*%% PUBLIC DISCLOSURE COPY ***

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/Form990 for instructions and the latest information.

JUL 1, 2019 andending JUN 30,

OMB No. 1545-0047

2019

Open to Public
Inspection

Form
(Rev. January 2020)

Department of the Treasury
Internal Revenue Service

A For the 2019 calendar year, or tax year beginning

2020

B Check if C Name of organization D Employer identification number
wweiestle | PHE GOODWILL EXCEL CENTER, PUBLIC
[ %+ | CHARTER SCHOOL
e Doing business as 47-4283739
I:“g'ttﬂ'?in Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fnal, 1140 3RD STREET, NE 350 (202) 636-4225
dea ™ City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 7,558,032,
fended | WASHINGTON, DC 20002 H(a) Is this a group return
]85 | F Name and address of principal officer: CATHERINE A. MELOY for subordinates? [ ]Yes No
perdnd | SAME AS C ABOVE H(b) Are all subordinates inoluded? || Yes [ | No
| Tax-exempt status: 501(c)(3) E 501(c) ( )< _(insert no.) |::] 4947(a)(1) or D 527 If "No," attach a list. (see instructions)
J Website: p GOODWILLEXCELCENTER .ORG Hi(c) Group exemption number B

K_Form of organization: Corporation [ | Trust [ ] Association [ | Gther B | L Vear of formation: 201 5] M State of legal domicile: DC

[Part || Summary

o| 1 Briefly describe the organization's mission or most significant activities: OFFERS DC ADULTS THE OPPORTUNITY
e TO EARN A HIGH SCHOOCL DIPLOMA, POST-SECONDARY & CAREER ADVANCEMENT.
E 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) » e ——— . 9
g 4 Number of independent voting members of the governing body (Part VI, linetb) 4 6
@ 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) R S S S 5 0
i‘g 6 Total number of volunteers (estimate if necessary) . . R 6 6
G| 7a Total unrelated business revenue from Part VIII, column ©), ine12 7a 0%
= b Net unrelated business taxable income from Form 990-T, line 39 ... T ) 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line 1h) 7,316,486. 7.535 , 840.
5::: 9 Program service revenue (Part VI, line 2g) 0. 0.
2| 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 62,886. 22,192,
119 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . 0. 0.
12  Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 7,379,372, 7,558,032,
13  Grants and similar amounts paid (Part [X, column (A), lines 1-3) 163, 655 106,988.
14 Benefits paid to or for members (Part IX, column (A), line 4) o 0. 0.
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 0.
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) o 0. O
§. b Total fundraising expenses (Part IX, column (D), line 25) | 4 0.
Wl 17 Other expenses (Part IX, column (4), lines 11a-11d, 11f-24e) B 5,835,561, 6,240 . Db,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 5,999,216. 6,347,003.
19 Revenue less expenses. Subtract line 18 from line 12 1,380,156. 1,211,029.
E‘é Beginning of Current Year End of Year
85 20 Total assets (Part X, line 16) 7,577,811. 8,984,830.
<3 21 Total liabilities (Part X, line 26) . - 2,199,480. 2,395,470.
25 22 Net assets or fund balances. Subtract line 21 from line20 .. 5,378,331, 6,589,360.

[Part II | 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

is based on all information of which preparer has any knowledge.

true, correct, and complete. Dectaration 0 preparer (other than offj
&&w A Neln/ 3/ I /vQ-I
Sign Signature of officer Date /
Here CATHERINE A. MELO PRESIDENT & CEO
Type or print name and title
Print/Type preparer's name Prepayer's signature Date fua [T 0N
Paid  |AARON M. FOX /e 03/22/21| sutompioys P01365820
Preparer | Firm'sname p MARCUM, LLP - FirmsENp 11-1986323
Use Only | Firm's addressp, 1899 L STREET, NW, SUITE 850
WASHINGTON, DC 20036 Phoneno.{202) 227-4000

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

Yes D No

Form 990 (2019)

COPY

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

***% ELECTRONICALLY FILED ON 03/22/2021 ***

932001 01-20-20



THE GOODWILL EXCEL CENTER, PUBLIC

Form $90 (2019) CHARTER SCHOQL 47-4283739  page2
[ Part 1ll-| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il ..o

1 Briefly describe the organization's mission:

THE MISSION OF THE GOODWILI, EXCEL CENTER PUBLIC CHARTER SCHOOL (GEC)
IS TO TRANSFORM LIVES THROUGH THE ATTAINMENT OF A HIGH SCHCOL DIPLOMA
AND TNDUSTRY CERTIFICATIONS LEADING TQO SUSTAINABLE, LIVING WAGE

CAREERS.

2  Did the organization undertake any significant proegram services during the year which were not listed on the
Prior FOrm 990 0r 890-EZ? e [ ves [XINo
If “Yes," describe these new services on Schedule O,

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:JYes 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){@) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  (code: ) {Expenses § 5,864,794, inciuding grants of § 106,988, ) (rovenues )
GEC PROVIDES ADULT LEARNERS IN WASHINGTON, DC WITH AN ACADEMIC PROGRAM
THAT YIELDS A HIGH SCHOOL DIPLCMA. THE FIRST OF ITS KIND IN THE
DISTRICT, GEC FILLS THE GAP BETWEEN TRADITIONAL HIGH SCHOOL PROGRAMS
AND ADULT EDUCATION PROGRAMS THAT RESULT IN A GED. BUILDING UPON A
PROVEN MODEL ALREADY SERVING OVER 6,500 STUDENTS ANNUALLY IN SIX STATES
NATIONALLY, GEC SEEKS TO PROVIDE TRAINING AND ACADEMIC SUPPORT TO
OTHERWISE DISENGAGED ADULTS WHQ HAVE LIMITED PROSPECTS FOR ECONOMIC
INDEPENDENCE IN THE DISTRICT DUE TQ LOW ACADEMIC SKILLS AND
INSUFFICIENT JOB TRAINING. IN ITS FOQURTH YEAR OF OPERATION, THE SCHOOL
ACHIEVED AN AUDITED ENRQLLMENT OF 375 STUDENTS AND 75 STUDENTS EARNED A
HIGH SCHOQL DIPLOMA. IN ADDITION TO CORE ACADEMIC PROGRAMMING, THE
SCHOOL ALSQ OPERATED A FULLY LICENSED CHILD DEVELOPMENT CENTER IN

4b  (coda: } (Expensus 1) including grants of & ) (Revonue § )

4c  (code: ) (Expenses $ including grants of § } (Revonuu ] )

4d  Qther program services (Describe on Schedule Q.)

{Expanses $ including grants of § ) [Roverus § )
4e _Total program service expenses P 5,864,784,
Form 990 (2019)
932002 07-20-20 SEE SCHEDULE O FOR CONTINUATION(S)
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THE GOODWILL EXCEL CENTER, PUBLIC

Form 990 {(2019) CHARTER SCHOOL 47-4283738 page3
[Part IV [ Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3} or 4947(a}(1} {other than a private foundation)?
JEUYRE," COMPIBIE SCHEUUIB A oo e ettt et e ee et e e es et e e te s v r et ensennere e testeesrensaene 1| X

2 s the organization required to compleie Schedule B, Scheduie of Contributors? . 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? Jf "Yes," COMPIEte SCARUUIE ©, PAI T ..o er e ees oottt et en ettt eeem oo 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? Jf "Yes," cOmplete SCREAUIE C, PAIT I ......ococoooeoeeeeeeeeeor oo ese et eeae st eee s oaee et 4 X
5§ Isthe organization a section 501(c){d), 501 ()(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98197 if *Yes, " complete Schedule C, Part Ml ..o, 5 X
& Did the organization maintain any dener advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes, " complete Schedule D, Part | <] 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? jf "Yes,* complete SChedUlE D, PArt il .....vveeeeeeeeeeeeeeeoeeeoeeveeen 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "ves,* complete

SCNOUIE D, PAM M ...o.. oo oeeooeeeeeee oo oo ee e ee st ettt 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?

F'Yes," complete SCHEAUIR D, PRITIV ...ttt ettt e ees et es e e e e st e tesssssatansseataat ot s ett et et essre e 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? if “Yes, " complete SCHEOUIE D, PRV .......ocooooeeoeeeeeeeeeeeeeeer et n e et ees et senses e ieeee
11 [f the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, 1X, or X

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 jf "Yes," complete Schedule D,

PAIT VI oo ecasoss s s ot 08 e e eee oo et et es e eee e 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 /f “Yes," complete SCHedule D, Part VIl .....cooooeeoeeoeeeeeeeeeeee e tv e re e sesr e ar e e 11b X
¢ Did the organization report an amount for investments - program related in Part X, fine 13, that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes," complete Schedule D, Part VIl ............coccoeoeooeeeeeesveer v seressrennens e X
d Did the organization report an amount for other assets in Part X, [ine 15, that is 5% or more of its total assets reported in
Part X, liNe 167 if "Yes,” COMPIBLE SCHBAUE D, PAIT IX <.o..ooooooeeeevvee oo eeree s esressseeesesssseesessssesssssesseess e s s ee oot ee oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 f "Yes, " complete Schedule 0, Bart X .................. 11e | X
f Did the erganization’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)? Jf "Yes," complete Schedule D, Part X ... 117 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? ff "Yes," complete
Schedule D, Parts XIand XIT ... i et st b bttt ee et e et e e e et eeeaessaerae s et aeteeraeerestee e et eastatnt e nns 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 fine 12a, then completing Schedule D, Parts X! and Xil is optional  .............. izb [ X
13 [s the organization a school described in section 170{R){(1)(AMI)? if "Yes, " complete SchedWle £ oo, iz | X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .. ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities cutside the United States, or aggregate foreign investments valued at $100,000

or MOre? jf "Yas," complete SCREAUIE F, PAMS NG IV ccoov oo ettt et e e e s e v e et as e e e ereereans 14h X
15 Did the organization report an Part [X, column (A}, line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? Jf “Yes," complete Schedule F, Parts 1 ant IV .......c.oooivetoveeooeeeoeeeeeoeeeeoeeeeee e 15 X
16 Did the organization report on Part IX, column {4}, line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? if "Yes, " complete Schedule F, Parts I 81T IV _..........cccocvo oo eeeeeeeeeeeeeeeee et et ee e eee e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,

column {A), lines 6 and 1167 If “Yes, " complete SCRETUIE G, PAMT .....c..coo.ovooeooeeoeoeoeoeeoeoe oot ee s ees ot anaeen 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines

1 and 8a? f "Yes," cOMPIEte SCREAWIE G, PAT Il ... oo\ ooooooeoooeeeeoveere oo es s st 18 X
19  Did the organization report more than $15,000 of gross income frem gaming activities on Part VI, line 9a? ff "Yes, "

complete SCRETUIR G, Partlll ... ettt e et e e e et er et e e e e s ee s et eertent et et ear e reeneneane 19 X
20a Did the organization operate one or more hospital facilities? Jjf “Yes, " complete SCREOWE H ..o 20a X

b 1f "Yes" to line 20a, did the organization atiach a copy of its audited financial statements to this return? 20b

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

domestic government on Part IX, column (A), line 17 jf “Yes, " complete Schedule |, Pants Lang ... 21 X
932002 01-20-20 Form 980 (2019)
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THE GOODWILL EXCEL CENTER, PUBLIC

Forrn 990 (2019) CHARTER SCHOOL 47-4283739  page 4
|ﬁa_rtW--| Checklist of Required Schedules ontinyeg)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 jf *Yes, " complete SCheaule |, Parts [ NG Il ........ccoo.wvuwveecesereeeeisiieseeeseeseeseeseeeseeeeeseose 22 | X
23 Did the organization answer "Yes" to Part VIl, Secticn A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? jf "yes," complete
SCRBOLIE U <o s e e e b e e e R bbb b8 118155044 £t e e et ee e e et e e e e e et e e on e ee s ee et e eaeeaeenenaane e 23 X
24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 jf "Yes, " answer lines 24b through 24d and complete
Schedute K If "NO," GO IO TINE 258 ... ..ottt oottt ettt et ettt et r et e eee s etn e etr e te e 2da 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 during the year to defease
ANy TX-eXeMPL DOMAST ||| . it eese et e ee s ee e et es sttt et en st es e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... 24d
25a Section 501(c)(3), S01{c)(4), and 501(c){29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes," complete Scheduie L, Part! ..oooeoeeeeeeeeeeeeeeeeeeeeeeeeen 25a X
b is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 880-EZ7 f "Yes, " complete
SCHBAUIE L, PAR T oottt et ettt et et ee et ee e ee et ee e ee e en e er et 25b X
26  Did the organization report any amount on Part X, fine 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? jf "Yes," complete Schedule L, Part il oooooeeoeeeeeoreeeeever, 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? jf "Yes, " complete Schedule L, Part it .........
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part |V

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

a A current or former officer, ditector, trustee, key employee, creator or founder, or substantial contributor? ¢

b Afamily member of any individual described in line 28a7 if "Yes," complete Schedule L, Part iV

"Yes," complete SCRBOIHE L, PArt IV . ... e it a e et bbb e s e s 1a b e b b £ ettt e ettt e e e e e e eeeeen

c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 1

29

31
32

a7

38

"Yes," complete SCRETUIB L, PAT IV ... et es st st st rm et e et e et e e st e et e e et e et e es e

Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes, " complete Schedule M oo,

Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified conservation

contributions? Jf "Yes, " compIEte SCHROUE M ... .o.cc.ceeereeer s eetoeeestis s e eeee e ee et eeeeee e e s eeeeer e essee s ereeemseee e

Did the organization liquidate, terminate, or disselve and cease operations? f "Yes, " complete Schedule N, Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? ff "Yes," compiete

SCRBAUIE N, PAIT I oottty vt s s e e rs e e e 21 bbbt o5 b e as e e eb a8 02 b e b e e at e e e eee e e et e e ereemnen

Did the organization own 130% 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! .. oo,

Was the organization related to any tax-exerpt or taxable entity? ff "Yes, " complete Schedule B, Part Il I, or IV, and

Part VI8 T ettt ettt et ettt e et e e yeetaae s res s e S e E e ha gt oSt e e AR AR bt e et e e b et ee b e nemreeeeneen
a Did the organization have a controlled entity within the meaning of section S12(B)13)? .o
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b}(13)? i *Yes," compiste Schadule B, Part V, I8 2 ooooooooeoov oo

Section 501{c)({3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete SCheaio R, Part V, I8 2 ... .o ettt ettt et eat e sttt e et e e et

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? ff "Yes," complete Schedule R, Part VI ..oocoevvvceevvn,

Did the organization complete Schedule © and provide explanations in Schedute O for Part V|, lines 11b and 197

Note: All Form 990 filers are required to complete Schedule O ...

28a

b

28b

2Bc

29

30

31

32

CaT o T oI B |7 - R T P

35a

35b

b

36

37 X

| Part_.V_T-.| Statements Regarding Other IRS Filings and Tax Compiiance

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

1

a Enter the number repoited in Box 3 of Form 1096, Enter -3- if not applicable 1a

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

¢ Did the organization comply with backup withhoelding rules for reportable payments to vendors and reportable gaming

1| X

(gambling) winnings 1o prize WinNers? | i iiiiiiiiiiiiiieiiiiiiieiiiiiiiiiiiins
932004 01-20-20 Form 990 (2019)
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THE GOODWILL EXCEL CENTER, PUBLIC

Form 990 (2019) CHARTER SCHOOL 47-4283739  page 5

[PartV] Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

2a

3a

4a

Ba

b Did any taxable party notify the organization that it was or is a party to a prchibited tax shelter transaction?
¢ i "Yes" to line 5a or 5b, did the crganization file Form 8886-T?

Ga

o

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

If at least one is reported on fine 2a, did the organization file all required federal employment tax returmns?
Note: if the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? .
If "Yes," has it filed a Form 990-T for this year? Jf "No" fo jine 8b, provide ar explanation on SChedUle G .o.oovvvecvcorecvereeirenns
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country {(such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the forgign country b
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Does the organization have annual gross receipts that are normally greater than $103,000, and did the organization sohcut

any contributions that were not tax deductible as charitable contibUtONS?
if "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were nottax dedUCHIDIBT ettt et ee ettt ettt
Organizations that may receive deductible contributions under section 170{c).

Did the arganization receive a payment in excess of $75 made parily as a contribution and partly for goods and services orovided to the payor?
If "Yes," did the organization notify the donor of the value of the goods or setvices provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

10 file FOMMEBZBRT ittt ettt e eme e e eeevets st e s e s be s be et e ba b e st ot e o as 42t S am b et e oAt e e et e bt e et et e eee e e anens

Yes | No _

d If “Yes," indicate the number of Forms 8282 filed during the year E
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneftt contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsering arganization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 43667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related persen? . ...
10 Section 501{c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl, line12 . 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilites | 10h
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or Shareholgders Ma
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) | 11b
12a Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12k i
13  Section 501{c}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule O. i
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans | 13b
¢ Enterthe amount of reserves on hand 13c ol
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? f "No," provide an explanation on Scheduie O ..o, 14b
15 |s the organization subject to the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEAr? ettt ettt ee et e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O, S i e
Form 990 (2019

832005 01-20-20
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THE GOODWILL EXCEL CENTER, PUBLIC
Form 990 (2019) CHARTER SCHOOL 47-4283739  page B
Part Vl.| Governance, Management, and Disclosure ro; gach "ves respense to lines 2 through 7b belaw, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions.
Check if Schedule O contains a response ornote to any fine inthis Part VI . L i s
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a
If there are material differences is voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent ... ib
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatienship with any other
officer, director, trustee, arkey empIOYER? st
3 Did the organization delegate control over management duties customarily performed by or under the direst supervision
of officers, directors, trustees, or key employees to a management company or other persen?
4 Did the organization make any significant changes to its governing documents since the prior Form 290 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
6  Did the organization have members or stockholders? e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOVErNINg BOGY? ||| ... e bbb s 7a | X
b Are any govemance decisions of the crganization reserved to (or subject to approval by} members, stockholders, or
persons other than the goveming BOGY? oo
8  Did the organization contemporaneously document the meetings held or written actions undestaken during the year by the following:
a The goveming DOGYT et et e ee e ettt
b Each committee with authority to act on behalf of the goverming Body T

9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

o

[ I B )

organization's mailing address? ff "Yes " provige the names and addresses on Schedle O v 9 X
Section B. Policies rhis section B reguests information about policies not required by the Internal Revenue Code,)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? ..., 10a X
b If "Yes," did the crganization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the crganization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. el ' 3 '_ il
12a Did the organization have a written conflict of interest policy? 17 "NO," GO 10 N8 13 oeoovoeoeeee oo v s re e s 12a | X
b Were officers, directors, or trustess, and key employees required to disclose annually interests that could give rise to cenflicts? ... 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f "Yes, " describe
it SEHEAUIE O HOW thIS WES GOME ____......o..oeo oo eeeo oo eeeoe oo ae sttt ee st eeeeeee 12¢) X
13 Did the organization have a written whistleblower PolCY T 121X
14 Did the organization have a written document retention and destruction policy? 14 | X

16 DPid the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and conternporaneous substantiation of the deliberation and decision? . 4
a The organization’s CEQ, Executive Director, or top management official 15a X

b Other officers or key employees of the organization ||| ... 15b p:4
If "Yes" to fine 15a or 15b, describe the process in Schedule O {see instructions). oo
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's e
exempt status with respect to such arrangements? ...l 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P NONE

18 Section 8104 requires an crganization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s anly) available
for public inspecton. Indicate how you made these available. Check all that apply.
Own website |:| Anocther's website Upon request D Gther fexplain on Schedule O}

19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records B
SANDRA WASDEN - (202) 636-4223
1140 3RD STREET, NE, NO. 350, WASHINGTON, DC 20002

932006 01-20-20 Form 980 {2019)
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THE GOODWILL EXCEL CENTER, PUBLIC
Form 990 (2019) CHARTER SCHOOL 47-4283739 page7
~art:Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
Enter -C- in columns (D), (E), and (F) if no compensation was paid.
@ ist all of the organization's current key employees, if any. See instructions for definition of "key employee.”

® | ist the organization’s five turrent highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1088-MISC) of more than $100,000 from the organization and any related organizations.

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

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

See instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (B) (C) (D) {E} {F}
Name and title Average | oo chF; gf‘f:'cg;‘mm o Reportable Reportable Estimated
hours per | box, unfess person is both an compensation compensation amount of
week officer and a director/trustan) from from related other
{list any g the arganizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related § g g (W-2/1099-MISC) organization
organizations| £ | ¥ BN and related
below £| £ 5| B %é 5 organizations
line} HEIREEE
(1) GLEN §. HOWARD 1.00
CHAIR X X 0. 0. 0.
(2) ELIZABETH KARMIN 1.00
SECRETARY X X 0. g. 0.
{3} APRIL YOUNG 1.00
TREASURER X X 0. 0. 0.
{4) BSCOTT BESS 1.00
DIRECTOR X 0. 0. 0.
(5) MICHELLE D, GILLIARD, PH.D. 1.00
DIRECTOR X 0. 0. 0.
(6) ELIZABETH LINDSEY, MPA 1.00
DIRECTOR X 0. 0. 0.
(7) LISA MALLORY, PH.D, 1.00
DIRECTOR X 0. 0. 0.
(8) LILLIAN MCQUEEN 1.00
DIRECTOR X 0. 0. 0.
(9} CHAWNTAVIA WATKINS 1.00
DIRECTOR X 0. 0. 0.
(1¢) CATHERINE A, MELOY 0.00
PRESIDENT & CEQ (SEE SCE O, PAGE 35) X 0. 0. 0.
{11) ROSA PROCTOR 0.00
CFO (SEE SCH O, PAGE 35) X 0. 0. 0.
532007 01-20-20 Form 990 (2019)
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THE GOODWILL EXCEL CENTER, PUBLIC

Form 990 (2019} CHARTER SCHOOL 47-4283739 PageB
art: Vil | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continued)
{A) {B) (C) (D} 3] {F)
Name and title Average | oSO e Reportable Reportable Estimated
hours per | box, unless person is koth an compensation compensation amount of
weaek officer and a director/trustec) from from related other
fistany | = the organizations compensation
hoursfor | £ 5 organization (W-2/1099-MISC) from the
related | 2 & 2 (W-2/1098-MISC) organization
organizations| E | £ g and related
below ] g - H ;% 5 organizations
i) |2|E1S|s|5E| 5
Tb SUBLOtAl e e 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d Totat{addlines Thand 16} ..o 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above} who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on qel i
line 127 if "Yes," complete Schedule J for SUCH INOIIGUAT ...\ oo et
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 /f "Yes," complete Schedule J for SUCH individUal ............coooooooveeerereee,
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services : o
rendered to the organization? jf "Yes " complete Schegiule JFor SUCH DEISOMN «ooooiooiiiiii s 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A} {B) (C)
Name and business address Description of services Compensation
GOODWILL OF GREATER WASHINGTON
1140 3RD STREET, NE, WASHINGTON, DC 20002 MANAGEMENT FEES 593,184,
YMCA OF METROPOLITAN WASHINGTON, 1112 16TH PPERATICON OF CHILD
ST, NW, SUITE 240, WASHINGTON, DC 20036 DEVELOPMENT CENTER 508,659.
2 Total number of independent contractors (ncluding but not limited to those listed above) who received more than
$100,000 of compensation from the organjzation - 2 P S R
Form 990 (2019)

$32008 01.20-20

14240322 150872 192814
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THE GOODWILL EXCEL CENTER, PUBLIC

function revenue

business revenue

Form 980 (2019) CHARTER SCHOOQL 47-4283738  Page9
: | Statement of Revenue
Check if Schedule O contains a response ornote foanyline inthis Part VI
{A) (B) (C} D)
Total revenue Related or exempt Unrelated Revenue excluded

from tax under

sections 512 - 514

ontributions, Gifts, Grants

o D = T v B = i -}

T w

Federated campaigns

Membership dues

Fundraising events

Related organizations

7,456 ,500.

Government grants (contributions)

All other contribulions, gifts, grants, and
similar amounts not included above

79,340,

Noncash contributions included in lines 1a«1f

Total. Add lines 1a-1f

Program Service
Revenue

o -~ o o O T o

Business Code

All other program service revenue

Total. Add lines 2a-2f

Other Revenue

L]

10

B oo T o

d Net gain or (loss)

a Gross income from fundraising events (rot

¢ Net income or (loss} from fundraising events

b Less: direct expenses
¢ Netincome or (loss) from gaming activities

o

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

Income from investment of tax-exempt hond proceeds
Royalties

22,192,

22,192,

(i) Real (i) Personal

Grossrents ... Ga

Less: rental expenses . {6b

Rental incame or {loss) Ge

Net rental income or {oss) p-

Gross amount from safes of {i) Securities (ii) Other

assets other than inventory | 7a

Less: cost or other basis

and sales expenses 7hb

Gain or (loss)

including $ of
contributions reported on line 1c). See

Part IV, line 18

8a

Less: direct expenses 8b

Gross income from gaming activities. See

Part IV, line 18 9a

9b

Gross sales of inventory, less retums
and allowances

t0a
less: costofgoodssold . . . .. 10

Net income or {lass) fram sales of inventory .

Miscellaneous
Revenue

11

o O 0 o oe

Business Code |47 4010

All other revenue

12

7,558,032,

22‘192.

932009 01-20-20

14240322 150872 192814
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THE GOODWILL EXCEL CENTER, PUBLIC

Form 990 (2019) CHARTER SCHOOL 47-4283739 page 10
[Part IX [ Statement of Functional Expenses
Section 501{c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note(t:}any line in this Part ]X(B) ) ...................................
Do not include amounts reported on lines 6b, : (C D}
75, 86, 96, and 100 of Part VI [t My ol e A Fé’:?ééﬁ?é’ég
1 Grants and other assistance to domestie organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, ine22 . . 106,988, 106,988,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers ..
5 Compensation of current officers, directors,
trustees, and key employees . ..
6 Compensation not incleded above to disqualified
persons (as defined unger section 4958(f)(1}}) and
persens described in section 4958(c}3)B) ...
7 Othersalariesand wages |, ...
8 Pension plan accruals and contributions {inckede
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits | . ...
10 Payrolltaxes | ...,
11 Fees for services (nonemployees):
a Management .. 619,138. 619,138.
B LeGAl s 2,564. 2,564,
¢ Accounting o 45,056. 45,056.
d Lobbying e,
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ...
g Other. {If line 11g amount exceeds 10% of line 25,
column (A) amount, list fine 11g expenses on Sch 0.) 3,660,313, 3,516,972. 143,341.
12  Advertising and promotion
13 Office eXpenSes 135,408. 7,672, 127,736,
14 Information technology 62,395, 50,120, 12,275.
15 Royalties .
16 OCOUPANCY .......oooooooooiece e 539,784. 539,784,
17  Travel 25,803, 25,803,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Imterest
21  Paymentstoaffiliates ..
22 Depreciation, depietion, and amortization 376,167, 291,032, 85,135,
23 InsUrance ... 21,611, 21,611.
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. H
ling 24e amount exceeds 10% of line 25, column {A) [
amount, list line 24e expenses on Schedule 0.) IR [ i
a STUDENT COSTS 639,819, 639,919,
»p AUTHORIZER FEES 67,366. 67,366,
¢ DUES, FEES, & LICENSES 44,491, 44,491,
d
e All other expenses
25 Total functional expenses. Add lines § through 24e 6,347,003.| 5,864,754, 482,209, Q.
26  Joint costs. Complete this line only if the organization
reparted in column (B) joint costs from a combined
educational campaign and fundraising selicitation.
Chick heeo B || if following SOP £8-2 [ASC 956-720)
932010 01-20-20 Form 980 (£019)
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THE GOODWILL EXCEL CENTER, PUBLIC

Form 990 (2019) CHARTER SCHOOL 474283739 page 11
{Part:X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X o s ie i E:]
{A) (B)
Beginning of year End of year
1 Cash - nondnterestbeanng _..............c.ovmvoreisosooroeooeoeeosoe oo 1,130,809.] + 507,789,
2 Savings and temporary cash investments 4,050,609.] 2 6,068,058,
3 Pledges and grants receivable, net 31,245.| 3 119,369,
4 Accountsreceivable, net | ., 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributar, or 35%
controfled entity or family member of any of these persons
6 loans and other receivables from other disqualified persons (as defined i
under section 4958(f)(1)}, and persons described in section 4958(c)(8)B) .. 6
| 7 Notesand loans receivable, net . ... ... 7
@1 8 Inventoriesforsale Or USe ... ... 8
< | 8 Prepaid expenses and deferred charges 121,818 9 215,667,
10a Land, buildings, and equipment: cost or other _ Lo . o :
basis. Complete Part Vl of Schedule D 10a 3,302,479, :
b Less: accumulated depreciation 10b 1,418,307, 2,053,555, 10¢ 1,884,172,
11 Investments - publicly traded securities 11
12  Investments - other securities, See Part IV, line 11 .. ... 12
13 Investments - program-telated. See Part IV, line 11 . 13
14 Intangible @SSELS | ... 14
15 Otherassets. See Part W, lne 11 188 ,775.] 15 189,775,
16 __Tatal assets. Add lines 1 through 15 (mustequal line33) ... 7,577,811.| 18 8,984,830,
17  Accounts payable and accrued expenses 329,325, 17 643,391,
18 Grantspayable e 18
19 Deferred reVente . . e 0.] 19 44,776,
20 Taxexempt bond fiabilities e
21 Escrow or custodial account liability, Complete Part IV of Schedule ©
w | 22 Loans and other payables 1o any current or former officer, director,
:ff trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons
= |23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25  Other lizbilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OF SChedUle D . oo 1,870,155.] 25 1,707,303,
26 Total liabilities. Add lines 17 through 25 ..o 2,199,480.] 25 2,395,470,
Organizations that follow FASB ASG 958, check here P FEomEd R g
§ and complete lines 27, 28, 32, and 33, PR o -
§ |27  Netassets without donor restrictions . .. 5,353,331. 6,589,360,
@ | 28 Net assets with donor restrictions 25,000.| 23 0.
E Organizations that do not follow FASB ASC 958, check here B [ | i
't and complete lines 25 through 33,
g 29 Capital stock or trust principal, or currentfunds .
E 30 Paid-in or capital surplus, or land, building, or equipment fund
& |31 Retained earnings, endowment, accumuiated income, or other funds |
g 32 Totalnetassetsorfundbalances 5,378,331.| 32 6,589,360,
33 Total liabilities and net assets/fund balances 7,577,811.| 33 8,984,830,
Form 990 (2019)

932011 01-20-20
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THE GOODWILL EXCEL CENTER, PUBLIC

Form 990 {2019) CHARTER SCHOOL 47~-4283739 page12
|.Part-'_X|_-'| Reconciliation of Net Assets
Check if Schedule O contains a response ornotetoany lineinthis Part X1 ..o e l:l
1 Total revenue {must equal Part VIII, column (A), line 12) 1 7,558,032,
2 Total expenses (must equal Part IX, column (A), line 25) 2 6,347,003,
3 Revenue less expenses, Subtract line 2 from e 1 3 1,211,029,
4  Net assets or fund balances at beginning of year (must equal Part X, fine 32, column (&) 4 5,378,331,
5 Netunrealized gains losses) on investments | e 5
6 Denated services and use of facilities 6
7 7
8 8
9 Other changes in net assets or fund balances (explain on Schedule Q) 9 (.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
COIUMN (BY oot e, 10 6,589,360,

[Part 'Xli| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XII .. e,

1 Accounting method used to prepare the Form 990: E] Cash 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 I:] Both censolidated 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:
D Separate basis i:,] Consolidated basis Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on 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
Actand OMB Ciroular AdB3? || ..o st ee e 3a X
b 1f "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ... 3k
Form 990 (2019)

932012 01-20-20
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SCHEDULE A Public Charity Status and Public Support e

Fi 990 or 990-EZ
(Form er ' Complete if the organization is a section 501(c){3) ocrganization or a section 20 1 9

4947(a){1} nonexempt charitable trust.
Dapartmant of the Traasury P Attach to Form 930 or Form 990-EZ,

Internal Revenus Servico B Go to www,irs.gov/Form990 for instructions and the Iatest information.  :Inspection
Name of the erganization THE GOODWILL EXCEL CENTER, PUBLIC Employer identification number
CHARTER SCHOOL 47-4283739

[Partl:] Reason for Public Charity Status (il 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 A church, convention of churches, or association of churches described in section 170{(b)(1}{ANi).

2 A school described in section 170{b){1){A)(ii). {Attach Schedule E (Form 999 or 990-E2).)

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

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

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1}{A)iv). (Complete Part 1L}

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

7 An organizaticn 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.}

8 A community trust described in sectton 170{b}{1}{A}{vi). (Complete Part i1}

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

or university or a nondand-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax} from businesses acquired by the organization after June 30, 1975.
See section 509{a}{2). (Complete Part Iil.)
11 D An organization organized and operated exclusively to test for public safety. See section 509{a){4).
12 {:] 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 508(a){2}. See section 509(a){3). Check the boxin
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
m Type 1. A supporting crganization operated, supervised, or controlled by its supported organization{s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |___| Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having

controi or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part [V, Sections A and C.
-] (:l Type Il functionally integrated. A supporting organization operated in connection with, and functicnally integrated with,

its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.
d I____J Type [l 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

requirernent (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, ar Type il non-functionally integrated supporting organization.

0 0000 O 00RO

10

o]

T Enterthe number of supported organizations | ettt
g Provide the following information about the supported erganization(s).
(i) Name of supported (if) EIN {iii) Typa of organization | ¥l 1sthe siganizaion I8 " (] Amount of monetary {vi) Amount of other
o ; tines 110  [ILIOUr governing document? ] . . )
organization (described on ) Y N suppart {see instructions} | support (see instructions)
above {see instructions)) es o
Jotal SR

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, oaz021 og-25.1¢  Schedule A (Form 990 or 990-EZ} 2019
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THE GOODWILL EXCEL CENTER, PUBLIC

Schedule A (Form 990 or 980-£7) 2019 CHARTER SCHOQL 47-4283739 page2
| Part i | Support Schedule for Organizations Described in Sections T70[B)[1){ANIV) and 17001 (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 ll. If the organization
fails to qualify under the tests listed below, please complete Part lIL.}
Section A. Public Support
Galendar year {or fiscaf year beginning in) P> {a) 2015 {b) 2016 [c) 2017 {d) 2018 {e) 2019 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 The value of services or facilities
fumished by a govemmental unit to
the arganization without charge

4 Total, Add lines 1 through3 |

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

Public support. Subtract line 5 from fine 4.
Sectlon B. Total Support

Calendar year {or fiscal year beginning in} b (a) 2015 {b] 2016 {c) 2017 (d) 2018 (e} 2018 {f) Total
7 Amounts fromlined ..
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
g Net income froem unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL)

11 Total support, Add lines 7 through 10 R o QL s

12 Gross receipts from related activities, etc. (see |nstn.lct|ons} _____________________________________________________________________ 12 !

13 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3}

organization, check 1his BOX N0 S O @I ..ottt i e iiusiteeeieseieeisssserhsesrenatsestesto it terstteate e b e tre sases | il D
Section G. Computation of Public Support Percentage

14 Public support percentage for 2019 {line 6, column {f) divided by line 11, column () . 14 %
15 Public support percentage from 2018 Schedule A, Part Il line 14
16a 33 1/3% support test - 2019, 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
b 33 1/3% support test - 2018, If the organization did not check a bex on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2019, If the organization did not check a box on fine 13, 183, 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 supported organization . ... P E:f
b 10% -facts-and-circumstances test - 2018. |f the organization did not check a box on line 13, 16a, 18b, or 173, 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 V| how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
18 _Private foundation, if the organization did not check a bex on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... > ]
Schedule A {Form 990 or 990-EZ) 2019
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THE GOODWILL EXCEL CENTER, PUBLIC
Scheduls A (Form 990 or 990-£2} 2019 CHARTER SCHOOQOL 47-4283739 Pages
| Support Schedule for Organizations Described in Section 503(@){2)
{Complete only if you checked the box on line 10 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 1.}
Section A. Public Support
Calendar year {or fiscal year beginning in) b~ {a) 2015 {b) 2016 (e¢) 2097 {d} 2018 {e] 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

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

iness under section 513

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

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

6 Total. Add lines 1 through5 .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

B Amounts included on lines 2 und 3 racoived
from other than disqualified persons that
oxceed the greater of $5,000 or 136 of the
amaunt on line 13 for the yoar

cAddlines7aand?b ...

8 Public support. {Subteact line 7c fram line 6.
Section B. Total Support

Calendar year {or fiscal year beginning in) I {a) 2015 {b) 2016 {¢) 2017 {d) 2018 {e} 2019 {f} Total

9 Amountsfromline® .. ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaities,
and income from similar sources | |
b Unrelated busingss taxable incoms
(less section 511 taxes) from businesses

acquired after June 30, 1875

cAddlines10aand 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) -...ocooees
13 Total suppor. (add lines 9, 10¢, 19, and 12.)

14 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c}(3) organization,

check this BoX and Stop Rere . e e e et eetesent et ente setiee s sarestes ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 {line 8, column {f), divided by line 13, colurn(®y .. 15 %
16 Public support percentage from 2018 Schedule A, Partllb line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 {line 10¢, column (f), divided by line 13, column () ... .. 17 %
18 Invesiment income percentage from 2018 Schedule A, PartllE, line 17 18 %

19a 33 1/3% support tests - 2019, 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 quatifies as a publicly supported organization . . .
b 33 1/3% support tests - 2018, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box en line 14, 19a, or 19b. check this box and see instructions ...
932023 09-25-18 Schedule A (Form 950 or 980-EZ} 2019
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THE GOODWILIL, EXCEL CENTER, PUBLIC
Schedule A (Form 990 or 990-E2) 2018 CHARTER SCHOOL 47-4283738% pagea
Part W] Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. if you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C, f you checked 12¢ 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

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
dosuments? ff "No," describe in Part VI how the supported organizations are designated, If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain,

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a}(1) or {2)? Jf "Yes,* explain in Part VI how the crganization determined that the supported
organization was described In section 508(a)(1) or (2).

3a Did the organization have a supported organization described in section 501{c){4), (8), or (B)? if "Yes," answer
(b) and (c) below.

b Did the organization confitm that each supported organization qualified under section 561(c){4), (5), or (8} and
satisfied the public support tests under section 509(a)(2)? 7 “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? Jf "Yes," explain in Part VI what controfs the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization"}? jf
"Yes, " and if you checked 12a or 12b in Part i, answer (B) and (c) helow.

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

¢ Did the organization support any foreign supported organization that does not have an [RS determination
under sections 5071(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.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? tr "ves,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i} the names and EiN
ntimbers of the supported organizations added, substituted, or removed; (ij) 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 docurnent).

b Type | or Type It only. Was any added or substituted supported organization part of a class alteady
designated in the organization's organizing document?

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment 1o a substantial contributor
(as 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? J7 "Yes, " complete Part I of Schedule L (Form S90 or 980-E£Z).

8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ2),

9a Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 (other than foundation managers and organizations described
in section 509(@)(1} or 2)? i "Yes, " provide detail in Part Vi,

b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? jf "Yes, " provide detail in Part VI, gb
¢ Did a disqualified person (as defined in line Ba} have an ownership interest in, or derive any personal benefit P
from, assets in which the supporting organization also had an interest? i "yes, " provide detail in Part VI, Sc

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting crganizations, and all Type lll non-{unctionally integrated

supporting organizations)? ff "Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to e
determine whether the organization had excess business holdings) 10b
932024 09-25-18 Schedule A {Form 980 or 990-EZ) 2019
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THE GOODWILL EXCEL CENTER, PUBLIC
Schedule A (Form 990 or §90-E2) 2019 CHARTER SCHOOL 47-42837359 pages
|Part IV [ supporting Organizations rontinyec)

Yes | No

11 HMas the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly contrals, either alone or together with persons described in (b) and (c) i
below, the governing body of a supported ocrganization? Ha

b A family member of a person described in {a) above? 11b
c_A 35% controlled entity of a person described in (a) or (b) above? 7 "Yes" to a b, or c. provide detail in Part V). 11e

Section B. Type | Supporting Organizations

Yes] No_

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? f "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supported corganization,
describe how the powers to appoint and/or remove directors or frustees were allocated among the supporied

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? |f "Yes, " expiain in
Part Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,

——superyised, or controfled the supporting organization,
Section C. Type Il Supporting Organizations

Yes | No

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)? Jf "No, " describe in Part VI how contro!
or management of the supporting organization was vested in the same persons that controlled or managed

tionfs) 1

wanm.J122 SUDDOMEY. OrgaNIZE
Section D. All Type lll Supporting Organizations

Yes | No _

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
yeat, {ii} a copy of the Form 990 that was most recently filed as of the date of notification, and {iii) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization{s) or (ii} serving on the governing body of a supported organization? if "No," explain in Part VI how
the organization maintained a close and confinuous working refationship with the supported organization(s).

3 Byreason of the relationship described in {2}, did the organization’s supported organizations have a
significant vaice in the organization's investment policies and in directing the use of the organization's
income or asseis at all times during the tax year? if "Yes," describe in Part Vi the role the organization’s

. supported organizations plaved 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 pejow.
b I:] The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [_] The organization supported a governmental entity. Describe in Part VI how you supporied 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 P o
the supported organization(s) to which the organization was responsive? jf “Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more

of the organization's supported organization(s} would have been engaged in? f “Yes, * explain in Part VI the
reasons for the organization's position that its supported organization(s} would have engaged in these
activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each :'_ ol
of its supported organizations? jf "Yes " describe in Part VI the rofe plaved by the organization in this regard. 3b
932025 09-25-19 Schedule A {Form 990 or 990-EZ) 2019
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THE GOODWILL EXCEL CENTER, PUBLIC

Schedule A (Form 990 or 990-£7) 2019 CHARTER SCHOOL

47-4283739 pages

[Part V.| Type Il Non-Functionaily Integrated 509(a)(3) Supporting Organizations

1 |:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (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 © %I;rtrizr;ta?)’ear
1 Net short-term capital gain 1
2 __Recoveries of prior-vear 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, 8, 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 vear):

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d_ Total (add lines 1a. 1b, and 1¢c}

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

2  Acqguisition indebtedness applicable to non-exempt-use assets 2
3 __Subtract line 2 from line id. 3
4  Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets {subtract line 4 from line 3) S
6 _ Multiply line & by .035. 6
7 Recoveries of prior-year distributions 7
& Minimum Asset Amount (add line 7 to line 8) 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 prier vear (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or fine 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 |5 : S
7 Ij Check here if the current year is the organization's first as a non-functionally integrated Type [Il supporting crganization (see

instructions).

832026 09-25-19
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THE GOODWILL EXCEL CENTER, PUBLIC
Schedule A (Form 990 or 990-£7) 2019 CHARTER SCHOOL

47-4283739 page7

[Fart V- | Type Il Non-Functionally Integrated 508(a){3) Supporting Organizations (-ontinyeq)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exemp? purposes of supported
organizations, in excess of income from activity
3 _ Administrative expenses paid to accomplish exempt purposes of supported crganizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.,
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Bistributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 8 amount
i) i} (iii}
Section E - Distribution Allacations {see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

Distributable amount for 2019 from Section G, line 6

2  Underdistributions, if any, for years prior o 2019 {reason-
able cause required- explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2019

a_From 2014

b From 2015

¢ From 2016

d From 2017

e fFrom 2018

f _Total of lines 3a through e

g_Applied to underdistributions of prior vears

h _Applied to 2019 distributable amount

i Carryover from 2014 not applied {see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2019 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b Applied to 2019 distributable amount
c_Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2, For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8 Breakdown of line 7:

a_Excess from 2015
b Excess from 2016
¢ Excess from 2017
d Excess from 2018
e Excess from 2019

932027 09-25-18
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THE GOODWILL EXCEI, CENTER, PUBLIC
Schedule A (Form 990 or 990-E7) 201¢ CHARTER SCHOOL 47-4283739% pages

Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill line 12:
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 8b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part [V, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines &, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.}

932028 09-25-19 Schedufe A {Form 990 or 990-EZ} 2019
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** PUBLIC DISCLOSURE CQPY **

Schedule B Schedule of Contributors OMB No. 15450047

(F°gf%9i:9°: 990-EZ, B Attach to Form 990, Form 990-EZ, or Fortn 990-PF.

gr -PF P Go to www.irs.gov/Formgg0 for the latest information. 20 1 9
epartment of the Treasury

internal Revenue Sarvica

Name of the organization Employer identification number

THE GOODWILL EXCEL CENTER, PUBLIC
CHARTER SCHOQL 47-4283739

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501{c)( 3 } {enter number) organization
4847(a){1) nonexernpt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

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

0 00o0dil

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 Generat Rule and a Special Rule. See instructions,

General Rule

For an organization filing Form 990, $90-EZ, or 980-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and il See instructions for determining a contributor's total contributions.

Special Rules

]

Caution:
but it mu

For an organization described in section 501(c){3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1} and 170(b}{1)(A){vi), that checked Schedule A (Form 990 or 980-EZ), Part |1, line 13, 16a, or 18b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000; or {2} 2% of the amount on (i} Form 990, Part Vill, line 1h;
or {fi) Form 990-EZ, line 1. Complete Parts | and II.

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 |, II, and ll.

For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 890-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such centributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc.,

purpose. Bon'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 [

An organization that isn't covered by the General Rule and/ar the Special Rules doesn'’t fite Schedule B (Form 990, 990-EZ, or 980-PF),
st answer "No" on Part IV, line 2, of its Form 890; or check the box on line H of its Form 990-EZ or on its Form 980-PF, Part |, line 2, to

certify that it doesn’t meet the filing requirements of Schedule B (Form 880, 990-EZ, or 990-PF),

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, $90-EZ, or 990-PF., Schedule B {Form 990, 990-E2, or 990-PF) {2018}

923451 11-06-19
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Schedule B (Form 890, 990-EZ, or 990-PF} (2019) Page 2
Name of organization Employer identification number
THE GOCQODWILL EXCEL CENTER, PUBLIC

CHARTER SCHOOQOL

(@) (b)
Ne.

(e) {d}
Name, address, and ZIP + 4

Total contributions Type of confribution
1

47-4283738

Contributors (see instructions}. Use duplicate copies of Part | if additional space is needed.

Person

Payroll D
$ 7,456,500. Noncash [}

{Complete Part il for
noncash contributions.}

{a) {b} (c) (d)
Nao, Name, address, and ZIP + 4

Total contributions Type of contribution
2

Person
Payroll |:|
[ 50,000. Noncash [ ]
{Complete Part |l for
noncash contributions.)

(a} {b} {c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
3

Person

Payroll T
$ 20,000. Nencash [ |

(Complete Part 1 for
noncash contributions.)

(a) )]
No.

(c) {c}
Name, address, and ZIP + 4 Total cantributions Type of contribution

Person

Payroll T
$ 7.098. Noncash [ |

(Complete Part |l for
noncash contributions.)

(a) {b}
No,

{e) {d)
Name, address, and 2IP + 4 Total contributions Type of contribution

Person I:]
Payroli ]
Noncash [ |
(Complete Part Il for
nencash contributions.)

{a) (b)
No.

e} (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payreil |:]
Nencash [ |

{Complete Part Il for
noncash contributions.)

Schedule B {Form 990, 990-E2, or 990-PF) (2019}

923482 11-06-19

2
10540323 150872 152814 2015.05080 THE GOODWILL EXCEL CENTQQJ%M‘Q_J.



Schedule B {Form 990, 990-EZ, or 990-PF} {2018)

Page 3

Name of organization

THE GOODWILL EXCEL CENTER, PUBLIC

CHARTER SCHOOL

Employer identification number

47-4283739

: ?artl Noncash Property (see instructions). Use duplicate capies of Part Il if additional space is needed.
{a}
No. e}
from Description of non(:e}lsh roperty given FMV {or estimate) Dat - ived
Part | i prop 9 {See instructions.) aie receive
(a)
No. (b) (c) ()
o . FMV (or estimate)
from D ti f i
ool escription of noncash property given (See instructians.) Date received
(a)
No, {c}
from Description of non(:;sh rope iven FMV for estimate) Dat . ived
Part | P property g (See instructions.) ate receive
{a)
No. {c}
from Description of non(:;sh rope iv FMV (or estimate) Dat by ived
Part I P property given (See instructions.) atereceive
{a)
¢
No. (®) ( (@
. . FMV {or estimate)
from i
oot Description of noncash property given (See instructions.} Date received
(a)
No, {c)
from Descriptien of no (be): h i FMV for estimate) D . i
ol 2] ncash property given (See instructions.) ate received

923453 11-06-19
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Schedule B {Form 990, 990-EZ, or 980-PF) (2019)

Page 4

Name of organization

THE GOODWILL EXCEL CENTER, PUBLIC
CHARTER SCHOOL

Employer identification aumber

47-4283739

arc ikl Exclusively religious, charitable, etc., contributions to organizations described in section S01{c){7}, (8), or (10} that total more than $1,000 for the year
RS from any one confributor. Complete columns {a) through: (&) and the following fine entry. For organizations

complating Part I}, enter the total of axclusivaly religious, charitable, elc., contributions of $1,000 or tess for tho year. {Entarihis infa, once.) >3

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

{a) No.
Igr;rTE (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relaticnship of transferor to fransferee
{a) No.
ff’r:r]:]l {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
;I‘OTI (b} Purpose of gift {e¢) Use of gift {d) Description of how gift is held
ar
{e)} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igmr’?l (b) Purpose of gift {e) Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

923454 11-06419

10540323 150872 152814

4
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SCHEDULE D Supplemental Financial Statements CHE N0, 14007
(Form 950) P Complete if the organization answered "Yes" on Form 990, 20 1 g
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Dapartmant of the Treasury > Attach to Form 990. Open tO Fub]lc
Internal Revenue Service P-Go to www.irs.qovw/Form980 for instructions and the latest information. nspection i
Name of the organization THE GOODWILL EXCEL CENTER, PUBLIC Employer identification number
CHARTER SCHOOL 47-4283'739

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

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

1 Totalnumberatend ofyear .. . .. o
2 Aggregate value of contributions to (during year) ..
3 Aggregate value of grants from (during year} ...
4  Aggregate value at end of year
5 Did the organization inform all donors and dener advisors in writing that the assets held in doner advised funds

are the organization’s property, subject to the organization's exclusive legal 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 adviscr, or for any other purpose conferring

TN PEIMISSIDlE PrIVa e DO O ? e s At s e s e e n e r et gee s e tearnn neen neeneene D Yesg D No

[Part 1l | Conservation Easements. Complste 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 {for exarmple, recreation or education} D Preservation of a historically important land area
§___§ Protection of natural habitat L____| Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatmn easement on the last

day of the tax year. =) Held at the End of the Tax Year
a Total number of conservation easements e 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in@} . 2c
d Number of conservation easements included in () acquired after 7/25/08, and not on a histotic structure
listed in the National Register | .. ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

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

vielations, and enforcement of the conservation easements it holds? r___] Yes D No
6 Staff and velunteer hours devoted to menitoring, 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

b3
8 Does each conservation easement reparted on line 2(d) above satisfy the requirements of section 170h){}B){)

AN ST ON T O B 7 ettt et ee oo e ettt erter st [dves [Ino

9  In Part X, describe how the organization reporis conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

oﬂanlzatlon 5 accountmq for conservation easements.
| Part L. [ Organizations Maintaining Collections of Art, Historical 1reasures, or Other Similar Assets.

Gompilete if the organization answered "Yes" on Form 290, Part IV, line 8.

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

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
ar}, 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 890, Part Vill, line 1
(if) Assets included in Form 990, Part X

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 FASB ASC 958 relating to these items:

a Revenue included on Form 880, Rart VI, line 1 B 3
b_Assets included in Form 990, Part X e e | ]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule D {Form 990) 2019

832051 10-02-19
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THE GOODWILL EXCEL CENTER, PUBLIC
Schedule D {Form 990) 2019 CHARTER SCHOOL 47-4283739 Page2?
[Part i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets fcontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a D Pubtic exhibition d [:J Loan or exchange program
b L___| Scholarly research e [:| Other
[ |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xl
5 During the year, did the organization soficit or receive donations of ar, historical treasures, or other simitar assets
1o be sold fo raise funds rather than to be maintained as part of the organization's collection? ... D Yes Cj No

reported an amount on Form $90, Part X, line 21,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 890, Part X?

Distributions during the year
ENAiNG BAlANGCE | et ee et ettt et
2a Did the organization include an amount on Form 920, Part X, line 21, for escrow or custodial account liability? :l No
b _If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIN . ... [:]
[Part V.. | Endowment Funds. Complete if the organization answered 'Yes" on Form 980, Part IV, line 10.
{a) Current year {b} Prior year {e) Two years back | (d) Three years back | {e) Four vears back

- e o0
g
a
2
=
5]
g =

)
o
£
=
3
&
-
=
o
<
@D
b
e

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses

Grants or scholarships ... ... ...
Cther expenditures for facilities
and programs | s
Administrative expenses

g Endofyearbalance ... ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column ()} held as:

a Board designated or quasi-endowment = %

b Permanent endowment P %

¢ Term endowment P %

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

T 00O

-

by: Yes | No
@ | 3afi)
3afii)
b 3b
Describe in Part XlI| the intended uses of the organization's endowinent funds.
| Part Vi [ Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or gther {c} Accumulated {d) Book value
basis (investment) basis {other) depreciation
Ta Land e SELEE
b Buildings ...,
¢ Leasehold improvements .. 2,208,434, 768,731, 1,439,703,
d EqQuipment 437,399. 293,178. 144,221.
@ Other ... 656,646, 356,398. 300,248,
Total. Add lines 1a through le. (Co/ump fdh must equal Form 990, Part X colump (Bl g 106 v oo | 1,884,172,

Schedule D {Form 920) 2019

032052 10-02-18
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THE GOCDWILL EXCEL CENTER, PUBLIC

Schedule D {Form 990) 2019 CHARTER SCHOOL

47-4283739 page3

I Par_t-VIl| investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 1ib. See Form 990, Part X, line 12.

{a) Description of security or category gneluding name of security)

{b) Book value

(e) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .

(2} Closely held equity interests

(3} Other

A}

{B)

()

()

(B}

()

Q)

(H)

Total. (Col. {b) must equal Form 980, Part X, cok. (B) line 2.} P

Part VIlIl| Investments - Program Related,

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c, See Form 890, Part X, line 13.

(a} Description of investment

{b} Book value

(&) Method of valuation: Cost or end-of-year market value

{1)

(2)

(3}

{4

{5)

{6)

{7)

(8)

(8

Total. (Col. (h) must equal Form 998, Part X, col. (B line 13.)

[Part IX] Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 1i5.

{a) Description

(b) Book value

0 ) T Gl g
Other Liabilities,

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 999, Part X, line 25.

1. {a} Description of liability

{b} Book value

(1) Federal income taxes

{29 DEFERRED RENT AND LEASE INCENTIVE

1,707,303,

3)

“)

{5)

{6

{7)

(8)

{9}

[ 1,707,303.

Total. (Column (b) must equal Form 890 Part X col MBI INE 28] \ooieiiiiiiir e

2. Liability for uncertain tax positions, In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl ...

932053 10-02-19

14240322 150872 192814
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THE GOODWILL EXCEL CENTER, PUBLIC

Schedule D (Form 990) 2019 CHARTER SCHOQL

47-4283739 paged

Gomplete if the organization answered "Yes" on Form 990, Part IV, fine 12a.

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

1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part Vill, line 12:
Net unrealized gains (losses) on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XlIL.)
Add lines 2a through 2d .
3  Subtract line 2e from line 1
4  Amounts included on Form $20, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other {Describe in Part Xlil.})
¢ Add lines 4a and ¢h

[~
LU = T« B = o ]

7.558,032.

Q.

7,558,032,

Totai revenue, Add lines 3 and 4¢ L line 12

0.

7,558,032,

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

ana gc¢. (This must equal Form 890, Part
T Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

1 Total expenses and losses per audited financial staternents
2  Amounts included on line 1 but not on Form 990, Part IX, line 25;

Donated services and use of facilittes s
Prior year adjustments

Oherlosses || ..ot

Other (Describe in Part XIIl.)
Add lines 2a through 2d

[L 20 =N+ B =

4 Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investrnent expenses not included on Form 990, Part Vi, iine 7b
b Other (Describe in Part XII1.)
¢ Add lines 4a and 4b

6,347,003,

2a
2b
2c
2d
................................ 0.
................................ 6,347,003,
4a
4b :
4c 0.

Total expenses. Add lines 3 and 4e¢. (This must egual Form 890, Part L Ine 18) oo

5 6,347,003,

| Part Xlll| Supplementat Information.

Provide the descriptions required for Part [I, lines 3, 5, and 8; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X1,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this pant to provide any additional information.

PART X, LINE 2:

GEC EVALUATED ITS UNCERTAINTY TN TINCOME TAXES FOR THE YEAR ENDED JUNE 30,

2020, AND DETERMINED THAT THERE WERE NO MATTERS THAT WOULD REQUIRE

RECOGNITION IN THE FINANCIAL STATEMENTS OR THAT MAY HAVE ANY EFFECT ON ITS

TAX-EXEMPT STATUS.

932054 10-02-19
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SCHEDULE E Schools OMB to. 1545-0047
(Form 990 or 990-EZ) B Complete if the organization answered "Yes" on Form 920,
Part IV, line 13, or Form 980-EZ, Part V|, line 48.
Department of the Treasury P Attach to Form 980 or Form 990-EZ.
Internal Revenua Service P Go to www.irs.gov/Formgg0 for the latest information.
Name of the organization THE GOODWILL EXCEL CENTER, PUBLIC
CHARTER SCHOOL 47-4283739

[Partl]

YES | NO

1 Does the organization have a racially nondiscriminatory palicy toward students by statement in its charter, bylaws,

other governing instrument, or in a resolution of its goverming BOTY T |
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,

catalogues, and other wiitten communications with the public dealing with student admissions, programs, and scholarships?
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the

period of solicitation for students, or during the registration period if it has no solicitation program, in a way that makes

the policy known to all parts of the general community it serves? If "Yes," please describe. If "No,"” please explain.

If you need more space, use Part Il

SEE PART TT

4 Does the organization maintain the foflowing?

a Records indicating the racial composition of the student body, faculty, and administrative staff? ... 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? | 4b | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admissions, programs, and SCROIAISRIDST | . . . ittt ettt ee et et ee et en et er et e nserae 4c | X
d Copies of all material used by the organization or on its behalf to solicit contribUtONS? 4d | X

If you answered "No" to any of the above, please explain. If you need more space, use Part |l

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

a Students’ 7ights of PAVIIBOBST || e er et et er ettt et 5a X
b Admissions policies? 5h X
c Employment of faculty or administrative staff? e Sc X
d Scholarships or other financial assiStANCET e et et 5d X
e Educational policies? 5e X
£ USEOFFACHINIES? oo et ettt et et e 5f X
O AT B PIOg RIS Y e e s et e et e, 59 X
h Other extracurricular 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 governmental agency?
b Has the organization's right to such aid ever been revoked or suspended?

If you answered "Yes" on either line 6a or line 6h, explain on Part Il
7 Does the organization cerlify that it has complied with the applicable requirements of sections 4.01 through 4.05 of R Lo re e
Rev. Proc, 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," explainon Part || ..., 7 1| X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or Form 990-EZ, Schedule E {Form 980 or 990-EZ) 2019

932061 10-08-19
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THE GOODWILL EXCEL CENTER, PUBLIC
Schedule E (Form 990 or 990-E2) 2019 CHARTER SCHOQOL 47-4283739 page2
Part i Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as applicable.
Also provide any other additional information.

LINE 3 - EXPLANATTON OF NONDISCRIMINATION POLICY:

PURSUANT TO REV. PROC. 75-50, 1975-2 C.B. 587 4.03(2){(C),

BECAUSE THE SCHOQOL CUSTOMARILY DRAWS ITS STUDENTS FROM LOCAL

COMMUNITIES AND FOLLOWS RACIALLY NONDISCRIMINATORY POLICIES

AS TO STUDENTS (ALMOST 100% OF THE SCHOOL'S ENROLLMENT IS

AFRICAN AMERICAN), THE SCHOOL SATISFIES THE PUBLICITY

REQUIREMENT THROUGH INCLUDING A STATEMENT OF ITS RACIALLY

NONDISCRIMINATORY POLICY IN ITS STUDENT RECRUITING MATERIALS.

LINE 6 - EXPLANATION OF GOVERNMENT FINANCIAL AID:

GEC RECEIVED A GOVERNMENT GRANT FROM THE DC QFFICE OF THE STATE

SUPERINTENDENT OF EDUCATION FOR THE YEAR ENDED JUNE 30, 2020.

932062 10-08-19 Schedule E (Form 990 or 990-EZ) 2019
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SCHEDULE L Transactions With Interested Persons OMEB No. 1545-0047

{Form 980 or 990-EZ) | B Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25h, 26, 27, 28a,
28h, or 28¢, or Form 990-EZ, Part V, line 38a or 40b,

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

Internal Revenus Sarvice P Go to www.irs.gov/Form990 for instructions and the latest information. ZiiInspecti e

Name of the organizaton THE GOCDWILL EXCEIL CENTER, PUBLIC Employer identification number
CHARTER SCHOOL 47-4283739

Part]

Excess Benefit Transactions (section 501{c)(3), section 501(cH4), and section 501(c){29) organizations only).
Complete if the organization answered "Yes" on Form 980, Part |V, line 25a or 25h, or Farm 980-EZ, Part V, line 40b.

b) Relationship bet di lified d} Corrected?
®) pelrsr:m gjndeo:;‘;i?za'lcisg# a {c) Description of transaction {d)

{a) Name of disqualified person

Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 |- ]

[Partll] Loans to and/or From interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 9980, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X. line 5, 6, or 22,

{a) Name of {b) Relationship | () Purpose  ({d) Loantoor|  {e) Original (f) Balance due (g)in {0} @gg{g";ﬂ (i) Written
interasted person with organization|  of loan eranirations | PTINCIpal amount default? cgmmittee‘? agreement?
To [From Yes | No { Yes | No | Yes | No

Total .......oocoovioniinine e P 3
[ Part m | Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part |V, line 27.

(a) Name of interested person (b} Relationship between (¢} Amount of {d) Type of {e) Purpose of
interested person and assistance assistance assistance
the organization
CHAWNTAVIA WATKINS BOARD MEMBER 536 .|STUDENT TRANS[T'O OFFSET TRA
LILLTIAN MCQUEEN BOARD MEMBER 511.|STUDENT TRANSITO OFFSET TRA
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule L {Form 990 or 980-EZ) 20192

SEE PART V FOR CONTINUATIONS

932137 10.21-18
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THE GOQODWILL EXCEL CENTER, PUBLIC
Schedule L (Form 950 or 990-E7) 2019 CHARTER SCHOOL 47~4283739 pages
Part:IV:] Business Transactions involving Interested Persons.
Complete if the organization answered "Yes" en Form 990, Part IV, fine 28a, 28b, or 28¢c. i
{a) Name of interested person {b) Relationship between interested (¢) Amount of {d) Description of ((Jf’ asgggggn?;
person and the organization transaction transaction r%venues?

Yes No

| P.art-_\f;.l Supplemental Information.

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

SCH L, PART TTT, GRANTS OR ASSISTANCE BENEFITTING INTERESTED PERSONS:

{(A) NAME OF PERSON: CHAWNTAVIA WATKINS

(C) AMOUNT OF GRANT $ 936.

(D) TYPE OF ASSISTANCE: STUDENT TRANSPORTATION STIPENDS

(E) PURPOSE OF ASSTISTANCE: TQ OFFSET TRANSPORTATION COSTS TO ATTEND SCHOOL

AS A GEC STUDENT.

(A) NAME QF PERSON: LILLIAN MCQUEEN

(C) AMOUNT OF GRANT § 511.

(D} TYPE OF ASSISTANCE: STUDENT TRANSPORTATION STIPENDS

(E) PURPCSE OF ASSTSTANCE: TO OFFSET TRANSPORTATION COSTS TQ ATTEND SCHOOL

AS A GEC STUDENT.

SCH L, PART TII, COLUMN (E):

ALL STUDENTS OF GEC, INCLUDING THE TWO STUDENT DIRECTORS LISTED IN PART

ITI, ARE ENTITLED TO RECEIVE STUDENT TRANSPORTATION STIPENDS FROM GEC.

Schedule L, (Form 980 or 990-E2) 2019
932132 10-21-19
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OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990 or 930-EZ} Complets to provide information for responses to specific guestions on 20 1 9
Form 930 or 990-EZ or to provide any additional information. i s N R
Department of tha Treasury P Attach to Form 990 or 950-EZ. : OpentoPubllc N
Internal Revenue Service P Go to www.irs.gov/Formg90 for the [atest information. spection™ i
Name of the organization THE GOODWILL EXCEL CENTER, FUBLIC Employer identification number
CHARTER SCHOOL 47-4283739

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

PARTNERSHIP WITH THE YMCA TO SERVE UP TQ 24 CHILDREN OF STUDENTS

ENROLLED IN THE SCHOOL AT ANY GIVEN TIME.

FORM 590, PART VI, SECTIQON A, LINE 3:

PURSUANT TO AN ADMINISTRATIVE SUPPCORT SERVICES, STAFFING AND SUBLICENSE

AGREEMENT (THE "AGREEMENT") BETWEEN THE ORGANIZATION AND DAVIS MEMORIAL

GOODWILL INDUSTRIES D/B/A GOODWILL OF GREATER WASHINGTON (GGW), GGW

PROVIDES ADMINISTRATIVE AND BUSINESS SUPPORT SERVICES TQ THE ORGANIZATION

AS SPECIFIED IN THE AGREEMENT. THE SERVICES INCLUDE: PROVISION OF THE

PRESIDENT & CEC OF GGW TO SERVE AS THE PRESIDENT & CEQ OF GEC, PROVISION OF

THE CFQ OF GGW TO SERVE AS THE CFQO COF GEC, PROVISION OF THE CHIEF MISSION

OFFICER OF GGW TO PROVIDE EXECUTIVE LEVEL MANAGEMENT SERVICES TO THE

ORGANIZATION, AND PROVISTON OF THE GENERAL COUNSEL & CORPORATE COMPLIANCE

OFFICER OF GGW T0O PROVIDE LEGAL AND COMPLIANCE SERVICES TQO THE

ORGANIZATION. THE SERVICES ALSQO TINCLUDE SPECIFIED ACCOUNTING, INFORMATION

TECHNOLOGY, HUMAN RESQURCES, MARKETING, DEVELOPMENT AND FACILITIES

MATNTENANCE SERVICES. THE AGREEMENT IS SUBJECT TO ANNUAL REVIEW AND

MODIFICATION BY THE BOARD OF DIRECTORS OF GEC, AND CAN BE TERMINATED FOR

UNCURED MATERIAL BREACH OR TF THE BCARD OF DIRECTORS IS DISSATISFIED WITH

THE QUALITY OF SERVICES PROVIDED BY GGW.

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

THREE OF THE NINE GEC BOARD MEMBERS ARE APPOINTED BY THE GGW BOARD OF

DIRECTORS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2019)
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Name of the organization THE GOODWILL EXCEL CENTER, PUBLIC Employer identification number
CHARTER SCHOQL 47-4283739

FORM §90, PART VI, SECTION B, LINE 11E:

GEC'S FEDERAL FORM 990 IS PREPARED BY AN INDEPENDENT ACCOUNTING FIRM,

MARCUM LLP, AND IS5 REVIEWED INTERNALLY BY SENIOR MANAGEMENT. IT IS THEN

SUBMITTED BY THE PRESIDENT TQO THE BOARD FOR REVIEW PRIQOR TO FILING WITH THE

INTERNAL REVENUE SERVICE.

FORM 9390, PART VI, SECTION B, LINE 12C:

UNDER THE CONFLICT OF INTEREST POLICY, ALL INTERESTED PERSONS MUST DISCLOSE

TO THE CONFLICT OF INTERESTS COMMITTEE THE EXISTENCE OF HIS/HER FINANCIAL

OR PERSONAL INTEREST AND ALIL MATERIAL FACTS RELATING TO THAT INTEREST.

DISCLOSURE MUST BE DONE BY COMPLETING THE ANNUAL DISCLOSURE FORM AND

NOTIFYING THE PRESIDENT & CEQ IN WRITING OF ALL INFORMATION NECESSARY TO

IDENTIFY AN ACTUAL OR POTENTIAL CONFLICT.

AS A RESULT OF MONITORING BY THE CONFLICT QF INTERESTS COMMITTEE OR THE

BOARD OF DIRECTORS, AND SELF-MONITORING BY THE INTERESTED PERSONS, THE

PRESIDENT AND/OR COMPLIANCE OFFICER SHALL BRING FORWARD ANY CONFLICT OF

INTEREST MATTERS TO THE CONFLICT QOF INTERESTS COMMITTEE OR THE BOARD OF

DIRECTORS.

IF A CONFLICT OF INTEREST IS FOUND TC EXIST, THE INTERESTED PERSON SHALL

NOT PARTICIPATE IN ANY DISCUSSION OR DECISION WITH RESPECT TO THE

TRANSACTION OR ARRANGEMENT AT TSSUE AND ANY DECISION THAT WOULD OTHERWISE

HAVE BEEN MADE BY THE INTERESTED PERSCON SHALL INSTEAD BE MADE BY HIS/HER

DIRECT SUPERVISQOR, PROVIDED, HOWEVER, THAT, IF THE INTERESTED PERSON WITH

DECISION MAKING AUTHORITY CONCERNING THE MATTER AT ISSUE IS EITHER THE

PRESIDENT OR THE CHAIR OF THE BOARD, SUCH DECISION SHALL INSTEAD BE MADE BY

A MAJORITY OF THE DIRECTORS OF THE BOARD, WHO ARE "DISINTERESTED", THAT IS
932212 09-06-18 Schedule O {Form 980 or 980-EZ) (2019)
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Name of the organization THE GOODWILL EXCEIL CENTER , PUBLIC Employer identification number
CHARTER SCHQQOIL 47-4283739

WHO DON'T HAVE A CONFLICT OF INTEREST.

IF A POTENTIAL CONFLICT OF INTEREST INVOLVES ANYONE OTHER THAN A GEC BOARD

MEMBER, THE CONFLICT OF INTERESTS CCMMITTEE SHALL PERFORM THE

RESPONSIBILITIES SET FORTH IN THE GEC CONFLICT QOF INTEREST POLICY. HOWEVER,

IF A POTENTIAL CONFLICT OF INTEREST INVOLVES A GEC BQARD MEMBER, THE BOARD

OF DIRECTORS SHALL PERFORM THE RESPECTIVE RESPONSIBILITIES SET FORTH IN THE

GEC CONFLICT OF INTEREST POLICY.

FORM 690, PART VI, SECTION C, LINE 19:

GEC MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS AVAILABLE TC THE PUBLIC UPON REQUEST. THE FINANCIAL

STATEMENTS AND INFORMATION ABOUT GEC ARE AVAILABLE ON GEC'S WEBSITE.

FORM 990, PART IX, LINE 11G, OTHER FEES:

CONTRACTED LABOR:

PROGRAM SERVICE EXPENSES 3,482,910,
MANAGEMENT AND GENERAL EXPENSES 123,803.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 3,606,713,

PROFESSIONAL DEVELOPMENT ;

PROGRAM SERVICE EXPENSES 27,789,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 27,789,

OTHER PROFESSIONAL FEES:
932212 09-06-18 Schedule O {Form 990 or 990-EZ) (2019}
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Name of the organization THE GOODWILL EXCEL CENTER, PUBLIC Employer identification number
CHARTER SCHOOL 47-4283739
PROGRAM SERVICE EXPENSES 6,273.
MANAGEMENT AND GENERAL EXPENSES 19,538.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 25,811.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 3,660,313,
932212 09-06-1% Schedule G (Form 990 or 990-EZ) (2018}
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