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Form 990

Department of the Treasury
internal Revenue Service

Rety

-of Orgamzatlon Exempt From h\
Under section 501(c), 527, or 4947{(a){1) of the Internal Revenue Code (except private foundations)
B Do not enter social security numbers on this form as it may be made public.

P Information about Form 990 and its instructions Is at www.irs.goviformggg.

)me Tax

OMB No. 1545-0047

2015

A For the 2015 calendar year, or tax year beginning 07 /0 1/ 15  and ending 0 6/30 / 16

B Check if appiicable; |G Name of organization CITY ARTS AND PREP PUBLIC CHARTER

I:I Address change SCHOOL

Deing business as

D Employer identification number

20-0808358

|z| Nama change - o -
Number and street {or P.O. box if mail is nol delivered to street address)

705 EDGEWOOD STREET, NE

Reomisuite

E Telephone number

202-269-4646

D Initial rafurn

Final return/
lerminaled

Cily or town, stale or province, country, and ZIP or foreign pestal code

WASHINGTON DC 20017

G Gross receipis §

8,549,016

D Amended refurn F
|:| Application peading

Name and address of principat officer:

ANDREW KIRKLAND
705 EDGEWOOD STREET, NE
WASHINGTON DC 20017

[ ser

| Tax-exempt staius: ﬁi‘l 501{c)(3) ﬂ 501{c) ) ‘(insert no.} rl 4947 (a)(1) er

J_ webste: > WWW ., CITYARTSPCS . ORG

Hic) Group exemption number >

Hib} Are all subordinates included?
|F"No," attach =z list. {see instructions)

Hia} Is this a group return for subordinales? D Yes @ No

[]ves [ ]no

K Form of organizafion: rﬂ Corporation ]—t Trust m Association rl Other P>

[+ Yearofformaion. 2004

| M Stale of legal domicile:  DC

Summary

1 Briefly describe the organization's mission or most significant activities:

g BB B UL O e e

E ............................................................................................................................................................

e T R

. é 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets

o | 3 Number of voting members of the governing body (Part VI, linetay 3 11

8| 4 Number of independent voting members of the governing body (Part VI fine tb) . . 4 11

S| & Total number of individuals employed in calendar year 2015 (Part V, line2a) 5§ | 103

3 6 Total number of volunteers (estimate if necessaryy 6 | 13

: 7aTofal unrelated business revenue from Part VI, column (C), line 12 7a 0

b Net unrelated business taxabie income from Form 990-T, line 34 ... .. .. .. . ..o, 7b 0
Prior Year Current Year

o | 8 Contributions and grants (Part Vll, fineth}) 620,452 873,472

2| 9 Program service revenve (Part Vil lina 2) T 7,581,446] 7,672,444

3 | 10 Investmentincome (Part VIll, column (A), lines 3, 4, and 7d) -4,212 2,181

% | 11 Other revenue (Part VIll, column (A), fines 5, 6d, 8¢, 8¢, 10¢, and 116) 9,012 0
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . 8,206,698 8,548,097
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3} - 0
14 Benefits paid to or for members (Part IX, colurnn (A), line ) 0

@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3,680,024 4,157,125

@ 1 16aProfessional fundraising fees (Part IX, column (A}, line t1e) 0

§ b Total fundraising expenses {Part 1X, column (D}, line 25) b

W1 17 Other expenses (Part IX, column (A), lines 11a-t1d, 11f~24¢) 3,886,674 4,299,770
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line25) 7,576,698 8,456,895
18 Revenue less expenses. Subtract fine 18 from lined2 630,000 91,202

5 § Beginning of Current Year End of Year

85 20 Totalassefs (PartX, e 16) 3,845,489 3,605,034

23 21 Totallabities (PartX,Ine 26y 2,398,798 2,067,141

23 22 Net assets of fund balances. Subtract line 21 from line 20 _____________________________________ 1,446,691 1,537,883

_ 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, itis
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sig n > Signature of officer 7 ' Date’
Here ANDREW KIRKLAND CH IEF OPERATING OFFICER
" Type or print name and t#le }

PsintType preparer's name Preparer’s sigifaty, /7/%& Date Check @ #| PTIN
Pald ROBERT F PREBOLA, CPA % s 04/25/17| selfemployed | P00575666
Preparer | s name » KENDALL, PREBOI@/W JO&E/S LLC Firm's EIN P 46-2108854
Use Only PO BOX 259 ,

Fim's address P BEDFORD 7 PA 15 - 02 5 9 Phore no. 814-623-188 0

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

]f[ Yos | |No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA .

form 990 (z015)
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Form 990 (2015) CITY ARTS AND iT.A-‘nli'.P PUBLIC CHARTER 20-08. ,358 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part il
1  Biiefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services durlng the year which were not listed on the )
prior Form 990 or 990-£27 PP TTT T EUUO P T U ST T O U U U SR U RO USSR L] Yes (X No
If "Yes," describe these new services on Schedule O. ‘

3 Did the organization cease conductmg or make significant changes in how it conducts, any program .
SBIVICBST e, [ ] ves X No
If "Yes," describe these changes on Schedule 0. _

4 Describe the organization's program seivice actomplishments for each of its three largest program services, as measurad 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 pragram service reported.

4a (Code: y {Expenses $ 7,182,913 including grants of § ) (Revenue % 7,672,444,

4d Other program services {Describe in Schedule O.) . )
{Expenses $ including grants of § ) (Revenue % )
4e Total program service expenses P 7,182,913 )
DAA . _ o Form 990 (2015
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2015y CITY ARTS AND ?MP PUBLIC CHARTER 20—086;:-358 ' Page 3
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 : 1

5 (b

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . : 31 X

4 Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h}
election in effect during the tax year? If "Yes," complete Schedule C, Part H 14 X

5 s the organization a section 501(c)(4), 501{c}{5), or 501(c}B) organization that receives membership dues, .
assessments, or similar amounts as defined in Revenue Procedure 98-19? 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

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, histerical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il SR 8 X
9  Did the organization report an amount in Part X, fine 21, for escrow or custodiat account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or )
debt negotiation services? If “Yes,” complete Schedule D, PartiV . ST U TR 9 X
10 Did the orgénization, directly or through a related organizatien, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VIE VI, X, or X as applicable. -
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 I "Yes,"
complete Schedule D, Part Vi SRR a| X
b Did the organization report an amount for investmenis—other securities in Part X, line 12 that is §% or more
of its total assets reported in Part X, line 167 If "Yés," complste Schedule D, Partvy 11b X
¢ Did the organization report an amaount 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, Pttt 1ic X

d Did the organization report an amount for other assets in Part X, line 15 that is §% or mare of its total assets
repoﬂed in Part X line 167 If "Yes," complete Schedule B, Part IX ' 11d] X

f Did the organization’s separate or consolidated financial sta_tements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, PatX 11f

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1 and X! 12a| X

b Was the arganization included in conso!idate_d, independent audited financlal statements for the tax year? If
“Yes," and if the organization answered "No" to line 12a, then completing Schedute D, Parts XI and Xli is optional 12b X

13 Is the organization a school described in section 170(b)(1)(A)(i}? if “Yes,” completé Schedule E 13| X

14a Did the organization maintain an office, employees, or agents outside of the United States? 14a

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts [ and IV 14b

15  Did the organization report on Part X, column (A}, line 3, more than $5,000 of grants or other assistance to or _
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and [V : 15

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, Paris Il and IV 16

17  Did the organizaticn report a total of rnore than $15,000 of expenses for profassional fundraising services on

Part [X, column {A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | {see instru'ctions) _________________________________________ 17
18  Did the organization report more than $15,000 total of fundraising event gfoss income and contributions on

Part VIIL, lines 1c and 8a? If "Yes," complete Schedule G, Partl T8
18  Did the organization report more than $15,000 of gross income from gaming aCtIVIfJBS on Part VI, line Qa’? )

If "Yas," complete Schedufe G, Part 1] "} 19 X

Form 990 2015)
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2015 CITY ARTS AND H:ﬂEP PUBLIC CHARTER 20-08.4358 Page 4
Checklist of Required Schedules {continued) :

Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Scheduled i 202 X
b If “Yes” to line 20a, did the organization attach a copy of its audited financlal statements to thisreturn? ... ... ... ... ... ... 20b |
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or '
domestic government on Part IX, column (A), line 17 If "Yes,” complete Schedule |, Parts landtt 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 If "Yes,” complete Schedule |, Parts | and 1li 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule d 23 | X

24a Did the organization have a tax-exempt bond issue with an outsténding principal amount of more than
$100,000 as of the fast day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b

through 24d and complete Schedufe K. If"No,"gotoline 25a - PO 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried exception? S 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? S 24¢c
d Did the organization act as an “on behalf of’ issuer for bonds outstanding at any time during the year? 24d
25a Section 501{c){3), 501(c}(4), and 501(c}(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a piior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Partl 25h X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If "Yes" complete Schedule L, Part i 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key empioyee

substantial contributor or employee therecf, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If "Yes,” complete SchedwelL, Patil
28  Woas 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 excaeptions}.

a A current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Partlv. .~ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L PartlV e - 280 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 vy 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Scheduiem =~ 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the crganization liquidate, termihate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part l ..................................................................................................................................... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its nef assets? If "Yes,"
complete Schedule N, Part Il OO U P RUPROO SO TP 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part| L 33 X
34  Was the organization related to any tax-exempt or taxabie entity? If “Yes," complete Schedule R, Parts II, lll, )
or IV' and Part V' bnel . [T 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13Y? .{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, line2 36b
36  Section 501(c){3) organizations. Did the crganization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV, line2 o 36 | X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI ................................................................................................................................... 37 X
38 Did the organization complete Schedule O and provide explanations in' Schedule O for Part VI, lines 11b and
197 Note. All Form 990 fiters are required to complete Schedule O. ' 18| X

Form 990 (2015)

DAA
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. ::.. {
Form 990 (2015) CITY ARTS AND PheP PUBLIC CHARTER 20-0800358

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

1a

2a

3a

4a

5a

6a

o o

= -« SNSRI = R

12a

13

14a

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings to prize winners? ____________________________________________________
Enter the number of employees reperted on Form W-3, Transmittal of Wage and Tax

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {(see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

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 forsign country (such as a bank account, securities account, or other financial

See instructions for filing requirements for FINCEN Form 114, Report of Fareign Bank and Financial Accounts

(FBAR). ‘

Was the organization a party to a prohibited {ax shelter transaction at any time duwring the taxyear?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes” to line 5a or 5b, did the organization file Form 8886-77
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?
if “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible
Organizations that may receive deductible contributions under section 170(c}.

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?

| X
ga | X
5b X
5c
6a X

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizatiens maintaining donor advised funds.
. Did the sponsoring organization make any taxable distributions under section 49667
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501{c)(7) organizations. Enter: )

Initiation fees and capital contributions included on Part VIIl, line 12 10a

Gross receipts, included on Form 980, Part VIl fine 12, for public use of club facilities 10b

Section 501(c}(12) organizations. Enter:

Gross income from members or shareholders 11a :
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them. o o 11b ;
Section 4947{a)(1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear ... ... ... 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to Issue qualified health plans in more thanone state? .
Note. See the instructions for additional information the organization must report on Schedule C.
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health ptans . 13b

Enter the amount of reservesonhapd 13c 25 i
Did the arganization receive any payments for indoor tanning services during the taxyear? . 14a X
If "Yes," has it filed a Form 720 to report these payments? If "No," providé an explanation in Schedule O ... ... ... 14hb

DAA

Form 990 (2015
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2015) CITY ARTS AND enEP PUBLIC CHARTER _ 20-08. 5358

Page ©

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 ornote fo any linein this Part VI . o

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a 11

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 fine 1a, above, who are independent b | 11

Did the organization have members or stockholders?
7a Did the organization have members, stockhelders, or other persons who had the power to elect or appeint
one or more members of the governing body?

b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governing body?

8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegovemning body? | X
b Each committee with authority to act on behalf of the govermningbody? s8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vli, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,"” provide the names and addresses in Schedule O ... . ... . ... ... ......... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If"Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? .. . .. ... ... ........... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body hefore filing the form? X

b Describe in Schedule O the process, if any, used by the organization to review this Form §90.
12a Did the organization have a written conflict of interest policy? If "No," go to line43
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
¢ Did the organization regularly and consistently monitor and enferce compliance with the policy? If “Yes,”

deSCFIbB In SChEdule O how thls was done ..............................................................................................
13 Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy? ~ ©
15  Did the process for determining compenéation 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 -~
b Other officers of key employees of the organization ...
" If"Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? *
b If“Yes," did the organization follow a written policy or precedure requiring the organization.to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

M |

bk

organization's exempt status with respect to sUCh armangemMemts Y o e

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »  NONE

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c}(3)s only)
avallable for public inspection. Indicate how you made these available. Check all that apply.
D Own website . |:] Another's website @ Upon request D Other (explain in Schedule O)

19 Describe in Scheduie O whether (and if so, how) the organization made its governing documents, conflict of interest pelicy, and
financial statements available to the public during the tax yéar. :

20  State the name, address, and telephone number of the person who possesses the organization’s books and records: P

ANDREW KIRKLAND - ) 705 EDGEWOOD STREET, NE
WASHINGTON pCc 20017 202—2'69—4646
DAA ' Form 990 015
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Form 990 (2015) CITY ARTS AND P&\..-.P PUBLIC CHARTER 20-0800358

Page 7

Independent Contractors

Check if Scheduie O contains a response or note to any lineinthisPart VIl ... ... ..

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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

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.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regard[ess of amount of
compensation. Enter -0- in columns (D), (E}, and (F) if no compensation was paid. _

» List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

o List the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,0060 from the
organization and any related organizations,

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

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

e 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.

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

(A} {B} (€ (0} (E}) (F)
Nams and Tille Average Pasition Reportable Raportable Estimated
hours per {do not check more than one compensation compensation from amourt of
week box, unless person is both an from related other
{listany officer and a directoritrustee} the organizations cempensation
hours for FEIER IR R EE B organization {W-211088-MISC) fron:| lhf&
related aclB {2 |& E‘g g {W-2/1098-MISC) organization
organizations g fc:x E 8 g % 8 3 ' and relalsd
below dotted ge § 2|8 arganizations
ling) g ,E—. ‘fg .g
¢ &
(1) JOYCE WARNER
........................................... 1.00 |
CHAIR 0.00 | X X 0 0
(2 TAMMY DAUB
EUTRNURUURUUUURONY RO 1.00
VICE-CHAIR 0.00 |X X 0 0
(3)LANETTE REESE JOQNES
........................................... 1.00 '
ACADEMIC COMM GHAIR 0.00 [X X 0 0
(4 JOY KING-PIKE
UROTUUUUURUURTY RO 1.00
GOV COMMITTEE CHAIR 0.00 |X 0 0
(5)MARK ZEIZEL
SRRV BT 0.50
TRUSTEE 0.00 |X 0 0
(6) DAVID B. BURG
) 0.30
TRUSTEE 0.00 |X 0 0
{7} BETSY LAARSO '
SUTRU RO SURRURRPRNY SUP 0.50
TRUSTEE 0.00 |X o 0
(8) CHRISTINE ZEBROWSKI :
RTRTSTTPRNURUURRRRDRUR O 0.50
TRUSTEE 0.00 IX 0 0
(9) LAKESH IA BATTLE-MORRISON"
SUTRTTTSUNNRUUURURUTNOS: PO 0.50
TRUSTEE 0.00 | X 0 0
(1)KAREN E, SHEPHE ' -
e 0.50
TRUSTEE 0.00 |X 0 0
(11} ART MORAN
R UTTRUURUUUTPPRRTS DU 0.50
TRUSTEE 0.00 | X 0 0
DAA Form 990 2015)
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Form 990 (2015) CITY ARTS AND F"%P PUBLIC CHARTER _ 20-08 r358 Page 8
Section A. Officers, Directors! _istees, Key Employees, and Highest Compensat\- .~mployees (contmued)
(A} {B) (C) : (D} (E} (F)
Nama and title Average Pasition Reportable Repertable- Estimated
hours per {do not check more than one compensation cempensation frem amount of
week box, untess person is both an from related cther
{list any officer and a direclorftrustee) the organizations compensation
hours for =T = s T=Te=l = crganization (W-2H098-MISC) from the
related 3.3. & | 3 & |2&] & {W-2/1099-MISC) organization
organizations §'§; 8 2 |28 § and related
belowdolted |HE| € B |&g] organizations
. fine) 1= 2| 3
g g
{12) CINDY GERTZ
RSP RRURURTRRTRUOPTRPRRORN SO 1.00
CHAIR ~ OUTGOING 0.00 {X X 0 0
{13} JOYCE WARNER |[NEVEROV
e 0.50
TRUSTEE - OUTGOING 0.00 |X 0 0
{14) JOHN GOLDMaN
TR R T USTEUU TR PRSP B 40.00
SCHOOL IMPROVEMENT L 0.00 X 151,754 0
{15) ANDREW KIRKLAND ’
........................... ], 40.00 .
CHIEF OPERATING OFFI 0.00 X - 108,431 15,428
b Sub-total .. > 260,185 15,428
¢ Total from continuation sheets te Part VI, Section A | ... .. | 4
d_Total (add lines tband4¢) ... > 260,185 15,428

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

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

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual fisted 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

AIVIAUBL

5  Did any person listed on line 1a receive or accrue compensation from any unrelaied orgamzat:on or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such persen

Section B. Independent Contractors

1 Complete this tabie for your five highest compensated independent contractors that received more than $100,000 of

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

(A
Name and business address

{8
Descripiion of services

©
Compensation

TEN SQUARE, LLC

818 CONNECTICUT AVENUE NW

WASHINGTON DC 20006 EDUCATION SVC 650,000
PREFERRED MEAL SYSTEMS INC 7911 BRAYGREEN RD

LAUREL MD 20707 FOOD SERVICE 319,824
EDOPS ) 1611 QONNECTICUT AVE NW, STE 200

WASHINGTON DC 20008 ACCTG & HR SVC 193,326
ALIGN STAFFING ' 7474 GREENWAY CENTER DR, STE 620

GREENBELT MD 20770 _EDUCATIONAL SVC 151,509

2 Total number of independent contractors {including but not limited to those listed above) who

received more than $100,000 of compensation from the arganization P

CAA

Form 990 (2015)
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Form 990 (2015) CITY ARTS AND PhesP PUBLIC CHARTER  20-0800358 Page 9
. Statement of Revenue
Check if Schedule O confains a response ornote to any lineinthis Part VIl ... ... ... Ij
S A B | {c) (D}
= Total revenue Related or ' Unrelated Revenue
sxempt business axcluded from tax
function revenue under seclions
= AR SR : ravenue o 512-514
£48 1a Federated campaigns 1a : o i
gg b Membership dues b
g{ ¢. Fundraising events 1c
.8 d Related organizations 1d
g"E e Governmend grants {confribulions) 1e 844,156
: gf f Al other conlributions, gifts, granis, E
_g:g and similar amounts notinciuded above | 45 29,316
ES g Noncash contributions included in lines 1a-1f: o
S8 h Total, Addlines fa—tf. ..o [
g Busn. Code
S| 22 PER PUPIL FUNDING ALLOCATION | 900099 6,145,041 6,145,041
©| b PER PUPTL FACTLITIES ALLOWANC | 900099 1,449,536 1,449,536|
§| © STUDENT FEES 900099 77,867 77,867
Bl
El o
;,"" f All other program service revenue ... ... ..
o | g Total Addlines 2a-2f. ... > 7,672,444
3 Investment income (including dividends, interest,
and other simitar amounts) o > 1,550
4 Income from investment of tax-exempt bond proceeds »
5 Royalties ... ... ... ... ... il >
{i) Real {ii) Perscnal
6a Gross rents
b Less: rental exps.
¢ Rentaling, or {oss)
d Net rentalincomeor (10s8) ... .. >
72 Gross amount from (i) Securities (i) Other
sales of assels :
ofher than inveniory] 1,550¢
b Less: costor other
" asis & seles exps. 919
¢ Gain or (loss) 631¢
d Netgainor{loss) ... .. i > 631 631
o | 8a Gross income from fundraising events :
e notincluding $ ..
- of conkribudions reported on fine 1¢).
o SeePatlV,lnet8 a
£ ] b Less: directexpenses - b
© ¢ Netincome or (loss) from fundraising events ........ >
9a Gross income from gaming activities.
SeePartlV, finets a
b Less: direct expenses b
¢ Netincame or (loss} from gaming activities .. ..,..... >
10a Gross sales of inventary, less
returns and allowances a
Less: cost of goods sold b
¢ Net income or {loss) from sales of inventory ......... >
Miscellaneous Revenue Busn. Cods
11a ..............................................
b
c 4 b U4 N YA ea e e s s e e ama et e
d Allothervevenue ., . .. ... ... ... ...
e Total. Add fines 11a~11d > ‘
12 Total revenue. See instructions. .. ... ... ... . > 8,548,097 7,672,444 2,181

DAA

Ferm 990 (2o15)
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Form 990 (2015) CITY ARTS AND' rREP PUBLIC CHARTER 20—0\008358
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 reéponse or note to any line in this Part IX

Do not include amounts reported on lines 6b, Totak t{e;\;!enses Progra(r?service Managéﬁ'ﬁ)ent and Fund(Ea,;sing
7h, 8b, 8b, and 10b of Part VHl. axpenses aneral expenses expenses
1 Granis and other assistance to domestic organizations
and domestic governments. See PatiV, line21
2 . Grants and other assistance {o-domestic
individuals. See Part IV, ine22
3 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 292,544 110,778 181,766
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 Othersalaries andwages 3,276,920 2,839,649 437,271
8 Pension pian accruals and coniribiutions {include
section 401(k) and 403(b} employer contributions)
9 Otheremployee benefits 262,174 220,312 41,862
10 Payrolitaxes " 325,487 273,516 51,971
“11 Fees for services (non-employees);
a Management .
bolegal ... 71,479 58,482 12,997
¢ Accounting 129,117 129,117
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. {If ing 11g amount exceeds 0% of line 25, column
(A} amourt, list line 119 expenses on Schedule 0} 35 ’ 391 28 7 956 6 ; 435
12 Advertising and promotion 17,579 16,512 1,067
13 Officeexpenses 116,486 93,188 23,298
14 Information technolegy
15 Royalties
16 Occupancy 1,755,588 1,632,697 122,891
17 Travel 35,099 31,957 3,142
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 interest . 44,594 41,472 3,122
21 Payments to affiliates
22 Depreclation, depletion, and amertization 302,276 281,117 21,159
23 Insurance 31,676 31,676
24 Other expenses. ltemize expenses not covered : i
above (List miscellaneous expenses in line-24e. If
line 24e amount exceads 10% of fine 25, column
(A} amount, list tine 24e expenses en Schedule C.} HE L
a  _CONTRACTED EDUCATIONAL 1, 1,002,059 33,672 67,825
b  DIRECT STUDENT COSTS 525,224
¢  AUTHORIZER FEE 85,168
d  _STAFF DEVELOPMENT EXPENSE 24,611
e Aliotherexpenses 21,926 - 2,383 16,250 3,283
25  Total functional expensas. Add lines 1 through 2de 8,456,895 7,182,913 1,202,864 71,118
26 Joint costs. Complete this line only if the ]
organization reperted in column (B} joint costs
from a combined educational campaign and
fundraising sclicifation. Check here P D if
following SOP 98-2 (ASC 858-720) . .. ............
DAA ‘ Form 990 (2015
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Form 890 (2015) CITY ARTS AND '+ «EP PUBLIC CHARTER 20—0§08358 Page 11
Balance Sheet - _
Check if Schedule O contains a response or note to any line inthis Part X D__
(A} (B
) Beginning of year End of year
1 Cash—non-interestbearing 298,630} 1 347,842
2 Savings and temporary cash investments 1,594,315 > 1,749,149
3 Pledges and grants receivable,net 416,085 2 123,975
4 Accounts receivable, O 104 £ 603 4 1 3 6 2 3 7.
5 Loans and other recelvables from current and former officars, directors, . . e
trustees, key employees, and highest conipensated employees.
' Complete Part Il of Schedule L
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 empleyers and
sponsoring erganizations of section 501(c)(9) voluntary employees' beneficiary e
@ organizations (see instructions). Complete Part 1| of Schedule L 6
%| 7 Notosandloans recevable,net 7
< 8 Invento“es for Sale U B
9 Prepaid expenses and deferred charges 39,857 9 074
10a Land, buildings, and equipment: costor | | i
other basis. Complete Part VI of Schedule D 10a 4,564,233 :
b Less: accumulated depreciaion 10b 3,817,616 976,708] 10c 746,617
11 Investments—publicly traded securites o
12 Investments—other securities, See Part IV, line1t .
13  Investments—program-related. See Par IV, line 44
14 Intangibleassets
15  Other assets. See Part W, linet1 415,291 475,000
16 Total assets. Add lines 1 through 15 (mustequal line 34) ...................c.....o.... 3,845,489 3,605,034
17 Accounts payable and accrued expenses 579,615 728,288
18 Grantspayable i :
19 DEferI‘Ed e
20 Tax-exemptbond liabilities e
21 Escrow or custodial account liability. Complete Part IV of ScheduleD B o -
@ 22 Loans and other payables to current and former officers, directors, b S bt
2 trustees, key employees, highest compensated employees, and
) disqualified persons, Complete Part Il of Schedwet. 22
= |23 Secured morigages and notes payable to unrelated third partties 1,819,183 23 1,338,853
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities {including federal income tax, payables fo related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schadule D
26 Total liabilities. Add fines 17 through25 ... ... 2,067,141
Organizations that follow SFAS 117 (ASC 958), check here » | X| and S
§ complete lines 27 through 29, and lines 33 and 34. ;
_f'!zz 27 Unrestricted netassets 1,446,691 27 1,537,893
3 28 Temporarily restricted netasgets
£ |29 Permanently restricted netassets _ B
e Organizations that do not foliow SFAS 117 {ASC 958), check here P and
5 complete {ines 30 through 34.
% 30 . Capital stock or trust principal, or current funds
& |31 Paid-in or capital surpius, or land, building, or equipment fund
) g 32 Retained earnings, endowment, accumulated income, or otherfunds
" |33 Total net assets or fund balances 1,446,691 33 1,537,883
34 Total llabilities and net assetsfund balances ... ... ... . _ 3,845,489 34 3,605,034

DAA

Form 990 (2015
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2015) CITY ARTS AND i-nEP PUBLIC CHARTER 20"08&4-6‘358

Page 12
Reconciliation of Net Assets .
Check if Schedule O contains aresponse or note to any lineinthis Part XI . .
1 Total revenue (must equal Part VI, column (A), line 12~ 1 8,548,097
2 Total expenses (must equal Part X, column (A), line2s) 2 8,456,895
3 Revenue less expenses. Subtract line 2 from finet 3 91,202
4  Net assets or fund balances at beginning of year (must equal Part X; line 33, column (&)} 4 1,446,691
5 Netunrealized gains {losses) oninvestments 5
6 Donated SENICES and use Of faCilities .................................................................................... 6
T odnvestment eXpenses 7
8 Priorperiod adjustments 8
9 Ofther changes in net assets or fund balances {explain in Schedweo) .~~~ 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, QOMMN (B)) L.\ oo oo 10 1,537,893

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xli

1

2a

b

c

3a

b

Accounting method used to prepare the Form 990: D Cash Egl Accrual EI Other

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

Were the organization's financial statements compiled or reviewed by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

D Separaie basis D Consolidated basis D Both consoildated and separate basis

Were the organization's financial statements audited by an Independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

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

If “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?
If the organization changed elther its oversight process or selection process during the tax year, explain in
Schedule O. :

As a result 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-1332
if “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

3a X

3b

DAA

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .

Form 990 (2015
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SCHEDULE A
(Form 980 or 990-EZ}

OMB No. 1545-0047

2015

Pub.ic Charity Status and Public wupport
Complete if the organization is a section 501{c)(3) organization or a section
4947(a)(1) nonexempt charitahle trust.

P Attach to Form 990 or Form 990-EZ.

b information about Schedule A {Form 930 or 990-E2) and its instructions is at www.irs.gov/form990.

CITY ARTS AND PREP PUBLIC CHARTER Employer Identification number

SCHOOL 20-0808358

: __Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The orgamzatlon is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

X A school described in section 170{b){1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1}(A](iii). Enter the hospital's name,

Oy, AN S

An organization cperated for the benefit of a college or university owned or operated by a governmental unit described in

section 17b(b)(1)(A)(iv). {Complete Part {1.}

A federal, state, or local government or governmental unit described in section 176{(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 Pari .)

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

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

receipts from activities related to its exempt funct:ons—subject to certain exceptions, and (2} no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (fess section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 508{a){(2). (Complete Part lIL.)

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

11 I:] 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.

D Type |. A suppoiting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power {o regularly appaint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part 1V, Sections A and B.

b D Type . 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 confrol or manage the supported
organization(s}. You must complete Part 1V, Sections A and C.

[ D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s) {see insiructions). You must compiete Part IV, Sections A, D, and E.

d |:| Type il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generaily must satisfy a distribution requirement and an attentiveness
requiremnent (see instructions). You must complete Part IV, Sections A and D, and Part V.

D Check this box if the organization received a written determination from the IRS that it is a Type |, Type If, Type Ili
functionally integrated, or Type i non-functicnally integrated supporting organization.

f Enter the number of supported organizations

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

Department of the Treasury
Internal Revenue Service

Name of the organization

1
2
3
4

N S

L]

]

@

[i} Name of supported (i) EIN {iii) Type of organization {iv) Is the organization {v} Amount of menstary [wi} Amount of
organization {described on lines 1% listed in your governing support (see other support (see
above {see instructions)) document? instructions) instructions)
Yes No

(A)

(B} -

{C}

o)

(E)

Total

For Paperwork Reduction Act Notlce, see the lnstructlons for

Form 890 or 990-EZ,
DAA

Schedute A (Form 990 or 990-E2Z} 2015
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Schedule A (Form 990 or 990-E2) 2015 CITi ARTS AND PREP PUBLIC CHARLER

20-0808358. Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)}{iv} and 170{b}{1}A)}(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Iii.)
Sectlon A. Public Support
Calendar year (or fiscal year beginning in) b {a) 2011 {b} 2012 (c} 2013 (d) 2014 (e) 2015 {f) Total
1  Gifts, grénts, contributions, and
membership fees received. (Do not
include any "unusual grants."y
2 Tax revenues levied for the
organization’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 poriion 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(fy
6___ Public support. Subtract ting.5 from line 4.
Section B. Total Support
Calendar year {or flscal year beginning in) » {a) 2011 (b) 2012 {c} 2013 {d) 2014 {e} 2015 (f) Total
7  Ameunts from line4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royaities and income from similar
SOUICES . . e
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ...................
10 Other income. Do not include gain or
loss from the sale of capital assets
{ExplaininPartVL) ... ... ... ... ..
11 Total support. Add lines 7 through 10
12 Gross receipts from related aclivities, etc. (see instructions)
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)

13

organization, check this DoxX and StOP MBrE i eeiiieeeeiiieseeiiiiiiis

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2015 (line 6, column (f) divided by line 11, column ()
Public support percentage from 2014 Schedule A, Part [l line 14
33 1/2% support test—2015. 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
33 1/3% support test—2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2015. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this bok and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization
10%-facts-and-circumstances test—2014. If the organization did not check a box on Ilne 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. -
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supborted organization
Private foundation. If the orgamzatnon did not.check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see
instructions

%

%

s
................ » ]

................ >1]

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

DAA

Scheduie A {(Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 CITX ‘ARTS AND PREP PURLIC CHAP&L:.R 20-0808358 Page 3

Support Schedule for Organizations Described in Section 509(a}(2) :
(Complete only if youi 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, piease complete Part 11.)

Section A, Public Support

Calendar year (or fiscal year beginning in) » {a) 2011 (b} 2012 {c} 2013 {d) 2014 (e} 2015 (f) Total

1

Ta

Gifts, granis, contributions, and membership
fees received. (Do not include any "unusual
grants.") ...

Gross recelpts from adrissions, merchandise
sold or services performed, or facilities
furnished in any activily that is related to the
organizafion's tax-exempt purpose

Gross recelpts from activities that are not an
unralated {rade or business under section 513
Tax revenues levied for the
organization's benefit and either paid

to or expended cn its behalf

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

Total. Add lines 1 through5

Amounts included on fines 1, 2, and 3
received from disqualified persons

Amounis included on lines 2 and 3

recaivad from other than disqualified

persons that exceed the greater of $5,000

or 1% cf the amount on ling 13 for the year
Add lines 7a and 7b

Public support. (Subtract line 7¢ from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) p {a) 2011 (b) 2012 {c) 2013 () 2014 {e) 2015 (f) Total
9 Amounts fromlineg
10a Gross income from inferest, 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, 1976
¢ Addlines 10aand10b
41 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly caried on . .
12 Other income. Do not include gain or
loss from the sale of capital assets
) (Explgin in PastVL)
13  Total support. (Add lines 9, 10¢, 11,
and12)
14 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxandstop here . ... ...............oo.ooooiiiiii >
Section C. Computation of Public Support Percentage
16 Public suppoit percentage for 2015 (line 8, column (f) divided by fine 13, column (®) e 15 %
16 Public support percentage from 2014 Schedule A, Part L line 16 ... ... o 16 ' %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column ) 17 %
18  Investment income percentage from 2014 Schedule A, Part Ill, linet7 .~~~ 18 %
19a 33 1/3% support tests—2015. If the organization did not check the box on line 14, and line 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 quaiifies as a publicly supported organization 2 D
b 33 1/3% support tests—2014. If the organization did not check a box on line 14 or line 19a, and fine 16 is more than 33 1/3%, and
fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton b D
20  Private foundation. If the organization did nof check a box on line 14, 18a, or 19b, check this box and see instructions > H

DAA
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A (Form 990 or 890-E2) 2015 CI%l:” ARTS AND PREP PUBLIC CHAKER _ 20-0808358 Page 4
Suppeorting Organizations

{Complete only if you checked a box in fine 11 on Part . If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part 1, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

S

Yes. No_ i

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.

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).

3a Did the organization have a supported organization described in section 501(c){4), (8), or (6)7 If "Yes,” answer
{b} and (¢) below.

b Did the organization confirm that each supported organlzatlon 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
arganization made the determination. :

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

d4a \Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 11a or 11b in Part |, answer (b) and {(c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foraign
supported organization? [f "Yes,” describe in Part VI how the organizaﬁon had such control and discretion
despite being controlled or supervised by or in connection with its éupported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501 (¢}(3) and 509{a}(1) or {2)7 If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supporied organization was used exclusively for section 170(c)(2)(B)
purposes. ’

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b} and (c} betow (if applicable). Also, provide defail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document}.

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

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

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes," provide detail in Part Vi.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of & substantial contributor, or a 36% controlled entity with
regard to a substantial contributor? if “Yes," complete Part | of Schedule L {Form 990 or 990-EZ}.

8 Did the organlzatlon make a loan to a disqualified person (as defined in section 4858) not described in line 7?
I "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). .

8a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

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

¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting arganization also had an interest? If "Yes,"” provide detait in Part VI.

10a° Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type 1 non-functionally integrated 3
supporting organizations)? If "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to i
determine whether the organization had excess business heldings.) 10b

Schedule A (Form 990 or 890-E2) 2015
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Schedule A {Form 990 or 990-EZ) 2015 CIT& "ARTS AND PREP PUBLIC CHAﬁu—n:R 20-0808358

Page &

Supporting Organizations (continued)

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

Yes

No

11a

11b

iic

Section B. Type | Supporting Organizations

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

2 bid the organizatiori 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 orgamzatlon(s) that operated,
_supervised, or controlled the supporting organization.

Yes

No

Section C. Type |l Supporting Organizations-

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

No

i Yes i

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s fax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of nofification, and (iii} copies of the
organization's governing docurnents in effect on the date of notification, to the extent not previously prbvided?

2 Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how

. the organization maintained a close and continuous working relationship with the supported organization(s).

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

Section E. Type lll Functionally-Integrated Supporting Orgamzatlons

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

a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of ils supported organizations. Complete line 3 below.

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

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

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

b Did the activities described in (a} constitute activities that, but for the organization’s invelvement, one or more
of the organization’s supported organization{s) would have been engaged in? If "Yes,” expiain in Part V[ the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. ‘

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 V1. '

b Did the organization exercise a substantiat 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 erganization in this regard.

Yes

No

3b

|

DAA . Schedule A {(Form 990 or 890-EZ) 2015
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Schedule A (Form 990 of 990-E7) 2015 CITs ARTS AND PREP PUBLIC CHAK<ER

20-0808358 Page 6

Type lll Non-Functionally Infegrated 509(a}{3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Tyoe Hi non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net iIncome (A} Prior Year
{optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income {see instructions) 3
‘4 Add lings 1 through 3 4
§ Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {(see instructions) 6
7 Other expenses {see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B Curfent Year
. {optional
1 Aggregate falr market valug of all non-exempt-use assets (see :
instructions for short tax year‘or assets held for part of year):
a_Average monthly value of securities 1a
b Average monthly cash halances 1h
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part V1): g
2 Acquisition indebtedness applicable fo non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions}. 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prioe-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 3

Section C - Distributabie Amount

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

Current Year

Enter 85% of {ine 1

Minimum asset amount for prior vear (from Section B, line 8, Column A}

Enter greater of line 2 or line 3

Income tax imposed in prior year

o [h [ [N =

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

emergency temporary reduction (see instructions)

7 |:| Check here if the current year is the organization's first as a non-functionally-integrated Type IH supporting organizati

instructions).

on (see

DAA

Schedule A (Form 990 or 990-EZ) 2015




200808358 04/25/12017 4.0 PM

Schedule A (Form 990 or 990-E7) 2015 CITY ARTS AND PREP PUBLIC CHAR'YWHR 20-0808358 - Page?
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions : Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts pald to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from aclivity _ :

Administrative expenses paid t6 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 V). See instructions.

Total annhual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V). See instructions.

Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

o [~ [ |en [ |20

U] (in) . (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
{reasonable cause reguired-see instructions)

3 Excess distributions carryover, if any, to 2015;

From2013 . .. . .. .. ii....

From2014 ... ... ... ... ... ... ... .......

Total of lines 3a through e )

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

j_Remainder. Suiptract lines 3¢, 3h, and 3i from 3f.

4  Distributions for 2015 from Section
D, line 7: $

a Applied to underdistributions of prior years
b Applied to 2015 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 {if amount
greater than zero, see instructions).

& Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines J3j
and 4c.

8  Breakdown of line 7:

T (™o (oo (T (o

Excess from 2043 ... .. .. .. ...,
Excessfrom2014 .. .. ... ....... . ...........
Excess from 2015

o |0 (T |e

Schedule A (Form 990 or 990-E2) 2015
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- Schedule A (Form 990 or 990-E2) 2015 CIT: ARTS AND PREP PUBLIC CHAK.ER 20-0808358 Page 8

Supplemental Information. Provide the explanations required by Part I, line 10; Part ll, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 8¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA

Schedule A (Ferm 990 or 990-EZ) 2015
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{ { -
Schedule B ‘ e . - OMB No. 1545-0047
(Form 990, 990.E7, Schedule of Contributors
or 9904’*’)1 : P Attach to Form 980, Form 990-EZ, or Form 990-PF.
E,?QQZTSELSLUTJ;R?S:” " P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.goviform980.

Name of the organization . Employer identification number

CITY ARTS AND PREP PUBLIC CHARTER
SCHOOL ‘

20-0808358

Organization type (check one):

Filers of: | Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

561(0)(3) exampt private foundation

Form 990-PF

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

I O

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

@ 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 H. See insfructions 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'/3 % support test of the
reguiations under sections 509(a)(1) and 170(b){(1}(A)(vi), that checked Schedule A (Form 990 or 990-E7), Part 1, fine
13, 164, or 16b, and that received from any one contributor, during the year, total contributions of the gréater of (1)
$5,000 or (2) 2% of the amount on {{) Farm 990, Part VII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and [l

D For an organization described in section 501(c)(7), (8), or (10} filing Form 980 or 990-EZ that received from any ene
contributor, during the year, total contributions of more than $1,000 exclusively for religlous, 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, efc., 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 refigious, charitable, efc., purpose. Do not complete any of the parts unless the
General Rule appiies to this organization because it received nonexclusively religious, charitable, etc., contributions

totating $5,000 or more during the year | S T

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 $90-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, 890-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the lnstructions for Form 990, 990-EZ, or 990-PF. R Schedule B (Form 980, 930-EZ, or 990-PF) (2015)

DAA
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Schedule B (Form 980, 990-EZ, or 990-PF) (2015)

—

b PAGE 1 OF 1

Page 2

Name of organization

CITY ARTS AND PREP PUBLIC CHARTER

Employer identification number

20-0808358

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

{a) {b} (c) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
. OFFICE OF THE SUPERINTENDENT
1| OF EDUCATION . . ... Person
810 1ST ST, NE, 9TH FLOOR Payroll []
......................................................................................... 815,060 | wNomcash [ |
WASHINGTON . DC 20002 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Person [
Payroll D
........................................................................................................ Noncash | |
............................................................................ (Complete Part It for
noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
............................................................................ Person N
Payroll D
........................................................................................................ Noncash | ]
............................................................................ {(Complete Part i for
noncash contributions.)
(a {b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Person L]
Payroil D
........................................................................................................ Noncash [ ]
............................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Person ]
Payroll D
........................................................................................................ Noncash [ |
............................................................................ (Complete Part II for
' noncash contributions.)
(a) ® @ (d)
No. Name, address, and ZIP + Total contributions Type of coniribution

Person D

Payrolt D
Noncash D
(Complete Part il for

noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 890-PF} {2015)
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SCHEDULE D wupplemental Financial Statements OMB No_ 1545-0047
(Form 990} ‘P Complete if the organization answered “Yes” on Form 990, 201 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12h,
Depariment of the Treasury P Attach to Form 990. & ]
Internal Revenus Service P Information about Schedule D (Form 890) and its instructions is_at www.irs.qov/form990.
Name of the organization Employer identification numbey
CITY ARTS AND PREP PUBLIC CHARTER

OL _ 1 20-0808358

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, -
Complete if the organization answered "Yes” on Form 980, Part IV, line 6.

{a) Donoer advised funds {b} Funds and other accounts

Aggregate value atend ofyear

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 |:| No
6 Did the organization inform all grantees, donors, and donor advisers in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or denor advisor, or for any other purpose

conferring impermissible private benefif? . e iiiiiiiiiiiiiiiiiii. |:| Yes |:| No
Conservation Easements. ’
Complete if the organization answered "Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

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

Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

2 Complete lines 2a through 24 if the organization held & qualified conservation contnbutlon in the form of a consewahon

[+, T - N FUR L R Y
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<
B
o
51}

' Q
e,
Q
m
-
3
tn
—aﬁ
3
=
[«X
o
=
=
[{=)
b
D
f5)
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easement on the last day of the tax year. “IHeld at the End of the Tax Year
a Total number of conservation easements ... 2a
b Total acreage restricted by conservation easements o 2b
¢ Number of conservation easements on a cerlified historic structure includedin (@ 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transfeired, released, extinguished, or terminated by the organization during the
tax year »

5 Doss the organization have a written policy regarding the periodic monitoring, inspection, handling of :
viclations, and enforcement of the conservation easememts itholds? . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L2 ORI
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1) )
and secton 1700 A oLl ves [ No

9 In Part XiH, 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.

Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on 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 Xl 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 shest
works of art, historical treasures, or other similar assets held for public exhibition, education, or research i in furtherance of
public service, provide the following amounts relating to these items:

{i) Revenue included on Form 990, Part VHI, line 1 > 3

(if) Assets included in Form 880, Part X >3

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

a Revenue included on Form 990, Part Vil line 1 > S
b Assets included in Form 990, Part X . ... .. e ikt eiiaieeieieireienes | ]

For Paperwerk Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
DAA .
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{
Schedule D (Form 990y 2015  CITY AR1> AND PREP PUBLIC CHARTER '  20-0808358 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and cther records, check any of the following that are a significant use of its -
collection items (check all that apply):

a D Public exhibition d D Loan or exchange programs
b l:] Scholarly research e D Other
¢ D 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
XN,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar
as§ets to be sold fo raise funds rather than to be maintained as part of the organization’s collection? ... .......................... D Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

Distributions during the year 1e

Ending BAIANCE | ... .\ 1f .
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes No
b 1f “Yes,” explain the arrangement in Part X1lI. Check hers if the explanation has been providedon Part XM .. . ... ... ... ...
Endowment Funds. ' '
Complete if the organization answered "Yes” on Form 990, Part IV, line 10.

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

b I~ Ny ]
>
[=%
o
=
&
=3
73
a
=
.
=)
@
=3
[¢]
3
]
=
—
a

1a Beginning of year balance
b Contributions

losses

e Other expenditures for facilities and
programs :

g Endofyearbalance . . ... . ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P - %

b Permanent endowment p %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the )
organization by: Yes | No
(i) unrelated organizations : 3ali)

(i) related organizalions 3a(if)
b If "Yes” on line 3a(ii), are the related organizations listed as required on Schedwle R? o 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.

Complete if the organization answered “Yes" on Form 990, Part IV_line 11a. See Form 980, Part X, line 10.

Description of property {a) Caost or other basis {b) Cost or other basis {c) Accumulated {d} Book value
{investment) (other) depreciation
1a Land ......................................... o

b Bulldings ... :

¢ lLeasehold improvements 3,784,607 3,225,154 559,453

d Equipment ST 530,103 431,950] 88,153

@ Other . oo 249,523 160,512 89,011
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 106) .. i > 746,617

Schedule D (Form 990) 201§

DAA
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’ {
Schedule D {Form 990y 2015 CITY ART:: AND PREP PUBLIC CHARTER -20-0808358 Page 3
Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or calegory {b) Bock valus (¢} Method of valuation:

(including namea of securily) Cost or end-of-year markel value

{1) Financial derivatives

Total (Column (b) must equal Form §90, Part X, col. (B) line 12.) B
Investments—Program Related.
Complete if the organization answered “Yes" on Form 290, Part IV, line 11c. See Form 994, Par’tx line 13.

{a) Description of investment {b) Book value ) {c) Msthod of vafuation:

Cost or end-of-year market value

(1}

(2}

(3}

(4}

{5)

{6)

N

{8)

(9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) )
Other Assets.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a} Description (b} Book value

[} SECURITY DEPOSIT 475,000
(2)
(3)
4
{5
(6)
(7)
(8)

(9)

mn {b) must equal Form 990, Part X, col. (B) line 15.) C» 475,000

Other Liabilities.
Complete if the organization answered "Yes"” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. R {a) Description of liabifity {b} Bock value
. (1) Federal income taxes
(2)
(3)
4)
{5)
8
{7
8)
{9)
Total. (Column (b) must equal Form 890, Part X, col. (B) line 25.) I

2. Liability for uncertain tax positions. In Part Xi[l, provide the text of the footnote to the organization'’s financial statements that reporis 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 XHE ... ... ... X
DAA Schedule D {Form 990) 2015




200808358 04/25/2017 4:00 PM

Schedule D (Form 990y 2015 CITY ARl AND PREP PUBLIC CHARTER = 20-0808358 Page 4

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains {losses) on investments

N w

1 8,548,097

Donated services and use of facilities

4  Amounts included on Form 990, Part VIlI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line 7b

8,548,087

b Other (Describe in Part Xlil.)

¢ Add lines 4a and 4b

4c

5 8,548,097

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Total expenses and losses per audited financial statements . ..
Amounts included on fine 1 but not on Form 890, Part IX, line 25:
Donated services and use of facilities 2a

N -

Prior year adjustments : 2b

1 8,456,895

a
b

¢ Other losses 2c
d ...........................................................

e

4 Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a

3 8,456,895

b Other (Describe in Part XIIL.) 4b

o AQ s da and b T
Total

5 8,456,895 -

2; Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b, Alsc complete this part to provide any additional information.
PART X - FIN 48 FOOTNOTE

Prowde the descriptions required for Part [l, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

THRESHOLD OF "MORE LIKELY THAN NOT" FOR RECOGNITION OF TAX POSITIONS TAKEN

OR EXPECTED TO BE TAKEN IN A TAX RETURN, THE CITY ARTS PUBLIC

EFFECT ON ITS TAX-EXEMPT STATUS. AS OF JUNE 30, 2016, THE STATUTE OF

DAA

Schedule D (Form 990) 2015
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""" 5 Supplemental Information {continued) '
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THE ORGANIZATION FILES TAX RETURNS., IT IS THE SCHOOL'S POLICY TO RECOGNIZE

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

Schedule D (Form 990) 2015
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{ {
SCHEDULE E Schools OMB No. 1545-0047
(Form 990 or 990-E2) B Compiete if the organization answered “Yes” on Form 990,

2015

Part 1V, line 13, or Form 920-EZ, Part VI, line 48.

b Attach to Form 980 or Form 990-EZ,

ﬂfgﬁ,@gﬂgg&gﬁﬂ;ﬂgggﬁggw P Information about Schedule E (Form 990 or 990-EZ) and its instructions is at www.irs.goviform390. lakielie
Name of the organizaticn CITY ARTS AND PREP PUBLIC CHARTER Embloyer identification numher -
' SCHOOL 20-0808358

Ba

B Does the orgamzatlon maintain the following?

YES| NO

Does the organization have a raclally nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its goveming body?

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

Has the organization pubticized its racially nondiscriminatory policy through newspaper or broadcast media

during the period of solicitation for students, or during the registration pericd if it has no solicitation program,

in a way that makes the policy known to all paris of the general community it serves? If "Yes,” please
describe. If “No,” please explain. If you need more space, use Part [l

Records indicating the racial composition of the student body, faculty, and administrative staff?

4a

Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscrminatory basis? |

4b

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

dc

....................................................................... Fareeraeen

Copies of all material used by the crganization or on its behalf o solicit contributions? ... ... ... ... ... ... ...

_Ad L

VIIVERTVER Y]

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

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

Students' rights or prlwleg%_s.?

Admissions policies?

Use of facilities?

e T T P

Athletic programs?

- sa.. X i
5b X
5¢ X
5d X
5e X
5f X
"5q X
5h X

If you answered "Yes” on either line 6a or line b, explain on Part 1.
Does the organization certify that it has complied with the applicable requirements of sections 4.01 through

4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” explain on Part i

7

X

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

DAA
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Schedule E {(Form 990 or 990-EZ) 2015 'CITY ARTS AND PREP PUBLIC CaARTER 20-0808358 Page2
Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as
applicable. Also provide any other additional information (see instructions).

SCH E - FINANCIAL AID OR GOVERNMENT ASSISTANCE EXPLANATION

FUNDING FORMULA DEVELOPED BY THE MAYOR AND CITY COUNCIL. THIS PER PUPIL

Schedule E (Form 980 or 880-EZ) 2015

DAA
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: .
SCHEDULE J C Compensation Information -
{Form 990) For certain Officers, Directors, Trustees, Key Empioyees, and Highest

Depariment of the Treasury

b

CMB No. 1545-0047

Compensated Employees

2015

P Complete if the organization answered "Yes" on Form 990, Part [V, line 23.
P Attach to Form $90,

Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/formg90.
Name of the organization CITY ARTS AND PREP PUBLIC CHARTER 1

SCHOCL .

Employer identification numbaer

20-0808358

Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following fo or for a person listed on Form

9

990, Part VI, Section A, line 1a. Complete Part 11l to provide any refevant information regarding these items.

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

D Discretionary spending account D Personal services {e.g., maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursemaeant or provision of all of the expenses described above? If "No," complete Part [l to
explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all

directars, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line

13? .......................................................................................................................................
tndicate which, if any, of the following the filing organization used to establish the compensation of the

organization’s CEC/Executive Director. Check all that apply. Do not check any boxes for metheds used by a

related organization to establish compensation of the CEQ/Executive Director, but explain in Part 11l

D Cornpensation committee ‘ @ Whitten employment contract
|:| Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations @ Approval by the board or compensation committee

During the year, did any person fisted on Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:

If "Yes" to any of lines 4a-—c¢, list the persons and provide the applicable amounts for each itern in Part l1.

Only section 501{c){3}, 501{c){4), and 501(¢)(29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The organization?

If “Yes” to line 5a or 5b, describe in Part Hil.

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

If “Yes” on line 6a or b, describe in Part 111

For persens listed on Form 980, Part VII, Section A, line 1a, did the organization provide any non-fixed

payments not described on lines & and 67 If "Yes,” describe in Patinn..~~~
Were any amounts reported on Form 990, Part VI, 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

in Part (1]

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

Yes No

da
4b
4c

pa e |

ba
5b

|:><: L

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Regulations seCtoN 53,4008 0(0) T L . i iiiiiiiiciiiiiiiiiii..

Schedule J {Form 990} 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 1545 0047
{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 01 5
) Form 990 or 990-EZ or to provide any additional information.
Depaniment cf (.he Treasury | - Attach to Form 950 or 990-EZ.
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.goviform890
Name of the organizafion CITY ARTS AND PREP PUBLIC CHARTER Employer identification num
SCHOOL 20-0808358

FORM 9890 - ORGANIZATION'S MISSION

FORM 990, PART VI, | LINE”4WTHS?GN¥E¥C%N$”Qﬂ%NGESM?Q“QBG%NI?A?IQNA%HPQC?MENTﬁ
FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

OFFICER AND THE BOARD OF TRUSTEES, THE DRAFT OF FORM 990 IS REVIEWED AND A

LIST OF ANY QUESTIONS OR CONCERNS IS COMPILED. THESE ITEMS ARE REVIEWED
JFORM 980, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY . . .. ...

POLICY. THE ORGANIZATION REQUIRES BOARD MEMBERS TO COMPLETE THE

CERTIFICATION WHICH IS ATTACHED TO THE BACK OF THE POLICY EVERY YEAR. THIS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 930-E2} {(2015)
DAA
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Schedule O (Form 990 or 990-EZ) (2015} ' Page 2
Name of the organization ) Employer Identification number
CITY ARTS AND PREP PUBLIC CHARTER : | 20-0808358

OF THE CCDE AND THE POLICY ARE ACCOMPANIED BY A BRIEF DISCUSSION ABQUT

e

PAGE 1 OF 1
Schedule O (Form 990 or 890-E2) (2015)
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