _ No v
Schedule G Yes No ¥ Schedule G Yes No ¢«

Schedute D Yes No v ScheduieH Yes No ¥



An exact copy of your complete articles of organization {creating document}. Absence of the proper purpose
and dissolution clauses is the number cne reason for delays in the issuance of determination letters,
¢ Location of Purpose Clause from Part |11, line 1 (Page, Article and Paragraph Number} Autachment 1

¢ L ocation of Dissoiution Clause from Part il line 2b or 2¢ (Page, Article and Paragraph Number) or by
operation of state law Attachment 2

Signature of an officer, director, trustee, or other official who is autherized to sign the application,
+ Signature at Part Xl of Form 1023.

Your naime on the application must be the same as your legal name as it appears in your articles of
organization.

Send completed Form 1023, user fee payment, and alt other required information, to:

internal Revenue Service
P.C. Box 192
Covington, KY 41012-0192

H you are using express mail or a delivery sewvice, send Form 1023, user fee payment, and attachments to:

Internat Revenue Service
201 West Rivercenter Blvd.
Attn: Extracting Stop 312
Covington, KY 41011



.. 1023 Application for Recognition of Exemption

OB Nao, 1545-00566
Mote, If axempt sieius is

(Rev. December 2013} Under Section 501{c}(3) of the internal Revenue Code approvad, his

Uepartment of the Treasury . . . application will be open

Imtemat Revenue Sarvica P (Use with the June 2006 revision of the Instructions for Form 1023 and the cyrrent Notice 1382) For pubfic inspection,
Use the Instructions to completa this application and for a definition of ail bold ftems. For additional help, call IRS Exempt

Organizations Customer Account Services toll-free at 1~-877-828-5500. Visit our website at www.irs.gov for farms and publications. K
the required information and documents are not submitted with payment of the appropriate user fee, the application may be returned

to you.

Attach additional sheets to this application if you need mare spacs 1o answer fully. Put your narme and EIN on each sheet and
identify each answer by Part and line number, Complete Parts { - X! of Form 1023 and submit only those Schedules {A through H) that

apply to you.
identification of Applicant
4 Full name of organization (exactly as it appears in your arganizing document; 2 ¢/o Name (i applicabla)
Connections Charter Schoot
3 Mailing address (Number and street) (see instructions) Room/Suite | 4 Employer identification Number (EIN)
1E2 Anna Lang _ §1-08965048
City or town, state or country, and ZIP + 4 8§  Month the annuet accounting peried ends {01 - 12)
West Memphis, AR 72301
& Primary contact lofficer, director, trustee, or suthorized representative)
a Name:
b _Phone: §70-514-2050
ARetha Coleman _ ¢ Fax: (oplional)
7  Ars you represented by an authorized representative, such as an attorney or accountant? ¥ “Yes,” ] Yes No
provide the authorized representative’'s name, znd the name and address of the authorized
representative’s fim. Include a completed Form 2848, Power of Attorney and Declaration of
Aapresentative, with your application if you would fike us to communicate with your representative.
8 Was a person who is not one of your officers, diractors, tiustees, employees, or an authorized [ Yes No
representative listed in line 7, pald, or promised payment, to help plan, manage, or advise you about
the structure or activities of your organization, or about your financiaf or tax matters? I “Yes,"” provide
the person's name, the name and address of the person’s firm, the amounts paid or promised to be
paid, and describe that person’s role.
9a Organlzation's website:
b Organization’s email: {optional)
10  Certaln organizations are not required to file an information return (Form 990 or Form 890-E2). fyou [ Yes No

are granted tax-exemption, are you claiming to ba excused from filing Form 980 or Form 990-EZ7
“Yag,” explain. See the instructions for a description of organizations not reguired to flle Form 93¢ or
Form 380-E7.

11 Date incorporated if 2 corporation, or formed, if other than a corporation. MMDDYYYY) o1

o2 / 2H6

12  Wera you formed under the faws of a foreign country?
If "Yes,” state the country.

£ Yes Mo

For Paperwork Reducticn Act Motice, see page 24 of the instructions. Cat. No. 17133K

Form 1023 Rev. 12-2013)



Forrn 1023 Pov. 12.2013) Name: Conpections Charter School BN 81-0896508 Page 2
ciiklf Organizational Structure

You must be a corporation (ncluding a limited Hability company), an unincorporated asgociation, or a trust to be tax exempt.

{See instructions.} DO NOT file this form unless you ¢an check "Yes" on fines 1, 2, 3, or 4.

1 Are you a corporation? If "Yes,” attach a copy of your articles of incorporation showing certification of [T Yes No
filing with the appropriate state agency. Include copies of any amendments to your articles and be sure
they also show state filing certification.

2 Are you a Emited liability company (LLG)? If “Yes,” attach a copy of your articies of organization showing [ Yes No
certification of filing with the appropriate state agency. Also, if you adopted an operating agreement, attach
a copy. include copies of any amendments to your articles and be sure they show state filing ceritfication,
Refer t¢ the instructions for circumstances when an LLC should not fils its own exemption application.

3 Are you an unincorporated association? I “Yes,” attach a copy of your articles of association, fivYes No
constitution, or other similar organizing document that is dated and includes at least two signatures,
Inclzde signed and dated copies of any amendments.

4a Are you a trust? If “Yes," attach a signed and dated copy of your frust agreement. Include signed and [} Yes No
dated copies of any amendments.

b Have you been fundad? If “No,” explain how you are formed without anything of value placed in trust. 1 Yas No

£ Have you adopted bylaws? If *Yes," attach a current copy showing date of adoption. If “No,” explain [} Yas No

how your officers, directors, or trustees are selected.
m Required Provisions in Your Organizing Document

The following questions are designed o ensure that when you fite this application, your organizing document contains the required provisions
to mest the organizational test under section S01(g)(J). Unfess you can check the boxes in both lines 1 and 2, your organizing document
does not meet the organizational test, DO NOT fife this application until you have amended your organizing document, Subrnit your
original and amended organizing documenis (showing state filing certification if you are a corporation or an LLC) with your application.

1 Section 501{c)(3} reguires that your organizing document state your exernpt purpose(s), such as charitable,
religious, edueational, and/or scientific purposes. Check the box to confirm that your organlzing dosument meets
this requirement. Describe specifically where your organizing document meets this requirement, such as a reference
to a particular article or section i your organizing document. Refer to the instructions for exempt purpose languags.

Location of Purpose Clause (Page, Article, and Paragraph): Astachment A

2a Section 501(c)(3) requires that upon dissolution of your organization, your remaining assets must be used exclusively L]
for exernpt purposss, such as charitable, religious, educational, and/or scientific purposes. Check the box on fine 22 to
confirm that yvour organizing document mests this requirement by express provision for the distribution of assets upon
dissolution.  you rely on state law for your dissclution provision, do not check the box on fne 2a and go to line 2c.

b H you checked the box on line 2a, specify the location of your dissolution clause {Page, Article, and Paragraph}.
Do not complete line Zc¢ if you checked box 2a.

¢ See the instructions for information about the operation of state law in your particular state. Cheek this box i you
rely on operation of state law for your dissolution provision and indicate the state:
Part IV Narrative Description of Your Activities

Using an attachment, describe your past, present, and plarmed getivities in a narrative, If you belleve that you have already provided some of
thig Information in response to other parts of this application, you may summarize that information here and refer to the specific parts of the
appiication for supporting details. You may also attach representative copies of newsletters, brochures, or similar documents for supporting
details to this narrative. Remember that if this application is approved, it witl be open for public inspection. Therefore, your narrative
description of activities should be therough and accurate. Refer to the instructions for informatlon that must be included in your description,

Compensation and Other Financial Arrangements With Your Officers, Directors, Trustees,
= Employees, and Independent Contractors
1g List the names, titles, and mailing addresses of all of your officers, directors, and trustees. For each person listed, state thair
total annual compensation, or proposed compensation, for all services to the arganization, whether as an officer, employee, or
other position. Use actual figures, if available, Enter "none™ if no compensation is or will be paid. f additional space is needed,
attach a separate sheet. Refer 1o the ingtructions for information on what {0 include as compensation.

Compensation amount

Name Title Wailing addrass {annual actual or estimated)
182 Anna Lane

Aretha Coleman Founder West Memphis, AR 72301 46,000
77 5FC 512

Angela Jackson President Heth, AR 72348 0
3221 Rosewood Dr.

Agpril Toney Vice President Southaven, MS 50,004
1007 Rich Road

Josie Bowman Secretary Waest Memphis, AR 50,000

form 1023 (Rev. 122013



Form 1028 {Rev. 12-2013) Name: Connections Charter Schoof EIN: 81-0896508 Page 3
[XEA  Compensation and Other Financial Arrangements With Your Officers, Directors, Trustees, Employees,
and Independent Contractors (Continued)
B List the names, ttles, and malling addresses of each of your five highest compensated employses who receive of will recelve
compensation of more than $56,000 per year. Use the actual figure, # available. Refer to the instructions for information on
what to include as compensation. Do not include officers, directors, or trustees Ested in line 1a.

Compensation amour

Narne Thia Miailing address (annuat actual or estimatad)

@ List the names, hames of businesses, and malling addresses of your five highest compensated independent contractors that
receive or will recelve compensation of more than $50,00C per year. Use the actual figure, if available. Refer to the instructions
for information on what to include as compensation,

Name

Tie

Wailing address

Compensation amount
{arnual actual or estimated)

The following "Yes® or “No" questions relate 1o past, present, or planned relationships, transactionss, or agreements with your officers,
diractors, frustess, highest compensated smployees, and highest compensated independent contractors listed int fines 1a, ib, and 1c.

2a Are any of your officers, directors, or trustees related to each other through family or business [ | Yes

b

relationships? If “Yes,” identify the individuals and explain the relationship.

Do you have a business relationship with any of your officers, directors, or trustees other than through
their position as an officer, directar, or frustee? If *Yes,” identify the individuals and describe the business
relationship with each of your officers, directors, or frustees.

Are any of your officers, directors, or frustees refated to your highest compensated employees or highest
compensated independent contractors listed on lines 1b or 1¢ through family or business relationships? i
“ves,” identify the individuals and explain the relationship,

] Yes

1 Yes

[¥i No

¥] No

[} No

3a

For each of your officers, diractors, trustees, highest compersated employees, and highest
compensated (ndependent contractors listed on fines ta, 1b, or 1c, attach a list showing thelr name,
qualifications, average howrs worked, and duties,

Do any of your officers, directors, trustess, highest compensated employees, and highest compensated
independent contractors listed on lines 1a, 1b, or 1c receive compensation from any other organizations,
whether tax exempt or taxable, that are related 1o you through common control? If “Yes,” identify the
individuals, explain the relationship bstween you and the other organization, and describe the
compensation arrangement.

{Yes

[#] No

=)

In establishing the compensation for your officers, directors, trustees, highest compensated employess,
and highest compensated indspandent contractors fisted on lines 1a, 1b, and 1c, the following practices
are racommended, aithough they are not required to obtain exemption. Answer “Yes” 10 all the practices
you use.

Do you or wifl the tndividuals that approve compensation arrangemeants follow a conflict of interest palicy?
Do you or will you approve compensation arrangements in advance of paying compensation?

Da you or wilt you document in writing the date and terms of approved compensation arrangements?

ilYes
[]Yes
{]Yes

] No
i1 No
[¥] No

Farm 1023 (Rev. 12-2013



Farm 1023 {Rev. 12-2013}

Name: Connections Charter School EIN: 8140896508

Page 4

and Independent Contractors (Continued)

Compensation and Other Financial Arrangements With Your Officers, Directors, Trustees, Employees,

d

Do you or will you record in writing the decision made by each individual who decided or voted on
compensation arrangements?

Do you or will you approve compeansation arrangements based on information about compensation paid by
similatly situated taxable or fax-exempt organizations for similar sarvicas, current compansation surveys
compiled by independent firms, or actual written offers from similarly situated crganizations? Refer to the
ingtructions for Part V, lines 1z, 1b, and 1g, for information on what to include as compansation.

Do you or will you record in writing both the information on which you relied to base your deciston and its
source?
If you answered "No” to any item on lines 4a through 4, describe how you set compensation that is

reasonable for your officers, directors, trustees, highest compensated employees, and highest
compensatad independent contractors listed in Part V, lines 1a, 1b, and 1c.

Yes

Yes

Yes

] Ne
[(l No

{1 No

Have vou adopied a conflict of interest policy consistent with tha sample conflict of interest policy in
Appendix A to the instructions? If "Yes,” provide a copy of the policy and explain how the policy has
been adoptad, such as by resolution of your governing board. If “No,” answer lines 5b and 5e.

What procedures will you follow to assure that persons who have a conflict of interest will not have
influsnce over you for setting their own compenaation?

What procadures will you follow to assure that persons who have a sonflict of interest will not have
influence over you regarding business deals with themselves?

Note, A conflict of interest policy is recommended though it is not required to obtain exemption.
Hospitals, see Schedule C, Section |, fine 14.

[] Yes

i¥] No

Ga

Do you or will you compensate any of your officers, directors, trustaes, highest compensated employees, and Righest
compensated intepandent contractors listed in lines 1a, 1b, or ¢ through non-fixed payments, such as discretionary
bonuses or revenue-hased payments? if “Yes,” describe all non-fixed compensation amangements, including how the
ameunts are determined, who is gligible for such arrangerments, whether you place & mitation on total compensation,
and how you determine or will deterrning that you pay no more than reasenable compensation for services. Refer to
the instructions for Pari V, lines 1a, 1b, and 1c, for information on what to include as compensation,

Do you or will you compensate any of your employees, other than your officers, directors, trustees, or your
five highest compensated employess who receive or will receive compensation of more than $50,000 per
year, through non-fixed payments, such as discretionary bonuses or reverue-based payments? i "Yes,”
describe alt non-fixed compensstion arrangements, including how the amounts are or will be determined, who
is or will be eligible for such arangements, whether you place or wilf place a limitation on total compensation,
and how you determine or will determine that you pay no mere than reasenable compensation for services,
Refer to the instructions for Part V, lines 1a, 1b, and 1¢, for information on what fo include as compensation.

[1 Yes

[ Yes

{1 No

¥l No

Ta

Bo you or will you purchase any goods, services, or assets from any of your officers, directors, tiustees, highest

compensated employees, o highest compensated independsnt contractors fisted in lines 1a, b, or 1c? f “Yes,”
dascribe any such purchase that you made or intend to make, from whom you make or will make such purchases, how
the terms are or will be negotiated at ar’s length, and explain how you determine or will determine that you pay ne
more than fair market value. Attach copies of any written contracts or other agreemeants relating to sueh purchases.

Do you or will you sell any goods, services, or assels io any of your officers, directors, frustees, highest
compensated employees, or highest cormpensated independent contractors listed in lines Ta, 1b, or 1c? If “Yes,
describe any such sales that you made or intend to make, to whom you make or will make such sales, how the
terms are or will be negotiated at arm’s length, and explain how you determine or will determine you are or will be
paid at jeast fair market valua. Attach copies of any written contracts or other agreements refating to such sales.

7 Yes

1 Yes

[¥i Ne

-0 o0 v

Do you or will you have any leases, contracts, loans, or other agreements with your officers, directors,
trustees, highest compensated employees, or highest compensated indepandent contractors listed in
fines 1a, 1h, or 1c? If “¥es,” provide the information requested in lines Bk through 8f.

Describe any written or oral arrangements that you made or intend to make,

Identify with whom you have or will have such arrangemants.

Explain how the terms are or will be negotiated at arm’s length,

Explain how you determing you pay no more Bian fair markst value or you are paid at teast fair market value.
Attach copies of any signed leases, contracts, loans, or other agreements relating io such arrangements,

£]Yes

] No

8a

Do you or will you have any leases, contracts, loans, or ather agreements with any organization in which
any of your officers, directors, or trustees are alsc officers, directors, or trustees, or in which any
individual officer, director, or trustee owns maore than a 35% interest? If *Yes," provide the information
requested in lines 8b through 9f.

L] Yes

[#1 Ne

fom 1023 (Rev. 122013



Form 1023 (Rev, 12-2013} Mame: Conpections Charter School E: $1-0896508 Page 5
Compensation and Qther Financial Arrangements With Your Officers, Directors, Trustees,
Employees, and Independent Contractors (Continued)

Describe any written or oral arrangements you made or irtend to make.

Identify with whotn you have or will have such arrangements,

Explain how the terms are or will be negotiated at arm's length.

Explain how you determine or will detenmine you pay no more than fair market vaiue or that you are paid

at least fair markst valus.

f Attach & copy of any signad leases, contracts, loans, or other agreements relating to such arangements.

[ = N v I -

PRl Your Members and Other Individuals and Organizations That Receive Benefits From You
“The following “Yes” or “No” questions relate to goods, services, and funds you provide to individuals and organizations as part of your
activities. Your answers should pertain to past, present, and planned activities. (See instructions.)

1a In carrying oul your exempt purposes, do you provide goods, services, of funds to individuais? If *Yes,” [] Yes No

dascribe each program that provides gocds, services, or funds to individuals,
b In carrying out your exempt putposes, do you provide goods, services, or funds to organizations? if [ ] Yes Ne

“Yas," describe each program that provides goods, services, or funds to organizations.

2 Do any of your programs limit the provision of goods, services, or funds 10 a specific individual or group [3 Yes No
of specific individuals? For example, answer “Yes,” if goods, services, or funds are provided only for a
particular individual, your members, individuals who work for a particular emplayer, or graduates of a
particular school. If “Yes,” explain the mitation and how recipients are selected for each program.

3 Do any indviduals who receive gouds, services, or funds through your programs have a family or [ Yes No
business relationship with any officer, director, trustee, or with any of your highest compensated
employess or highest compensated independent contractors listed in Part V, lines 1a, 1b, and 1¢7 f
“¥as," axplain how these related individuals are sligible for goods, services, or funds.

Ul I3  Your History
The following "Yes’® or “No” questions relate to your histary. (See instructions.)

1 Are you a successor io ancther organization? Answer *Yes," If you have taken or will take over the L Yes No
activities of angther organization; you took over 25% or more of the fair market value of the net assets of
ancther organization; or you were established upon the conversion of an organizetion from for-profit to
noh-profit status. if “Yes,” complete Scheduls G.

2 Ars you submitting this application more than 27 months after the end of the month in which you were [} Yes No
legally formed? # "Yes,” compilete Schedule E,

Gedl]  Your Specific Activities
The foliowing “Yes” or "Ng” questions relate 1o specific activities that you may conduct, Check the appropriate box. Your answers
should pertain ta past, present, and pfanned activities. (See instructions.)

1 1ho you support or oppose candidates in poliical campalgns in any way? If *Yes,” explain. ] Yes ND

Za Do you attemp! to influence legislation? f “Yas," explain how you attempt to influence legistation and [] Yes No
complete ine Zh. If "No,” go to line 3a,
b Have you made or are you making an election to have your legislative activies measured by [ Yes No
expenditures by filing Form 57687 If “Yes,” attach a copy of the Form 5768 that was already filed or
atiach a completed Form 5788 that you are filing with this application. If "No,” descrine whether your
attempts to infiuence legislation are a substantial part of your activitiss. Include the time and money
spent on your attempts to Influence legislation as compared to your total activities.

8a Do you or will you operate bingo or gaming activities? If *Yes,” describe who conducts them, and istall [ Yes No
revenua received or expected to be received and expenses paid or expected to be paid in operating
these activities. Revenue and expenses should be provided for the fime pericds specified in Part IX,
Financial Data.

b Do you or will you enter into contracts or other agreements with individuals or organizations to conduct [dYes No
bingo or gaming for yeu? If *Yes,” describe any written or oral arrangements that you made or infend to
make, identify with whom you have or will have such arrangements, exglain how the terms are or will be
negotiated at arm's length, and explain how you determine or will determine you pay no more than fair
market value or you wili be paid at least fair market value. Attach copies or any written contracis or other
agreements refating to such arrangements.

¢ Listthe states and iocal jurisdictions, including Indian Reservations, in which you conduct or will conduct
garming or bingo,

Form 1023 (Rev. 122013



Form 1023 {Rev. 12-2013) Nams: Connections Charter School £l 81-0B96508

Pege 6

ERELl]  Your Specific Activities (Continued)
4a

Do you or will you undertake fundraising? If *ves,” chack all the fundraising programs you do or wil
conduct. {(See instructions.)

£ mail solicitations L] phone sollcitations

[ emaif solicitations [] accept donations on your website

[} Yes

O personatl solicitations [C] receive donations from another organization’s website

[ vehicle, boat, plane, or similar donations "] government grant solicitations
7] foundatlon grant solicitations L] Ciher

Attach a description of sach fundraising program.

Do you or whi you have written or cral contracts with any individugls or organizations to raise funds for
you? If “Yes,” describe these activities. Include all revenue and expenses from these activities and state
who conducts them. Revenue and expenses should be provided for the ime periods specified in Part IX,
Financial Data. Also, attach a copy of any contracts or agreements.

Do you or will you engage in fundraising activities for other organizations? If “Yes," deseribe these
arrangements. Include a description of the organizations for which you raise funds and attach copies of
all contracts or agreements,

List all states and local jurisdictions in which you conduct fundraising. For each state or local jurisdiction
listed, specify whether vous fundraise for your own organization, you fundraise for another organization, or
another organization fundraises for you.

Do you or will you maintain separate accounts for any contributor under which the contributor has the
right to advise on the use or distribution of funds? Answer “Yes” if the donor may provide advice on the
types of investments, distributions from the types of investments, or the distribution from the donor's
contribution account, § “Yes,” describe this program, including the type of advice that may be provided
and submit copies of any written materials provided to donors.

(1 Yes

[} Yes

[¥es

¥] No

[¢] No

V1 No

i¥] No

Are you affiirated with a governmental unit? if *Yes," expiain.

[]Yes

Do you or will you engage in economic development? if “Yes,” describe your program,
Describe in full who bensfits from your economic development activities and how the activities promote
exempt pUrpoOses.

[ lYes

Do or will persons other than your employess or voluriteers develop your facilities? if "Yes," deseribe
each facility, the role of the developer, and any business or family relationship(s) betwesen the developer
and your officers, direciors, or trustees.

Do or will persons other than your employees or volunteers manage your activities or facilities? If “Yes,”
descrlbe each activity and facility, the rote of the manager, and any business or family retationship(s)
between the manager and your officers, directors, or trustees.

If there is a business or family relationship between any manager or developer and your officers,
directors, of trustees, identify the individuals, expiain the relationship, describe how contracts are
negotiated at arm’s langth so that you pay no more than fair market value, and submit & copy of any
contracts or other agresments.

[ vYes

L] Yes

Do yois or will you enter into joint ventures, including partnerships or limited liability companies
ireatec as partnerships, in which you share profits and losses with partners other than section 501{c)3)
organizations? ¥ “Yes,” describe the activities of these joint ventures in which you participate.

[1Yes

¥INo

9a

Are you applying for exemption as a chiidcare organization under section 501(K)? ¥ *Yes,” answer fines
gb through 8d. if "No,” go to line 10.

Do you provide child care so that parents or caretakers of children you care for can be gainfully
employed (ses instructions)? if “No,” explain how you qualify as a childcare organization described in
section 501 {K).

Of the children for whom you provide child care, are 85% or more of them cared for by you to enable
their parents or caretakers to be gainfully employed {see insiructions)? If “No," explain how you gualify as
a childcare organization described In section S01(k},

Are your services available 1o the general public? If “No,” describe the specific group of people for whom
your activities are avaiable. Also, see the instrustions and explain how you qualify as a childcare
organization described in section 501{k}.

[]Yes

[ Yes

[ Yes

Yes

¥1No

¥] No

7] No

L3 No

10

B0 you or will you publish, own, or have rights in music, literature, tapes, artwarks, choreography,
aciantific discoveries, ar other intellectual property? if “Yes,” explain. Describe who owns or will own
any copyrights, patents, or trademarks, whether fees are or wil be charged, how the fees are
determined, and how any Items are or will ke produced, distributed, and marketad.

'l Yes

[¥] No

farm 1023 {Rev. 12-2013)



Form 1023 {Rev. 12-2013) __Name: Conngetions Charter School ElN: 81-0896508
BV Your Specific Activities (Continued)

1

Page 7

Do vou or will you accept confributions of: real property, conservation easements; closely held
secyrities: Intellectual property such as patents, trademarks, and copyrights; works of music or ar;
licenses; rovalties; automobiles, boats, plangs, or other vehicles; or collectibles of any type? if “Yes,"
describe each type of contribution, any conditions imposed by the denor on the confripution, and any
agreements with the donor regarding the centribution.

Yes

[1No

12a

a0

Do you or will you operate in a fereign couniry or countries? if “Yes,” answer lines 12b through 12d. If
“Na,” go to line 13a.

Name the foreign countries and regions within the countries in which you operate.

Describe your operations in each country and region in which you operate.

Describa how your operations it each country and reglon further your exempt purposes.

L]Yes

[¥} Na

13a

-3 00

Do you or will you make grants, loans, or other distributions o organization{s)? If “Yes,” anawer lines 13b

through 13g. If “No," go to line 14a.

Describe haw your grants, foans, or other distributions to organizations further your exempt purposes.

Do you have written contracts with each of these organizations? if “Yas,” attach & copy of each contract.

identify each recipient organization and any relationshlp between you and the recipient organization.

Describe the records you keep with respect to the grants, loans, or other distributions you make.

Describe your selection procass, including whether you do any of the following:

5 Do you require an application form? If “Yes,” attach a copy of the farm,

(i} Do you reguire a grant propesal? if “Yes," describe whather the grant proposal specifies your
responsibilities and those of the grantee, obligates the grantee te use ihie grant funds cnly for the
purposss for which the grant was made, provides for periodic written reports concerning the use of
grant funds, requires a final written report and an accounting of how grant funds were used, and
acknowledges vour authority to withhold and/or recover grant funds in case such funds are, or appear
to be, misused.

Describe your procedures for oversight of distributions that assure you the resources are used to further
your exerapt purposes, including whaether you require periodic and final reports on the use of resourGes.

[1Yes

[ Yes

i1 Yes
[1Yes

[/] No

i no

14a

Da you or will you make grants, loans, or other distributions to foreign organizations? If “Yes,” answer
lines 14b through 144, if “No,” go to tine 15.

Pravide the name of each foreign crganization, the courntry and regions within a country in which each
foreign organization operates, and describe any relationship you have with each foreign organization,
Doss any foreign organization listed in line 14b accept contributions earmarked for & specific country or
spectfic organization? If "Yes,” list all earmarked organizations or countries,

Do your contributors know that you have ultimate authority to use contributions made to you at your
discration for purposes conslstent with your exempt purposes? f "Yes," describe how vou relay this
information to contribuiors.

Do yau or will you maka pre-grant inquiries about the recipient crganization? if “Yes,” describe these
inquiries, including whether you inquire about the recipient’s financial status, its tax-exempt status under
the Internal Revenue Cade, its ability to accomplish the purpose for which the resources are provided,
and other retevant information.

Do you or will you use any additional procedures to ensure that your distributions to forelgn
organizatians are used in furtherance of your exempt purposes? If “Yes,” describe these procedwes,
including site visits by your employees or compliance checks by impartial experts, to verify that grant
funds are being used appropriately.

(1 Yes

[l ves

CfYes

[1¥es

[ Yes

1 Ne

1 HNo
L1 No

I Ne

{INo

Farm 1023 (Rov, 12.2013)



Foem 1023 (Rev. 12-2013) Name: Connections Charter School EiN: 310806508 Fage 8
Your Specific Activities (Continued)
15 Do you have a close connection with any organizations? If “Yes,” explain. L] Yes No
16  Are you applying for exernption as a cooperative hospital service organization under soction 501(e)7 If [ Yes No
“Yas," axplain.
17 Are you appiying for exemption as a cooperative service organizalion of operating educational [] Yes No
arganizations under section 501(f)? i "Yes," explain.
18 Araeyou applying for exemptlon as a charitable risk poel under section 501(m7 it *Yes," explain. [] Yes Mo
18 Do you or will you operate a school? If "Yes,” complete Schedule B, Answer “Yes,” whether you operate [ ] Yes No
a schesl as your main function or as a secondary activity.
28 1s your main function to provide hospital or medical care? f “Yes,” complete Scheduls C. (] Yes No
2% Do you or will you provide low-income housing or housing for the eldery or handicapped? If “Yas,” [ Yes No
complete Schadula F,
2% Do you or will you provide scholarships, fellowships, educational foans, or other educational grants to 7] Yes No

individuals, including grants for travel, study, or other similar purposes? If “Yes,” complete Schedule H.

Note. Private foundations may use Schedule H to request advance approval of individual grant
procedures.

Form 1023 (Rev. 12-2013



Form 1023 (Rev. 12-2013)

Nare: Connections Charter School

EIN:

81-DB96508

Page 9

N  FinanciaiData

For purposes of this schedule, years in existence refer to completed tax ysars. If in existence 4 or mare years, complete the schedulz
for the most recent 4 1ax years, If in existence more than 1 year but less than 4 years, complete the staternents for each year in
existeree and provide projections af your likely revenues and expenses based on a reasonable and good falth estimatae of yowr future
finances for & total of 3 vears of financial information. I in existence Jess than 1 year, provide projections of vour iikely revenues and
expenses for the current year and the 2 following years, based on a reasonable and good faith estimate of your future finances for a
total of 3 years of financial information, (See instructions.)

A. Statement of Revenues and Expenses

. -
Form 1023 @Rev. 12-201

Type of revenue or expense Current tax year 3 prior tax years or 2 succeeding tax yaars
Al From 2016 [{e}From 2017  |is)From 2018 jiFeorn | (e} Provids Total for
To 2017 | Yo 2018 | To To {8} through {d)
1 Gifts, granis, and
contributions received (do not
ineiude unusual grants} 10,600,00 18,000 10,000 30,000
2 Membership fess received 3,750.00 3750.00 3750.00 11,250
3 _Gross investment income $0,000.60 50,000 50,000 150,000
4 Net unrelated business
income 25,000 25.000 25,000 75000
5 Taxes levied for your benefit i ol L] ¢
6 Value of services or facilities
furnished by a goverrimentai
unit without charge {not
- including the value of services
o generally furnished to the public
§ without charge) [/ 0 0 o
21 7 Anyrevenue not otherwise listed
o« above or int lines 9-12 below
{attach an ttemized list) o o 30,000
8 Total of tines 1 through 7 88,750 §8.750 88,750 88,750
9 (Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
tacilities in any activity that is
related 10 your exempt
purposes {gitach iternized lis) ¢ ] ] (1]
10 Total of lines 8 and 8 g ) 0 )
11 Net gain or loss on sale of
capital assets (attach
schedule and see instructions} 5,000 5,000 5,000 15,000
12 Unusual grants 5,000 5,000 5,000 15,060
13 Total Revenue
Add lines 10 through 12 10,000 10,000 10,000 30,000
14 Fundraising expenses g 0 0 o
18 Contributions, gifts, granis,
and similar amounts paid out
{attach an itemized list) 0 o 8
16 Disbursements to or for the
banefit of membsers {attach an
ftemized list} Q 0 0
w! 17 Compensation of officers,
o directors, and frustees 0 [+ o
5] 18 Other salaries and wages 509,600 508,600 509,600
|§ 19 Interest expense ) 0 [V}
20 Qcoupancy {rent, utiliies, eic} 50,000 50,000 50,000
21 Depreciation and depletion 0 0 0
22 Professional feas 10,000 10,000 10,800
23 Any expense not othetwise
classified, such as program
services {attach itemized list) 0 o g
24 Total Expenses
Add lines 14 through 23 569,600 569,600 569,000 SR 5

3)



Form 7023 (Rev, 12-2013) Nahe Connections Charter Schoo| EIN: £1-0896508 Page 10
[2ZV13)d  Financial Data (Continued)

B. Balance Sheet Hor your moast recently completed tax year) Year End:
Assets (Whole dallars)
1 Cash . . . . . « . . .« . . 1 0
2  Accountsreceivable,net . . . . . . . o 0 . o o o o0 e 2 i)
3 inventories . . . . . . . . . . .- . 3 100,000
4 Bonds and notes receivabla {attach an itemized Hst) | 4 {
5 Corporate stocks {atiach an itemized fist) 5 1 0
6 Loans receivable [attach an itemized s . . . . . . . -] 100,000
7  Other invesiments (attach anitemizedbst) . . . . . . . . . 7 0
& Depreciable and depletable assets (attach an itermized list) 8 0
g fand . . . - - . e e e e = 8 o
10 Other assets {attach an temizedtist) . . - . . . .« v o 0 oo 0w 10 200,000.00
11 Total Assets fadd lines 1 thwough 10y . . . . . . . . o o . . 1 100,000
Liabilities
12  Accounts payable . e e e e e e e e e e e e e e e e e e e 12 100,000
13  Contributions, gifts, grants, etc.payable . . . . . . . . o . - o . e e e e 13 106,000
14  Mertgages and notes payable [aftach an itemized lis) . . . . . . - .+ .+ . -0 oL 14 i)
15  Other lizbitities {attach anftemized it} . . . . . . . . .+ o o0 o0 . 000w 15 50,060
16 Total Liabifties {add lines 12 through 18) . . . . . . . .+ « .« ¢ . o . 16 250,000
Fund Balances or Net Assets
17 ‘“Tomifundbalancesornetassets . . . . . - - L b s v 4 - 4 e a s 17 100,000
18 Total Labllities and Fund Balances or Net Assets {add Jnes 16and1?) . . . . . . 18 | 50,000
19 Have there been any substantial changes in your assets or liabilities since the end of the period L1Yes No

shown above? If “Yes,” explain.

Public Charity Status

Part X is designed to classify you as an organiz

whether you are a private operating foundation. {See instructions.}

ation that is either a private foundation or a public charity. Public charity status is a

more favorable tax status than privats foundatfon status, i you are a private foundation, Part X is designed to further determine

1a Are you a private foundation? if “Yes,” go to line 1b. If “No,” go to line b and proceed as instructed. f vou [] Yes No

b

are unsure, sse the instructions.

As a private foundation, section 508{e} requires special provisions in your prganizing document in
addition to those that apply to all organizations descriped in section 801(c}(3). Check the box to confirm
that vour organizing document meets this requirement, whether by express provision or by refliance on
operation of state law. Attach a statement that describes specifically where your orgenizing document
meets this requirement, such as a reference to a particular article or section In your organizing document
or by operation of state law. See the instructions, including Appendix B, for information about the special
provisions that need to be contained in your organizing docuragnt. Gotoline 2.

O

Are you a private aperating foundation? To be a private aperating foundation you must engage directly In
the active conduct of charitable, religious, educational, and similar activities, as opposed to indirectly
carrying out these activities by providing grants to individuals or other organizations, i “Yes,” go to line 3,
if “No,” go to the signature section of Part X1

[ l¥es No

Have you existed for one or more years? If “Yes,” attach financial information showing that you are &
private operating foundation; go to the sighature section of Part XL §f *Ne,” continue 10 line 4,

[ Yes No

Have you attached either {1} an affidavit or opinion of counsel, fincluding a written affidavit or opinion
from a certified public accountant or accounting firm with expertise regarding this tax law matter}, that
sets forth facts concerning your operations and support to demenstrate that you are likely to satisfy the
requirements to be classified as a private operating foundation; or (2 a statement describing your
proposed operations as a private operating foundation?

[¥ves No

if you answered “No” to line 1a, indicate the type of public charity status you are requesting by checking one of the choices

below. You may check only one hox.
The erganization is not a private foundation because it is:

508¢a)(1) and 170{)(1){A)f}—a church or a convention or association of churches. Complete and attach Schedule A,

500{a)({1} and 170(0)(1}{AKil—a school. Gomplete and attach Schedule B.

i

508(a){1) and t70()1AN)—a hospital, a cooperative hospital service organization, or a madical research i

organization operated in conjunction with a hospital. Complete and attach Schedule G.

509{a)(3)—an crganization supporting either one or more organizations described in tine Sathrough ¢, . g.orhora []

publicly supported section 501{c}{4), {5), or (B} organization. Gomplete and attach Schedule D,

Form 1023 (Rev. 12-2013)



Form 1023 (ev. 12-2013) Name: Gonnections Charter School EIN: $1-0896508 Page 11
Public Charity Status {Continued)
e 509[a}4}—an organization organized and operated exclusively for testing for public safety. 3
f 508{M1) and T70BN1)ANV)~an organization operated for the benefit of a college or university that is owned or [}
operated by a governmental unit.
g 508} and 170N )M —an organization that receives a substantial part of its financial support in the form of M
0

sontributions from publicly supported organizations, from a governmental unit, or from the general public.

h 50%a)2}—an organization that normally receives not more than one-third of its financial support from gross
investment income and receives more than one-third of its financial support from contributions, membership fees,
and gross receipts from activities related to its exempt functions {subject to certain exceptionsk.

i A publicly supported organization, but unsure if # is described in 5g or 5h. The organization would like the IRS to
dacide the correct status.

8 If you checked box g, b, or | in question 5 above, you must request either an advance or a definitive ruling by
selecting one of the boxes below. Refer to the instructions to determine which type of ruling you are sligible to receive,

& Request for Advance Ruling: By checking this box and signing the consent, pursuant to section 8501{c)(4) of the [l

Code you request an advance tuling and agree to extend the statute of limitations on the assessment of excise fax
under section 4940 of the Code. The tax will apply only if you do not establish public support status at the end of
the 5-year advance rufing period. The assessment period will be extended for the 5 advance ruling years to 8 years,
4 menths, and 15 days bayond the end of the first year. You have the right to refuse or fimit the extension to a
mutually agreed-upon period of time or issue(s). Publication 1035, Extending the Tax Assessment Period, provides a
more detailed explanation of your rights and the conssquences of the cheices you make. You may obtain
Publication 1035 free of charge from the IRS web site at www.irs.gov or by calling toli-free 1-800-829-3678. Signing
this consent will not deprive you of any appeal rights to which you would otherwise be entitled. If you decide not to
extend the statute of limitations, you are not eligible for an advance ruling.

O

ARetha Coleman

e of Officer, Difactﬂt’,_Tr (Type or print name of signert
ot officTal)

Founhder .
{Type or print title or autharity of signer}

For IRS Use Only

RS Girector, Exemnpt Organizations {Date)

b Reguest for Definitive Ruling: Check this box if you have compieted ons tax year of at least 8 full months and you N
are reguesting a definitive ruling. To confirm your public support status, answer line 8b(}) if you checked box g in line
& above. Answer line 6b{i) if you ¢hecked box h in fine 5 above. f you checked box i in line § above, answer both
lines b{) and {ii.
{i) @) Enter 2% of line 8, column (e} on Part iX-A. Statement of Revenues and Expenses.
(b} Atiach a list showing the name and amount contributed by each person, company, or organization whose [
gifts fotaled more than the 2% amount. if the answer is “None,” check this bax,
{iit {a) For each year amounts are included on lines 1, 2, and 9 of Part IX-A. Statement of Revenuss and Expenses, [7]
attaeh a list showing the name of and amount received from each disgualified person. If the answer is
"None,” check this box.

{b} For each year amounts ara included on line 9 of Past X-A. Statement of Revenues and Expenses, attach a []
list showing the name of and amount received from each payer, other than a disqualified person, whose
payments were mare than the farger of (1) 1% of line 10, Part IX-A, Statement of Revenues and Expenses, or
(2) $5,000, If the answer is "None,” check this box.

7  Did you recsive any unusual grants during any of the years shown on Part IX-A. Staternent of Revenues [] Yes No
and Expenses? H “Yes," attach a list including the name of the contributor, the date and amount of the
grant, a brief description of the grant, and explain why it is unusual.

Form 1028 (Rav, 12-2013)



Form 1023 (Rev. 12-2013) Mame: Connections Charter School EIN: 21-0806508 Poage 12
EY R {E  User Fee Information

You must inchigle a user fee payment with this application. it will not be processed without your paid user fee. If your average annual
gross receipts have exceeded or will exceed $10,000 annualiy over a 4-year period, you must submit payment of $850. if your gross
receipts have not exceeded or will not exceed $10,000 annually over a 4-year period, the required user fee payment is $400. See
instructions for Part XI, for a definition of gross receipts over a 4-year period. Your check or money order must be made payable to
the United States Treasury. Liser fees are subject to change. Check our website at www.irs.gov and type “User Fea” in the keyword
box, or call Customer Account Services at 1-877-828-3500 for current irformatior,

1 Have your annual gross receipts averaged or are thoy expected to average not more than $30,0007 ] Yes Na
If “Yes,” check the box on Hine 2 and enclose a user fee payment of $400 (Subject to change—see above).
1 "No," check the box on line 3 and enclose a user fee payment of £850 (Subject to change—sae above),
2 Check the box if you have enclosed the reduced user fee payment of $400 (Subject to change). £
3 Check the box if you have encigsed the user fee payment of $850 (Subject to change). n

t daeclare tmder the gebalfies of periyry that AUt sign this application on behalf of the shows arganlzation anc that | bave exami thig appli n,
including tha accohpngingad iha ‘/ =l il A0 eat of my knowledge itis true, carrect, and complete. gﬂ
Please (4 b P/ ] A/S | ARetha Coleman _
Sign } ; Sfficer Dirsstsr, Trustes, or other {Type ar print name of signer) (niﬁe} i
Here 3 Conneclions Gharter School

{Fype or print thtle or authority of signer}
Reminder: Send the completed Form 1023 Ghecklist with your filled-in-application. Form 1023 (Rev. 12-2013)




Form 1023 (Rev. 12-2013) Name: Connections Charter School EN: §1-0896508 Page 13
Schedule A. Churches
1a Do you have a written creed, statement of faith, or summary of beliefs? if “Yes,"” attach copies of ] Yes No
relevant documents.
b Do you have a form of worship? if “Yas,” describe your form of worship. D Yes No
2a Do you have a formal code of doctring and discipline? If “Yes,” describe your code of doctring and [ Yes No
diseipline.

b Do you have a distinct religious history? if *Yes,” describe your religious history. i]Yes No

e Do you have a literature of your own? If "Yes,” describe your literature. 1 Yes No

3 Deseribe the orgamnization’s refigious hierarchy or ecclesiasticat government.
4a Do you have regularly scheduled religious services? If "Yes," describe the nature of the services and [] Yes No
provide representative copies of relevant literature such as church bulletins,

b What is the average attendance at your regularly scheduled religious services?

5a Do you have an established place of worship? it “Yes,” refer to the instructions for the information 1 Yes No
required.

b Do you own the property where you have an established place of worship? [ Yes No

6 Do you have an established congregation or other regular membership group? K “No,” refer to the [T Yes No
instructions.

7  How many mambers do you have?

Ba Do you have a process by which an individual becomes a member? If “Yes,” describe the process and [ Yes No
complete jines 8b—8d, below.

b K you have membars, do your membaers have vofing rights, rights to participate in religious functions, or (] Yes No

other rights? If “Yes,” describe the rights your members have.

¢ May your members be associated with ancther denomination or chisreh? £ Yes No

d Are all of your members part of the same family? [ Yes No

8 Do you conduct baptistns, weddings, funerals, etc.? 1 ves No
10 Do you have a school for the religious instruction of the young? ] Yes No
1Ma Do you have a minister or religious laader? K “Yes,” describe this person's role and explain whether the 7] Yes No

minister or raligious 1sader was ordained, commissionsd, or hcensed after a prescribed course of study.

b Do you have schools for the preparation of your ordained ministers or religious leaders? {1 Yes No
12 e your minister or refigious leader also one of your officers, directors, or trustees? ] Yes No
13 De you ordain, commission, or license ministers or religious leaders? if “Yes,” describe the requirements I 1Yes No

for ordination, commission, or licansura.
14 Are you part of a group of churches with similar belisfs and structures? If “Yes,” explain. Include the [ ] Yes No
name of the group of ehurches.
15 Do you issue church charters? If "Yes,” describe the reguirements for issuing a charter, 1 Yes No
16 Did you pay a fee for a church charter? if "Yes,” attach a copy of the charter, [lYes MNo
17 Do you have other information you believe should be considered regarding yaur status as a church? [ Yes No

if “Yas,” axplain.

Form 1023 (Rev. 12-2013)



Form 1024 (Hev. 12-2013) Nama: Connections Charter School Eln: 210896508

Page 14

Schedule B. Schools, Collages, and Universities

i you gperate a school ds an activity, complete Schedule B

Operationa! Information

ta

Do you normally have a reguiarly scheduled curriculum, a regular faculty of qualified teachers, a regularly
enrolled student body, and facilities where your educational activities are regufarly carrded on? If “Ne." do
not complete the remainder of Schedule B.

Is the primary function of your schaol the presentation of formal instruction? i "Yes,” describe your

school In terms of whether it is an slementary, secendary, college, technical, or other type of school. If
"Np," do not complete the remainder of Schedule B.

Yes

[ Yes

{1 No

[ No

2a

b

Are you a public schoo! because you are operated by a state or subdivision of a state? If “Yes,” explain
how you are operated by a state or subdivision of a state, Do not complete the remainder of Schedule B.
Are you a public school because you are operated wholly or predominantly from government funds or
praperty? If “Yes,” explain how you are operated wholly or predominantly from government funds or
property. Submit a copy of your funding agreement regarding government funding, £ not complete the
remainder of Schedula B,

0 Yes

O Yes

7l No

[l No

a

In what public school disttict, county, and state are you located?

Marion, AR

4

Were you formed or substantially expanded at the time of public schoot desegregation in the above
schod district or county?

[]Yes

[v1 No

5

Has a state or federal administrative agency or judicial body ever determined that you are racially
discriminatary? if “Yes," explain.

[1vYes

[¥] Mo

Has your right to recelive financial aid or assistance from a governmental agency ever been revoked or
suspended? if “Yes,” explain,

F1ves

i¥] No

" Do you or will you contract with another organization to develop, build, market, or finance your facilities?

1§ "Yes,” explain how that entity is selected, explain how the terms of any contracts or other agreements
are negotiated at arm’s length, and explain how you determine that you will pay no more than fair market
value for services.

Note. Make sure your answer is consistent with the information provided in Part vili, line Ta.

O Yes

4] No

Do you or will you manage your activities or facitities through your own employees or volunteers? if “No,”
attach a statement describing the activities that will be managed by others, the names of tha parsons or
organizations that manage or will manage your activities or facilities, and how these managers were of
wil be selected. Also, submit coples of any contracts, proposed contracts, or other agreements
regarding the provision of management services for your activities or facilities. Explain how the terms of
any contracts or other agreemants were or will be negotiated, and explain how you determine you will
pay no more than fair market vaiue for services.

Note. Answer “Yes" if you manage or intend to manage your programs through your own employees of
by using volunteers. Answer “No” if you engage or intend to engage a separate crganization or
independent contractor. Make sure your answer is consistent with the information provided in Part VII},
bine 7h.

Yes

[ iNe

ntld Establishment of Racially Nondiscriminatory Policy

Information required by Revenue Procedure 75-50,

1

Have you adopted a racially nondiscriminatory policy as to students in your organizing document,
bylaws, or by resolution of your governing body? If “Yes," state where the policy can be found or supply
a copy of the policy. If “No,” you must adopt a nondiscriminatory policy as to students before submitting
this application. See Publication 557,

Yes

[1 No

Do your brochures, application forms, advertisements, and catalogues dealing with student admissions,
programs, and scholarships contain a statement of your raclally nondiscriminatory polficy?

If “Yes," attach a representative sample of each document.
if “No," by checking the box to the right you agree that all future printed materials, including website
content, will contain the required nondiscriminatory policy statement.

[l Yes

>

¥l No

Have you published a notice of your nondiscriminatory policy in & newspaper of general circulation that
serves ak racial segments of fha community? {See the instructions for specific reguirements.) If “No,"
explain.

Yes

3 No

Does or wilt the organization {or any depariment or division within it} discriminate in any way on the basis
of race with respect to admissions; use of facilities or exercise of student privileges; faculty or
administrative staff; or scholarship or oan programs? If “Yes,” for any of the above, explain fully.

1Yes

I No

Form 1023 {Bev, 12-2013)



Form 7023 Rev. 12-2013) Name! Connections Charter School ElN: 81-0856508 Page 15

Schedule B. Schools, Coﬁeges, and Universities (Continued)

5 Complete the table befow to show the racial composition for the current academic year and projected for the next academic
vear, of: {a) the student body, (b} the facuity, and (c) the administrative staff. Provide actual numbers rather than percentages
for each racial category.

i you are not operational, submit an estimate based on the best information available (such as the racial composition of the
community servad).

Racial Category {a) Student Body (b) Faculty (c) Administrative Staff

Current Year Next Year Current Year Next Year Current Year Maxt Year

Black 0% 0% 40%
Caucasian 30% 30% 50%
Hispanic 8% _ 8% 5%
Asian 2% 2% i 5%
| Other
Total

6 In the table below, provide the mumber ahd amount of loans and scholarships awarded to students eprolled by racial
categories.

Raciai Gategory Number of Loans Amount of Loans Number of Scholarships| Amount of Scholarships
Current Year | Next Year | Current Year | Next Year | Current Year | Next Year | Gurrent Year | Next Year
Total

7a Aftach a list of your incorporators, founders, board merbers, and donors of land or buildings, whether
individuals or organizations.

b Do any of these individuals or crganizations have an objective to maintein segregated publkic or private [ Yes [Z] No
schaol education? If “Yes,” explain,

8

Will you malntain records according to the non-discrimination provisions contained in Revenue {J¥es [JNo
Procedure 75-507 if "No,” explain. {See nstructions.)

Form 1023 (Rev. 12-2013)
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Name: Connections Charter School EfN: §1-0896508

Paga 16

Schedule C. Hospitals and Medical Research Organizations

Check

organization whaose principal purpose or function is providing hospital or medical care. Complete Section | below.

Check the box if you are a medical research organization operated in conjunction with a hospital. See the instructions for

the box if you are a hospital. See the instructions for a definition of the term “hospital,” which includes an

a definition of the term “medical research organization,” which refers to an organization whoss principal purpose or

function iz medical research and which is directly engaged in the continuous active conduct of medical research in

conjunction with # hospital. Complete Section L.

Hospitals
ia

0

£l

Are all the doctors in the community eligible for staff privileges? if "No,” give the reasons why and
explain how the medical staff is selected,

O Yes

[¢] No

2a

b

Do you or will you provide medical services to all individuals in your community who can pay for
themselves or have private health insurance? If “No," explain.

Do you or will you provide medical services to all individuals in your community who participate in
Medicare? If “No," explain.

Do you or will you provide medical services to all individuals in your community who participate in
Medicaid? If "No,” explain.

[]Yes
L] Yes

I] Yes

11 No
¥t No

¥I Ne

3a

Do you or will you require persons covered by Medicare or Medicaid ta pay a deposit before receiving
services? If "Yes," explain.
Does the same deposit reqguirement, if any, apply to all other patients? If "No,” axplain.

] Yes

] Yes

/1 Ne

71 No

4a

Do you or will you maintain a full-ime emergency room? I “No,” explain why you do not maintain &
full-time emergency room, Also, describe any emergency services that you provide.

Do you have a policy on providing emergency services to persons without apparent means to pay? If
“¥Yes,” provide a copy of the policy.

Do you have any arrangements with police, fire, and voluntary ambulance services for the delivery or
admission of emergancy cases? f "Yes,” describe the arrangements, including whather they are written
or oral agreements. If written, submit copies of all such agreements,

[ ves
Flyes

[]Yes

1 Ne
[7i No

1 No

Y

Do you provide for a portion of your services and fecilities to be used for charity patients? If "Yes,”
answer bb through Se.

Explaih your palicy regarding charity cases, including how you distinguish between charity care and bad
debts. Submit a copy of your wriiten palicy.

Provide data on your past experiance in admitting charity patients, including amounts you expend for
treating charity care patients and types of services you provide 1o charity care patisms,

Describe any arrangements you have with federal, state, or local governments or government agencies
for paying for the cost of treating charity care patients. Submit copies of any written agreements.

Do you provide services on a sfiding fee schedule depsnding on financial abllity to pay? If "Yes.,” submit
your sliding fee schaduie.

FlYes

{1 ves

{vi Na

[¥] No

6a

Do you or will you carry on a formal program of medical training or medical research? If “Yes," describe
such programs, including the type of programs offered, the scope of such programs, and affiliations with
other hospitals or madical care providers with which you camy on the medical fraining or research
programs.

Do you or will you carry on a formal program of community education? f “Yes,” describe such programs,
including ths type of programs offered, the scope of such programs, and affiliation with other hospitals or
medical cara providers with which you offer community education programs.

{1 Yes

[ Yes

Y] Mo

[v] Ne

Do you or will you provide office space to physicians carrying en their own medical practices? If “Yas,”
describe the crileria for who may use the space, explain the means used 1o determine that you are paid
at least fair market value, and submit representative lease agreements.

3 Yes

I¥] No

Is vour board of directors comprised of a majority of Individuals who are repregentative of the community
vou serve? include a list of each board member's name and business, financial, or professional
refationship with the hospitat. Also, identify each board member who is representative of the community
and describe how that individual s a communily representative,

1 Yas

[¥] No

Do you participate in any joint ventures? If “Yes,” state your ownership percentage in each joint venture,
list your investment in sach jolnt venture, describe the tax status of other participants in each joint
venture {including whether they are section 501 (i3} organizations), describe the activities of each joint
veniurs, describe how you exercise control over the activities of each joint venture, and describe how
each joint venture furthers your exempt purposes. Also, submit copies of all agresments.

Note. Make sure your answer is consistent with the information provided in Part VEL, line 8.

[]Yes

vl No

Form 1023 ey 12-2013



Form 1023 (Rev. 12-2018) Name: Connections Charter School EIN: 81-D896508 Fage 17
Schedule C. Hospitals and Medical Research Orgamzatlons {Continued)
Hospitals {Continued)
Do you of will you manage your activities or facilities through your own employees or volunteers? If “No,” [] Yes No
attach a statement deseribing the activities that will be managed by others, the narnes of the persans or
organizations that manage or will manage your aclivittes or facilities, and how these managers were or
will be selscted., Also, submit copies of any contracts, proposed contracts, or other agreements
regarding the provision of management services for your activities or facilities, Explain how the terms of
any contracts or other agreements were or will be negotiated, and explain how you determine you will
pay na more than fair market value for services.

Note. Answer “Yes" if you do manage or intend to manage your programs through your own emplovees
or by using volunteers. Answer “No” if you engage or intend to engage a separate organization or
independent contractor. Make sure your answer is consistent with the information provided in Part VI,
kina 7.

11 Do you or will you offer recruitment incentives to physicians? If "Yes,” describe your recrultment [} Yes [/INo
incentives and attach copies of all writtan recruitment incentive policies.

12 Do you or will you lease equipment, assets, or office space from physicians who have a financial or [ Yes No
professional relationship with you? If “Yes,” explain how you establish a fair market value for the lease.

13  Have you purchased medical practices, ambulatory surgery centers, or other business agsets from [] Yes No
physiciane or other persons with whom you have a business relationship, aside from the purchase? If
*Yes,” submit a copy of each purchase and sales contract and describe how you arrived at falr markest
value, including copies of appraisals.

14  Have you adopted & conflict of inferest policy consistent with the sample health care organization [ Yes No
conflict of interest policy in Appendix A of the instructions? If “Yes,” submit a copy of the policy and
explain how the policy has been adopted, such as by resolution of your governing board. If "No,” explain
how you will avoid any conflicts of interest in your businass dealings.

Medical Research Organizations
Name the hospitals with which you have a refationship and describe the relationship. Atach copies of
writlen agreements with each hospital that demonstrate continuing relationships batween you and the
hospitak(s).

2 Attach a schedule describing your present and proposed activities for the direct conduct of medical
research; describe the nature of the actlvities, and the amount of money that has been or will be spent in
carying them o,

3 Atiach a schedule of assets showing their fair market vajue and the portion of your assets directly
devoted to medical ressarch.

Form 1023 {Rev. 12-2013}



Farrm 1022 (Rav. 12-2018) Name: Connections Charter School N 21-DB96508 Page 18
Schedule D. Section 509{a){3) Supporting Organizations
ldentifying Information About the Supported Organization{s}
1 State the names, addresses, and EINs of the supported organizations. If additional space is needed, atlach a separate sheet.

Name Address EfN
162 Anrva L ane
Connections Charter Schaol West Memhis, AR 72301 11-0386508

2 Are ali supported organizetions listed in ine 1 public charities under section 509{(g){1) or (2}7 I "Yes,”" go [_] Yes No
to Section I, if "No," goto ling 3.
3 Do the supported organizations have tax-sxempt status under section 501{c){4}, 501(c)(8}, or 501(c)(B)7 [ ¥es Ne
if "Yes,” for each 501(c)(4), (5. or () organization supported, provide the following financial information:
* Part [X-A, Stetemant of Revenusas and Expenses, lings 1-13 and
» Part ¥, bnes 8b(ii)(a), 8biinb), and 7.
i “No,” attach a staterment describing how each organization you support is a public charity under
section 50%(=)(1) or (2).
I Reiationship with Supported Crganization(s) —Three Tests
To be classified as a supporting organization, an organization must meet one of thrae relationship tests:
Test 1: "Operated, supervised, or controlled by” one or more publicly supported organtzations, or
Test 2: “Supervisert or controbled in connection with” one or more publicly supparted organizations, or
Test 3: “Operatad in connection with” cne or more publicly supported organizations.
1 information to establish the "operated, supervised, or controlled by" refationship (Test 1)
is a rajority of your goveming hoard or officers elected or appointed by the supported organization(s)? 3 Yes No
# “Yes,” describe the process by which your governing board is appointed and efected; go to Section il
If “No.” continue to line 2,

2 information to establish the “supervised or controlled in connection with” relationship (Test 2)
Does a majority of your governing board consist of individuals who also serve on the governing board of [ Yes No
the supporiad organization{s}? If “Yes,” describe the process by which your governing board is appointed
and slected; go to Section fil. ¥ "No,” goto line 3.

3  information to establish the “operated in connection with” responsiveness test (Test 3)
Are you a trust from which the named supported crganization(s) can enforce and compet an accounting ] Yes No
under siate law? If “Yes,” explain whether you advised thes supported organization(s} in writing of these
rights and provide a copy of the written communication documenting this; go to Section 11, dine 5. if “No,”
go ta line 4a.

4 information to establish the atemative “operated in connection with” responsiveness test {Test 3)
a Do the officers, directors, rustees, or members of the supported organization{s) elect or appoint one or [ Yes No
mare of your officars, directors, or trustees? If "Yes,” explain and provide documentation; go to fine 4d,
below, If "No,” gota line 4b.

b Do one or more members of the governing body of the supported crganization{s) also serve as your [] Yes No
officers, directors, or trustees or hold other important offices with respect to you? If “Yes,” explain and
provide documentation; go to line 4d, below. K “No,” go to line 4c.

¢ Do your officers, directors, or trustees malntain a close and cortinuous working relationship with the [] Yes No
officers, directors, or trustees of the supported organization{s}? ¥ “Yes,” explain and provide
documentation.

d Do the supported organization{s) have a significant voice in your investment policies, in the making and [] Yes No
timing of grants, and in otherwise directing the use of your income or assets? If "Yes,” axplain ang
provide documantation.

e Describe and provide copies of wrilien communications decumenting how you made the supported
organization(s} aware of yolr supporting activities.

5 Inforrnation to establish the “aperated in connection with” integral part test (Test 3)
Do you conduct activities that would otherwise be carried out by the supported organization{e)? If “Yes,” [ ] Yes No
explain and go ta Section Iil. If “Mo,” continue to line Ga.
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Form 1083 {Rev. 12-201%) Nama: Connections Charter School EIN: 81-0896508 Page 19
Schedule D. Section 509{a}(3) Supporting Organizations (Continued}
BT Reiationship with Supported Organization(s) —Three Tests (Continued)
8 Information to establish the alternative “operaied in connaction with” integral part test (Test 3)
a Do you distribute at Jeast 85% of your annual net income to the supported organization(s}? I “Yes," go Yes [TINo
to line Bb. (Ses instructions.)
If *No,"” state the percentage of your income that you distribute to each supported organization. Also
axplain how you ensure that the supporied crganization{s} are attentive to your operations.

b Mow rmuch do vou contribute annually to each supported organization? Attach a schedule.

¢ Wnat is the total annual revenue of sach supported organization? !f you need additional space, attach a
list.

d Do you or the supported organization(s) earmark your funds for support of a particular program or [ Yes No
activity? i "Yes," explain.

7a Does your organizing document specify the supported organizationfs} by name? if “Yes.” state the article [] Yes No

and paragraph number and go to Section 1k If “No,” answer fine 7b.

n Attach a statement describing whether there has been an historic and continuing relationship between
you and the supportec organization(s}.

Organizational Test
1a K you met relationship Test 1 or Test 2 in Section H, your organizing document must specify the [1Yes No
supported organizationds) by name, or by naming a sirmilar purpose or charitable class of beneficiaries. I
your organizing document complies with this requirement, answer “Yes.” If your organizing document
does not comply with this requirement, answer “No,” and see the Instructions,

b if you met relationship Test 3 in Ssction Il, your organizing docurnent must generally specily the [] Yes No
supported organization{s} by name. if your organizing document complies with this requirement, answer
“Yes,” and go 1o Section IV. If your organizing document does not comply with this requirement, answer
“No,” and see the instructions.

Yt Disqualified Person Test

You do noi quality as a supporting organization if you are controlled directly or indirectly by one or more disqualified persons (as
defined in section 4946) other than foundation managers of ohe or more organizations that you support. Foundation managers who
are also disqualified persons for another reason are disqualified persons with respect to you.

1a Do any persons who are disqualified persons with respect to you, (except individuals whe are []Yes [Z]No
disqualiiied persons only because they are foundation managers), appoint any of your foundation
managers? If “Yes,” {1) describe the process by which disqualified persons appoint any of your
foundation managers, (2) provide the names of thess disqualified persons and the foundatlon managers
they appoint, and (3) explain how control is vested over your operations {including assets and activities)
by persons other than disqualified persons.

b Do any persons who have a family or business relationship with any disqualified persons with respsct to 1 Yes No
you, (except individuals who are disgualified persons only because they are foundation managers),
appoint any of your foundation managers? If *Yes,” (1) describe the process by which individuals with a
family or business relatlonship with disqualified persons appoint any of your foundation managers,
{2) provide the names of these disqualified persons, the individuals with a family or business relationship
with disqualified persons, and the foundation managers appointed, and {3) explain how control is vested
over your aperations (including assets and activities) in individuals other than disqualified persons,

¢ Do any persons who are disqualified persons, (except individuals who are disqualified persons only [ Yes No
because they are foundation managers), have any influence regarding your operatlons, including your
assets or activities? If “Yes,” (1) provide the names of these disqualified persons, {2) explain how
influence is exerted over your operations (including assets and activities), and {3) explain how control is
vested over your operations {including assets and activities) by individuals other than disqualified
persons,
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Page 20

Scheduls E, Or anizations Not Filing Form 1023 Within 27 Months of Formation

Schedule E is intended to determine whether you are eligible for tax exemption under section 501(e)(3) from the postmark date of your
application or frorm your dats of incorporation or formation, whichever is sarlier, i you are not eligible for tax exemption under section
501{c)(3} from your date of incorporation or formation, Schedule Eis alsp intended to determine whether you are eflgible for tax

exemption under section

application,

501(c}4) for the period between your date of incorporation or farmation and the postmark date of your

1

Are you a church, association of churches, or integrated auxiliary of a church? ¥ “Yes,” complete
Sehedule A and stop here. Do not complete the remainder of Scheduyle £,

(3 Yes

[/1 Ne

2a

Ara you a public charily with annual gross receipts that are normally $3,000 or less? [1 “Yes,” stop here,
Answer “No” if you are 2 private foundation, regardiess of Your gross receipis,

if your gross receipts were normally more than $5,000, are you filing this application within 90 days from
the end of the tax year in which your gross receipts were normally more than $5,0007 If “Yes,” stop here,

O Yes
Cl Yes

71 No

7] No

3a

Were you included as a subordinate in & group exemption application or letter? If “No, " go to lina 4,

¥ you were Included as g subordinate in g 8reup exemption letter, are vou filing this application within 27
months from the date you were notified by the organization holding the group exemption letter or the
Internal Revenue Service that you cease to be coverad by the group exemption letter? if “Yag,” siop here,

If your were inciudad as a subordinate In g timely filed group exemption reguest that was denied, are you
filing this application within 27 months from the postmark date of the Internal Revenue Service final
advarse ruling letter? If “Yes,” stop here,

] Yes

{]Yes

[ Yes

7] No

[f] No

ZI1No

Woere you created on or before October 9, 196897 If "Yes," stop here, Do not complete the remainder of
tihis schedula,

1l Yes

i No

I you answered “No” 10 fines 1 through 4, we cannot recognize you as tax exempt fram your date of
formation yniess you qualify for an extension of time to apply for exemption. Do you wish to request an
extension of time to apply 1o be recognized as exempt from the date You were formad? If “Yes,” attach a
staternent explaining why you did not fite this application within the 27-month period. Do not answer lineg
6, 7, or 8. If "No,” go t¢ line 6a.

£ Yas

77 No

6a

I you answered "No® to Iine 5, you can only be exempt under section 501 {c)(3) from the postmark date of
this application. Therefors, do you want us to treal this application as & request for tax exemption from
the postmark date? it “Yes.” you are sligible for an advance ruting. Complete Part X, line 6a, if “No,” you
will be treated as & private foundation.

Note. Be sure your ruling eligibility agrees with yaur answer to Part X, line 6.
Bo vou anticipate significant changes in your sources of support in the future? i “Yes,” complete line 7
below,

Yes

Yes

[dNeo

i) Ne

Form 1023 (Rev. 12-2013)
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Name: Connecticns Charter School

EIN: B1-0896508 Page 21

Schedule E. Organizations Not Filing Form 1023 Within 27 Months of Formation {Confinued)

7 Complste this tem only if you answered “Yes" 10 line 8b. Include projected revenue for the first two full years following the
current tax year,
Type of Revenue Projected revenie for 2 years following current tax year
{@ From 2016 ib}From = 2017 {6) Totad
To 2017 To 2018
1 Gifts, grants, and contributions received (do not
include unusuat grants) 10,000 18,000 20,000
2 Membsarship fees received
i 3750 3750 1560
- 3 Gross investment income
20,000 20,000 40,000
4 Net unrelated business income
25,000 25,000 50,000
8 Taxes levied for your benefit
0 0 4]
& Value of services or faclities furnished by a
governmenital unit withowrt charge (not including
the value of services generally furnished to the
public without charge) o 0 o
7 Any revenus not otherwise fisted above or in Hnes
9-12 helow {attach an itsmized Jist} 0 o
8 Total of lines 1 through 7
_58,750 58,750 £8,750
9 Gross receipts from admissions, merchandise
sold, or services parformad, or furnishing of
facilities in any activity that is related to your
exempt purposes (attach ftemnized fist) 0 0 0
10 Total of lines Band
58,750 58,750 58,750
11 Net gain or loss on sale of capital assels
{attach an itemizad It} al ¢ 0
12 Unusual grants '
o 1 0
13 Total revenue. Add fines 10 through 12
58,750 58,750 58,750
8 According to your answers, you are only eligible for tax exemption under section 501()@) from the >

postmark date of your application. However, you may be eligible for tax exemption under section 501{c}{4)
from your date of formation to the postrnark date of the Form 1023, Tax exemption under section 307{c}4)
allows exemption from federal income tax, but gensrally not deductibifity of contributions under Code
section 170. Check the box at right if you want us to treat this as a request for exemption under 501{c)(4)
from your date of formation fo the postmark date.

Attach a completed Page 1 of Form 1024, Application for Recognition of Exemption Under Seclion
501(g), to this application.

Form 1023 {Rev, 12-2013)
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Name: Copnections Charter School Elhi 81-6896508

Page 22

Schedule F. Homes for the Elderly or Handicapped and Low-Income Housing

ol General Information About Your Housing

1

Describa the type of housing you provide.

2

Provide copies of any application forms you use for admission.

W

Explain how the public is made aware of your facility.

e

aas o

Provide a description of each faciiity.

Whiat Is the tota! number of residents each facility can accomimodate?

What is your current number of residents in each facility?

Describe each facility in terms of whether residents rent or purchase housing from you.

Attach a sample copy of your residency or homeownership conlract or agresment,

Do you participate in any joint ventures? If “Yes,” state your ownership percentage in each joint venture,
list your Investment in each joint verture, describe the tax status of other participants in each joint
venture {including whether they are section 501{c){3} organizations}, describe the activities of each joint
venture, describe how you exercise control over the activities of each joint venture, and describe how
each joint venture furthers your exempt purposes. Also, submit copies of all joint venture agreements.

Nots. Make sure your angwer is consistent with the information provided in Part Vili, line 8.

[l Yes

7] No

Do you or will you contract with another organization to develop, build, market, or finance your housing?
If “Yes,” explain how that entity is sefected, explain how the terms of any contraci(s) are negotiated at
arm's length, and explain how you determine you will pay no more than falr market value for services.

Note, Make sure your answer 5 consistent with the information provided in Part VIIl, Bne 7a.

[ Yes

1 No

Do you or will you manage your activittes or facilities through your own employees or velunteers? If “No,”
attach a statemant describing the activities that will be managed by others, the names of the persons or
organizations that manage or will manage your aciivities or facilities, and how these managers were or
will be selected. Alse, submit copies of any contracts, proposed contracts, or other agresments
regarding the provision of management services for your activities or facilities. Explain how the terms of
any contracts or other agreements were or will be negotiated, and explain how you determine you will
pay no more than fair market value for services.

Note. Answer “Yes” if you do manage or intend to manage your pregrams through your own employess
or by using voluntesrs. Answer “No” If you engage or imtend to engage a separate organization or
independent contractor. Make sure your answer is consistent with the information provided in Part VIIE
fine 7b.

[1Yes

[(1 No

Do you participate in any government housing programs? If "Yes,” describe these programs.

[1Yes

10a

Do you own ihe facility? if “No,” describe any enforceable rights you possess to purchase the facility in
the future; go to fine 10c. H *Yes," answer line 10b,

How did you acquire the facility? For example, did you develop it yourself, purchase a project, etc.
Attach all contracts, transfer agreements, or other documsnts connected with the acquisition of the
faility.

Do you lease the facility or the land on which it is located? Hf “Yes," describe the parties o the lease(s)
and provide copies of all leages.

ﬁ Yes

[ Yes

¥} No

Form 1023 (Rev. 12-2013)



Form 1028 {Rev. 12:2013) Name:_Connections Chaster School EIN: 81-0896508 Page 23
Schedule F. Homes for the Elderly or Handicapped and Low-Income Housing (Continued)
CIYStuil]  Homes for the Elderly or Handicapped
1a Do you provide housing for ths elderly? If "Yes," describe who gualifies for your housing in terms of age, [} Yes No
infirmity, or other criterla and explain how you select persens for your housing.
b Do you provide housing for the handicapped? If “Yes,” describe who qualifies for your housing in terms ] Yes No
of disability, income levets, or other criteria and explain how you select persons for your housing.
2a [ you charge an entrance or founder's fee? If "Yes,” describe what this charge covers, whether it is a [} Yfes No
one-tima fes, how the fee is determined, whether it is payable in & lump sum or on an instaiment basis,
whether 1t Is refundable, and the circumstances, If any, under which it may be waived,
b Do you chargs perodic fees or malntenance charges? if “Yes,” describe what these charges cover and L] Yes No
hiow they are determined.
¢ Is your housing affordable to a significant segment of the elderly or handicapped persons in the [] Yes No
community? ldentify vour comraunity. Also, if “Yes,” explain how you determine your housing is
affordable.
3a Do you have an established policy concering residents who become unable to pay their regular L] Yas No
charges? If “Yes," describe your established policy.
b Do you have any arrangemants with government welfare agencies or others to absorb all or part of the [ Yas No
cost of maintaining residents who become unahle to pay their regular charges? If “Yes,” describe these
arrangemaents,

4 Do you have arrangements for the healthcars needs of your residents? iIf “Yes," describe these [} Yes No
arrangemsnts,

§ Are your facilities designed to meet the physical, emotional, recreational, soclal, religious, and/or other T vYes [¢] Mo
similar needs of the elderly or handicapped? If *Yes,” describa thess design feaiures.

el Low-Income Housing

1+ Do you provide low-income housing? If “Yes,” describe who gualifies for your housing in terms of [ Yes No
income levels or other criteria, and describe how you select persans far your housing,.

2 In addition to rent or mortgage payments, do residents pay periodic fees or maintenance charges? ¥ [] Yes No
*Yes,” describe what these charges cover and how they are determined.

3a 15 your housing effordable to fow income residents? If “Yes,” describe how your housing is made [ Yes No
affordabla to low-income residents,
Note, Revenue Procedure 96-32, 18968-1 G.B, 717, provides guidelines for providing low-incoms housing

that will be treated as charitable. {Af least 75% of the units are occupled by low-income tenants or 40%
are occupied by ienants earning not more than 120% of the very low-income levels for the arca.)

b Do you impose any restrictions to make sure that your housing remains affordable to low-income [] Yes Ho
residents? i "Yes,” describe these restrictions,

4 Do you provide social services to residents? If “Yes,” describe these services. ] Yes No

Form 1023 [Rev. 122013
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Page 24

Schedule G, Successors to Other Organizations

1a Are you a sucecessor o a for-profit organization? If *Yes,” explain the relationship with the [Yes [£]No
predecessor organization that resulted in your creation and complete line 1b.
b #xplain why you took over the activities or assets of a for-profit organization or converted from for-profit
to nonprofit status.,
2a Are you a successor 1o an organization other than a for-profit organization? Answer “Yes” if you have [] Yes No
taken or will take over the activities of anather organization; or you have taken or will take over 25% or
more of the fair market value of the net assets of another organization. If “Yes," explain the relationship
with the othar organization that resulted in your creation.
b Provide the tax status of the predecessor organization.
¢ Did you or did an organization to which you are a successor previcusly apply for tax exemption under [] Yes MNo
saction 501(c)(3) or any other section of the Code? If “Yes,” explain how the application was resolved.
d Was your prior tax exemption or the tax exemption of an organization 1o which you are & successor [ ] Yes [ INe
revoked or suspended? i “Yes," explain. include a description of the corrsctions you made 1o
re-gstablish tax exemption.
e Explain why you took over the activities or assets of another organization.,
8 Provide the name, last address, and EIN of the predecessor organization and describe its activities,
Name: Connections Charter School EiN: $1-0896508
Address: 162 Anna Lane West Memphis, AR 72301
4 List the owners, partners, principal stockholders, officers, and governing board members of the predecesser organization.
Attech a separate sheet if additional space is needed.
Name Address Sharef/interest {f a for-profit}
1162 Anna Lane
ARetha Coleman ____ [West Memphis, AR 72301 0
5 Do or will any of the persons listed in line 4, maintain a working relationship with you? If "Yes," describe [ Yes No
the relationship in detail and include copies of any agreements with any of these persons or with any
for-profit organizations in which these persons own mors than & 35% interest,
62 Ware any assets transferrad, whether by gift or sale, from the predecessor organization to you? If “Yes,” [] Yes No
provide a hist of assets, indicate the value of each asset, explain how the value was determined, and
attach an appraisal, if available. For sach asset listed, also explain If the transfer was by gift, sale, or
combination thereof.
b Were any restrictions placed on the use or sale of the assets? If “Yes,” explain the restrictions, {1 Yes No
¢ Provide a copy of the agreement(s) of sale or transfer.
7  Woere any debts or liabilities transferred from the predecessor for-profit organization to you? ACH No
If “Yes,” provide a list of the debis or llabiities that were transferred to you, indicating the amount of
each, how the amount was determined, and the name of the person to whotn the debt or lability is
owed,
8  will you lease or rent any property or equipment previously owned or used by the predecessor for-profit [ Yes No
organization, or from persons listed in line 4, or from for-profit erganizations in which these persons own
more than a 35% interest? If "Yes," submii & copy of the lease or rental agresment(s). Indicate how the
leasse or rental value of the property or equipment was determined.
&  Wilt you lease or rent property or equipment fo persons listed in jfing 4, or to for-profit organizations in [ Yes hig

which thase perscns own more than a 35% interest? if "Yes,” attach a fist of the property or equipment,
provide a copy of the lease or rental agreement(s], and indicate how the lease or rental valug of the
vroperty of squipment was determined,
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Famn 1623 {Rev. 12-2018) Name: Connections Charter School EIN; £1-0896508 Page 25
Schedule H. Organizations Providing Scholarships, Fellowships, Educational Loans, or Other Educational Grants
to Individuals and Private Foundations Reguesting Advance Approval of Individual Grant Procedures
XTI Names of individual recipients are nof required to be fisted in Schedule H.
Pubfic charities and private foundations complete lines 1a through T of this section. See the
instructions to Part X if you are hot sure whether you are a public charity or a private foundation.
Destribe the types of educational grants you provide to individeals, such as scholarships, fellowships, loans, etc,
Describe the purpose and amount of your scholarships, fellowships, and other educational grants and loans that
yau award,
H you award educational loans, explain the terms of the loans (interest rate, length, forgivenass, stc.).
Specify how your program is publicized.
Provide coples of any soficitation or announcement materials,
Provide a sample copy of the application used.
2 Do you maintaln case histories showing raciplents of your scholarships, fellowships, educational oans, or Yes [1No
other educational grants, including names, addresses, purposes of awards, amount of each grant,
rmanner of selection, and relationship §f any) ta officers, trustees, or donors of funds to you? K "No,” refer
o the instructions.

3 Describe the specific criteria you use to determine who is efigibte for your program. [For example, eligibility
salection criteria could consist of graduating Rgh school students from a particutar high school who wilt attend
oollegs, writers of acholarly works about American history, stc.)

43 Describe the specific criteria you use to select reciplents. (For exampie, speciiic selection criferia eouid consist of
prior academic performarnice, financial need, etc.)

Describe how you determine the number of grants that will be made annuatty.

¢ Describe how you determine the amount of sach of your grants.

d Describe eny reguirement or condition that you impose on recipients o obtain, maintain, or qualify for renewal of a
grant. (For example, specific requirements or conditions could consist of attendance at a fouryear college,
maintaining a certain grade point average, teaching in public school after graduation from college, ete.)

§ Describe your procedures for supervising 1he scholarships, fellowshlps, educational foans, or other educational
grants. Describe whather you obtain reports and grade transcripts from recipients, or you pay grants directly to a
school under an arrangement whereby the school will apply tha grant funds only for enrolled students who are in
goad standing, Also, describe your procedures for taking action if the terms of the award are violated.

wh
oo

-2 Q0

-

6 Who js on the sefection commitiee for the awards made under your program, including names of current
committee members, criteria for committee membership, and the method of replacing committese members?

7 Are relatives of members of the selection committas, or of your officers, directors, or substantial [] Yes Mo
contributors eligible for awards made under your program? If “Yes,” what measures are taken to ensure
unbiased selactions?

Note. If you are a private foundation, you ars not permitted to provide educationat grants to disqualified
persons. Disqualified persens include your substantial contributors and foundation managers and
certain family members of disqualified persons.

Elnde ] Private foundations complete lines 1a through 4f of this section. Public charities do not complete
this section.
Ja K we determine that you are a private foundation, do you want this application to be lYes [ No N/A
considered as a request for advance approval of grant making procedures?

b For which section{s) do you wish to be considered?
= 4045(g){1)—Scholarship or fellowship grant to an individual for study &t an educational institution ]
» 4845[G)(3)—Other grants, including foans, to an individual for travel, study, or other similar [
purposes, 1o enhance a particular skilf of the grantee or to produce a specific product
2 Do you represent that you will {1} arrange to receive and review graniee reports annually and [ Yes [ ] No

upon completion of the purpose for which the grant was awardsd, (2} investigate diversions of

funds from their intended purposes, and {3} take all reasonable and appropriate sieps 1o

recover diverted funds, ensure other grant funds held by a grantee are used for their intended

purposes, and withhotd further payments to grantees until you obtain grantees’ assurances

that future diversions will not aceur and that grantees wilt take exiraordinary precaulions to

prevent future diversions from occurring?

3 Do you represent that you will malntaln all records relating to Individual grants, including []1Yes [ No
information obiained o evaluate grantees, idenilfy whether a grantee is a disquallfied person,
establish the amount and purpose of each grant, and establish that you undertook the
supervision and investigation of grants described in line 27
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Schedule H. Organizations Providing Scholarships, Fellowships, Educational Loans, or Other Educational Grants
1o Individuats and Private Foundations Requesting Advance Approval of Individua! Grant Procedures (Continusd)
I Euld  Private foundations complete fines 1a through 4f of this section. Public charities do not complete
this section. {Continued)
4a Do you or will you award scholarships, fellowships, and educational lcans fo attend an ] Yes No
educationa institution basad on the status of an individual being an empioyee of & partfcular
employer? if "Yes," complete lines 4h through 4f,

b Wil you comply with the seven conditions and either the percentage tests or facts and []Yes {ZiNe
circumsiances test for scholarships, fellowships, and educational loans to attend an
educational institution as set forth in Revenue Procedures 76-47, 1976-2 C.B. 670, and B(-39,
1980-2 C.B. 772, which apply to inducement, selection committes, ekgibifity requirements,
objective basis of selection, employment, course of study, and other objectives? (See lines 4c,
4d, and 4e, ragarding the percentage fests.)

¢ Do you or will you provide scholarships, felfowships, or educational loans to attend an [] Yes [¢] No TIN/A
educationat institution to employees of a particutar emplover?

I "Yes,” will you award grants to 10% or fewer of the eligible applicants who were actually [] Yas [/] Ne
considered by the selection committee In selecting recipients of grants In that year as provided
by Revenue Procedures 76-47 and 80-39?

d Do you provide scholarships, fellowships, or educational loans to attend an educational [] Yes No [ wia
institution to children of employees of & particular employer?

if "Yes.” will you award grants to 25% or fewer of the efigibfe applicants who were actually [] Yes No
considered by the selection committes in selacting raciptants of grants in that year as provided
by Revenue Procedures 76-47 and BC-397 If “No,” go fo fine de.

e If you provide scholarships, feflowships, or educational loans to attend an educational [ Yes No [In/Aa
institution to children of employees of a particular employer, wilt you award grants to 10% or
fewer of the number of employees' children who can be shown ic be eligible for granis
{whether or not they submitted an application) in that year, as provided by Revenue
Procedures 76-47 and 80-397

If “Yes,” describe how you wil determine who can be shown 1o be eligible for grants without
submitting an application, such as by obtaining writtsn statements or other information about
the axpectations of employees’ children to attend an educational institution. If “No,” go to ling
45,

Note. Statistical or sampling technigues are not acceptable. See Revanue Procedure
85-51, 1985-2 C.B. 717, for additional information.

£ if you provide scholarships, feliowships, or educational loans to attend an educational [JYes No

institution to children of empioyess of a particular employer without regard to either the 25%
limitation described in fine 4d, or the 10% timitation described In line de, will you award grants
based on facts and circumstances that demonstrate that the grants will not be considered
compensation for past, present, or future services or otherwise provide a significant benefit to
the particular employer? If “Yes,” describe the facts and circumstances that you believe will
damonstrate that the grants are neither compensatory nor 2 significant benefit to the particutar
employer. In your explanation, describe why you cannot satisfy either the 26% test described
in ling 4d or the 10% test described in line 4e.

Form TO23 (Rav. 12-2013)



NOTICE OF PUBLIC HEARING
nections Charter School presents an official

lic hearing Thursday April 14, 2016 from 5:00
0 p.m. at the Hampton Inn Suites in. Marion -

ansas. Connections Charter School plans on |
ung with a mission to prepare students for-|
'ess by providing the highest . level of |

lemic excellence through a rigorous standard
» curriculum that develops critical thinking
problem solving skills in literacy and math
€ creating a discovery and research base
1ung through science and social studies. Con-
ions Charter School plans on serving up to
students grades K-6.
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41282016 {31 unread) - echarterschoot - Yahoo Mail

Hearing Notice.doex 1 /1 & S X

To: Superintendents of surrounding areas

Connections Charter School presents an officisl public heasing Tt
2016 feom 5:00 -6:00 p.am. at the Hampton Inn Suites i Marion &
Connections Charter School plans on opaning with 8 mission o p:
for success by providing the highest level of academic excellence
tigorous standard base corriculum that develops eritical thinking «
solwing skills in literacy and math while ceeating a discovery and

leprning through science and social stixlies, Connections Charler

serving up te 350 students grades K-6.

Thanks,

Connections Charter Schoof
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To: Suparintendents of surmounding areas

Comnections Charter School presents an official pobiic hoaring TF
2016 from 500 -6:00 pum. at the Hampton Ian Suites in Marson 4
Connections Charter Schon! plans on opening with a mission to p:
for success by providing the highest leve! of academic excellence
rigorous standard base curriculum thet develops eritical thinking ¢
solving skills in literacy and math while creating 5 discovery and

tearning through science and social stadies, Conneclions Charter

serving up 1o 350 siudents grades K-6,

Thanks,

Connections Charter School
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Hearing Noticedocx 1 /1 & 5 x

To: Superintendents of surrounding aress

Connections Charter Scheol presents a0 officiat publie hearing TF
2016 from 5:00 -6.00 p.m. at the Hampion [nn Suites in Marion A
Connettions Charter School Plang on opening with a mission 1o p
for suecess by providing the highest level of seademic sxcelience
rigorous siandard base carricyium that develops critical thinking &
solving skills in Iiteracy and math while creaiing a discovery and

leasning through suience and socinl sdies. Commections Chartes

$orving up to 350 students grades K-6.

Thanks,

Connections Charter School
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Connections Charter School
Proposed School Calendar
2017/18

August 2-11, 2017

Professional Development

August 14, 2017 1% Day of School
September 5, 2017 Labor Day (no school)
November 20-24, 2017 Winter Break

January 2-3, 2018

Professional Development

January 15, 2018 MLK Day (no school)
March 26-30, 2018 Spring Break
May 25, 2018 Last Day of School




Overview of Proposed Schedule

First Day of School August 14, 2017
School Day Start Time 8:00a.m.,

School Day End Time 3:00 p.m,
Number of Instructional Minutes | Per day 390
Number of Instructional Minutes | Per week 1,950
Number of Instructional Minutes | Per Year 70,980
Number of Before School Home |0

Devoted to Academics

Number of After School Home 0

Devoted to Academic

Number of Days Devoted to Staff | 6

Development During the School

Year

Number of Days Devoted to Staff | 10

Development Prior to School
Opening




Propose Daily Schedule

Mi {Time |Core |Core | Core | Core | Core |Core | Core | Core
n K K IST IS8T [2ND |2ND [3RD |3RD
30 |#083% R IHR |HR |HR |HR |HR |HR HR
60 |[*% |RLA [ELA |[ELA |ELA ELA |FLA |ELA |ELA
60 |0-1030 Y4 it |Lit |Lit |Lit |Lit |Lit |Lit
15 10:30-10:45 | fymch | Lunch | Lunch | Lunch | Lunch | Lunch | Plan Plan
15 | 10451100 | Jynch | Lunch | Lunch | Lunch | Lunch | Lunch Plan | Plan
15 | 'HO01EIS drecess | Recess | recess |recess |Recess | Recess | Plan | Plan
15 LH5-1130 § rapegs | Recess | recess | recess | recess | recess Plan | Plan
15 1 US0It4S | WRI/ | WRI/ [ Plan | Plan Plan Plan lunch | lunch
SOC | S0C
15 | H#51200 \ WRY/ | WRY/ [Plan  [Plan {Plan {Plan |junch | lunch
SOC | SOC
15 | 1200-1215 ) WRY/ | WRY/ |[Plan | Plan Plan [ Plan recess | recess
SOC | SOC
15 12151230 1 g | QCY |Plan | Plan Plan Plan | recess | recess
15 12301245 g1 1 QCT | WRU | WRY | WRY/ | WRY | WRI/ | WRI/
SOC {8OC [SOC !SOC |SOC iSOC
15 | 124530 1 QO ISCI | WRI/ |WRI/ | WRY | WRI/ | WRI/ | WRI/
SOC [80C [SOC 1SOC !SOC |80C
15 (FOES Q] |SCI | WRI/ | WRY | WRI/ | WRY/ | WRY | WRY/
SOC 1SOC | SOC |SOC |SOC |SsOoC
60 | 10020 | PLAN |PLAN | SCI |SCI !SCI |SCI [SCI [Sci
60 | 2:00-3:00 Math |Math |[Math |Math | Math | Math Math Math




Propose Daily Schedule

Mi |Time |Core |Core |Core | Core | Core | Core
n 4TH (4TH |5TH [5TH |6TH |6TH
30 %0830 'HR  |HR HR |(HR |HR {HR
60 830930 BT A |ELA |ELA |ELA |ELA ELA
60 9:30-16:30 Lit Lit pla.n Plan i Plan Plan
15 | 1030-10:45 Folan Tplan ELA | ELA |ELA |ELA
15 10:43-11:00 | Plan plan ELA ELA ELA ELA
15 |US-EIS Iplgy [ Plan  |LIT | LIT | LIT | LIT
15 11:15-11:30 plan Plan LIT LIT LIT LIT
15 | S¢S T ynch [ funch |LIT  |LIT  |LIT | LIT
15 11:45-12:00 | junch lunch { LIT LIT LIT LIt
15 | 1200-1215 | Recess | Recess | Lunch | Lunch | Lunch | lunch
15 12:15-1230 | recess | recess | Lunch | Lunch | Lunch | lunch
15 |30 1 T |SCI | WRI/ | WRI/ | WRI/ | WRI/
SOC |SOC {SOC |SOC
15 | 124510 i QT [SCT | WRY | WRY | WRI/ | WRY/
SOC {8SOC [SOC |SOC
15 | 1:00-1:15 SCI {SCI |WRI | WRI/ | WRI/ | WRI/
SOC {SOC |SOC [8SOC
60 | 100200 T PLAN [PLAN |SCI |SCI [SCI |S8CI
60 | 200-3:00 Math | Math |Math | Math |[Math | Math




7:30-8:00
8:15
8:20-8:30
8:30-10:00
10:00-10:10
10:10-10:25
10:25-10:50
10:50-11:00
11:00-11:30
11:30-12:00
12:00-12:10
12:10-2:00
2:00-2:30
2:30-3:00
3:00

Staff lunch

Planning Period

Kindergarten Schedule
Breakfast

Pledge and Motto
Restroom

Literacy

Restroom

Activity (Art, Library, Music, P.E.)
Computer Lab
Restroom

Lunch

Physicai Activity
Restroom

Math

Science/ss

Writing

Dismissal

11:00-11:30
11:30-12:00



1%t ang 2nd Grade Schedyle
I1* Grade 2" Grade

7:30-8:00 Breakfast 7:30-8:00 Breakfast
8:15 Pledge and Motto |8:15 Pledge and Motto
8:15-8:25 Restroom 8:15-8:40 Science/ss
8:25-9:40 Literacy 8:40-8:50 Restroom
9:40-9:50 Restroom 8:50-9:20 Computer
9:50-11:00 Math 9:20-9:45 Activity
11:00-11:10 Restroom 9:45-9:55 Restroom
11:10-11:40 Lunch 9:55-10:20 Physical Activity
11:40-12:10 Physical Activity 10:20-10:40 Remedia|
12:10-12:20 Restroom 10:40-11:10 Writing
12:20-12:50 Activity 11:10-112:20 Restroom
12:50-1:20 Computer 11:20-11:50 Lunch
1:20-1:40 Science/Ss 12:10-1:30 Literacy
1:40-1:50 Restroom 1:30-1:40 Restroom
1:50-2:10 Remedial 1:40-3:00 Math

2:30-3:00 Writing 3:00 Dismissal

3:00 Dismissal

Staff Lunch 11:10-11:40

Planning Period 7:45-8:15




3" and 4t Grade Schedule

7:30-8:00 Breakfast /7:30-8:00 Breakfast
8:15 Pledge and Motto 8:15 Pledge and Motto
8:15-9:20 Phonics 8:15-9:30 Phonics
9:20-9:30 Restroom 9:30-9:40 Restroom
9:30-10:30 Reading 9:40-10:40 Reading
10:30-11:30 Spelling 10:40-11:40 Math
11:30-11:40 Restroom 11:40-11:50 Restroom
11:40-12:10 Lunch 11:50-12:20 Lunch
12:10-12:30 Math 12:20-12:40 P Activity
12:30-12:40 Restroom 12:40-1:00 Computer
12:40-1:00 Physical Activity 1:00-2:00 Spelling
1:00-1:30 Computer 2:00-2:30 Science/Ss
1:30-2:00 Science/ss 2:30-2:50 Remedia|
2:00-2:30 Writing 3:00 Dismissal
2:30-3:00 Remedig]

3:00

Dismissal




5% and gth Grade Scheduyle

7:30-8:00 Breakfast /7:30-8:00 Breakfast
8:15 Pledge angd Motto |8:15 Pledge and Motto
8:15-9:20 Literacy 8:15-9:30 Math

9:20-9:30 Restroom 9:30-9:40 Restroom
9:30-10:30 Math 8:40-10:40 Literacy
10:30-11:30 Spelling 10:40-11:40 Mmath
11:30-11:40 Restroom 11:40-11:50 Restroom
11:40-12:10 Lunch 11:50-12:20 Lunch
12:10-12:50 Physical Activity 12:20-1:00 Physical Activity
12:50-1:00 Restroom 12:40-1:00 Computer
1:00-1:30 Computer 1:00-2:00 Spelling
1:30-2:00 Science/ss 2:00-2:30 Science/ss
2:00-2:30 Writing 2:30-2:50 Remedia]
2:30-3:00 Remedia 3:00 Dismissal
3:00

Dismissal
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Estimated Budget Expenditures

Adnminisiration

Cperations Service $ 16,156.00
Human Resource Services $ 16,1586.00
Supplies ang Material $ 2,00000
Staff Development $ 5,000.00
Travel $ 3,000.00
Staff Computer & Office Furniture $ 16,500.00
Total Administration Cost $ 58,812.00
Classroorn instruction:

Software and Assessments $ 20,000.00
Supplies and Material $ 40,000.00
Classroom Furniture $ 20,00000
Laptop for Teachers $  3,900.00
Printers for Teachers $  1,300.00
Total Classroom Cost: $ 85,200.00

Total Expenditures $144,012.00



Estimated Budget

No. of students 140 x $6,646 State Foundation

No of students 140 x $26 Professional Development
No of students 140 x $ 1,562.00 eligible rate * NSL Funding
No of siudents 140 x

Total of Estimated Revenues



Total
$930,440
$3,640
$218,680.00

$1,152,760



Extra Services

Media:

internet and Phone
Advertising

Health Services:

Contracted Service
PRN Nurse

Food Service:

Cook/Server

Cleaning Service/Equipment:
Custodian

Equipment

Cleaning Material

Fiscal Services:

Accounting and Finance Service

Maintenance and Operation:

Utilities, gas, and water
Security Monitoring
Contracted Services
Mea;s

Facilties;

Lease
Leasehold iImprovements

Other Expenditures:

l.egal Expenses

&4 &H

& €h I £D

A

$

Recruitrnent of Students and Teac $

Insurance Coverage

Total

3

6,000
3,000

1,000
1,000

15,000

35,000
10,000.00
6,000.00

80,000.00

20,000.00

1,600.00
30,000.00
50,000.00

36,000.00
20,000.00

2,500.00
10,000.00
10,000.00

$317,000.00



Total out bound expenses

Administrative Salaries $ 509,600.00
Expenditure $ 144,012.00
Extra Services and Expenses $ 317.000.00
Totat $ 97081200
Total in bound expenses $ 1,152,760.00

Total difference $ 182.148.00



2016 APPLICATION
OPEN-ENROLLMENT PUBLIC CHARTER
SCHOOL STATEMENT OF ASSURANCES

The signature of the president of the board of directors of the proposed public charter
school’s sponsoring entity cerlifies that the following statements are and will be
addressed through policies adopted by the sponsoring entity and policies fo be
adopted by the public charter school; and, if the application is approved, that the
sponsoring entity, governing body, administration, and staff of the open-enrciiment
charter shail abide by them:

1. The information submitted in this application is true to the best of my knowledge and
belief, and this application has been sent to the superintendent of all the
districts from which we intend to draw students.

2. The open-enroliment public charter school shall be open to all students, on a
space- available basis, and shall not discriminate in its admission policy on the
basis of gender, national arigin, race, ethnicity, religion, disability, or academic or
athietic eligibility, except as follows: the open-enroliment public charter school may
adopt admissions policies that are consistent with federal law, regulations, or
guidelines appilicable to charter schools. The charter may provide for the exclusion
of a student who has been expelled from another public school district.

3. The open-enroliment charter school shall hold an annual public lottery, followed with
notifying parents of enroliment status for all applicants. The waiting list generated
by the lottery will be maintained for one year.

4. In accordance with federai and state laws, the open-enroliment public charter
schoot hiring and retention policies of administrators, teachers, and other
employees shall not discriminate on the basis of race, color, national origin, creed,
sex, ethnicily, sexuai orientation, mental or physical disability, age, ancestry, or
special need.

5. The open-enroliment public charter school shall operate in accordance with federal
laws and rules governing public schools; applicable provisions of the Arkansas
Constitution; and state staiutes or regulations governing public schools not waived
by the approved charter.

6. The open-enroliment public charter school shall not use the moneys that it
receives frorn the state for any sectarian program or activity, or as
collateral for debt.

However, open-enrollment public charter schools may enter into lease-purchase
agreements for school buildings built by private entities with facilities bonds exempt
from federal taxes under 26 USCS 142(a) as allowed by Arkansas Cede Annotated
§ 6-20-402. No indebtedness of an open-enrollment public charter school shall ever
become a debt of the state of Arkansas,



7. The open-enroliment public charter schoo! shall not impose taxes or
charge students tuition or fees that would not be allowable charges in the
public school districts.

8. The open-enrollment public charter school shall not be religious in its operations or
programmatic offerings.

9. The open-enroliment public charter school shall ensure that any of its employees
who qualify for membership in the Arkansas Teacher Retirement System or the State
and Public Schoo! Employee Insurance Program shail be covered under those
systems to the same extent a qualified employee of a traditional school district is
covered.

10. The employees and volunteers of the open-enrollment public charter school are held
immune from liability to the same extent as other public school district employees
and volunteers under applicable state faws.

11. The open-enroliment public charter school shall be reviewed for its potential impact
on the efforts of a public school district of public school districts fo comply with court
orders and statutory obligations to create and maintain a unitary system of
desegregated public schools.

12. The open-enrollment public charter school shall comply with all health and safety
laws, rules and regulations of the federal, state, county, region, or community that
may apply to the facilities and school property.

13. The applicant confirms the understanding that certain provisions of state law shall
not be waived. The open-enroliment public charter school is subject to any
prohibition, restriction, or requirement imposed by Title € of the Arkansas Code
Annotated and any rule and regulation approved by the State Board of Education
under this title relating to:

(a) Menitering compliance with Arkansas Code Annotated § 6-23-101 et seq. as
determined by the Commissioner of the Depariment of Education;

(b) Conducting criminal background checks for employees;

(c) High school graduation requirements as established by the State Board
of Education;

{d) Special education proegrams as provided by this title;
(e) Public school accountability under this title;
(f Ethical guidelines and prohibitions as established by Arkansas Code Annoctated

§ 8-24-101 et seq., and any other controlling state or federal law regarding
ethics or conflicts of interest; and



14. Health and safety codes as established by the State Board of Education and local
governmental entities.

15. The faciliies of the public charter schocl shall comply with all requirements for
accessibility for individuals with disabilities in accordance with the ADA and IDEA
and all other state and federal laws.

18. Shouid the open-enroliment public charter school voluntarily or involuntary close,
the applicant confirms the understanding that any fees associated with the closing
of the school including, but not limited to, removal of furniture, equipment, general
expenses, etc., are the sole responsibility of the sponsoring entity. No
indebtedness of any kind incurred or created by the open-enroliment public charter
school shall constitute an indebtedness of the state or its political subdivisions, and
no indebtedness of the open-enroliment public charter school shall involve or be
secured by the faith, credit, or taxing power of the state or its political subdivisions.
Upon dissolution of the open-enroliment public charter school or upon nonrenewal
or revocation of the charter, ali net assets of the open-enroliment public charter
school, including any interest in real property, purchased with pubiic funds shall be
deemed the property of the state, unless otherwise specified in the charter of the
open-enrollment public charter school. If the open-enrollment public charter school
used state or federal funds to purchase or finance personal property, real properly
or fixtures for use by the open-enroliment public charter school, the autharizer may
require that the property be sold. The state has a perfected priority security interest
in the net proceeds from the sale or liquidation of the property o the extent of the
public funds used in the purchase.

Wl //f/%%/é{/?/h

Signature of President of the Sponsori%g Entity Board of Dirsctors Date

W [lemin

i [}
Printed Name




