rom 990

Department of the Treasury

Intemal Revenue Service

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

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

P Go to www.irs.gov/Fc

990 for instructions and the latest infc tion.

OMB No. 1545-0047

2017

Open to Public
__ Inspection

A _For the 2017 calendar year, or tax year beginning

B Check if applicable:
Address change

C Name of organization

07/01/17

. and ending

06/30/18

YOUTHBUILD DC PUBLIC CHARTER

SCHOOL, INC

D Employer identification number

[X] Nane change Doing business as YOUTHBUILD PUBLIC CHARTER SCHOOL 20-1818541
ang Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
(] it retom 3220 16TH STREET NW 202-319-0141

Final retum/ City or town, state or province, country, and ZIP or foreign postal code
terminated

B WASHINGTON DC_20010 G Gross recelpts § 3,209,892
Amended retum F Name and address of principal officer:

D Application pending SURAJ PATEL H{a} Is this a group retum for subordinates? D Yes @ No

H(b) Are all subordinates included? D Yes D No
if "No," attach a fist. (see instructions)

3220 16TH STREET NW
WASHINGTON

i  Tax-exempt status: Iil 501(c)3) [—‘ 501(c) ( ) <(insert no.}
4 website: WWW . YOUTHBUILDPCS . ORG

K___Fom of organization; Ii]Comorabon HTmst ﬂAmauou ﬂOther>

DC 20010
| | ssam@y or

[—l 527

H{c) Group exemption number »
l L Year of formation; 2004 l M _State of legal domicie;  DC

Partl Summary
1 Briefly describe the organization's mission or most significant activities:
2 SEE SCHEDULE O e
B |
B |
g 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o 3 Number of voting members of the governing body (Part VI, lineta) = 3 9
2 4 Number of independent voting members of the goveming body (Part Vi, linet) 4 9
§ § Total number of individuals employed in calendar year 2017 (Pant V, line28) 5 23
2| 6 Total number of volunteers (estimate if necessary) ... 6|9
7a Total unrelated business revenue from Part VI, column (C), line 2.~~~ 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . . .. . . . . 7b 964
Prlor Year Current Year
o| 8 Contributions and grants (Part VIll, line th) ‘764,844 744,409
2| 9 Program service revenue (Part VI, ine2g) 2,285,919 2,464,232
% 10 Investment income (Part Vil column (A), lines 3,4,and7d) 1,128 ~245
%1 11 Other revenue (Part VIIf, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 1t¢) 0
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) ... ... 3,051,891 3,208,396
13 Grants and similar amounts paid (Part IX, column (A), lines -3y 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,331,468 1,430,675
§ 16a Professional fundraising fees (Part IX, column (A), line tt¢p 0
§ b Total fundraising expenses (Part IX, column (D), ine 25)» | 6,561 k i .
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11#-24¢) 1,447,321 1,481,878
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), fine 25) 2,778,789 2,912,553
19 Revenue less expenses. Subtract line 18 fomtne 12 273,102 295,843
5 ’ Boginning of Current Year End of Year
B8 20 Totalassets (Part X, line 16) 685,308 775,731
<7 21 Total liabilies (Part X, ne26) 63,696 54,755
Z5 22 Net assets or fund balances. Subtract fine 21 from ine 20 621,612 720,982
Partll  Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (cther than officer) is based on all information of which preparer has any knowledge.
| s7/iH[ 19

Signature o&nﬂlw%r Date
SURAJ PATEL

Type or print name and title

Sign

Here }

TREASURER

Print/Type preparer's name Preparers signature Date Check if§ PTIN
Paid RICHARD M JONES, CPA MM }q“m\gq, CPh 05/13/19 se(femploy@d P00621721
Preparer | .me » KENDALL, PREBOLA AND JONES, LLC rmsEnd - 46-2108854
Use Only PO BOX 259

Fims addess  »  BEDFORD, PA 15522-0259 Phone no. 814-623-1880

Eﬂ Yes HNO

Fom 990 @o17)

May the IRS discuss this retumn with the preparer shown above? (see instructions)
For Paperwork Reduction Act Notice, see the separate instructions.
DAA




Form 990 (2017) YOUTHBUILD DC PUBLIC CHARTER 20-1818541 Page 2
Partlll  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part |}
1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 90-E22 ... [ [ ves [ 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
SEVRS? [ ves X 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 $ 2,663,004 including grants of § ) (Revenue $ 2,464,232 )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue §$ )
4e Total program service expenses b 2,663,004
DAA ’ Fom 990 o7




Form 990 (2017) YOUTHBUILD DC PUBRLIC CHARTER 20-1818541 Page 3
_PartlV_ 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)? /f “Yes,”

complete Schedule A 11X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instuctionsy? 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 C, Part! 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

§ 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,
Part il 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right fo provide advice on the distribution or investment of amounts in such funds or accounts? if

Yes,” complete Schedule D, Part ! 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Partt 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il 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 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Partv 10 X
11 if the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi, l {

VI, Vil IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,*

complete Schedule D, Part VI 11a} 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 167 If “Yes,” complete Schedule D, Pat VI 1ib X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its fotal assets reported in Part X, line 16? 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, PartIX 11d X
Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Patx 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 1] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi and XIl ... .. 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 Xil is optional 12b X
13  Is the organization a school described in section 170(b)(1)(A)i)? if “Yes,” complete Schedule £ 131 X
14a Did the organization maintain an office, employees, or agents outside of the United States? T 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, Parts landiv. . 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
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts illandtv 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 I (see instuctionsy -~ 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, Part il T i8 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIHl, line 9a?
If *Yes,“ complete Schedule G, Part Il .. . oo o 19 X

Fom 990 017)
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Form 990 (2017) YOUTHBUILD DC PUBLIC CHARTER 20~1818541 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilites? if “Yes,” complete Schedule H 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements fo this retum? ... ... ... ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts fand i 21 X
22 Did the organization report more than $5,000 of grants or other assistance fo or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts I and Ilf 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 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," go to line 252 24a X
b 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 dunng the year
to defease any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501{c}{4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

b s 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 | | 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 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 commitiee member, or to a 35% controlled

. entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il 27 X
28  Was the organization a parly to a business transaction with one of the following parties (see Schedule L, 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 v 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes,” complete
Schedule L' Bart 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? Iif “Yes,” complete Schedule L, Parttv 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “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 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part , .................................................................................................................................. 31 x
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il | " 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? if “Yes,” complete Schedule R, Part Hi, Il
oriVand Part V. fine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512®0)(13)? 35a X
b i "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a i
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 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, fine2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI ................................................................................................................................... 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38| X

Fom 990 o7y
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Form 990 (2017) YOUTHBUILD DC PUBLIC CHARTER 20-1818541
PartV  Statements Regarding Other IRS Filings and Tax Compliance

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

1a

2a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 112
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib | O
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retumn 2a 23

b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) : i
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 @ Form 990-T for this year? If "No” to line 3b, provide an explanation in Schedule 0 3| X
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
BOOOUND? | 4a X
b If “Yes,” enter the name of the foreign country: » i
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 ax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If*Yes”fo line 5a or 5b, did the organization file Form 8886-T2 5c
6a Does the organization have annual gross receipts that are nommally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b K “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? ... [ 6b |
7  Organizations that may receive deductible contributions under section 170(c). - I ;
a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods i b
and services provided to the payor? 7a X
b if “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
d If “Yes,” indicate the number of Forms 8282 filed during theyear l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as required? 79
b 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 l ‘
sponsoring organization have excess business holdings at any time during the year? =~~~ 8
9 Sponsoring organizations maintaining donor advised funds. : |
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? b T
10  Section 501(c)(7) organizations. Enter: - 1
a Initiation fees and capital contributions included on Part VHl, ipe 12 10a
b Gross receipts, included on Form 990, Part VIll, fine 12, for public use of club facilites =~ 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 i
against amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization ﬁhng Form 980 in lieu of Form 10412 12a
b I “Yes,” enter the amount of tax-exempt interest received or accrued during the year . ... . .. .. l 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? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans 13b |
c Enter the amount Of reserves on hand ................................................................. 13c i
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 ... ...................c......... 14b
DAA Form 990 @o17)




Form 990 (2017) YOUTHBUILD DC PUBLIC CHARTER 20-1818541

Part Vi

Page 6

Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No”

response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

X

Section A. Governing Body and Management

1a

L4 ]

7a

Enter the number of voting members of the govering body at the end of the tax year 1a 9

if there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent 1ib 9

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?

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?

Did the organization make any significant changes to its goveming 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?
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body?

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

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The governing body?

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 in Schedule O

o [ W

7b

X
X
X
X
X
X
X

8a

b

8b

) X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

1Ma

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiates?
If “Yes,” did the organization have written policies and procedures goveming the activities of such chapters,

affiliates, and branches fo ensure their operations are consistent with the organization's exempt purposes? ... ... .. .
Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written confiict of interest policy? If ‘No,"go to line 13
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this was done

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?

The organization's CEO, Executive Director, or top management oficial
Other officers or key employees of the organization
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement

with a taxable enfity during the year?
If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

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

organization's exempt status with respect to such arrangements?

10a X

10b

11a

12a

12b

12¢

13

MMM MMM

14

e

15a

15b X

16a X

16b

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

D Own website [g_] Ancther's website @ Upon request D Other (explain in Sghedule lo)]

Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records: »

CLATRE LIBERT 3220 16TH STREET NW
WASHINGTON DC 20010 202-319-0141

DAA

Fom 990 @017




Form 990 (2017) YOUTHBUILD DC PUBLIC CHARTER 20-1818541

Page 7

Part Vii Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VII D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1& 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.

o List 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.

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

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

compensated employees; and former

such persons.

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

A} B8} (] (D) (E) F}
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a directorfrustes) the organizations compensation
hours for SSTS X To = = organization (W-2/1098-MISC) from the
related ;% 2 % K §_<5' £l (W-2/1093-MISC) organization
organizations gg %_ £ g §§ ] and .reIa.md
below dotted o= i ‘g_ organizations
line) g g }:? %
@ 7 Q
¢ g
(1) STEVE LANNING
) 200
BOARD CHAIR 0.00 X X 0 0
(2) SURAJ PATEL
) 2200
TREASURER 0.00 | X X 0 0
(3)ELIZABETH GRANT
)2, 00
SECRETARY 0.00 | X X 0 0
(4)MARY BLATCH
) 200
DIRECTOR 0.00 |X 0 0
(5)NOEL. BRAVO
) 2200
DIRECTOR 0.00 [X 0 0
©)MARK JORDAN
i) 2200
DIRECTOR 0.00 |X 0 0
(HHECTOR SANCHEZ
) 2200
DIRECTOR 0.00 |X 0 0
(&) NOLAN SMITH
) 200
DIRECTOR 0.00 | X 0 0
(9) YOLANDA TORRES
e 200
DIRECTOR 0.00 IX 0 0
(100 KIA HIGGINS - OUT GOING
SR ...]..40.00
Co0 0.00 X 80,311 4,689
(11)
DAA Fom 990 o17)




Form 990 (2017) YOUTHBUILD DC PUBLIC CHARTER 20-1818541 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(R) (8} () D) (E) (F}
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
{list any officer and a directorftrustee) the organizations compensation
hours for P e organization {W-2/1088-MISC) from the
related S8l 2]8|% |83 g {W-211099-MISC) organization
organizations é‘é.‘ E1]8 8 k<3 g ] and related
below dotied g&‘. § ! 38 organizations
line) g g § §
o g g
b Substotal ... > 80,311 4,689
¢ Total from continuation sheets to Part VIl, Section A . .. | 4
d_Total (add lines tband1c) ... . .. ... ... > 80,311 4,689
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 P
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on fine 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 compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
IOIVIOUEL ... 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individua!
for_services rendered to the organization? If “Yes,” complete Schedule J for such person ... .. ... ... ... ... 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.
Name and b‘ﬁness address Descripﬁog\B Z)f services Comp(e(?)\sauon
TEN SQUARE, LLC 818 CONNECTICUT AVENUE NW
WASHINGTON DC 20006 MANAGEMENT CONSULTING 552,502
©2  Total number of independent contractors (including but not limited to those listed above) who

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

DAA
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Form 990 (2017) YOUTHBUILD DC PUBLIC CHARTER 20-1818541 Page 9
Part VIIl.  Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl . . . ... D
T . T T o s 73} B8) 1))
Total revenue Related or Revenue
exempt excluded from tax
function under sections

rants |

S S : o revenue 512-514
& 1a Federated campaigns 1a - -
58| b Membership dues 1b
.E ¢ Fundraising events ic
©.& d Related organizations 1d ;
&El e Govemment grants (contibutons) | 1e 732,473
E‘f_’ f Al other contributions, gifis, grants,
3L and similar amounts ot incladed above | 4 11,936
.‘Eg g Noncash contributions included in lines 1a-1f; S . b
& h Total Addlinesta~tf ... . ... > 744,409]
g Busn. Code E ‘ i : ' . S :
| 2a  eEm PumL FoNDTNG 900099 2,464,232 2,464,232
o b
Py R
Bl o
Bl ®
g f All other program service revenue . ... ... .. —
& | g Total. Addlines2a—2f . ... ... ... ... .. > 2,464,232} .
3 Investment income (including dividends, interest,
and other similar amounts) > 1,251 1,251
Income from investment of tax-exempt bond proceeds P
§ Royalfies ... ... ... . ... ... >
i) Real (i) Personal
6a Gross rents
b Less: rental exps.
€ Rental inc. or (loss)
d Netrentalincome or (10S8) ... ... ..o o, .. >
7a Gross amount from () Securities (i) Other
sales of assets
other than inventory|
b Less: cost or other
basis & sales exps. 1,496 -
¢ Gain or (loss) ~1,496
d Netgainor(ioss) ........... ... ... ... ... >
o | 83 Gross income from fundraising events ;
g| (otincudngs - l
é of contributions reported on fing 1c).
,_ See PartIV,linet8 a
%’ Less: direct expenses b
© ¢ Net income or (loss) from fundraising events ... ... >
9a Gross income from gaming activities. -
See Part IV, lnet® a ~ ;
b Less: direct expenses b
¢ Net income or (loss) from gaming activities . ... .... ... >
10a Gross sales of inventory, less
retums and allowances a v L |
b Less: costofgoods sold b
¢_Net income or (loss) from sales of inventory ... ... >
- Miscellanecus Revenue Busn. Code
11a .............................................
b .............................................
c S e e e m et a ettt b e e ey
d Allotherrevenue . ... ... ... ... .. ... ...
e Total. Add lines 11a-11d >
12 Total revenue. See instructions. ..................... » 3,208,396 2,462,736 0 1,251

Form 990 o17)
DAA




Form 990 (2017)
Part IX

YOUTHBUILD DC PUBLIC CHARTER

20-1818541

Page 10

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 IX

Do not include amounts reported on lines 6b,
7b, 8b, 8b, and 10b of Part VIl

]
Total expenses

(8)
Program service
expenses

©)
Management and
general expenses

1

10
11

@w ™o Q0 0 TN

12
13
14
15
16
17
18

19
20
21
22
23
24

o o 0 T o

25

Grants and other assistance to domestic organizations

and domestic govemments. See Pat IV, fine 20
Grants and other assistance to domestic
individuals. See Part IV, ine22
Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16

Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salaries and wages
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefts
Payrolt taxes . ...

Fees for services (non-employees):
Management

Lobbying
Professional fundraising services. See Part IV, line 17
Investment management fees
Other. (If line 11g amount exceeds 10% of line 25, column

(A) amaunt, fist line 11g expenses on Schedule 0)
Adveriising and promotion
Office expenses

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Depreciation, depletion, and amortization

‘nsurance ....................................

Other expenses. ltemize expenses not covered

above (List miscellaneous expenses in fine 24e. if

line 24e amount exceeds 10% of fine 25, column

(A) amount, list fine 24e expenses on Schedule O.)
STUDENT STIPENDS

All other expenses
Tota! functional expenses. Add lines 1 through 24e

(D)

Fundraising
expenses

83,459

58,422

20,864

4,173

1,104,348

1,062,649

41,699

14,594

13,911

657

26

121,056

115,396

5,453

207

107,218

101,297

5,564

357

385

385

78,309

4,130

74,179

528,924

478,824

50,100

3,667

3,667

58,633

54,621

3,820

192

22,798

21,539

1,183

16

437,924

413,743

22,724

1,457

11,921

11,263

618

40

9,718

534

10,252

206,451

206,451

59,875

59,875

28,770

27,272

1,498

10,819

10,819

23,150

9,407

13,710

33

2,912,553

2,663,004

242,988

6,561

26

Joint costs. Complete this line only if the
organization reported in column (B) joint costs

from a combined educational campaign a
fundraising solicitation. Check here P> if
following SOP 98-2 (ASC 958-720) ..~ ... s

DAA
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Form 990 (2017)

YOUTHBUILD DC PUBLIC CHARTER

20-1818541

Part X Balance Sheet
Check if Schedule O contains a response ornoteto any lineinthis Part X . H_
(A) B8)
Beginning of year End of year
1 Cash—nondnterest bearng . 1
2 Savings and temporary cash investments 512,027 2 369,241
3 Pledges and grants receivable, net 127,677] 3 350,468
4 Accounts receivable, net. ... __1,759] 4 505
§ Loans and other receivables from current and former officers, directors, - .
trustees, key employees, and highest compensated employees.
Complete Part It of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section 4 : -
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and k ] ' .
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary b
@ organizations (see instructions). Complete Part It of Schedule . 6
@ .
@ | 7 Notes and loans receivable, net ... 7
< 8 Inventoﬁes for sa‘e OF USe 8
9 Prepaid expenses and deferred charges 17,280] 9 18,465
10a Land, buildings, and equipment: cost or - ‘ T ...
other basis. Complete Part VI of Schedule D 10a 203,325 . b ~
b less: accumulated depreciaon 10b 189,791 18,565] 10c 13,534
11 Investments—publicly traded securiies ... 1
12 Investments—other securities. See Part V, ipe 11 12
13 Investments—program-related. See Part IV, ine t4 13
14 Intangble assets . 14
15 Other assets. See Part WV, lipRetv 8,000] 15 23,524
16 Total assets. Add lines 1 through 15 (mustequal in@ 34) ..............o.oioiiiieeni.... 685,308] 18 775,737
17 Accounts payable and accrued expenses 58,358 17 48,445
18 Grants payable 18
19 Deferred revenue 5,338] 19 1,760
20 Tax-exempt bond liabifties
21 Escrow or custodial account fiability. Complete Part IV of Schedue D
» 122 Loans and other payabies to current and former officers, directors,
§ trustees, key employees, highest compensated employees, and
g disqualified persons. Complete Part il of Schedyle L
~'123  Secured morigages and notes payable fo unrelated third paries
24 Unsecured notes and loans payable to unrelated third paries
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 25 4,550
26 Total liabilities. Add lines 17through 25 .. ... .. ..o 63,696| 26 54,755
Organizations that follow SFAS 117 (ASC 958), check here ) @ and - ] i -
§ complete lines 27 through 29, and lines 33 and 34. v : i
5|27 Unrestricted netassets 608,471 27 718,841
o |28 Temporarly resticted netassets 13,141 28 2,141
B |29 Permanently restricted netassets . ... 29
& Organizations that do not follow SFAS 117 (ASC 958), check here b and
8 complete lines 30 through 34. -
g 30 Capital stock or trust principal, or currentfunds . 30
<& |31 Paid-in or capital surplus, or land, building, or equipmentfund 31
g 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 621,612} 33 720,982
34 _Total liabilities and net assets/fund balances ... ... 685,308 34 775,737

DAA

Fom 990 o017




Form 990 (2017) YOUTHBUILD DC PUBLIC CHARTER 20-1818541 Page 12
Part XI  Reconciliation of Net Assets
Check if Schedule O contains a response ornote to any line inthis Part XE.. . .

1 Total revenue (must equal Part VHIl, column (A), line 12) 1 3,208,3%6

2 Total expenses (must equal Part IX, column (A), line25) 2 2,912,553

3 Revenue less expenses. Subtract line 2 fom fine 1 3 295,843

4 Netassets or fund balances at beginning of year (must equal Part X, fine 33, column (A) 4 621,612

§ Net unrealized gains (losses) on investments 5

6 Donated services and use of faciites 6

7 Investment expenses 7

8 Prior period adjustments 8

9  Other changes in net assets or fund balances (explain in Schedule0) 9 -196,473
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33, COMMN (B)) .o 10 720,982

Part Xll.  Financial Statements and Reporting

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

1

Accounting method used to prepare the Form 990: D Cash E_(] Accrual D 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 D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?

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

¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed 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-133?

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.

3a X

3b

DAA
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545.0047
(Form 990 or Complete if the isa 501{c){3) i; ora 4947(a){1) nonexempt charitable trust. 20 1 7
Department of the Treasury P Attach to Form 990 or Form 990-EZ. _ Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. '"SP‘?Cﬁonk
Name of the organization YOUTHBUILD DC PUBLIC CHARTER Employer identification number
SCHOOL, INC 20-1818541
Part!  Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2
3
4

(4]

~N o

@0 o

10

N

e

f

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 (Form 990 or 990-EZ).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){(A)(iif). Enter the hospital's name,
Clly, BN SIAte:
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 govermental unit described in section 170(b)(1)(A){(v).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public

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

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land grant college of agriculture (see instructions). Enter the name, city, and state of the college or

Sy
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 faxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509{(a)(2). (Complete Part Iil.)

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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

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

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

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

Check this box if the organization received a written determination from the IRS that itis a Type |, Type li, Type
functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations :

(i) Name of supported (i) EIN {iit) Type of organization (v} Is the organization {v} Amount of monetary {vi) Amount of
organization (described on lines 1-10 listed in your goveming support (see other support (see

above (see instructions)) document? instructions) instructions)
Yes No

Gy

(8)

(€)

)

E)

Total

DAA

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-E2) 2017

YOUTHBUILD DC PUBLIC CHARTER 20-1818541

Page 2

“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 [Il. If the organization fails to qualify under the tests listed below, please complete Part i)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

6

(a) 2013 (b) 2014 {c) 2015 {d) 2016

{e) 2017

{f) Total

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

Tax revenues levied for the
organization's benefit and either paid
o or expended on its behalf

The value of services or faciliies
fumished by a governmental unit to the
organization without charge

Total. Add fines 1 through3

The portion of total contributions by
each person (other than a

governmental unit or publicly

supported organization) included on

line 1 that exceeds 2% of the amount
shownonline 11, coumn ()

Public_support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) >

7
8

10

11
12
13

(a) 2013 (b) 2014 (c) 2015 (d) 2016

(e) 2017

{f) Total

Amounts from line 4

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

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

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) ... ..................

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

14
15
16a

17a

18

33 1/3% support test—2017. if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and fine 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supporied
organization
10%-facts-and-circumstances test—2016. If the organization did not check a box on fine 13, 16a, 16b, or 174, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

DAA
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Schedule A (Form 990 or 990-EZ) 2017 YOUTHBUILD DC PUBLIC CHARTER 20-1818541 Page 3
Part Il Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I,
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P {a) 2013 (b) 2014 {c) 2015 {d) 2016 (e) 2017 (f) Total
1 Gifts, grants, confributions, and membership
fees received. (Do not include any "unusual grants.”) =
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt pupose . .. ..
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5§  The value of services or facilities
fumished by a governmental unit to the
organization without charge
6  Total. Add lines 1 through5 =
7a Amounts included on lines 1, 2, and 3
received from disqualified persons =
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year
¢ Addlines7aand7b _ . .
8  Public support. (Subtract line 7c from
fne6)
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b} 2014 {c) 2015 (d) 2016 {e) 2017 {f) Total
8  Amounts from lineé
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, 1976
¢ Addlines10aand10b
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly camied on . .
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Partvty
13  Total support. (Add lines 9, 10c, 11,
and 12y .
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 boxandstop here . . ... »> D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column () 15 %
16 Public support percentage from 2016 Schedule A, Part i line 16 . .. .. TP 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, colurnn (9 17 %
18  Investment income percentage from 2016 Schedule A, Part Il finRet7 18 %
19a 33 1/3% support tests—2017. 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 ... ... ......... ... . ... > D
b 33 1/3% support tests—2016. 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 ... ........ . ... ... .. > D
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > D

DAA
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Schedule A (Form 990 or 990-E7) 2017 YOUTHBUIID DC PUBLIC CHARTER

20-1818541 Page 4

PartlV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization's goveming
documents? If “No,” describe in Part Vi how the supported organizations are designated. If designated by
class or pumpose, describe the designation. If historic and continuing refationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
(b} and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

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

Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

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

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

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

Type 1 or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

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

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

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI,

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below. )

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

3b

3c

4a

Sa

Sb

¢

10a’

10b

DAA
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Schedule A (Form 990 or 990-E7) 2017 YOUTHBUILD DC PUBLIC CHARTER 20-1818541 Page 5
Part IV Supporting Organizations (continued)

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

below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ _A 35% controlled enfity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

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

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

Section C. Type ll Supporting Organizations

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

Section D. All Type Il Supporting Organizations

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

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

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

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. = Yes No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of . : ‘
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially ali of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more ;
of the organization’s supported organization(s) would have been engaged in? If “Yes, " explain in Part Vi the o ‘ l
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. , 2b
3 Parent of Supported Organizations. Answer (a) and (b} below. ‘
a Did the organization have the power to regularly appoint or elect a maijority of the officers, directors, or k o i

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each e I
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard, 3b

DAA Schedule A {Form 990 or 980-EZ) 2017




Schedule A (Form 990 or 990-EZ) 2017 YOUTHBUILD DC PUBLIC CHARTER

20-1818541 Page 6

PartV.

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

1 DCheok here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi).See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

{optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 __Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4). 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see ‘
instructions for short tax year or assets held for part of year):
a_ Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other ‘
factors (explain in detail in Part Vi): :
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from fine 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 fo line 6) 8
Section C - Distributable Amount Current Year
1 _ Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

7 DCheck here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

DAA
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Schedule A (Form 990 or 990-E2) 2017

YOUTHBUILD DC PUBLIC CHARTER

20-1818541

Page 7

PartV

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative_expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

0 i~ O [y [ (o

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2017 from Section C, line 6

1

0

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

®

Excess Distributions

(if)

Underdistributions

Pre-2017

(iif)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part Vi). See
instructions.

Excess distributions carryover, if any, to 2017:

From 2013

From 2014 . ...,

From 2015

From2016 ... ... ... ... . ... .. .. ... ..

Total of lines 3a through e

Applied to underdistributions of prior years

=20 o T R B N £ N D B £ o § ]

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

S~

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

Distributions fo; 2017 from
Section D, line 7: $

Applied to underdistributions of prior years

b Applied fo 2017 distributable amount

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

Remaining underdistributions for years prior to 2017, if
any. Subtract fines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2018. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014 ..........................

Excess from 2015

Excess from 2016

o |2 {0 jorn

Excess from 2017

DAA
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Schedule A (Form 990 or 990-E7) 2017 YOUTHBUILD DC PUBLIC CHARTER 20-1818541 Page 8
Part VI Supplemental Information. Provide the explanations required by Part ll, line 10; Part I, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section F, lines 1c¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 890 or 880-EZ) 2017




Schedule B

OMB No. 1545-0047

(Form 990, 990.EZ, Schedule of Contributors

or 990-PF) X -
il S P Attach to Form 990, Form 990-EZ, or Form 990-PF. 201 7

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

YOUTHBUILD DC PUBLIC CHARTER
SCHOOL, INC 20-1818541

Organization type (check one):

Filers of: Section:

Form 990 or 890-EZ @ 501(c)( 3 } (enter number) organization
D 4847(a)(1) nonexempt charitable trust not treated as a private foundation
[} 527 poiticat organization

Form 990-PF [] 501()(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 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

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

Special Rules

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

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, 1l, and ill.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year B S
Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
980-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on fine H of its Form 980-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990, 990-EZ, or 980-PF) {2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

PAGE 1 OF 1 Page 2

Name of organization

Employer identification number

YOUTHBUILD DC PUBLIC CHARTER 20-1818541
“ Partl 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
N US DEPARTMENT OF LABOR . Person
200 CONSTITUTION AVENUE, NW Payroll
........................................................................................... 89,682 | Noncash
WASHINGTON bC 20210 (Complete Part If for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- YOUTHBUILD USA . . Person
58 DAY STREET Payroll
.....89,901 | Noncash
SOMERVILLE MA 02144 (Complete Part If for
noncash contributions.)
(a) (b) ] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
OFFICE OF STATE SUPERINTENDENT
3. | OF EDUCATION . Person
810 1ST STREET , NE, 9TH FLOOR Payroll
.......................................................................................... 572,890 | Noncash
WASHINGTON DC 20002 (Complete Part Il for
noncash contributions.)
(@ {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person
Payroll
......................................................................................................... Noncasl‘
............................................................................. (Complete Part It for
noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................... Person
Payroll
......................................................................................................... NOnCaSh
............................................................................. (Complete Part Il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................... Person
Payroli
......................................................................................................... NoncaSh
............................................................................. (Complete Part If for
noncash contributions.)

DAA
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SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered “Yes” on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11, 12a, or 12b.
Department of the Treasury P Attach to Form 990.
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

YOUTHBUILD DC PUBLIC CHARTER

OMB No. 1545-0047

2017

Open to Public
Inspection

Employer identification number

SCHOOL, INC 20-1818541
Partl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 6.
{a) Donor advised funds {b) Funds and other accounts
1 Tofal number at end ofyear -
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) =~~~
4 Aggregate value atend ofyear
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive fegal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? D Yes D No
_Partll  Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat 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 .. ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin @ 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
txyear®
4 Number of states where properly subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
’ ................
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
2 T
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 17OMANBYIN? ..o []ves []no
9 In Part Xlli, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnofe to the organization’s financial statements that describes the
org_z_a_nization’s accounting for conservation easements.
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitied under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide, in Part Xiil, 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 on Form 990, Part VIl fine 1 ... S
(i) Assets included in Form 990, PartX > S
2 if the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part Vill fine 1 S
b_Assetsincluded in Form 990, Part X ... .......... oo oot > 3

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

DAA
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Schedule D (Form 990) 2017

YOUTHBUILD DC PUBLIC CHARTER

20-1818541

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

a
b
c

collection items (check all that apply):
Public exhibition
Scholary research
Preservation for future generations

d
e

Loan or exchange programs
Other

i

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

XHi.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels to be sold fo raise funds rather than to be maintained as part of the organization's collection? ... ... ... ... . ... D Yes D No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [] ves [ o
b [f “Yes,” explain the arrangement in Part Xlll and complete the following table:
Amount
© Beginning balance 1c
d Additions during the year .. 1d
e Distributions during the year . e
fOEnding balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account fiabiity? D Yes No
b If “Yes,” explain the arrangement in Part Xiil. Check here if the explanation has been provided on Part XI . .
Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Cument year {b) Prior year {c) Two years back {d} Three years back {e) Four years back
1a Beginning of year balance

b Contributions

b Permanent endowment p>

Net investment eamings, gains, and
losses

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

%

The percentages on 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
() unrelated organizations ... 3ali)
(i) related organizalons ... 3a(ii
b If “Yes on line 3a(ii), are the related organizations listed as required on Schedwle®R? 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
Part Vi Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on 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
fa land i |
b Buildings ...
¢ lLeasehold improvements
d Equipment 203,325 189,791 13,534
e Other ... . 0. 4
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . .. . . . ... .. » 13,534

DAA
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Schedule D (Form 990) 2017 YOUTHBUILD DC PUBLIC CHARTER 20-1818541 Page 3
Part VII.  Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category {b) Book value {c) Method of valuation:
{including name of security) Cost or end-of-year market value

(1) Financial derivatives

Part VIl Investments—Program Related.

Complete if the organization answered “Yes” on 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

)
2
(3)
{4)
{5)
(6)
@)
8)
()
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) I
PartIX. ~ Other Assets.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

(1)
)
(3)
(4)
(5)
(6)
)
(@)
{9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part iV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {2} Description of liability {b} Book value

(1) Federal income taxes 202

(2) DEFERRED RENT ABATEMENT 4,098

(3) DISTRICT OF COLUMBIA TAXES 250

(4)

(5)

6

0

(8)
—(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P 4,550
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote fo 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 providedin Part Xilt................ ﬁ{_]_

DAA Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 YOUTHBUILD DC PUBLIC CHARTER 20-1818541 Page 4
_PartXI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 3,213,770
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12: .

a Net uprealized gains (losses) on investments 2a ~

b Donated services and use of faciles 2b 5,374]

¢ Recoveries of prioryear grants 2¢ -

d Other (Describe in Part XLy . 2d .

e Addlines2athrough 2d ..o 2e 5,374
3 Subtract line 2e from line 1 3 3,208,396
4 Amounts included on Form 990, Part VIli, line 12, but not on line 1: |

a Investment expenses not included on Form 990, Part Vil line 70 4a ; -

b Other (Describe in Part XUL) ... ab =

¢ Add “nes 4a and 4b ..................................................................................................... 4c
_ 5 Total revenue. Add lines 3 and 4c. (This must equal Form 890, Part I line 12.) ... .. ... ... ... ... .. .. 5 3,208,396
“Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited financial statements . 2,917,927
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciles 2a

b Prior year adjustments ... . 2

c Other losses ........................................................................... zc

d Other (Describe in Part XLy 2d

e Addlines2athrough 2d . o 5,374
3 Subtract fine 2e from fine 1 3 2,912,553
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, fine 70~ 4a

b Other (Describe In Part XUL) ... ... 4b

¢ Add “nes 4a and 4b ..................................................................................................... 4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 18.) . .. . . . . . . . . . ... 5 2,912,553

Part Xlil . Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lil, 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 - FIN 48 FOOTNOTE

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

.. IRKEN OR EXPECTED TO BE TMCEN AN A TAX RETURN. THE YOUTHBUILD DC PUBLIC
. EFFECT ON ITS TAX-EXEMPT STATUS. AS OF JUNE 30, 2018, THE STATUTE OF

Schedule D {(Form 990) 2017
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Page 5
Part Xl Supplemental Information (continued)

~ THE CHARTER SCHOOL FILES TAX RETURNS. IT IS THE CHARTER SCHOOL'S POLICY TO

Schedule D (Form 990) 2017
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SCHEDULE E Schools

OMB No. 1545-0047

. P Complete if the organization answered “Yes” on Form 990,
(Form 950 or 990-E2) Part IV, line 13, or Form 980-EZ, Part VI, line 48.

2017

Department of the Treasury > Att.aCh to Form 990 or Form QSD'EZ' A - Opento Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization YOUTHBUILD DC PUBLIC CHARTER Employer identification number
SCHOOL, INC 20-1818541
Part |
YES| NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other goveming instrument, or in a resolution of its goveming body? 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its k
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 Part4 3 X I
THE SCHOOL IS A PUBLIC CHARTER SCHOOL AND IS OPERATING UNDER A L
CONTRACT WITH THE D.C. GOVERNMENT. REVENUE PROCEDURE 75-50 DOES | | |
NOT APPLY TO CHARTER SCHOOLS. ... ‘
. Does the ér.g;.z;ﬁiééfion méintéin .t.h . fonowmg? ........................................................................ ;
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
nondisciminatory Basis? | 4 | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? 4c | X
d Copies of all material used by the organization or on its behalf to solicit contributions? . .. 4| X
If you answered “No” to any of the above, please explain. If you need more space, use Part I, .
5 Does the organization discriminate by race in any way with respect to:
a  Students’ rights or privileges? | 5a X
b Admissions PONCIBS? 5b X
¢ Employment of faculty or administrative staff? 5¢ X
d  Scholarships or other financial assistance? 5d X
e Educational poNCIeS? Se X
f Use Of fad“ties.? ......................................................................................................................... 5f x
g Athletic Programs? 59 X
h  Other extracumicular activities? 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 govemmental agency? | e | X
b Has the organization’s right to such aid ever been revoked or suspended? 6b X
If you answered “Yes” on either line 6a or line 6b, explain on Part il
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,” explainon Part4 7 X

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ.
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Partll  Supplemental Information. Provide the explanations required by Part I, fines 3, 4d, 5h, 6b, and 7, as
applicable. Also provide any other additional information. See instructions.

SCH E - FINANCIAL AID OR GOVERNMENT ASSISTANCE EXPLANATION
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 19450047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Aftach to Form 990 or 890-EZ. kO‘kp:enitO Public

Intemal Revenue Service P Go to www.irs.gov/Form990 for the latest information. _Inspection

Name of the organization YOUTHRUIILD DC PURLIC CHARTER Employer identification number
SCHOOL, INC 20-1818541

FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES

. ACADEMIC INSTITUTION. THROUGH ITS PROGRAMS, YOUTHBUILD PCS SEEKS TO .

ONE OF FEW ALTERNATIVE SCHOOLS IN THE DISTRICT, YOUTHBUILD PCS' PROGRAM IS

DESTIGNED TO PROVIDE STUDENTS WITH OPPORTUNITIES TO SUCCEED, INCLUDING

ACCESS TO POST-SECONDARY EDUCATION AND EMPLOYMENT. STUDENTS PARTICIPATE IN

LOW-INCOME RESIDENTS OF THE DISTRICT OF COLUMBIA. SMALL BY DESIGN,

. YOUTHBUILD PCS' NURTURING LEARNING COMMUNITY UTILIZES INNOVATIVE, . . . . . .

~ FORM 990, PART III, LINE 4A - FIRST ACCOMPLISHMENT

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 890 or 890-EZ) (2017)
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

YOUTHBUILD DC PUBLIC CHARTER 20-1818541

THE WORKFORCE TRAINING PROGRAM IS COMPRISED OF VOCATIONAL EDUCATION CLASSES

AND ON-SITE TRAINING. TOGETHER, THE TWO COMPONENTS PROVIDE OUR STUDENTS

WITH THE OPPORTUNITY TO DEVELOP EMPLOYABILITY SKILLS AND EARN INDUSTRY- .

FATRS, JOB SHADOWING, INTERNSHIPS AND COLLEGE TOURS.

OVERCOMING CHALLENGES, BARRIERS AND OBSTACLES THAT IMPEDE THEIR ABILITY TO

BE SUCCESSFUL IN SCHOOL AND, ULTIMATELY, IN LIFE. SPECIFIC SERVICES

RESPECT, COMMUNITY, RESPONSIBILITY, DIGNITY

DEVELOP RESPECT FOR THEMSELVES AND OTHERS, FIND A SENSE OF BELONGING AND

RESPONSIBILITY, AND LEAD PRODUCTIVE LIVES WITH DIGNITY. THE EXPERIENCE AT
INDIVIDUAL ACCOUNTABILITY AND POSITIVE GROUP NORMS. YOUTHBUILD DC PCS . .

PAGE 1 OF 3
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Name of the organization Employer identification number

YOUTHBUILD DC PUBLIC CHARTER 20-1818541

ABUSE, AND VIOLENCE. SUCH STUDENTS NEED AND DESERVE A SECOND CHANCE TO

ESTABLISH STABLE, PRODUCTIVE ADULT LIVES. WHILE YOUTHBUILD PCS ENCOURAGES
.959Q$E“T9HEN?EB”?5ENWQBKFQB?EHU?QN”GBAP?B$¥9N ...... YOUTHBUILD PCS ENSURES THAT
LIVES OF DISCONNECTED YOUTH. YOUTHBUILD DC PCS IS PART OF A 260+-MEMBER
FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

THE PREPARER. ONCE THE 990 IS APPROVED INTERNALLY, THE 990 IS FORWARDED TO

THE BOARD TREASURER FOR REVIEW. ONE ACCEPTABLE, THE BOARD TREASURER SIGNS

PAGE 2 OF 3
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Name of the organization Employer identification number

YOUTHEUILD DC PUBLIC CHARTER 20-1818541

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

. THE DIRECTOR OF OPERATIONS' COMPENSATION IS REVIEWED ANNUALLY BY THE

.............................. $o.22,814 S S e
........................ O
$ 478,824 $ 50,100 $ 0

. ABANDONMENT OF LEASEHOLD IMPROVEMENTS . . . S 0 ...
BRSO T ) S -196,473
TOTAL $ -196,473
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