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990 Return of Organization Exempt From Income Tax S
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury 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 Jun, 1 2014 andending gun 30 2015
B Check if C Name of organization D Employer identification number
applicable:
Gvénge” | CENTER CITY PUBLIC CHARTER SCHOOLS
yﬁz;p\?;e Doing business as 26-1255738
ke Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
fta/ | 900 2ND STREET, NE 221 2025890202
taetgngln- City or town, state or province, country, and ZIP or foreign postal code G Grossraceipts $ 28 274 664,
ronended|  WASHINGTON _ DC 20002 H(a) Is this a group return
Dﬁgﬁ“Fa' F Name and address of principal officer:RUSS E, WILLIAMS for subordinates? ... [ Ives [x INo
pending SAME AS C ABOVE H(b) Are all subordinates included?DYeS [:l No
| Tax-exempt status: I| 501(c)(3) [ | 501(c) { )< (insert no,) C| 4947(a)(1) or [ ]so7 If "No," attach a list. (see instructions)
J Website: B> HTTP: / /WWW, CENTERCITYPCS . ORG H(c) Group exemption number B
K_Form of organization: [ x | Corporation [ J Trust [ | Association [ ] Other b | L Year of formation: 2007 | M State of legal domicile: pe
| Part || Summary
o | 1 Briefly describe the organization’s mission or most significant activities: THE CENTER CITY PUBLIC CHARTER
% SCHOOLS (CCPCS) EMPOWER OUR STUDENTS FOR LIFELONG SUCCESS BY
g 2 Check this box P> l:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 8 Number of voting members of the governing body (Part VI, line 1a) . . .., 3 13
g 4 Number of independent voting members of the governing body (Part VI, line 1b) .. .. .. . .. ... 4 13
@ | 5 Total number of individuals employed in calendar year 2014 (Part V, line2a) . ... ... 5 371
:‘E 6 Total number of volunteers (estimate if NECESSANY) ... ... 6 13
E 7 a Total unrelated business revenue from Part VIlI, column (C), line12 ... T I £ | 0,
b Net unrelated business taxable income frmﬁEerm-&Sﬁ Ty hnp 3-‘&. B ] mmfﬂ" ;ﬂ)v AR e 7b 0,
WL .:..;L ﬂ Sk bouw b EU “i Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) ... . ... N LN 2,611 854, 3,015, 385,
g 9 Program service revenue (Part VIII, Iibe 29) G@]{ ____________________ 22.243 273, 25 2432 467,
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... 0, 0.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ... .. . 25 636, 16 812,
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A), line 12) ... 24 880 763, 28 274 664,
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}, line 4} 0, 0,
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 16336 373, 15,719 331,
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) . 0., 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 10,867,
W 47 Other expenses (Part 1X, column (A), lines 11a-11d, 11f24e) ... i, 9 129 983, 8,390,340,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .. ... .. .. . 25 466 356 24 109 671,
19 Revenue less expenses. Subtract line 18 from line 12 . i -585 593, 4 164 993,
5§ Beginning of Current Year End of Year
£5| 20 Totalassets (Part X, line 16) 4,081,940, 7,968 784,
%ﬂ 21 Total liabilities (Part X, line28) ... 2,376,704, 2 074 331,
55 Net assets or fund balances. Subtract line 21 flom llneZU 1 705 236 5 894 453

Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than offiggistiabey IR ME@ TG B which preparer has any knowledge.

} cOPY - RETAIN FOR
Sign Signature of officer YOUR RECORDS Date
Here RUSS E, WILLIAMS, PRESIDENT & CEO
Type or print name and fitle
Print/Type preparer's name Date Eh%k [_I[ PTIN
Paid WILLIAM E, TURCO, CPA N 2 9 2018 oo3ss217
Preparer |Firm'sname . RSM US LLP Firm'sENp  42-0714325
Use Only |Firm's address» 9737 WASHINGTONIAN BLVD,, #400
GATTHERSBURG, MD 20878-7340 Phone no.(301) 296-3600
May the IRS discuss this return with the preparer shown above? (see instructions) .. :I Yes D No
432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)
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Form 990 (2014) CENTER CITY PUBLIC CHARTER SCHOOLS 26-1255738 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il . e !:'
1 Briefly describe the organization’s mission:
THE CENTER CITY PUBLIC CHARTER SCHOOLS (CCPCS) EMPOWER OUR STUDENTS
FOR LIFELONG SUCCESS BY BUILDING STRONG CHARACTER, PROMOTING ACADEMIC
EXCELLENCE , AND GENERATING PUBLIC SERVICE THROUGHOUT WASHINGTON, DC.

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

BTG OTTRSHOTO T STONETR™ ;e s A A RS st oot [Ives [xINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . |:|Yes m No

If "Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 20,996,795, including grants of $ ) (Revenue $ 25,242 467, )
FOR FAMILIES SEEKING SMALL LEARNING ENVIRONMENTS,K CENTER CITY PCS'S
NETWORK OF PREK-8TH NEIGHBORHOOD-BASED SCHOOLS PROVIDE A HIGH QUALITY
WELL-ROUNDED EDUCATION, BY INFUSING ACADEMICS WITH CHARACTER
EXCELLENCE, AND SERVICE, CENTER CITY PREPARES STUDENTS TO EXCEL IN
COMPETITIVE HIGH SCHOOLS.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ }

4c  (Code: ) (Expenses $ including grants of $ ) (Flevenue $ }

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

(Expenses $ including grants of $ ) (Revenue $ }
4e Total program service expenses P> 20 996 1795
Form 990 (2014)
432002
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Form 990 (2014) CENTER CITY PUBLIC CHARTER SCHOOLS 26-1255738 Page 3.
| Part IV | Checklist of Required Schedules
Yes | No
1 |s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A o R 1 X
2 Is the organization required to complete Schedule B Schedule of Contr/butors‘? ___________________________________________________________ 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 Schedule C, Part! . ... .. . . 3 ¢
4 Section 501(c)(3) organizations. Did the organization engage in lobbylng actlvmes or have a sectlon 501(h) eIection in effect
during the tax year? If "Yes," complete Schedule C, Part l 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 98-19? If "Yes," complete Schedule C, Parttii 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il .. . .. . 7 X
8 Did the organization maintain collections of works of an, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part lll . i caitaiiie oo 570 B0 venen v von s GO 50 EETER AT e eremennnnonnenn s s ssns e ias B BRSNS iae et 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?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporanly restncted endowments permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PartiVI™  m pommmmcimom scimes w0 SR BB e oo sgmYPEEEL e sias 11a | x
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX o 11d X
e Did the organization report an amount for other Ilabllltles in Part X, Ilne 25? /f "Yes . complete Schedu/e D PartX __________________ 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xli 12a | X
b Was the organization included in consohdated mdependent audlted fmancnal statements for the tax year’7
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional .. | 12b 4
13 Is the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule £ .. .. 13 | x
14a Did the organization maintain an office, employees, or agents outside of the United States? | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsnng, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes, " complete Schedule F, Parts | ana IV 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 Il and IV L — . X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other aSS|stance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts liland IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professmnal fundra|smg services on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII Imes
1c and 8a? If "Yes," complete Schedule G, Part Il . . 18 X
19 Did the organization report more than $15,000 of gross income from gamlng actlvmes on Part VIII Ilne 9a’7 lf "Yes .
complete Schedule G, Part llf . . . 19 X
20a Did the organization operate one or more hospltal faC|I|t|es'7 lf Yes comp/ete Schedule H ________________________________________ 20a hid
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2014)
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Form 990 (2014) CENTER CITY PUBLIC CHARTER SCHOOLS 26-1255738 Page 4
[ Part IV [ Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17? If "Yes," complete Schedule I, Parts and Il . . ... |21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts 1 and 1l 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . .1 23 [ x
24a Did the orgamzat|on have a tax exempt bond issue wnth an outstandlng prlnC|paI amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If N, GO 10 0 208 e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ... ... i s E 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any tlme durlng the year? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | . . . .. ... ... 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
SCREAUIE L, PAtT ooty e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other aSS|stance to an offlcer d|rector trustee key employee substantlal
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 e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current 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 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... . ... . .. 29 | x
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtHDULIONS 2 /f 1YES, " COMPIEte SCREQUIE M e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part! . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets’7lf Yes, " complete
SCREAUIE N, Part Il e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete SChedule R, Part Ii, lll, or IV, and
Part V, N T oot e ettt ettt 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . ... 13ba X
b If "Yes" to line 354, did the organization receive any payment from or engage in any transaction W|th a controlled entlty
within the meaning of section 512(b){(13)? /f "Yes," complete Schedule R, Part V, line 2 . ... . . .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organlzat|on'7
If "Yes, " complete Schedule R, Part V, N0 2 e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI .. .. . ... . .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O oo | 38 | X
Form 990 (2014)
432004
11-07-14
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Form 990 (2014) CENTER CITY PUBLIC CHARTER SCHOOLS 26-1255738 Page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Patv.~~~ ... D

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable _............................ | 1a 47
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? . ... SRR smaassesaves 16 ] X

2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return . 2a 374

b If at least one is reported on line 23, did the organization file all required federal employment tax returns’? e 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . ... . ...

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X

b If "Yes," has it filed a Form 990-T for this year? /f "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
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . ... . ... .. 4a X
b If "Yes," enter the name of the foreign country: P>

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. ... ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... ... | 56b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? .| Bc

6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the organlzatlon soI|C|t

any contributions that were not tax deductible as charitable contributions? | T A - X
b If "Yes," did the organization include with every solicitation an express statement that such contrnbutlons or glfts
WeT NMOT X AU O e o e ettt 6b
7 Organizations that may receive deductible contrlbutlons under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . i LT
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 ............ e Ly { X
d If "Yes," indicate the number of Forms 8282 flled dunng the B L L, | ?’d ‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N/A
sponsoring organization have excess business holdings at any time during the year? . i 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . .. ... . ... NIAL 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'7 e oo mee N/ Az 9b
10 Section 501(c)(7) organizations. Enter: \
a Initiation fees and capital contributions included on Part VIIl, line 12 ... .1 N/A ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . ... ... ... 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ...N/A... | 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/a...... | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? .. . . e N/A... |18a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans ... 13b

¢ Enterthe amount ofreservesonhand . . ... s 13c
14a Did the organization receive any payments for indoor tanning services durlng the tax year’7 et I - - X

b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedu!e O e, | 140

Form 990 (2014)
432005
11-07-14
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Form 990 (2014) CENTER CITY PUBLIC CHARTER SCHOOLS 26-1255738 Page 6

Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response ornotetoanylineinthisPart VI . .00 oo [x
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... ... 1a 13
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... ... . 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshrp with any other
officer, director, trustee, or key employee? . .. 2 X
3 Did the organization delegate control over management dutres customarlly performed by or under the drrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was frled’7 ,,,,,,,,,,,,,, 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... .. .. .. ... 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the governing body? .. ... ... rmeas pala X
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members stockholders or
persons other than the governing body? | 7b X
8 Did the organization contemporaneously document the meetrngs held or wrrtten actlons undertaken durlng the year by the followrng
a The governing body? . RO SSSRTRRUUT I - - W .4
b Each committee with authonty to act on behaIf of the governmg body" 1. 80 | x
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule © ... 9 %
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . ... | 10a >4
b If "Yes," did the organization have written policies and procedures governrng the actrvrtres of such chapters affrlrates
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 filing the form? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 . 122 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confllcts’? 112 ] x
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O NOW thiS WAS ONE ||| ..oty ee s e se e s aeas s e ess et es e en e ens 12¢ | X
13 Did the organization have a written whistleblower polrcy? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 13 | x
14  Did the organization have a written document retention and destruction pollcy’7 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official e 11BA| X
b Other officers or key employees of the organization .. . 15b 4
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNNG the YEArT? ettt ettt et e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arfangerments? TR R O 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »oc
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

19

20

for public inspection. Indicate how you made these available. Check all that apply.

|:| Own website l:] Another's website II] Upon request |:| Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records: p
CRISTINE DORAN - 202-589-0202

900 2ND STREET, NE, NO, 221 WASHINGTON DC 20002

432006 11-07-14 Form 990 (2014)
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Form 990 (2014) CENTER CITY PUBLIC CHARTER SCHOOLS 26-1255738 Page 7
Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Partviyy ... L I:l

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
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.

® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) ©) (D) E) (F)
Name and Title Average | . Cfe g}fg’;”rg o Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for E . 2 organization (W-2/1099-MISC) from the
related 8|8 L g (W-2/1099-MISC) organization
organizations E = 2l5. and related
below g § 5 5 gé 5 organizations
line) 2|E2|5|&|2|s
(1) THOMAS O'HARA 10,00
CHAIR X 0. 0, 0,
(2) GEORGE W. BROWN 2.00
VICE-CHAIR X X 0, 0, 0.
(3) S. JOSEPH BRUNO 10.00
TREASURER X X 0, 0, 0,
(4) LYDIA ADELFIO 2.00
SECRETARY X X 0, 0, 0,
(5) JACK GRIFFIN 2,00
MEMBER X 0, 0. 0,
(6) MARK MEDEMA 2,00
MEMBER X 0, 0, 0.
(7) MARGARET HORN 2,00
MEMBER X 0, 0, 0.
(8) RALPH BOYD 2,00
MEMBER X 0, 0, 0,
(9) JESSICA SUTTER 2,00
MEMBER X 0, 0. 0.
(10) BETSY HANLON 2.00
MEMBER X 0, 0, 0.
(11) F, JOHN DUNCAN 2,00
MEMBER X 0, 0, 0,
(12) ARLETHIA SPENCER 2,00
MEMBER X 0, 0, 0.
(13) DIEDRA HENRY-SPIRES 2,00
MEMBER X 0, 0, 0,
(14) RUSS E. WILLIAMS 45.00
PRESIDENT & CECQ X 202 205, 0, 15,769,
(15) SHAWN HARDNETT 45,00
CHIEF QF STUDENTS X 149,723, 0, 12,475,
(16) CRISTINE M. DORAN 40,00
DIRECTOR OF FINANCH & FACILITIES X 103,046, 0, 11,217,
(17) SHAVONNE D, GIBSON 40,00
ERINCIPAL X 103 484, 0 11 783,
432007 14-07-14 Form 990 (2014)
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Form 990 (2014)

CENTER CITY PUBLIC CHARTER SCHOOLS

26-1255738

Page 8

|F’a"'t Vil I Section A. Officers, Directors, Trustees, Key Em

loyees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) (F)
Name and title Average - cl’i 251?3&“” e Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 5 the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related g| 2 2 (W-2/1099-MISC) organization
organizations| £ | £ g|g and related
below R = HEE " organizations
(18) ROBIN J, CHAIT 40,00
DIRECTOR OF TALENT MANAGEMENT X 106,929, 0, 5 6500,
(19) SCOTT L. BURNS 40.00
DIRECTOR OF INFORMATION TECHNOLOGY X 105,218, 0, 5,000,
(20) NAZO BURGY 40,00
PRINCIPAL X 102,646, 0. 8 503,
(21) AMANDA M, PECSI 40.00
DIRECTOR OF CURRICULUM X 102,432, Qu 10,100,
1b Sub-total .. .. . . WU 975,683, 0, 80,347,
¢ Total from contmuatlon sheetsto PartVII SectlonA e D 0, x 0,
d Total (add lines 1b and 1c) .. 975,683, 0, 80 347,
2 Total number of individuals (mcludlng but not Ilmlted to those Ilsted above) who received more than $100,000 of reportable
compensation from the organization P 10
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 individual . . . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensat|on and other compensatlon from the organlzatlon
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual ... .. .. .. ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCh PEISON ... oo oo 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) (B ©)
Name and business address Description of services Compensation
REVOLUTION FOODS, INC,
PO BOX 742759, LOS ANGELES G CA 90074 ISTUDENT MEALS 949 974,
BUSY BEE ENVIRONMENTAL SERVICES, INC.,
7826 EASTERN AVE, NW, STE 503 \JANITORIAL SERVICES 793,258,
END-TO-END SOLUTIONS
714 ¢ 8T, SE, STE 201, WASHINGTON,K DC 20003 ISPECIAL EDUCATION SUPPORT 375,336,
METROPOLITAN AREA COMMUNICATION SERVICES
6529 3RD STREET, NW,_ WASHINGTON, DC 20012 ISPECIAL EDUCATION SUPPORT 313,839,
REHABPLUS GROUPD DBA ALIGNSTAFFING, 7474
GREENWAY CENTER DRIVE, #620, GREENBELT, MD HUMAN CAPITAL SERVICES 1131 937
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 11
Form 990 (2014)
432008
11-07-14
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Form 990 (2014)

CENTER CITY PUBLIC CHARTER SCHOOLS

261255738

Page 9

Part VIl | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VI ..o

L]

(A)

Total revenue

(B)
Related or
exempt function
revenue

C)
Unrelated
business

revenue

(D)
Revenue excluded
from fax under
seclions
512-514

Federated campaigns
Membership dues
Fundraising events ...
Related organizations

-~ 0o o 6 T o

Contributions, Gifts, Grants
and Other Similar Amounts

= @

Government grants (contributions) 1e
All other contributions, gifts, grants, and
similar amounts not included above

1a

1b

ic

id

2,726,045,

1f

289,340,

Noncash contributions included in lines 1a-1f: §

45,807,

Total. Add lines 1a:1f L i o o,

3,015

385,

PUPIL ALLOCATION

Business Code|

611600

24,960

945,

24,960,945,

BEFORE & AFTER CARE FE

611600

265,369,

265,369,

STUDENT FEES

611600

16,153,

16153

Program Service
Revenue
n ~®o 0 0 T O

All other program service revenue
Total. Add lines2a-2f . ... B

25,242

467

other similar amounts)

3 Investment income (including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds P>
5 Royalties s

>

>

{,}Rem

{ii) Personal

Gross rents

b Less:rental expenses .

Rental income or (loss) .

[+]

d Net rental income or (loss)

I

Gross amount from sales of

(I) Securities

(ii) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gainor(loss) . ...

d Net gain or (loss)

including $

Gross income from fundraising events (not

of

Part IV, line 18 ...
b Less: direct expenses

Other Revenue

Part IV, line19 ...
b Less: direct expenses ..

10 a

b Less: cost of goods sold

Q

contributions reported on line 1¢). See

¢ Netincome or {loss) from fundraising events
Gross income from gaming activities. See

¢ Netincome or {loss) from gaming activities
Gross sales of inventory, less returns
and allowances . .

Net income o (loss) from sales of inventory ...

Miscellaneous Revenue

Business Code|

OTHER INCOME

900099

16,812,

16,812,

®© Qo O T o

Total. Add lines 11a-11d

Allotherrevenue . ...

12 Total revenue. Seeinstructions. ...

16,812,

28 274 664,

25 242 467,

16 812,

432008
11-07-14
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Form 990 (2014)

CENTER CITY PUBLIC CHARTER SCHOOLS

26-1255738

Page 10

| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line inthis Part IX ..ot

L]

Do,noflinciudeiamauntsireportedionilinesiot; Total e(igenses Prograﬁl‘.er\rice Managér%}ent and Funcs%)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .. . ... ..
38 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... ... 501,623, 443 850, 57,426, 347,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) ...
7 Othersalariesandwages ... ... 12,552,091, 11,106,436, 1,436,977, 8,678,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 451 311, 399,332, 51,667, 312,
9 Otheremployee benefits ... 1,097 168, 970,805, 125,605, 758,
10 Payroll taxes 1,117,138, 988 475, 127,891 | 173,
11 Fees for services (non-employees):
a Management ...
b Legal . .. 60 033, 8,741, 51,292,
¢ Accounting 123,702, 18,011, 105,691,
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ...
g Other. (If ling 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 1,763,898, 1,627 792, 136106,
12 Advertising and promotion 113,155, 112,847, 308,
13  Office expenses ... ... 318,572, 220,875, 97,697,
14 Information technology 214,098, 123,790, 90.308,
156 Royalties ... . ccicsaciesiesiiEe
16 OCCUPANCY ... ..o 3,099 884, 2,745,762, 354,122,
17 Travel ... I . . 57,550, 57.550,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 388,212, 347,233, 40 979,
20 Interest e,
21 Payments to affiliates . ... ...
22 Depreciation, depletion, and amortization 538406, 461,952, 76 454,
23 Insurance 72,564, 21,221, 51,343,
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. if line
24g amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...
a STUDENT MEAL SERVICES 996,267. 996,267,
b DIRECT STUDENT COSTS 334 339, 334,339,
¢ DCPCSB ADMINISTRATION F 281 228, 281 228,
d MEMBERSHIPS & SUBSCRIPT 28,432, 11,517, 16,915,
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 24 109 671, 20,996,795, 3,102 009, 10 867,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Checkhere B [ ] s fallowing SOP 98-2 (ASC 058-720)
432010 11-07-14 Form 990 (2014)
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Form 990 (2014) CENTER CITY PUBLIC CHARTER SCHOOLS 26-1255738 Page 11
| Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . lj
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing e R R 1
2 Savings and temporary cash |nvestments R B12 598, 2 4,955 995,
3 Pledges and grants receivable, net 773,918, 3 608,154,
4  Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
e employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
ﬁ 7 Notes and loans receivable, net | . 7
2 8 Inventories for sale OF USe ... ... 8
9 Prepaid expenses and deferred charges 329,594, 9 159,648,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . | 10a 5,476 232,
b Less: accumulated depreciation 10b 3,429 568, 1,996,807,| 10c 2 046 664,
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part W, line 11 . . 12
13 Investments - program-related. See Part IV, line 11 . .. . 13
14 Intangible assets . 14
16  Other assets. See Part IV I|ne11 ieoriil 169,023, 16 198,323,
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 4 081 940, 16 7,968 784,
17 Accounts payable and accrued expenses . .. 1,584 715, 17 1,834 495,
18  Grantspayable | s 18
10 Deferred teVeNUE 625,903, 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
b 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
'('3 Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated thlrd partles .................. 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD . 166 086, 25 239 ,836.
126 Total liabilities. Add Ilnes 17 throuqh 25 2 376 704, 26 2,074 331,
Organizations that follow SFAS 117 (ASC 958), check here P E] and
& complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 1,705,236.1 27 5,894 453,
g 28 Temporarily restricted net assets 28
-g 29 Permanently restricted netassets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P> |:|
5 and complete lines 30 through 34.
*3 30 Capital stock or trust principal, or current funds .. 30
ﬁ 81 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumuiated income, or other funds ____________ 32
Z |33 Total net assets or fund balances e 1,705 236, 33 5 894 453,
34  Total liabilities and net assets/fund balances 4 081 940,01 34 7.968 784,
Form 990 (2014)
432011
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Form 990 (2014) CENTER _CITY PUBLIC CHARTER SCHOOLS 26-1255738 Page 12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI .. ... e e e e N S ‘:I
1 Total revenue {must equal Part VIII, column (A), line 12) 1 28,274 664,
2 Total expenses (must equal Part IX, column (A), line 25) 2 24,109,671,
3 Revenue less expenses. Subtract line 2 from line 1 [ 3 4 164 993,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column ) ... 4 1.705 236,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6 24 224,
7 Investment expenses 7
8 Prior period adjustments 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, line 33,
COUMN (BY) i e 10 5,894 453,
Part XII| Financial Statements and Reporting
Check if Schedule © contains a response or nate to any ine in this Part X1 oo as i ee e gy oveeserevoeaere e D
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash m Accrual |:| Other
If the organization 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 compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
@ Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Ciroular A-1337 o s mss e s T e o S e e e e S oS eanevee | 38 X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ... 3b | X
Form 990 (2014)
432012
11-07-14
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SCHEDULE A ) ) . OMB No. 1545-0047

{(Form 990 or 990-EZ)

Public Charity Status and Public Support 2014

Compilete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

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

Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
CENTER CITY PUBLIC CHARTER SCHOOLS 26-1255738

|Part] | Reason for Public Charity Status (Al 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 L]
2 [x]
3 []
a [ ]

000 O

© ®

10 []
]

11

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b){1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b){(1)(A)}{v).

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain 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 Il1.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b l:l Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c E Type lll functionally integrated. A supporting organization operated in connection with, and functlonally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |___| Type lIl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lit

functionally integrated, or Type lli non-functionally integrated supporting organization.

f Enter the number of supported organizations . e |
g Provide the following information about the supported orgamzatmn{s}
(i) Name of supported (ii) EIN (iii) Type of organization [{iv) Is the organization| (v) Amount of monetary (vi) Amount of
N~ ; f K listed in your
organization (described on lines 1-9 : support (see other support (see
above or IRC section [dO¥eMing document? Instructions) Instructions)
(see instructions)) Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 930 or 990-EZ) 2014
Form 990 or 990-EZ. 432021 09-17-14
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Schedule A (Form 990 or 990-E7) 2014 CENTER CITY PUBLIC CHARTER SCHOOLS 26-1255738 Page 2
] Part Il | 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 lll. If the organization
fails to qualify under the tests listed below, please complete Part lil.)
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 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 .

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

6 Public support. Subtract line 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) p»> (a) 2010 {b) 2011 {c) 2012 {d) 2013 (e} 2014 (f) Total
7 Amounts from line 4

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

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V1)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) | . 12 |
13 First five years. If the Form 990 is for the organization's first, second thlrd fourth or flfth tax year asa sectlon 501(c)(3)

organization, check this box and stop here ... }D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column () .__............. ... |14 %
15 Public support percentage from 2013 Schedule A, Part Il, line 14 .. . 15 %
16a 33 1/3% support test - 2014, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported Organization > |:]

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » D

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization 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 qualifies as a publicly supported organization .. ... ... ... ... | 2 |:]
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 qualifies as a publicly supported organization .. .. > |:]
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | 4 |:]
Schedule A (Form 990 or 990-EZ) 2014

432022
09-17-14
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Schedule A (Form 990 or 990-EZ) 2014 Page 3
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part I1.}
Section A. Public Support
Calendar year (or fiscal year beginning in) 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 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through5 . .

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

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

cAddlines7aand7b

8 Public support (Subtract line 7¢ from ling 6
Section B. Total Support

Calendar year (or fiscal year beginning in) p»> (a) 2010 {b) 2011 (c) 2012 (d) 2013 {e) 2014 (f) Total

9 Amounts fromline6 . ... ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30,1975

c Add lines 10aand 10b
11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) «...-.......
13 Total support. (add lines 9, 10¢, 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 box and stop here .......... T I
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2014 (line 8, column (f} divided by line 13, column(®) ... |15 %
16 _Public support percentage from 2013 Schedule A, Part Il line15 ... ..o | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column () .. 17 %
18 Investment income percentage from 2013 Schedule A, Part I, line 17 18 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and Ilne 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > l_l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ... » |:|
432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 CENTER CITY PUBLIC CHARTER SCHOOLS 26-1255738 Page 4
Part IV | Supporting Organizations
(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f

"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action,
(iij) the authority under the organization's organizing document authorizing such action, and (iv} how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Hll only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990). 7

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

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

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

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? If "Yes," answer (b) below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 CENTER CITY PUBLIC CHARTER SCHOOLS 26-1255738

Page 5

| Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part V1.

Yes | No

11a

11b

11c

Section B. Type | Supporting Organizations

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
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Yes | No

Section C. Type Il Supporting Organizations

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

Yes | No

Section D. Type lll Supporting Organizations

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
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard.

Yes | No

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 yeart(see instructions):

a I:[ The organization satisfied the Activities Test. Complete line 2 below.
b || The organization is the parent of each of its supported organizations. Complete line 3 below.

c ‘:’ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

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

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? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in thése
activities but for the organization's involvermnent.

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
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI _the role played by the organization in this regard.

Yes | No

2a

2b

3a

3b

432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 CENTER CITY PUBLIC CHARTER SCHOQLS 26-1255738 Page 6
[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 E Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il nonfunctionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year :
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

(S JE S (A VI Y

(o2 14 TN - 5 I T Y

collection of gross income or for management, conservation, or

(]

maintenance of property held for production of income (see instructions)
7  Other expenses (see instructions)

~

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

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year .
(optional)

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

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI);

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions).

o o |0 |T W

]
W

IS

Net value of non:exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035

Recoveries of prior-year distributions

0N 3 |;
0 |~N (3 O |

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3
Income tax imposed in prior year

0 |h W |-

(o220 (¢, B - [ /I | S T B

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 Check here if the current year is the organization’s first as a non-functionally-integrated Type Iil supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 890 or 990-EZ) 2014 CENTER CITY PUBLIC CHARTER SCHOOLS 26-1255738 Page 7
Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purpeses
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 exempi-use assets
Qualified set-aside amounts {prior IRS approval required)
Other distributions (describe in Part V1), See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive

W (N D [, | (W

(provide details in Part V). See instructions.
9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

0] (ii) (iii)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section G, line 6

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

3 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)

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

4  Distributions for 2014 from Section D,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2014 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

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

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

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

8 Breakdown of line 7:

b= ol (= I [T | = T (o N | = £ 1)

Excess from 2013
Excess from 2014

Lo QN =T (o T = o Y
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Schedule A (Form 990 or 990:E7) 2014 CENTER CITY PUBLIC CHARTER SCHOOLS 26-1255738 Page 8
Part VI [ Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; and Part Ill, 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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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors S —
i B Attach to Form 990, Form 990-EZ, or Form 990-FF.
N P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 14
epartment of the Treasury A R
Internal Revenue Service its instructions is at www.irs.gov/form990 .
Name of the organization Employer identification number
CENTER CITY PUBLIC CHARTER SCHOOLS 26-1255738

Organization type (check one}):
Filers of: Section:
Form 990 or 990-EZ E] 501(c){ 3 ) (enter number) organization
I;I 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

]
[ ]
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

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

E 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

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

|:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts I, 11, and Ill.

I__—, For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear ... P §

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 line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 390-PF} (2014)

423451
11-05-14



Schedule B ({Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

CENTER CITY PUBLIC CHARTER SCHOOLS

Employer identification number

26-1255738

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 778 370,

Person ]I‘
Payroll ]:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 1,933,759,

Person m
Payroll l:]
Noncash [ |

(Complete Part It for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

$ 13,916.

Person III
Payroll l:]
Noncash [ |

(Complete Part Ii for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

$ 52 012,

Person [Z]
Payroll [:I
Noncash [ |

(Complete Part |l for
noncash contributions.}

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 16 .000.

Person L:T_l
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 44 662,

Person I:]
Payroll :|
Noncash [y |

{Complete Part Il for
noncash contributions.)

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

Page 3

Name of organization

Employer identification number

26-1255738

CENTER CITY PUBLIC CHARTER SCHOOLS

Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)
(c)
No.
o o (b) . FMV (or estimate) () .
from Description of noncash property given . i Date received
(see instructions)
Part |
PLAYGROUND AT TRINIDAD CAMPUS
6
44 662, 06/30/15
(a)
(c)
No.
° e (b) . FMV (or estimate) (d .
from Description of noncash property given i . Date received
(see instructions)
Part |
(a)
()
No.
o o {b) . FMV (or estimate) (@ .
from Description of noncash property given i . Date received
(see instructions)
Part |
(a)
(c)
No.
° - (b) ) FMV (or estimate) @
from Description of nhoncash property given i . Date received
(see instructions)
Part |
(a)
()
No.
° o (b) _ FMV (or estimate) @
from Description of noncash property given i . Date received
(see instructions)
Part |
(a)
{c)
No.
o o (b) . FMV (or estimate) () -
from Description of noncash property given . ) Date received
Part | (see instructions)

423453 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 4
Name of organization Employer identification number

CENTER CITY PUBLIC CHARTER SCHOOLS -1255738
“Part I Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7}, (8), or{1|]]thattota| more than $1,000 for
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc,, contributions of $1,000 or less for the year. (Enter this info. once.) » §
Use duplicate copies of Part Il if additional space is needed.
(a) No.
lg;C:_TI {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.
I;l‘Ol‘tn| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
l;mr';nl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
=]
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g‘OTI {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
423454 11-05-14 Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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H H OMB Mo. 1545-0047

SCHEDULED Supplemental Financial Statements
(Form 990) P> Complete if the organization answered "Yes" to Form 990, 20 1 4

Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 0 Publi
Department of the Treasury P Attach to FormA990. . pen to. —
Internal Hevenue Service B> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

CENTER CITY PUBLIC CHARTER SCHOOLS 26-1255738

Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total numberatend of year . ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear .
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? |:| Yes |:| No

DR ON

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
impermissible private benefit? ... L Tves [ INo
|Partll | Conservation Easements. Complete i the organlzatien answered "Yes" to Form 990 Part IV line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
l:l Protection of natural habitat :| Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified 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 conservation 8aSemMeNtS 2a
b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certified historic structure included in (@) ... 2c
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 mOdIerd transferred released extmgunshed or termlnated by the organlzatlon during the tax
year p

4 Number of states where property subject to conservation easement is locatedp»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? l:' Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
and section 170(h){4)(B)(ii)? .. l:| Yes l:] No
9 In Part XllI, describe how the organlzatlon reports conservatlon easements in |ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

conservation easements.
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
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 public service, provide the following amounts
relating to these items:

(i) Revenue included in Form 990, Part VIII, line 1 » $

(ii) Assetsincluded in FOrm 900, Part X

2 If 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 Revenue included in Form 990, Part VUL, iNe 1 > $
b Assetsincluded in FOrm OO0, Part X > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014

432051
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Schedule D (Form 990) 2014 CENTER CITY PUBLIC CHARTER SCHOOLS 26-1255738 Page 2
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
8 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a ]:I Public exhibition d [:I Loan or exchange programs
l:] Scholarly research e I:l Other
c I:] 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 XIlI.
5 During the year, did the organization solicit 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:] Yes I:I No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990 Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a |Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onForm990, Part X? . . . [ Tves [Ino
b If "Yes," explain the arrangement in Part XIII and complete the followmg table

Amount
c Beginning balance ..ot i, s R e e R e |G
d Additions during the Year o e e e s o e e 1d
e Distributions during the year e le
f Ending balance . .. ... 1f
2a Did the organlzatlon mcIude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account Ilablllty’7 D Yes ’:l No

b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XIII
| PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 980, Part IV, line 10,

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

1a Beginning of year balance
Contributions ...
Net investment earmngs gains, and Iosses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses . ...

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

a Board designated or quasi-endowment P> %

b Permanent endowment p> %

¢ Temporarily restricted endowment P %

The percentages in lines 2a, 2b, and 2c¢ should equal 100%.

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

o Q0T

-

by: Yes | No
(i) unrelated OrganiZatiONS |, . ... ...........cco ittt et e s e 3a(i)
(i) related ONgaNIZALIONS ... ...ttt ettt etttk et 3alii)

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . .. . s 3b
4 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 IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
18 Land e s ommiswssmasssmssain i
b Buildings ...
¢ Leasehold |mprovements 3,747,738, 2,453,392, 1,294 346,
d Equipment 1,728,494, 976,176, 752,318,
e Other
Total. Add ||nes 1athr0uqh‘|e (Co!umn (d} mustequa!FoerSO Part X, column (B), line 10c.) - 2. 046 664,
Schedule D (Form 990) 2014
432052
10-01-14

26
16340128 703287 7645868 2014.05050 CENTER CITY PUBLIC CHARTER 76458681



Schedule D (Form 990) 2014 CENTER CITY PUBLIC CHARTER SCHOOLS 26-1255738 Pijgﬁ
Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12,
(a) Description of security or category gncluding 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) Other

(A

(B)

(C)

©)

(E)

(F)

@)

(H)
Total, (Cal. (bh) musl equal Form 990, Parl X, col. (B) line 12.) p>
| Part VIll| 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: Cost or end-of-year market value

(1)

(2)

(3)

{4)

(5)

(6)

(7)

(8)

(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) b
] Part IX | Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9
Total. (Column (b) must equal Form 990, Part X, col. (BIne 15.) .oooooovoeinciiciiii i, | =

Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. i(a) Description of liability (b) Book value

(1) Federal income taxes

(2) DEFERRED RENT 238,336,

(8) SECURITY DEPOSITS 1,500,

(4

(5)

(&)

(7)

(8)

(9)
Total. (Column (b} must equal Form 990, Part X, col. (B) line 25,) ... » 239 836,

2. Liability for uncertain tax positions. tn Part Xill, 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 X|I| x |
Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 CENTER CITY PUBLIC CHARTER SCHOOLS 26-1255738 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 28,318 156,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12;
a Net unrealized gains (losses) oninvestments 2a
b Donated services and use of facilities .. i | 2D 43 492,
C Recoveries Of Prior YOar Qrants 2c
d Other (Describe In Part XU 2d
e A IiNes 2athrough 2d | ... e 2e 43,492,
8 Subtract line 2e from Ne A 3 28 274 664,
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part Vill, line7b ... | 4a
b Other (Describe in Part XIIL) i, 4D
¢ Addlines4aanddb . . e e e |G 0,
Total revenue. Add lines 3.and 4:: (Tms must equar Form 990 Pan‘f ime 12) ___________________________________________________ 5 28 274 664,

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the erganization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 24 128 939,
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites ... ... | 2a 19 268,

b Prioryear adjustments . .o | 2D

C OMNBIIOSSES i vicwsisiimmssisvininiiossoniiooniniinginsnsinsinin siasissnseassssisesmesinssssosiiivininsiss | |28

d Other (Describe in Part XL} s mmssiissmssiesists s s | |ald

e Add lines 2a through 2d i s i e T O T i 2e 19,268,

3 Subtract line 2e from N6 1 ;i criimeimins st s oo o e e oo e s ISR s s Skt o S e 3 24,109 671,

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b . . | 4a

b Other(Describe in Part XIlL) | 4b

c Addiinesdaand db e |_C 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ] line 18.) ... ..o 5 24 109 671,

] Part Xiii Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Il], lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE SCHOOL IS A TAX EXEMPT ORGANIZATION UNDER SECTION 501(C)(3) OF THE

INTERNAL REVENUE CODE (IRC) AND SIMILAR TAX LAWS AND REGULATIONS OF THE

DISTRICT OF COLUMBIA AND IS NOT CONSIDERED TO BE A PRIVATE FOUNDATION,

UNDER SECTION 501(C)(3) OF THE IRC, THE SCHOOL I8 EXEMPT FROM FEDERAL

TAXES ON INCOME OTHER THAN UNRELATED BUSINESS INCOME, THE SCHOOL DID NOT

HAVE ANY NET UNRELATED BUSINESS INCOME FOR THE YEARS ENDED JUNE 30, 2015

AND 2014,

EECLEE Schedule D (Form 990) 2014
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SCHEDULE E Schools OMB No. 1545-0047

(Form 990 or 990-EZ) P Complete if the organization answered "Yes" to Form 990, Part IV, line 13, 20 1 4
or Form 990-EZ, Part VI, line 48.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

Mdiaada i P> Information about Schedule E (Form 990 or 990-EZ ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CENTER CITY FUBLIC CHARTER SCHCOLS 26-1255738
|Partl |
YES | NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing DoAY 2 | e s 1 X

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

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
period of solicitation for students, or during the registration period if it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If "Yes," please describe. If "No," please explain.

If you need more Space, Use Part Il e 3 | X
THE SCHOOL SHALIL ADMIT STUDENTS OF ANY RACE, COLOR, NATIONAL
AND ETHNIC ORIGIN, IT WILL NOT DISCRIMINATE ON THE BASIS OF
RACE, COLOR, NATIONAL AND ETHNIC ORIGIN IN ADMINISTRATION OF
ITS EDUCATIONAL POLICIES, ADMISSIONS, OR ATHLETIC AND OTHER
SCHOOL-ADMINISTERED PROGRAMS,
4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? ... ... 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? ... [ 4b | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and SChOIAISNIPS? ||| ...ttt 4c | X
d Copies of all material used by the organization or on its behalf to solicit contributions? . .. . . 4d | x
If you answered "No" to any of the above, please explain. If you need more space, use Part |l.
5 Does the organization discriminate by race in any way with respect to:
a Students’ rights OF PHIVIIEGEST? || . ... ittt ettt ae s e nner e rnens | O X
b AAMISSIONS PONCIEST? | ittt bttt em et e et em et n s tbanen s be s senesee | OB X
¢ Employment of faculty or administrative STafT? | e 5c X
d Scholarships or other financial assistance? 5d X
e Educational PoliCiBs? ., .. .......................... Geisssms s e s s e e e s e e D@ b4
f U0 OF TACHItIOS? i iiice.vvnnviviieins e esivssi oo s e e et e e e S S s SR S o s S s v i ovcer. | DT X
g Ahletic Programs? o v ST S T S Y e Ve A VS T S AR B 59 X
h Other extracurricular activities? 5h .S
If you answered "Yes" to any of the above, please explain. If you need more space, use Part Il.
6a Does the organization receive any financial aid or assistance from a governmental agency? . ..., 6a | X
b Has the organization’s right to such aid ever been revoked or suspended? 6b X
If you answered "Yes" to either line 6a or line 6b, explain on Part Il.
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of
Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," explainon Part Il ... 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) (2014)
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Schedule E (Form 990 or 990-EZ) (2014)CENTER CITY PUBLIC CHARTER SCHOOLS 26-1255738 Page 2
Part Il | Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as applicable.

Also provide any other additional information.

LINE 6 - EXPLANATION OF GOVERNMENT FINANCIAL AID:

CENTER CITY PUBLIC CHARTER SCHOOLS WAS ORGANIZED FOR THE PURPOSE OF

OPERATING A PUBLIC CHARTER SCHOOL FOR EDUCATIONALLY UNDERSERVED CHILDREN

RESIDING IN WASHINGTON, D.C. CENTER CITY PUBLIC CHARTER SCHOOLS RECEIVES A

STUDENT ALLOCATION FROM THE DISTRICT OF COLUMBIA TQ COVER THE COST OF

ACADEMIC AND FACILITIES EXPENSES.

432082 10-02-14 Schedule E (Form 990 or 990-EZ) (2014)
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 4
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to P_ublic
Internal Revenus Service |__P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CENTER CITY PUBLIC CHARTER SCHOOLS 26-1255738
[Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vi, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
|:| First-class or charter travel |:] Housing allowance or residence for personal use
|:| Travel for companions |:] Payments for business use of personal residence
|:| Tax indemnification and gross-up payments D Health or social club dues or initiation fees
l:] Discretionary spending account D Personal services (e.g., maid, chauffeur, chef}
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part llltoexplain ... . . . . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inline 1a? . . . . . ... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il
|I| Compensation committee [:] Written employment contract
|:] Independent compensation consultant |:| Compensation survey or study
|_T_| Form 990 of other organizations m Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-Control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X

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

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X

b Any related organization? 5b
If "Yes" to line 5a or 5b, descnbe in Part III
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? || ... coumessmssci s e o s e s e s S e |08 X
b Any related Organlzaﬂon" s s s A T e A R e T T i s s s e | 0D X
If "Yes" to line 6a or 6b, describe in Part III
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part 1l 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart 1l ... .. ... .. . 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations section 53.4958-6(c)? ... ... ... 9
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule J (Form 990) 2014
432111
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SCHEDULE M Noncash Contributions Sl B

(Form 990) 20 1 4

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 990. Open To Public
i ] P information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CENTER CITY PUBLIC CHARTER SCHOOLS 26-1255738
|Part| | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts

items contributed! Form 990, Part VI, line 1g

Art-Worksofart . .
Art - Historical treasures
Art - Fractional interests ... ...
Books and publications .
Clothing and household goods ... .
Cars and other vehicles
Boats and planes

Intellectual property
Securities - Publicly traded ...
Securities - Closely held stock ...
Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous ..
13 Qualified conservation contribution -

Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18  Collectibles . . ...
19 Foodinventory . . ...
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts

G
- O © 0 ~N OG- A~ ON =

25 Other P> ( PLAYGROUND ) X 1 44,662, MV
26 Other P ( SUPPLIES ) X 1 1,145, posT
27 Other P ( )
28 Other P ¢ )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part |V, Donee Acknowledgement .. ... 29
Yes | No
80a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire holding PerOa? | B0a X
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
82a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMMDULIONS? oo punupminsinmmmsrorsiam s s e A A e 3 S F 9 S S S B T S s sy OO0 X
b If "Yes," describe in Part Il
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)

432141
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Schedule M (Form 990) (2014) CENTER CITY PUBLIC CHARTER SCHOOLS 26-1255738 Page 2

| Part Il | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part 1, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

432142 08-12-14 Schedule M (Form 990) (2014)
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OMB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ 201 4

SCHEDULE O

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

P> Attach to Form 990 or 990-EZ. Open to Public

Department of the Treasury

Internal Revenue Service and its instructions is at www.frs.gov/form990. Inspection
Name of the organization Employer identification number
CENTER CITY PUBLIC CHARTER SCHOOLS 26-1255738

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

BUILDING STRONG CHARACTER, PROMOTING ACADEMIC EXCELLENCE, AND

GENERATING PUBLIC SERVICE THROUGHOUT WASHINGTON, DC,

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

THE CEQO REVIEWS THE COPY OF THE 990 WITH THE DIRECTOR OF

FINANCE/CONTROLLER, AFTER THE INITIAL REVIEW IS COMPLETED, THE CEO REVIEWS

THE 990 WITH THE BOARD TREASURER AND/OR BOARD CHAIRMAN, ANY SUGGESTED

CHANGES ARE MADE, A FINALIZED COPY IS GENERATED AND THE 990 IS FILED, THE

BOARD OF DIRECTORS IS KEPT ABREAST OF THE VARIOUS STAGES OF COMPLETION OF

THE 990 AS A RESULT OF THE FINANCE AND/OR AUDIT COMMITTEE REPORTS GIVEN

DURING THE QUARTERLY BOARD MEETINGS,

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

CENTER CITY PCS HAS A CONFLICT OF INTEREST POLICY, EACH DIRECTOR

PRINCIPAL OFFICER AND MEMBER OF A COMMITTEE WITH GOVERNING BOARD DELEGATED

POWERS SHALL ANNUALLY SIGN A STATEMENT WHICH AFFIRMS SUCH PERSON:

A.HAS RECEIVED A COPY OF THE CONFLICTS OF INTEREST POLICY

B,HAS READ AND UNDERSTANDS THE POLICY

C.HAS AGREED TO COMPLY WITH THE POLICY AND

D.UNDERSTANDS THE ORGANIZATION IS CHARITABLE AND IN ORDER TO MAINTAIN ITS

FEDERAL TAX EXEMPTION IT MUST ENGAGE PRIMARILY IN ACTIVITIES WHICH

ACCOMPLISH ONE OR MORE OF ITS TAX-EXEMPT PURPOSES,

IF THE GOVERNING BOARD OR COMMITTEE HAS REASONABLE CAUSE TO BELIEVE A

MEMBER HAS FAILED TQ DISCLOSE ACTUAL OR POSSTIBLE CONFLICTS OF INTEREST_IT

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
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SHALL INFORM THE MEMBER OF THE BASIS FOR SUCH BELIEF AND AFFORD THE MEMBER

AN OPPORTUNITY TO EXPLAIN THE ALLEGED FAILURE TO DISCLOSE, IF, AFTER

HEARING THE MEMBER'S RESPONSE AND AFTER MAKING FURTHER INVESTIGATION AS

WARRANTED BY THE CIRCUMSTANCES, THE GOVERNING BOARD OR COMMITTEE DETERMINES

THE MEMBER HAS FAILED TO DISCLOSE AN ACTUAL OR POSSIBLE CONFLICT OF

INTEREST, IT SHALL TAKE APPROPRIATE DISCIPLINARY AND CORRECTIVE ACTION.

TO ENSURE THE ORGANIZATION OPERATES IN A MANNER CONSISTENT WITH CHARITABLE

PURPOSES AND DOES NOT ENGAGE IN ACTIVITIES THAT COULD JEOPARDIZE ITS

TAX-EXEMPT STATUS, PERIODIC REVIEWS SHALL BE CONDUCTED, THE PERIODIC

REVIEWS SHALL, AT A MINIMUM, INCLUDE THE FOLLOWING SUBJECTS:

A ,WHETHER COMPENSATION ARRANGEMENTS AND BENEFITS ARE REASONABLE, BASED ON

COMPETENT SURVEY INFORMATION, AND THE RESULT OF ARM'S LENGTH BARGAINING.

B.WHETHER PARTNERSHIPS, JOINT VENTURES, AND ARRANGEMENTS WITH MANAGEMENT

ORGANIZATIONS CONFORM TO THE ORGANIZATION'S WRITTEN POLICIES,  ARE PROPERLY

RECORDED, REFLECT REASONABLE INVESTMENT OR PAYMENTS FOR GOODS AND SERVICES

FURTHER CHARITABLE PURPOSES AND DO NOT RESULT IN INUREMENT  IMPERMISSIBLE

PRIVATE BENEFIT OR IN AN EXCESS BENEFIT TRANSACTION.

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

THE COMPENSATION OF THE CEO OF THE ORGANIZATION WAS DETERMINED BY THE USE

OF A REVIEW OF SIMILAR ORGANIZATIONS FORM 990 AS WELL AS A COMPENSATION

STUDY. THE COMPENSATION OF THE CEO WAS APPROVED BY THE EXECUTIVE COMMITTEE

OF THE BOARD OF DIRECTORS, CONTEMPORANEOUS SUBSTANTIATION OF THE

DELIBERATION AND DECISION WAS DOCUMENTED.

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

WE WILL, MAKE APPROPRIATE GOVERNING DOCUMENTS AVAILABLE VIA GUIDESTAR AS
08574 Schedule O (Form 990 or 990-EZ) (2014)
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WELL AS UPON REQUEST FROM THE PUBLIC.

ey Schedule O (Form 990 or 990-EZ) (2014)
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Form 8868 Application for Extension of Time To File an

s ) Exempt Organization Return St Rt
Department of the Treasury P> File a separate application for each return.

Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 -

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox I [X]

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)

Do not complete Part Il unfess  You have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (o-fijg) - You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extensicn
of time to file any of the forms listed in Part | or Part || with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
PAIE L OMIY e e e e ]
All other corporat/ons (/nclud/ng 1120 C f/lers) partnershlps HEM/Cs and trusts must use Form 7004 to request an extension of time
to file income tax returns. Enter filer’s identifying number
Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
C— CENTER CITY PUBLIC CHARTER SCHOOLS 26-1255738
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyr | 900 2ND STREET, NE, SUITE 221, NO. 221
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

WASHINGTON, DC 20002

Enter the Return code for the return that this application is for (file a separate application for each return) m
Application Return || Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

CRISTINE DORAN

® The books areinthe careof p» 900 2ND STREET, NE, SUITE 221, NO. 221 - WASHINGTON, DC 2

Telephone No. > 202-589-0202 Fax No. p>
® |f the organization does not have an office or place of business in the United States, check thisbox . o > D
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) Lf thls is for the whole group, check this
box P [:I . If it is for part of the group, check this box |:| and attach a list with the names and EINs of all members the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2016 , to file the exempt organization return for the organization named above. The extension
is for the organization's return for:

» [ calendar year or

» [X] tax year beginning JUL 1, 2014 ,andending JUN 30, 2015
2 If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return :] Final return

Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.

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

L.;Ié‘ L For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
05-01-14
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