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benefit trust or private foundation)
Department of the Treasury

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

OMB No. 1545-0047

2012

Open to Public

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning gJur, 1 2012 andending JuN 30 2013
B cCheck if C Name of organization D Employer identification number
applicable:
Address
change THE MAYA ANGELOU PUBLIC CHARTER SCHOOL
5;;‘1899 Doing Business As 52-2098650
] Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
swd™ | 1436 U STREET, NW 203 202-939-9080
e City, town, or post office, state, and ZIP code G Gross receipts § 12,546,683,
Dﬁgﬁhéa' WASHINGTON _DC 20009 H(a) Is this a group return
pending — ! ili ’:l |I]
F Name and address of principal officer:HEATHER D, WATHINGTON for affiliates? Yes No
SAME AS C ABOVE H(b) Are all affiliates included? __lyes [__INo

I Tax-exempt status: [x | 501(c)3) |1 501(c) ) (insertno.) [ 4947(a)(1)or [ 527

If "No," attach a list. (see instructions)

J Website: > WwW, SEEFOREVER, ORG

H(c) Group exemption number P

K Form of organization: [ % ] Corporation [ ] Trust [ | Association [ | Other >

| L Year of formation: 1998

| M State of legal domicile; pc

|Part || Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO CREATE LEARNING COMMUNITIES
E IN LOWER INCOME URBAN AREAS WHERE ALL STUDENTS, PARTICULARLY THOSE
g 2 Check this box P> D if the orgggi iscontinued its operations or disposed of more than 25% of its net assets.
5| 3 Numberof voting members & rning body (Part VI, line 12) ..., 3 9
g 4 Number of independ ing embers of the governing body (Part VI, line 1b) ... 4 9
@ | &5 Total number f@i S vkyed in calendar year 2012 (Part V, line 2a) ... . 5 374
£ 6 Total n@@%lunt%@ timate if NECESSANY) | .. oo 6 50
E 7 a Total unelated businesstevenue from Part VI, column (C), INe 12 i, 7a 0,
b Net unrelated business taxable income from Form 990-T, iN€ 34 ... ..., 7b 0,
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL, ine 1) e 1,226,295, 1,498 416,
§ 9 Program service revenue (Part VIIl, line 2g) e 10,026,269, 11,048,267,
E:; 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... 7,325, 0.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) ... ... .. 0, 0,
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ......... 11,259 889, 12 546,683,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... ... 0 0,
14 Benefits paid to or for members (Part IX, column (A), line d) 0, 0.
2 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) . 7,369,117, 8,634,496,
2 | {16a Professional fundraising fees (Part IX, column (&), line 11e) 0, 0,
:l'- b Total fundraising expenses (Part IX, column (D), line 25) P> 0l
Wi 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 3,540 829, 3,571,383,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ... ... 10,909 946, 12 205,879,
19 Revenue less expenses. Subtract line 18 fromline 12 ... 349,943, 340,804,
E% Beginning of Current Year End of Year
B 20 Totalassets (Part X, N 16) ... 1,193 419, 1,204 963,
<5| 21 Total liabilities (Part X, ne 26) ., 1,111 688, 782,428,
g...g_ 22 Net assets or fund balances. Subtract line 21 fromline 20 ............ccooooviiiiiiiieiiiii s 81 731, 422 535,

Part Il | 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, itis

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer

has any knowledge.

Sign } Signature of officer
Here HEATHER D, WATHINGTON,K CHIEF EXECUTIVE OFFICER
Type or print name and title ; A y//
Print/Type preparer's name /Pﬁfﬁf@gnat{rﬁ‘ t M*ﬁate‘ 4 gneck D PTIN

Paid WILLIAM E, TURCO CPA i 2I--H"self-empmyed P00369217
Preparer |Firm's name . MCGLADREY LLP V Firm'sEINp  42-0714325
Use Only |Firm's address, 9737 WASHINGTONIAN BLVD,, #400

GAITHERSBURG, MD 20878-7340 Phoneno. (301) 296-3600

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

Yes No

232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions.
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2012)



Form 990 (2012) THE MAYA ANGELOU PUBLIC CHARTER SCHOOL 52-2098650 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part 1l ... e ee e l:l

1  Briefly describe the organization's mission:

TO CREATE LEARNING COMMUNITIES IN LOWER INCOME URBAN AREAS WHERE ALL

STUDENTS, PARTICULARLY THOSE WHO HAVE NOT SUCCEEDED IN TRADITIONAL

SCHOOLS, CAN REACH THEIR POTENTIAL AND PREPARE FOR COLLEGE, CAREER,

AND A LIiFETIME OF SUCCESS.
2 Did the organization undertake any significant program services during the year which were not listed on

the PIION FOMM 890 0F SB0-EZ? ... ..o eeeeeseseseeeseseeee e seesesees s eere et ere et ree et [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? ... i:|Yes |I| No

If "Yes," describe these changes on Schedule O.

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

4a  (Code: ) {Expenses § 10,013,205, including grants of $ } (Revenue$ 11 048 267.)
THE SCHOOL SERVES A POPULATION OF 552 STUDENTS AT ITS THREE CAMPUSES,
THE SCHOOL'S$ ACTIVITIES ARE PRIMARILY PUNDED BY LOCAL APPROPRIATIONS
FROM THE DISTRICT OF COLUMBIA AS WELL, AS FEDERAL: ENTITLEMENTS. THESE
FUNDS ARE EXPENDED ON PROGRAMS AND ACTIVITIES DESIGNED TO PROVIDE
EDUCATICNAL AND CHARTTABLE SERVICES SUCH AS SHORT--TERM TRAINING
LEADERSHIP SKILLS AND DEVELOPMENT OF PROGRAM SERVICES FOR ASSISTANCE TO
THE SCHQOL'S STUDENTS,

4b  (code: ) (Expenses § including grants of § ) {Reverue $ }

4¢c  (code: ) {Expenses § including grants of $ } (Reverue $ }

4d Other program services (Dascribe in Schedule O.)

{Expenses § including grants of § ) (Revenue )
4e Total program service expenses P 10,013 205,
Form 990 (2012)
242002
12-10-12
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Form 990 {2012) THE MAYA ANGELOU PUBLIC CHARTER SCHOOL 52-2098650 Page 3
| Part IV | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947 (a)(1} (cther than a private foundation)?

I 'YES," COMPIBIE SCROUUIB A | ettt et et e e et e e et fe et e A s e s et ekt 2 b e sat e b et et et aarbrearbatan 1 X
2 Isthe organization required to complete Schedule B, Schedule of CONBUIONST | ..o s 2 [ x
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? if "Yes," complete Schedule C, Partl | ... et s 3 X
4 Section 501{(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If "Yes," complete Schedule C, Partll | ...t sn s sttt 4 b4
5 Is the organization a section 5071(c){4), 501(c)(5), or 501(¢)(B} organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Ill . . e, 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including sasements to preserve open space,
the snvironment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il ..o,
8 Did the organization maintain cellections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, PAITIT | oot ee e e ee e bs b s s m b b s ek sab s e a2 S ab e eha ke eaa bt b ataberaban bt ens 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedUle D, PartIV ettt ettt e n e e e e ene e aensentenseneens
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? if "Yes," complete Schedule D, PArtV . ........ccccocovimieiriisisrinnnnseis e 10 X
11 If the organization's answer to any of the following guestions is "Yes," then complete Schedule D, Parts VI, Vi1, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes, " complete Schedule D,
PBIT Voot eee e b etttk ok ekt ees Rt b st he ket £ bR e e heReA oAt AR bR AR bR eSS b R R R e bR eb £ ar e R e ea e e en s 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl . ...
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, fine 167 If "Yes," complete Schedule D, Part Vili 11c X

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in

11b X

Part X, line 167 If "Yes," complete Schedule D, PArt IX | ........c.cccccooiimrirrireereisees e e ee st st 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... .. ... 11e [ X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... .. i X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XING XII e ettt a e e b ee b s bR e b e e et bbbt 12a | x
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional .. ... 12b | X
13 ls the organization a schoo! described in section 170(b)(1)A)(i)7? If "Yes," complete Schedule E i, 183 | 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, businass,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1ana IV | | .........cc.ciiiimiiiees e sss s ssssrs e s s 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedula F, Parts 1 and IV e, 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts I ano IV 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 11e? If "Yes," complete Schedufe G, Part! | .. ... 17 X

18 Did the organization report more than $15,000 total of fundraising event gross inceme and contributions on Part VIl lines
1c and 8a? /f "Yes," complete Schedule G, PArtIl || ... srens s sasssnsssss et nssanaen 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part V1|, line 8a? /f “Yes,"

complete SChedtle G, PAEIT e ettt n et ettt e e et ettt ettt et ene bt ener s anen 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedufe H .. ... 20a X
b_If "Yes" to line 20a, did the organization atiach a copy of its audited financial statements to this return? 20b
Form 990 (2012)
232003
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Form 990 {2012) THE MAYA ANGELOU PUBLIC CHARTER SCHOOL 52-2098650 Page 4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts 1 and e 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A}, line 27 If "Yes,” complete Schedule I, Parts 1and Hl ...ttt 22 X
23 Did the crganization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustess, key employees, and highest compensated employees? If "Yes," complete
o LelyT=Te L N OO O OO ORI OO SOOR O 23 | x
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K If "NO", QO IO BN 25 || ..ttt st e sn st nn 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excoption? . .........cccoooiivivveiinin 24b
¢ Did the organization maintain an escrow account othar than a refunding escrow at any time during the year to defease
ANy tAX-eXBMPE DONUST || ittt et et et e taeete et e e bt beassee b e stas st ante st ebenbessanetestessebenessebensansnessesueanereetassenras 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? | . ..., 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f "Yes," complete Schedule L, Partl | ... eeeseeeseeee e 253 X
b ls 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 890-EZ7 If "Yes, " complete
SCREAUIB L, Parf I et e ettt er s e st h s ohs b ekt ta s 22 th e ab et sk a s eh e ath et ek sth £k ekt ARb £k eemeeesehet s erenn st 25h X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employes, or disqualified
person outstanding as of the end of the grganization’s tax year? If "Yes," complete Schadule L, Part il .. ... ... ... ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part il | ... s 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," compiefe Schedule L, Part IV oo, 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
28 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M . ...ocvovviieiveiii 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,” complete SCREAUIB M ||| ... ..ottt ettt st e s ans e s 30 X
31 Did the organization liquidats, terminate, or dissolve and cease operations?
If "Yes," complete SChedle N, PArTL | ... rie e s st e a st n s as sttt arananten 31 P
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCHEAUIB N, PaIT I oottt et et e et e st s e b e e ae et nb e e Re e e e b e s eRe Rt areRe et ene e rearebaeae et entabrann 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part] | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part If, Ilf, or IV, and
Part V, N8 T e ettt et et et st ettt e ettt ete Rt an et et e eR e et et et ateetn st eae et et et setaneaaeseseneeaseatnan et eatenseeensenatae 34 | x
35a Did the organization have a controlled entity within the meaning of section 512(b){13)? 352 X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(h)(13)7 If "Yes," complete Schedle R, Part V, e 2 e 35b
36 Section 501(c)}{3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedle R, Part V, N8 2 | ...ttt ettt ettt st b en et et ettt e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? J/f "Yes," complete Schedule R, Part VI ... ... a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O L et re e et eeeie e 38 | X
Form 990 (2012)
232004
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Form 990 (2012) THE MAYA ANGELOU PUBLTIC CHARTER SCHOOL 52-2098650

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Yes [ No
1a Enter the number reported in Box 3 of Form 1086. Enter -0-if notapplicable ... .........ccoovmveiiiiiii. 1a 118
b Enterthe number of Forms W-2G included in line 1a. Enter-0- if not applicable _ ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WiNnINGs t0 PHZE WIMNEIST .. ... .......iiictiieie et eeete e etee et eatee s e ebe st esea eesaesaebeatesseeas e e st egee et esanseananssesse e esens ic | X
2a Enter the number of smployees 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 374
b [f at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) -
Ba Did the organization have unrelated business gross income of $1,000 or more during the Year? e, 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . ..o, 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ,.................... 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. T T
5a Was the organization a party to a prohibited tax shelter transaction at any tims during the tax vear? v 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... .. 5b X
¢ If "Yes," to line 8a or 5b, did the organization file Form 8886-T? | ..o 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOTTAX RUUBHDIBT | ..o et et a b e e e et se s e b s s b s am st bebsat b ase s et et ersm st nbens e rs 6b
7 Organizations that may receive deductible contributions under section170(¢}. | |4
a Did the arganization receive a payment in excess of $75 made partly as a contribution and parily for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. .. ..l 7hb
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
Lo L= gy P2 - 72 OSSOSO 7c X
d If "Yes," indicate the number of Farms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ........... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .........ococoovvviviiin, 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509{a}(3) supporting organizations. Did the supporting n/aA
organization, or a donor advised fund maintained by a sponsering organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advisedfunds. |0
a Did the organization make any taxable distributions under section 49667 . ... NiA.... 9a
b Did the organization make a distribution to a donor, donor advisor, or related Person? . N/A....., | 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 ..., N/A..... 10a
b Gross receipts, included on Form 890, Part VI, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders || . ... NiALL.. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) e 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 ... N/A.... 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? .. ..., N/A...... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans | ... s 13b
¢ Enterthe amount of reserves ONhand || | ... ... 18¢c
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? If "No, " provide an explanationin Schedule O ...............cooevee .. 14b
Form 990 (2012)
232006
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Form 990 (2012) TEE MAYA ANGELQU PUBLIC CHARTER SCHOOCIL 52-2088650 Pages
{ Part VI | Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains a response to any question in this Part VI
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear .. ............. [_1a 9 5

If there are material differences in voting rights ameng members of the governing body, or if the governing

body delegated broad autharity to an executive committee or similar committee, explain in Schedule 0.

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

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

officer, director, trustee, or key @MPIOYEET | ...t en sttt et en sttt ran 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other PErSONT | e, 3 X
4 Did the organization make any significant changes to its governing documents since the prier Form 920 was filed? ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or STOCKNOIAEIS? | .. ... e n et e e ss s anssessesnenans 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

mors members of the governing body? 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the QOVEMING BOGYT || . ...ttt ssa e st sr s asraren 7b X

8 Did the arganization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body?
b Each committee with authority to act on behalf of the governing body?
9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O .....ococvieviiiie i 9 X

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

Yes [ No
10a Did the organization have local chapters, branches, oraffiliates? || ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purpoeses? . .., 10b
11a Has the organization provided a complete copy of this Form 950 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the crganization to review this Form 990. R
12a Did the organization have a written conflict of interest policy? #f "No," go to ine 13 12a | X
b Were officers, directors, or trustees, and key smployeas required to disclose annually inferests that could give rise 1o conflicts? ... 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe
in Schadule O Row TS WaS TONE e e e e e e e e een 12c | X
13 Did the organization have a written whistleblower POICY? e 13 [ x
14 Did the organization have a written document retention and destruction POlCY T e e 14 | X
16 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision? . N
a The organization’s CEQ, Executive Director, or top management official | ..............cccccooeiiiiiee e s 15a X
b Other officers or key employees of the organization ... .............ccoeiiiiiics sttt e ettt 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions),
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a R T P
taxable entity QUING TNE YBAIT | e eee et ee e s es e ee e s s en st s e e sen et s s ane st sseene e et sr e et eateveassesaesnnsann 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 ]
exernpt status with respect to such arrangemeants? e 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 930, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website |I| Anocther's website |I| Upen request |:| Other {explain in Schedule Q)

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
CHRISTOPHER TESSONE - 202-797-8250

— 1436 U _STREET NW_NO, 203 WASHTNGTON DC 20009

12-10-12 Form 990 (2012)
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Form 990 (2012} THEE MAYA ANGELOU PUBLIC CHARTER SCHCOL 52-2098650 Page7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains aresponsetoany questioninthis Part VIl i Cl

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

® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -C- in columns {D}, {E}, and (F) if no compensation was paid.

® List all of the organization's current key employess, if any. See instructions for definition of "key employee."

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

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

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

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

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

(A) (B) C) {D) (B) {F}
Name and Title Average | o cfﬂ‘gfﬁ'ggthan ons Reportable Reportable Estimated
Fours per | box, unless person is both an compensation compensation amount of
week officer and a directorfrustes) from from related other
(istany | § the organizations compensation
hours for | = = organization {W-2/1089-MISC) from the
related | £ | & Z (W-2/1099-MISC) organization
organizations g = g E” and related
below £ é 5|5 |E3] = organizations
line) ElZ|E[&|55| 2
(1) JANE DIMYAN-EHRENFELD 3.00
BOARD CHAIR X b4 0. 0. 0
{2) HEATHER WATHINGTON 10,00
BOARD CHATR X X 0. 0. 0.
(3) MADELINE COLLINGTON 3.00
MEMBER X 0. 0. 0.
(4) DAVID DOMENICI 3.00
MEMBER X 0. 0, 0.
(5) JOSH EDELMAN 3.00
MEMBER X 0, 0. 0.
(6) JAMES FORMAN, JR, 3,00
MEMBER X 0. 0, 0.
(7) NORMAN GOLD 3,00
MEMBER X 0, 0. 0.
(8) JULIE JOHNSON 3,00
MEMBER X 0. 0, 0.
(9) ANNE KENDALL 3,00
MEMBER, X 0. Q, 0.
(10} JIM RYAN 3.00
MEMBER X 0. 0. 0.
(il) EDITH TATEL 3.00
MEMBER X 0, 0. 0,
{12) LINDA WITTINGHAM 3,00
MEMBER X 0. 0. a.
{13) LUCRETIA MURPHY, K J,D,PH,D 14.00
EXECUTIVE DIRECTOR 26.00 X 0. 158 .710. 7,504,
{14) MARGARET XENNEDY 16,00
DIRECTOR, FINANCE & ADMI 24,00 X 0, 96,876, 1,714.
{15) MARIAN WHITE-HOOD, PH.D 40,00
DIRECTOR . ACADEMICS X 128,909, 0. 584,
{16) COREY CARTER 40.00
PRINCIPAL X 105,553, 0. 13,580,
{17) CLYDE-LA'MONT GEDDIS 40,00
PRINCIPAL X 111,560, 0, 13 615,
232007 12-10-12 Form 990 (2012)
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Form 890 (2012} THE MAYA ANGELOU PUBLIC_CHARTER SCHOOL 52-2098650 Page &
]T:art Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued]
(A) 8 {C) {»)] (E) (3]
Name and title I;Average (o not cri gfﬁigg‘than one Reportable Reportable Estimated
OUIrS PBr | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
{listany 1 & the organizations compensation
hoursfor | £ T organization {W-2/1099-MISC) from the
related | 3 | & g {W-2/1099-MISC) organization
organizations| £ | £ g (g and related
below | 2 2|, E‘ 2 5 organizations
ie) | S| E[E|5 (555
Tb Sub-otal ... e e > 346,022, 255 586, 16,997,
¢ Total from continuation sheets to Part VI, Section A ... ... ... > 0, 0, 0.
d Total (add lines 1band 16) ........ooovvivveiiiiiiiie e, > 346,022, 255,586, 36,997,
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 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on :
ling 1a? If "Yes," complete Schedule Jfor SUCH INAIEUE] ., ...........cco.oooviiceinsi st b s et sr et bbb 3 X
4  For any individual listed on line 1a, is the sum of reportable compsnsation and other compensation from the organization N
and related organizations greater than $150,0007? If "Yes,” complete Schedule J for such individual ., 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services P T
rendered to the organization? If "Yes," complete Schedule J for SUCh DErsoN ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
{A) (B) ©
Name and business address Description of services Compensation
REVOLUTION FOODS
6219 COLUMBIA PARK RD, CHEVERLY MD 20785 CATERING 163,922,
ELLIS THERAPEUTIC CONSULTANTS, 1748
KALORAMA RD NW, SUITE 1 WASHINGTON, DC CONSULTANT SERVICES 120,410,
PHOENIX TECHNOLOGIES
9145 CENTREVILLE ROAD, MANASSAS, VA 20110 ISECURITY & CUSTODIAL 117,808,
BRADCORP CLEANING SERVICES
2502 518T AVENUE, HYATTSVILLE, MD 20781 CUSTODTAL: SERVICES 112 592,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization = 4
Form 990 (2012)
232008
12-10-12
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Form 990 (2012 THE MAYA ANGELOU PUBLIC CHARTER SCHOQL 52-2098650 Pagig
Statement of Revenue
Check if Schedule O contains a response to any question in this Part VI . s cae e eaeaenai ey |:|
o ' B (A) (B) (C) D)
Total revenue Related or Unrelated H?,"S%“é,?ﬁ?{ﬁg?d
exempt function business sections 512,
: revenue revenue 13, or 514
££| 1a Fedorated campaigns ... 1a
58| b Membershipdues ... 1b
42| ¢ Fundraisingevents . . ... 1e
%E d Related organizations i d 276,056,
2‘ E e Government grants {contributions) 1e 1,190,228,
gg £ All other contributions, gifts, grants, and
aE simitar amounts not included above 1t 32,132,
Eg 8 Noncash contributions included in lines 1a-1f: $ . L
Of| h TotalAddlinestaf ... ... > 1,498 416,
Business Code
i 2 a PER-PUPIL ALLQCATION 900099 11,048,267, 11,048,267,
3|
B f All other program service revenue _..............
q Total. Addlines2a2f ... > 11,048 267,
3 Investment income (including dividends, interest, and
other similaramounts) ...
4  Income from investment of tax-exempt bond proceeds P
5 ROYAMIOS ..ot e e e >
{i) Real {ii) Personal
6a CGrossrents ...
b Less: rental expenses ...
¢ Rentatincomeorflossy . | |
d Net rental income or (I0SS)  .ooocevceeeeiieiiieennnne N .
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ..
¢ Gainor(loss) ...
d Net Gain oF {JOSS) ..ooeiee oot smeigpins »
o | 8 a Gross income from fundraising events (not
?:, including $ of
2 contributions reported on line 1c). See
s PATtIV, I8 18 ..o a
g b Less:directexpenses .. ... bl
¢ Netincome or {loss) from fundraising events ... >
9 a Gross income from gaming activities. See
Part IV,line 19 | ... a
b Less:directexpenses . ... ... bl_____ |
¢ Net income or (loss) from gaming activities .................. >
10 a Gross sales of inventory, less returns
and allowances ., ... ... a
b Less:costofgoodssold . ........ b
c_Net income or {loss) from sales of inventory ................. |
Miscellaneous Revenue Business Code|
11 a
b
c
d Allotherrevenue . ...,
e Total. Addlines 11a-11d .. ... »
12 Total revenue. See instiuctons. ... » 12 546 683, 11,048 267, o, g,
232005 Form 990 (2012)
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Form 290 (2012} THE MAY2A ANGELOU PUBLIC CHARTER SCHOOL 52-2098650 Page 10

[ Part IX | Statement of Functional Expenses

Section 501{c)3) and 501(c)(4) organizations must compiete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response 1o any question inthis Part IX. ... |:|
Do not inciude amounts reported on fines 6b, Total éfp)xenses Prograﬁ)service Managé%)ent and Funcsg\)ising
7b, 8b, 8b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States, See Part IV, line22 ...
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. 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 included above, to disqualified
persens (as defined under section 4958(f)(1)) and
persens described in section 4958(c)(3)(B) ...
7 Othersalariesandwages . ... 7,387,228, 6,715 405, 671,824,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer coniributions) 113,343, 103,926, 9,417,
9 Otheremployee benefits .. ... 516,452, 473,543, 42,909,
10 Payrolltaxes ..., 617,472, 568,074, 49,398,
11 Fees for services {non-employees):
Management | ...
Logal | .o 50,200, 50,200,
ACCOUNING | ..o 39,500, 39,500,
LobbYiNg ........coieice e

Professional fundraising services. See Part IV, line 17

Investment managementfees | . ...

o o a0 o

Other. (If line 11g amount exceeds 10% of line 25,
column {A) amount, list line 11g expenses on Sch 0.) 1,120,150, 795,430, 324,720,

12 Advertising and promotion

13 Office expenses. ..o, 168,986, 25,432, 143 554,
14 Information technology ... 26,445, 9 002, 17,443,
15 Royalties | ...
16 Occupancy |, 308,250, 244 003, 64, 247,
17 Travel e 4,074, 4,074,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 IntereSt e
21 Paymentstoaffiliates . ...
22 Depreciation, depletion, and amortization . 106,214, 10,621, 95,583,
23 INSUMANCE . ....cccerrrcrinec v e 62,204, 6,220. 55.984.
24  Other expenses. ftemize expenses not covered
above. (List miscellaneous expanses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ......
a DIRECT STUDENT COSTS 967,540, 967,540,
b FOUNDATION ADMTIN, ALLOC 485,964, 48,596, 437,368,
€ PROF. DEVELOPMENT 123,461, 25 016, 98 445,
d DCPCSE ADMIN, FEE 58 788, 58,788,
e All other expenses 49 607, 16,323, 33,284,
25 Total functional expenses. Add lines 1 through 24e 12 205 879, 10,013,205, 2.192,674. 0.
26 Joint costs. Complete this line only if the arganization
reported in column {B) jvint costs fram a combinad
educational campaign and fundraising solicitation.
Cheack here P I:I if following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
10

13110314 703287 7684444 2012.05060 THE MAYA ANGELOU PUBLIC CHA 76844441



Form 990 (2012) THE MAYA ANGELOU PUBLIC CHARTER SCHOOL 52-2098550 Page 11
IPart X [Balance Sheet
Check if Schedule O contains a response to any question in this Part X ... iiiiiissiieiiiisiirarsrirrisiiaisrssiiraarmrieeirsenzes I:|
(A) (B)
Beginning of year End of year
1 Cash-noninterest-bearing .. ... 301 .444.] 1 288,429,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 419,834, 3 397.133.
4  Accounts receivable,net ... 4,000, 4 4,600,
5 Loans and other receivables from current and former officers, directors, '
trustees, key employees, and highest compensated employees. Complete [ o
Partllof Schedule L ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4858(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring orgénizations of section 501(c)(Q) voluntary | 1.
m employees' beneficiary organizations (see instr). Complete Part [l of Sch L | 6
ﬁ 7 Notes and loans receivable, NBt || ..........coivrioioriioee e 7
< 8  Inventories fOrsale OrUSE . ... ... 8
9 Prepaid expenses and deferred charges ... 20,900, 9 88,714,
10a Land, buildings, and equipment: cost or other :
basis. Complete Part VI of Schedule D ... 10a 970,741, .
b Less: accumulated depreciation ... 10h 550,554, 441,341 .| 10c 420,187,
11 Investments - publicly traded SSCURLES ... ........cccc.cooccoecorereercrrcrecreres 11
12 Investments - other securities. See Part IV, line 11 .. 12
13 Investments - program-related, See Part IV, line 11 . e, 13
14 Intangible @SS || e s 1
16 Otherassets. See Part IV, line 11 ..., 5,900, 15 5,900,
16 Total assets. Add lines 1 through 15 (mustegqualline 34) ... 1,193 419, 16 1,204 963,
17 Accounts payable and accrued expenses 622 789.] 17 651,402,
18 Grantspayable || . ..., 18
19 Deferred revenue 228,089, 19 116 330,
20 Taxexempt bond liabilities ..o 20
H 21 Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
£ |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons. )
= Complete Part [1of SchedUle L ..o 22
23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties | _................. 24
25 Other liabllities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SehedUle D e e 260,800, 25 14,696,
26 Total liabilities. Add lines 17 through 25 .. .00 1,111 688, 26 782 428,
Organizations that follow SFAS 117 (ASC 958), check here > II‘ and :
2 complete lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted NBLASSEIS || .. ... eeer et sae e e 81,731.] 27 422,535,
E 28 Temporarily restricted net assets ... 28
T |29 Permanently restricted NBtaSSOS .._...........ooocoieoreeneegaie 29
& Organizations that do not follow SFAS 117 (ASC 958), check here P |:|
5 and complete lines 30 through 34.
*3' 30 Capital stock or trust principal, or current funds ..o 30
i: 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or otherfunds ... 32
Z |33 Totalnet assets or fund DAIBNCES | ... ..ccooocoosveseoeeesseeeeeerersresserensenes 81,731.| 83 422,535,
__ 184 Totalliabilities and net assetsAfund balances  .....................cooooceieeee 1,193 419, 34 1,204 963,
Form 990 (2012)
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Form 990 (2012) THE MAYA ANGELOU PUBLIC CHARTER SCHOOL 52-2098650 Page 12
[ Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question N IS Part Xl L. ittt s i ss i e bissiarssiamssssassbrssrarsans |:|
1 Total revenue (must equal Part VI, column (A}, ine 12} ... e 1 12,546 683,
2 Total expenses (must equal Part IX, column (A4), line 25) ' 2 12 205 879,
3 Revenue less expenses. Subtract iNe 2from liNe T | ...t e e enas 3 340 804,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ............................ 4 81,731,
5 Net unrealized gains (losses) ONINVESIMENTS || ... 5
6 Donated services and use of facilities e 6
T INVESIMENT BXDENSES b 7
8 Prior period adUSIMBNIS || | ... s ss et e b e 8
9 Other changes in net assets or fund balancss (explain In 8chedule O) _...........coooiveviriveiree e 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
COMUMIN (B ittt iietiiis cee et e et ee it e s et ettt ettt et e e e e i r ettt 10 422 535,
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response to any guestionin this Part XIl ........ccuiiiiiiniiini s s s |:|
Yes | No

1 Accounting method used to prepare the Form 990: |:I Cash |I| Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule 0. [ | N
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... ... 2a X
If "Yes," check a box balow to indicate whether the financial stataments for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis [:] Both consolidated and separate basis R
b Were the organization’s financial statements audited by an independent accountant? ..., 2b | X
If "Yes," check a box helow o indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:| Separate basis |_}T_| 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? | ..............c..cccoevvevevieveenn, 2c| %
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

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

Act and OMB GIFCUIBE Ar133 | .ottt et ems e et et s ea s bs s e st ass et ss b s s e ses e enssn s ss e nmnnes 3a| x
b If "Yes," did the organization undergo the required audit or audits? If the organization did not underge the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits  ...........ooooeeneieiiiiins 3b [ x
Form 990 (2012)
232012
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SCHEDULE A OMB N, 1545-0047

(Form 890 or 990-EZ) Public Charity Status and Public Support 20 1 2

Complete if the organization is a section 501(c)(3) organization or a section

Departmant of the Treastiry 4947(a)(1) nonexempt charitable trust. Open ta Public

Internal Revenue Service P Attach to Form 990 or Form 890-EZ. > See separate instructions. Inspection

Name of the organization Employer identification number
THE MAYA ANGELOU PUBLIC CHARTER SCHOOL 52-2098650

[Part] | Reason for Public Charity Status (all organizations must complete this part) See instructions.

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

|:| A church, convention of churches, or asscciation of churches described in section 170{h){(1)(A)(i).

|_1T_| A school described in section 170{b)(1}{A)(ii). (Attach Schedule E.)

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

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

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

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

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

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

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 (fess section 511 tax) from businesses acquired by the organization after June 30, 1975.

See gsection 509(a)(2). (Complete Part lI1.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509{a){1} or section 509(a)(2). See section 509{a)(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b |:| Type il c D Type Il - Functionally integrated d |___| Type Il - Non-functionally integrated

e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(za)(2).

BN

00 o

10
1

[0

f If the organization received a wiitten determination from the IRS that it is a Type |, Type II, or Type lll
supporting organization, ChECK ThIS DOX ... ....ccciiiis et e e s b e et en e ea b ama st smb s ab s s et sbe e nsarannsas ]
g Since August 17, 2006, has the arganization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persens described in (i) and (i} below, Yes [ No
the governing body of the supported organization? |, . ..........ccceeiimiei e s 11g(i)
(i) A family member of a person described in {HabOVET | . .. ... 11g(ii)
(iii) A35% controlled entity of a person described in () or (i) AboVe? .. 11g(iii)
h Provide the following information about the supperted organization(s).
(i) Nama of supported {ii) EIN (iii) Type of organization [i¥} IS the organization| {v) Did you natify the orgamgtliscp}lhi% col, | i) Amournit of monetary
organization (described on |in35‘ 1-9 |[in col. (.u) listed in your qrgamzatmn in col. (i) organized in the support
above or IRC section  |governing document?| (i) of your support? Us.?
{see instructions)) Yoo No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {(Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
232021
12-04-12
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Schedule A (Form 890 or 990-E7) 2012 Page 2
Partll| Support Schedule for Organizations Described in Sections 170(b){(1){A)(iv) and 170(b)(1)(A){vi)

{Complete only if you checked the box online §, 7, or 8 of Part | or if the organization failed to qualify under Part 111. If the organization
fails to qualify under the tests listed below, please complete Part I11.}
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2008 {b) 2008 {c) 2010 {d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Taxrevenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf

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

4 Total. Add lines 1 through 3 ...

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

6 Public support. Subtract line 5 from ling 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2008 {b) 2009 {c) 2010 {d) 2011 {e} 2012 {f) Total

7 Amounts fromlined | ...

8 Gross income from interest,

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

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capitai
assets (Explain in Part IV ...
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, ete. (see INStructions) ... 12
13 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stophere ..o » |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 17, column () ................ccoooeviirienn, 14 %

15 Public support percentage from 2011 Schedule A, Part Il line 14 | ... 15 %
16a 33 1/3% support test - 2012. 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 ._..............c.ccccoeieoiire e
b 33 1/3% support test - 2011, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported 0rganization | . ...
17a 10% -facts-and-circumstances test - 2012. If the organization di¢ not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . ... »[ ]
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... > D
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... P D

Schedule A {Form 980 or 990-EZ) 2012

232022
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Schedule A (Form 990 or 990-E7) 2012 Page 3
'Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the crganization failed to qualify under Part Il. If the organization fails to
gualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in} p» {a) 2008 (b} 2009 {c} 2010 {d) 2011 {e) 2012 {f) Total
1 Gifis, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

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

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

iness under section 513

4 Tax revenues levied for the organ
ization’s benefit and either paid 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 en lines 2 and 3 received
from cther than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on ling 13 for the year

cAddlines7aand7b . ... ... ...

8 Public support (Subtactline 7c from line 6.
Section B. Total Support

Galendar year (or fiscal year beginning in} p» (a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 (f) Total

¢ Amountsfromline6 . ...

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable incoms
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines i0aand10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly caried on ...
12 Other income. Do not include gain
or loss from the sale of capital
assets {Explainin Part IV} ..o
13 Total support. (Add lines 9, 10c, 11, and 12.)

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

check this box and StOP REre ...........ccociiiiiiie it ittt e et et e et st >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column {f}} ... . 15 %
16 Public support percentage from 2011 Schedule A, Part lb line 18 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column {f) divided by line 13, column (f})) 17 %
18 Investment income percentage from 2011 Schedule A, Part W, ine 17 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... » I:I

b 33 1/3% support tests - 2014. If the organization did not check a box an line 14 or ling 193, and line 16 is more than 33 1/3%, and

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

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

232023 12-04-12 Schedule A (Form 990 or 990 -EZ) 2012
15

13110314 703287 7684444 2012.05060 THE MAYA ANGELOU PUBLIC CHA 76844441



CUbluldS LLIDLLWOURD WWET

Schedule B Schedule of Contributors OME No. $545.0047

(Form 990, 990-EZ, .

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of tha Treasury

Internal Revenue Service

Name of the crganization Employer identification number
THE MAY2A ANGELOU PUBLIC CHARTER SCHOOL 52-2098650

Organization type (check one):

Filers of: Section:

Form 980 or 890-EZ E 501(c){ 3 ) (enter number) organization
|:| 4947 (a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political crganization

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

[ 1 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[?_] For an organization filing Form 890, 990-EZ, or 980-PF that received, during the year, $5,000 or more (in money or property} from any one
contributor. Complete Parts [ and Il

Special Rules

D For a section 501(c)(3) erganization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b){1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on {i) Form €90, Part VI, ine Th, or (i) Form 990-EZ, line 1. Complete Parts | and |1

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

|:| For a section 501(c)(7), {8}, or (10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, ete., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitabls, stc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year ... ... [ ]

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 290; or check the box on line H of its Form 890-EZ or on Part |, line 2 of its Form 930-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 980, 890-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 980-EZ, or 990-PF) (2012)

223451
12-21-12



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

THE MAYA ANGFLOU PUBLIC CHARTER SCHOOIL

Employer identification number

52-2098650

Parti ' Contributors (see Instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$ 989,687,

Person |_:T_|
Payroll [:]
Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)
Total contributions

{d}
Type of contribution

$ 200,541,

Person (x|
Payroll |:|
Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

(@)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 276,056,

Person |I|
Payroll
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

{b)
Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

$ 30000,

Person |I]
Payroll |:|
Noncash [ |

{Complete Part I if there
is a noncash contribution.)

{a)
No.

{B)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person |:|
Payroll |:|
Noncash [_|

(Complete Part Il if there
is a noncash contribution.}

(a)
No.

o]
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person D
Payroll |:|
Noncash [:|

(Complete Part 11 if there
is a noncash contribution.)

223452 12-21-12
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Schedule B (Form 990, 990-EZ, or S90-PF) (2012)

Page 3

Name of organization

THE MAYA ANGELOU PUBLIC CHARTER SCHOOL

Employer identification number

52-2098650

Partll Noncash Property (see instructions). Use duplicate coples of Part || if additional space is needed.

{a)
No. ®) () (d)

o . FMV {or estimate) .
from Description of noncash property given (see instructions) Date received
Part| !

(a)

No. e)
. o () . FMV (or estimate} (d .

rom Description of noncash property given (see Instructions) Date received
Partl

(a)

()

No.

. (0) . FMV (or estimate) (c) i
from Description of noncash property given (see instructions) Date received
Part |

(a)
()
No.

° o (b) . FMV {or estimate) () )
from Description of noncash property given (see instructions) Date received
Part1

(a)
No. (b) (©) )

. . FMV {or estimate) .
from Description of noncash property given (see instructions) Date received
Part |

(a)
(c)
No.

o o (b} . FMV {or estimate) () .
from Description of noncash property given (see instructions) Date received
Partl

223458 12-21-12
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Schedule B (Form 990, 880-E7, or 990-PF) {2012) Page 4
Name of organization Employer identification number

THE MAYA ANGELOU PUBLIC CHARTER SCHOOL _ 52-2098650

“Part Il Exclusively religious, charitable, etc., individual contributions to section 5¢1(c)(7}, {8), or (10} organizations that total more than $1,000 for the

i year. Complete columns (a) through (e) and the following line entry. For arganizations completing Part 11, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. jznterttis infarmation pnce.)

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

(a) No.
from {b) Purpose of gift (¢) 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.
Igra?'Tl (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.
;l;.rn (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
]g':i_[‘nl (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
223454 12-21.12 Schedule B (Form 990, 990-EZ, or 990-PF) {2012}
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- . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements =
(Form 980) P Complete if the organization answered "Yes," to Form 990, 20 12
PartIV,line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12h. T Opetite Pubilic
lﬁf&i’;.’”ﬁ;‘ﬁ;’fe‘ilﬁii”"’ p Attach to Form 990. p See separate instructions. Inspection.
Name of the organization Employer identification number
THE MAYA ANGELOU PUBLIC CHARTER SCHOOL 52-2098650

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

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

Total number at end of Year ._............ccoooeeeieennennns
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal Comtrol? |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... ‘:l Yes Ij No
| Part Il [ Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) {:' Preservation of an historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified censervation contribution in the form of a conservation easement on the last

A AN -

day of the tax year.
Held at the End of the Tax Year

a Total number of CONSBIVALIoN GASBMBMES | . . .. ..o ieeieicecrete ittt re e 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(a) ... | 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National REGISTEr | ... ..ot sttt 2d

3 Number of conservation easements medified, transferred, released, extinguished, or terminated by the crganization during the tax
year

4  Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitering, inspection, handling of
viclations, and enforcement of the conservation easements it holds? | e
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforeing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p- $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h)(4)(B}(i}
AN SECHON 17OMIANBNIN? ........osoeeeeeeeses o eeens e s et ees s sese s ess et ert s seens e Clves [Clno
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

conservation easements.
Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 290, Part IV, line 8.

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

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

(i) Revenuesincluded in Form 990, Part VII, line 1
{ii) Assets included in Form 980, PartX . arar s > 8

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

a Revenues included in Form 990, Part VI, line 1 N

b Assets included in Form 990, PArt X ..ottt >3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2012
232051
12-10-12
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Schedule D (Form 990) 2012 THE MAYA ANGELOU PUBLIC CHARTER SCHOOL 52-2098650 Page 2
| Part [t | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets{continued)
8 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [ Public exhibition
b |:] Scholarly research
¢ [ 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 X1l
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... |:| Yes

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

d [_JLoanor exchange programs

e |:| Cther

I:lNO

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMN 990, PAMX? ...\ oo oo seee oot eee e ee s eees sttt emees e s ess st eros s ecos e [ Yes
b If "Yes," explain the arrangement in Part X|Il and complete the following table:

[::lNo

Amount
© Beginning DAIANGCE | .. ...t n s s n e saren ic
d Addltions during the YBAE | | . et b bbbt 1d
e Distributions during the year 1e
T OENAING BAENGCE |, ... .iovrrirresarenvesmesres e e ssesase s et ent st me et 1f
2a Did the organization include an amount on Form 990, Part X, line 217 e D Yes

|:|No
[

b _If "Yes " explain the arrangement in Part XIII. Gheck here if the explanation has been provided in Part XllI
I_Par‘t V_|Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10,

| _(a) Current year (c) Two years back | (d) Three vears back

{b) Prior year {e) Four years back

1a Beginning of year balance
Contributions ...
Net investment sarnings, gains, and losses
Grants or scholarships .. ...
Cther expenditures for facilities

and programs

o o o0T

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

a Board designated or quasi-endowment P
b Permanent endowment p»

%

%

¢ Temporarily restricted endowment P

%

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
{i) unrelated organizations 3ali)
(i) related OrgaNIZANONS || ... .. ..ot aa e ee s ettt b s en et n A es e s bbb bntes al(ii)

b if "Yes" to 3a(ii), are the related organizations listed as required on SoREaUIE B . e e e i 3b

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

| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other (e) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land
b
c 480,112, 150,183, 329 929,
d Equipment | 490,629, 400,371, 90,258,
e Other .......ooovierreiniiiisi i
Total. Add lings 1a through te. (Column (d} must equal Form 990, Part X, column (B), ine 10(e).) ... . . o | 420,187,

232052
12-10-12
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Schedule D (Form 890) 2012 THE MAYA ANGELCU PUBLIC CHARTER SCHOOL

52-2008650 Page 3

| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security ar category gnciuding name of security) (b} Book value

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

(1) Financial derivatives ... ieer e,

(2) Closely-held equity interests

(3) Other

]

)]

©

©)

(B

(A

(€]

{H)

U]

Total, (Col. {h) must equal Form 990, Part X, cal. (B) line 12.)

[Part VIll] Investments - Program Related. See Form 990, Part X, line 13.

{a) Description of investment type {b) Book value

{(c) Methad of valuation: Cost or end-of-year market value

0]

=

()]

{4

{5)

2]

7}

{8

{9

(19

Total. {Cob. (b) must equal Form 990, Part X, col. (B) ling 13.) p»

[Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

(1

(2

{3)

4

)]

]

{7

(&)

{9)

(10

Total. (Column (b) must equal Form 890, Part X, col. (B)fing 15.) ..............c.ooeieiiiiiiiininiiiniiiiiii i |

[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a1} Description of liability

{b) Book value

{1) Federal income taxes

{2) OTHER LIABILITIES

14,696,

{3)

4

(&)

{6

)

(&)

{9

(10)

(1)

Total. (Column (b) must equal Form 980, Part X, col. (B) line 25.) .............. >

14,696,

2, FIN 48 (ASC 740) Footnote. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the organization’s

liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart XIll ..................

232053
12-10-12
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Schedule D (Form 990) 2012 THE MAYA ANGELOU PUBLIC CHARTER SCHOOL 52-2098659 Page 4
[Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements .o, 1 12 692,149,
2 Amounts included on line 1 but not on Form 980, Part Vi, line 12:
a Netunrealized gains on investments ... 2a
b Donated services and use of facilities ... 2b 145,466,
¢ Recoveries of Prior Year grants | ..........cccoceviiminmiesiesmrmnne e arsssessersssensse s 2c
d Other{Describein Part XIIL) ..o 2d L
e AddIines 2athrough 2d .. ...ttt nannas 2e 145 466,
3 Subtractline 2e fromlNE 1 e bt et b s et 3 12,546 683,
4 Amounts included on Form 990, Part VIll, line 12, hut not on line 1: ’
a Investment expenses not included on Form 990, Part Vill, line7b ... 4a
b Other (Describe in Part XIIL) ... reens 4b
C A IINES A aNd A | e et h bt ae et skt et e et neeas 4c 0.
Total revenue. Add lines 8 and 4e. (This must equal Form 890, Partl line 12.) ... .ooveeeeeiininnnienniiieiinnnen 5 12,546,683,

| Part Xil [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements e 1 12,351 345,
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities | 2a 145,466,

b Prior year adiustments ... ... s e 2b

€ OMBIIOSSES || .. ...iiiveicieiriisierssses e ceesss s erssr st sb s nr e n s nan bt ee e 2c

d Other (Describein Part XIILY ... e 2d

e Addlines 2athrough 2d | ... e b b bbb 20 145 466,
3 Subtract e 2@ FIOMIIINE 1 ... ..o e ettt et e s sa st s e s et e ntnsnres 3 12,205,879,
4 Amounts included on Form 880, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XHI.) 4b )

C AdAINESAaand db | ... ettt st et eaa e 4c 0,

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5 12,205,879,

| Part XlIl} Supplemental Information

Complete this part to provide the descriptions required for Part [, lines 3, 5, and 9; Part 11), lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information,

PART X, LINE 2: THE SCHOOL RECEIVED A DETERMINATICN LETTER FROM THE

INTERNAL REVENUE SERVICE (IRS) EXEMPTING THE SCHOCL FROM FEDERAL INCOME

TAXES UNDER SECTION 501(C){(3) OF THE INTERNAL  REVENUE CCODE (THE CODE) AND

APPLICABLE INCOME TAX LAWS AND REGULATIONS OF THE DISTRICT, THE SCHOOL IS

CLASSTIFIED AS OTHER THAN A PRIVATE FOUNDATION WITHIN THE MEANING OF

SECTION 509(A)(1) OF THE CODE. ACCORDINGLY, NO PROVISTON FOR INCOME TAXES

HAS BEEN MADE IN THE ACCOMPANYING FINANCTIAT, STATEMENTS,

232054
181012
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Schedule D (Form 890) 2012 THE MAYA ANGELOU PUBLIC CHARTER SCHOOL 52-2098650 Page 5
[Part Xlll| Supplemental Information (continued)

THE ACCOUNTING STANDARD ON ACCOUNTING FOR UNCERTATNTY IN INCOME TAXES

ADDRESSES THE DETERMINATION OF WHETHER TAX BENEFITS CLATMED OR EXPECTED TO

BE CLAIMED ON A TAX RETURN SHOULD BE RECORDED TN THE FINANCIAL STATEMENTS,

UNDER THEIS GUIDANCE,  THE SCHOOL MAY RECOGNIZE THE TAX BENEFIT FROM AN

UNCERTAIN TAX POSITION ONLY IF IT IS MORE-LIXELY-THAN-NOT THAT THE TAX

POSITION WILL BE SUSTAINED ON EXAMINATION BY TAXING AUTHORITIES BASED ON

THE TECHNICAL MERITS OF THE POSITION. THE TAX BENEFITS RECOGNIZED IN THE

FINANCIAL STATEMENTS FROM SUCH A POSITION ARE MEASURED BASED ON THE

LARGEST BENEFIT THAT HAS A GREATER THAN S50% LIKELIHOOD OF BEING REALIZED

UPON ULTIMATE SETTLEMENT, THE GUIDANCE ON ACCOUNTING FOR UNCERTATNTY IN

INCOME TAXES ALSO ADDRESSES DE-RECOGNITION, CLASSIFICATION, INTEREST AND

PENALTIES ON INCOME TAXES, AND ACCOUNTING IN INTERIM PERIODS, THE SCHOOL

HAD NO SUCH POSITIONS RECORDED IN THE FINANCIAL STATEMENTS AT JUNE 30

2013 AND 2012, GENERALLY THE SCHOOL IS NO LONGER SUBJECT TO U.S. FEDERAL

INCOME TAX EXAMINATIONS BY TAX AUTHORITIES FOR THE YEARS BEFORE 2010,

Schedule D (Form 9980) 2012
232055
12-10-12
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SCHEDULE E Schools OMB No. 1545-0047
{Form 990 or 990-EZ) 20 1 2
P Complete if the organization answered "Yes" to Form 990, Part IV, fine 13,
Department of tha Treasary or Form 990-EZ, Part Vi, line 48. Open to Public
Internal Revenue Service > Attach to Form 990 or Form 980-EZ. Inspection
Name of the organization Employer identification number
THE MAYZ ANGELOU PUBLIC CHARTER SCHOOL 52-2098650
[Parti |
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
ather governing instrument, or in a resolution of its goveming body? | e 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, L
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? | 2 | X
8 Has the organization publicized its racially nondiscriminatory pelicy through newspaper or broadeast media during the i
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 alf parts of the general community it serves? If "Yes," please describe. If "No," pleasa axplain. T
If you need more space, USE PArt Il | it et et es e 3 | x
THE SCHOOL SHALL ADMIT STUDENTS OF ANY RACE, COLOR, NATIONAL
AND ETHNIC CRIGIN, IT WILL NOT DISCRIMINATE ON THE BASIS OF
RACE, COLOR, NATIONAL AND ETHNIC ORIGIN IN ADMINISTRATION OF
ITS EDUCATIONAL POLICIES ADMISSIONS, OR ATHLETTC AND OTHER
SCHCOL-ADMINISTERED PROGRAMS,
4 Does the organization maintain the following? o
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 SChOIArSNIPS? | . . ...ttt es e eraee st er e r et 4c | %
d Copies of all material used by the organization or on its behalf to solicit contributions? 4d | X
If you answered "No" to any of the above, please explain. If you need more space, use Part Il
5 Does the organization discriminate by race in any way with respect to: N
a Students’ rights OF PrIVIIBIEST ... . ...ttt ettt e e e s eee st en e sn e e s s b s e st ten e en et s en s oteen 5a b4
b AAMISSIONS PONICIEST | ... ... i e s e e e bR d et s d sttt s et enar s e sas e anensn e s ensenesaneneen 5b X
c Employment of faculty or administrative STAIT? | e ettt e nen 5¢ X
d Scholarships or other fINANCIAl @SSISTANCET | | ... ...ttt et et re e e esseese s e e eeanerenenrenanas 5d X
e Educational PONIGIBET || .. ... ..ottt ettt bbbt eR ettt bbb eeee Se X
T USE OFTACHIHEST et et e e et e et eae e e e e r et et e et et eh et b re b et e enr et nteen 5f X
g ALNIBHIC PrOGAITIS? | | oottt eeee ettt et ettt es e e es et e s e et sab s e s aa e e e b e s R s b b m bbb s e bbb e b b e bbb ba s ee e 5q X
h Gther extracurriCUIAr BCHIVIHIEST | .. ..ottt sttt sas b e s aa s s s sas s st eas e emaein 5h X
If you answered "Yes" to any of the above, please explain. f you need more space, use Part |l
6a Does the organization receive any financial aid or assistance from a governmental agency? ., 6a | X
b Has the organization's right to such aid ever been revoked of SUSPBNARA? | . ... ..o 6b X
If you answered "Yes" to either line 6a or line 6b, explain on Part II.
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of
Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," explainonPart Il ... 7 p:4
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E {Form 990 or 990-EZ}) (2012)

232061
12-18-12
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Schedule E (Form 990 or 980- 2012) THE MAYA ANGELOU PUBLIC CHARTER_SCHOOL 52-2098650 Page 2
Partll | Supplemental Information. Complete this part to provide the explanations required by Part I, lines 3, 4d, 5h, 6b, and 7,

as applicable. Also complete this part to provide any other additional information.

SCHEDULE E, LINE 6 - EXPLANATION OF GOVERNMENT FINANCIAI: ATD:

THE SCHOOL WAS ORGANTZED FCR THE PURPOSE OF OPERATING A PUBRLIC CHARTER

SCHOOL FOR EDUCATIONALLY UNDERSERVED CHILDREN RESIDING IN WASHINGTON, DC,

THE SCHOOL RECEIVES A PER STUDENT ALLOCATION FROM THE DISTRICT CF COLUMBIA

TO COVER THE COST OF ACADEMIC AND FACILITIES EXPENSES,

232082 12-18-12 Schedule E (Form 990 or 990-EZ) (2012)
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SCHEDULE J Compensation Information OMB No. 1645-0047
(Form 950) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 2

Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part 1V, line 23. 0|:|Jen to P.Ubllc
Internal Revenue Service P Attach to Form 990. P> See separate instructions. : nspection
Name of the organization Employer identification number
THE MAYA ANGELOU PUBLIC CHARTER SCHOOL 52-2098650
|Part] | Questions Regarding Compensation
Yes | No

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form 990,
Part VIl, Section A, line 1a. Complete Part [l to provide any relevant information regarding these items.

B First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:] Payments for business use of personal residence
|:] Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees

|:| Discretionary spending account |:] Personal services (e.g., maid, chauffeur, chef)

b [f any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No,"” complete Part llltoexplain ... ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked In 08 187 e 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Il

Compensation committee |:| Written employment contract
|:| Independent compensation consultant |:| Compensation survey or study
I___| Form 990 of other organizations D Approval by the board or compensation committee

4 During the year, did any person listed in Form 980, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-0f-Control BAYMSIMET oot 4a X
b Participate in, or receive payment from, a supplemental nongualified retirement BIan 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? i, 4c X

If "Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Part 111

Only segtion 501{c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: .
a The organization? 5a X

b Any related organization? 5b X

If "Yes" to line 5a or 5b, describe in Part Il
6 For persons listed in Form 980, Part VII, Section A, line 1a, did the organizaticn pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X

b Any related OFGANIZANONT oottt ee et e e et e s e e e st et ee e et e aree st e terereerar e et arenraesrasanrenserearasansseenreaenreares 6h X

If "Yes" to line 6a or 6b, describe in Part IIl.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments

not described in lines & and 67 If "Yes," desCrbe INPAM I | . ...ttt re e s s ere e ereeee 7 X
8 Were any amounts reported in Form 980, Part VII, paid or accrued pursuant 1o a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? i "Yes," describeinPart Il ... .. 8 X
8 If "Yes" toline 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section S3 A858-BI0)7 ..o e e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
232111
12-10-12
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13110314 703287 7684444

(Form 990 or 990-EZ)

Internal Revenus Service

- OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 2
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. " 'Open to Public ™~
Intenal Beveni Sarvice B> Attach to Form 890 or 990-EZ. Inepection
Employer identification nun_'nber

Name of the organization
THE MAYA ANGELOU PUBLIC CHARTER SCHOOL

52-2098650

FORM 890, PART I,k LINE 1 _ DESCRIPTION OF ORGANIZATION MISSION;

WHO_HAVE NOT SUCCEEDED IN TRADITIONAL SCHOOLS, CAN REACH THEIR

Ty ey

POTENTIAL AND PREPARFE FOR CCLLEGE, CAREER, AND A LIFETIME OF SUCCESS,

FORM 990, PART VI, SECTION B, LINE 1i: FORM 990 IS REVIEWED BY THE FINANCE

COMMTITTEE OF THE BOARD OF DIRECTORS PRICR TO BEING SUBMITTED TC THE IRS,

FORM 990, PART VI, SECTION B, LINE 12C: THE CONFLICT OF INTEREST POLICY IS

REGULARLY AND CONSTISTENTLY MONITORED, CONFLICTS THAT ARISE ARE HANDLED ON A

CASE BY CASE BASIS,

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

CEQ, EXECUTIVE DIRECTOR AND TCP MANAGEMENT TNCLUDES A REVIEW BY THE

INDEPENDENT MEMBERS OF THE BOARD QF DIRECTORS,

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

OF INTEREST POLICY, AND THE FINANCIAL STATEMENTS ARE AVATLABLE TC THE

PUBLIC ON THE INTERNET OR BY REQUEST,

FORM 990, PART VI, SECTION A, LINE 13

VOTING BOARD MEMBERS

DURING THE SCHOOL'S FISCAL YEAR THERE WERE TWELVE VOTING BOARD

HMEMBERS, BUT AT THE END OF THE FISCAL YEAR, THERE WERE ONLY NINE VOTING

BOARD MEMBERS,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ,
232244
01-04-13
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Schedule R (Form 990) 2012 THE_MAYA ANGELQU PUBLIC CHARTER_SCHOOL 52-2098650 Page 5
Part VIl | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R {see instructions).

232185 12-10-12 Schedule R (Form 990) 2012
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Form B868 (Rev. 1-2013) Page 2
® {f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this boX | ..........c..ccevenns | (X1
Note. Only complete Part [} if you have already been granted an automatic 3-month extension en a previously filed Form 8868.

® if you are filing for an Automatic 3-Month Extension, complete onty Part | (on page 1),

[Partfi] Additional {Not Automatic) 3-Month Extension of Time. Only file the original {no copies needed).

Enter fller's identifying number, see instructions
Type or | Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print 7 ' ]
resythe [THE MAYA ANGELOU PUBUC CHARTER SCHOOL 52-2098650
:l‘l’::;‘u::” Number, street, and room or suite no. If a PO box, see instructions. Social security number [SSN)
return, Ses 1436 %] STREET, NW, NO- 203

ingtruations. | - Gipy town or post office, state, and ZIP cods, For a foreign address, see instructions.

WASHINGTON, DC 20009

Enter the Return code for the return that this application is for (file a separate application for eaCh BIUIMY | ..o seenes m
Application Return | Application Return
Is For Code | Is For Code
Foftn 990 or Form 980-E2 01 e . R PR
Form 990-BL 02 Form 1041-A 08
Form 4720 {individual} a3 Form 4720 09
Form 99G-PF 04 | Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) . 05 Form 8069 11
Form 990-T {trust other than above) 06 Form 8870 12

STOP! Do not complete Part It if you were not already granted an automatic 3-month extension on a previously filed Form 8868,
MICHAEL VAVALA

® Thebeoks areinthecareof p 1436 U STREET, NW, SUITE 203 - WASHINGTON, DC 20009

Telephone No.p» 202-797-8250 FAX No.

* |f the organization does not have an office or place of business in the United States, checKthis box | . ....cccicevennne. . » D
* |fthis is for a Group Return, enter the organization’s four digh Group Exemption Number (GEN) f thas Is for the whole group, check this
box - [ iitisfor part of the group, check this box b» ] and attach a list with the names and EINs of all members the extension ig for.

4 | request an additional 3-month extension of time until MAY 15, 2014 )

5  Forcalendar year , or other tax year beginning _JUL 1, 2 G 12 .andending JUN 30, 2013

6  If the tax year entered in line 5 s for less than 12 manths, check reason: LI initial return [::] Final return

Change i accounting period
7 State In detail why you need the extension

INFORMATION REQUIRED TO FILE A COMPLETE AND ACCURATE RETURN WILIL NOT BE
AVAILABLE UNTIL AFTER THE FIRST EXTENDED DUE DATE.

8a If this application is for Form 990-BL, 890-PF, 930-T, 4720, or 6089, enter the tentative tax, léss any
nonrefundable credits. See instructions. 8a | % 0.

ty  if this application Is for Form 880-PF, 980-T, 4720, or 6069, enter any refundable credits and estimated -
tax payments made, include any prior yaar overpayment alflowed as a credlt and any amount paid

previously with Form 8868, avl| $ 0.
¢ Balance due. Subttact line 8b from fine 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Foderal Tax Payment System). See instructions. 8| 8 0.
Signatu ci Verific’ation must be completed for Part Ul only.

Under penalties of perjysy, i declaze that in
it is true, correct, and p et

Signature - Title - CPA Date / 4 /
‘ Form 8868 (Rev., 1-2013)
223842
01-24-13
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Fom 8868 Application for Extension of Time To File an
(Rev. January 2013) Exempt Organization Return OMB No. 1845-1709
ETS:’L'"Sﬁﬂu‘E'sEif;"'y P File a separate application for each return.

. X

® |f you are filing for an Automatic 3-Month Extension, complete only Part1and checkthis box .. ....ccoevecrnivarin

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

Do not complete Part I unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868,
Electranic filing fe-file). You can electronically fite Form 8868 if you need a 3-month automatic extension of time to file (8 months for a carporation
required o file Form 990-T}, or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Ii with the exception of Farm BE70, Information Return for Transfers Assoclated With Certain
Personal Benefit Contracts, which must be sent to the IRS In paper format (see instructions). For more details on the electronic filing of this form,
.irs.qoviefile and click on e-file for Charities & Nonprofits.

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

A corporation required to file Form 890-T and requesting an automatic 8-month extension - check this box and complete

Alf other carporations (including 1120-C filers), partnerships, REMICs, and frusts must use Form 7004 to request an extension of time

to fite income tax retumns.

Typeor | Name of exempt organization or other filer, see instructions. Employer identification humbar (EIN) or
print
i by the THE MAYA ANGELOU PUBUC CHARTER SCHOOL 52-2098650
dusdats for | Number, street, and room or suite no. If a P.O, box, see instructions, Soclal security number (SSN)
mnavor | 1436 U STREET, NW, NO. 203
instructians, { - City, town or post office, state, and ZIP code, For a foreign address, see instructions.
WASHINGTON, DC 20009

Enter the Return code for the return that this application is for {file a separate application for each return)

Application Return | Application Return
Is For Code {lsFor Code
Form 990 or Form 990-EZ 1] Farm 890-T {corporation) o7
Form 990-BL 02 Farm 1041-A 08
Form 4720 {individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 980-T (sec, 401(a) or 408{a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

MICHAEL VAVALA
® The books are i the careof p» 1436 U STREET, MW, SUITE 203 - WASHINGTON, DC 20009

Telephone No.p» 202-~797-8250 FAX No. p-
® [ the organization does not have an office or place of business in the United States, checkthis DoX | __.........cccovrrecmercoeamcmecnniins » I—_—]
® [ this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box - I iitisfor part of the group, check this box P [_1 and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of time until
FEBRUARY 15, 2014 |, tofiethe exempt organization return for the organization named above. The extanslon
is far the organization's return for:

» [ calendar year or .
p [X] taxyearbeginning _JUL 1, 2012 ,andending JUN 30, 2013

2  [fthe tax year entered in line 1 Is for less than 12 months, check reason: l:l Initial return (1 Final return
Change in accounting period

da Ifthis application is for Form 890-BL, 980-PF, 990-T, 4720, or 5069, enter the tentative tax, lass any
nonrefundable credits. See instructions. Ba | § 0.
b Ifthis application Is for Form 990-PF, 890-T, 4720, or 6069, enter any refundable credits and
estimated tax payments mada, Include any prior year overpayment allowed as a eredit. 3b 1 85 0.
¢ Balance due. Subtract line 3b from fine 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). Sea instructions. 3c | % 0.
Caytion. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment Instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Formn 8868 (Rev. 1-2013)
223841
01-21-13
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