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H *No.” atiach = list. {sae Instructions)
3 Websis: P www. iapcs.com Hic) Group examalion number s
K  Foom of crganization: M Carporation ‘_ITmﬂ D - igti Ll Other | 4 t L Year of formation: 1999 l M _ Stato of lwgal domicile: DT
[Part!] Summary ' '
| 1 Briefly describe the organizaticn's mission or most significant activites: THE SCHOOL'S MISSICON IS TO ENSURE THAT

STUDENTS ACHIEVE THEIR MAXIMUM POTENTIAL THROUGH A BALANCED PROGRAM WHICH EMPHASIZES

g ACADEMIC EXCELLENCE IN COMJUNCTION WITH BOTH MENTAL AND PHYSICAL WELLNESS.
g 2 Checkthisbax P Dinhe organization discontinued its operauonsordisposadol mare than 25% of its net assels.
3 3 Numberof voling members of the goveming body (Part Vi, line 1a) I o eSS RS o o e 8 11
5 4 Numberof indapendent voling mambersofhagovan'dngbody{PadVl.lins1h) O T e . 11
5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) e 19
§ & Total number of volunteers {estimate if necessary) e e e e BB BN W R W S S el a8 ese ve.| B
7a Tolalunrelatedbusinessrevenuefrompan\flll,column(c;,ine12 s e e e e e s w B B 3 R T8 0
b NaiunralatedbusinasslaxablemmelmmFoanQﬁ-T.ﬂna% G % Rt e i s T v e e D 0
. Prior Year Currant Year
8 Contributions andgranis (PartVill. line1h} . . . . o o v v v v v me e m s oo e m e e 411,62 481,523
g 9 Program senice revenue (PanVIILENB20) + o s e s s s m s mmm e 4,418,162 4,953,986
E 10 Investment income (Part VIIl, calumn (A), lines3, 4, and7d} .. ..o T 484 911
x i1 Other revenue {Part VIll, column (A}, lines 5, 6d, 8¢, 8¢, 10c, and 11e) O alend e ey Wi 8 e 10,537 7,788
{12 Total rqvenue-addlinesaﬂ\mughﬁ {roust equal Part VIlL, column (A), line 12] vl ek e 4,840,809 5,444,208
43 Grants and similar amounts paid (Part IX, column (A), ines 18) .+« < - o - - o - et 411,628 o
14 Benefits paid to or for members (Part IX, calumn (A), fine ) -« « e e e e o T 0
w |15 Salaries, other compensalion, employee benefits (Part IX, column {A), lines 5-1C} . mie B B 2,847,583 3,177,057
§ 16a Professional fundraising fees (Part IX, column (A), line 118) . < o o oo e v v e e e e 0
2 b Total fundraising expenses (Pan IX, column (D), line 25) > 16,618
5 |47 Otherexpenses (Part IX, column (A), lines 11a-11d, 111248} .+ - -« e o v oo v o e e e 1,920,002 1,951,987
18 Tolal expenses. Add lines 13-17 {must equal Part IX, column {A), tine 25) R 5.119,211| 5,129,044
48 Revenue less axpenses. Sublractline 18fromiin@ 12 . o « o o o oo oo n oz e o {338,402} 315,164
3§ Baglnnh ,ofCumm_Y_!ﬂ% End of Year
2% |20 Tolalassets (Par X, line16) . . oo v e n v v m o s oo e ey 13,099,496 12,638,733
é‘g 21 Totallisblities (Part X, lne 26) . . . . . . - . R s et o - e = e 3 s 11,712,961 10,914,711
35 |22 Netassets orfund balances. Subtractline21fromine20 . . . -« oo - - cc oo 1,386,535 1,724,022
tas and stataments, and i the best of my knowledge and belief It i
of which preparer has any knowledge 4
[ 2/1¢/21
LA/ 2lp
Here NATHAN EVANS, CPA, TREASURER
Type or print nama andg lille
Pr'mu‘nl'yae preparers name Chack D if | PTIN
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Form 990 (2014) Ideal Academy Public Charter School 52-2138875 Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Pamflll & o e ms s we S6 Ei Hg BEAISSGAL Gy ais o [:|
1 Briefly describe the organization's mission:
THE SCHOOL'S MISSION IS TO ENSURE THAT STUDENTS ACHIEVE THEIR MAXIMUM POTENTIAL THROUGH A
BALANCED PROGRAM WHICH EMPHASIZES ACADEMIC EXCELLENCE IN CONJUNCTION WITH BOTH MENTAIL AND

PHYSICAL WELLNESS.

2 Did the organization undertake any significant program services during the year which were not listed on the
OHiOF FOm 000 OrBB0-EZS = » =« w v =t mmim o n s 2 E ¥ ua @ s nm i TS [ Yes [x]No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
COIVIERET 1ot vk 8 55 e g v e e 5 (8l e e e e e e i e B S D Yes |£I No
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accom plishments 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 $ 4,431,309 including grants of $ 477,920 ) (Revenue $ 4,961,007 )
IDEAL ACADEMY'S GOAL IS TO EMPOWER STUDENTS TO EXCEL ACADEMICALLY AND ACHIEVE MAXIMOM
SELF-RELIANCE AND PERSONAL FULFILLMENT. THIS IS ACCOMPLISHED BY ENGAGING STUDENTS IN DYNAMIC
ILEARNING EXPERIENCES BASED ON PROVEN EDUCATIONAL METHODS AND INCORPORATING STRONG COMMUNITY
AND PARENTAL INVOLVEMENT. THERE IS A COLLABORATIVE EFFORT TO CREATE A SAFE AND CARING
LEARNING ENVIRONMENT THAT NURTURES AND EMPOWERS STUDENTS. THEIR PARENTS AND THE TEACHING
STAFF. THE CURRENT PROGRAM SERVES 298 STUDENTS GRADES PRE-SCHOOL THROUGH ELEVENTH GRADE

STUDENTS.
4b (Code: ) (Expenses $ including grants of $ ) (Revenue § )
4¢c  (Code: ) (Expenses $ including grants of ) (Revenue % )

4d Other program services (Describe in Schedule O.)
(Expenses $ including granis of  § ) (Revenue $ )

4e Total program service expenses P 4,431,309
—_ Form 990 (2014)




Form 990 (2014) Ideal Academy Public Charter School 52-2138875 Page 3
[Part IV ] Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SCEUIB A « = « « « « « o v o e s s s s n s s 1 4
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? - s s e e e s s e w s 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule G, Part| = - + = = = & = = &« s s s s e s m e s e 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, Partll  « « = =+ = v v s s m e s e e e e 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
BBEETIE v = oo s mm e B8 B D% SR A m e m o tw A S S RS ) R RS S e 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
s GAplele SCHEUIGTDIREM]  ~ 5 § 5/ F 4 #3855 9 € 98 %0 s @ s s e e s s m e s K B E R S SR R 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 1l - = = = = = v v o0 mmm e 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll - = « « = v v oo v v o e w e e e e e 3 S A 4w T 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 Schadue D, PartlV = & o= ¢ @5 @i me = m sien o mmomm et wm non) 2§ RS 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV. = = = = = = s = 22 - 10 X
" If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, V1L, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI « « « « « « « =« o e = e e el = e R W T IR E S R E el RN W W R 6 s Ma | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl « =+ = = ¢ o v w s v w o e e e e e e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of it total assets reported in Part X, line 167 If "Yes," complete Schedule D,PartVIll o« s s s wm v v s e e 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 X = - =« v - oo m e e e e e e e e e s m e E 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX - - - - - - - 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX - - - - - 1f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XIL = « « = = = =« = = = s s s s o s s s s = o m o s mm s s s s s 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 Xl and Xll is optional ~ « « « « = = = - = - - - - 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E~ =« = - = = 2 s s s e s 13 | X
14a Did the organization maintain an office, employees, or agents outside of the United States? = = = = = = = @ s 000 a e . 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, Partsland IV = = = » - = = = = = = 0 v 0 o - 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts Il andV. o« - - e e e s e e e e e s e e 15 X
16  Did the organization report on Part [X, column (A), line 3, mare than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts MandV. ¢ ¢ & = s o 0 v oo o m m e m e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) = = = = = = = = v = - mm e e m e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll = « = = =« - = = v e e v e v s mm e s e e 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 Schedule GUPEHEIIT « = o v wom wownmg w0 8 ) 8 G5 8 818 8 R E R ST R e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H = - - - - = = @ o s s s s e s - 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?  « - - - -« - 2. - . . 20b
EEA Form 990 (2014)




Form 990 (2014) Ideal Academy Public Charter School 52-2138875 Page 4
[PartIV] Checklist of Required Schedules (continued)
Yes No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 17 If "Yes," complete Schedule |, Parts land I« « = - @ = v v m e e e e s 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts fandlll = = = = @ & s s - a e e s s e w e s 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J  « « =« s s e s s e s s s e s 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
£100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If"No," gotoline 252 - -+« = = = = m e e e e s s m i m s m B B E T 24a | X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? - - s e e e e s s - - 24b X
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemMpt BONAS? = = = = « = = = = = s o s s s s s e seeee e 24¢ P4
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? - - - - - - - - -2 e e e 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule LPart] = a v v v e e e e e e 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 Schedule L, Part] - -+« o v o v o s n e m e e e e e 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il - =« = =« o v e e e e e s Pe e s e e 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 IlI P T T R R T 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part Y T I 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
EERAE L BRI o 5 = = 8 50 om0 w0 e e o o e e G A e S s P 1 ST € o B S e 28b %
¢ 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 V.« « -« c o v o o0 e e s 28¢c X
20  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M~ =« = = = v 0 oo - - 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete ScheduleM - =« = = = 0 2 e - s e s A 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Bl e o 31 & 6% 2t o el = e e e o e iy s s m SR R R A AR R £ S B A AW e = e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
eoimiplete SchedilaN, Partlll = & & 5 i 50 & i o m 2 s1 0 o w o mie a0 n s m o im = B S 8RS e R S R 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 | = « « =« = w0 e v m e e me v s e n e e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, I,
BFIV ARAPERM TG+ 0 2w o 5 S5 S0 6 6 E Wi R %SGR G G e me e A n s e R B RS R 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)2 - = « = = = 4 o s 0 s e s e s 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part Vine2 =+« e e e 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V, line A I I I T 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
IS b 0 s e v o ) = B 5 v = G B = e am S T B A a0 e S e W e e RS S R s T o e e et a7 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O = « « @« & @ 0 @ @ 0 @ @ 0 v @ 0 @m0 m et 38 | X
EEA Form 990 (2014)



Form 990 (2014) Ideal Academy Public Charter School 52-2138875 Page 5
PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this PartV. - » « = = » > » = = » = * " " 1T 7 "7

Yes No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable  « -« « = 0 s e e e e 1a 10
Enter the number of Forms W-2G included in line 1a. Enter _0-if not applicable =« « s s 0w 2w e 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WINNEIS? = = = ¢ = = = = =+ = = o = o s = = = & == s =0 mmmn ic | 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 85
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? =~ - = = - - - - - s 0 - - 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ~ + - - - e e e m e
3a Did the organization have unrelated business gross income of $1,000 or more during the year? =~ = - = = =« = = == m -0 0 3a X
b If "Yes" has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O =+« - - s e e e e e 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
ACCOUADT & 5 % = 530 6 B € 8 52 0 mn i s s s B AW R EE @O S S Mk s e s s s 8 E RS S 4a X
b If "Yes." enter the name of the foreign country: ™
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? = « -« =« = 0 v 200 v s S5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ~ « = « + = ¢ = 2. - - 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? - « -« - v = =« v w e mm s s s m i m En T 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? = = = s s s e s s s e e e s 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax ECUEEBIET: & v = ot & 50 5 b0 v m 5o m my x m w e 6 Y B UG S R S e A W e s e S s R R 6b
i/ Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods
and services provided tothe payor?  » = = = s s = s s = s s e e s msmas s m s n s 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? -« s - s e e e e e e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
FeUINE toMe FOMBRBET < & %« v = wd s e s s e w s m R R B SR 4R E S s E s 7c X
d  If "Yes," indicate the number of Forms 8282 filed during the year - = « = =« = = = =r =0 2 20 2 e | 7d ‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ~ + - - - -0 - - - 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? -« « - o e - e e e e 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7a
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? = = » - = = = « =« 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? =~ = = -« « s s s e s s s s e e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring arganization make any taxable distributions under section 49667  « + - - s s s s w s s e m s s mx e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? -« - - e s e e e e e e 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12« = = - - - = o w0 e e s e e e 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites - - - -« = - - 10b
11 Section 501(c)(12) organizations. Enter:
a  Gross income from members or shareholders = = « =+« c w0 s s s e n e s m s m S 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.)  « « « - - - - woom e @R G W TR W e e e e 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 R 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 s the organization licensed to issue qualified health plans in more than one state? ~ « « - - s x s s m e e s s m s e e 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans =« -+« = 0 oo o e s mm e m s 13b
¢ FEnterthe amount of reserves onhand = « = « « = = = =0 s s m s s m s m e s s s s 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? R e 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule (o I 14b
EEA Form 990 (2014)




Form 990 (2014) Ideal Academy Public Charter School 52-2138875 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any ineinthisPartVl = « = « o = o = = ¢ o = o x = o« =00 === x> """
Section A. Governing Body and Management

Yes Ne
{a Enterthe number of voting members of the governing body at the end of the taxyear ~ « = « = - =« = = = - 1a 8
I there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent  « « « - e st 1b 7
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 emplOyEE?  + s s s s osom e onoss e s sasmm e mn s s s T 2 X
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? - s ox s s oxe s s 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ~  « « « « = « 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? -« =« =+ - v e 5 X
6  Did the organization have members or stockholders? =« ¢ o o s s e s s e e e m i mm i EEE T T 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? - = - « - - S % Tl U S A A T R e w G e w R e e = s BUE B SR R 2 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? = - =« =+ = - w e e s s m T T T 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
2 Thegovemingbody? « « = « =+ oo s oo st s s s s mea s 8a | X
Each committee with authority to act on behalf of the governing body? = = = = = = == e s m e m s s mmmE 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses inSchedule O« = = = = = « & = = = = = .- . s 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates?  « - - « ¢ = s s s s e e e e s s s s s e 10a X
b If"Yes " did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? = = = - = = = = - - 10b
11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .-|Ma | 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,"gotoline 13« -« v« s s s e e e e e e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this was done = = =« « « = = = o 0 = s s s s s s s s s s s s vaa s | 126 X
13 Did the organization have a written whistleblower policy? =« = =+ v s - m s s s m s s m T T 13 X
14  Did the organization have a written document retention and destruction policy? - s s s s s s s e e s s e e s e e 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 CEO, Executive Director, or top managementofficial - - -« s e s e s e e e e e s e e e 15a | X
b Other officers or key employees of the organization - = « = ¢« a0 v s e v e o mm e mm s n s 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
wilh B lEhe iy dENgMEYar? « s 5 53 s 3 §h s s e smam s miea o e pf DTSR AR LW ST E S 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? - « = =+« s s = s e e s s - e v e s mn ittt 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed >

18  Section 8104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website |:| Another's website Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: b
F. ZUELLA EVANS (202)729-6660, 6130 NORTH CAPITOL STREET NW, Washington, DC 20011

EEA Form 990 (2014)




Form 990 (2014) TIdeal Academy Public Charter School 52-2138875 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl » « = » - = @ @+ v v 0 2 v v n 2 2 n f 2 P P D2 7 7 7 l:l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | st all of the organization's current key employees, if any. See instructions for definition of "key employee."

® | jst the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 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 repartable compensation from the organization and any related organizations.

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

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

compensated employees; and former such persons.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

((&)]
Position
" (B) (do not check more than one ® B )
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensation compensation from amount of
week (list any from related other
hours for the organizations compensation
related 23| 3| Q 3 3& < organization (W-2/1099-MISC) from the
=2 2| B 2| 24
organizations | 2| 2| B| s| 2a| 3| W-21009MSC) organization
below dotted g5 §' R -?_, ::cg :"";' = and related
line) Tg 2 % S organizations
o & @
® &
2
(1) PERCY WILSON _ _ _ _ _ __ _________|- 2.00_
CHAIRMAN X 0 0 0
(2) NATHAN EVANS, CPA_ = ______| _ 2.00_
TREASURER X X 0 0 0
(3) LESLIE CAREY, ESQ _____________|_ 2.00_
SECRETARY X X 0 0 0
(4) WILLITAM NEWSOME = _ _____ | _ 2.00_
BOARD MEMBER X 0 0 0
() TIFFANY LOWERY _ _ __ _ _ ________L| _ 2.00_
CO-CHAIRMAN X X 0 0 0
(BGYKEVIN BIENTEUIE - .o o coeva il 2.00_
BOARD MEMBER X 0 0 0
)0y, EADRESY DRVOK ... o oo asdfo- 2.00_
BOARD MEMBER X 0 0 0
(8) GEORGE H. RUTHERFORD II _ __ _____| 40.00
PRINCIPAL X 92,875 0 16,500
B e e
L) ) I
()
G2 e e e e
M3 _ -
L) I DS S R e o e

EEA Form 990 (2014)




Form 990 (2014) Ideal Academy Public Charter School 52-2138875 Page 8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(©)
(A) (B) Position (D) (E) (F)
(do not check mare than one y
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directarftrustee) compensation compensation from amount of
week (list any from related other
bioars For 23| z| 9 2| 83 g the organizations compensalion
rolated 22| 2| 8| o| 33| 2 organization (W-2/1099-MISC) from the
organizations | 55| 8 ] 3 2105 (W-21099-MISC) organization
belowdotted |  F| = % S and related
line) 2| ¢ @ - organizations
ol @
@ =4
g
“sy b
(L) S ——
BT] o o o o i e e e i S B
B8 e e
e e b
@y, . semeee e
e s b e e
20, L e e e e e e e e e e o e [ e
@3)_ b
B8 e e e
L S
b SUDHOLA] - = = = = = & &« v & 8 8 s oa s e 4w s EE = w s s e e s >
¢ Total from continuation sheets to Part VII, Section A+« =+« « « v v 0 v v e s S
d Total (add lines1band 1€) - - « - - = - - - - 40w w2 s e m e mn > 92,875 0 16,500
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 > 1
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 =+« « = &« 0 0 s e e e e e e e s s e e e e e 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $1 50,0007 If "Yes," complete Schedule J for such
T T 11, (R e T T R 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule Jforsuchperson =« - « s @ s s 402w e 0w s 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) (9]
Name and business address Description of servicas Compensation
Revolution Foods, 6219 Columbia Park Road, Hyattsville, MD 20785 | FOOD SERVICE 157,213
Steve's Bus Service, 2516 32nd Street, SE, Washington, DC 20020 Transportation 108,900
2 Total number of independent contractors (including but not limited to those listed above) who
received mare than $100,000 of compensation from the organization > 2

EEA

Form 990 (2014)




Form 990 (2014)

Ideal Academy Public Charter School

52-2138875 Page 9

Part VIl

Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C) (D)
Unrelated Revenue
business excluded from tax
revenue under sections
512-514

El

ontributions, Gifts, Gran
and Other Similar Amoun

1a Federated campaigns

........ 1a

Membership dues - - - « « = -« -« - 1b

Fundraising events = - - « « « - - - 1¢c

Related organizations - - - - -« - - 1d

Government grants (contributions) - - 1e

477,920

- 0 o 0T

All other contributions, gifts, grants,
and similar amounts not included above 1f

3,603

g Noncash contributions included in lines 1a-1f: §
h Total. Add lines 1a-1f

481,523

P~
-

Program Service Revenue

2a PER PUPIL REVENUE

Business Code
611600

4,893,308

4,893,308

b PROGRAM INCOME

611600

60,678

60,678

c

d

e

f All other program service revenue - - - - =« = =
g Total. Add lines 2a-2f

4,953,986

Other Revenue

6a Gross rents

7a Gross amount from sales of

Investment income (including dividends, interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeds N ¢

Royalties = « = « = = =« =« = =« 0« -

911

911

b Less: rental expenses - - - -

a

Rental income or (loss)

d Net rental income or (loss)

(i) Securities

(i) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising

events (not including $

of contributions reported on line 1c).

See Part IV, line 18
b Less: direct expenses
Net income or (loss) from fundraising events -

(1]

9a Gross income from gaming activities.

See Part IV, line 19
b Less: direct expenses
¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less

returns and allowances
Less: cost of goods sold
¢ Net income or (loss) from sales of inventory

o

1,678

1,678

Miscellaneous Revenue

Business Code

12 Total revenue. See instructions

11a MISCELLANEOUS

611600

6,110

6,110

b
c
d All other revenue
e Total. Add lines 11a-11d

6,110

5,444,208

4,961,007

0 1,678

EEA

Form 990 (2014)




Form 990 (2014) Ideal Academy Public Charter School 52-2138875 Page 10
[Part IX][ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part DC Sb i e v e § e W W e e e e e e e w e w g m 8D 8 T A |:|
Do not include amounts reported on i, 23, Total e:lts;nses ?rogran(was)ervioe Managef'n?e]m and Fundg)iiing
8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2  Grants and other assistance to domestic
individuals. See Part IV, line 22 - - - - « = = « = = = =
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16~ - » » - = - -
4  Benefits paid to or for members « « = s 20 x 2 e e
5 Compensation of current officers, directors,
trustees, and key employees - - - - - o o oo s - e 108,600 54,300 54,300
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) - - - - - -
7 Othersalariesandwages - - = = = = = = = = & = =« 2,665,217 2,386,658 278,559
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits  « « « « = = - - 0200 191,651 168,653 22,998
10 Payrolitaxes - - - « = = = = s s s e s e e e - e 211,589 186,733 24,856
11 Fees for services (non-employees):
a Management - - - - - s s e s s s s s s s e s e
b Legal - = « = = ¢ s s s w s w e e e 1,746 349 1,397
c Ac{;ounting ...................... 21'000 4’200 16,800
d Lobbying .......................
e Professional fundraising services. See Part IV, line 17
f Investment managementfees - - - « = -« - - 0. - .
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)  + -
12  Advertising and promotion  « « o« = 0 s s e e e e e
13  Office expenses - - - = = = = = = =+« = 2. w s 94,262 82,240 12,022
14  Information technology - « « = = « =« = & - - o= a = 12,676 12,676
15 Royalties - - - - -« f 4 s e a e
16  Occupancy = = = = = = = = = - - s w s s e e mm e e 960,267 892,817 67,450
17 Travel - = = = = & = = = + 5 s = « = 2 x =2 = =« = = =+«
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials - -« - -
19  Conferences, conventions, and meetings - - - - -« -
20 Interest - = = = = = = = = s = e s e a2 s s
21  Paymentsto affiliates - - = - - - 2w e e e e e
22  Depreciation, depletion, and amortization - - -+ « - -
23 INSUFANCE - = = = = = = = = = = = = « = = = = = = « = 74,797 65,821 8,976
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a DIRECT STUDENT COSTS 491,364 491,364
b OTHER GENERAL EXPENSE 249,579 57,434 175,527 16,618
¢ PROFESSIONAL DEVELOPMENT 46,296 40,740 5,556
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 5,129,044 4,431,309 681,117 16,618
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign
fundraising solicitation. Check here  ® if
following SOP 98-2 (ASC 958-720) - - =+ = = = - - *
EEA Form 990 (2014)




Form 990 (2014) Ideal Academy Public Charter School

52-2138875 Page 11

[Part X| Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing = = « = -« = = 2w s wmw e s s 0 s 2770372 1 235,891
2  Savings and temporary cash investments - - - - s s m e im0t 2
3 Pledges and grants receivable, net = « - - s v e e s e e e e e e e e m 82,571 3 18,271
4 Accounts receivable, Net  « « - =« o« s s e w e e s s s e e e e 23,592 4 56,786
5  Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part [l of Schedule L -« + = = o v o v v m e e e mm e e e 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 employees' beneficiary
organizations (see instructions). Complete Part Il of Schedule L o= s e m moma e wm e 6
P 7 Notes and loans receivable, net - = = - = s s e s s e e e e e e s e e 7
o 8 Inventories forsale oruse = « « 0 s w e e e w e e e s e s e s e 8
a 9  Prepaid expenses and deferred charges - - - - - - s s e e e e e s 7,793 9 1,700
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD - - - - | 10a 15,536,649
b Less: accumulated depreciation - « « - - - - -« - - 10b 3,216,024 12,709,708 | 10c 12,320,625
1" Investments - publicly traded securities = = « = = 2 2w e e s e e e 1
12  Investments - other securities. See Part [V, line 11« = =« « v o v e e - - - 5,460 12 5,460
13  Investments - program-related. See PartIV, line 11« -« = = v v v v e e e 13
14 Intangible @SSets - -+ -+ ¢ s e e e w s e e s e e e e e 14
15 Otherassets. See Part IV, line 11« « « = - = = = o 0 = o v o v e s m e w e s 15
16 Total assets. Add lines 1 through 15 (mustequal line 34) - « « - « « = « - - - 13,099,496 16 12,638,733
17  Accounts payable and accrued expenses - - -+ s s o= r s s s e n e 461,916 17 381,508
18 Grantspayable - - -+ - -« .. .. i) 4 e e s e x e e R 18
19 Deferred revenue - - = « & = s = = = = = &= = = = = = s « & = = = <« «x>~«- 147,917 19
20 Tax-exempt bond liabilities -+ - - -+ - - e e s e e s e e e e e e 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD ~ « « - - - 21
@ | 22 Loans and other payables to current and former officers, directors,
"_E" trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of Schedule L~ = =« = v 0 e v o e e o 22
- 23 Secured mortgages and notes payable to unrelated third parties - - - - - - - 23
24  Unsecured notes and loans payable to unrelated third parties  « -« = =« - -+ 11,083,028 24 10,533,203
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D - « = = = = & & & =« & & s s m e s a s e e e e e s e 20,100 25
26 Total liabilities. Add lines 17 through 25 « « + « = « = = & ¢« = @ = v = = = = 11,712,961 | 26 10,914,711
Organizations that follow SFAS 117 (ASC 958), check here b and
§ complete lines 27 through 29, and lines 33 and 34.
E 27  Unrestricted Net assets - = « = « « =« s s 0 s wa s e e wa e e e s e 1,386,535 | 27 1,724,022
& | 28  Temporarily restricted net assets  « +  « s v e e s e e e n e s 28
2 29 Permanently restricted netassets - - - - - - s s -0 s e o e e e e e e s 29
it Organizations that do not follow SFAS 117 (ASC 958), check here > l_—_| and
S complete lines 30 through 34.
é 30  Capital stock or trust principal, or current funds =« = x w x e v x e e e 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund - v .- - - e e 31
b 32  Retained eamings, endowment, accumulated income, or otherfunds - - - « - 32
Z | 33 Totalnetassets orfund balances -  « -« + =+ <+ e s s e o a e e 1,386,535 | 33 1,724,022
34  Total liabilities and net assets/fund balances - - - - « R 13,099,496 34 12,638,733
EEA Form 990 (2014)



Form 990 (2014) Ideal Academy Public Charter School

Part Xi Reconciliation of Net Assets

Check if Schedule O contains a response or note o any ineinthisPart Xl = = « =+ = e s @« =0« e wsaw= e " D

W N Od R W N =

-
(=]

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

S eohmpil) i s s memsmamy iR RE BB IR EE N nR e e B RS

Total revenue (must equal Part VIIl, column (A), ling 12)  + - -« o v o s mmm i m s m m n o n
Total expenses (must equal Part X, column (A), line 25) s EmEw e § tel G W e e m e m kS
Revenue less expenses. Subtract line 2 from line (PR - ol R SO RO R
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) - - - = - - -
Net unrealized gains (Jlosses) oninvestments - - -+« s s o s e s s m T T T T T T T T
Donated services and use of facilities =+« « = s s s e s e s mmmm mmE T T T T
INVESIMENt EXPENSES = - = = = = = = = = = = = o == s o s r o m s nm T
Prior period adjustments - = = « =« « = s s e s s s m e s s s n i mn S BT
Other changes in net assets or fund balances (explainin Schedule O) =+ =+ s s s m s e m

5,

444,208

5,

129,044

315,164

1,

386,535

22,323

1,

724,022

Part X1l | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this PRI e eimw el S SR o s el g R SRR e e l:|

1 Accounting method used to prepare the Form 990: |:| Cash Accrual [:I 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? ..

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis EI Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? -+ -« o0 e - e

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 D Consolidated basis D Both consolidated and separate basis

¢ If"Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337  « + « = v m s m s s m e mm s m m o mn 2 m e n

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 such audits

2a

2b

2c

3a

3b

EEA
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2014

Open to Public
Inspection

Public Charity Status and Public Support

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

SCHEDULE A
(Form 990 or 990-E2)

» Attach to Form 990 or Form 990-EZ.
» Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number

Ideal Academy Public Charter School 52-2138875
[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 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)

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

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

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

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

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

A community trust described in section 170(b){1)(A)(vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its

support fram 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 Ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

b |:| Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections AandC.

c I:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e [ | Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations

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

Department of the Treasury
Internal Revenue Service

2
3
4

Y Y [ |

10
i

|

»

(i) Name of supported organization {ii) EIN

(i) Type of organization
(described on lines 1-9
above or IRC section
(see instructions))

(iv) Is the organization
listed in your governing
document?

Yes No

(v) Amount of monetary
support (see
instructions)

(vi) Amount of
other support (see
instructions)

(A)

(B)

(<

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
EEA

Schedule A (Form 990 or 990-EZ) 2014




SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

{Form 990) » Complete if the organization answered "Yes," to Form 990, 2014
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
P Attach to Form 990. Open to Public
Depariment of the Treasury -
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

Tdeal Academy Public Charter School 52-2138875

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

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

Total number atend ofyear - - « « « = = - = - - -

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value atend of year - =« « « -0 e e

oW N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal confrol?  » = = = - s e s s e s m e ot I:l Yes
6 Did the arganization 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? -« « « -+ e+ o v e e e e nr i n i r T TP I T D Yes

DNO

[]nNo

Partll Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
[:] Preservation of open space

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

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements = = = - = =0 r o n e e W s g w w w s m A W G R E Wy e 2a
b Total acreage restricted by conservation easements  « - s s s s s s m s T n T E T 2b
¢ Number of conservation easements on a certified historic structure includedin(a) ~ « = = = = ¢ == ox e 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register = « = « « = ¢ = v 0 v e e m e mmmm mm o 2 8 2 00 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4  Number of states where property subject to conservation easement is located *
5  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it ROIS? = » =+ = w o s x s s e e s e |:| Yes
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

}r—/
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

» s
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

Al SAEEAR ATOMIGAYBIINE = = on 45 § i85 @ 5 6 5 0 4 0 & 608 i el e e A RS R IR M@ e s [] Yes
g In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.

] no

[ ] No

Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

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

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

(i) Revenue included in Form 990, Part VIILINE T - o e e e s e e e e e L

(ii) Assets included in Founi 000, Part), e s s = @ s e e mowomm e S B sl RN SR S o L

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

a Revenueincluded in Form 990, Part VIIL Ing 1 -« = = o oo mm e v v e m e m s s >3
b Assetsincluded in Form 990, Part X = =« « « s s s - w s e 0 ek e m mm e mm al & g e s L
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2014
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Schedule D (Form 990) 2014 Ideal Academy Public Charter School 52-2138875 Page 2
Part il 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 |:| Public exhibition d I_—__| Loan or exchange programs
b D Scholarly research e D Other
c |:| Preservation for future generations
4  Provide a description of the arganization's collections and explain how they further the organization's exempt purpose in Part
XL
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? -+« - - - s s s e -e . - [:l Yes |:| No
PartiV| 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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Sl G EORITI00, PArE? w5 4 £ 508 5 % S 8 4% 0 s 51w ki v s e e s w e mr A mm s B A e R []Yes []nNeo
b If "Yes," explain the arrangement in Part XIIl and complete the following table:

Amount
¢ Beginning balance  « « + v s e e e e s s o e e e s e s e s 1c
d Additions duringthe year = « « « « & s s v s s s e s s e s e n e s s 1id
e Distributions during the year = « « « « v = 0 o s s w s s s e s s s s s s e 1e
f Endingbalance « = - s s s s s s s e e s s s e e e e s e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? - - - - - - - - - |:] Yes |:| No
b If"Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part XIll - « + « = « - o« 00 @ -+ - . - |:|
PartV] Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance - -« « -« - - -
Contributions =+ = = = =« & 0w - 2w .
Net investment earnings, gains, and
JOSSES = = = = = = = = o= o= o= & o= o= === ==
d Grants or scholarships ~ « - - - -« « « « «
e Other expenditures for facilities and
Programs = = =+ & = = e w e s - - n e
f Administrative expenses  « « « « « = - -
g Endofyearbalance - - - -+« 0 o . s
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
Permanent endowment » %
¢ Temporarily restricted endowment %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated ()rganizaiions ................................................ 3a(i)
(ii) relatedorganizalions: & = s < e S e e 8 s e m e m e e e i e sn s s MR AR A A SRS S0 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? =« - - - - v e e e e m e m e e e e e e 3b

4  Describe in Part XIll 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 basis (b) Cost or other basis (c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land = - - - - - s s s s e e e e e e e e e 858,280 858,280
b Buildings -« - - s s e e e e e e e e e LR 8,711,093 2,001,084 6,710,009
¢ Leasehold improvements — « « « s s s s e s -0 5,290,060 757,135 4,532,925
d Equipment « « - 4 s s s e e e e e e s e e e 525,217 310,080 215,137
e Other « - - -« -« « v v v s v - STMD1E - - 151,999 147,725 4,274
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B),line10c.) = =« « s @ e w42 - g 12,320,625

EEA Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 Ideal Academy Public Charter School 52-2138875 Page 3

Part VI Investments - Other Securities. _
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(b) Book value (c) Method of valuation:

{a) Description of security or category
Cost or end-of-year market value

(including name of security)

(1) Financial derivatives — « -« = = = = = o 0o e s e e
(2) Closely-held equity interests - -« » = = = = -0 e r -
(3) Other
(A) Security Deposit 5,460 Cost
(B)
(©)
(D)
(E)
(£
(G)
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) > 5,460

Part VilI| Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

Q)]
@)
(3)
4)
(5)
(6)
(7)
(8)
9
Total. (Column () must equal Form 990, Part X, col. (B line 13.) >

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

(a) Description (b) Book value

(1)
(2)
(3)
)
()
(6)
(n
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 159  emoa i B EE £F fF Ba @4 wles @mia s b d b
Part X Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form €90, Part X,

line 25.

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

(1) Federal income taxes

(2)

()

4)

(5)

(6)

(1)

(8)

(9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »
2. Liability for uncertain tax positions. In Part XIIl, 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 Xl .o }El

EEA Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 Ideal Academy Public Charter School

52-2138875 Page 4

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

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

1 Total revenue, gains, and other support per audited financial statements ~ + -« s e e s e e e e e s s e 1 5,466,531
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:

a Net unrealized gains (losses) on investments = = =+ = =m0 m T 0T 2a

b Donated services and use of facilites - - - - « = = = - - = = == PR 2b 22,323

¢ Recoveries of prioryeargrants = « = = = = = - s s s m s m s m i mmmmm s 2c

d Other (Describe in Part XIIL) = = = = = @ @ oo s s mm e s s s s s s e 2d

e Addlines2athrough2d = = « = = = = r = o s s s m s s s s s e o om e B W R W 2e 22,323
3 Subtractline 2efromlin@ 4 = = « = = - = = = = s e s s s s s mm e mn R i 3 5 , 444 - 208
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vi, line7b = - - - 2 s s - s 4a

b Other (Describe inPart XIL) = « = ¢ v 0 oo e m o s mmm s m e e mm o m o 4b

Addlinesd4aanddb - - « = = « = = = - & = @ 8 == s ao=as-e s wes s nE s e E TR 4c

5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, ine12.)  « « « =+ 0 o0 xexc 0w e 5 5,444,208

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

Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements  ~ - - = - = - - e e e e e e s m T 1 5,129,044
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities = = - < ¢ 2 s s e s e e e e m e e e e 2a

b Prioryear adjustments - - - - - - - s oo s s s m e mm e s m s 2b

C OtherlDSSES = = = = = = = = = = = & & = = = =« =+ & = = =« « = & <=« 2=« 2c

d Other (Describe in PartXIIL)  + =« =« o - o v m v mm e e e s e mm e e 2d

e Addlines2athrough2d - - « =« « - -« s e n e m e e s e n e Pl e R e e e e 2e
3 Subtractline2efromlined = = « « « = & & 0 0w w s e e m s e s s s s s R 3 5,129,044
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI line7b = =« « = = = - s 4a

b Other(Describein Part XIII) « « = = = o 0 v o v v e mm e e e e 4b

Bt [HES 42 and/ @l = s 2 8 58 £ 8 g B e @0 H N E R e e e G e m e n s m 2R e B s e 8 e R 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) .« « « -« « - - =+ » » - - - - 5 5,129,044

[Part XIll [ Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, line

2; Part X1, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

01. Other expenses not included on Form 990 (Part XII, line 2d)

LEASE LIABILITY

EEA
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Schedule D (Form 990) 2014 Ideal Academy Public Charter School 52-2138875 Page 5
[PartXill [ Supplemental Information (continued)

02. Footnote for uncertain tax position under FIN 48 (Part X)

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.

EEA Schedule D (Form 990) 2014



SCHEDULE E Schools

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

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

Internal Revenue Service

2014

Open to Public

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

Name of the organization

Employer identification number

Ideal Academy Public Charter School 52-2138875
[Part]1 |
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 itz goveming body?' = s smis e i v et e e 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 SCHOIAISNIPS? « « « = « o« o = w0 s s s oo mt s 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 @ 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 mare space, use Partll = = = - - - e e m s e e e e e e m e e e e e e 3 | X
See Part IT
4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? - - - -+ - - e 00 e - - da | X
b Records documenting that scholarships and other financial assistance are awarded on a racially
NONdiSCAMINAtONY DASIS? + « « « « « ¢ o o o o o 0w o o e s s s s e 4b | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? =« « « = =« = v = s v e w e s s e e e s e e e 4c | X
d Copies of all material used by the organization or on its behalf to solicit contributions? ~ « = =« =« = =0 e e e e e e e e e 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?  « « = = = ¢ ¢ 4 4 s e e e e b e e e s e e e e s e s s Ba X
b: Admissions POlICIES? & & # s & wi s = e B e 6 R S 6 WS W e e e P s s e e s s e at s 8 SRS 5b X
¢ Employment of faculty or administrative staff?  » « « =« = o v v s s e e e e e e e e e e e e e e 5c X
d Scholarships or other financial asSiStANCE?  « « + = = =+« = ¢ 4w s e w e e e e e e 5d X
e Educationalpoicies? « s &« v o e i v i s i c s e s e e e s e e e oo 5e .
f Useoffacilities? - - « « = =« & s & a0 v v s 0 0 s 0 au s Sk an Gt w e =l w m dms et e o m e e ) Ge 3 e 6 SRE S el (S 6 0 sf X
g Athletic Programs? = « = « s s o s o s s s s s s n o n s s e e s e s s s s s s s s 5g X
h Other extracurricular activities? « = « « « « R B e T 1§ e W SR e % S R R s L D e 5h 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? - =« » = = 0 s s e e e e e 6a | X
b Has the organization's right to such aid ever been revoked or suspended? = = = = - - - - s s s e e s e s e e e e e e 6b X
If you answered "Yes" to either line 6a or line 6b, explain on Part Il.
7 Does the organization certify that it has comptied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," explainon Part il « « « =« « « « + . . 7§ X

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

Schedule E (Form 990 or 990-EZ) (2014)



Schedule E (Form 990 or 990-E2) (2014) Ideal Academy Public Charter School 52-2138875 Page 2
Partll| Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as
applicable. Also provide any other additional information (see instructions).

01. Governmental Agency Financial Aid (Questions 6a and 6b)

SCHEDULE E, LINE 6 — EXPLANATION OF GOVERNMENT FINANCIAIL ATID:

THE SCHOOL RECEIVES APPROZIMATELY 99% OF ITS ANNUAL REVENUE FROM THE DISTRICT OF

COLUMBIA PUBLIC CHARTER SCHOOL BOARD.

02. Description of nondiscriminatory policy (Question 3)

SCHEDULE E, 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 MAXIMUM 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.

EEA Schedule E (Form 990 or 990-EZ) (2014)



SCHEDULE K
(Form 990)

explanations, and any additional information in Part Vi

Department of the Treasury

Internal Revenue Service

P Attach to Form 990.
» Information about Schedule K (Form 990) and its instructions is at www.irs.gov/formg90.

Supplemental Information on Tax-Exempt Bonds

» Complete if the organization answered "Yes" to Form 990, Part IV, line 24a. Provide descriptions,

OMB No. 1545-0047

- 2014

Open to Public
Inspection

Name of the crganization

Ideal Academy Public Charter School

Employer identification number

52-2138875

[Part] | Bond Issues

(a) Issuer name (b) Issuer EIN (c} CUSIP # (d) Date issued (e) Issue price (f) Description of purpose (g) Deteasea | () ON | (i} Pooled
sm:m_ﬂo,ﬂ financing
Issuar
PROCEEDS LOANED FOR THE Yoo | No | Yes ING |'Yes| &6
A DISTRICT OF COLUMBIA 53-6001131 | NONE 01-22-2008 10,600,000 | PURCHASE X X X
B
c
D
[Partll | Proceeds
B Cc D
1 Amount ofbondsretired + « = x4 s e e e e e e e e e e e e
2 Amount of bonds legally defeased  « + « s a e e e e 0w e e e e e e e e e
3 Totalproceeds Of ISSUE  « = « + + + 4 s e+ s 4 st e bt e e 10,600,000
4 Gross proceedsinreservefunds  « s s 0w e e e w e e e e e e e e
5 Capitalized interest from proceeds  « =« « o 0 v @ e s e e e e e
6 Proceeds in refunding @SCIOWS  « = + « = « =+ ¢ & & ot ¢ @ @b b e x 0 r
7 lIssuance costs from proceeds  + ¢ s x s s w v v e e n e e e e e e e ey e
8 Credit enhancement from proceeds = =+« ¢ w e e 0w w0 e e e e s e s e
9 Working capital expenditures from proceeds <+« x s s x w0 e e e r e
10 Capital expenditures from proceeds = « = « « <« @ 2 o0 e e s e 10,600,000
11 Otherspentproceeds  + = « + = =« = w4 0w bk ke e
;Noﬁjmﬂc:mbm:ﬁﬁﬂonmmam
13 Year of substantial completion  « =+ ¢ < e w e e e e e e e e e e e
Yes No Yes No Yes No Yes No
14 Were the bonds issued as part of a current refunding issue? vt w s e e m R X
15 Were the bonds issued as part of an advance refunding issue? - - - -+« « + « » X
16 Has the final allocation of proceeds been made?  « « « + ¢ = v 0 v 0 0w v vy - X
17 Does the organization maintain adequate books and records to support the
final allocation of proceeds? - « =+ . s - s e e e w e e w4 e e wn e e X
[Partlll [ Private Business Use
B Cc D
1 \Was the organization a partner in a partnership, or a member ofan LLC, Yes No Yes No Yes No Yes No
which owned property financed by tax-exempt bonds? L X
2 Are there any lease arrangements that may result in private business use of
UO:QanNBOQQUﬁOUmJ&.Q._............................ X

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule K (Form 890) 2014

Ideal Academy Public Charter School

52-2138875

Page 2

[Partlll [ Private Business Use (Continued)

3a

Are there any management or service contracts that may result in private
business use of bond-financed property? R

Yes

No

Yes

No

Yes

No

Yes No

b

If "Yes" to line 3a, does the organization routinely engage bond counsel or other outside
counsel to review any management or service contracts relating to the financed property?

Are there any research agreements that may result in private business use of
UOJQL__x_DNBOm&U_.OUm&@ . e m G w R B W W) G W W ad w W

If "Yes" to line 3¢, does the organization routinely engage bond counsel or other
outside counsel to review any research agreements relating to the financed property? .

Enter the percentage of financed property used in a private business use by entities
other than a section 501(c)(3) organization or a state or local government  « - = - = + -

%

%

%

%

Enter the percentage of financed property used in a private business use as a
result of unrelated trade or business activity carried on by your organization,
another section 501(c)(3) organization, or a state or local government e

%

%

%

%

Totalof lines 4 and5 « « « « =« o o o v 0 b w4 e e e e e e

%

%o

%

%

Does the bond issue meet the private security or payment test? T

Ba

Has there been a sale or disposition of any of the bond-financed property to a
nongovernmental person other than a 501(c)(3) organization since the bonds were issued?

If "Yes" to line 8a, enter the percentage of bond-financed property sold or
dispogedof o ¢ s v v ma wmm s ek @ AR EHERES MW

%

%

%

%

If "Yes" to line 8a, was any remedial action taken pursuant to Regulations
sections 1.141-12and 1.145-27 =« « ¢ ¢« = &t v o v w0 0w w0 x xn e

Has the organization established written procedures to ensure that all
nonqualified bonds of the issue are remediated in accordance with the
requirements under Regulations sections 1.141-12 and 1.145-27 . - - - - -

[PartIV] Arbitrage

Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and
Penalty in Lieu of Arbitrage Rebate?  « v« « « « v 0 0 o v v 0 e s 2 e 2 e

Yes

No

Yes

No

Yes

No

Yes No

1f "No" to line 1, did the following apply? L

mmUmam:oﬂQcmv-mnu I T R

mxomvzojﬁoﬂm_omﬁmﬂ R

Norebate due? « « + = & s o s s & v o om0 0w 0w s 8t

If "Yes" to line 2c, provide in Part VI the date the rebate computation was
—umnnoﬂama W m w e E R E e R W R m eow W e W WA e W

|s the bond issue a variable rate issue? W8 e b e e

4a

Has the organization or the governmental issuer entered into a qualified
hedge with respect to the bond issug?  + « « « =+« 0 2 0 20w e r e

ij\_moﬁuqoiamq G W G MDA B e W B A G R e @ UNY e ED A ME W Gen m el modm) mos E

._.m:.“._oﬁsmamm

Was the hedge superintegrated? « « « « -+ o o 0w b v e 0 e e e e e e e

oo |0 T

Was the hedge terminated? = =+« « + o - s e x e e e w w0 e e

EEA
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[Part IV | Arbitrage (Continued)

5a Were gross proceeds invested in a guaranteed investment contract (GIC)?

Yes

No

Yes

No

Yes

No

Yes

No

b Nameofprovider « « « v v v v v o v v i e s e e e

c TermofGIC = « & & & wom wow o b &9 W o d & 0 W mmomowow (@ e oa ow s

d wasthe regulatory safe harbor for establishing the fair market value of the GIC satisfied?

6 \Were any gross proceeds invested beyond an available temporary period?

7 Has the organization established written procedures to monitor the
requirements of section 1487 - « « « « ¢ 0 v e e e e e e e e

[Part V| Procedures To Undertake Corrective Action

Has the organization established written procedures to ensure that violations
of federal tax requirements are timely identified and corrected through the
voluntary closing agreement program if self-remediation is not available
under applicable regulations?

Yes

No

Yes

No

Yes

No

Yes

No

X

[PartVI| Supplemental Information. Provide additional information for responses to questions on Sc

hedule K (see instructions).

01. Bond purpose (Sch K, Part I, col f)

SCHEDULE K, PART I, BOND ISSUES:

(A) ISSUER NAME: DISTRICT OF COLUMBIA

(F) DESCRIPTION OF PURPOSE: PROCEEDS LOANED FOR THE PURCHASE OF A BUILDING

EEA
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SCHERULE © Supplemental Information to Form 990 or 990-EZ Ll

(Fonm 30 0c S30-E2) Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.

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

Internal Revenue Service P |nformation about Schedule O (Form 990 or 980-EZ) and its instructions is at www.irs.govi{orm990. lnspECtIOI'I

Name of the organization Employer identification number

Ideal Academy Public Charter School 52-2138875

01. Form 990 governing body review (Part VI, line 11)

FORM 990, PART VI, SECTION B, LINE 11: THE 990 IS ELECTRONICALLY SUBMITTED TO THE

TREASURER OF THE BOARD TO BE REVIEWED PRIOR TO BEING SUBMITTED TO THE IRS.

02. Conflict of interest policy compliance (Part VI, line 12c)

FORM 990, PART VI, SECTION B, LINE 12C: THE BOARD OF TRUSTEES DOES NOT ACCEPT ANY

CONTRACTS FROM BOARD MEMBERS OR COMPENSATE MEMBERS FOR ANY SERVICES PROVIDED AS A BOARD

MEMBER

03. CEO, executive director, top management comp (Part VI, line 15a)

FORM 990, VI, SECTION B, LINE 15: COMPENSATION OF THE ORGANIZATION'S BUSINESS MANAGER,

PRINCIPAL AND TOP MANAGEMENT INCLUDES A REVIEW OR COMPARABILITY DATA AND SALARY SCHEDULES.

04. Governing documents, etc, available to public (Part VI, line 19)

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS, THE CONFLICT OF INTEREST

POLICY, AND THE FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC BY REQUEST.

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





