** PUBLIC DISCLOSURE COPY **

. . OMB No. 15460047
990 Return of Organization Exempt From Income Tax
Form Under section 5§01(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  Jur, 1 2014 and ending Juy 30 2015
B Che|<_:k iél C Name of organization D Employer identification number
a| icable;
pidd THE CESAR CHAVEZ PUBLIC CHARTER SCHOOL
change | FOR PUBLIC POLICY
Name 3 h
change Doing business as 52-2088566
gt Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
;Fé?l?r'n/ 709 12TH STREET, SE 202 547-3975
ated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 27.922 999,
reten®®d|  WASHINGTON DC_ 20003 H(a) Is this a group return
Applica- T n . i
I:ltion F Name and address of principal officer:J0AN MASSEY for subordinates? [:]Yes m No

pending
SAME AS C ABOVE

| Tax-exempt status: [ x | 501(c)3) || 501(c) ( ) (insertno.) [ | 4947(a)(1yor [_] 527

J Website: > www,CHAVEZSCHOOLS , ORG

H(b) Are all subordinates included?DYes D No

If "No," attach a list. (see instructions)

H(c) Group exemption number B

K_Form of organization: | x | Corporation | | Trust [ | Association [ | Other B>

| L Year of formation: 1998

M Slate of legal domicile: pe

|Part 1| Summary

o | 1 Briefly describe the organization's mission or most significant activities: TO PREPARE SCHOLARS TO SUCCEED
% IN COMPETITIVE COLLEGES AND TO EMPOWER THEM TO USE PUBLIC POLICY TO
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 8 Number of voting members of the governing body (Part VI, line 18) 3 14
:': 4 Number of independent voting members of the governing body (Part VI, line 1b) ... .. . ... 4 14
2| 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) . ... 5 292
:‘; 6 Total number of volunteers (estimate if NeCOSSaNY) 6 40
E 7 a Total unrelated business revenue from Fart VII Colymn, (C), égi‘l?n A M R 5 o G 7a 0.
b Net unrelated business taxable income from Fa rnLSQO'E linkiBd &\ S et i siisnsnsasa | ID 0.
it Lhb Gl 2 L Prior Year Current Year
o | 8 Contributions and grants (Part VIll, lineth) . @ﬁi}y 3,414 604, 3,085 541,
E 9 Program service revenue (Part VIII, line 2g) ) 22158 903, 24 742 252,
E 10 Investment income (Part ViI}, column (A), lines 3, 4, and 7d) s 42 424, 41,833,
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) ,,,,,,,,,,,,,,,,,,,,,,, 62 656 43 373,
12 Total revenue - add lines 8 through 11 (must equal Part Viil, column (A), line 12) ... 25 678 587. 27.922 999,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... .. 1,690, 0.
14 Benefits paid to or for members (Part IX, column (A), lined) . . 0. 0.
9 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) . 16 183450, 16 897 619,
g 16a Professional fundraising fees (Part IX, column (A), line11e) . 0, 0,
-2 b Total fundraising expenses (Part IX, column (D), line 25) P> 257,549
Wiz Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e¢) .. | 10,589,052, 10,519 731,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .................... 26 774 192 27 417 350,
19 Revenue less expenses, Subtract line 18 from line 12 ... iiiiiiieiiiiiiiiiniinn -1.095 605, 505,649,
Eé Beginning of Current Year End of Year
@S| 20 Totalassets (Part X, line 16) 39,442 651, 39,147 608,
‘E‘E 21 Total liabilities (Part X, line 26) 27 798 776, 26,998 084,
27| 22 Net assets or fund balances. Subtruct Ilne 21 from Ilne 20 11 643 875, 12 149 524,

[Part Il [ Signature Block

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

D soeon PUBHICINSPECTION 5
Sian ignature of officer ate
J COPY - RETAIN FOR
Here FAIDA FULLER, CHIEF FINANCIAL OFFICER Pl

Type or print name and title b

Print/Type preparer's name Date ﬁ"“k (][ PTIN
Paid WILLIAM E. TURCO, CPA AY 1 ﬁ ?mﬁ sellemployad PO03E92LYT
Preparer |Firm'sname g RSM US LLP Firm'sElNjp 42-0714325
Use Only | Firm's address ), 9737 WASHINGTONIAN BLVD,, #400
GAITHERSBURG, MD 20878-7340 Phone no.(301) 296-3600

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes I:l No

432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions.
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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THE CESAR CHAVEZ PUBLIC CHARTER SCHOOL

Form 990 (2014) FOR_PUBLIC POLICY 52-2088566 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 11l ... . et . :]

1 Briefly describe the organization's mission:
THE CHAVEZ SCHOOL'S MISSION IS TO PREPARE SCHOLARS TO SUCCEED IN
COMPETITIVE COLLEGES AND TO EMPOWER THEM TO USE PUBLIC POLICY TO
CREATE A MORE JUST, FREE AND EQUAL WORLD,

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0 990-EZ? e 1 Yes [x INo
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 LT_I 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 $ 20,719,958, including grants of $ ) (Revenue $ 24,742,252, )
CESAR CHAVEZ PUBLIC CHARTER SCHOOLS FOR PUBLIC POLICY IS A PUBLIC
CHARTER SCHOOL OQPERATING THREE CAMPUSES THAT SERVES APPROXIMATELY 1,400
STUDENTS IN GRADES 6-12., THE SCHOOLS ARE OPEN TO ANY STUDENT RESIDING
IN THE DISTRICT OF COLUMBIA ON A FIRST-COME, FIRST-SERVE BASIS, THE
SCHOOLS OFFER A COLLEGE PREP CURRICULUM WITH A FOCUS ON PUBLIC POLICY,
STUDENTS PARTICIPATE IN VARIOUS PROGRAMS AND ACTIVITIES INCLUDING
TUTORING, COLLEGE COUNSELING, INTERNSHIPS, SUMMER SCHOOL AND VARIOUS
AFTER SCHOOL ACTIVITIES,

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

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 20_.719 958,
Form 990 (2014)
432002
11-07-14
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THE CESAR CHAVEZ PUBLIC CHARTER SCHOOL

Form 990 (2014) FOR PUBLIC POLICY 52-2088566 Page 3
[Part IV [ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SchedUle A, suisinms s e s T s e e e e S T 11X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candrdates for
public office? If "Yes," complete Schedule C, Part! . ... . .. .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng act|V|t|es or have a sectlon 501 (h) electlon in effect
during the tax year? /f "Yes," complete Schedule C, Part Il | ... |4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part Il . ... .. ... 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 art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Partitl . .. ... . 8 X
9 Did the organization report an amount in Part X Ime 21 for escrow or custodral account I|ab|I|ty, serve as a custodlan 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 organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . ... ... 10 | X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts V| 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,
Part VI s o s e e oo s e s e e e U S e e R s R e sy | 118X
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 VIIl . .. . . R I b [} b4
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX . . o 1d X
e Did the organization report an amount for other Ilabllrtres in Part X Ime 25’7 lf "Yes ! complete Schedu/e D Pan‘X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xl . 12a | X
b Was the organization included in consolldated mdependent audlted fmanmal statements for the tax year’7
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 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 grantmaklng fundralslng, busrness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts and IV _. - .. | 14b X
15 Did the organization report on Part IX, column (A), line 8 more than $5 000 of grants or other as5|stance to or for any
foreign organization? If "Yes," complete Schedule F, Parts I and IV 15 bid
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lll and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! . .. . . . . 117 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIII Irnes
1c and 8a? If "Yes, " complete Schedule G, Part Il R 18 X
19 Did the organization report more than $15,000 of gross income from gamlng actlvmes on Part V|II ||ne 9a’7 If "Yes )
complete Schedule G, Part Ill ... ... 19 X
20a Did the organization operate one or more hospltal faC|I|t|es’7 If "Yes complete Schedule H ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 20a %
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum'? 20b
Form 990 (2014)
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THE CESAR CHAVEZ PUBLIC CHARTER SCHOOL

Form 990 (2014) FOR_PUBLIC POLICY 52-2088566 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 1? If "Yes," complete Schedule |, Partsland !l . . .. ... .. |21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic |nd|V|duaIs on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land Ill 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organlzat|on s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J ... o 1281 X

24a Did the organlzat|on have a tax exempt bond issue W|th an outstandlng prlnC|paI amount of more than $1OO 000 as of the

last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25a . . e, | 24al| X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptlon’? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy taX-XEMPE DONGST | ettt et 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . .. .. ... .. . 24d X
26a 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 1 . . 2ba X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
SCREAUIE L, Part | e e ettt ettt ettt 25b X

26 Did the organization report any amount on Part X, Ilne 5,6,0r22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes, "
complete SChedUIe L, Part Il | e ettt 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 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? /f "Yes," complete Schedule M . . ... ... 29 X
80 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtrbUtiONS? If "Yes, " complate SCNEAUIe M 30 X
381 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedule N, Part ] et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Partil . ... vavissseeisas |2 02 X
83 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
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 I, Ill, or IV, and
PartV,line 1 .. . . U . X
35a Did the organization have a controlled entlty W|th|n the meaning of sectlon 512 b) 13)’7 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . 35h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
IfYes, " complete Schedule R, Part V, 06 2 36 X
87 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 b4
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 | 88 | X
Form 990 (2014)
432004
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THE CESAR CHAVEZ PUBLIC CHARTER SCHOOL

Form 990 (2014) FOR_PUBLIC POLICY 52-2088566 Page §
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartv. |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . .. ... | 1a 126_|
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. ... . 1b 0
c¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ... SErENEEREEREEssEsE L1e L 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 292
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . ) 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? If "No," to line 8b, 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 financialaccount)? ... | 4a h:d

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? .. ... . 5b X
c If "Yes," to line 5a or 5b, did the organization file FOrmM B886-T 2 e 5c

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

any contributions that were not tax deductible as charitable contributions? v | Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or g|fts
were NOLTaX AEAUCTIDIET? s ettt e ir ety ety ettt rien i, | 6D
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a s
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... .. ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ... e T Py ool [ 4 - X
d If “Yes," indicate the number of Forms 8282 f||ed dunng the YAl | 7d |
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? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966°? ... ... ... N/A 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . .1 N/A ... 9b

10  Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIll, line 12 ... . ... ... N/A .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ] N/A .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) .. 11D
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization 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 Is the organization licensed to issue qualified health plans in more than one state? . . . . T ) ) 13a

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

organization is licensed to issue qualified healthplans . |13

c Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? i 1144 X

b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . | 14b

Form 990 (2014)
432005
11-07-14
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THE CESAR CHAVEZ PUBLIC CHARTER SCHOOL
Form 990 (2014) FOR PUBLIC POLICY 52-2088566

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 or note to any line in this Part VI

[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 tax year ... . . 1a 14
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 O.
b Enter the number of voting members included in line 1a, above, who are independent . .. ... 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business reIatlonshlp with any other
officer, director, trustee, or key employee? . . . 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? . . N 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled’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 StOCKNOIAEIS Y 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? s 7@ X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? — ) X
8 Did the organization contemporaneously document the meetmgs heId or wrmen actlons undertaken durmg the year by the followmg
a The governing body? ... .. 8a | x
b Each committee with authonty to act on behalf of the governlng body’7 8b | x
9 Is 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 X
Section B. Policies (This Section B requests information about policies not required by the /nternal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? i | 10a X
b If "Yes," did the organization have written policies and procedures governing the actlvmes of such chapters afflllates
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? If "NO," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? .. 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
i Schedule O RoW this Was QONE 12¢ | X
13 Did the organization have a written whlstleblower pohcy’7 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 13 | X
14 Did the organization have a written document retention and destruction policy? 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 ] 16a | X
b Other officers or key employees of the organization . 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . | 16a X
b If "Yes," did the organization follow a wrltten pollcy or procedure requiring the organlzatlon to evaluate |ts part|0|pat|on
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangemerts? ... oo | 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P>pc

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[:] Own website D Another’'s website [_}T_‘ Upon request D Other (explain in Schedule O)
19 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.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: p

FAIDA FULLER - 202 547-3975

709 12TH STREET, SE, WASHINGTON,K DC 20003

432008 11-07-14 Form 990 (2014)
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THE CESAR CHAVEZ PUBLIC CHARTER SCHOOL

Form 990 (2014) FOR_PUBLIC POLICY 52-2088566 Page 7
Part VII| 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 inthisPart VIl T T D

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.

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

J | 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 | . c'f’e ‘zks::‘q'ge”than _ Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for E N E organization (W-2/1099-MISC) from the
related 8 § N § (W-2/1099-MISC) organization
organizations E = £ S and related
below g % 5 5 gé« 5 organizations
line) E|2|5(&|25|5
(1) KATHERINE BIHR, PHD 1,00
BOARD CHAIR X X D, 0. 0.
(2) ANDRE BHATIA 1,00
BOARD MEMBER X 0, 0. 0.
(3) CRAIG IRVING 1.00
BOARD MEMBER X 0, 0. 0.
(4) RICK TORRES 1,00
BOARD MEMBER X 0, 0. 0.
(5) DEBRA DRUMHELLER 1.00
BOARD MEMBER X 0, 0. 0.
(6) LAURA NEWMAN OLLE 1,00
BOARD MEMBER X 0, 0. 0.
(7) SULEE STINSON CLAY 1,00
BOARD MEMBER X 0, 0. 0.
(8) BETHANY M, LITTLE 1,00
BOARD MEMBER X 0. 0. 0.
(9) ELIZABETH MOLINA MORGAN, PHD 1,00
BOARD MEMBER X 0. 0. 0,
(10) KATHRYN CLAY 1,00
BOARD MEMBER X 0. 0. 0,
(11) MARGARET C, SIMMS 1,00
BOARD MEMBER X 0. 0, 0,
(12) WENDY WILKINSON 1.00
BOARD MEMBER X 0. 0, 0.
(13) KENNETH L., JOINER, SR, 1.00
PARENT REP X 0. 0, 0,
(14) ARIANA QUINONES 1.00
PARENT REP X 0, 0z a,
(15) JOAN MASSEY 40,00
CEC FROM 10/31/14 X 25 377, 0, 3,501,
(16) IRASEMA SALCIDO 40,00
CREO UNTIL D6/30/15 X 80,257, 0, 27,536,
(17) FAIDA FULLER 40,00
CFO X 73370, 0 113534
432007 11-07-14 Form 990 (2014)
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THE CESAR CHAVEZ PUBLIC CHARTER SCHOOL

Form 990 (2014) FOR PUBLIC POLICY 52-2088566 Page 8
| Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average - Cfe Sfi;iggthan - Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |2 the organizations compensation
hoursfor | s s organization (W-2/1099-MISC) from the
related | 2 z B (W-2/1099-MISC) organization
organizations| 2 | = g |s and related
below |Z|5|. |2 |28 s organizations
(18) TRACY WRIGHT 40,00
CHIEF ACADEMIC OFFICER X 142,848, 0. 27,535,
(19) DWAN JORDAN 40,00
PRINCIPAL X 119,893, 0. 28 606,
(20) ROBERT MURPHY 40,00
DIRECTOR, TEACHING AND LEARNING X 104,657, 0, 20,953,
1b Sub-total - 546 402, 5 119 384,
¢ Total from contlnuatlon sheets to Part VII Sectlon A 0, . 0,
d Total (addlines tband 1€) ... 546 402, 119,384,
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 3
Yes | No
38 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 INAIVIAUAl 3 %
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 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 mdnvndual for services
rendered to the erganization? If "Yes, " complete Schedule J fOr SUCH PEISON .. .....o.oooiioiiiiiiiiiiiioiiiiies 5 X

Section B. Independent Contractors

1

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

(A)

Name and business address

(B)

Description of services

©

Compensation

TOP SPANISH CAFE AND CATERING

541 GEORGIA AVE NW_ WASHINGTON,K DC 20010 STUDENT MEALS 631 893,
CMA CONSTRUCTION SERVICES
3109 MLK JR AVE SE #6 WASHINGTON, DC 20032 BUILDING MAINTENANCE 303,779,
BUSY BEE ENVIRONMENTAL SERVICES, 7826
EASTERN AVE., NW, SUITE 503, WASHINGTON CLEANING SERVICES 228,014,
SPECIAL EDUCATION RESOURCES
6915 LAUREL BOWIE RD #205, BOWIE, MD 20715 [EDUCATION CONSULTANT 224 876,
US SECURITY ASSOCIATES, 200 MANSELL COURT
FIFTH FLOOR, ROSWELL, GA 30076 SECURITY 158 939,
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 B 11
Form 990 (2014)
432008
11-07-14
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THE CESAR CHAVEZ PUBLIC CHARTER SCHOOL

Form 990 (2014) FOR PUBLIC POLICY 52-2088566 Page 9
Part VIll | Statement of Revenue
Check if Schedule O contains a response or note to any ine in this Part VIl e I:I
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business {w?etrﬁ-ruﬁgde'
revenue revenue 519 - 514
‘2‘2 1 a Federated campaigns ... 1a
g é b Membershipdues . 1b
e ¢ Fundraising events . ic
EE d Related organizations id
g,g e Government grants (contributions) 1e 2,505,658,
%g f All other contributions, gifts, grants, and
afg similar amounts not included above . |1f 589 883,
gg g Noncash contributions included in lines 1a-1f; § 10,785,
O&| h Total.Addlinestatf ... > 3,095 541,
Business Code
8 2 a PUPIL ALLOCATION 900099 24 742 252, 24,742 252,
g5 o
S
o e
o f All other program service revenue . . .
q Total. Addlines2a2f . ... P 24,742,252,
3 Investment income (including dividends, interest, and
other similaramounts) . ... P 41,833, 41,833,
4  Income from investment of tax-exempt bond proceeds P>
B ROVAIES iiiiiioreessisniniin foorsihasie s s st ises srsanticsinsaceaiaas. P
(i) Real (i) Personal
6 a Gross rents 170,
b Less:rental expenses . 0.
¢ Rental income or (loss) . 170,
d Net rental income or (J0SS)  _....oviviieiiisieeicieceieiiein, | 170, 170,
7 a 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 Netgain or (I0SS) ... >
o 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 PartIV, line 18 ... a
g b Less:directexpenses . .. b
Net income or (loss) from fundraising events  ............... | 2
9 a Gross income from gaming activities. See
PartIV,line 19 . ... a
b Less:directexpenses . ... b
¢ Net income or (loss) from gaming activities ... | =
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold . ... . b
¢ Net income or (loss) from sales of inventory ... | 2
Miscellaneous Revenue Business Code|
11 a OTHER INCOME 900099 43 203, 43 203,
b
c
d Allotherrevenue . ... ...
e Total. Addlines 11at1d ... ... . > 43,203,
12 Total revenue. See instructions. b 27922 999, 24 742 252, A B5 206,
Ko Form 990 (2014)
9
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THE CESAR CHAVEZ PUBLIC CHARTER SCHOOL
Form 990 (2014) FOR PUBLIC POLICY

52 2088566

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 respanse or note to any line inthis Part IX ..o i

L]

Downchifciids smotisreporisaioniines Gb; Total e(;\genses Prograﬁ)service Manage(%)ent and Fun Ir::i)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .. ...
8 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 . 485 060, 358944, 121,265, 4 851,
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 14 049 007, 10,396,265, 3,512,252, 140,490,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 221 980, 164,265, 55,495, 2,220,
9 Other employee benefits ... ... 1,060 392, 784 691, 265,098, 10,603,
10 Payrolltaxes 1,081 180. 800.073, 270,295, 10,812,
11 Fees for services (non-employees):
a Management
b LeQal 150,000, 111,000, 37,500, 1,500,
C ACCOUNYING 216 157, 159,956, 54,039, 2,162,
d Lobbying ...,
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .. .. . ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 119 expenses on Sch 0.) 1,240,405, 1,013,762, 217,926, 8,717,
12 Advertising and promotion ... 116,533, 86,235, 29 133, 1,165,
13 Office eXpenses .. . 652 354, 482,743, 163 088, 6,523,
14 Information technology ...
15 Royalties .
16 OCCUPANCY 2,155 809, 1,595,298, 538,952, 21,669
17 Travel 133,740. 131 045, 2,591, 104,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 480,009, 355,207, 120,002, 4 800,
20 Interest 1,920 364, 1,421,069, 480 091, 19 204,
21 Payments to affiliates .. .. .
22 Depreciation, depletion, and amortization 1,604 943, 1,187 658, 401,236, 16,049,
28 Insurance 162 662, 120,370, 40 665, 1,627,
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ......
a STUDENT FOOD SERVICE PR 729 472, 729,472,
b DIRECT STUDENT COSTS 440 975, 440 975,
¢ CHAR SCHL BRD ADMIN FEE 298,226, 220,687, 74 557, 2,982,
d BAD DEBTS 136 813, 101,242, 34 203, 1,368,
e All other expenses 81 269, 59,001, 21 455, 813,
25  Total functional expenses. Add lines 1 through 24e 27,417 350, 20,719 958, 6.439 843, 257,549,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here I:l if following SOP 88-2 (ASC 056-720)
432010 11-07-14 Form 990 (2014)
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THE CESAR CHAVEZ PUBLIC CHARTER SCHOOL

Form 990 (2014) FOR PUBLIC POLICY 522088566 Page 11
| Part X | Balance Sheet
Check if Schedule O contains a response or nate to any line in this Part X et e [_1
(A) (B)
Beginning of year End of year
1 Cash - NON-Nterest D ariNg 308, 1 500,
2 Sawngsandtemponnycash|nvesUnenm PO 7,557,135, 2 8,363,207,
3 Pledges and grants receivable, net 1,172,294, 3 745,181,
4 Accounts receivable, net .. . 7,264, 4 546,468,
5 Loans and other receivables from current and former offlcers dlrectors
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
g employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
] 7 Notes and loans receivable, Net 7
< 8 Inventories for sale oruse s b 8
9 Prepaid expenses and deferred charges ...................................................... 182 .379.| 9 137,617,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 38,071 264,
b Less: accumulated depreciation ... ... 10b 9.476 563, 29.729.489,| 10c 28 594 701,
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part |V, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @sSets | . ... 14
15 Otherassets. See Part IV, ine 11 793,782, 15 759 934,
16 Total assets. Add lines 1 through 15 (must equal line34) ... ... 39 442 651, 16 39 147 608,
17  Accounts payable and accrued @XpPenses ... .. ... 1,431,360, 17 1,541,713,
18 Grants payable | .. ... s 18
19 Deferred reVenUe || ... ..o 403,410, 19
20 Tax-exempt bond l@bilties /. 25,511,211, 20 25,008,728,
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
H 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
s Complete Part [l of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties ... . 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D st st s i S o s e o e G i e 452 795, 25 447,643,
26 _ Total liabilities. Add lines 17 through25 .. .. . 27 1798 776, 26 26,998 084,
Organizations that follow SFAS 117 (ASC 958), check here } Lx__' and
B complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted Net @assets 11,638,875, 27 12,036,837,
g 28 Temporarily restricted net assets 5,000, 28 112,687,
T 29 Permanently restricted net assets 29
i Organizations that do not follow SFAS 117 (ASC 958), check here P> [:l
] and complete lines 30 through 34.
*3 30 Capital stock or trust principal, or current funds ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ... .. 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfund balances 11 643 .875,| 33 12 149 524,
34  Total liabilities and net assets/fund balances 39 442 ,651,| 34 39,147,608,
Form 990 (2014)
432011
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THE CESAR CHAVEZ PUBLIC CHARTER SCHOOL

Form 990 (2014) FOR_PUBLIC POLICY 52-2088566 Page 12
Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1 et Cl
1 Total revenue (must equal Part VI, column (A), e 1) 1 47,922,999,
2 Total expenses (must equal Part IX, column (A), INe 25) 2 27,417 350,
3 Revenue less expenses. Subtract line 2 from line 1 . 3 505,649,
4 Net assets or fund balances at beginning of year (must equal Pan X I|ne 33 column (A)) ,,,,,,,,,,,,,,,,,,,,,,,,,,,, 4 11 643 875,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explam in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X l|ne 33
column (B)) .. 10 12,149,524,
Part XII| Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part Xl ... eeeeeeeeeeerreees |:[
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash _x 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 ]::l Consolidated basis |:| 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 audlted ona separate baS|s
consolidated basis, or both:
[zl Separate basis [_I consolidated basis |:| Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
B8a 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 Circular A-133? .. ... 3a| X
b If "Yes," did the organization undergo the requwed audlt or audlts’7 If the organlzatlon d|d not undergo the reqwred audlt
or audits, explain why in Schedule O and describe any steps taken toundergo suchaudits ... 3b | x
Form 990 (2014)
432012
11-07-14
12

13360514 703287 4577485 2014.05092 THE CESAR CHAVEZ PUBLIC CHA 45774851



OMB No. 1545-0047

SCHEDULE A

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.
P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

(Form 990 or 990-EZ)

2014

Open to Public
Inspection

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

52-2088566

THE CESAR CHAVEZ PUBLIC CHARTER SCHOOL
FOR PUBLIC POLICY

] Part | [ Reason for Public Charity Status (ail organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [x | Aschool described in section 170(b)(1)(A)ii). (Attach Schedule E.)
3 I:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 |:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,

city, and state:
5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
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 lll.)
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, 111, and 11g.
a |:J Type l. 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.
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.
Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
Type Il 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.
Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization.

Nalan

10
11

[
[

L]
¢ [
da []

e [

Enter the number of supported organizations .. |

-

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

Lo

(i) Name of supported (i} EIN (iii) Type of organization (iv} Is the organization| (v} Amount of monetary (vi) Amount of
organization (described on lines 1-9 listed in your SUDDOH (see other support (see
° above or IRG section  [90verning document? . .( PP (
Instructions) Instructions)
Yes No

{see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2014
432021 09-17-14
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THE CESAR CHAVEZ PUBLIC CHARTER SCHOOL

Schedule A (Form 990 or 990-EZ) 2014 FOR PUBLIC POLICY 52-2088566 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 IIl. If the organization
fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
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. Subtact 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 fromline4

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 (Explainin PartVI.)
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 f|fth tax year as a sectlon 501(c)(3)

organization, check this box and stop here _....... e e s e s )
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) 14 %
16 Public support percentage from 2013 Schedule A, Part I, ine 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 . T |:l

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 1Sa and Ilne 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 ... . ... .. > [:I
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 173, 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 .. .. ... | 4 D
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 ......... » l:]

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 Il. 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 through S ...

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

¢ Add lines 7aand 7b

8 Public support (Subtactling /¢ lom 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 business
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 V1) «...ooeeeet

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 .......... .
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 linet5 ... |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (®) ... 117 %
18 Investment income percentage from 2013 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on I|ne 14 and I|ne 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 > i:'

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 . P |:|
20 _Private foundation. If the organization did not check a box on line 14, 19a. or 19b, check this box and see instructions ... > l:l
432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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THE CESAR CHAVEZ PUBLIC CHARTER SCHOOL
Schedule A (Form 990 or 890-E7) 2014 FOR PUBLIC POLICY 52-2088566 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 |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part I, 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)? If "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)? If "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? /f "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)? If "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? /f "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, (i) 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 I or Type ll 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 7?
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))? /f "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. 9c¢
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 Ill 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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THE CESAR CHAVEZ PUBLIC CHARTER SCHOOL
Schedule A (Form 990 or 990-E2) 2014 FOR PUBLIC POLICY 52 2088566 Page 5

| Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above?If "Yes" to a, b, or ¢, provide detail in Part V. 11c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
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. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? 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. 2

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
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? 1

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

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. 3

Section E. Type Ill Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year{see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b :l 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. Yes | No

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. 2a

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 these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI _the role played by the organization in this regard. 3b
432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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THE CESAR CHAVEZ PUBLIC CHARTER SCHOOL
Schedule A (Form 990 or 990-EZ) 2014 FOR _FUBLIC POLICY 52-2088566 Page 6
Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 C Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lll non-functionally 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
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 Adijusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

[ I - AN S Y

Lo I (4, B & - [ AT [ N (Y

[

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year )
foptional)

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).

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

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o o 0 T |o

w
©w

-y

o< B b B [ T (4]
0 N (O o, |

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

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

emergency temporary reduction (see instructions) 6

|:! Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see
instructions).

O (BN =

® [t |D DN =

~

Schedule A (Form 990 or 990-EZ) 2014
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THE CESAR CHAVEZ PUBLIC CHARTER SCHOOL

Schedule A (Form 990 or 980:-E7) 2014 FOR PUBLIC POLICY 52-2088566 Page 7
|PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2014 from Section C, line 6
10 Line B amount divided by Line 9 amount

0~ et (h W

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

Section E - Distribution Allocations (see instructions) Dra o014 A & for 2014
re- mount for

1 Distributable amount for 2014 from Section C, line 6
Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

w

Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

Remainder. Subtract lines 3g, 8h, and 3i from 3f.

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:

=2 (= I e [ N = S (o I = 0 |

b

ES

Excass from 2013
Excess from 2014

Lo o S [ N { = gl

Schedule A (Form 990 or 990-EZ) 2014
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THE CESAR CHAVEZ PUBLIC CHARTER SCHOOL
Schedule A (Form 990 or 990-EZ) 2014 FOR PUBLIC POLICY 52-2088566 Page 8
I Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; and Part IIl, 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 Svmrn e o
gogr&?sg)’ 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF.
b »> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 14
epartment of the Treasury . B R
Internal Revenue Service its instructions is at www.irs.gov/form990 .
Name of the organization Employer identification number
THE CESAR CHAVEZ PUBLIC CHARTER SCHOOL
FOR _PUBLIC POLICY 52-2088566

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ [I‘ 501(c} 3 ) {(enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

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

Uogdtdd

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 |l. See instructions for determining a contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked 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, and Ill.

D For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, 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 during the year > $

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 990-PF) (2014)

423451
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

THE CESAR CHAVEZ PUBLIC CHARTER SCHOOL

FOR PUBLIC POLICY

Employer identification number

52-2088566

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

$ 1,964 998,

Person ,_T_]
Payroll |:|
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

$ 527 _847,

Person m
Payroll |:|
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 12,813,

Person [ZI
Payroll E
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

$ 81,900,

Person [z'
Payroll L__i
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 35,000,

Person |I|
Payroll |:|
Noncash [ |

{Complete Part |l for
noncash contributions.}

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 33,750,

Person L;_le
Payroll [_]
Noncash |:|

(Complete Part |l for
noncash contributions.)

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

Page 2

Name of organization

THE CESAR CHAVEZ PUBLIC CHARTER SCHOOL

FOR PUBLIC POLICY

Employer identification number

52-2088566

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

(@)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

10,000,

Person [I]
Payroll I:]
Noncash [ |

(Complete Part !l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

10,000,

Person Iz'
Payroll |:|
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

7.500,

Person III
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

10

7,500,

Person E]
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

11

Person ]Il
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

12

5,000,

Person @
Payroll [_l
Noncash [ _|

(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 2
Name of organization

Employer identification number
THE CESAR CHAVEZ PUBLIC CHARTER SCHOOL
FOR PUBLIC POLICY

Part |

52-2088566
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed,

{b) (c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person LT_l
Payroll |:|

$ 5,000, Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

13

(a)
No.

(b) (c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person IZI
Payroll I:l

$ 5,000, |- Noncash [ ]

(Complete Part |l for
noncash contributions.)

14

(a) (b)
No.

(c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person EX:]
Payroll |:]

5 5000, | Noncash [

{Complete Part Il for
noncash contributions.)

15

(a)
No.

() () (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person [:'

Payroll |:|
$ Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b) (c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person ’:]
Payroll D
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a) (b)
No.

(c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person D

Payroll D
$ Noncash |:]

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 3
Name of organization

Employer identification number
THE CESAR CHAVEZ PUBLIC CHARTER SCHOOL

FOR PUBLIC POLICY 52-2088566

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

(a) ©
No.
e () . FMV (or estimate) (d) i
from Description of noncash property given i . Date received
(see instructions)
Part |
(@)
(c)
No.
. (b) _ FMV (or estimate) @
from Description of noncash property given . i Date received
(see instructions)
Part |
(a)
(c)
No.
_— ) - FMV (or estimate) (d) .
from Description of noncash property given . R Date received
(see instructions)
Part |
(a)
(c)
No.
L ®) . FMV (or estimate) (d) .
from Description of noncash property given . R Date received
(see instructions)
Part |
(a)
(c)
No.
- (b) ; FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
()
No.
N (b) _ FMV (or estimate) (d
from Description of honcash property given i . Date received
Part | {see instructions)
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Schedule B {Form 990, 990-EZ, or 990-PF) (2014)

Page 4

Name of organization

THE CESAR CHAVEZ PUBLIC CHARTER SCHOOL
FOR_PUEBLIC FOLICY

Employer identification number

52-2088566

Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year, (Enler this info. once.) > $
Use duplicate copies of Part ||l if additional space is heeded.
{a) No.
lgl‘orrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
d
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g;l;ﬂl ({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.
E‘r:rTl (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.
Ff)m’_f{l' (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
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= . OMB No, 1545-0047

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

PartV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o to Publi
Department of the Treasury P Attach to Form 990. pen to Fublic
Internal Hevenue Service |__P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE CESAR CHAVEZ PUBLIC CHARTER SCHOOL Employer identification number

FOR_PUBLIC POLICY 52-2088566

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

1 Totalnumberatend ofyear ... .
2 Aggregate value of contributions to (durmg year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end ofyear
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? ... . D Yes I:l No
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? ... D Yes [:I No
| Part Il I Conservation Easements. Comp!ete |f the orgamzatlon answered "Yes" to Form 990 Part IV I|ne 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) l:] Preservation of a historically important land area
Protection of natural habitat I:] Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year

a Total number of conservation @aSeMENtS 2a
b Total acreage restricted by conservation easements 1 2
¢ Number of conservation easements on a certified historic structure includedin (@ ... .. 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 modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? l:l Yes I:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon 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 $ection 170(MABII? _.................oooeeooeoooeoeeoe oo [Cdves [Ino
9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the 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 If 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 XllI,
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) Assets included in Form 990, Part X

2 [f 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 VI, N 1 >
b Assets included in Form 990, Part X » %
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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THE CESAR CHAVEZ PUBLIC CHARTER SCHOOL
Schedule D (Form 990) 2014 FOR_PUBLIC POLICY 522088566 Page 2
| Part Il | 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 L] Public exhibition

d D Loan or exchange programs

e [:l Other

b |:| Scholarly research
c |:| Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIlII.
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?

I:! Yes

E'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

on Form 990, Part X? |

b If "Yes," explain the arrangement in Part XIII and complete the foIIowrng table

__|:|Yes

[:]No

Amount
¢ Beginning balance R R T R R R T RS R EEaee |e
d Additions during the year | d
e Distributions during the Year e 1e
f Ending balance . .. ... 1f
2a Did the orgamzatlon |nclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account hablllty’7 . D Yes [:' No
b _If "Yes," explain the arrangement in Part XlIIl. Check here if the explanation has been provided in Part X1 [ ]
| Part V| Endowment Funds. Complete if the organization answered "Yes' to Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of yearbalance ... 1,350,000. 2.695_000, 2,695 000, 2,695,000, 2,695,000,
b Contributions
¢ Net investment earnings, gains, and losses
d Grants or scholarships ...
e Other expenditures for facilities
and programs 1,345,000,
f Administrative expenses ...
g End of year balance = 1,350,000, 1,350,000, 2,695,000, 2,695,000, 2,695,000,
2 Provide the estimated percentage of the current year end balance (line 1g, column ()} held as:
a Board designated or quasi-endowment P> 100,00 %
b Permanent endowment p> %
¢ Temporarily restricted endowment P> %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations | . ... ... s, | 3800 X
(ii) related organizations . .. . 3a(ii) X
b If "Yes" to 3a(ii), are the related organlzatrons Ilsted as requnred on Schedule R’7 U 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 o isistomi i i

b Buildings 17,749,210, 4,302,532, 13,446 678,

¢ Leasehold improvements 15,660,129, 4 .384,857, 11,275,272,

d Equipment 2,059,733, 281,549, 1,778,184,

e Other . . 2,602,192, 507,625, 2,094 567,
Total. Add Imes1a lhrcuqh 1e (Cofumn fd) must ec,-uaHorm 990, Part X, column (B), line 10c.) . 28 594 701,

432052
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THE CESAR CHAVEZ PUBLIC CHARTER SCHOOL
Schedule D (Form 990) 2014 FOR PUBLIC POLICY 52-2088566 Page 3
Part VIlI| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including 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)
(D)
(E)

(F)

(&)

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >

[ 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)
(8)
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)
()
Total. (Column (b} must equal Form 990, Part X, col. (B)lin@ 15.) ... B

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. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) DEFERRED RENT 405 851,
(3) CAPITAL LEASE OBLIGATION 41,792,
4)
(5)
(6)
{7)
(8)
)]
Total. (Column (b) must equal Form 980, Part X, col. (B) line 25.) ... | - 447 643,

2. Liability for uncertain tax positions. In 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 Xill [x ]

Schedule D (Form 990) 2014
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THE CESAR CHAVEZ PUBLIC CHARTER SCHOOL
Schedule D (Form 990) 2014 FOR PUBLIC POLICY 52-2088566 Page 4
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 28,265,851,
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains (losses) on investments . . 2a

b Donated services and use of facilities . . L 2B 342 852,

c Recoveries of prior year grants .. | 2C

d Other (Describe in Part XIIL.) i L2d

e Add lines 2athrough 2d . i s s s e G S e e e v e 2@ 343,852,
8 Subtract liNe 2e frOM NG A 3 27,922,999,
4 Amounts included on Form 990, Part Viil, line 12, but not on line 1:

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

b Other (Describe in Part XIL) e 4b

c Addlines4aand4b .. .. R e | L AC 0.

Total revenue. Add lines 3 and 4c (Thfs musregua)‘ Form 990 Pan‘! I/ne 12) 5 27 922 899,

[ Part Xl | Reconciliation of Expenses per Audited Fmanclal Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 27,760 202,

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

a Donated services and use of facilities . .. i | 22 342 852,

b Prioryear adjustments .., | 2D

€ Otherlosses .. ... ... e | —2C

d Other (Describe in Part XU e 2d

e Addlines 2athrough 2d . . ... s s r e e s o0 i e i T e S S e e ety 2e 342,852,

8 Subtractline 2e from e A 3 27,417,350,

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

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

b Other (Describe in Part XIIL) ...\ oo, |4

¢ Addlines4aand4b . PSS . | - 0.
Total expenseas. Addlnasaand4c (Ebismusregu H—'orm 990 Parr .‘.-ne 18} 5 27 417 350,

| Part Xlll| Supplemental Information.
Provide the descriptions required for Part |l lines 3, 5, and 9; Part lli, 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 XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART V_ LINE 4:

BOARD DESIGNATED FUNDS REPRESENT ASSETS THAT HAVE BEEN INTERNALLY

DESIGNATED,

PART X, LINE 2:

THE SCHOOL IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501(C)(3) OF

THE INTERNAL REVENUE CODE (IRC). INCOME THAT IS NOT RELATED TO EXEMPT

PURPOSES, LESS APPLICABLE DEDUCTIONS, IS SUBJECT TO FEDERAL AND STATE

CORPORATE INCOME TAXES., THE SCHOOL HAD NO NET UNRELATED BUSINESS INCOME

FOR THE YEARS ENDED JUNE 30, 2015 AND 2014.

THE SCHOOL ADOPTED THE ACCOUNTING STANDARD ON ACCOUNTING FOR UNCERTAINTY
i Schedule D (Form 990) 2014
30
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THE CESAR CHAVEZ PUBLIC CHARTER SCHOOL
Schedule D (Form 990) 2014 FOR PUBLIC POLICY 52-2088566 Page 5
|Part Xlll | Supplemental Information (continued)

IN INCOME TAXES (FASB ASC TOPIC 740-10), WHICH ADDRESSES THE DETERMINATION

OF WHETHER TAX BENEFITS CLATMED OR EXPECTED TO BE CLAIMED ON A TAX RETURN

SHOULD BE RECORDED IN THE FINANCIAL STATEMENTS, UNDER THIS GUIDANCE, THE

SCHOOL. MAY RECOGNIZE THE TAX BENEFIT FROM AN UNCERTAIN TAX POSITION ONLY

IF IT IS MORE-LIKELY-THAN-NOT THAT THE TAX POSITION WILL BE SUSTAINED ON

EXAMINATION BY TAXING AUTHORITIES BASED ON THE TECHNICAL MERITS OF THE

POSITION, THE TAX BENEFITS RECOGNIZED IN THE FINANCIAL STATEMENTS FROM

SUCH A POSITION ARE MEASURED BASED ON THE LARGEST BENEFIT THAT HAS A

GREATER THAN 50% LIKELTIHOOD OF BEING REALIZED UPON ULTIMATE SETTLEMENT,

THE GUIDANCE ON ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES ALSO ADDRESSES

DE-RECOGNITION, CLASSIFICATION, INTEREST AND PENALTIES ON INCOME TAXES AND

ACCOUNTING IN INTERIM PERIODS,

MANAGEMENT EVALUATED THE SCHOOL'S TAX POSITIONS AND CONCLUDED THAT THE

SCHOOL HAS TAKEN NO UNCERTAIN TAX POSITIONS THAT REQUIRE ADJUSTMENT TO THE

FINANCIAL STATEMENTS TO COMPLY WITH THE PROVISIONS OF THIS GUIDANCE. THE

SCHOOL FILES INCOME TAX RETURNS IN THE U.S. FEDERAL JURISDICTION.

GENERALLY  THE SCHOOL IS NO LONGER SUBJECT TO INCOME TAX EXAMINATIONS BY

THE U.S. FEDERAL, STATE OR LOCAL TAX AUTHORITIES FOR THE YEARS BEFORE

2012,

Schedule D (Form 990) 2014
432055
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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 14
or Form 990-EZ, Part VI, line 48.
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Inspection

P Information about Schedule E (Form 990 or 990-EZ ) and its instructions is at www.irs.gov/form990.

Name of the organization ¢yE CESAR CHAVEZ PUBLIC CHARTER SCHOOL Employer identification number
FOR PUBLIC POLICY 52-2088566

lPartI|

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 body? .. T 1 X

2 Does the organization include a statement of its racially nondlscrlmlnatory pollcy toward students in aII |ts 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 Partil 3 X
CESAR CHAVEZ IS A PUBLIC SCHOOL FREE OF CHARGE SERVING
STUDENTS WHO RESIDE IN THE DISTRICT OF COLUMBIA, WE DO NOT
DISCRIMINATE AGAINST ANYONE BECAUSE OF RACE, COLOR, RELIGION
GENDER, NATIONAL ORIGIN, SEXUAL ORIENTATION, AGE, DISABILITY
OR ANY OTHER CHARACTERISTIC PROTECTED BY LAW,

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 scholarships? e 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 Il.
5 Does the organization discriminate by race in any way with respect to:
a Students’ rights Or Privileges? . . uci..... it Bores e oS S R e e T LA S R T 5a X
b Admissions policies? . .. FHL e emaeresens e senens o O R R RS T e e | =00 X
¢ Employment of faculty or admlnlstratlve staff’7 _____________________________________________________________________________________________________________________ 5¢c X
d Scholarships or other finanCial @SSIStaANCE Y 5d X
€ EAUCAtioNal PONICIBST? | ittt s e e st 128ttt ee et r e s Se X
T USe OF faCilitios? et ettt en s enenes | O X
g Athletic programs? . USSP I -1 X
h OtherextracumcularactwltleS” R R R e R A R S e s O X
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 governmentat 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 |l.
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," explainenPart | ... 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)

432061
10-02-14

32
13360514 703287 4577485 2014.05092 THE CESAR CHAVEZ PUBLIC CHA 45774851



THE CESAR CHAVEZ PUBLIC CHARTER SCHOOL
Schedule E (Form 990 or 990-EZ) (2014) FOR_PUBLIC POLICY 52-2088566 Page 2
Part Il | Supplemental Information. Provide the explanations required by Part I, lines 3, 4d, 5h, 6b, and 7, as applicable.
Also provide any other additional information.

LINE 6 - EXPLANATION OF GOVERNMENT FINANCIAL AID:

THE SCHOOL RECEIVES PER PUPIL ALLOCATIONS FROM THE GOVERNMENT TO PROVIDE

EDUCATIONAL SERVICES TO ITS STUDENTS.

432062 10-02-14 Schedule E (Form 990 or 990-EZ) (2014)
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SCHEDULE J Compensation Information

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

OMB No. 1545-0047

2014

Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE CESAR CHAVEZ PUBLIC CHARTER SCHOOL Employer identification number
FOR PUBLIC POLICY 52-2088566
Eart I [ 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.
D First-class or charter travel ]:1 Housing allowance or residence for personal use
[:' Travel for companions ij Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account I:l 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 lll to explain ... ... ... 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 inline1a? ... 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 Il1.
Compensation committee [ I written employment contract
|:| Independent compensation consultant [:i Compensation survey or study
Form 990 of other organizations [x__l 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? - e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan’7 e e | 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 III
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 TRE OFGANIZALIONT ettt et ettt et e 1ottt ettt et ettt s ereereieiene, | DA X
b Any related OrgamMZatiON? | ettt et 5b X
If "Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? | iy i e e B L N e vz, |62 X
b Any related organization? . . 6b X
If "Yes" to line 6a or 6b, descrlbe in Part ||I
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines & and 67 1T "Yes," describe iN Part 11l 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 it ... 8 3t
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . 9

LHA For Paperwork Reduction Act Notlce, see the Instructlons for Form 990.
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Supplemental Information to Form 990 or 990-EZ e
Complete to provide information for responses to specific questions on 20 14
Form 990 or 990-EZ or to provide any additional information.

SCHEDULE O
(Form 990 or 990-EZ)

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

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

Name of the organization THE CESAR CHAVEZ PUBLIC CHARTER SCHOOL Employer identification number
FOR PUBLIC POLICY 52-2088566

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

CREATE A MORE JUST, FREE AND EQUAL WORLD.

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

THE FINANCE COMMITTEE REVIEWS THE 990 BEFORE IT IS FILED,

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

CESAR CHAVEZ PUBLIC CHARTER SCHOOL HAS A CONFLICT OF INTEREST POLICY 6 WHICH

IS REVIEWED, MAINTAINED AND SIGNED AT THE APRIL OR MAY BOARD MEETING,

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

THE CHAVEZ BOARD REVIEWS ITS CEO AND COO DURING ONE OF THE SUMMER BOARD

MEETINGS, A COMMITTEE IS FORMED WHICH PERFORMS AN INITIAL REVIEW AND

PRESENTS A RECOMMENDATION TO THE BOARD, THE BOARD THEN MAKES A DECISION

BASED UPON THE REVIEW AND UPON DATA FROM COMPARABLE CHARTER SCHOOLS,

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

GOVERNING DOCUMENTS, CONFLICT OF INTEREST STATEMENTS AND FINANCIALS ARE

AVATILABLE TO THE PUBLIC, THE EXECUTIVE ASSISTANT AT THE HOME OFFICE HAS A

COPY FOR ANYONE WHO REQUESTS THESE DOCUMENTS FOR THE SAME PERIOD OF

DISCLOSURE AS SET FORTH IN SECTION 6104(D).

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

432211
08-27-14
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Form 8868 Application for Extension of Time To File an
e Exempt Organization Return GBI FEIEEEs

i ication for each return.
Department of the Treasury P> File a separate application for ea e

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

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

Do not complete Part Il unless  You have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-tile) - 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 extension
of time to file any of the forms listed in Part | or Part Il 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.

[Part1 | 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

Part | only e R )
All other corporations (including 1120-C filers), partnerships, REMICs, 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 THE CESAR CHAVEZ PUBLIC CHARTER SCHOOL

' FOR PUBLIC POLICY 52-2088566
le::?;tl:?or Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingvor | 709 12TH STREET, SE
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

WASHINGTON, DC 20003

Enter the Return code for the return that this application is for (file a separate application for each returny . . m
Application Return | Application Return
Is For Code | Is For 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

FAIDA FULLER
® The books are in the care of > 7 0 9 l 2TH STREET 7 SE - WASHINGTON 7 DC 2 0 0 0 3
Telephone No.p» 202 547-3975 Fax No. p>
® |f the organization does not have an office or place of business in the United States, check thisbox ... ... p D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box p D it is for part of the group, check this box > [:.l 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
}lz]taxyearbeginning JUL 1, 2014 , and ending JUN 30, 2015

2  If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return [:I Final return
] Change In accounting period

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

nanrefundable 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.

E.QQ . For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
05-01-14
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Form 8868 (Rev. 1-2014) . Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox _ .. ... » (x]
Note. Only complete Part Il if you have aiready been granted an automatic 3-month extension on a previously filed Form 8868.

® [f you are filing for an Automatic 3-Month Extension, complete only Part 1 (on page 1).

[Partll|  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions
Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print THE CESAR CHAVEZ PUBLIC CHARTER SCHOOL
Fiebythe [FOR PUBLIC POLICY 52-2088566
f?.?:gdyai,m' Number, strest, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
return. See 7 0 9 1 2 TH STREET 2 SE

mstructions. | - iy, town or post office, state, and ZIP code. For a foreign address, see instructions.

WASHINGTON, DC 20003

Enter the Return code for the return that this application is for (file a separate application for eachreturn) ..., ... .. .. . N T @1’
Application Return | Application Return
Is For Code {lsFor Code
Form 990 or Farm 990-E2 01

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) | o8 Form 8870 12
STOP! Do not complete Part Il if you were not already aranted an automatic 3-month extension on a previously filed Form 8868, ‘

FAIDA FULLER
® The books areinthecareof p 709 12TH STREET, SE - WASHINGTON, DC 20003
Telephone No.p» 202 547-3975 Fax No. P>
® |[f the organization does not have an office or place of business in the United States, checkthisbox ... ... .o P |:|
® |f this is for a Group Return, enter the organization's four dlgit Group Exemption Number (GEN) . I this is for the whole group, check this
box D I it is for part of the group, check this box B> [ | and attach a list with the pames and EINs of all members the extension is for.

4 |request an additional 3-month extension of time until MAY 15, 2016 ;
5  For calendar year ,orothertax yearbeginning JUL 1, 2014 ,andending JUN 30, 2015
6 If the tax year entered in line 5 is for less than 12 months, check reason: |:] Initial return | I Final return

Change in accounting period
7  State in detail why you need the extension
INFORMATION REQUIRED TO FILE A COMPLETE AND ACCURATE RETURN WILL NOT BE
AVAILABLE UNTIL AFTER THE FIRST EXTENDED DUE DATE.,

8a If this application is for Forms 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. - 8a | & 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 and any amount paid

previously with Form 8868, 8b | & 0
€ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Fedaral Tax Payment System). See instructions. 8c | § 0.

Signature and Verification must be completed for Part Il only.

form;including accompanying schedules and statements, and to the best of my knowledge and belief,
repare this form.

Tile p- CPA pate - F58 g5 2915
Form 8868 (Rev. 1-2014)

Signature

423842
08-15-14
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