-

. TENDED TO FEBRUARY 16,

Return of Organization Exempt From Income 'ﬁax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.

=m 390

Departrmant of the Treasury

201

OMB No. 1545-0047

Intemal Revenue Service

» Information about Form 990 and its instructions is at www.irs. gov/ormago,

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

B S;',‘Sﬁé‘a'&e; C Name of organization D Employer identification number
‘Qﬂa‘.’rﬁs EXCEL ACADEMY PUBLIC CHARTER SCHOOQOL
E‘r?e’;"née Doing business as 20-4394596
et Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Dﬂ{'&,’w 2501 MARTIN LUTHER KING JR AVE, SE (202) 373-0097
i City or town, state or province, country, and ZIP or foreign postal code G Gross receipts 3 13,638,557,
| _WASHINGTON ( DC 20020 H(a} Is this a group return

I:'A.gr?:c'a F Name and address of principal officern:JOHN HANSEN for subordinates? _ [__|Yes No
pendng | SAME AS ¢ ABOVE H(b} are ail subordinates inc|uaeq7|:|Yes |:| No

I Tax-exempt status: [ X1 501(c)(3) [ 1 501(c) ¢

v (insertno.) [ 1 4947(a)(1) or [ ] 527

J Website: » EXCELPCS .0ORG

If "No," attach a list.
Hie) Group exemption number P

(see instructions)

K F

of organization:
| Summary

Corporation [ ] Trust [ | Association [ | Other P

| L Year of formation: 2 0/0 6] M State of lagal domicile: DC

o | 1 Briefly describe the organization’s mission or most significant activites: THE PUBLIC CHARTER SCHOOL
g OPERATES AS PART OF THE DISTRICT OF COLUMBIA PUBLIC SCHOOL SYSTEM
:‘E, 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part VI, line1a) .. 3 7
g 4 Number of independent voting members of the governing bady (Part VI, line 10} ... 4 7
% | 5 Total number of individuals employed in calendar year 2014 (Part V, line2a) 5 150
‘§ 6 Total number of volunteers (estimate if necessary) ... ) 10
;5 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, e 34 . ..o 7b 0.
Prior Year Current Year
2 8 Contributions and grants (Part VIl line 1}y ... 1,403,655. 1,553,822,
§| © Program service revenue (Part VIll, line 20) ... 9,333,236.| 12,055,425,
é 10 Investment income (Part VIII, column {A), lines 3, 4, and 7d) . 5,864. 29,310.
11 Other revenue {Part VIli, column (A}, lines 5, 6d, Bc, 9¢, 10c, and 11e) . _—-8,453. 0.
12 _Total revenue - add lines 8 through 11 (must equal Part VIli, column (A}, line 12) ......... 10, 7 34,302. 13 7 638 557,
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0. 0.
14 Benefits paid to of for members (Part X, colurnn (A), line 4) ... 0. 0.
] 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 6,234,451. 7,034,162,
g 18a Professional fundraising fees (Part IX, column {A), line 11e) . . ... ‘ 0
g b Total fundraising expenses (Part IX, column (D), line 25) P
“'1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢)} 4,382,599. 5,023,467.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (4), ine 28) 10,617,060.] 12,057,629,
19 Revenus less expenses. Subtract line 18 fromline 12 ..o 117,252. 1,580,928.
58 Beginning of Cutrent|Year End of Year
éé 20 Totalassets (Part X, ine 18) e 3,197,388. 4,688,355.
25|21 Totalliabilties (Part X, e 26) ... 977,0868. 1,019,922.
55 22 Net assets or fund balances. Subtract line 21 from lin@ 20 ....o..ooooooovveiciiencnencnn: 2,220,3 2 0. 3,668,433,

| /)—/ ? / P
Date/
Here JOHN HANSEN, CHIEF FINANCIAIL, OFFICER
Type or print name and title
Print/Type preparer's name Date ?ec" [X]| PTIN
Pt RICHARD M. JONES, CPA 12/17/15] ghrempope PO0621721
Preparer | Firm's name LKENDALL , PREBOLA AND JONES, LLC Firm's EIN 46-2108854
Use Only | Firm's address > P.0O. BOX 259
BEDFORD, PA 15522-0259 Phoneno.814-623-1880

May the IRS discuss this return with the preparer shown above? (see instructions) ... !XJ Yes |:| No

Form 990 (2014)
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LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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EXCEL ACADEMY PUBLIC CHARTER SCHOOL i20—4394596 Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response ornote to any line inthis Part Il ...

1 Briefly describe the organization’s mission:

THE PUBLIC CHARTER SCHOOL OPERATES AS PART OF THE DISTRICT OF COLUMBIA
PUBLIC SCHOOL SYSTEM WITH ITS PURPOSE OF PROVIDING AN OUTSTANDING
ACADEMIC EDUCATION TO PRE-SCHOOL TO EIGHTH GRADE GIRLS IN THE DISTRICT
OF COLUMBIA. EXCEL ACADEMY HAS BEEN ORGANIZED TO PROVIDE AN EXCELLENT

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 980-EZ? ... (Ives [XIno
if "Yes," describe these new services on Schedule Q.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes No
If *Yes," describe these changes on Schedule O,

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

4a (Code: )(Expenses$ ]-O r 33 1 r 72 3 *  including grants ot $ ) (Hevenuq$ 12 I 055 r 425 . )
THE EXCEL ACADEMY PUBLIC CHARTER SCHOOL STRIVES TO IMPACT THE
INTER~GENERATIONAL PATTERNS OF POVERTY BY PROVIDING AN EXCELLENT
ACADEMIC PROGRAM WITH A COMPLIMENTARY SOCIAI. AND CHARACTER ENRICHMENT
PROGRAM. THE CURRICULUM AND PROGRAM STRUCTURE PREPARES SCHOLARS TO
SUCCEED AND EQUIPS THEM TO EFFECTIVELY COMPETE IN HIGHLY COMPETITIVE
HIGH SCHOOLS, COLLEGES AND UNIVERSITIES. EXCEL ACADEMY PROVIDES A FULL
ACADEMIC DAY COMPLEMENTED BY AN INTERNALLY OPERATED AFTER SCHOOL
PROGRAM.

4b  (Code: ) (Expenses § including grants of § ) (F!evenue $ )

4c  (Code: Y (Exp $ including grants of § ) (Revenueﬁ )

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

(Expenses § including grants of § ) {Revenue ‘ )
de _Total program service expenses P 10,331,723.
Form 990 (2014)
432002
11-07-14



Form

10

11

12a

13
14a

15

16

17

18

19

20a

|
|
990 (2014) EXCEL ACADEMY PUBLIC CHARTER SCHOOL |

20-4394596  page3

Checklist of Required Schedules

Is the crganization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

It "Yes," complete SCheTUIE A ... ... e
Is the organization required to complete Schedule B, Schedule of Contributors?
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, Part1 e
Section 501(¢)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} elettion in effect
during the tax year? If "Yes," complete Schedule C, Partl . . oo
Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that recsives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 88-197 If "Yes," complete Schedule C, Partill ...
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 |
Did the organization receive or held a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il ... ...
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If *Yes," complete
Schedle D, Partll ... e,
Did the organization reporl an amount in Part X, line 21, for escrow or custodial account liability; serve as a custadian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, Part IV e
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments. permanent
endowments, or quasi-endowments? if "Yes," cormplete Schedule D, Part V OO OSSR T SRS SR
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X

as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
Part VI

assets reported in Part X, line 167 If "Yes," complete Scheduie D, Part VIl

assets reported in Part X, line 187 /f "Yes, " complete Schedule D, Part Vill

Part X, line 167 If "Yes," complete Schedule D, Part IX

Schedule D, Parts X! and Xi

foreign organization? If "Yes," complete Schedule F, Parts I and IV

Yes | No
1 | X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
g X

................... 1a| X
Did the organization report an amount for |nvestments other securities in Part X, line 12 that is 5% or more of Itg total
........................................................ b | 11B X
Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
........................................................................ 11c X
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
........................................................................................................ 11d X
Did the organization report an amount for other liabilities in Part X, line 252 If "Yes," complete Schedule D, Part X ... e X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 {ASC 740)? Iif "Yes," complete Schedule D, Part X ... .. 111 X
Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes," complete
........................................................................................................................................... 12a | X
Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is opttonéf 12b X
Is the organization a school described in section 170(b)(1)(A)i)}? If "Yes," complete Schedule E ‘ 13| X
Did the organization maintain an office, employees, or agents outside of the United States? . .. ... .| v 14a X
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‘$1 00,000
or more? /f "Yes," complete Schedule F, Parts 1 and IV 14b X
Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other asmstance to or for any
.................................................................................... 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistam?e to
or for foreign individuals? If "Yes," complete Schedule F, Parts i and IV ] L 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
calumn (A), lines € and 11e7 If "Yes," complete Schedule G, Part! ... ... 17 X
Did the organization report mere than $15,000 total of fundraising event gross income and contributions on Part VIII lines
Tc and 8a? If "Yes," complete Schedule G, Part l ... S 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7 if "Yes,"
complete Schedule G, Part Ml ... 19 X
Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ol 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... heieiieiineneans 20b
Form 990 (2014)

432003

11-07-14
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990 (2014) EXCEL ACADEMY PUBLIC CHARTER SCHOOL 20-4394596  page 4

Checklist of Required Schedules (continued)

21

22

23

24a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization report more than $5,000 of grants or other assistance to any demestic organization or

domestic government on Part IX, column (A), line 17 #f "Yes," complete Schedule ), Partsland i .
Did the organization report more than $5,000 of grants or other assistance to or for demestic individuals on

Part X, column (A), line 27 If "Yes," complete Schedule |, Partsland it . . ..
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

SCREGUIE U e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 245 through 24d and compiete
Schedule K. If "No", go to line 25a

¢ Did the organization maintain an escrow account cther than a refunding escrow at any time duting the year to defease

25a

26

27

28

any e exempt bonds’-‘

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! .
Is the crganization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 If "Yes, " complete
Schedule L Partl e
Did the organization report any amount on Part X, line 5, 8, or 22 for recelvables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If 'Yes,”
complete Schedufe L, Part Il .. .. e
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantiali

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Il . o
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

Yes | No

21 X
22 X
23 | X

24a X

24b

24¢c

24d

25a X

25b X
26 X

28a X

a A curmrent or former officer, director, trustee, or key employee? If "Yes," compiete Schedule L, Part IV | b
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," compiete Schedule L, ‘ParHV ______ 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? if "Yes," complete Schedule L, Part V.. 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," comprete ScheduleM ... ... 29 | X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? if "Yes," complete Schedule M ... ... RSO S 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? i
I "Yes," compiete Schedule N, Part | .. ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete ‘
Schedule N, Part Il ... e Lo, a2 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 I "Yes," comnplete Schedule R, Part! .. e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedute R, Part li, Ili, or IV, hnd
Part Vo0 T oo oot 34 X
35a Did the organization have a controlied entity within the meaning of section 5120601312 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b}(13)? If "Yes," complete Schedule R, Part V, line 2 o 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related orgamzatlon?
if "Yes," complete Schedtle A, PArt V, 0@ 2 . .. ... 36 X
37 Did the organization conduct more than 5% of |ts activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part Vi ... . a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197 3
Note. All Form 990 filers are required to complete Schedule O ... i | 38 | X
| Form 990 (2014)
432004
11-07-14
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Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

2a

3a

4a

ba

Ga

7 Organizations that may receive deductible contributions under section 170(c). i
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provideh to the payor?
b [f "Yes," did the organizaticn notify the donor of the value of the goods or services provided? R SRR
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required .
to flle FOmm B8y
d If “Yes," indicate the number of Forms 8282 filed duringtheyear ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ‘ __________________
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 asi required? . | 7g N/A
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the crganization file a Form 1098-C7 | 7h N/RA
8 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? ...
9 Sponscring organizations maintaining donor advised funds. ;
a Did the sponsoring organization make any taxable distributions under section 49667 ... ... LA
b Did the sponsoring organization make a distribution to a donor, doner advisor, of refated person? .. A8
10 Section 501{c)(7} organizations. Entar: ‘
a [nitiation fees and capital contributions included on Part VIl line 12 N/A 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities ... .. 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders . N/A  |11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) e 11b ;
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 930 in lieu of Form 1041 ? ;
b If "Yes," enter the amount of tax-exempt Interest received or accrued during the year ... N/A

13

c
14a

Enter the numbser reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... 1a

Enter the number of Forms W-2G included in line 1a. Enter 0-if not applicable ... 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(QamMbIiNG) WiNNINGS 10 PHZE WINIE S e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a

If at least one is reported on line 2a, did the crganization file all required federal employment tax returns?
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? .. ...
If "Yes," has 1t filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule © ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country: P

3b

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

Was the organization a party to a prohibited tax sheiter transaction at any time during 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 Sa or 5b, did the organization file Form 8886-T? | ... e,
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization selicit
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?

Section 501(c}(29) qualified nonprofit heaith insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... e 13b

Enterthe amount of reserves on hand .. . s 13¢

Did the organization receive any payments for indeor tanning services during the tax year'? _______________________________________________

b _if *Yes,® has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O ........... forionreoierieee

432005

174‘,a X

14b

11-07-14

Form 990 (2014)



Form 920 (2014) EXCEL, ACADEMY PUBLIC CHARTER SCHOOL 20 4394596  pageb

Governance, Management, and Disclosure For each "Yes" response to fines 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 to any line in this Part VI .o o

Section A. Governing Body and Management

1a

7a

b
9

Enter the number of voting members of the governing body at the end of the tax year ... 1a
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 committes, explain in Schedule 0.

Enter the number of voting members included in line 1a, above, who are independent ... 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or Key emMpIOYEET . ... .. e,

Did the organization delegate control over management duties customanly performed by or under the direct supervision

of officers, directors, or trustees, or key empiloyees to a management company or other person? . . 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... 4 X
Did the organization becorne aware during the year of a significant diversion of the organization's assets? ... 5 X
Did the organization have members or stockholders? . ..., 6 X
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the QOVeIMINg Body 7a X

Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders‘ or

persons other than the govemning body? ..,
Did the organization contemporaneously docurnent the meetings held or written actions undertaken during the year by the following:

The GOVEIMING DOTY? e e ettt e et et
Each committee with authority to act on behalf of the governing Body T .
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

10a
b

organization's mailing address? If "Yes," provide the names and addresses in Schedule © ... 9 X
Section B. Policies (This Section 8 requests information about policies not required by the Internal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affliat S T 10a X
If "Yes," did the organization have written policies and procedures govermning the activities of such chapters, affilijates.
and branches to ensure their operations are consistent with the organization's exempt purpeses? ... . .. . 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before flllng theform? |[11a| X

11a
b
12a
b
c

13

14
15

16a

Describe in Schedule O the process, if any, used by the organization to review this Form 290.
Did the organization have a written conflict of interest policy? if "No," gotoline 13 ... . . . U 12a | X

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confllcts i 12p| X
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbé

in Schedule O how this WaS GONE ... T 12¢ | X
Did the organization have a written whistleblower policy? ... e §

Did the organization have a written document retention and destruction policyY? ... .. L
Did the process for determining compensation of the following persons include a review and approval by |ndependent
persens, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organizatien's CEQ, Executive Director, or top management official ... e 15a | X
Other officers or key employees of the organization ... . R AR 15b | X
If *Yes" to line 15a or 15b, describe the process in Schedule O {see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a |
taxable entity during the Year? e e 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its partlclgatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 50'1 (c}(3)s only) available

19

20

for public inspection. Indicate how you made these available. Check all that apply. i
I:] Own website |:] Ancther's website - Upon request D Other {explain in Schedule\O)
Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of |nterest policy, and financial

statements available to the public during the tax year.

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

JOHN HANSEN - (202) 373-0097
2501 MARTIN LUTHER KING JR AVE, SE, WASHINGTON, DC 20020

432006 11-07-14 Form 990 (2014)
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Form 990 (2014) EXCEL ACADEMY PUBLIC CHARTER SCHOOL Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response ornotetoany lineinthis Part VII ]

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® |ist all of the organization’s current officers

Enter -0- in columns (D), (B}, 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.”
® |ist the organization's five current highest compensated ernployees (other than an officer, director, trustee, or key ermployee) who received report-

able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
* List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

(A} (B) (©) (D) (E) P
Name and Title Average | . cfe‘c’:‘irtn'gg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ‘:fﬁce’ and a director/truste) from from related other
{list any § the organizations compensation
hours for |8 B organization (W-2/1099-MISC) from the
related g g 2 (W-2/1099-MISC) organization
organizations| £ | & E g and related
below g § g g% 2 organizations
ine) |2 |E|8|3 |58
(1) DEBORAH LOCKHART 4,00
CHAIR OF THE BOARD X X 0. 0. 0.
{2) VALERIE HOLT 4.00
TREASURER X X 0. 0. 0.
{3) PAMELA MONTGOMERY 4.00
SECRETARY X X 0. 0. 0.
{4) ELIZABETH HEIDER 3.00
VICE-CHAIR X 0. 0. 0.
{5) MICHAEL BEALE 2.00
MEMBER X 0. 0. 0.
{6) LAURA CALDWELL 2.00
MEMBER X 0. 0. 0.
{7) DR. EDWIN WITT DPOWELL 2.00
MEMBER X 0. 0. 0.
(8} MALCOLM PGOLE 2.00
MEMBER X 0. 0. 0.
(9) BRIDGET BOND 2.00
MEMBER X 0. 0. 0.
(10) VITO JOHN GERMINARIO 2.00
MEMBER X 0. 0. 0.
(11) JOHN BARRON 2.00
MEMBER X 0. 0. 0.
{12) DAYO AKINSHEYE 40,00
EXECUTIVE PRINCIPAL X 7,637. 0. 432.
(13) LELA JOHNSON 40.00
CHIEF OF SCHOOL CULTURE AND STUDENT X 105,444, 0. 7,467.
(14} PAMELA GREEN 40.00
EX OFFICIO & CEO X 48,516. 0. 2,979.
(15) PHILIP MITCHELL 40.00
CHIEF OPERATING OFFICER X 79,583. 0. 2,535.
{16) CLARENCE PINEDA 40.00
DIRECTOR OF BUSINESS AND FINANCE X 85,069, 0. 10,976.
(17) RKAYE SAVAGE 40.00
EX OFFICIO & CEO X X 152,187. 0. 5,716.
432007 11-07-14 Form 990 (2014)



Form 990 (2014) EXCEL ACADEMY PUBLIC CHARTER SCHOOL '20-4394596 Page 8
3 : E‘ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)}
7:) B} ©) {D} (3] F}
: Position i
Name and title :We!’age (el not chosk mere then one Reportab[e Reportabl_e Estimated
QUPS PET | 1o, unless person is both an compensation compensation amount of
week officer and a director/trustee) from fromn related other
{list any 7§ the organizations compensation
hours for 3 B organization (W-2/1099-MISC) from the
related 5 g 2 (W-2/1099-MISC) organization
organizations| g = g £ and related
below é AN é;% E organizations
{18) LAVONNE TALIAFERRO-BUNCH 40,00
CEO/HEAD OF SCHOOL X 14,281. 0. 99.
1b Sub-tetal ... > 492,717. ! 0.l 30,204.
¢ Total from continuation sheets to Part VI, Section A . . ... > 0. ! 0. 0.
d Total(addlines1band1€) ... > 492,717. 0. 30,204.
2 Total number of individuals {including but not limited to those listed above) who recelved more than $100,000 of reportable
compensation from the organization P 2
Yes | No

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

line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from the organlzatlon

and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual .. . . e

5 Did any persen listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? /f "Yes," compiete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,00
the organization. Report compensation for the calendar year ending with or within the organization’s tax vear.

0 of compensation from

B C

Narne and business address Descriptiof'n c))f services | Comp(en)sation
METZ CULINARY MANAGEMENT, INC
TWO WOODLAND DRIVE, DALLAS, PA 18612 FO0D SERVICES 726,533,
LYNCH DEVELOPMENT ADVISORS, LLC
1508 U ST, NW, WASHINGTON, DC 20009 FINANCE SERVICES 145,944,
CHESAPEAKE CHILDREN’S THERAFY CENTER :
6506 LOISDALE ROAD, SPRINGFIELD, VA 22150 [CLINICAL SERVICES 101,280.

\
2 Total number of independent contractors {including but not limited to those listed above} who received more than‘

$100,000 of compensation from the organization P 3

11 07 14

Form 990 (2014)



Form 990 (2014) EXCEL ACADEMY PUBLIC CHARTER SCHOOL '20-4394596  Page9
Statement of Revenue
Check if Schedule O contains a response or lineinthis Part VIl ... L]
{A) ) © (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business fm?egfuﬁgder
revenue revenue 519 -514
£2| 1 a Federated campaigns
g E b Membership dues
e ¢ Fundraisingevents ... .
: B . N
as d Related organizations ... .
‘v::‘ 5 e Government grants (contributions) 1e 1,488 958,
2 s f All other contributions, gifts, grants, and
2 g similar amounts not included above ____ 1 64,864,
‘E-g 9 Noncash cantributions inciuded in lines 1a-1f § 26 717,
oS h Total. Addlinesta1f ... >
Business Code|
8 | 2 a PER-PUPIL FUNDING 900093 11,974,763, 11,974 763,
Eg b PROGRAM FEES, ETC 900099 80,662, BU 662,
/7] 5 c
£3| «
‘AR
a f Al other program service revenue ...
g Total. Addlines2a-2f ... ... > 12,055 425,
3 Investment income (including dividends, interest, and
other similar amounts). ... > 3,558, 3,536,
4  Income from investment of tax-exempt bond proceeds »
5 Rovalties ... >
(i) Real {ii) Personal
6a Grossrents ... .
b Less: rental expenses .
¢ Rental income or (loss) ..
d Netrentalincomeor(loss) ... ... »
7 a Gross amount from sales of (i} Securities (i) Other
assets other than inventory 25,754.k
b Less: cost or other basis :
and sales expenses ... 0.
c Gainorfloss) ... 25,754,
d Netgain or JOSS) .....ocoooiiii e »
o | 8 a Grossincome from fundraising events {not
g including $ of
E contributions reported on line 1c). See
= Part IV, line18 . ... ... a
g b Less:directexpenses . ... ... . b
¢ Net income or (loss) from fundraising events  .............. >
9 a Gross income from gaming activities. See
PartIV.line19 ... a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities .. ... »>
10 a Gross sales of inventory, less retums
and allowances ... .. ... a
b Less:costofgoodssold ... b
¢_Net income or (loss) from sales of |nventory N
Miscelianecus Revenue
11 a
b
c
d Allotherrevenue .. ... ...
e Total. Add lines 11a-11d ... ... >
12 Total revenue. See instructions. ...l > 13 638 557. 12,055 425, . 29 310.
t07-14 Form 990 (2014)



Form 890 (2014)

—

EXCEL ACADEMY PUBLIC CHARTER SCHOOL

£X | Statement of Functional Expenses

Section 501(c)(3) and 501{ck4) organizations must compilete all columns. Al ather organizations rnust complete column (A).

Check if Schedule O contains a response or note to any lineinthisPart IX ... ... D
Do not includ 7 A (B} {C) (D)
ol inclide amounts reported on lines 6b, Total expenses Program service Management and Fundraising

7b, 8b, 9b, and 100 of Part VI,

expenses
1 Grants and other assistance to domestic organizations
and domestic governments, See Part IV, line 21
2  Grants and other assistance to domestic
individuals. See Part IV, line22 ...
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to orformembers ..
§ Compensation of current officers, directors,
trustees, and key employees ... 563,816. 294,490. 257,510. 11,816.
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f){1)) and
persons described in section 4958(c)(3}B) ...
7 Othersalariesandwages ... 5,609,398. 4,980,922- 501,363. 127, 113.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 87,571. 77,429. 8,106. 2,036,
9 Otheremployee benefits ... 274,965. 243,118. 25,453, 6,394.
10 Payrolltaxes ... 498,412, 426,745. 60,430. 11,237.
11 Fees for services (non-employees):
a Management ... ... .. 134,373. 115,051. 16,292. 3,030.
b oLegal ... ... 116,327. 13,470. 102,857.
e Accounting ... 126,336. 126,336,
d Lobbying ...\ |
e Professional fundraising services. See Part IV, ling 17
f Investment management fees e
g Other. (If line 11g amount exceeds 10% of line 25, 3
coluran (A} amount, list ling 11g expanses on Sch 0.) 377,511. 376,122. 1,389.
12  Advertising and promotion 2,170. 2,170.
13 Office expenses....................... .. 176,373. 145,892. 20,658. 9,823,
14 Information technology ... 124,531. 106,624. 15,099. 2,808.
15 Royalties ... . |
16 OCCUPEANCY ........o\ooocoooooeo o 2,057,797.] 1,761,902. 249,499. 46,396.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ..
20 Interest ... .
21 Paymentstoaffiiates . . i
22 Depreciation, depletion, and amortization 278,958, 238,845. 33,823. 6,290.
23 Insurance 26 874 23 009 3 y
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expensas in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Scheduls 0.) ...... o
a STUDENT SUPPLIES, ETC. 702,281. 702,281.
b FOOD SERVICE 593,573, 563,573. 0. 0.
¢ STAFF DEVELOPMENT, ETC 166,204. 145,588, 20,616. 0.
d STAFF RECRUITING, ETC 90,294. 64,185. 25,857. 252.
e All other expenses 49,865. 20,307. 29,256. 302.
25 _Total functignal expenses. Add lines 1 through 24e 12,057,629. 10:33]-:723- 1,497,803. 228, 103.
26  Jaint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hee 3 [ | if following SOP 08-2 (ASC 955-720)
432010 11-07-14 Form 990 (2014)



Forrm 990 (2014) EXCEL ACADEMY PUBLIC CHARTER SCHOQL 20-4394596  page 11
X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X ... e D
B)
Beginning of year End of year
Cash + NOMNEErSStbOANNG .............cccccrevrer e 194,053.] 1 201,939.
Savings and temporary cash investments ... 1,691,921.] 2 3,201,618.
Pledges and grants receivable, net 305,440.| a 224,433.

Accounts recelvable, net 96,260
Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . e,
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f){1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501{c){3} voluntary
employees’ beneficiary organizations (see instr). Complete Part Il of Sch L
Notes and loans receivable, net
8 Inventories for sale or use

9 Prepaid expenses and deferred charges

71,094

G bk wNn =

Assets
-~y

10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D . 10a 1,546,870.
b Less: accumulated depreciation . 10b 748,826. 722,473 .(10¢ 798,044.
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part [V, line 11 ... 12
13 Investments - program-related. See Part IV, line 11 . EEUUSUR 13
14 Intangible assets ... ... 14

15 Otherassets. See Part IV, line 11 e 162,896.| 15 179,444.

16 Total assets. Add lines 1 through 15 {must equal line 34) . 3,197,388.] 16 4, 688,355.
17  Accounts payable and accrued exXpenses ... 951,318.| 17 1,014,257,
18 Grantspayable . s 18
19 Deferred revenue 25,750.] 10 5,665,
20 Taxexempt bond liabilities

21  Escrow or custoedial account liability. Compiete Part |V of Schedule D

22  Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part Il of Schedule L

Liabilities

23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties ... ...
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D s 25
26 Total liabilities, Add lines 17 through 25 oo 977,068./26 | 1,019,922

Organizations that follow SFAS 117 (ASC 958), check here P and
complete lines 27 through 29, and lines 33 and 34.
27 Unrestricted net assets

14,363.] 27 3,657,243,
5,957.] 28 11,190,

28 Temporarily restricted netassets .

20 Permanentlyrestrictednetassets . ... .
Organizations that do not follow SFAS 117 {ASC 958), check here > [:‘
and complete lines 30 through 34.

30 Capital stock or trust principal, or current funds ...

31  Paidkin or capital surplus, or land, building, or equipment fund ... ..

Net Assets or Fund Balances

32 Retained earnings, endowment, accumulated income, or otherfunds ...
33  Total net assets or fund balances ... ... 2,220,320.| 33 3,668,433.
34 Total liabilities and net assetsAund balances ... 3,197,388.] 34 4,688, 355.
Form 990 (2014)
o7
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Form 990 {2014) EXCEL ACADEMY PUBLIC CHARTER SCHOOL Q 0-4394596 page12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl ... ... e,
1 Total revenue {must equal Part VII}, column (A), line 12) 1 13,638,557.
2 Total expenses (must equal Part |X, colurmn (A), line 25) 2 12,057,629.
3 Revenue less expenses. Subtract line 2 from line 1 3 1,580,928.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column {(A) ... 4 2,220,320,
5 Net unrealized gains (losses) On INVeStMEN S 5
6 Donated services and use of facilities . ... e, 6
T INVESIMENT @XPENSES | . ettt ettt 7
8  PriorperiodadjUstments e 8
9 Other changes in net assets or fund balances {explain in Schedule O) .. ... 9 ~132 r 815.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
GOIUMIN (B)) oot oottt 10 3,668,433.

Il Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part Xl ... O P PP O pO

1 Accounting method used to prepare the Form 890: [ cash Accrual | Other
If the organization changed its methed of accounting from a prior year or checked "Other,” explain in Schedule C.
2a 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:
] Separate basis [ Gonsolidated basis l:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ...
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis [ consolidated basis [_] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selsction process during the tax year, explain in Schedule 0.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACt and OMB CICUIRE AT1337 e 3| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the reqwrad audit
ot audits, explain why in Schedule O and describe any steps taken toundergo such audits  .............................. b 3| X
1 Form 990 (2014)
55
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SCHEDULE A . . . OMB No. 1545-0047
(Form 950 or 060-EZ) Public Charity Status and Public Support 201 4
Complete if the organization is a section 501(c}(3) organization or a section
4947{a)(1) nonexempt charitable trust.

:Df:artn‘;ntof thes Treasury P Attach to Form 590 or Form 980-EZ.
ntemal Revanus Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/for
Name of the organization Employer identification number

_EXCEL ACADEMY PUBLIC CHARTER SCHOOL 20-4394596
Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b}{1){(A)(i).
- A school described in section 170{b}{1}{A){ii). (Attach Schedule E.)
LJa hospital or a cooperative hospital service organization described in section 170(b}1){A){i).
A medical research organization operated in conjunction with a hospital described in section 170{b){1){A){iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1){A)(w). (Complete Part 1.}
A federal, state, or local government or governmental unit described in section 170(b){1){A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1}{A}{vi). (Complete Part I1.)
A community trust described in section 170(b){1){A)(vi). (Complete Part |1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exemnpt functions - subject to certain exceptions, and {2) no more than 33 1/3% of itsisupport from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the orgahization after June 30, 1975.
See section 509{a){2). (Complete Part lIl.)
10 D An organization organized and operated exclusively to test for public safety. See section 509{a){4).
11 [_] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of cne or
more publicly supported organizations described in section 509{a){1) or section 509{a){2). See section 50§(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 1’[g
@ [:l Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trusteesmf the supporting
organization. You must complete Part IV, Sections A and B.
b |:J Type Il A supporting organization supervised or controlled in connection with its supported organization(s}, by having
control or management of the supporting organization vested in the same persons that control or manage!the supported
organization(s). You must complete Part IV, Sections A and C.
¢ [] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E. ‘
d |:] Type lil non-functionally integrated. A supporting organization operated in connection with its supportedﬁI organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requiremnent (see instructions). You must complete Part IV, Sections A and D, and Part V. ‘
e | Checkthis box if the organization received a written determination from the IRS that it is a Type I, Type I, Type Ill
functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported organizations
__g Provide the following information about the supported crganization(s). i

bhw N

2]

00 00 o

(i) Name of supported (i) EIN (1)) Type of organization [(iv} Is the organization | (v) Amount of anatary {vi) Amount of
organization {described on lines 19 listed :l‘ your - support {seie other support (see
above or IRC section [JO¥OMING JOCUMAN:: Instructions) Instructions)
(see instructions)) Yes No
Total B
LHA For Paperwork Reduction Act Notlce, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ. 432021 08-17-14
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Schedule A (Form 990 or 990-£7) 2014 EXCEL ACADEMY PUBLIC CHARTER SCHOOL ‘ 20-4394596 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 lll. if the organization
fails to qualify under the tests listed below, please complete Part I1.)

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

2 Tax revenues levied for the organ-
izatlon’s benefit and either paid to
orexpended 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 through 3

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

6 _Public support. subtract line 5 from line
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2010 {b) 2011 {c) 2012 {d) 2013 (e} 2014 {f) Total

7 Ameuntsfromlined .

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties ‘
and income from similar sources __. |

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

4.

=

assets (Explainin Part VI.) ... .
11 Total support. Add fines 7 through 10 F T
12 Gross receipts from related activities, etc. (see instructions) . 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, check this box and S1oP Mere ... i iiiiieieeiiseiieiss e s ab i e ie e ee e e | I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column {f) divided by line 11, column {f}) ........_. e e, 14 %
15 Public support percentage from 2013 Schedule A, Part I, line 14 ... S 15 %
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ...l »[_]

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

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 18a, or 16b, and ljine 14 is 10% or more,

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

meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization .. . L ________________________________ > D

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

more, and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Expiain in Fl‘art V! how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a pubiicly supported organizdtion ................. .. » 2
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and Qee instructions > ]
Schedulé A (Form 990 or 990-EZ) 2014

432022
09-17-14
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Schedule A {Form 9920 or 980-EZ) 2014 ‘ Page 3

Support Schedule for Organizations Described in Section 509(a){2)

(Complets only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il, If the organization fails to

qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year {or fiscal year heginning In) (a) 2010 (b) 2011 {c) 2012 {d) 2013  {e) 2014 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

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

iness under section 513

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

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

6 Total. Add lines 1 through5 ... .

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

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

cAddiines7aand7b ...

8 Public support {Submctine 7c from line 6)
Section B. Total Support

Galendar year (ar fiscal year beginning in) P {a) 2010 {b) 2011 {c) 2012 (d) 2013 {e) 2014 {f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrefated business taxable income
{less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Addlines 10aand 10b ...
11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon . ... .
12 Cther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) oo
13 Total support. (aaa tines 9, 10c, 11, and 12}

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 5011{c)(3} crganization,

check this box and STOP here ... i iiiiiiiieiiiiiieiiiiiieiiseen oo, [ |
Section C. Computation of Public Support Percentage ‘
15 Public support percentage for 2014 (line 8, column (f) divided by fine 13, column ) ... 15 %
16 Public support percentage from 2013 Schedule A, Part Il line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 {line 10¢, column {f) divided by line 13, colurn () ... 17; %
18 Investment income percentage from 2013 Schedule A, Part I, line 17 181 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/?%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supponted organization . e RS > ]

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

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... . ]

20 Private foundation. If the organization did not check a box on line 14, 19a or 19b, check this box and see instructions ...................... »[ |

432023 09-17-14 Schedule A (Form 990 or §90-EZ) 2014
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Schedule A {Form 990 or 990-E7) 2014 EXCEL ACADEMY PUBLIC CHARTER SCHOOL ‘
Supporting Organizations

{Complete only if you checked a box on line 11 of Part L. i you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and [, and complete Part V.)
Section A. All Supporting Organizations

20-4394596 pagea

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No" describe in Part VIhow 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)7 If "Yes," explain in Part Vihow 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), (5), or (6)7 If "Yes," answer
(b) and (c) beiow.

b Did the organization confirm that each supported organization qualified under section 501(¢)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part Viwhen and how the
organization 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," explain in Part Viwhat controis the organization put in place to ensure such use.

4a 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) befow.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(cH3) and 509(a)(1) or (2)? If "Yes," explain in Part Viwhat controls the organization used
to ensure that all support to the foreign supported organization was used excilusively 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) below (if applicable). Aiso, pravide detail in Part VI,including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
{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 Type | or Type 1l 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 beyond the organization’s control?

6 Did the organization provide suppert (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b} individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c} other supporting organizations that also
support or benefit one or more of the filing crganization’s supported organizations? If "Yes," provide detail in
Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor {defined in IRC 4858(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? if "Yes, " compiete Part | of Schedule L (Form 990).

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4948 (other than foundation managers and organizations described
in section 509(a}(1) or (2))? i "Yes," provide detail in Part VI.

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

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Iif "Yes, " provide detail in Part V1.

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

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to :
determine whether the organization had excess busingss holdings.) 16b

432024 09-17-14 Schedule A (Form 9390 or 990-EZ} 2014
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ScheduIeA(Form 990 or 990-E7) 2014 EXCEL ACADEMY PUBLIC CHARTER SCHOOL

Supporting Organizations (continued)

20-4394596 pages

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?
c A 35% centrolled entity of a person described in (g) or (b} above?!f “Yes" to a, b, or ¢, provide detail in Part V1.

Yes

11a

11b

11¢c

Section B. Type | Supporting Organizations

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

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

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, {1} a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3} copies of the
crganization’s governing documents in effect on the date of notification, to the extent not previously provided?

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

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

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year{see Mﬂructfans}

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

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

2 Activities Test. Answer fa) and (b} bofow.

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

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvernent.

3 Parent of Supported Organizations. Answer fa) 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 V.

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

3b

432025 09-17-14 Schedule A (Form 990 or $90-EZ) 2014
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20 4394596 paged

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{(A) Prior Year

(B) Current Year
{optional}

Net short-term capital gain

Recoveries of prior-year distributions

Cther gross income {see instructions)

Add lines 1 through 3

Depreciation and depletion

G |h (W |-

o [on [ |G [N |=

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)

-1}

Other expenses (see instructions)

-y

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

Section B - Minimum Asset Amount

{A) Prior Year

(B) Current Year
(optional

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

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 13, 1b, and 1c)

o (a0 ||

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

2 Acquisition indebtedness applicable to non-exempt-use assets

[ 2]

Subtract line 2 from line 1d

o

[-9

see instructions).

Cash deemned held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

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

Multiply line 5 by .035

Recoveries of prior-year distributions

@ [~ (S [n

Minimum Asset Amount {add line 7 to line 6)

[~ | |~

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Colurnn A)

Enter greater of line 2 or line 3

Income tax imposed in ptior year

L IE T e

[T A P

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions)

-~

instructions).

Check here if the current year is the organization’s first as a non-functionally-integrated Type I|| supporting

organization (see

432026
09-17-14
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Schedule A (Form 990 or 990-E7) 2014 EXCEL, ACADEMY PUBLIC CHARTER SCHOOL

| 20-2394596 page7

Section D - Distributions

Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

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

Total annual distributions. Add iines 1 through 6.

@~ ||

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions.

9 Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 8 amount

{i) {ii)

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

Excess Distributions Underdistributions

(i)
Distributable
Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

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

3 Ex distributi if

From 2013

Total of lines 3a through e

g Applied to underdistributions of prior years
h_Applied to 2014 distributable amount

i Carryover from 2009 not applied (see instructions)

j _Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2014 from Section D,

line 7: $

a_Applied to underdistributions of prior years

b Applied to 2014 distributable amount

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

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

6 Remaining underdistributions for 2014. Subtract lines 3h

and 4b from line 1 {if amount greater than zero, see

instructions).
7 Excess distributions carryover to 2015. Add lines 3j
and 4c.
8  Breakdown of line 7:
. 0 T
b
d Excess from 2013
e FExcess from 2014 | RSEEE 2
Schedule A (Form 990 or 990-EZ) 2014
|
432027
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Schedule A (Form 990 or 990-£7) 2014 EXCEL ACADEMY PUBLIC CHARTER SCHOOL ' 20-4394596 pages

| Supplemental Information. Provide the explanations required by Part Il line 10; Part Il line 17a or 17b; and Part Ill, line 12.
Also complete this part for any additional information. (See instructions).

432028 09-17-14 Schedule A {Form 990 or 990-EZ) 2014
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Schedule B Schedule of Contributors | OMB No. 1545.0047

Lﬁg&?gg)’ 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Tressury > Informatic_m about Schedule B (Form 990, 990-EZ, or 990-PF) and 2 01 4

Internal Revenue Service its instructions is at www.irs.gov/formo90

Name of the organization Employer identification number
EXCEL ACADEMY PUBLIC CHARTER SCHOOL 20-4394596

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X | 501 {e)( 3 ) (enter number) organization

4947 (a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

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

JoodinH

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. $ee instructions.

General Rule

For an organization filing Form 990, 890-EZ, or 980-PF that received, during the year, contributions totaling $5;,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test; of the regulations under
sections 509(a)(1) and 170{b){1)(A){v), that checked Schedule A (Form 990 or 990-E2), Part Il line 13, 184, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or {2) 2% of the amount m:'n () Form 990, Part VIIL, line Th,
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

L] Foran organization described In section 501(c}(7), (8), or (10} filing Form 990 or 890-EZ that received from any‘one contributor, during the
year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educatiobal purposes, or for
the prevention of cruelty to children or animals. Complete Parts [, I, and Ii. ;

I:l For an organization described in section 501(c}(7). (8), or (10) filing Form 990 or 990-EZ that received from any|one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more jthan $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it rec‘leived nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear ... ... ... | 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Ft‘f;rm 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 890; or check the box on line H of its Form 980-EZ or on its Form}QQO-PF, Part I, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF). ‘

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

423451
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Schedule B {Form 890, 990-EZ, or 990-PF) (2014)

i
|
~ |

Page 2

Name of organization

Eniplovar identification number

EXCEL. ACADEMY PUBLIC CHARTER SCHOOL 20-4394596
Contributors (see instructions). Use duplicate copies of Part | if additional space Is needed.
(a} (b} (c} (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
1 | DC GOVERNMENT Person
Payroll ]
810 FIRST STREET, NE 72,407. Noncash [ |
(Complete Part |l for
WASHINGTON, DC 20002 noncash contributions.)
{a} {b} ) a0
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | FLAMBOYAN FQUNDATION Person
Payroll |:|
1730 MASSACHUSETTS AVENUE, NW 42,134. Noncash [ |
(Complete Part il for
WASHINGTON, DC 20036 noncash contributions.)
{a) (b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions | Type of contribution
3 | U.S. DEPARTMENT OF EDUCATION Person
Payroll |:|
400 MARYLAND AVENUE, SW 836,113. Noncash [ |
‘ {Complete Part |l for
WASHINGTON, DC 20202 noncash contributions.)
(@) (b) (c) ‘ (d)
No. Name, address, and ZIP + 4 Total contributions 1 Type of contribution
4 | U.S. DEPARTMENT OF AGRICULTURE Person |
: Payroll []
1400 INDEPENDENCE AVENUE, SW 26,717. Noncash
i (Complete Part Il for
WASHINGTON, DC 20250 noncash contributions.)
(a} {b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | U.S. DEPARTMENT OF AGRICULTURE Person
: Payroll |:|
1400 INDEPENDENCE AVENUE, SW 531,586. Noncash [ |
{Complete Part |l for
WASHINGTON, DC 20250 noncash contributions.)
(a) (b} ) ! )]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
| Person |:|
i Payroll (]
‘ Noncash [ |

{Complste Part 1i for
noncash contributions.)

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

| Page 3

Name of organization

Emhloyer identification number

EXCEL ACADEMY PUBLIC CHARTER SCHOOL 20-4394596
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(c}
fr . tb) . FMV (or estimate) () i
om Description of noncash property given A . Date received
Part | {see instructions)
DONATED FOOD COMMODITIES
4
26,717. 06/30/15
(a)
{c)
fNo. L (b} . FMV (or estimate) () !
rom Description of noncash property given . . Date received
Part | {see instructions)
(a)
{e)
f::c:l D ipti f o h i FMV (or estimate) Date ::::eived
Port | escription of noncash property given {see instructions)
(a)
(c)
fNo. L ) i FMV {or estimate) Dat () ived
pm:| Description of noncash property given {see instructions) ate receive
a
{a)
{c)
No. o ®) _ FMV {or estimate) Dat (d ved
;r::I Description of noncash property given {see instructions) ate receive
{a)
{c)
No. . (b} i FMV (or estimate} Date ::::eive d
|f:r°:| Description of noncash property given (see instructions) a3
a

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

Page 4

Name of organization

EXCEL ACADEMY PUBLIC CHARTER SCHOOL

Employer identification number

20-4394596

Part il

Use duplicate copies of Part |l if additional space is needed.

Exclusivelyreligious, charitahle, etc., contribulions to organizations described in section 501(¢)(7), (8), or (1 D) that tofal more than $7,000 far
the year from any one contributar. Complete columns (a) through (e) and the foilowing line entry. For arganizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., cantributions of $1,000 or less for the year. (Enter this info. once.) > $

{a) No.
Ff,';)rl’tﬂl {b} Purpose of gift (c} Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igraor?l {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. ‘
Ff’ror'tnl {b} Purpose of gift {c) Use of gift (d) Description of how gift is held
a "
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. ‘ i
Ff,f Drftﬂl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
a
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transfémr to transferee
|
|

423454 11-05-14
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SCHEDULE D Supplemental Financial Statements rYVWE
{Form 990} P> Complete if the organization answered "Yes" to Form 990, 2 01 4
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12h.
Department of the Treasury P Attach to Form 990.
Intemal Revenue Service » Information about Schedule D {Form 990) and its instructions is at www.irs.gov/ormg90.
Name of the organization Employer identification number
EXCEL ACADEMY PUBLIC CHARTER SCHOQL 20-4394596

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

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

1 Totalnumberatendofyear ...
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) ...
4 Aggregatevalueatendofyear .
5 Did the organization inform all doners 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? .. [ Yes CINo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, of for any other purpose conferring
rmissible private benefit? ... |:] Yes [:] No
Conservation Easements. Complete if the organization answered *Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
[:] Preservation of land for public use (e.g., recreation or education) |:I Preservation of a historically important land area
[ Protection of natural habitat [T Preservation of a certified historic structure
Preservation of open space

2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easerment on the last

day of the tax year.

Held at the End of the Tax Year

Teotal number of conservation easements

Tetal acreage restricted by conservation easements .. ...

Number of conservation easements on a certified historic structure included in (a)
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure i
listed in the National Register ... . . e 2d

a o0 oo

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organizatibn during the tax
year b

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? e, |:] Yes D No

& Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the y‘ ar P

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)(B)(i) |
and Section T70MWANBYI? ... oo oo o[ dves [INe

9 In Part X, 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 organiz:tation’s accounting for

ervation easements. :

| Organizations Maintaining Collections of Art, Historical Treasures, or Other Sirﬂilar Assets.

Complete if the organization answered "Yes" to Form 880, Part |V, line 8.

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

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

{i) Revenue included in Form 980, Part VI, line 1 ) > %

{ii) Assets included in Form 990, Part X

2  |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 1

a Revenue included in Form 990, Part VIlI, line 1
b Assetsincluded in Form 900, Pam X e e

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2014
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a D Public exhibition d [:l Loan or exchange programs
b |:| Scholarly research e I:] Other

c |:| Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collegtion? ..........ooiiiiin.. |:] Yes |:| No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes* to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOIM GO0, Part X7 ettt et
If “Yes," explain the arrangement in Part Xl and complete the following table:

I:l Yes D No

o

Beginning balance ... 1g
Additions during the year . 1d
Distributions during the year 1e
Ending balance ... 11
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custedial account liability? ... [:| Yes |:] No
f "Yes,” explain the arrangement in Part XII|. Check hete if the explanation has been provided in Part XUl ..o (]
Endowment Funds. Complste if the organization answered "Yes" to Form 990, Part IV, line 10.

{a) Current year {b) Pricr year (c) Two years back | (d) Thrae years back | (e) Four years back

c
d
©
f

1a Beginning of year balance ... ...

b Contributiens . ...
¢ Net investment eamnings, gains, and losses
d
e

Grants or scholarships
Other expenditures for facilities
and programs .
f Administrative expenses
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 %
b Permanent endowment P> %
¢ Temporarily restricted endowment P %
The percentages in lines 2a, 2b, and 2¢ should equal 100%. ;
3a Are there endowment funds not in the possessicn of the organization that are held and administered for the orgahization
by: Yes | No
() UNPe et O AN Za NS e e Jafi)
{ii) related organizations ... .. . N I e, e, e, [ e Balii)
b If "Yes' to 3a(ii), are the related organizations iisted as required on Schedule R? . 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10,

Description of property {a) Cost or other {(b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation

1a Land

¢ Leasehold improvements ... 353,342, 16,434, 336,908.
1,193,528. 732,392. 461,136.

Total. Add lines 12 through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10¢.) ..o > 798,044.
Schedule D (Form 990) 2014
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D (Form 990) 2014 EXCEL ACADEMY PUBLIC CHARTER SCHOQL
| Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

(a) Dascription of security or category ncluding name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
(2) Closely-held equity interests
(3) Other

{A)

{B)

)

(D)

(3]

(3]

(@)

{H

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

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

{1)
2)
{3)
4)
{5)
{6)
)
)]
]
Total. (Col. {b) must equal Form 990, Part X, col. (B} line 13.) P>
Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15|
{a) Description :

{b} Book value

{1)
2
3)
)
{5)
{6)
{7}

{8)
)

Column (b} must equal Form 990, Part X, ol (Bl 150 ooy ..
Other Liabilities.

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

1. (a) Description of liability {b} Book value

(1) Federal income taxes

@

@

{4)

(5)

{6)

7)

8)

©)
Total. (Colurnn (b) must equal Form 980, Part X, col. (B8) line 25.) ............... > :

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASG 740). Check here if the text of the footnote has been provided in Part Xl
Schedule D (Form 980) 2014

432053
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) (Form 990) 2014 EXCEL ACADEMY PUBLIC CHARTER SCHOOL | 20-4394596 page 4
1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered *Yes" to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements

1 113,639,207.

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities ... ... 2b

¢ Recovetiesof prioryeargrants ... 2c

d Other{Describe in Part XIILY . e 2d

e Addlines 2athrough 2d ... 650.
3 Subtract line 2e from line 1 13,638,557,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Pant Vill, line 7 ... 4a

b Other(Describein Part XL 4b

¢ Add lines 4a and 4b 4¢ 0.

‘ 5 | 13,638,557.

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

1 Total expenses and losses per audited financial statements 12,058,279.
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities ... 2a 650.
b Prioryear adjustments ... 2b i
e Otherlosses 2¢
d Cther (Describein Part XIL) ., i L 2d
e AddliNes 2athroUGh 2d .. . .ot 650.
3 SUbtract e e from N T e e 12,057, 629.
4  Amounts included on Form 920, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b ... 4a
b Other (Describein Part XIIL} ... S UUUUUT OO TR U RV UUTUUURTURUUOTUUTUPTRIOT 4b
G ADAIINES 828N 4D oo e 0.
xpenses. Add lines 3 and de. (This must equal Form 990, Part [, fine 18.) «..ooooooooovvoooiooicciccciece, 5 12,057,629,

: :HH Supplemental Information.
Provlde the descriptions required for Part |1, lines 3, 5, and 9; Part Il lines 1a and 4; Part |V, lines 1b and 2b; Part V, Ilng 4, Part X, line 2; Part Xl,
lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

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

ASC NO. 740-10 [FORMERLY INTERPRETATION NO. 48 (FIN 48)], ACCOUNTING FOR

UNCERTAINTY IN INCOME TAXES, WHICH IS AN INTERPRETATION OF QSC 740'S

(FORMERLY SFAS NO. 109), ACCOUNTING FOR INCOME TAXES. FASB? ASC NO. 740-10

CLARIFIES THE ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES RECOGNIZED IN

EXCEL ACADEMY PUBLIC CHARTER SCHOOL’S FINANCIAL STATEMENTS IN ACCORDANCE

WITH ASC 740'S AND PRESCRIBES A RECOGNITION THRESHOLD AND MEASUREMENT

ATTRIBUTE FOR THE FINANCIATL STATEMENT RECOGNITION AND MEASUREMENT OF A TAX

POSITION TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN. FAFB ASC NO.

740-10 REQUIRES THE EVALUATION OF TAX POSITIONS TAKEN OR EX?ECTED TC BE

TAKEN IN THE COURSE OF PREPARING THE EXCEL ACADEMY PUBLIC CHARTER SCHOOL'S
oA Schedule D (Form 990) 2014
28
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Schedule D (Form 990) 2014 EXCEL ACADEMY PUBLIC CHARTER SCHOOL
{ Supplemental Information (continved)

TAX RETURN TO DETERMINE WHETHER THE TAX POSITIONS HAVE A

"MORE-LIKELY-THAN-NOT" PROBABILITY OF BEING SUSTAINED BY THE APPLICABLE

TAX AUTHORITY.

EXCEL ACADEMY PUBLIC CHARTER SCHOOL PERFORMED AN EVALUATION OF UNCERTAIN

TAX POSITIONS FOR THE YEAR ENDED JUNE 30, 2015, AND DETERMINED THAT THERE

WERE NO MATTERS THAT WOULD REQUIRE RECOGNITION IN THE FINANCIAL STATEMENTS

OR THAT MAY HAVE ANY EFFECT ON ITS TAX-EXEMPT STATUS. AS OF JUNE 30,

2015, THE STATUTE OF LIMITATIONS FOR TAX YEARS 2011 THRQUGH 2013 REMAINS

OPEN WITH THE U.S. FEDERAL JURISDICTION OR THE VARIQUS STATES AND LOCAL

JURISDICTIONS IN WHICH THE ORGANIZATION FILES TAX RETURNS. IT IS5 THE

CHARTER SCHOOQL’S POLICY TO RECOGNIZE INTEREST AND/OR PENALTIES RELATED TO

UNCERTAIN TAX POSITIONS, IF ANY, IN INCOME TAX EXPENSE. AS OF JUNE 30,

2015, THE CHARTER SCHOOL HAD NO ACCRUALS FOR INTEREST AND/OR PENALTIES.

Schedule D (Form 990) 2014

432055
10-01-14
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SCHEDULE E Schools
{Form 990 or 890-EZ) P> Complete if the organization answered "Yes" to Form 890, Part IV, line 13,

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

or Form 990-EZ, Part V|, line 48.
P Attach to Form 990 or Form 990-EZ.

2014

P> Information about Schedule E {Form 990 or 890-EZ ) and its instructions is at Www./irs.gov/Yoringgo0.

Name of the organization

Employer i entlflcatlon numbe 7

EXCEL ACADEMY PUBLIC CHARTER SCHOOL 20-4394596
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? | ...,
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships?
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
period of solicitation for students, or during the registration period if it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If "Yes," please describe. If "No," please explain.
If you need more space, USe Part 1 et
THE SCHOOL IS A PUBLIC CHARTER SCHOQOL AND IS OPERATING UNDER
A CONTRACT WITH THE D.C. GOVERNMENT. REV. PROC. 75-50 DOES
NOT APPLY TO PUBLIC CHARTER SCHOOQLS.
4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? .. . . ... 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondlscrlmlnatory basis? .. [4b | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and seholarshiDS? | ... s
d Copies of all material used by the organization or on its behalf to solicit contributions?
If you answered "No" to any of the above, please explain. If you need more space, use Part Il
THE SCHOOI. IS A PUBLIC CHARTER SCHOOL AND IS OPERATING UNDER
A CONTRACT WITH THE D.C. GOVERNMENT. REV. PROC. 75-50 DOES
NOT APPLY TO PUBLIC CHARTER SCHOOLS.
5 Does the organization discriminate by race in any way with respect to: [
8 Students’ Hghts OF PIVIEGES T ettt e e 5a X
b AGMISSIONS POIGIEST oo oot e oo e e e 5b X
¢ Employment of faculty or administrative Staff? . ... e 5¢ X
d Scholarships or other financial @SSISANCET ...\ oot e 5d X
e Educational policies? Se X
f Use of faCiltIES? ... oo o e B B 5f X
G ARNIBHIC BIOGIAMS? o oot | 59 X
h Other extracurricular ACHVILIEST oottt et e s e e e e
If you answered "Yes' 1o any of the above, please explain. If you need more space, use Part |l
6a Does the organization receive any financial aid of assistance from a governmental agency? . e e
b Has the organization's right to such aid ever been revoked or suspended? . .. e
If you answered "Yes' to either line 6a or line Bb, explain on Part |l.
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of
Rev. Proc. 75-50, 1975-2 C.B. 687, covering racial nondiscrimination? If "No," explain on Part I| [T T 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. thehule E {Form 990 or 990-E2Z) (2014)
bt AN
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Schedule E (Form 980 or 990-E7) (2014 EXCEL ACADEMY PUBLIC CHARTER SCHOOL ‘20~4394596 Page 2
Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, Bb, and 7, as applicable.
Also provide any cther additional information.

LINE 6 — EXPLANATION OF GOVERNMENT FINANCTIAL AID:

THE EXCEIL. ACADEMY PUBLIC CHARTER SCHOOL RECEIVES PUBLIC FUNDS FROM THE DC

GOVERNMENT BASED ON THE NUMBER OF STUDENTS THEY ENROLL ACCORDING TO THE

UNIFORM PER STUDENT FUNDING FORMULA DEVELOPED BY THE MAYOR AND CITY

COUNCIL. THIS PER PUPIL ALLOCATION IS SUPPLEMENTED WITH EXTRA FUNDS FOR

STUDENTS WITH SPECIAL NEEDS.

LINE 7 — EXPLANATION OF RACIAL NONDISCRIMINATION COMPLIANCE:

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

WITH THE D.C. GOVERNMENT. REV. PROC. 75-50 DOES NOT APPLY TO PUBLIC

CHARTER SCHOOLS.

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

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

OMB No. 1545-0047

2014

Department of the Treasury P> Attach to Form 980.

Intemal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irgzgovﬂorﬂm‘ . EEE

Name of the organization Employer identification number
EXCEL ACADEMY PUBLIC CHARTER SCHOOL 20-4394596

Questions Regarding Compensation

h{
la Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form 990, :
Part VI, Sectien A, line 1a. Complete Part 11| to provide any relevant information regarding these items.
(L1 First-class or charter travel ] Housing allowance or residence for personal use
L1 Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments [:| Health or social club dues or initiation fees
[:l Discretionary spending account [ 1 Personal services {e.g., maid, chauffeur, chef}
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's

CEO/Executive Director. Check all that apply. Do not check any boxes for metheds used by a related organization; to

establish compensation of the CEO/Executive Directer, but explain in Part 1l1.

] Compensation committee Written employment contract

] Independent compensation consultant Compensation survey or study ;

Form 990 of other organizations Approval by the board or compensaticn corﬂnmittee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-contrel payment? ...
b Participate in, or recelve payment from, a supplemental nongualified retirement plan?

¢ Participate in, or receive payment from, an equity-based compensation arrangement? ...

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

Only section 501(c)(3), 501{c){d), and 501(c){29) organizations must compiete lines 5-9.
5 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? ... ... et e et et e et ettt et et
b Any related organization? e e
If "Yes" to line 5a or Sb, describe in Part III.
6 For persons listed in Form 990, Part VlI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

@ The organiZation? . e e,

b Any related organization?
If “Yes" to line 6a or 6b, describe in Part iil.
7 For persons listed in Form 980, Part VI, Section A, line 1a, did the organization provide any non-fixed payments

not described in lines 5 and 67 f "Yes," describe in Part Wl

8 Were any amounts reported in Form 990, Part Vll, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe in Part Il ... .
9 If "Yes" toline 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4058-810) 7 .. o i it iiieiiiiiiiii.i.oi.;e.;e.sesssessseemeeseceecseciessescisreesseesssekee:

.............. 9

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

432111
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SCHEDULE M Noncash Contributions OME No. 1545-0047

(Form 990) 2 01 4
P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P> Attach to Form 980.

Intemal Revenue Service P Information about Schedule M (Form 990} and its instructions is at_www.irs.gov/form990
Name of the organization Employer identification number

EXCEL ACADEMY PUBLIC CHARTER SCHOOL 20-4394596
Types of Property

(a) (b {c) (d)
Check if Number of Noncash contribution Methed of determining
applicable | centributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, line 1g

Books and publications ...
Clothing and household goods
Cars and other vehicles ...
Boatsand planes ...
intellectual property ...
Securities - Publicly traded ...
Securities - Closely held stock .._._..............
Securities - Partnership, LLG, or

trust interests

- oD’ oMbk N =

-t b

Securities - Miscellaneous ... ... ...
Qualified conservation contribution -

Historic structures ... ...
14 Qualified conservation contribution - Other ..
15 Real estate - Residential

16 Real estate - Commercial ..
17 Real estate - Other
18 Collectibles

[y
[ 5 )

19 Foodinventory .. . . . ... X 26,1717. FEDERAL COMMODITIES
20 Drugs and medical supplies ...
21 Taxdermy ...

22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts

25 Other P ( )
26 Other P }
27 Other P )
28  Cther P { )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement ... 29

30a During the year, did the organization receive by contribution any property reported in Part 1, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire holding period? ... ST
b If "Yes," describe the arrangement in Part |1, \
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? | .
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," describe in Part 11. ;
33  If the organization did not report an amount in column (¢) for a type of property for which column {a) is checked,
describe in Part |l. | :
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. ‘ Schedule M {(Form 990) (2014)

432141
08-12-14
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Schedule M (Form 990) (2014) EXCEL ACADEMY PUBLIC CHARTER SCHOOL 2 b —-4394596 Page 2

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

432142 0B-12-14 Schedule M (Form 990) (2014)
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SCHEDULE O Supplemental Information to Form 990 or 990- EL Y vy h
{Form 950 or 990-EZ) Complete to provide information for responses to specific questions on 2 01 4
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ.

Department of the Treasury

Internal Revenue Service P> intormation about Schedule O (Form 990 or 980-EZ) and its instructions is at www.irs.gov/fi
Name of the organization Employer identification number
EXCEL ACADEMY PUBLIC CHARTER SCHOOL 20-4394596

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

WITH ITS PURPOSE OF PROVIDING AN OUTSTANDING ACADEMIC EDUCATION TO

PRE-SCHOOL TO EIGHTH GRADE GIRLS IN THE DISTRICT OF COLUMBIA. 1IN AN

EFFORT TO IMPACT THE INTER—-GENERATIONAL PATTERNS OF POVERTY, EXCEL

ACADEMY HAS BEEN ORGANIZED TO PROVIDE AN EXCELLENT ACADEMIC, AND

COMPLEMENTARY SOCIAL AND ENRICHMENT PROGRAM TO PREPARE SCHOLARS TO

SUCCEED AND EFFECTIVELY COMPETE IN HIGHLY COMPETITIVE HIGH SCHOOLS,

COLLEGES, AND UNIVERSITIES.

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

ACADEMIC AND COMPLEMENTARY SOCIAL AND ENRICHMENT PROGRAM TO, PREPARE

SCHOLARS TO SUCCEED AND EFFECTIVELY COMPETE IN HIGHLY COMPE&ITIVE HIGH

SCHOOLS, COLLEGES, AND UNIVERSITIES.

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

THE CHIEF EXECUTIVE OFFICER AND THE CHIEF OPERATING OFFICER REVIEW THE FORM

990 AND THEN FORWARD THE FORM 990 TO THE TREASURER FOR REVIEW AND

PRESENTATION TO THE BOARD OF DIRECTORS FOR APPROVAL. ONCE APPROVED THE

TREASURER NOTIFIES THE CHIEF EXECUTIVE OFFICER THAT THE 99d IS5 AUTHORIZED
1

FOR FILING.

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

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

AND KEY EMPLOYEES. THE REVIEW REQUIRES DISCLOSURE OF ANY INTEREST BY ANYONE

THAT MAY HAVE A CONFLICT OF INTEREST. AS THERE ARE CHANGES IN BOARD MEMBERS

OR KEY EMPLOYEES THE POLICY IS DISCLOSED AND COMPLIED WITH.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) {2014)

43221%
08-27-14
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Schedule O {Form 990 or 990-E7) (2014} ; Page 2
Narne of the organization Employer identification number
EXCEL, ACADEMY PUBLIC CHARTER SCHOOL 20-4394596

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

THE CHIEF EXECUTIVE OFFICER’'S COMPENSATION IS REVIEWED ANNUALLY BY THE

BOARD OF DIRECTORS AT A REGULAR MEETING. THERE IS A PERFORMANCE REVIEW AND

A COMPARISON OF SALARY TO MARKET FOR DETERMINATION OF SALARY. OTHER

EMPLOYEES ARE REVIEWED BY THE CHIEF EXECUTIVE OFFICER ANNUALLY REGARDING

COMPENSATION AND REPORTED TO THE BOARD.

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

THE DOCUMENTS ARE AVAILABLE UPON REQUEST FOR INSPECTION AT?THE SCHOOL AND A

COPY MAY BE OBTAINED AT A COST PER COPY FOR REPRODUCTION.

FORM 990, PART XTI, LINE 9, CHANGES IN NET ASSETS:

ABANDONMENT OF PURCHASE OF LEASEHOLD INTEREST ; -132,815.

FORM 990, PART XI, LINE 9

A PROVISION EXISTS IN THE CURRENT BUILDING LEASE, WHEREBY EXCEL ACADEMY

HAD THE OPTION TO PURCHASE THE LEASEHOLD INTEREST IN THE BIRNEY

ELEMENTARY SCHOOL PROVIDED THEY NOTIFY THE CHARTER SCHOOL INCUBATOR

INITIATIVE WITHIN THREE YEARS OF THE DATE OF THE LEASE AGREEMENT, WHICH

WAS SEPTEMBER 14, 2011. EXCEL ACADEMY NOTIFIED THE CHARTER SCHOOL

INCUBATOR INITIATIVE OF THEIR DESIRE TC EXERCISE THE OPTION TO PURCHASE

ITS LEASEHOLD INTEREST. ACCORDING TC THE LEASE AGREEMENT,;THE PURCHASE

PRICE IS TO CONSIST OF THE ENTIRE QUTSTANDING PRINCIPAL AND UNPAID

ACCRUED INTEREST OWED ON ALL FINANCING AGAINST THE BIRNEY ﬁLEMENTARY

SCHOOL AS WELL AS A CANCELLATION FEE OF $467,352. EXCEL ACADEMY

INCURRED COSTS OF $47,581 IN THE PROCESS OF OBTAINING FINANCING FROM A

LOCAL INSTITUTION FOR THE PURPOSE OF BUYING OUT THE LEASE. THESE COSTS

8% 54 Schedule O (Form 980 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-EZ) (2014) Page 2

Name of the organization

Employer identification number

EXCEL ACADEMY PUBLIC CHARTER SCHOOL 20-4394596

WERE RECORDED AS AN OTHER ASSET IN THE STATEMENT OF FINANCIAL POSITION

AS OF JUNE 30,

2014. DURING THE YEAR ENDED JUNE 30, 2015, THE OPTION

TO PURCHASE THE LEASEHOLD INTEREST WAS NOT EXERCISED AND THE RELATED

FINANCING COSTS IN THE AMOUNT OF $47,581, AS WELL AS ADDITIONAL

EXPENSES INCURRED FOR THE PURCHASE OF THE LEASEHOLD INTEREST IN THE

AMOUNT OF $85,234, WERE EXPENSED.

232312
08-27-14
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Form 8868 Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return ‘ OMB No. 15451709
Department of the Trossury P> File a separate application for each return.

internal Revenue Service » Information about Form 8868 and its instructions is at www.irs.gov/Yorm8868,

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

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

Do not complets Part If unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing fe-fifel You can electronically file Form 8868 if you need a 3-month automatic extension of time to ﬁié (6 menths for a corporation
required to file Form 930-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form§ 8868 to request an extension
of time to file any of the forms listed In Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electrenic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporatlon required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PRI L ONIY ettt » [ ]
All other corporations (inciuding 1120-C fiters), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns. Enter f‘iler’s identifying number
Type or | Name of exempt organization or other filer, see instructions. Employer identification number {(EIN) or
print
Fioby the EXCEL ACADEMY PUBLIC CHARTER SCHOOL | 20-4394596
duedatefor | Number, street, and room or suite ne. If a P.0. box, see instructions. Social security number (SSN)
fingyor | 2501 MARTIN LUTHER KING JR AVE, SE |
instructions. [ City, town or post office, state, and ZIP code. For a foreign address, see instructions.
WASHINGTON, DC 20020

Enter the Returmn code for the return that this application is for (file a separate application for each return) ... . ‘ ................................. ﬂ
Application Return | Application | Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 1 Form 990-T (corporation} 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 ‘ 10
Form 990-T {sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

JOHN HANSEN -~ 2501 MARTIN LUTHER KING JR AVE, SE -
® The books are in the care of » WASHINGTON, DC 20020 ‘

Telephone No. > (202) 373-0097 Fax No. P
® |f the organization does not have an office or place of business in the United States, checkthisbox ... ... o [j
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box |:| f it is for part of the group, check this box > |:| and attach a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until

FEBRUARY 15, 2016 ,tofilethe exempt organization return for the organization named above. The extensicn

is for the organization’s return for:
» [ | calendar year

or
’taxyearbeginning JUL 1; 2014 , and ending JUN 30, 2015

2  [f the tax year entered in line 1 is for less than 12 months, check reason: [__] Initial return LI Final return
[ ] Change in accounting period
3a |f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any |

nonrefundable credits. See instructions. 3{! $ 0.
b [f this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and 3
estimated tax payments made. Include any prior year overpayment allowed as a credit. SIL $ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

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

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)

423841
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IRS e-file Signature Authorization OM No. 1545-1478

romn S8 719-EO for an Exempt Organization

For calendar year 2014, or fiscal year beginning JUL 1 , 2014, and enging JUN 3 0 20 1_5 2 01 4
Departrent of the Treasury P Do not send to the IRS. Keep for your records.
Internal Revenue Service P Information about Form 8879-EO and its instructions is at www.irs.gov/form887g9e0.
Name of exempt organization Employ#r identification number
EXCEL ACADEMY PUBLIC CHARTER SCHOQOL 20-4394596
Name and title of officer

JOHN HANSEN

CHIEF FINANCIAL OQFFICER

Type of Return and Retum Information (Whole Dallars Only)

Check the box for the return for which you are using this Form 8879-EC and enter the applicable amount, if any, from the ratumn. If you check the box

on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,

:::hair?:el\;er iis e;pap:lticl:able. blank (do not enter -0-). But, if you entered -0- on the retum, then enter -0- on the applicable line below. Do not complete more
ne in X

1a Form 890 check here P> b Total revenue, if any {Form 990, Part Vi, column (4), line 12) .. ... ... 1b 13,638,557,
2a Form 990-EZ checkhere P[] b Total revenue, if any (Form 990-EZ, lne 9) .. 2h
3a Form 1120-POL checkhere P [ b Total tax (Form 1120-POL, INe 22) ... ..., 3b
4a Form 990-PF checkhere W[ b Tax based on investment income (Form 990-PF, Part VI, line 5) ... 4h
5a Form 8868 check here » [ b Balance Due (Form 8868, Part |, line 3cor Part Il line 8¢) ... 5hb

Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the ofganization's 2014
electronic retum and accormnpanying schedules and statements and to the best of my knowledge and belief, they are true, ¢orrect, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electrenic return. | cansent to allow my
intermediate service provider, transmitter, or electronic return originator {(ERO) to send the organization's return to the IRS and to receive from the IRS
{&) an acknowledgement of receipt or reason for rejection of the transmission, {b) the reason for any delay in processing the retum or refund, and (c}
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to Initiate an electron%funds withdrawal (direct

debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
retum, and the financial institution to debit the entry to this account. Te revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-363-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutiorﬁs involved In the
processing of the electronic payment of taxes to receive confidential information necessary to answer Inquiries and resolvelissues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization's electronic retum and, if applicable, the
otganization’s consent to electronic funds withdrawal. s

Officer’s PIN: check one box only

{X] | authorize KENDALL, PREBOLA AND JONES, LLC toentermy PIN]__ 02501
ERO tirm nama Enter five numbers, but

dao not enter all zeros

as my signature on the organization's tax year 2014 electronically filed return. If | have indicated within this retum|that a copy of the retum
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aferementioned ERO to
enter my PIN on the retum’s disclosure consent screen. !

g

[ As an officer of the organization, | will enter my PiN as my signature on the organization's tax year 2014 electronically filed retumn. if | have

eturn is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
izdlosura consent screen. i

Officer’s signatu Date P> / J‘/’/ L;,/)/

%ll] Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing [dentification

number (EFIN) followed by your five-digit self-selected PIN. [ 25499102521 |
: do not anter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2014 electronically filed return for the organizétion indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Informa?ion for Authorized IRS
e-fife Providers for Business Returns. :

ERO's signature pata » 12/17/1 5

V) ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

i.szA5 ; For Paperwork Reduction Act Nolice, see instructions. . Form 8879-EO (2014}
09-29-14






