IRS e-file Signature Authorization oM No. 15451878
for an Exempt Organization
For calendar year 2013, or fiscal year beginning JUL 1 R — i
P Do not send to the IRS. Keep for your records. 20 1 3
Information about Form 8879-EQ and its instructions is at i

Form %79- Eo

Department of the Treasury
Internal Revenue Service

ame of exempt organization
HOWARD UNIVERSITY PUBLIC CHARTER MIDDLE
SCHOOL OF MATHEMATICS AND SCIENCE 58-2677214

Name and title of officer

YOHANCE MAQUBELA

EXECUTIVE DIRECTOR

[Part ] [ Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-E0 and enter the applicable amount, if any, from the retum. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retumn being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank {do not enter -0-). But, if you entered -0-on the retum, then enter -O- on the applicable line below. Do not complete more
than 1 ling in Part 1.

Emplnyer {dentification number

1a Form 990 check here B> X] b Total revenue, if any (Form 990, Part VIl, column {4), line 12) .. b 5,767,571.
2a Form 990-EZ check here P> [C] b Total revenue, if any (Form 990-EZ, line9) ... S T— 2b
3a Form 1120-POL check here | D b Totaltax(FormﬁZO-POL. line22) ... i,
4a Form 900-PF check here B> D b Taxbased on investment income (Form 990-PF, Part Vi, line5) ... 4b
5a Form 8868 check here B> [:] b Balance Due (Form 8868, Part |, line 3corPartl,line8c) ... R 5b

[Partll | 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 organization's 2013
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
turther declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic retum. | consent to allow my
intermediate service provider, transmitter, or aelectronic return originator (ERO) to send the organization's retumn to the IRS and to receive from the IRS
{a) an acknowledgement of receipt or reason for rejection of the transmission, {b) the reason for any delay in processing the return or refund, and (¢)
the date of any refund. If applicable, | authorize the U 8. Treasury and fts designated Financial Agent to initiate an electronic 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. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settiement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resclve issues related fo the
payment. | have selected a personal identification number (PIN) as my signature for the organization's electronic return and, if applicable, the

organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

]::] | authorize to enter my PIN
ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization's tax year 2013 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(les) regulating charities as part of the IRS Fed/State program, { also authorize the aforementioned ERO to

enter my PIN on the retum’s disclosure consent screen.

EK__] As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2013 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the RS Fed/State

program, | will ente PIN on the retum’s disclosu nsent screen. - ;
— ‘- 500 - i€
Officer's signature B> Date B> )

\'\—..___ (‘\
]Fart m | Certification and Authentication é
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. {_78019211 111 |

do not enter all zeros

I cer?'rfy that the above pumeric entry is my PIN, which is my signature on the 2013 electronically filed retum for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Retums.

ERO's signature B> w&‘%"/ Date B> 'J:/// 171’// r
/

ERO Must Retain This Form - See Instructions ¢
Do Not Submit This Form To the IRS Uniess Requested To Do So
LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2013)

323051
10-01-13




‘OMB No. 1545-0047

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 3
Dopartment of the Treasury B Do not enter Social Security numbers on this form as it may be made public. ™~ Open to Public
nternal Revenue Servica Information about Form 990 and its instructions is at i Inspection
A For the 2013 calendar year, or tax year beginning JUL 1, 3 and ending 0, 2014
B Check it ¢ Name of organization D Employer identification number
splcble | pAOWARD UNIVERSITY PUBLIC CHARTER MIDDLE

fddess | ooHOOL OF MATHEMATICS AND SCIENCE

Mg | _Doing Business As 58-2677214

e Number and street (o P.0. box if mail is not defivered to street address) Roomvsuite | E Telephone number

Tanmis 405 HOWARD PLACE NW ) 202-806-7725

ey City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 5, 767,5 71.
[l | WASHINGTON, DC 20053 H(a) Is this a group return

pending 1 Name and address of principal officer- tOHANCE MAQUBELA for subordinates? __[Ives [X1no

405 HOWARD PLACE NW, WASHINGTON, DC 20053 |H®) acstsubardnates includecel__IYes [_INo

| Taxexempt status; L] 501(c)3) L1 501(c)( Y (nsertno) |1 4947(a)(t)or L 527 It *No," attach a list. (see instructions)
1 Website: pp WWW. HOWARD . EDU/MS2 H(c} Group exemption number B>

K Form of organization: [E_C
IPartII Summary

orporation || Trust | | Association [ | Other B> [ Year of formation: 2 0 0 3] M State of legal domiciie: DC

o | 1 Briefly describe the organization’s mission or most significant activities: HOWARD UNIVERSITY PUBLIC CHARTER
% MIDDLE SCHOOL OF MATHEMATICS AND SCIENCE (HUPCMS) PROVIDES AN
€| 2 Checkthis box P> L_litthe organization discontinued its operations or disposed of more than 25% of its net assets,
§ 3 Number of voting members of the goveming body Pat VI line 1a).  _.oocmasmmemmsmisissstomsons 3 15
| 4 Number of independent voting members of the governing body (Part Vi, line 1b} 4 15
e | 5 Total number of individuals employed in calendar year 2013 (Part V, ine 2a) ... R 5 123
g 6 Total number of volunteers {estimate if necessary) . . ... 6 0
B | 7a Total unrelated business revenue from Part VI, column (C), N 12 . . e N 7a 0.
b Net unrelated business taxable income from Form990-T, line 34 ..o oo enenns I 7b 0.
Prior Year Current Year
o | 8 Contrbutions and grants (Pt VILING Th) .o 1,203,866, 1,283,161.
2|9 Program service revenue (Part VIll ine 20) ... e 4,371,735, 4,483,780,
é 10 Investment income (Part Vill, column (&), lines 3, 4, and 7d) ... R 514. 630.
11 Other revenue (Part VIll, column (A}, lines 5, 6d, 8¢, 9¢, 10c, and 11€) ... 0. G.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ........ 5,576,115, Y I0 T 0] L«
13 Grants and similar amounts paid (Part IX, column (&), ines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line Q) . 0. 0.
w | 15 Salaries, other compensation, employee benefits (Part (X, column (&), lines 5-10) 4,403,772. 4,220,763.
2 | 16a Professional fundraising fees {Part 1X, column (A), ine 116} . ... 0. 0.
§ b Total fundraising expenses (Part X, column (D), ine 25) | g 300,849. )
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 111:24€) ... 1,279,208, 2,433,231,
18 Total expanses. Add lines 13-17 (must equal Part [X, column (&), line 25) ... 5,682,580, 6,653,994.
19 Revenue less expenses, Subtractling 18fromline 12 .. ..o -106,865. -886,423.
% Beginning of Current Year End of Year
$5120 Total assots ParX 10 16) .o 1,505,899.] 1,798,792,
<5| 21 Total liabilities (Part X, line 28) ... RO T A S 496,189, 666,505,
;;';’E 22 Net assets or fund balances. Subtract line 21 from line 20 ... B S FL (L 2T F 1 r 008,7 10. 1 132,2 87.
[Part 1 | Signature Bloc

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

g = [ 51515
Sign Signafure of officer . Date
Here } YOHANCE MAQUBELA, EXECUTIVE DIRECTOR
Type or print name and e i

Print/Typg preparer's name ),J Prepar%re 0 @ Date ek 1] PN
Paid ﬁma;@ A L AR %4_(' wrengons [P00740431
Preparer |Fim's name__p WALKER & CO., LLP 7 Firm's EIN jp_ 2-1706976
Use Only [Firm's address , 5101 WISCONSIN AVE., NW, S5TH FLOOR "

WASHINGTON, DC 20016 Phoneno.202-363-3300

May the IRS discuss this retum with the preparer shown above? (see instructions) ... PR . [ Jves | INo
w00t 0298 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSTON STATEMENT CONTINUATION



HOWARD UNIVERSITY PUBLIC CHARTER MIDDLE

Form 990 (2013) SCHOOL OF MATHEMATICS AND SCIENCE 58-2677214 Page2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a respense or note to any line in this Part il ... . T A |:|
1 Briefly describe the organization’s mission:
THE HOWARD UNIVERSITY MIDDLE SCHOQOL OF MATHEMATICS AND SCIENCE IS A
PUBLIC CHARTER SCHOOL COMMITTED TO ACADEMIC EXCELLENCE, WITH A
SPECIFIC FOCUS ON MATHEMATICS AND SCIENCE.
2  Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0 990-EZ2 ... oo [Jves [XINo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any pregram services? DYes Ij] 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 % 5 I 6 6 3 I 5 8 8 e including grants of § ) (Revenue $ 4 I 4 8 3 I 7 8 O . }
THE SCHOOL PROVIDES AN ACADEMIC MODEL DESIGNED TO PREPARE MIDDLE SCHOOL
STUDENTS FOR COLLEGE AND CAREERS IN MATH, SCIENCE, AND ENGINEERING. 1IT
IS A TECHNOLOGY-ENABLED SCHOOL WITH THE BENEFIT OF BEING LOCATED ON AN
ELITE COLLEGE CAMPUS. THE SCHOQL SERVED 320 DURING THE 2012-2013
SCHOOL YEAR.
4b (Code: ) (Expenses ) including grants of § ) (Hevenue $ )
4c  (Code: ) (Expenses ¢ including grants of $ ) (Revenue $ )
4d Other program services {Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e  Total program service expenses 5,663,588,
sa2002 Form 990 (2013)

10-29-13



HOWARD UNIVERSITY PUBLIC CHARTER MIDDLE
Form 990 (2013) SCHOOL OF MATHEMATICS AND SCIENCE 58-2677214 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (cther than a private foundation)?
If "Yes," complete SCReTUIE A | e, 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public:office?:(f “Yes,* complete Schedile C.PaMt] ..o s s aseim s e s 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il .. ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c}(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Partlif .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," compiete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCREAUIE D, Part Ml e, 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV . T 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets in temporanly restrrcted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V- 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
T 11a | X
b Did the orgamzatlon report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 if "Yes," complete Schedule D, Part VIl . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X o 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schetule: DiParts XEANTRIE onummsnceosmmessem s s i o e e B s S e S st 12a | X
b 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 Xi and Xii is optional 12b X
13 Is the organization a school described in section 170(b)(1}(A)ii)? If "Yes," complete Schedule £ e 13 | X
14a Did the organization maintain an office, employees, or agents outside of the United States? .~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parfs I and IV e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV .. 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assmtance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts It and IV T 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | ., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Partil 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete:Schedufe G, Partilll yewwemmesronpmem s e e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . ... e 20a X
b _If "Yes" to line 203, did the organization attach a copy of its audited financial statements to this return? ... ... ... 20b
Form 990 (2013)
332003

10-28-13



HOWARD UNIVERSITY PUBLIC CHARTER MIDDLE
Form 990 (2013) SCHOOL: OF MATHEMATICS AND SCIENCE 58-2677214 prage4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part [X, column (A}, line 1? If "Yes," complete Schedule !, Parts tand i~ 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts land Ill ... 22 X

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

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100, OOO as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO", gO t0 iN€ 258 e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? T S e T T S I S e e e . | 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? .~ 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | ... 25a X

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

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il e — 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Ill 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV e 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV ... ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,' complete Schedule M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M | e 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations?
IFYes, " complete Schadtla N, Partd ..ot i i s 1o /o e 5 S0 00 s s st s s s e mns 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 ll e, 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R Part i, I, or IV, and
PRV, i on e e B N S A A et AR A 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .. ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from cor engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7? If "Yes," complete Schedule R, Part V, line 2 . . . .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
11*Yes, complete:Sehedile R PIEVLINBIZ e i o i S T Ty S I s sy st e < X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complefe Schedule B, Part VI . . .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ....................... i T —— 38 | X
Form 990 (2013)
332004

10-28-13



HOWARD UNIVERSITY PUBLIC CHARTER MIDDLE
Form 990 (?013) SCHOOL OF MATHEMATICS AND SCIENCE 58-2677214 Page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... . ... ia 29
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(@ambling) WinmiNGs 10 Prize WiNMBIS P e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisreturn . ... 2a 123
b If at least one is reported on line 2a, did the organization file all required federal employment tax returms? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ... 3a X
b If "Yes," has it filed a Form 980-T for this year? /f "No," to line 3b, provide an explanation in Schedule O . ... .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: | 4
See instructicns for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? L 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or bb, did the organization file Form 8886-T7 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt tax dedUCHIDIE? | e, 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requned
LSS ROTBRBRE | corssres s oo oo s s S S S s  sa e, 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... ... . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _ | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? . ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ob
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 . 10a
b Gross receipts, included on Form 890, Part VIil, line 12, for public use of club facilities ... ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... ... ... 12b ‘
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization is required to maintain by the states in which the
crganization is licensed to issue qualified health plans ... 13b
o' Enterthe:amountiofreservesian NAN oo vmmmemnmeran o s 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ... . | 14b
Form 990 (2013)

332005
10-29-13



HOWARD UNIVERSITY PUBLIC CHARTER MIDDLE
Form 990 (2013) SCHOQOL OF MATHEMATICS AND SCIENCE 58-2677214 Page6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule © contains a response or note to any line in this Part VI IXI
Section A. Governing Body and Management

Yes | No

ia Enter the number of voting members of the governing body at the end of the tax year 1a 15
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent ... ... 1ib 15

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key emMployee? e 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? .

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets? .

6 Did the organization have members or stockholders? e X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? O PSPPI — 7a | X

b Are any governance decisions of the organizaticn reserved to (or subject to approval by) members, stockholders, or
persons other tharn the governing. DOOYY ... s s s s i s s e e vess s s s nmas e 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
8 THegOVEIMING DOOYE oo it s ranisss sy tioms s 5mm mbs Sy A 388 8 S A5 S A £ £ A 8a
b Each committee with authority to act on behalf of the governing body? ... 8b
9 Isthere any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)

PAPa b e

(6}

o |0 (B (W

Pl

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 . ... ... ... 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O oW this Was dONE || ..., S 12¢
13 Did the organization have a written whistleblower policy? . . T L i 13
14  Did the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . . 15a
b Other officers or key employees of the organization 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstruchons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? .. ... 16b
Section C. Disclosure o
17  List the states with which a copy of this Form 990 is required to be filed B> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[_] own website [X] Another's website [x] Upon request [ ] other (expfain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P

YOHANCE MAQUBELA - 202-806-7725
405 HOWARD PLACE NW, WASHINGTON, DC 20059

332006 10-29-13
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HOWARD UNIVERSITY PUBLIC CHARTER MIDDLE
Form 990 (2013) SCHOOL OF MATHEMATICS AND SCIENCE 58-2677214 Page?
Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VI 00 o [

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

@ | ist all of the organization’s current officers, directors, trustees (whether individuals or crganizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and {F} if no compensaticn was paid.
@ | jst all of the organization’s current key employees, if any. See instructions for definition of "key employee."

@ [ ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | st 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.
l:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (©) (D) ) (F)
Name and Title Average | . . Ciﬁfi‘gg,{han one Reportablle Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and @ dirgctor/rustes) from from related other
(list any % the organizations compensation
hours for . B organization (W-2/1099-MISC) from the
related 2 g X “i’ (W-2/1099-MISC) organization
organizations| £ | 3 ElS and related
below % Sl g g %;E s organizations
i) | S|Z|E| 526§
(1) WENDELL L, JOHNS 0.50
BOARDMEMBER X 0. 0. 0.
(2) CYNTHIA WINSTON 0.50
BOARDMEMBER X 0. 0. 0.
(3) WAYNE FREDERICK 0.50
BOARDMEMBER X 0. 0. 0.
(4) FRANK ROSS 0.50
EOARDMEMBER X 0. 0. 0
(5) LARRY SMITH 0.50
BOARDMEMEER X 0. 0. 0.
{6) WENDY LEWIS 0.50
BOARDMEMBER X 0. 0. 0.
(7) ADRIAN GARDNER 0.50
BOARDMEMBER X 0. 0. 0.
(8) STENISE ROLLE SANDERS 0.50
BOARDMEMBER X 0. 0. 0.
{(9) JOYCELYN HARDEN 0.50
BOARDMEMBER X 0. 0. 0.
(10) EUGENIA CHARLES 0.50
BOARDMEMBER X 0. 0 0.
(11) MAISHA SUMBRY 0.50
BOARDMEMBER X 0. 0. 0.
(12) YOHANCE MAQUBELA 40.00
EXECUTIVE DIRECTOR X 180,898, 0. (o)
(13) REBECCA CHRISTIAN 40.00
READING SPECIALIST X 109,498. 0. 0.
(14) BERYL JACKSON 40.00
MATHEMATICS TEACHER X 106,528. 0. 0.
(15) WESLEY ELLIS 40.00
ASSISTANT PRINCIPAL X 102,421. 0. 0.

Form 990 (2013)
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HOWARD UNIVERSITY PUBLIC CHARTER MIDDLE

Form 990 (2013) SCHOOL OF MATHEMATICS AND SCIENCE 58-2677214 Page8
(Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average (o not Cricc’fi:g:man e Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for | = | = organization (W-2/1099-MISC) from the
related £|2 2 (W-2/1099-MISC) organization
organizations| 2 | £ t|E and related
below 2= = é 28 . organizations
b Sub-total e, | 2 499,345. 0. 0.
c Total from contmuatlon sheets to Part LV [T o (o B O —— [ 0. 0. 0.
d Total (addlinesiband1c) ... .. . T —— B 499,345, 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 4
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual . . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule Jforsuch person .................cocooeveeeeiieeeii ., TP TR 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) (©)
Name and business address Description of services Compensation
WILLIAM SYSTEMS ENG., 9314 FONTANA DR INFORMATION SYSTEM
SUITE 101, SEABROOK, MD 20706 CONSULTING 271,324.

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 1

Form 990 (2013)
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HOWARD UNIVERSITY PUBLIC CHARTER MIDDLE

Form 990 (2013) SCHOOL QF MATHEMATICS AND SCIENCE 58-2677214 Page9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VI i i I:I
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business frorgegahxoggder
revenue revenue 519 -574
g{__ﬂ 1 a Federated campaigns ... ... 1a
53| b Membershipdues 1b
W“E ¢ Fundraisingevents ... ic
%‘E d Related organizations .. idl 900,000.
;‘.:':'E e Government grants (contributions) 1e 55,088.
._gg f All other contributions, gifts, grants, and
2% similar amounts notincluded above 1t 328,073.
‘Eg g Noncash contributions included in lines 1a-1f: §
88| h Total. Addlines T1a-tf . .o » 1,283,161,
usiness Code|
@ | 2a PER PUPIL ALLOTMENTS 611110 [4,445,562.4,445,962.
';2 b UNIFORM INCOME 611710 13,494. 13,494.
wgl ¢ OTHER INCOME 611710 12,349. 12,3459.
§5 o FOOD SERVICE INCOME 611710 11,975. 11,975,
g e
a f All other program service revenue
g Total. Addlines2a2f .. ... ... .. . ... p 4,483,780,
3 Investment income (including dividends, interest, and
T T T ——— > 630. 630.
4 Income from investment of tax-exempt bond proceeds [
5 CBOVEIIES . ... s i s e e s | <
(i) Real (i) Personal
6a Grossrents ...
b Less: rental expenses
¢ Rental income or (loss) .
d Net rental income or (I0SS)  ...oooioiiiooieeeeeeeean | -
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainor(loss) ...
o NEEGAINBroEs) e N
o 8 a Gross income from fundraising events (not
% including $ of
é contributions reported on line 1c). See
5 PamilV, Ineils eosmemumeesmemmsns, a
g b Less:directexpenses . .. .. ... ... b
¢ Net income or (loss) from fundraising events  _.............. | <
9 a Gross income from gaming activities. See
Part IV Inel® oo a
b Less:directexpenses ... ... b
¢ Net income or {loss) from gaming activities N 2 B
10 a Gross sales of inventory, less returns
andallowances ... ............4@&
b Less:costofgoodssold . .. .. b
¢ Net income or (loss) from sales ofinventory ...
Miscellaneous Revenue Business Code
11 a
b
c
d AlLOIREr FBVENUR ... s s s
& ‘Total. Add linesTlaTl8. o s >
12 Total revenue. Seeinstructions. ... > 5,767,571.4,483,780. 0. 630.
s Form 990 (2013)
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HOWARD UNIVERSITY PUBLIC CHARTER MIDDLE
Form 990 (2013) SCHOOL OF MATHEMATICS AND SCIENCE 58-2677214 Pagel0
| Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Pam IX e e El
Do not include amounts reported on lines 6b, (A) B ) D)
75, 8b, 9, and 10b of Part Vil Totalenpanses e | oS e
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance tc governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid tc or formembers ..
5 Compensation of current officers, directors,
trustees, and key employees ... 499,345. 267,236, 90,449. 141,660.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalaries and wages ... ... ... 2,986,839. 2,742,132- 220,695. 24,012.
8 Pension plan accruals and contributions (include
section 401(k) and 403({b) employer contributions) 57,803. 30,538, 22,469. 4,796.
9 Other employee benefits ... 362,522. 333,986. 13,539. 14,997.
10 Payrolltaxes . ... U e 314,254. 273,054. 26,2009, 14,991.
11 Fees for services (non-employees):
a Management . ....ownennmenanmanns
b Llegal
¢ Accounting ...
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ...
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 333,634. 251,076. 64,482. 18,076.
12  Advertising and promotion .
13 Office 8xpenses ... 100,038. 68,288. 9,156 22:594.
14 Information technology ...
18 Royalties eoowwsmmnmumnnanmmm
16 Occupancy .. ... 1,094 ,451. 949,338. 89,884. 55,229,
17 Travel e, 27,989. 18,411. 9,268, 310.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
1 N — 362. 346. 104 6.
21 Payments to affiliates . ...
22 Depreciation, depletion, and amortization . 177,496. 173,976. 2,264. 1,256.
23 INSUMANGE ..., 43,502. 35116 72186 . 1,110,
24  Other expenses. ltemize expenses not covered
above. (List miscellangous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...
a DIRECT STUDENT SUPPORT 452,975. 452,975.
b BAD DEBT EXPENSE 90,000. 90,000.
¢ PROFESSIONAL DEVELOPMEN 505121 37,064. 12,045. 1,012,
d OTHER GENERAL EXPENSES 31,388. 29;982. 596. 800.
e All other expenses 31,295 31,275,
25  Total functional expenses. Add lines 1 through 24e 6,653,994.] 5,663,588, 689,557, 300,849,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > I:l if following SOP 98-2 (ASC 958-720)
Form 990 (2013)
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Form 990 (2013)

HOWARD UNIVERSITY PUBLIC CHARTER MIDDLE

SCHOOL OF MATHEMATICS AND SCIENCE

58-2677214 pPageld

[ Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X .. ]:|
I Y] (B)
Beginning of year End of year
1 Cash-non-interest-bearing T 1,900.] 1 3,597,
2 Savings and temporary cash investments 690 . 868.| 2 1 ‘ 007 ’ 050.
3 Pledges and grants receivable, net ... 155,580. 3 233,592,
4 Accountsreceivable,net 153,717.] & 178,244.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
ﬁ 7 Notes and loans receivable,net IUSUT 7
* 8 Inventories forsaleoruse ... 8
9 Prepaid expenses and deferred charges ... 32,537.| 9 44,350.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 965,832.
b Less: accumulated depreciation . 10b 634 i 873. 460 i 657.] 10¢ 330 i 959.
11 Investments - publicly traded securities . s 11
12  Investments - other securities. See Part IV, line 11 12
13 Investments - programrelated. See Part IV, line 11 ... 13
14 Intangibleassets: ...onmnne s s assrsaasn e s 14
15  Otherassets. See Part IV, line 11 10,640.| 15 1,000.
16  Total assets. Add lines 1 through 15 (must equalline 34) ... 1,505,899. 18 1,798,792,
17 Accounts payable and accrued 8XPenSes ... 383,970, 17 458,876.
18 Grantspayable . . ... e S 18
19 DEferred reVENUE . . .. e 112,219.| 19 207,629,
20 Taxexempt bond liabilities. .. .....ovmsnsnemennssrsemes s 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
4 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
E‘ Complete Part 1l of Schedule L ... e 22
- |23 Secured mortgages and notes payable to unrelated third parties ... 23
24  Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 496,189.] 26 666,505,
Organizations that follow SFAS 117 (ASC 958), check here | ]E and
g complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted net @ssets ... 1, 009,710.| oz 1y 1.32;28%.
,;'._? 28 Temporarily restricted netassets . 28
-g 29 Permanently restricted net assets 29
i3 Organizations that do not follow SFAS 117 (ASC 958), check here P D
] and complete lines 30 through 34.
13 30 Capital stock or trust principal, or current funds . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z |33 Totalnetassetsorfund balances 1,009,710.| 33 1,132,287.
34 Total liabilities and net assets/fund balances 1,505,899.| 34 1,798,792.

332011
10-29-13
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HOWARD UNIVERSITY PUBLIC CHARTER MIDDLE

Form 990 (2013) SCHOQL OF MATHEMATICS AND SCIENCE 58-2677214 Pagel2
Part Xl | Reconciliation of Net Assets
Check if Schedule C contains a response or note to any line inthis Part X1 e D
1 Total revenue (must equal Part VI, column (&), ine 12) 1 5,767,571,
2 Total expenses (must equal Part X, column (A), line 25) 2 6,653,994.
3 Revenue less expenses. Subtract line 2 from line 1 ... 3 -886,423.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ... ... 4 1 ’ 009 ’ 710.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6 1 , 009 n 000.
7 Investment expenses 7
8 Prior period adjustments . 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, .
COIUIMIN (B)) oottt ititoe ettt etk ee et ee et et e e et ee et et ettt et ettt et e et et et et et e et et et e et et et er et ettt eee e L 10 1,132,287.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XH i [:l
Yes | No

1 Accounting method used to prepare the Form 990: D Cash @ Accrual l:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .~ 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:

l:l Separate basis |:| Consolidated basis [:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ... ... ob | X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:
Separate basis |:| Consolidated basis I:l Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB.CireularAIBBY oomrenmammm e e v s ey BV LTS o s o e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits .o 3b
Form 990 (2013)
332012
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(Form 990 or 890-EZ)

SCHEDULE A : . . OME No. 1545-0047
Public Charity Status and Public Support 2013

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

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

IniemaliEevande Seavice: P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at WWW.irs.gov/form990. Inspection

Name of the organization HQOWARD UNIVERSITY PUBLIC CHARTER MIDDLE Employer identification number
SCHOQL OF MATHEMATICS AND SCIENCE 58-2677214

I Part | ‘ Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

1 ]
2 [XJ
3 []
s [

0 0o O

© ™

10
11

0

el ]

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

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

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

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

section 170(b)(1){A)}iv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part II1.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, cr to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a l:l Type | b D Type |l c |:| Type Ill - Functionally integrated d r_—l Type Il - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type Il
supporting organization, check this DOX e D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No
the governing body of the supported organization? ... SR R R R 11g(i)
(i} A ftamily member.ofaperson:described N} abOVET. ... vvmmmmmnnsnres e S 11g(ii}
(iii) A 35% controlled entity of a person described in (i) or (i} above? .. . T 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iif) Type of organization {iv} IS the organization| (v) Did you notify the Orgag“l'gt'%}]hfn col. | (vii) Amount of monetary
organization (described on lines 1-9 N col. (.|) listed in your grgamzatmn in col. (i) organlzed inthe support
above or IRC section  |governing document?| (i) of your support? Us.?
(seeinatruglions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
09-25-13



HOWARD UNIVERSITY PUBLIC CHARTER MIDDLE

Schedule A (Form 990 or 990-E7) 2013 SCHOQL OF MATHEMATICS AND SCIENCE 58-2677214 Pagez
Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b){(1){A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part I11)

Section A. Public Support

Calendar year (or fiscal year beginning in) B>

1

6

Section B. Total Support

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

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

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

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

Total. Add lines 1 through 3 .

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

Public support. Subtract line 5 from line 4.

Calendar year (or fiscal year beginning in) >

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

7 Amounts fromlined ... ... .

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

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 |

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

organization, check this box and stop here  ......... e ee e eee s ses s s esa et eeisstisessiiiesessssieiesssieeesssessseesiiesnssesiesns ..
Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) ... . . R

15 Public support percentage from 2012 Schedule A, Part Il line 14 ...
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

14 %
15 %

stop here. The organization qualifies as a publicly supported organization ...
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16z, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization .
17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circunstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ... .. ... ... | I:I
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . p Ef

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | l:]
Schedule A (Form 990 or 990-EZ) 2013

332022
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HOWARD UNIVERSITY PUBLIC CHARTER MIDDLE
Schedule A (Form 990 or 990-E7) 2013 SCHOOL OF MATHEMATICS AND SCIENCE 58-2677214 Pages
Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through 5 .

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b
8 Public support (Subtract line 7c from ling £.)

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amountsfromline6 .. ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources |
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand 10b . .. .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 OCther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part [V} oo
13 Total support. (add lines 9, 10¢, 11, and 12.)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here ........................._... e eeeieieeeeeseeieiiieieieeseeiiieiesieieiiieieieeieeeiiesesnen s s nnnnnnnnnnnnnnnnneenneeennnnes B :‘
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) ... . ... ... 15 %
16 Public support percentage from 2012 Schedule A, Part Il line 15 e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column {f) divided by line 13, column (fy) .. . .. |17 %
18 Investment income percentage from 2012 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2012. 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 > ,:I

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions __..................... | 4 E'

332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013



HOWARD UNIVERSITY PUBLIC CHARTER MIDDLE
Schedule A (Form 990 or 990-E7) 2013 SCHOOL OF MATHEMATICS AND SCIENCE 58-2677214 Pages

Part IV | Supplemental Information. Provide the explanations required by Part II, line 10; Part 11, line 17 or 17b; and Part IIl, line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013



Schedule B Schedule of Contributors

OMB No. 1645-0047

g:r"gfgof"?g)’ 90-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF.

P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and :20 13
Department of the Treasury i % - 5 e
Internal Revenue Service its instructions is at www.irs.gov/form350.

Name of the organization

HOWARD UNIVERSITY PUBLIC CHARTER MIDDLE
SCHOOL OF MATHEMATICS AND SCIENCE

Employer identification number

58-2677214

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

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

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7}, (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[X] Foran organization filing Form 890, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor. Complete Parts | and II.

Special Rules

|:l For a section 501(c)(3} organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1){A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%

of the amount on (i) Form 990, Part VI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 890-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts I, Il, and Ill.

|:| For a section 501(c)(7), (8), or {10) organization filing Form 980 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year ...

> 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 890-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

323451
10-24-13



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

HOWARD UNIVERSITY PUBLIC CHARTER MIDDLE

Employer identification number

SCHOQOL OF MATHEMATICS AND SCIENCE 58-2677214
Part | 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 | COMCAST, INC Person
Payroll |:]
COMCAST CENTER, 1701 JFK BLVD 15,000, Noncash [ ]
(Complete Part Il for
PHILADELPHIA, PA 19203 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
COMBINED FEDERAL CAMPAIGN OF THE
2 | NATIONAL CAPITAL AREA Person [ X]
Payroll D
1717 H ST, NW, SUITE 800 7,363, Noncash [ ]
(Complete Part Il for
WASHINGTON, DC 20006 nencash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | HOWARD UNIVERSITY Person
Payroll I:l
2400 6TH ST, NW 900,000. Noncash [ |
(Complete Part Il for
WASHINGTON, DC 20059 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll D
Noncash [ |
(Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll l—__l
Noncash [ |
(Complete Part !l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll [:l
Noncash [ |

(Complete Part Il for
noncash contributions.)

323452 10-24-13
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Schedule B {(Form 890, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

HOWARD UNIVERSITY PUBLIC CHARTER MIDDLE

SCHOOL OF MATHEMATICS AND SCIENCE

58-2677214

Employer identification number

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

a
Iflo) b) () d
; i b e . ( ’ v o FMV (or estimate) Dat (d) e
rom escription of noncash property given (sse instructions) ate receive
Part |
a
g (b) © (o
. : R " s FMV (or estimate) Bt -
rom escription of noncash property given (see instructions) ate receive
Part |
a
o (b) £ o)
§ ) 5 L : & - FMV (or estimate) Dat e
rom escription of noncash property given (see instructions) ate receive
Part |
a
h(lo) {b) (c) d
" ) o o " h i FMV (or estimate) Dat (@ fsd
rom escription of noncash property given (see instryctions) ate receive
Part |
a
No (b) &) )
’ . i FMV (or estimate) .
from Description of noncash property given 2 ; Date received
(see instructions)
Part |
a
I\(Io) (b) (c) d)
" i i o ; . ol FMV (or estimate) Bai ( -
pr:rrtnl escription of noncash property given (see instructions) ate receive

323453 10-24-13
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 4

Name of organization
HOWARD UNIVERSITY PUBLIC CHARTER MIDDLE
SCHOQL OF MATHEMATICS AND SCIENCE

Employer identification number

58-2677214

Part Il Exclusively religious, charitable, etc., individual contributions to section 501(c)(7}), (8}, or (10) organizations that total more than $1,000 for the
year. Complete columns (a) through (e) and the following line entry. For organizations completing Part 111, enter

the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the ye
Use duplicate copies of Part Il if additional space is needed.

ar. (Enter this information once )

(a) No.
Igroirnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Im:"rortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I\;rorpl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E'rOTI (b) Purpose of gift {c) Use of gift (d} Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

323454 10-24-13
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements 20 1 3

(Form 990) P Complete if the organization answered "Yes," to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

P> Attach to Form 990. Open to Public

ET§?§T§2$E°JJQZZ‘3?CZuW P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization HOWARD UNIVERSITY PUBLIC CHARTER MIDDLE Employer identification number
SCHOOQOL OF MATHEMATICS AND SCIENCE 58-2677214

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

G b WN =

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

Total number at end of year . R R A P B S

Aggregate contributions to (during year) ...

Aggregate grants from (during year) ... ...
Aggregate value atend of year ...
Did the crganization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . . D Yes |___| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible Private Benefit i iiiiiiiiiieieeiiieieiiiiiiieeeiieiiiiiiiiiieies I:J Yes I:I No

rPal‘t | J Conservation Easements. Compiete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

o o0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
|:f Preservation of land for public use (e.g., recreation or education) |:| Preservation of an historically important land area
E Protection of natural habitat |__—| Preservation of a certified historic structure

I:l Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements | 2a
Total acreage restricted by conservation easements ... 2b
Number of conservation easements on a certified historic structure included in (@) ... .. .. 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
LSt N N O A RIS R e B B SR 2d
Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during the tax
year p

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? .. . SRR [:l Yes :l No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year b

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

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B){})

and $CHON 170MMNANBYI? ..., [ Jves [ INo
In Part XlII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the crganization answered "Yes" to Form 990, Part IV, line 8.

1a

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

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

relating to these items:

(i) Revenuesincluded in Form 990, PartMILIINe T .ocomom i mn s s s st P 3
(i} ‘Assetzincluded in Formy980, PaX . s s i i s s 0 e e |
2  If the organization received or held works of art, historical treasures, or other S|milar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIl line 1 . S > §
b Assetsincluded in Form 990, Part X R A S Y |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
332051

09-25-13



HOWARD UNIVERSITY PUBLIC CHARTER MIDDLE
Schedule D (Form $90) 2013 SCHOQOL OF MATHEMATICS AND SCIENCE 58-2677214 Page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a [:J Public exhibition d [:l Loan or exchange programs
b [] Scholarly research e [_]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 denations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... |:| Yes \:] No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes” to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on BortmO90:FartX? . i e R e T [ Jves [ _INo

b If "Yes," explain the arrangement in Part XIIl and complete the following table:

Amount

Beginning Balance
Additions dUuring the YEAr e o |1d
DistibetionsidurNGIREYEA oo s S S S S SISV A |18
ERdingo@alanBol | o e e R G

2a Did the organization include an amount on Form 990, Part X, ine 212 :’ Yes :l No

b If "Yes," explain the arrangement in Part X|Il. Check here if the explanation has been provided in Part XIIl ... s

rPart \' | Endowment Funds. Complets if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

- o o O

1a Beginning of year balance
COMFBUIONS, e,
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and Programs e
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 P %
b Permanent endowment B> %
¢ Temporarily restricted endowment P %
The percentages in lines 2a, 2b, and 2¢ should equal 100% .
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by:
(i) UNTElated OFGANIZANIONS ...\ ...\, ..\ i\ 3ali)

(i) related organizations .. ... e 3a(ii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? . ... S —— 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

Part VI |Land, Buildings, and Equipment.

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

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

T a 0 o

-

Yes | No

fa Land. s nsssien e

b BUildings ..., 0.
¢ Leasehold improvements .. 59.923. 8,601. 51,322,

905,909. 626,272, 279;637.

d Equipment

e Other .. ..o AT s
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ... ... . .. ... .. B 330,959.
Schedule D (Form 990) 2013

332052
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HOWARD UNIVERSITY PUBLIC CHARTER MIDDLE
Schedule D (Form 990) 2013 SCHOOL OF MATHEMATICS AND SCIENCE 58-2677214 Page3

Part VIl| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
(2) Closely-held equity interests ...
(3) Other
(A)
(B)
(C)
(D)
E)
(F)
(S)]
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>

Part Vill | Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 890, Part X, line 13.
{a) Descripticn of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

L=
—

G ® 2

©

)

)
@8)
©)
Total. (Col. (b) must equal Form 990, Part X, cal. (B) line 13.) B>

Part IX | Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

1)

2

@)

(4)

(5)

(6)

(7)

{8)

©)
Total. (Column (b) must equal Form 930, Part X, €ol, (B) i€ 15.) .oooo oo | -

Part X | Other Liabilities.

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

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

(1) Federal income taxes
()
3)
)
)
)

[$)]

)]

7

8
©)

Total. (Colurnn (b) must equal Form 990, Part X, col. (B)line 25.) .............. |

2. Liability for uncertain tax positions. In Part X, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl1| [X]

Schedule D (Form 990) 2013
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HOWARD UNIVERSITY PUBLIC CHARTER MIDDLE
Schedule D (Form 990) 2013 SCHOQL OF MATHEMATICS AND SCIENCE 58-2677214 Paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form €90, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements i 1 6776571 .
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains oninvestments . 2a

b Donated services and use of facilities 2b 1,009,000.

¢ Recoveries of prior yeargrants ... 2c

d Other(PescribeiniPartXUEY  oocvnenommmmpnanermnarn ey 2d

e Addlines2athrough2d ... SO 2e | 1,009,000.
3 Subtractline 2e fromliNe 1 e 3 5;767,571.
4  Amounts included on Form 990, Part VIlI, line 12, but not on line 1: ‘

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

b Other (Peseribedn PAatXL): vammnpmsememnensanasmssavmas 4b

T T T T —————— e — 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, line 12) . o 5 5,767,571.

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 6,653,994,
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities .. ... 2a
b Prioryearadjustments ... SOOI 2b
€ OtNErlOSSES | i 2c
d Other (Describe in Part XIIL) 2d
e Addlines 2athrough2d . . R SRR RUORUS B RSOSSN 2e 0.
3 Subtractling 2eTramIlINET o me st o i s e o O AT SO L DT 3 6,653,994,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b e 4a
b Other (Describe in Part XIL) 4ab
© ADA NES 4@ and b e 4c 0.
Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part |, line 18.) oo 5 6,653,994.

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

PART X, LINE 2:

IN ACCORDANCE WITH FASB ASC 740, INCOME TAXES, MANAGEMENT

EVALUATED ITS ACTIVITIES AND DETERMINED THAT THE SCHOOL HAD TAKEN NO

UNCERTAIN TAX POSITIONS THAT REQUIRE ADJUSTMENT TO THE FINANCIAL

STATEMENTS TO COMPLY WITH THE PROVISIONS OF THE ACCOUNTING STANDARD.

ACCORDINGLY, THERE ARE NO UNRECOGNIZED BENEFITS OR APPLICABLE INTEREST AND

PENALTIES THAT SHOULD BE RECORDED. IN GENERAL, THE SCHOQL'S INFORMATION

RETURNS FOR 2011, 2010 AND 2008 TAX YEARS ARE SUBJECT TO EXAMINIATION BY

FEDERAL, STATE AND LOCAL AUTHCRITIES.

88284 Schedule D {Form 990) 2013



HOWARD UNIVERSITY PUBLIC CHARTER MIDDLE
Schedule D (Form 990) 2013 SCHOQOL OF MATHEMATICS AND SCIENCE 58-2677214 Pages

[Part Xlll | Supplemental Information (continued)

Schedule D (Form 990) 2013
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SCHEDULE E Schools
(Form 990 or 990-EZ)

OMB No. 1545-0047

P Complete if the organization answered "Yes" to Form 990, Part IV, line 13,
or Form 990-EZ, Part VI, line 48.

2013

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
[ HovsAuRSstite P> Information about Schedule E (Form 990 or 990-EZ ) and its instructions is at Www. irs.gov/form990. Inspection
Name of the organization HQOWARD UNIVERSITY PUBLIC CHARTER MIDDLE Employer identification number
SCHOOL QF MATHEMATICS AND SCIENCE 58-2677214
[Part1 |
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? ... 1 | X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? 2 X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
period of solicitation for students, or during the registration period if it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If "Yes," please describe. If "No," please explain.
If you need more space, use Part Il e e, 3 | X
SEE PART I1I
4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? . .. ... ... 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? | 4b | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and SCROIarSNIDS? e 4c | X
d Copies of all material used by the organization or on its behalf to solicit contributions? . 4d | X
If you answered "No" to any of the above, please explain. If you need more space, use Part |l.
5 Does the organization discriminate by race in any way with respect to:
a Students’ rights or privileges? e e 5a X
b ADMISSIONS PONCIES? ... . oo oo R I — 5b X
¢ Employment of faculty or administrative staff? . 5¢c X
d Scholarships or other financial assistance? ... RSSO 5d X
e Educational poliCies? e e, 5e X
£ USe OF FACIIIES? | oo e, 5f X
g Athlelic programs? e e 59 X
h Other extracurricular activities? . T~ S B S B S e Sh X
If you answered "Yes" to any of the above, please explain. If you need more space, use Part Il.
6a Does the organization receive any financial aid or assistance from a governmental agency? . 6a | X
b Has the organization’s right to such aid ever been revoked or suspended? 6b X
If you answered "Yes" to either line 6a or line 6b, explain on Part II.
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of
Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," explainonPart Il ... .. ... 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) (2013)
332061

10-03-13



HOWARD UNIVERSITY PUBLIC CHARTER MIDDLE
Schedule E (Form 990 or 990-E2) (2013) SCHOOL OF MATHEMATICS AND SCIENCE 58-2677214 Page2

Partll | Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as applicable.
Also complete this part to provide any other additional information.

LINE 3 - EXPLANATION OF NONDISCRIMINATION POLICY:

THE SCHOOL IS A PUBLIC CHARTER SCHOOL FREE OF CHARGE TO

STUDENTS WHO RESIDE IN THE DISTRICT OF COLUMBIA. ADMISSIONS

ARE CONDUCTED IN ACCORDANCE WITH THE DISTRICT LAW AND ANY

ELIGIBLE CHILD APPLYING IN ACCORDANCE WITH THE LAW WILL BE

ADMITTED, SUBJECT SOLELY TO MAXTMUM ENROLLMENT LIMITS. THE

SCHOOL DOES NOT DISCRIMINATE AGAINST ANYONE BECAUSE OF RACE, COLOR,

RELIGION, GENDER, NATIONAL ORIGIN, AGE, DISABILITY OR ANY OTHER

CHARACTERISTIC PROTECTED BY LAW.

LINE 6 - EXPLANATION OF GOVERNMENT FINANCIAL ATD:

THE SCHOOL'S ACTIVITIES ARE PRIMARILY FUNDED THROUGH LOCAL

APPROPRIATIONS RECEIVED FROM THE DISTRICT OF COLUMBIA AND VARIQUS GRANTS

FROM THE US DEPARTMENT QOF EDUCATION, THE DISTRICT OF COLUMIBIA DEPARTMENT

OF EDUCATION AND THE US DEPARTMENT OF AGRICULTURE.

332062 10-03-18 Schedule E (Form 990 or 990-EZ) (2013)



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.

P> Attach to Form 990. P> See separate instructions.

Department of the Treasury

OMB No. 1545-0047

2013

Open to Public
Inspection

Internal Revenue Service

Name of the organization HOWARD UNIVERSITY PUBLIC CHARTER MIDDLE

P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form930.

Employer identification number

SCHOOL OF MATHEMATICS AND SCIENCE 58-2677214
|Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
J:| First-class or charter travel D Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:l Tax indemnification and gross-up payments [ ] Health or social club dues or initiation fees
|___| Discretionary spending account |:| 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 toexplain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part [11.
Jj Compensation committee |:] Written employment contract
Ij Independent compensation consultant E‘ Compensation survey or study
D Form 990 of other organizations E Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? ... SAS—— S R 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part I11.
Only section 501(c)(3) and 501(c}{4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
4 Thsorganizatien? . .cvame e R ————— 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part Il
6 For persons listed in Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? .. ... ... T T — S S e S 6a X
b Anyrelatedorganization® BTSSP 6b X
If "Yes" to line 6a or 6b, describe in Part 1.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part 11l e 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il . .. 8 X
9 If "Yes" toline 8, did the organization also follow the rebuttable presumpticn procedure described in
Regtilations Sectioh 534958 B(6)? oo i i G R S BRI e s g R 9

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

332111
08-13-18

Schedule J (Form 990) 2013
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OMB No. 1545-0047

SCHEDULE O Supglemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 13

Form 990 or 990-EZ or to provide any additional information.
P> Attach to Form 990 or 990-EZ. Open to Public

Department of the Treasury : .
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at Www.irs.gov/form890. Inspection

Name of the organization HOWARD UNIVERSITY PUBLIC CHARTER MIDDLE Employer identification number
SCHOOL OF MATHEMATICS AND SCIENCE 58-2677214

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

ACADEMIC MODEL DESIGNED TO PREPARE MIDDLE SCHOOL STUDENTS FOR COLLEGE

AND CAREERS IN MATH, SCIENCE AND ENGINEERING. HUPCMS TS A

TECHNOLOGY-ENABLED SCHOOL DESIGNED SPECTFICALLY FOR MIDDLE SCHOOQOL

STUDENTS WITH THE BENEFIT OF BEING LOCATED ON AN ELITE COLLEGE CAMPUS.

FORM 990, PART VI, SECTION A, LINE 6:

HOWARD UNIVERSITY SERVES AS SOLE MEMBER.

FORM 990, PART VI, SECTION A, LINE 7A:

HOWARD UNIVERSITY ELECTS FIVE MEMBERS OF THE CHARTER SCHOOL

BOARD OF DIRECTORS.

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

FORM 990 IS REVIEWED BY THE SCHOOL'S FINANCE COMMITTEE PRIOR

TO BEING SUBMITTED TO THE IRS.

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

ANNUALLY, DIRECTORS, OFFICERS AND ADMINISTRATORS HAVE TO SIGN

THIS POLICY. FURTHER, EVERY CONTRACT INCLUDES A "NON-CONFLICT OF INTERST"

CLAUSE

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

ANNUALLY, THE CFO DOES A MARKET ANALYSIS FOR ALL SALARIED

POSITIONS WITHIN THE SCHOQOL. IN PERFORMING THIS ANALYSTS, HE RECEIVES

COUNCTIL FROM A THIRD PARTY. THIS ANALYSIS IS THEN PRESENTED TO THE BOARD'S

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
09-04-13




Schedule O (Form 990 or 990-E7) (2013) Page 2
Name of the organizaton HOWARD UNIVERSITY PUBLIC CHARTER MIDDLE Employer identification number

SCHOOL OF MATHEMATICS AND SCIENCE 58-2677214

FINANCE COMMITTEE TO DETERMINE SALARY RANGES FOR EACH POSITION, WHICH IS

THEN INCLUDED IN THE ANNUAL BUDGET AND APPROVED BY THE FULL BOARD

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

THEY ARE SUBMITTED TO THE WASH DC PUBLIC CHARTER SCHOOL BOARD,

AND AVATLABLE UPON REQUEST.

S6%5aa Schedule O (Form 990 or 990-EZ) (2013)
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HOWARD UNIVERSITY PUBLIC CHARTER MIDDLE
Schedule R (Form 990) 2013 SCHOOL OF MATHEMATICS AND SCIENCE 58-2677214 Pages

Part VIl | Supplemental Information

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

332165 09-12-13 Schedule R (Form 990) 2013
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Form 4562 Depreciation and Amortization 990

Department of the Treasury R )
Internal Revenue Service  {39) P See separate instructions. P Attach to your tax return.

OMB No. 1545-0172

(Including Information on Listed Property)

2013

Attachment
Sequence No. 179

Name(s) shown on return

HOWARD UNIVERSITY PUBLIC CHARTER MIDDLE

Business or activity to which this form relates

Identifying number

SCHOOL OF MATHEMATICS AND SCIENCE FORM 990 PAGE 10 58-2677214
f Part | | Election To Expense Certain Property Under Section 179 Note; /f you have any listed property, complete Part V before you complete Part .
1 Maximum amount (see instructions) ... 1 500,000.
2 Total cost of section 179 property placed. in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 2,000,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . J T AT ATDE 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero ot less, enter -0-. If married filing separately, see instructions .............................. 5
6 (a) Description of property {p) Cost (business use only) (c) Elecied cost
7 Listed property. Enter the amount fromline 29 ... 7
8 Total elected cost of secticn 179 property. Add amounts in column (c), lines6and 7 . . ... ... . 8
9 Tentative deduction. Enter the smaller of line S orline8 T 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zerojorline5 ... .. 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 ... ... 12
13 Carryover of disallowed deduction to 2014. Add lines 9 and 10, less line 12 ... .. > | 13 |
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
‘ Part Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property {other than listed property) placed in service during
TE TAX YBAI ettt 14
15 Property subject to section 168(f)(1) election 15
16_Other depreciation (NCUAINg ACRS) ..ottt 16 177,498.
| Part lll | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2013 . 17 l
18 i you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here ......... »‘ I:I
Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recavery {e) Convention | (f) Method (g) Depreciation deduction
in service ohly - see instructions) period
19a  3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h  Residential rental property 4 SRS, il Sl
/ 27.5 yrs. MM S/L
: . s / 39 yrs. MM S/L
i Nonresidential real property / MM S/L
Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year /: 40 yrs. MM S/L
| Part IV | summary (See instructions.)
21 Listed property. Enteramount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr. .. N 22 177,498.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs ... RO . T 23
ez LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2013)
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HOWARD UNIVERSITY PUBLIC CHARTER MIDDLE
Form 4562 (2013) SCHOOL OF MATHEMATICS AND SCIENCE 58-2677214 Page 2

Part V Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or

amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)

through (c) of Section A, all of Section B, and Section C if applicable.
Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? I:] Yes D No | 24b If "Yes," is the evidence written? D Yes |:i No
Type of property ég%e- -B“gi:'%esy Co(setnor Esisraton E’:'zr“ia““” Rec(g/ery Me(tﬁ)od/ Deprgt:i)ation Elest)ed
(list vehicles first ) p;aecr?/%én - \’[')%?tcgr?gge otherbasis | ®"Sae oo | period Convention deduction SBCtéggtﬂg
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified bUSINESS USE ... .. o i e et e eieeeeeneeeees 25
26 Property used more than 50% in a qualified business use:
%
%
B %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
s % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and online 21, page 1 ... .. ... 28
29 Add amounts in column (i), line 26. Enter here andonline 7, page 1 ... S B e 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b) (c) (d) (e) (f)
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles) ... .
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
VBN e o T R R AT
33 Total miles driven durlng the year.
Add lines 30 through 32 . ...
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours? .
35 Was the vehicle used primarily by a more
than 5% owner or related person? ...
36 Is another vehicle available for personal
e

Sectlon C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%

owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No

BIMPIOYEES? e et ISR e
38 Do you maintain a written policy statement that prohibits personal use of vehrcles except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners .. . .

39 Do you treat all use of vehicles by employees as Personal USE? ...

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received? | ...

41 Do you meet the requirements concerning qualified automobile demonstration use?

Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
| Part VI | Amortization

(a) (b) (c) {d) (e) ()
Description of costs Daie amorlization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2013 tax year:

43 Amortization of costs that began before your 2018 taX Year 43

44 Total. Add amounts in column (f). See the instructions for where to report ..

316252 12-19-13 Form 4562 (2013)



