EXTENDED TO FEBRUARY 16, 2016 ‘
990 Return of Organization Exempt From Income Tax e
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Troasury P> Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P> _Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2014 calendar year, or tax year beginning JUL 1, 2014 andending JUN 30, 2015

B Crecx it C Name of organization
applicable:

(1825 | BRIYA PUBLIC CHARTER SCHOOL

D Employer identification number

3% | Doing business as 20-4497716
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
s, 2333 ONTARIO ROAD NW (202)232-7777
asea” | City ortown, state or province, country, and ZIP or foreign postal code G_Gross recsipts $ 7.,264,479.
el _WASHINGTON, DC 20009 H{a) Is this a group retumn
[__lig2** | F Name and address of principal office:CHRISTINE R. MCKAY for subordinates? [yes [XINo

Pendnd | SAME AS C ABOVE

| Taxexempt status: [X] 501(c)3) [ 501(c)( ) (insertno.) [ 4947(a)(1)yor [ 527

J Website: p» WAW . BRIYA.ORG

H(b) Are all subordinates included? DYCS D No
If “No,” attach a list. (see instructions)
H(c) Group exemption number P>

K Form of organization: [X] Corporation [ | Trust [ ] Association [ ] Other B>

[ L Year of formation:_2 0 05| M State of legal domicile: DC

|Part1| Summary

o | 1 Briefly describe the organization's mission or most significant activities: BRIYA PCS IS A PUBLIC CHARTER
g SCHOOL AND IS OPERATING UNDER A CONTRACT WITH THE DC GOVERNMENT
g 2 Check this box P> [_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line1a) . 3 11
2 4 Number of independent voting members of the governing body (Part VI, line 1b) ... 4 11
@ | 5 Total number of individuals employed in calendar year 2014 (Part V, line2a) ... ... 5 38
Z| 6 Total number of volunteers (estimate if necessary) .. e, 3 0
§ 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 e, 7a 0.
b Net unrelated business taxable income from Form 980T, ine 34 ... ., 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL, line 1h) 281,885. 684,965.
E 9 Program service revenue (Part Vill, line2g) 5 356,337 6., 512776
é 10 Investment income (Part VIII, column (A), lines 3, 4, and Td) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 62,025, 66,738.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢c, 10c,and 11€) ... 0. 0.
12 _Total revenue - add lines 8 through 11 (must equal Part VIII, column (&), ine 12) ......... 5,700,247. 7,264,479.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0 0.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. s
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (4), fines 5- 10) _________ 3,118,965. 3,560,996.
g 16a Professional fundraising fees (Part IX, column (A), line 11€) .. 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) P> 38,984.
il 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24e) 1,342,917, 1,485,514.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) . 4,461,882, 5,046,510.
19 Revenue less expenses. Subtract line 18fromiine 12 ... 1238365, 2,217,969.
Eg Beginning of Current Year End of Year
S| 20 Totalassets(PartX, line 16) 11.513,339.] 13.573, 76,
<5| 21 Total fiabilities (Part X, iNe 26) e 2,293,390. 2,136,849.
=5 Net assets or fund balances. Subtract line 21 fromline20 ................. e 9,218,949.] 11,436,918.

I_arl Il | Signature Block

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

Sign > Signature of officer

Here CHRISTINE R. MCKAY, EXECUTIVE DIRECTOR

Date

Type or print name and title

PTIN
P01266125

Print/Type preparer's name Pate :""“ x]
Paid ALLEN W. HESS, CPA 2/05/16] serempioypes
Preparer |Firm's name p KENDALL, PREBOLA ” irm’

FirmsEiNg 46-2108854

Use Only |Firm'saddressy,. P.O. BOX 259
BEDFORD, PA 15522-02595

Phoneno.814 -

623-1880

May the IRS discuss this return with the preparer shown above? (seeinstructions)  _.......................................ococeeee

[K‘ Yes l:] No

212001 11-07-14 LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2014)



Form 990 (2014) BRIYA PUBLIC CHARTER SCHOOL 20-4497716  Pae=2
| Part 1l | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Wl ... I
1  Brefly describe the organization's mission:
BRIYA PCS IS A PUBLIC CHARTER SCHOOL AND IS OPERATING UNDER A CONTRACT
WITH THE DC GOVERNMENT THROUGHE THE DC PUBLIC CHARTER SCHOOL BOARD,
PROVIDING HIGH QUALITY EDUCATION FOR ADULTS AND CHILDREN THAT EMPOWERS
FAMILIES THROUGH A CULTURALLY SENSITIVE FAMILY LITERACY MODEL.

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

If *Yes," describe these new services on Schedule O.
| el
3  Did the crganization cease conducting, or make significant changes in how it conducts, any programsenvices? L__¥es [ XINe

If *Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c){3) and 501(c)(4) organizations are required to report the amount of grants and allocations 1o cthers, the tofal expenses, and
revenue, if any, for each program service reported.

4a (Code ) (Exgenses s 41489,855- including grants of § ) (evenes 6,512,775— )
THE BRIYA PUBLIC CHARTER SCHOOL IS A MULTICULTURAL FAMILY LITERACY
PUBLIC CHARTER SCHOOL DESIGNED TO GIVE AN INTEGRATED EDUCATIONAL
EXPERIENCE TO PARENTS AND THEIR CHILDREN. THE PROGRAM CREATES A PLACE
WHERE PARENTS CAN LEARN NECESSARY ENGLISH LITERACY AND PARENTING SETLLS
AND CHILDREN ARE PREPARED FOR FUTURE SCHOOL SUCCESS. THE PROGRAM
BUILDS ON FAMILIES' STRENGTHS AND PROVIDES THE TOOLS AND SUPPORT FOR
IMPROVING EDUCATIONAL, ECONOMIC, AND SOCIAL OPPORTUNITIES. THE SCEOOL
WORKS IN COLLABORATION WITH MARY'S CENTER FOR MATERNAL AND CHILD CARE,
INC., AND BANCROFT ELEMENTARY SCHOOL.

4b  (code: )

3 inciuding grants of § ) (Reveues )

35“

4c (Codg: ) (E!,penm 3 including gants o' § ) (“—-evu'ue s ¥

4d Other program services (Describe in Schedule O.)

(Expenses § including grants of § ) (Reveruwe s )]
4e _Total program service expenses P> 4,489,865.
Form 990 pong
432002
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Form 990 BRIYA PUBLIC CHARTER SCHOOL 20-4497716__ Page3
| Partiv ] Oheckllst of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I °YES," COMPICIO SCHEGUIB A ......................ooooooooeeo oo eeeestsesomareeee oo ssses e sesss e essinissenssisesrsnceses 11X
2 Is the organization required to complete Schedule B, Schedule of CONTBULON? .............cc..eeeueceueeeueeeccensianssasnssinsnses 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes," COMPlete SChedUIo C, Part] ... .. ...........cowmossioississsssesssseses 3 X
4 Section 501(c){3) crganizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If Yes,” cOmplete SCheTUIB C, Part Il . . . ...........cooomsmsssssasssnsenssssstssssossessasessses 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If *Yes, * complete Schedule C, Partlll ... . ..........eoen. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf *Yes, * complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If *Yes,” complete Schedule D, Partll.........................ccoooovvvevveeee 7 X
8 Did the organization maintain collections of works of art, historical treasures, or cther similar assets? If *Yes,* complete
SCREAUIBD, PAIt Il | . .............ooooeoeeeeereeeeeerereesaesesssssssss bt es et s st s sa s sa s ess s R st 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
i *Yes," complete SChedule D, PRrtIV | . .............rnineeiesisesistsenseasen e seeaes sttt st s st b s s 9 X
10 Did the crganization, directly or through a related crganization, hold assets in temporarily restricted endowments, permanent
endowments, or quasiendowments? If *Yes,* complete Schedule D, PartV _.............coo.covvevecemsvverivrsem . 1o X
11 | the organization’s answer to any of the following questions is *Yes," then complete Schedule D, Parts Vi, VI, VIll, IX, or X ' :
a Did the crganization report an amount for land, bulldings, and equipment in Part X, fine 10? if *Yes,* complste Schedule D,
PAIEVI ___ooooeeeeeeeeeeeoeeseseoseeeee oo ees e s e SR AR e 11} X
b Did the crganization report an amount for investments - other securities in Part X, ling 12 that is 5% or more of its total
assets reported in Part X, fine 16? If *Yes,* complete Schedule D, Part Vil | 11b X
¢ Did the organization report an amount for investments - program related in Part X, fine 13 that is 5% ormoteofnstotal
assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part VIIl . .......oooooooeeeeeeeeeeeeeeeanens 11c X
d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its total assets reported in
Part X, [ine 167 If *Yes,* complete SChedulo D, Part X oo ees et nee Cld| X
e DidtheorganizatlonrepodananmntforotherﬂabﬂnﬁeshPanx.ﬁnezs?If'Yes. complete Schedule D, Part X ............... 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's Gabflity for uncertain tax positions under FIN 48 (ASC 740)? If *Yes, " complete Schedule D, Part X 1] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,* complete
Schedule D, PartS XI@NAXI | ............roeeieerietessssessassssmasssssstessssestssastassstssseatessssssisenesnsasnssssssnsses 12a X
b Was the organization included in consofidated, mdependemaudltedﬁnancialstatmntsforthetaxyem
Hf *Yes," and if the organization answered "No* to fine 12a, then completing Schedule D, Parts Xl and Xll is optional . .., 2] X
13 Is the organization a school described in section 170b}{1){A)[)? #f *Yes,* complete ScheduleE . ... | 13| X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . ... | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes,* complete SChedule F,PartS 18RIV _.......................ooowcereeeuriesssensssessesessssessssesasesssssesacsnssmsesasecssasoss 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If *Yes,® complete Schedule F, Parts 1and IV | ........oieieceeeerereensensaneenaneas 15 X
16  Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If *Yes, " complete Schedule F, Parts M 8nd IV _._.............ccccooormosrmesssmsssssmsssmssessneesee 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
cotumn (A), ines 6 and 116? If "Yes," complete Schedule G, Part] . .................ooeveeereemerscrceernecsecccsaesossassssinns 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlI, lines
1cand 8a? If *Yes," complete Schedule G, Partil . ..................cooceioeomeioscesueeeeereenecesiscssisssssnensans 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, ine Sa? ¥ *Yes,*
COMPIBe SCHEAUIB G, Partlll | .. .. . oooeeeeerceerisns st ettt seemseas ot et sirsars 19 X
20a Did the organization operate one or more hospital facilities? i *Yes, * oompletaSclwduteH eeeereeevassoseeanraeen | 20a X
b_If “Yes" to fine 20a, did the organization attach a copy of its audited financial statementstothisretum? ... oooooceccecce.. 1200
Form 990 (2014)
432003
11-07-14



Form 990 (2014) BRIYA PUBLIC CHARTER SCHOOL 20-4497716  Paged

[Part IV [ Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), fine 1? If "Yes,* complete Schedule |, Partsland il . ......................ccceeeee...
22 Did the crganization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), Ene 2? If *Yes," complete Schedulel, Parts 18nd Il . .....................ccooeemememmemnmeeecenrieeieees
23 Did the organization answer *Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f *Yes,* complete
SCREGUIBY ... eees e ce s e s s e savees e s sssmasas s s e s ss et st et s et et b e At e bR 45 e
24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of mere than $100,000 as of the
last day of the year, that was issued aRer December 31, 20027 If “Yes,® answer lines 24b through 24d and complete
Schedulg K. I *NO®, OO BN 258 || | | ......cccocomioreieeeiereereesetaseastesmse e becses s s e s e e s
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ...
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taX-EXEMPL DONASY | e et sttt e ee et e et s bR e eR e e e erenateussasarabsraers
d Did the organization act as an "on behalf of* issuer for bonds ocutstanding at any time duringtheyear? . .. ... ..........
25a Section 501(c)3), 501(c){4), and 501(c)28) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If *Yes,® complete Schedule L, Partl __ .

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 880 or 990-E2? If "Yes, * complete
SChEOUIB L, PaItl | o oooeeeeeeeeeeeeeeeeeeeeereessssesssaessseessssesserasasssassnsanans

28 Did the organization report any amount on Part X, line 5, 6, m&fctreceivab!esfrosnorpayablestoanymmer
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? I “Yes,"
completo SChedUIB L, Partll . ..............cescuecussnisssnesaesanessassassiassssans

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, * complete Schedule L, Part Il

28 Was the organization a party to a business transaction with one of the following parties (see Schedute L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A cument or former officer, director, trustee, or key employee? If *Yes," complete Schedule L, Part IV ...

Iz

b A family member of a current or former officer, director, trustee, or key employee? f *Yes,* complete Schedule L, Partiv
¢ An entity of which a curent or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If *Yes, ® complete Schedule L, Part IV eeeeearsesneeerssasnnnes

Did the organization receive more than $25,000 in non-cash contributions? i *Yes, * complete Schedule M .

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes,* COmMPIBt@ SChBAUIBM | ...................oorimrirreresseasrecetseesmsssscseseasissssncsemmsnsasinsasssssessssasssses
31 Did the organization liquidate, terminate, or dissolve and cease operations?

if *Yes," complete Schedule N, Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% ofitsnetassets?lf'Yes complete
Schedule N, Part Il

I VI VI ¥ xix:;:;:f:

32
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If *Yes," complete Schedule R, Part ] . . . .. ooooeeereeeans

34 Was the organization related to any tax-exempt or taxable entity? If *Yes," complete Schedule R, Part ll, lll, or IV, and
Part VLI T oo eeeeree e e et r et s a et e st st s ss b s R n st

35a Did the organization have a controlled entity within the meaning of sect:on 512(b}(13)?

|NN

b If *Yes® to fine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? ¥ "Yes, " complete Schedule R, Part V, line 2

36 Section 501(c)3) organizations. Did the crganization make any transfers to an exempt nonchantable te{ated organization?
If *Yes," complete SChedule R, Part V,Bn@ 2 . . . ...ooooeeeeeeeeeeeeeeeeeeeaanes

a7 wwmmmdudmm%dﬁsammmghmmMBMammdomm
and that is treated as a partnership for federal income tax purposes? /f *Yes, " complete Schedule R, Part VI

38 Did the arganization complete Schedute O and provide explanations in Schedute O for Part V1, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ..o . .

432004
11-07-14



Form 990 (2014 BRIYA PUBLIC CHARTER SCHOOL
- Statements Regarding Other IRS Filings and Tax Compliance

20-4497716 Page5

Check if Schedule O contains aresponse or notetoany fineinthis Pat V. i ]
Yes| No
1a Enter the number reported in Box 3 of Form 1096. Enter -0 i not applicable ._..........cccocceee _JL____l1°9
b Enter the number of Forms W-2G included in line 1a. Enter O-if notapplicable . .. ... ... ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming _
(gambling) WINNINGS 10 PrIZE WINMEIS? _................cceoveerreiversesesarssesesessseaeeetessstsseessesseasesrareeessressiszsssssasasssessssarmasssassansssaneas 1ci X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum ... | 2a 38
b f at least one is reported on line 2a, did the organization file all required federal employment taxretums? . ... (2 | X
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) ... ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? _.__.........cccccoveviencenes | 3a X
b If “Yes," has it filed a Form 990-T for this year? I “No," to line 3b, provide an explanation in Schedule O . ... | 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
ﬁmmlacowmmétoreégn country (such as a bank account, securities account, or other financial account)? . ..... | 4a X
b I *Yes," enter the name of the foreign country: P> }
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). . ]
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? _.._...............c...... Sa X
b Did any taxable party notify the crganization that it was or is a party to a prohibited tax shelter transaction?.  ....................  5b X
¢ If “Yes,” to line 5a or 5b, did the organization file FOrM 8886-T? .. ... Sc
6a Does the organization have annual gross receipts that are normally greater than $160,000, andcfndthecrgamzatzonsoﬁat
any contributions that were not tax deductible as charitable contribUions? . . . ..o | 6a X
b if *Yes,’ dldtheowgan!zanonmhdewnhevevysoﬁcﬁaﬂonanexpfessstatemtn\atsuchconmbmmsmgms
were nottaxdeductible? e 6b
7 Organizations that may receive deductible contributions under section 170{(c). o
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ..........cccocoveeeveceenee 7b
¢ Did the crganization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TOTHBFOMB2B2T . .oooeeeeeeeceeeeeietetete et te st e s s bessssae st s s e tes s s st s s et st sese s e at st st see seb et bensss st ossheannsantassremasanassnssanaras | 7¢ X
d If *Yes,” indicate the number of Forms 8282 filed during the year . |Lzal N
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the arganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ................. i X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , | 7g N/A
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088C? | 7h | N/
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N/A E
sponsoring organization have excess business holdings at any time duringtheyear? ... | 8
9 Sponsoring crganizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48667 ... N/A.. |8
b Did the sponsoring organization make a distribtition to a donor, donor advisor, or refated person? ... N/A.. {sb
10 Section 501(c)7) organizations. Enter: L
a Initiation fees and capltal contributions included on Part Vill, line 12 ... N/A. . |10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities ... ... 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders ... N/A. |12
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fOMRGIML) | . ..ot ienens et sessssanns 11b .
123 Secﬁon4941(ax1)non-exemptchaﬁtabletrusts. lstheagannatmﬁling FonnSQOmﬁeuofFonnlMW 123
b f "Yes,” enter the amount of tax-exempt interest received or accrued during the year ... NI/A ..
13 Section 501(c}{29) qualified nonprofit health insurance issuers. : :
a Is the organization ficensed to issue qualified heaith plans in more than one State? ......................ccoeeeereereremmmmssmennnes N/A.. |13a
Note. See the instructions for additional information the organization must report on Schedute O. A
b Enter the amount of reserves the organization is required to maintain by the states in which the B
organization is Ecensed to issue qualified health plans 13b
¢ Entertheamountofreservesonhand .. ..., 13¢ i
14a Did the crganization receive any payments for indoor tanning services during the tax year? 14a X
b _If *Yes,® has it fited a Form 720 to these ? If "No, * provide an tion in Schedule O__....................... 14b
Form 890 (2014)
vl



Form 980 (2014 BRIYA PUBLIC CHARTER SCHOOL 20-4497716 Pageb
| Part VI | Governance, Management, and Disclosure For each “Yes® response to lines 2 through 7b below, and for a "No* response

to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornote to any line inthis Part VI o [x1
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the taxyear ... .. 1a 11
If there are material differences in voting rights among members of the governing body, or i the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... ... . 1b 11}
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Orkey @MPIOYER? | ... et sisa e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision _
of officers, directors, or trustees, or key employees to a management company orotherperson? . ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? _........... 4 X
5 Did the organization become aware during the year of a significant diversion of the crganization’s assets? ... 5 X
6 Did the organization have members Of SIOCKNOIAEIS? | _.........cccccommimerrmeemrseereesresssessssssesssssssasssssasssssscasesssencssnees 6 X
7a Didtheorganizalimhavemntbets.stocld'zolders.oromerpersonsmhadtlwpowertoelectovappowoneor
more members of the Qovemning bOGY? | e ses st e et et | 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockhelders, or
persons other thanthe goverming body? ... . L™ X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: ’ i
a Thegovemingbody? ..................cccoommveervermrmsnssrerrernnrensssransesss e . [ 8a | X |
b Each committee with authority to act on behalf of the goveming bOGY? .. ..........cccooviormiieeimrenecsrecemrecmescnencaenrenens [ 8b | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
's address? If “Yes, " provide the names and addresses inSchedule O ..o 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the crganization have local chapters, branches, of affllates? . ... ..o 10a X
b If *Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... .. .. ... ... ... | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flingtheform? |11a| X |
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. B O
12a Did the organization have a written conflict of interest policy? If "No,"go to fne 13 422l X |
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 120 | X |
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,* describe
N SChedUIE OBOW BRIS WS BOMO . ..\ \oooeooeeeeeesoeeeeossseosseossosessessssasssensesssssmsesasesessssmmmsessssnsssssssssasseess [ 12c | X
13 Did the organization have a written whistieblower POCY? ..................ooooeeoeemeeeeeressressssssessesssesssesssres | 13 | X
14 Diduwagmcaﬁmrnveammendocummmenﬁonanddesmbnpo&cy? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 1| X |
15 Dadtheprocessfmdeterrmningoompensanonofmefoﬂomngpersonsimludearevnewandapprovalbymdependem O A
persons, comparability data, and contemporaneous substantiation of the defiberation and decision? RN RS N
a The organization’s CEO, Executive Director, or top management official _ rerremcenaneeeeeeaaesanns | 15a
b Other officers or key employees of the OrGANIZAUON .. .................coeeevrevevecmuemeeirmassessesssssssessenasssmensesseseasiseemmstsssesessessses [ 15b_
If "Yes" to fine 15a or 15b, describe the process in Schedule O (see instructions). {
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar amangement with a B B
toableentity duringthe year? et 16a X
b If “Yes,® didmeorga:muonfouowawnnenpoﬁcyorpmcedwereqmmgmemgamaﬁmtoevaruatempamapanm N I
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s i
exempt status with respect to such arrangements? RNPTURIONON RPN e 16b
Section C. Disclosure
17  Uist the states with which a copy of this Form 990 is required to be filed D> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (Section 501(c)3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
CJowmnwebste [ J Anotherswebsite ~ [X] Uponrequest [ Other (expiain in Scheduie 0)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s bocks and records: P>
THE ORGANIZATION - (202)232-7777
2333 ONTARIO ROAD NW, WASHINGTON, DC 20009
432000 11-07-14 ’ Form 980 (2014)
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Form 990 (2014, BRIYA PUBLIC CHARTER SCHOOL 20-4497716  Page?
i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response ornotetoanyineinthis Part VIl oo ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table 1or atl persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List afl of the o ‘s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (E) and(F)ifnocompemationwaspa:d
® List aﬂoftlwcrgamzanonscmremkeyemploym if any. See instructions for definition of *key employee.*
® | ist the organization’s five current highest compensated employees (cther than an officer, director, trustee, orkeyenmloyee)wmrecewedreport
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List ail of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the crganization and any related organizations.
List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) ®) (©) (D) (E) ®
Name and Title AVErage | o o oSO e Reportable Reportable Estimated
hours per | box, unless person is both zn compensation compensation amount of
week | officer and a droctorfinstoe) from from retated other
(istany | § the organizations compensation
hours for § § organization (W-2/1099-MISC) from the
retated | z | & : (W-2/1099-MISC) organization
organizations| 2 | 3 Elg and related
below |3|8|.|%|e8 s organizaticns
e | 2|3|8|E 885
(1) JOEL GOERING 2.00
BOARD CHAIR X X 0. 0. 0.
(2) JULIA TORO 2.00
BOARD VICE CHAIR X X 0. 0. 0.
(3) LILY BRADLEY 2.00
BOARD TREASURER X X 0. 0. 0.
(4) YIZEL ROMERO OCTAVIANO 2.00
BOARD SECRETARY X X 0. 0. 0.
(5) CHARLOTTE BAER 2.00
TRUSTEE X 0. 0. 0.
(6) ELIZABETH BOWMAN 2.00
TRUSTEE X 0. 0. 0.
(7) EMMANUEL CAUDILLO 2.00 :
TRUSTEE X 0. 0. 0.
(8) DORIS GARAY-SALM ' 2.00 '
TRUSTEE X 0. 0. 0.
(9) WHYTNI KERNODLE 2.00
TRUSTEE X 0. 0. 0.
(10) YAPSIS PALACIOS 2.00
TRUSTEE X 0. 0. 0.
(11) DEBORAH SPITZ 2.00
TRUSTEE X 0. 0. 0.
(12) CHRISTINE MCKAY-LEASED EMPLOYEE| 32.00
EXECUTIVE DIRECTOR - X 114,231, 0. 8,510.
(13) BILL BLETZIKGER-LEASED EMprovee| 40.00
DIRECTOR OF FINANCE & ADMINISTRATION X 97,761. 0. 7,276.
432007 11-07-%4 Form 980 (2014)



Form 990 (201¢ BRIYA PUBLIC CHARTER SCHOOL 20-4497716  Page8

ers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) () © ©) ® ®
Name and title hl:)vetage - Josttion Reportable Reportable Estimated
UTS PET | bax, uniess persan is both an compensation compensation amount of
week cfficer and a crector/trustec) from from related other
(istany | & the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related | 3|3 g (W-2/1099-MISC) organization
organizations| & | £ HH and related
below g & 2 (28 organizations
IEEH
1b Sub-total e eemme s es e s 4 211,992. 0.l 15,786.
¢ Total from continuation sheets toPartVll, SectionA . ... . . » 0. 0. 0.
d Total (add lRes 15 and 16) ..o | < 211,992. 0.l 15,786.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on |
line 1a? If "Yes," complete Schedule J for SUCh iNAIVIAUB] . ......................cccocevurrerreeirereecreeoreessessarctcsssonsssssasansas . L3 X
4 Forany Individual isted on fine 1a, is the sum of reportable compensation and other compensation from the organization o
and related organizations greater than $150,0007? If *Yes, * complete Schedule Jforsuchindividual .............................. 4 X
5 Did any person fisted on fine 1a receive or accrue compensation from any unrelated organization or individual for services S o
rendered to the organization? If *Yes,* complete Schedule J fOr SUChDEISON ..........uvivucoriciiniciiiasicsiosiciooiiiinccee: 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
A ®) ©
Name and business address NONE Description of services Compensation

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

$100.000 of compensation from the organization P> 0
432008
1%07-14



Form 990 (2014) BRIYA PUBLIC CHARTER SCHOOL 20-4497716  Page9
Part VIll | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL ... e D
(A) (B) (C) (D)
Total revenue Related or Unrelated H‘f}’g&”ﬁ;ﬁ:ggfd
exempt function business sections
revenue revenue 512 -514
££| 1a Federatedcampaigns 1a
g 3/ b Membershipdues 1b
ﬁ'E ¢ Fundraisingevents . 1c
gﬁ d Related organizations . |1d
g E| e Government grants (contributions) [1e| 649,044.
__'3?1 f Al other contributions, gifts, grants, and
§§! similar amounts notincluded above 11 35,921,
%3 g Noncash contributions included in lines 1a-1f §
S&l  h Total.Addlinestatf ... .. ... .. p| 684,965,
Business Code|
¢ | 2a PER PUPIL FUNDING 900099 |6,511,441./6,511,441.
‘g., b EDUCATION PROGRAM FEES | 900099 1:335. 1.:335.
172} E c
£e| «
& f All other program service revenue
q. Total. AddBmes 2a2F .o p 6,512,776,
3 Investment income (including dividends, interest, and
other similaramounts) > 66,738. 66,738.
4  Income from investment of tax-exempt bond proceeds P
B Royalleay. ..o g ssiibisvaties N
(i) Real (i) Personal
6a Grossrents ...
b Less:rental expenses .
¢ Rentalincome or (loss) .
d Net rentalincome or (10SS)  ......ooovoveiirieiiiene |
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) .. ...
d NELTINOIOSSY wiussnmammmssiiitom s sgsaise ssssivis | <
o | 8 a Grossincome from fundraising events (not
§ including $ of
® contributions reported on line 1c). See
x PatV,line18 ________a
g b Less:directexpenses ... b
¢ Net income or (loss) from fundraising events .
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less:directexpenses .. .. b
¢ Net income or (loss) from gaming activities ............... |
10 a Gross sales of inventory, less returns
and allowances .. ... a
b Less:costofgoodssold ... b
¢ _Net income or (loss) from sales of inventory ... P
Misceilaneous Revenue Business Code|
11a
b
c
d. AROINGE TBVBNUB . ........ocmsismsibionisivsosss
e Total. Add lines 11a-11d =
12 Total revenue. Seeinstructions. ... ... W (7,264,479./6,512,776. 0. 66,738.
s Form 990 (2014)
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Form 990 (201 BRIYA PUBLIC CHARTER SCHOOL 20-4497716 Page10
[Part X | Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns. All other arganizations must complete column (A).

Check if Schedule O contains a response ornotetoanylineinthis Part IX ................ooooeniienen ez ]
Do not include amounts reported on fines 6b, A) B8 (C) )
7b, 8b, Sb, and 10b of Part VIl Total expenses PO e | oo uncrasing

1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, fine21
2 Grants and other assistance to domestic
individuals. SeePart IV, line22 . . . .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
Benefits paidtoorformembers .. ..
5 Compensation of current officers, directors,
trustees, and key employees 231,696. 103,766. 116,988. 10,942.
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and

&H

persons described in section 4958(c)3}B) .. ..
7 Othersalariesandwages ... .. . | 2,895,813.] 2,703,241. 171,592. 20,980.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 OCtheremployeebenefts . 192,180. 172,297. 17,856. 2,027,
10 Payrolitaxes ... 241,307. 216,341. 22,421. 2,545.
11 Fees for services (non-employees):
a Management . ... | 172,323. 90,692. 81,631,
blegal e
C ACCOUNtNG e, 97,200. 72,553, 24,647.
dLlobbying .

g Other. (If line 11g amount exceeds 10% of tine 25,
column (A) amount, fist ine 11g expenses on Sch 0.) 43,811. 39,733. 4,078.
12 Advertising and promotion . .

13 Officeexpenses . . 55,764. 50,454. 5,190. 120.
14 Information technology e 113,391. 102,837, 10,554.

15 Royalies . ..o, :

16 OCCUPANCY .............ocooeoeeeceemeeeeeesesnseeesne 217,152. 194,664. 20,212. 2,276.
17 Taavel e

18 Payments of travel or entertainment expenses

for any federal, state, or local pubfic officials
19 Conferences, conventions, and meetings .
20 Interest e, 81,819. 81,819.
21 Payments to afffiiates

22 Depreciation, depletion, and amortization . 149,525. 129,270. 20,161. 94.
23 INSUTANCE ..o 21,067. 19,106. 1,961,
24e amount exceeds 10% of line 25, column (A) o = e
amount, fist ine 24e expenses on Schedule 0.) ... - L ; . B
a DIRECT STUDENT COSTS 314,598. 314,598.
b STAFF DEVELOPMENT COSTS 190,000. 172,315. 17,685.
¢ BUSINESS FEES AND DUES 16,288. 14,772. 1,516,
d TEMPORARY CONTRACT HELP 8,297. 7,525. 772.
e All other expenses 4,279, 3,882, 397.
25 _ Total functional expenses. Add fines 1 through 24e 5,046,510.] 4,489,865. 517,661. 38,984.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising soficitation.
Check here H fo! 98- -7,
432010 11-07-34. Form 990 (2014)
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Form 990 (2014 BRIYA PUBLIC CHARTER SCHOOL
Part X iBalance Sheet

20-4497716 Page11

Check if Schedule O contains a response ornotetoanyfineinthis Pam X .............ocooonieiiieniieseiieiienenriesezeeicecienceeenee ]
Beginni(n‘:;)ofyea: End(oaf)year
1 Cash-nOMHNterestbeanng . . ...............coococcccoooommmoveveemeeerroeereroserrons 254,793.] 1 254,823.
2 Savings and temporary cashinvestments . . ... 8,873,987, 2 10,523,387,
3 Pledges and grants receivable, M€t ... | 114,187.] 3 293,968,
4 Accountsreceivable, Met . . —— 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
PartllofSchedule L . ... et ]
6 Loans and other receivables from other disqualified persons (as defined under
section 4858(f)(1)), persons described in section 4958(c)}{3)(B), and contributing
employers and sponsoring organizations of section 501(c)(S) voluntary
a employees’ beneficiary organizations (see instr). Complete Part ll of SchL . 6
8 | 7 Notesandloans receivable, Nt ... 7
< 8 InventoriesforsaleorUsSe .. .. ............cccooiiieieeeeeeneeaeeeeteaeineas 8
9 Prepaid expenses and defemed CharGeS ..................cocooooooeeemremrreereeeereenen 53,514.| 9 67,235.
10a Land, buildings, and equipment: cost or other N ' :
basis. Complete Part Vi of Schedule D . 10a 1,019,775. R
b Less: accumulated depreciation ... ... 10b 595,595. _137,209.}10c 424,180.
11 Investments - publicly traded securities ... . 1
12 Investments - other securities. See Part IV, line 11 . ... ... 12
13  Investments - program-elated. See Part IV, line 11 13
14 Intangbleassets ... 14
15 Otherassets.SeePart V,fine11 . . . 2,078,649.] 15 2,010,174.
. K ! Add lines 1 through 15 (must nedd) ... 11,512,339./ 6| 13,573,767,
17 Accounts payable and accrued @Xpenses . ... 355,651.| 17 519,398.
18 GramSpayable . ..................iririeieereeeeeeeseeestenesessenereessessenesarsenesann 18
19 Defemedrevenue . .. .. . . . ... 301,345.] 19
20 Tax-exempt bond liabilites . ... 20
21 Escrow or custodiat account fiability. Comp!etePaanofScheduleD ,,,,,,,,,,,, 21
a |22 Loans and cother payables to current and former officers, directors, trustees, '
E key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L .. ..o 2
< |23 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other fiabifities (including federal income tax, payables to related third
parties, and other fiabilities not included on fines 17-24). Complete Part X of ‘
SChedUIBD et e ereeneeen 11636'3940 25 141’1’451'
126 Total liabilities. Add lines 17 through 25 _ - R 2,293,390.| 26 2,136,849.
Organizations that follow SFAS 117 (ASC 858), check here LX] and B Rt B
2 complete lines 27 through 29, and lines 33 and 34,
€ |27 UNrestricted nBtassets ..............ueoeersrevsrsnsessrsersesseesers s 9,205,048. 27| 11,434,918,
3 |28 Temporarily restricted NBLESSEMS ..........oooooerrerrerncrsrensnsererins 13,901. 28 2,000.
e 29 Pemmanently restricted netassets ... 29 |
2 Organizations that do not follow SFAS 117 (ASC 958), check here B[]
5 and complete lines 30 through 34. L
£ |30 Capital stock or trust principal, or current funds ... 30
8 |31 Paidinor capital surplus, o land, buiding, or equipment fund .................... 31
% |32 Retained eamings, endowment, accumulated income, or other funds 2
Z |33 Totalnetassetsorfundbalances ... ... ... 9,218,949./33| 11,436,918.
___ 184 TotalBabiities and net assetsAundbalances ... 11,512,339./3¢1 13,573,767.
Form 990 (2014)
ﬁg‘l‘-‘“
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Reconciliation of Net Assets

Form 990 (2014) BRIYA PUBLIC CHARTER SCHOOL 20-4497716 Page12
i

Check if Schedule O contains a response or note to any fine iNthis Part X1 . ... iie i ieeeeiieieeeei e E:]
1 Total revenue (must equal Part VIII, column (A), i@ 12) ... ... 1 7,264,479.
2 Total expenses (must equal Part IX, column (A), in@25) .. . ., 2 5,046,510.
3  Revenue less expenses. Subtract N@ 2froM NG 1 .. .. ..o eeeeree s s e seeneeens 3 2,217,969.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ... . ... 4 9,218,949,
5 Netunrealized gains (l0SSeS) ONINVESIMENIS . ... ... ceeeeeseesasnseeereeseaene 5
6 Donatedservicesanduse of faclities ... ... ... neee 6
7 Investmentexpenses . .. ... ..———— 7
8 Priorperiodadiustments e 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ine 33,
COUMA (B)) oo e 10! 11,436,918.
ial Statements and Reporting
Check if Schedule O contains a response ornote to any lingin this Part Xl ............ooocoeeecionroieniiiniine e D
Yes | No
1 Accounting method used to prepare the Form990: [ Cash [X]Accruat [ Other
If the crganization changed its method of accounting from a prior year or checked *Other,® explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

if “Yes," check a box below to indicate whether the financial statements for the year were compied or reviewed ona
separate basis, consofidated basis, or both:
[Jseparatebasis [ Consolidated basis [ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consofidated basis, or both:
(I separatebasis  [X] Consolidated basis ] Both consclidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibiity for oversight of the audit,
review, or compiation of its financial statements and selection of an independent accountant? ... ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a Asaresult of a federal award, was the crganizaticn required to undergo an audit or audits as set forth in the Single Audit

Actand OMB CIreoular A 1332 ..ottt ceevseernsenerans | 3a
b If *Yes," did the organization undergo the required audit or audits? if the crganization did not undergo the required audit
or audits. e in Schedule O and describe any steps taken to suchaudits ... 3b
: Form 980 (20149)
o

12



SCHEDULE A . . . OMB No. 1545-0047
(Form 890 or 890-E2) Public Charity Status and Public Support "0
Complete if the organization is a section 501(c)3) organization or a section 20 14
4947(a}{1) nonexempt charitable trust. ,
Departmont of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Intonal Revenuo Sarvico P> Information about Schedute A (Form 990 or 890-EZ) and lts instructions Is at www.irs.gov/form890. ~ Inspection
Name of the organization Employer identification number

BRIYA PUBLIC CHARTER SCHOOL 20-4497716
ﬁ"art I Reason for Public Charity Status (A organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)}{ 1XA}(i).
2 [X] A school described in section 170(b}(1)(AXii). (Attach Schedule E.)
3 [] Anhospital or a cooperative hospital service organization described in section 170(b)1KAK).
4 [ Amedical research organization operated in conjunction with a hospital described in section 170{b) 1)(A)iii). Enter the hospital's name,
city, and state:
5 [_] An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b}{ 1{A)(iv). (Complete Part Il
6 D Afederal, state, or local govemment or govemnmental unit described in section 170(b}{ IXAXv).
7 l:' An organization that normally receives a substantial part of its support from a govemnmental unit or from the general public described in
section 170(b) I{Alvi). (Complete Part Il.)
8 [] Acommunity trust described in section 170(b}1{AXvil. (Complete Part 1)
9 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities refated to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){(2). (Complete Part Iil.)
10 [:] An organization organized and operated exclusively to test for public safety. See section 509(a}(4).
11 [_] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to canry out the purposes of one or
more publicly supported organizations described in section 509{a){1) or section 509{a}{2). See section 509(a)(3). Check the box in
fines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.
[ Type 1. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b [] Type Ii A supporting crganization supervised or controlled in connection with its supported crganization{s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part [V, Sections A and C.
D Type 1l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
D Type ill non-functionally integrated. A supporting crganization operated in connecticn with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type il, Type lli
functionally integrated, or Type (! non-functionally integrated supporting organization.

(1]

Q

f Enter the number of SUPPOrted Organ ZatiONS e r |
__g Provide the following information about the supported organization(s).
(1) Name of supported (H) EIN (it)) Type of organtzation Is the organization| (v) Amount of monetary (vi) Amcunt of
crganization {descrbed on fines 16 tisted in your ? support (see other support (see
above or IRC section  [GOVeming document nstructions) Instructions)
(see instructions)) Yes No
Total PIRE C i ST .
LHAForPapetwakReduct!onActNoﬁoe.seethelnstmcﬁonsfor Schedule A (Form 990 or 990-EZ) 2014 _ ...

Form 890 or 990-EZ. 432021 05-17-14
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Schedule A (Form 990 or 890-E2 2014 BRIYA PUBLIC CHARTER SCHOOL 20-4497716 Page2
[Part 1] Support Schedule for Organizations Described in Sections 170(b)(1)(A}(iv) and 170(b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part liL. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year {or fiscal year beginning in) P> (a) 2010 [b) 2011 {c) 2012 (d) 2013 (e)2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.®)
2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
fumished by a governmental unit to
the organization without charge
4 Total. Add lines 1through3 _ .
§ The portion of total contributions
by each person (other thana
govemmental unit or publicly
supported organization) included
on fine 1 that exceeds 2% of the
amount shown on line 11,

Sechon B Total Support —

Calendar year (or fiscal year beginning in) > {a) 2010 {b) 2011 {c) 2012 () 2013 (e} 2014 () Total
7 Amounts fromline 4

9 Net income from unrelated business
activities, whether or not the
business Is regularly carried on |

10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPartV1) .. ...

11 Total support. Add fines 7 through 10 :

12 Gross receipts from related activities, etc. (seeh\structiom) ,,,,,,,,,,,,,,,,,, (12|

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section S01(c)(3)

Check this boX aNd S10D RBFE ... .. oo p[ 1
Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (ine 6, column {f) divided by line 11, column () .................. . 1L14 9%
15 Public support percentage from 2013 Schedule A, Pastll,line 14 . 15 %

16a 33 1/3% support test - 2014, If the organization did not check the box on fine 13, andﬁne14i3331/396 or more, check this box and
stop here. The organization qualifies as a publicly supported organization . .. ... . . PD

b 33 1/3% support test - 2013.lftheorganmond‘:dnotcheckaboxonme13m1ﬁa.andﬁne1533331/3%ormore check this box
and stop here. The organization qualifies as a publicly supported Organization _______..........ccceoewemrerrersee | I

17a 10% -facts-and-circumstances test - 2014. |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances* test, check this box and stop here. Expiain in Part VI how the crganization

meets the "facts-and-circumstances” test. The organization qualifies as a publficly supported organization . PD

b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the “facts-and-circumstances* test, check this box and stop here. Explain in Part VI how the

organization meets the *facts-and-circumstances* test. The organization quafifies as a publicly supported organization . ... ... ’D
18 if the o did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions ........

Schedule A (Form 990 or 890-E7) 2014
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Schedule A (Form 990 or 990-£7) 2014 Page3
- Support Schedule for Organizations Described in Section 509(a)(2)

{Comptete only if you checked the box on fine 9 of Part | or if the organization failed to qualify under Part Il. if the organization fais to

qualify under the tests fisted below, please complete Part il
Section A. Public Support
Calendar year {or fiscal year beginning in) > (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facifities furnished in
any activity that is related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add fines 1 through5 ...

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

b Amounts inctuded on Enes 2 and 3 roceived

from other than disquaified persons that
excoed tha greater of $5,000 or 13 of the
amount on kne 13 for the year

cAdd lines 7aand 7b

8 Public support (Subtctfics ¢ tom ne 6)
Section B. Total Support
Calendar year {or fiscal year beginning in) | (a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014 {f) Total

9 Amounts fromfine 6

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

" cAddiines10aand10b . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is

regularly camedon
12 Other income. Do not include gain

or loss from the sale of capital

assgts(apla}nmpan\n.) ............ .
13 Total support. (acd tines 9, 10c, 11, and 12)

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

CHECK tHiS DOX ANA ST0D MBI .....oooooeeeeosersoseeeeoreessomasies st ot sssd oA e e s s e pl_]
Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (ine 8, column (f) divided by line 13, column(®) ... 15 %
16 _Public support percentage from 2013 Schedule A, Part liL line15 ... 16 9%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 {ine 10c, column (f) divided by line 13, column (7)) o L7 9%
18 Investment income percentage from 2013 Schedule A, Part lll, Bne 17 . ... ... .. . 18 9
19a 33 1/3% support tests - 2014. If the organization did not check the box on [line 14, mdline15isrrmman331/3% and fine 17 is not

more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization ... »]

b 33 1/3% support tests - 2013. If the organization did not check a box on fine 14 or fine 19a, and fine 16 is more than 33 1/3%, and
fine 18 is not more than 33 1/3%, checkthlsboxand stop here. The crganization qualifies as a publicly supported organization . »]

432023 09-17-14 Schedule A (Form 9@ or 990-5) 2014
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Schedute A (Form 990 or 930€2) 2014 BRIYA PUBLIC CHARTER SCHOOL 20-4497716 Pages
[PartIV] Ssupporting Organizations (continued)

Yes | No

11 Has the crganization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization? 11a
b Afamily member of a person described in (a) above? 11b
¢ A 35% controiled entity of a persen described in (a) or (b) above?f *Yes® to a b, or ¢, provide detail in Part Vi, 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If *No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supported arganization,
describe how the powers to appoint and/or remove directors or trustees were afiocated among the supported
organizations and what conditions or restrictions, i any, sppfied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported crganization cther than the supported ‘
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in
Part VI how providing such benefit carried cut the purposes of the supported organization(s) that operated, -
supervised, or controfled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the crganization's directors or trustees during the tax year also a majority of the directors P '
or trustees of each of the organization’s supported crganization(s)? /f *No,* describe in Part VI how control :
or management of the supporting organization was vested in the same persons that controfled or managed S

the supported organization(s). 1
Section D. Type lil Supporting Organizations

Yes | No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax i
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the J
organization's goveming documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported i
organization{s) or (i) serving on the goveming body of a supported organization? If “No," expfain in Part VI how S B
the organization maintained a close and continuous working relationship with the supported organization(s). | 2
3 By reason of the refationship described In (2), did the organization’s supported organizations have a PR
significant voice in the organization’s investment potlicies and in directing the use of the organization’s
income or assets at all times during the tax year? If *Yes,* describe in Part VI the role the organization's R
____supported omganizations played in this regard. 3
Section E. Type lll Functionally-Integrated Supporting Organizations '
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year{see Instructions)
a [ The organization satisfied the Activities Test. Complete fine 2 below.
b [__] The crganization is the parent of each of its supported organizations. Complete fine 3 below.

c [:lTheorganizaﬁonsuppcttedagovemmemalentity.osaﬂ:efnPa:tVIhowyausupponedagovemmtentity(seemaucmL
2 Activities Test. Answer (a) and (b) befow. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of L
the supported organization(s) to which the organization was responsive? lf *Yes, ® then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supparted organizations, and how the organization determined X
that these activities constituted substantially all of its activities. 23
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more -
of the organization’s supported organization(s) would have been engaged in? /f *Yes, " explain in Part VI the L
reasons for the organization's position that its supported organization(s) would have engaged in these o
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or i

F

trustees of each of the supported organizations? Provide details in Part VI
b Did the crganization exercise a substantial degree of direction over the policies, programs, and activities of each
ofits s tions? if "Yes,* describe in Part VI_the rofe played by the ization In this A
432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedute A (Form 990 or 990-62) 2014 BRIYA PUBLIC CHARTER SCHOOL

20-4497716 Pages

IT’art V | Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ checkhereifthe organization satisfied the Integra! Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type lil non-functionally integrated supporting organizations must complete ¢

Section A - Adjusted Net Income

Sections A through E.
(A) Prior Year

(B) Current Year
(optional)

1 __Net shortterm capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1through 3

5 __Depreciation and depletion

0 | [0 [N |-

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

(=]

7__Other expenses (see instructions)

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

Section B - Minimum Asset Amount

(B) Current Year

Qe —{eptions)

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

instructions.for short tax year or assets held for part of year):
a_Average monthly value of securities

1a

__b Average monthly cash balances

ib

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

ic

d_Total (add Enes 1a, 1b, and 1c)

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

1d

_2 Acquisition indebtedness applicable to non-exempt-use assets

uf‘

_3 Subtract fine 2 from line 1d

(2]

4 Cash deemed held for exempt use. Enter 1-1/2% of ine 3 (for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from fine 3)

6 Muttiply fne 5 by .035

7 __Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to fine 6)

0 |~ O [ |

Section C - Distributable Amount

Current Year

1 __Adjusted net income for prior year (from Section A, fine 8, Column A)

_2 Enter85% ofline 1

3 Minimum asset amount for prior year (from Section B, lineB Column A)

4 Entergreaterofline2orline3

5 Income tax in prior

(e 0 (A L B

6 Distributable Amount. Subtract fine 5 from line 4, unless subject to
____emergency temporary reduction (see instructions)

6

7 !:] Check here if the current year is the organizationsﬂrstasamn-fumuonaﬂy«imegratedType n supporttngorgamzation(see

instructions).

432028
09-17-14
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Schedule A (Form 990 or 990-E7) 2014 BRIYA PUBLIC CHARTER SCHQOOL

20-4497716 Pane7

[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exeampt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

(=0 o I =0 40 P (]

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2014 from Section C, line 6

10

Line 8 amount divided by Line § amount

Section E - Distribution Allocations (see instructions)

(0]
Excess Distributions

(i) h (i)
Underdistributions ‘ Distributable
Pre-2014 | Amount for 2014

1

Distnbutable amount for 2014 from Section C. line 6

2

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

w

Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

=T e e a0 |

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

F-

Distributions for 2014 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2015. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

o o |0 oW

Excess from 2014

432027

08-17-14
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Schedule A (Form 990 or 990-E7) 2014 BRIYA PUBLIC CHARTER SCHOOL 20-4497716 Pages
] Part VI | Supplemental Information. Provide the explanations required by Part II, fine 10; Part I, line 17a or 17b; and Part ll, line 12.
Also complete this part for any additional information. (See instructions).

432028 09-17-14 ) Schedule A (Form 990 or 990-EZ) 2014
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Schedule B Schedule of Contributors OB No. 1545.0047
f‘g;“of’,?% 990-E2Z, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
Department of tho Troasury P> Information about Schedule B (Form 590, 990-EZ, or 990-PF) and 2014
tnternal Revenuo Service its instructions is at www.lirs.gov/form850 .
Name of the organization Employer identification number
BRIYA PUBLIC CHARTER SCHOOL 20-4497716

Organization type{check one):
Filers of: Section:
Form 990 or 990-EZ [X] s01(c) 3 ) (enter number) organization

[ 4947(a)(1) nonexempt charitable trust not treated as a private foundation

] 527 poitical organization
Form 990-PF D 501(c)(3) exempt private foundation

(] 4847(a)(1) nonexempt charitable trust treated as a private foundation

[J 501(c)3) taxable private foundation

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

General Rule

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

Special Rules

D For an organization described in section 501(c}(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)1){(A}{vi), that checked Schedute A (Form 990 or 920-E2), Part I, fine 13, 163, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 cr (2) 2% of the amount on () Form 990, Part Viil, ine 1h,
or () Form 990-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501(c}(7), (8), or (10) fiing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for refigious, charitable, scientific, fiterary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, I, and Il

[:] For an organization described in section 501(c)7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for refigious, charitable, etc., purposes, but no such contributions totated more than $1,000. if this box
is checked, enter here the total contributions that were received during the year for an exclusively refigious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule appiies to this organization because it received nonexclusively
refigious, charitable, etc., contributions totaling $5,000 or more during the year > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer “No" on Part IV, line 2, of its Form 990; or check the box on fine H of its Form 980-EZ or on its Form 990-PF, Part |, ne 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or S90-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890, 990-EZ, or 990-PF. Schedule B (Form 930, 950-EZ, or 380-PF) (2014)

423451
11-05-14



Schedute B (Ferm 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

Employer identification number

BRIYA PUBLIC CHARTER SCHOOL _20-4497716
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) ®) (c) (4
No. Name, address, and ZIP + 4 Total contributions Type of contribution
THE COMMUNITY FOUNDATION FOR THE
1 | NATIONAL CAPITAL REGION Person  [X]
Payroi [ ]
1201 15TH STREET, NW SUITE 420 10,000. | Noncash []
(Complete Part Il for
WASHINGTON, DC 20005 noncash contributions.)
(a) ®) (c) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
THE RICHARD E. AND NANCY P. MARRIOTT
2 | FOUNDATION Person  [XJ
Payrol [ ]
10400 FERNWOOD RD., DEPT. 901 20,000. | Noncash []
(Complete Part il for
BETHESDA, MD 20817 noncash contributions.)
(@ ®) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
OFFICE OF THE STATE SUPERINTENDENT OF
3 | ECUCATION Person  [XJ
Payrol [
810 1ST STREET, NE 9TH FLOOR 649,044. | Noncash []
) (Complete Part Il for
WASHINGTON, DC 20002 noncash contributions.)
(a) )] (c) (d)
No. Name, address. andZIP + 4 Total contributions Type of contribution
Person D
Payrol [ ]
" Noncash [ ]
(Compléte Part Il for
noncash contributions.)
(a) ®) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll D
Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) () (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person L—_]
"Payrol ]
Noncash [ ]
(Complete Part Il for
noncash contributions.)

423452 11-05-14
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Schedule B (Form 930, 990-EZ, or 990-PF) (2014)

Pa

Name of organization

Employer identification number

ge3

BRIYA PUBLIC CHARTER SCHOOL 20-4497716
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
f::;\ Description of non(:)ash operty given FMV (or estimate) Date r(:)ceived
Part| P (see instructions)
{a)
(c)
No. () . (d)
from Description of noncash property given m i(or :strmatlbn: ; Date received
Part!
(a) ©
No. ®) FMYV (or estimate) ()
from Description of noncash property given (see l(:;uuctims; Date received
Part|
(a) (c)
No. ) FMV (or estimate @
from Description of noncash property given (see i(:fsb'uchms; Date received
Partl
(a ®) ©) @
No. FMV (or estimate)
from Description of noncash property given (see :: struc:'ons) Date received
Partl
(a) ) (©) @
No. ® FMV (or estimate)
from Description of noncash property given (see g;lrucﬁons) Date received
Part!

423453 11-05-14
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Schedule B (Form 990, S90-EZ, or 990-PF) (2014)

Page 4

Name of organization

BRIYA PUBLIC CHARTER SCHOOL

Employer identification number

20-4497716

Part il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), of ( 10) that total more than $1,000 for

the year from any one contributor. COmpbete columns (a) through (e) and the following

line entry. Faotwuuﬁom
ibutions of $1,000 or less for the year. {Eater Ris ifo. cace.) »3

compieting Part (1, enter the total of
Use duplicate copies of Part Il if addmonal §p§oe is needed
(a) No.
Partl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
3:,“. {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. .
gg:\' {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
ga?tnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
423454 11-05-14 Schedule B (Form 880, 990-EZ, or 880-PF) (2014)
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SCHEDULE D Supplemental Financial Statements Rt —
(Form 990) P> Complete if the organization answered “Yes® to Form 990, 20 1 4
PartlV, line 6,7, 8,9,#);‘&.%1::':%%. 11e.11f 123,0(12!). Open to Public
ormation 3 : nd its insh sis a Inspection
Name of the organization Employer identification number
BRIYA PUBLIC CHARTER SCHOOL 20-4497716

[Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered “Yes® to Form 980, Part IV, line 6.

(a) Donor advised funds (b) Funds and cther accounts
1 Totalnumberatendofyear . . .. ...
2 Aggregate value of contributions to (during year) .
3 Aggregate value of grants from (during year) ... .
4 Aggregate valueatendofyear . ... ...
5 Did the organization inform all donors and denor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legalcontrot? Clves [Clno

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

IO PAVELE BENORt? ...\ [dves [ Ino
IPal'l i iConservatlon Easements. Complete if the organization answered “Yes* to Form 890, Part IV, line 7.
1 Purpose(s) of conservation easements heid by the organization (check all that apply).

D Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area

] Protection of natural habitat [ Preservation of a certified historic structure
L__]Presewationdcpenspace
2 Complete lines 2a through 2d if the arganization held a quafified conservation contribution in the form of a conservation easement on the last
day of the tax year.
___| Held at the End of the Tax Year
a Total number of conservationeasements .. ... ... 2a
b Total acreage restricted by conservation easements | 2b
¢ Number of conservation easements on a certified historic structure includedin(@) ... ... ... | 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, ortemlinatedbymeorganmtionduﬁngmetax
year p>

4 Number of states where property subject to conservation easement is located P>

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . Cdves Tlno

6 Staff and volunteer hours devoted to monitoring, mspecting.andenforchgconsewationeasmmsduingtheywb

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $

8 Does each conservation easement reported on lme 2(d)abovesat:sfymerequtremnts of section 170(h)4)B)()
and section TPOMMANBME? .............oooeooes oo see s Cdves Tlwo

9 InPart Xiil, deswmwmeorganmwnmmmmnemmmnsmmmdemmmmmbmmand
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Cemplete if the organization answered “Yes® to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and batance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlil,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of pubfic service, provide the following amounts
relating to these items:

(i) Revenue included in Form 990, Part VI, line 1
(i) Assetsincluded in Fom990,PartX .. ... ... .. .

2 It the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded nForm 980, Part VIILENO 1 | . ... ... eeesseeeee > s

b Assets included in Form 990, Part X > 3

‘Li:&’FwPapmkReducﬁonActNoﬁee,seeﬂwlnstmcﬁms for Form 980. Schedule D (Form 990) 2014
10-01-14

25



Schedule D (Form 990) 2014 BRIYA PUBLIC CHARTER SCHOOL 20-4497716 Page2
[Part T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its ccllection items

{check all that apply):
a Dﬁmnce:dmﬁon d [:]mnmemhmgeprogam
b [:lSWOladytesearch e L__]Other

¢ [ Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xiil.
§ During the year, did the organization soficit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? ... .. L lves [ INo
Escrow and Custodial Arrangements. Complete if the orgamzation answered *Yes" to Form 980, Part IV, line 9, or

reported an amount on Form 990, Part X, fine 21.

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

on Form 990, Part X? Clves [Clno

Amount
€ BegiMnINGDAIANCE | et et ee st sess st ee e se ot senesreeae ic
d AQDItioNS UINGTNE YEAr | . . ettt aese e n e ne st e ns e 1d
e Distributions duing tN@ YEAr ... ... ...t e
£ ENAINGBAIANCE || et r e st eeene | 1
2a DndthemganizanonincludeanarwnﬁonFonn%O PanX.ﬁneZl for escrow or custodial account fiability? ... .. ... Clves [no

b_If “Yes," expiain the ment in Part XIll. Check here if the explanation has been provided InPart XUl ... .. [
lPartV;lEndowment Funds. Complete if the organization answered “Yes* to Form 990, Part IV, line 10.

{a) Curmrent year (b) Prior year | (c) Two years back | (d) Three years back | (e) Four years back

1a Beginningofyearbalance ... ...

Grants orscholarsrﬁps

]
§
g
g
1

Endofyearbalance . ... ...
Provide the estimated percentage of the current year end balanice (ine 1g, column (a)) held as:

Board designated or quasi-endowment P> %

Permanent endowment p> %

Temporarily restricted endowment p> %

The percentages in lines 2a, 2b, and 2¢ should equal 1060%.

3a Are there endowment funds not in the possession of the crganization that are held and administered for the organization

ocru'“a-*

by: Yes | No
() unrelatedorganizations .. ..., R .
(H) refated OIGANIZAUONS ... ... teee ettt eee e s see s sensseemas e eseeasbesemeseanaseaseaneas

b If *Yes® to 3a(f), are the related organizations listed as required on ScheduleR? . ... . L3

Describe in Part Xlll the intended uses of the organization's endowment funds.
| Part VI .| Land, Buildings, and Equipment.

Complete if the organization answered “Yes" to Form 990, Part [V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumutated (d) Book value
basis (investment) basis (other) depreciation
taland ... e
b Buldings ...
¢ Leaseholdimprovements . . 285,013. 236,981. 48,032.
d Equipment _455,003. 358,614. 96,389.
e Other 279,759. 279,759,
Total, Add fines 1a h 1e. (Column (d) must Form 980, Part X, column (B), fine 10¢.) .......... e B 424,180,
Schedule D (Form 990) 2014
Bothe
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Schedule D (Form 990) 2014 BRIYA PUBLIC CHARTER SCHOOL 20-4497716 Page3
| Part VII[ Investments - Other Securities.
Complete if the organization answered “Yes” to Form 980, Part IV, line 11b. See Form 990, Part X, line 12,
(a) Description of security or calegory finclucng name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... ...

(2) Closely-held equity interests

(3) Cther
(A)
(8)
©

(©)
E)
(F)
G
H

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >
]Part VIl Investments - Program Related.

Complete if the organization answered *Yes" to Form 990, Part IV, line 11c. See Form 990. Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cest or end-of-year market value

(1)
2
3)
4
()]
()]
4]
(8)
<
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
| Part IX | Other Assets.
Complete if the organization answered *Yes" to Form 950, Part IV, line 11d. See Form $90, Part X, line 15.
(a) Description (b) Book value
() CAPITAL, LEASEHOLD - GEORGIA AVENUE 1,782,299.
(2 DEPQOSIT 227,875.
)]
(4)
(5)
(€)
0]
(8)
S

Total. (Column (b) must egual Form 990, Part X, €0l (B) N8 15.) « oot e et ee e cae e [ 2010174,
‘ Other Liabilities.

Complete if the organization answered “Yes" to Form 880, Part IV, line 11e or 11f. See Form 890, Part X, line 25.

4. (a) Description of liability (b) Book value

(1) Federal income taxes

(2 CAPITAL LEASES 1,617,451.

)]

(4)

(5)

(6)

@)

8

)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) .............. > 1,617,454
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XllI m

Schedule D (Form 990) 2014

432053
1C-01-14
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Schedule D (Form 990) 2014 BRIYA PUBLIC CHARTER SCHOOL 20-4497716 Page4
IPart XI ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 950, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1| 7,343,910.
Amounts included on line 1 but not on Form 990, Part VilI, line 12:
a Netunrealized gains (losses) oninvestments ... | 2a
b Donated services and use of facilites | 2b 79,431,
c: Recoveriesiof prlioryeargrantss ... a e e 2c
d Other (Describe in Part XIll) T 2d
e AddIiNesS2athrough 2d . . ..o |28 79,431,
3 Subtractline 2e from N T e 3| 7,264,479.
4 Amounts included on Form S50, Part Vill, lnne 12 but not on line 1:
a Investment expenses not included on Form 990, Part Vlll,line7b . . ... | 4a L
b Other (Describe in PartXIL) ... ... 4p |
€ AGOIENESABANAAD ... .........oooocororeeseeeessseesssesssssssesssessssssessasesssssssssie s cossesesasmssssss s s eee ommss et ramess 4c 0.
Total revenue. Add lines 3 and 4c. mns rnust equal Fosil 990, Part L P 5 7,264 ,479.

| Part XIl | Reconciliation of Expenses per Audited F:nanclal Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form S0, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 5. 1259413
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities ... 2a 719,431.

b Prior year adjustments S —— S 2b

£ ONBFI0SS08. oo e e e 2c

d OtherDescribe Partxly ... o o e e 2d

O PHABOSEETIUDBI D ...............coummmamemssssossmsssrsossssisssmontsbesdibrmosieoseussssssis amassss et o e et 2e 79,431.
T R R 5,046,510.
4 Amounts included on Form 920, Part IX, line 25, but not on line 1: ’

a Investment expenses not included on Form 990, Part VIll, line7b 4a |

b Other(Describein Part XIIL) e 4b

c Addlines4aand4b e | A€ 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part . i€ 18.) ...ooooooooveooeoioieieeeee 5 5,046,510.

| art Xlll| Supplemental Information.
Provide the descriptions required for Part |1, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

IN JUNE 2006, THE FINANCIAL ACCOUNTING STANDARDS BOARD (FASB) ISSUED FASB

ASC NO. 740-10, ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES, WHICH IS AN

INTERPRETATION OF ASC 740'S, ACCOUNTING FOR INCOME TAXES. FASB ASC NO.

740-10 CLARIFIES THE ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES RECOGNIZED

IN THE SCHOOL'S FINANCIAL STATEMENTS IN ACCORDANCE WITH ASC 740'S AND

PRESCRIBES A RECOGNITION THRESHOLD AND MEASUREMENT ATTRIBUTE FOR THE

FINANCIAL STATEMENT RECOGNITION AND MEASUREMENT OF A TAX POSITION TAKEN OR

EXPECTED TO BE TAKEN IN A TAX RETURN. FASB ASC NO. 740-10 REQUIRES THE

EVALUATION OF TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN THE COURSE OF

PREPARING THE SCHOOL'S TAX RETURN TO DETERMINE WHETHER THE TAX POSITIONS

HAVE A "MORE-LIKELY-THAN-NOT" PROBABILITY OF BEING SUSTAINED BY THE
prvea Schedule D (Form 990) 2014
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Schedute D (Form 990) 2014 BRIYA PUBLIC CHARTER SCHOOL 20-4497716 Pages
Part Xill| Supplemental Information (continved)

APPLICABLE TAX AUTHORITY.

THE SCHOOL PERFORMED AN EVALUATION OF UNCERTAIN TAX POSITIONS FOR THE YEAR

ENDED JUNE 30, 2015, AND DETERMINED THAT THERE WERE NO MATTERS THAT WOULD

REQUIRE RECOGNITION IN THE FINANCIAL STATEMENTS OR THAT MAY HAVE ANY

EFFECT ON ITS TAX-EXEMPT STATUS. AS OF JUNE 30, 2015, THE STATUTE OF

LIMITATIONS FOR TAX YEARS 2011 THROUGH 2013 REMAINS OPEN WITH THE U.S.

FEDERAL JURISDICTION OR THE VARIOUS STATES AND LOCAL JURISDICTIONS IN

WHICH THE SCHOOL FILES TAX RETURNS. IT IS THE SCHOOL'S POLICY TO

RECOGNIZE INTEREST AND/OR PENALTIES RELATED TO UNCERTAIN TAX POSITIONS, IF

ANY, IN INCOME TAX EXPENSE. AS OF JUNE 30, 2015, THE SCHOOL HAD NO

ACCRUALS FOR INTEREST AND/OR PENALTIES.

32058 Schedule D (Form 990) 2014:-
10-01-14
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SCHEDULEE Schools OB No. 1545-0047
{Form 990 or 990-E2) P> Complete if the organization answered *Yes® to Form 990, Part IV, line 13, 20 1 4
or Form 990-EZ, Part W1, line 48.
Department of the Treasury »> Attach to Form 990 or Form 990-EZ. Open to Public
trtomal Ravenuo Servico nformation about E (Form 990 or and its instructions is at www.irs.gov/form880. Inspection
Name of the organization Employer identification number
BRIYA PUBLIC CHARTER SCHOOL 20-4497716
[Part) |
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other goveming instrument, or in a resolution of its GOVeMING BOAY? . ___.____..........cererieeiereeneenenn s 11X
2 Does the crganization include a statement of its racially nondiscriminatory peficy toward students in all its brochures, )
catalogues, and cther written communications with the pubtic dealing with student admissions, programs, and scholarships? | 2 X

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
period of soficitation for students, or during the registration period if it has no soficitation program, In a way that makes
the policy known to all parts of the general community it serves? If *Yes," please describe. If *No," please explain. i
i you need more SPACE, USE PAIT I | . . . e er e s s s sesse e sne s craeeeinsine 3 X
THE SCHOOL IS A PUBLIC CHARTER SCHOOL AND IS OPERATING UNDER
A CONTRACT WITH THE D.C. GOVERNMENT. REVENUE PROCEDURE 75-50
DOES NOT APPLY TO CHARTER SCHOOLS. THE RACIALLY
NONDISCRIMINATORY POLICY IS INCLUDED IN MOST OF THE SCHOOLS
LITERATURE AND IS INCLUDED ON ITS WEBSITE.

4 Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff? ...
Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? _
¢ Coples of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admissions, programs, and SChOlarshiPS? || . ...ttt enas

d Gopbsdaﬂmﬁﬁ'wedbymmmormnsbewwsoﬁwmm? ...........................

If you answered *No" to any of the above, please expiain. if you need more space, use Part II.
THE SCHOOL IS A PUBLIC CHARTER SCHOOL AND IS OPERATING UNDER

A CONTRACT WITH THE D.C. GOVERNMENT. REVENUE PROCEDURE 75- -50

DOES NOT APPLY TO CHARTER SCHOOLS.

-

EY Y3
el el

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

§
1
|
%
|

If you answered “Yes* to any of the above, please explain. if you need mere space, use Part |l

fgbmskxabf yg¢
- [pa[pabalbaba [bapalpa o

6a Does the organization receive any financial aid or assistance from a govemmental agency?

b Has the organization's right to such aid ever been revoked or suspended?
If you answered "Yes* to either fine 6a or line 6b, explain on Past Il

7 Does the organization certify that it has compiied with the applicable requirements of sections 4.01 through 4.05 of

Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? if *No.* explainonPart l __.........ooooipeccicecciceccceccon.. 7 x
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 980-EZ. Schedule E (Form 990 or 990-EZ) (2014)

| 6a
| 6b | X

432061
10-02-14
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Schedule E (Form 990 or 950-E2) (201 BRIYA PUBLIC CHARTER SCHOOL 20-4497716 Page2
Supplemental Information. Provide the explanations required by Part |, fines 3, 4d, 5h, 6b, and 7, as applicable.

Also provide any other additiona! information.

LINE 6 - EXPLANATION OF GOVERNMENT FINANCIAL AID:

THE SCHOOL IS A PUBLIC CHARTER SCHOOL AND IS OPERATING UNDER A CONTRACT

WITH THE D.C. GOVERNMENT. REVENUE PROCEDURE 75-50 DOES NOT APPLY TO

CHARTER SCHOOLS.

LINE 7 - EXPLANATION OF RACIAL NONDISCRIMINATION COMPLIANCE:

THE SCHOOL IS A PUBLIC CHARTER SCHOOL AND IS OPERATING UNDER A CONTRACT

WITH THE D.C. GOVERNMENT. REVENUE PROCEDURE 75-50 DOES NOT APPLY TO

CHARTER SCHOOLS.

432082 10-02-14 Schedute E (Form 980 or 990-E2) (2014)
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Supplemental Information to Form 990 or 990-EZ |[—aaea —
Complete to provide information for responses to specific questions on 20 1 4
Form 990 or 990-EZ or to provide any additional information.

SCHEDULE O
{Form 990 or 990-EZ)

)Attach toFou'm9900r990-EZ. - Open to Public
ormation abo chedule prm 99 990-F s {f icti s at www.Irs.qov/form990. - Inspection -
Name of the organization |EmﬂqmﬂhMMmmanmmuu
BRIYA PUBLIC CHARTER SCHOOL 20-4497716

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THROUGH THE DC PUBLIC CHARTER SCHOOL BOARD, PROVIDING HIGH QUALITY

EDUCATION FOR ADULTS AND CHILDREN THAT EMPOWERS FAMILIES THROUGH A

CULTURALLY SENSITIVE FAMILY LITERACY MODEL.

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

THE EXECUTIVE DIRECTOR AND DIRECTOR OF FINANCE AND ADMIN REVIEW THE FORM

990 AND THEN A COPY IS FORWARDED TO ALL BOARD MEMBERS FOR REVIEW AND

APPROVAL BEFORE FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

ANNUALLY THE CONFLICT OF INTEREST POLICY IS REVIEWED WITH ALL BOARD MEMBERS

AND KEY EMPLOYEES. ANY CONFLICT OF INTEREST ISSUES THAT ARISE ARE REQUIRED

TO BE DOCUMENTED AND ADDRESSED ON AN ONGOING BASIS.

FORM 990, PART VI, SECTION B, LINE 15:

THE EXECUTIVE DIRECTOR'S COMPENSATION IS REVIEWED ANNUALLY BY THE BOARD OF

DIRECTORS AT A REGULAR MEETING. A PERFORMANCE REVIEW IS CONDUCTED AND A

COMPARISON OF SALARY IS CONSIDERED IN RELATION TO OTHER SIMILAR

ORGANIZATIONS.

ALL KEY EMPLOYEE SALARY AMOUNTS ARE REVIEWED BY THE EXECUTIVE DIRECTOR

ANNUALLY AND APPROVED BY THE BOARD OF DIRECTORS.

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

THE DOCUMENTS ARE AVAILABLE UPON REQUEST FOR INSPECTION AT THE SCHOOL AND A
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O (Form 980 or 990-EZ) (2014)

432211
03-27-14
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Schedute O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number
BRIYA PUBLIC CHARTER SCHOOL _20-4497716

COPY MAY BE OBTAINED AT THE SCHOOL.

P Schedule O (Form 990 or 990-E2) (2014)
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SCHEDULER
(Form 990)

Dopartmon? of the Treasury
Intorna) Rovenue Service

Related Organizations and Unrelated Partnerships
Pp-Complete If the organization anawered “Yes® on Form 990, Part IV, line 33, 34, 35b, 38, or 37.
to Form 990.

P> Attach

to Publi
o‘l'::pocﬁon ©

Name of the organization Employer identification number
BRIYA BLIC TER L 20-4497716
Pert [ - Identification of Disregarded Entities Complete if the organization answered "Yes* on Form 980, Part IV, line 33.
(a) (v) (c) (d) (e) U]
Name, address, and EIN (i applicable) Primary activity Legal domicile (state or Total income | End-of-year assets Direct controlling
of disregarded entity forelgn country) entity
MAMIE D, LEE LLC - 47-3044444
1250 TAYLOR ST, NW RIYA PUBLIC CHARTER
WASHINGTON, DC 20011 REAL ESTATE ACQUISITION DISTRICT OF COLUMBIA 0, 279,759, 8CHOOL

{dentification of Related Tax-Exempt Organizations Complete if the organization answered *Yes® on Form 990, Part IV, line 34 because it had one or more related tax-exempt

Partll organizations during the tax year.
(a) ‘ (b) (c) (d) {e) N (), o)
Name, address, and EIN Primary activity Legal domiclle (state or Exempt Code Public charity Direct controlling controllod
of related organization foreign country) section status (if section entity entity?
501(c)3) Yes | No
For Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule R (Form 990) 2014
3:? 112-‘14 LHA 34
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Schedule R (Form 990) 2014 _ BRI TE HOOL 20-4497716 _ Pagea
PartV. . Teansactions With Related Organizations Complete If the organization answered *Yes* on Form 990, Part IV, line 34, 35b, or 38.

Note. Complete line 1 if any entity is listed in Parts II, Ill, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage In any of the following transactions with one or more related organizations listed in Parts II-IV?
a Recelpt of (j) Interest, (il) annuities, (Hi) royalties, or (iv) rent from a controlled @NMRY __.............c.cc.cvevurerirernrerenieresiersensrssiossesens et her e re e h s R st e R R Re R Rt s s bR enenerasenn 1a
b Gift, grant, or capital contribution 10 related OrGANIZALION(E) .................cceeecemreerreesereereesisitsaisesestebessessassberssssssssssasesssssssesssstsstasestsssessssssssessssebessessrassessesossassrsssonsesessesesess | 1b
c Glft, grant, or capital contribution from related OrGANIZAUON(S) .................c..ccceeueviiimirieeieis ettt saessareteerssersbessebsseasesasssassesbasssssbsnssasbesssbossasonsssassssssettesssstassesrnsessene _ic
d Loans or loan guarantees to or for related OrganiZAtION(S) .. ...............ccccccoeiiiiererirneerieieseeesieseese st s se st beteresesesssesssssseseaebesesseatebesssenasssasbebessbassa bbb st s nesbnse et e b enesersaes id
e Loans or loan guarantees by related QrGANIZAUON(S) | ..................ccceeeiieereemeiiereiresesereineseeessees s eresaersese b e s bt eessse bbb eae b s st rseeebaebabts st et en R et R st bes b ses At ARt R et reee e
1 Dividends from related OMGANIZALON(S) .....................c.oieveieieeeierireee st etes et sestessae s sbe e sebesssesssbaberssssenstabesasesssssssssasssssasesasessesessEesen e s neassssssssensossasasesssesanssuenssntnsentserstsmsantosnens 1t
g Sale of assets t0 related OMJANIZAON(S) ....................c.cccoceviiee ittt asae e se et ea b e b s s s s sa e s b e s R s e b et en s e s s e s s ea e eRs saaes SRt e s enE e ReE e R et e e et e e sRn bR bRt he 1g
h Purchase of 8ss6ts from related OIGRNIZAMON(S) ....................iccc.ecieiiiniiiiceieee e e s s sses s st e ense e s et en e eaeb s s ee s e s s s s et basee e s asessasassber st s esRersaessbtethsEashssnesravt s bbbt |_1h
I Exchange of assets with related OrgaNIZAON(S) .......................cccciiiiiiiiiiieeri e et ene et ssasasbe ks e b s eassrnaresssebasesebsesasesasesesease s Fatessesasbessetasannessbebsthebebebssaes senens 1
j Lease of facllities, equipment, or other assets to related OrgaNIZAtON(S) ......................cccccooviiiriieeececeteereeeeteeeteeete et tesess s sebessrassestssssbesssebabbesasensasesebeescssastesrssconsesssenenssen 1j
k Leaseof factiities, equipment, or other assets from related OrGANIZAtION(S) .................c..cc.cceieeecureueiereesuesestsseses e sases et st earassenrasess bt stae b tseeasbeesbeetstuseses et esseasesmeeresenscesessbonss | 1k
I+, Performance of services or membership or fundraising solicitations for related organiZation(8) .....................cccoomiiriirieee ettt e sre et e eretenaene 1
m Performance of services or membership or fundraising solicitations by related OrgaNIZAUON(S) ........................eeeeeeeeememsresecessesseossessssessssessssssassssmsesssssessssssssssssssssssssesssssess im
n Sharing of facliities, equipment, malling lists, or other assets with related organization(s) ..................ccccoeceuiieriieeicnerire et se et st as s b b eas b sae s besasesaesnees in
o Sharing of paid employees with related OIGANIZALION(E) ..................cccceeouiviiiieiieiice et ee e e et s s bt sssbes e bess st s s sasbesessbasssses et ebebebebesasesesesesebasestseresasassssararasesssaresasos 1o
p Reimbursement paid to related OrganiZation(s) fOr BXPBNSBS || | .. ... irsssieesesetesesssesesssssssessssesesesessrassesesssersssasssssstsssesessiosesatssmsesessseessesnssoisns _1p
q Relmbursement paid by related 0rganization(S8) fOr @XPENSES . ... .............cc.ceveriuiiriieririneiesesiaesesessssseteseseseseseresasasessssensssassesmsassssesasesetasssasnsesssssnssstasesasssesschnsestossssenssssesssonns 1q
r Other transfer of cash or property to related OrGANIZAtION(S) ...................ccceeireuirireriietieiee ettt te sttt s sss s sessasse e asteseeeaeas s sassabas et skt tsaesseerresesebebae kb tresebesatn bt e b essanas I
s_ Other transfer of cash or property from related organization(s) ..............occooveiiieeiiniiininneii e e e iriaeseeiee ey e 1s
2 It the answer to any of the above Is "Yes," see the Instructions for information on who must complete this line, including covered relationships and transaction thresholds.
{a) (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved

type (a-s)

432163 08-14-14 : 36 ’ Schedule R (Form 990) 2014
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| Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).
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