APPENDIX A-1

EVIDENCE OF EDUCATIONAL NEED

After careful review and evaluation, the board of directors of Starmount Charter
Academy have concluded that there is a need to open a new public charter school in the target
area. The Starmount neighborhoods are located in the southern section of the City of Charlotte.
The area’s northern border is Archdale Drive, the eastern border is Little Sugar Creek Greenway,
the southern border is Sharon Rd. West, and the eastern border is South Blvd. Starmount Charter
Academy is targeting census tracts 31.05, 31.06, 31.08, and 31.09. The census tracts represent a
racially diverse school age population and is a mixture of upper, medium, moderate, and low
income residents. The area offer an excellent opportunity to mirror the demographics of
Mecklenburg County.

Charlotte Mecklenburg School (CMS) average daily membership for the 2016-2017
academic school year is 145,830. Of this student population, the demographic breakdown is as
follows:

Population Percent
Black 41%
Hispanic 16%
White 33%
Asian 5%
Two or More Races | 4%

In the 2015-2016 school year, CMS reported a total of 23,648 out-of-school suspensions.
The Black student population experienced 79 percent of all out-of-school suspension and was
over represented in out-of-school suspension by 38 percent. All other groups were under
represented in out-of-school suspensions. Black males were suspended 13,209 times while
Black females were suspended 5,403 times. Black students spend a significantly high percentage
of time out of the classroom due to suspensions for minor and trivial infractions as compared to
others. At this same time, Black students significantly under-performed other student groups on
the end-of-grade (EOG) test. CMS is the top 20 percent of schools for mandatory report offenses
with 19.05/1000 students.

Starmount Charter Academy will target enrollment during its first year to grades K-3 and
expanded one grade level per year each year thereafter. Student that reside in the target area
attended three elementary schools, including one magnet school. These feeder schools
significantly under-performed the District and the State performance composite as illustrated
below:
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Target Area Performance Profile

School College College Grade | Grade | SD SD ELL ELL E.D. E.D.
& Career | & Career | Level Level School | State School | State School | State
School State School | State

Montclair Elem. 28.4 48.8 385|582 |13.7 (222221 243|334 |44.1

Sterling Elem. 22.7 48.8 31.1 |58.2|11.0 |22.2|19.6 |24.3 |30 441

Starmount* 29.7 48.8 38.6 | 58.2 dNa‘;a 2221211 (243 |37.1 441

*Starmount Academy of Excellence is a magnet school.

Students residing in the target area and attending CMS schools significantly under-
perform the State and District performance composite. While Starmount Charter Academy will
only serve a small student population the innovation it brings is an opportunity to improve
education for those students and to offer innovation to the CMS community that can be
replicated in the future. Starmount Charter Academy will provide an opportunity for reduced
suspension, higher academic performance, reduced crime, and opportunities for more productive
lives.
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Starmount Charter Academy

Attachment B-Curriculum Outline

Course

Kindergarten

First Grade

Second Grade

Third Grade

Fourth Grade

Fifth Grade

English/Language
Arts

-Reading/Literature
-Informational Text
-Foundational Skills
-Writing

-Speaking & Listening
-Language
-Complexity Challenge

Reading/Literature
-Informational Text
-Foundational Skills
-Writing

-Speaking & Listening
-Language
-Complexity Challenge

Reading/Literature
-Informational Text
-Foundational Skills
-Writing

-Speaking & Listening
-Language
-Complexity Challenge

Reading/Literature
-Informational Text
-Foundational Skills
-Writing

-Speaking & Listening
-Language
-Complexity Challenge

Reading/Literature
-Informational Text
-Foundational Skills
-Writing

-Speaking & Listening
-Language
-Complexity Challenge

Reading/Literature
-Informational Text
-Foundational Skills
-Writing

-Speaking & Listening
-Language
-Complexity Challenge

Mathematics

-Introduction
-Counting &
Cardinality
-Operations &
Algebraic Thinking
-Number & Operations
in Base Ten
-Measurement & Data
-Geometry

-Introduction
-Operations &
Algebraic Thinking
-Number & Operations
in Base Ten
-Measurement & Data
-Geometry

-Introduction
-Operations &
Algebraic Thinking
-Number & Operations
in Base Ten
-Measurement & Data
-Geometry

-Introduction
-Operations &
Algebraic Thinking
-Number & Operations
in Base Ten

-Number & Operations/
Fractions
-Measurement & Data
-Geometry

-Introduction
-Operations &
Algebraic Thinking
-Number & Operations
in Base Ten

-Number &
Operations/Fractions
-Measurement & Data
-Geometry

-Introduction
-Operations &
Algebraic Thinking
-Number & Operations
in Base Ten

-Number &
Operations/Fractions
-Measurement & Data
-Geometry

Science -Motion -Forces -Sound and Vibration -Speed & Motion -Magnetism -Force & Motion
-Physical Properties -Earth -States of Matter -States of Matter -Electricity -Matter & Energy
-Observable Patterns -Moon -Weather -Energy -Properties of Matter -Temperature
-Comparison -Sun -Animal Life Cycles -Solar System -Energy -Weather
-Structure -Planets -Variation -Earth’s Surface -Earth Study -Systems of Organisms
-Growth Living Things -Human Body -Environment -Plant & Animal
-Plants -Food Chains Interdependence
-Human Body
Social Studies -Change -Societal Change -History -History -North Carolina History | -U.S. History
-Geography -Geography -Human Interaction -Change -North Carolina -Founding Fathers
-Humans & -Humans & Local -Economic Concepts -Geography Themes Landmarks -U.S. Economy
Environment Communities -Governments -Market Economy -North Carolina -Global Economy
-Economic Concepts -Economic Concepts -U.S. Constitution -Entrepreneurship Progress -United Nations
-Citizenship -Law & Authority -Citizenship -Local Government -Market Economy in
-Diversity -Culture -Democracy North Carolina
-Diversity -Economics & Personal

Choices

-North Carolina
Government
-NC Constitution
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Information
Technology

-Information uses
-Information Sources
-Enjoyment vs.
Information
-Technology Tools
-Technology Skills
-Research

-Ethical Issues

-Useful Info Sources
-Information Quality
-Technology Tools
-Technology Skills
-Research Process
-Safety & Ethics

-Information Sources
-Information Purposes
-Technology Tools &
Skills

-Research Process
-Safety, Ethics &
Responsible Use

-Sources of Information
-Research Strategies
-Technology Tools &
Skills

-Collaboration

-Safety, Ethics &
Responsible Use

-Information Sources
-Research Strategies
-Technology Tools &
Skills

-Research Process
-Safety, Ethics &
Responsible Use

-Information Sources
-Research Strategies
-Technology Tools &
Skills

-Collaboration
-Safety, Ethics &
Responsible Use

Arts Education

-Dance
-Music
-Theater Arts
-Visual Arts

-Dance
-Music
-Theater Arts
-Visual Arts

-Dance
-Music
-Theater Arts
-Visual Arts

-Dance
-Music
-Theater Arts
-Visual Arts

-Dance
-Music
-Theater Arts
-Visual Arts

-Dance
-Music
-Theater Arts
-Visual Arts

Health Education

-Mental & Emotional
Health

-Personal & Consumer
Health

-Interpersonal
Communications and
Relationships
-Nutrition & Physical
Activity

-Alcohol, Tobacco, and
other Drugs

-Mental & Emotional
Health

-Personal & Consumer
Health

-Interpersonal
Communications and
Relationships
-Nutrition & Physical
Activity

-Alcohol, Tobacco, and
other Drugs

-Mental & Emotional
Health

-Personal & Consumer
Health

-Interpersonal
Communications and
Relationships
-Nutrition & Physical
Activity

-Alcohol, Tobacco, and
other Drugs

-Mental & Emotional
Health

-Personal & Consumer
Health

-Interpersonal
Communications and
Relationships
-Nutrition & Physical
Activity

-Alcohol, Tobacco, and
other Drugs

-Mental & Emotional
Health

-Personal & Consumer
Health

-Interpersonal
Communications and
Relationships
-Nutrition & Physical
Activity

-Alcohol, Tobacco, and
other Drugs

-Mental & Emotional
Health

-Personal & Consumer
Health

-Interpersonal
Communications and
Relationships
-Nutrition & Physical
Activity

-Alcohol, Tobacco, and
other Drugs

Guidance -Readiness -Readiness -Readiness -Readiness -Readiness -Readiness
-Exploration -Exploration -Exploration -Exploration -Exploration -Exploration
-Discovery -Discovery -Discovery -Discovery -Discovery -Discovery
-Colleges & -Colleges & -Colleges & -Colleges & -Colleges & -Colleges &
Universities Universities Universities Universities Universities Universities
-Careers -Careers -Careers -Careers -Careers -Careers
Foreign -Intro to foreign -Intro to foreign -Intro to foreign -Intro to foreign -Intro to foreign -Intro to foreign
Language language study language study language study language study language study language study
Infusion -Spanish -Spanish -Spanish -Spanish -Spanish - Spanish
-Latin -Latin -Latin -Latin -Latin -Latin
-Chinese
-Arabic
-French
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LEGEND

official start

Track out/No school

EOG Test /Field Trips for K-2

Holiday no school

Testing makeup and Testing Review. Mandatory attendence for all Grades 3,4,5,6,7,8 students

Final Report Cards Mailed Home

Last day of school dismiss early

Teacher workday/No school for students

STARMOUNT CHARTER ACADEMY
2018-2019 School Calendar

Professional Development week for teachers. No school for students
Report Card Day. Parent Teacher Conference Day Call 919 850-9960 for appointment
School Assessment Week (K-6 students are expected to attend)

OCTOBER 2018
M T w TH F
1 2 3 4 5
9 10 11 12
15 16 17 18 19
22 23 24 25 26
29 30 31
JANUARY 2019
M T W TH F
2 3 4
7 8 9 10 11
14 15 16 17 18
22 23 24 25
28 29 30 31
APRIL 2019
M T W TH F
1 2 3 4 5
8 9 10 11
22 23 24 25 26
29 30

AUGUST 2018 SEPTEMBER 2018

M| T |w/|TH| F M| T|w]|TH]| F
il 2 3 s 5| e 7
o] 7| 8 9 10 0] 11| 12 13 14
13 14] 156 17 17| 18] 19 20 22
20 21| 22| 23] 24 24| 25| 28] 27| 28

271 28] 20| 30 a1

NOVEMBER 2018 DECEMBER 2018

M| T | w/|TH]| F M| T|w]|TH]| F
N 3l 4] 5| e 7
9 o] 11| 12 13714

15 17| 18] 19 20

FEBRUARY 2019 MARCH 2019

M| T |w/|TH]| F M| T|w]|TH]| F
1 1
a s e 7| s s 5| e 7| 8
11| 12| 13 14| 15 11| 12| 13 14| 15
18] 19| 20 21 22 18] 19 20 21| 22
25| 26| 27| 28 25| 26| 27| 28] 29
MAY 2019 JUNE 2019

M| T w/|TH]| F M| T|w]|TH]| F
R E 3l 4] 5| e 7
o] 71 8 9o 10 o] 1| 1 14
13 14 18] 18] 17 17 18] 19| 20 21
20 21| 22 23] 22 24| 25| 26| 27| 28
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APPENDIX E-ORGANIZATIONAL CHART

STARMOUNT CHARTER ACADEMY

Board of Directors

Auditor

Parent Advisory Council

Leader Administrator

(Management Company)

Administrative Assistant
Support Staff

Teachers

EC Director

Special Instructors

Parent-Community Volunteers



IMG_1693.JPG

9/22/2017

CAROLE K. ARDIZZONE M.E4.

ADDRESS: 5805 Copperleaf Commons Ct.
Charlotte, N. C. 28277

PHONE: 704-542-3068 (CELL: 704-618-5601
EMAIL: ckazone@3zol.com

FAMILY: Husband, Ramon D. Ardizzone, two married children, four grandchildren

EDUCATION

B.S. in Exceptional and Elementary Education from S.U.N.Y., Buffalo, N.Y.
M.Ed. in Learning Disabilities and Counseling from Lynchburg College, in Lynchburg, VA
Graduate hours in Child Development, Perceptual, Reading and Learning Disorders, etc. from the College of

St. Rose, Albany, N.Y., and S.U.N.Y. Albany, NY
Accredited Seminars on Reading, Phonics, Attachment Disorder, Neuro Linguistics and specific Counseling

techniques.

EXPERIENCE IN EDUCATION

Co-Founder and current Education Director on the Board of BROOKSTONE SCHOOL (3 faith-based K-8
School of Excellence for at- risk children in Chatlotte, NC)

Host and creator of - RAISING AN AMAZING GENERATION - 3 television program (INI network) and
teaching video for parents on the reasons why we should invest in raising the next generation

Over 40 ye3ars experence:
Teaching in public and prvate schools (K-12) _
d Academic Therapy with (LD/ADD) Adolescents (and families)

Private practice - Counseling an
Ditector of High School musical theater, Creator and Director of Teen Mime Troupes in VA,
GA and MA _

Workshops and training seminars for parents and educators

With three others, brought Children’s Scholarship Program o Chatlotte, NC

nupsiimiail gooole comvmailiu/0finbox/15eaa7 35bcal4fbi?projector=1
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OTHER EXPERIgN

i dvisors £
Board for the NC ¢ it | o Gordon Conwel| Theological S . :
“ance, M ty, Charlotte NC p?f-’vlousuyon fhe

membersh ips: Kappa Delts pr etroling Prayer; Proverbs 21 and Best Fii
* Rap 3 Pi (Honor Society : : &5t Priends of Charlotte. p fessions)
CHADD, DR (e e ociety in Education) American Association of Christian Caun;{:i:;:%a:

PUBLICATIONS

Ebook: JANE, YOU IGNORANT TWIT (Bless Your Heart)
Booklet — MOTHERHOOD, THE MOsT IMPORTANT JOB OF YOUR LIFE
Co-Authored 2 Resource Books:
Perceptual Handbook for Teachers
Community Resource Book of Handicapped Services
Served as Education columnist for NC Christian WORLD newspaper and EVERYDAY WOMAN Madazine

Various pamphlets and handouts on Teaching and Parenting Strategies

https:n’maitAgoegle.corﬁfn‘.a]lfufOI#\nDoxH Seaa730b4fedc 67projector=1
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Appendix F:

Charter School Board Member Information Form

Note: To be completed individually by each proposed founding charter school board member. All Jforms must be
signed by hand.

Serving on a public charter school board is a position of public trust and as a board member of a North Carolina
public charter school; you are responsible for ensuring the quality of the school’s entire program, competent
stewardship of public funds, and the school’s fulfillment of its public obligations and all terms of its charter.

As part of the application for a new charter school, the State Board of Education requests that each prospective
board member respond individually to this questionnaire. Where narrative responses are required, brief responses
are sufficient.

The purpose of this questionnaire is twofold: 1) to give application reviewers a clearer introduction to the
applicant team behind each school proposal in advance of the applicant interview, in order to be better prepared
for the interview; and 2) to encourage board members to reflect individually as well as collectively on their
common mission, purposes, and obligations at the carliest stage of school development.

Background
1. Name of charter school on whose Board of Directors you intend to serve: Starmount Charter Academy

2. Full name: Carole K. Ardizzone

Home Address: 5805 Copperleaf Commons Court, Charlotte, NC 28277
Business Name and Address: Brookstone Schools, Davison St., Charlotte, NC
Telephone No. 704-542-3068 (h) 704-618-5601 (c)

E-mail address: ckazone@aol.com

3. Brief educational and employment history.
M.Ed. in Education and Counseling. Taught for 27 years. Private practice for 10 years. Currently overseeing
education at Brookstone Schools.

4. Have you previously served on a board of a school district, another charter school, a non-public school or any
not-for-profit corporation?

No: [] Yes: xx

5. How were you recruited to join this Board of Directors? Why do you wish to serve on the board of the
proposed charter school?
Suggested by Dan Forest. | have a passion for kids to learn and be able to think. Also, | believe that all kids
need an opportunity for the best education.

6. What is your understanding of the appropriate role of a public charter school board member?
To protect the vision and mission of the school and to hold management accountable.

7. Describe any previous experience you have that is relevant to serving on the charter school’s board (e.g., other
board service). If you have not had previous experience of this nature, explain why you have the capability to
be an effective board member.

Gordon Conwell Seminary Advisory Board. Brookstone Schools Board. NC Values Board.



8. Describe the specific knowledge and experience that you would bring to the board.

| bring an understanding of how children learn and how to teach them. An awareness of what does not

work.

School Mission and Program

What is your understanding of the school’s mission and guiding beliefs? To inspire our students
to be successful in the 21 Century Schools.

2. What is your understanding of the school’s proposed educational program? The Academy is a
state of the art education program.
3. What do you believe to be the characteristics of a successful school? Quality leadership, having
high expectations of students and teachers, ongoing screening of students performance and
the existence of goals and directions with successful communication of the goals.
4. How will you know that the school is succeeding (or not) in its mission? EQG scores meet or
exceed peer group schools, common unit and benchmark assessment.
Governance
1. Describe the role that the board will play in the school’s operation. Attend monthly meetings, participate
in the teacher selection to ensure they are compatible with the overall mission of the Academy.
2. How will you know if the school is successful at the end of the first year of operation? Standardize Test
Scores.
3. How will you know at the end of five years of the schools is successful? Alumni follow-up. Test score
improvement.
4. What specific steps do you think the charter school board will need to take to ensure that the school is
successful? Sound curriculum and education philosophy.
5. How would you handle a situation in which you believe one or more members of the school’s board were

acting unethically or not in the best interests of the school? Prevention is the best medicine. We must
[irst establish a code of ethics, which will include but not limited to policies and procedures that
prevent self-dealing decision making. These policies and procedures will also guide board members
and employees in these matters and determine how they are to be disposed. We must encourage and
establish a policy of whistle blowing and protect the whistle blower from any adversities. These
policies should be read at the beginning of every board meeting and reviewed annually to revise and
update them according to conditions and circumstances that might arise. Failing this, board members
Jfound in violation of said policies be removed with all due speed and using the full power of the board
and applicable law.

*Please include the following with your Information Form

®  aone page resume
e anational criminal background check

*1f you responded within the application that disciplinary action has been taken against any past or present
professional licenses, provide a detailed response below outlining the disciplinary action taken and the license
validity.



Certi.ficatiﬂ“_

I, wmk K . Ard{ ZZQI\_&___, certify to the best of my knowledge and ability that the
information I am providing to the North Carolina State Board of Education as a prospective board member for
Charter Qchool is trie and correct in every respect.

Date

Signature



Cleveland A. Jackson

9063 McDowell Creek Court Cornelius, NC 28031 » 704-302-0303 - jackson.cleveland@ymail.com

PROFESSIONAL EXPERIENCE

Objective
To maximize my abilities and uphold integrity at all times. To build relationships with those who are passionate about

working with others, and displays trustworthy actions and providing excellent service for customers.

Key Qualifications n

Being able to display honesty and loyalty to companies while being a good representative. I've had honor of working
with great people around the world and developed great leadership skills while being a great representative. Having
experience in recruiting people from all walks of life and all over the world, gives me the social skills needed to
develop great relationships with people and being an strong asset.

Professional National Basketball League Scouting consultant/ Intentional FIBA
June 2010- Present
e Scouted players in Eastern Europe and Central and South America
e Recruited players to school and NBA development camp.
e Coordinate workout for NBA and G-league teams
e Evaluate and make reports for professional teams

Nike Grass root Southeast Facility coordinator
March 2011-Present
Responsible for finding venues to host Nike sponsored events for high school sports

Charlotte Mecklenburg Schools In-School Intervention Specialist/Former Men’s Coach
Charlotte, NC January 2014 — Present

e Teaching middle and high school students in various subjects for ISS. Helping student with assignments

e Coaching and teaching fundamental skills of the game of basketball at a high level.

e Helping student-athlete to get prepared and ready for college.

e Making sure academics were in order to fulfill college requirements

Belmont Abbey College Assistant Men’s Basketball Coach
Belmont, NC August 2012 — October 2013
e Recruit Student-Athletes to College
e S
Mercer University
Macon, GA Associate Head Men’s Basketball Coach

August 2001- June 2010
*  Head Junior Varsity Coach
. Scouting, recruiting, monitoring academics of the students
*  Monitoring credit hours for student athletes
*  Organizing team travel
*  Responsible for practice planning



Appendix F;

Charter School Board Member Information Form

Note: To be completed individﬁaily by each proposed founding charter school board member. All forms must be
signed by hand.

Serving on a public charter school board is a position of public trust and as a board member of a North Carolina
public charter school; you are responsible for ensuring the quality of the school’s entire program, competent
stewardship of public funds, and the school’s fulfillment of its public obligations and all terms of its charter.

As part of the application for a new charter school, the State Board of Education requests that each prospective
board member respond individually to this questionnaire. Where narrative responses are required, brief responses
are sufficient.

The purpose of this questionnaire is twofold: 1) to give application reviewers a clearer introduction to the
applicant team behind each school proposal in advance of the applicant interview, in order to be better prepared
for the interview; and 2) to encourage board members to reflect individually as well as collectively on their
common mission, purposes, and obligations at the earliest stage of school development.

Background

1. Name of charter school on whose Board of Directors you intend to serve:
Starmount Academy

2. Full name: Cleveland Alan Jackson Sr.

Home Address: 9063 Mcdowell Creek Court
Business Name and Address:

Telephone No.:704-302-0303

E-mail address: jackson.cleveland@ymail.com

3. Brief educational and employment history.
Southern New Hampshire University-MBA
University of Georgia- Speech Communication BA
Butler County Communication-Associate Arts

Saint Monica's High School- High school diplmola

4. Have you previously served on a board of a school district, another charter school, a non-public school or any
not-for-profit corporation?

NoX [ Yes []

5. How were you recruited to join this Board of Directors? Why do you wish to serve on the board of the
proposed charter school? A friend sent a recommendation thinking I would be a great candidate.
I would like to be a part of the proposed charter school because it gives me the opportunity to
contribute to something that has been dear to my heart along with professional career, and that the
Development and well-being to our future.

6. What is your understanding of the appropriate role of a public charter school board member?
My understanding of the appropriate role would be having responsibility in the development of the
school and assisting in making sure all areas of development are being handled with
diligence,



7. Describe any previous experience you have that is relevant to serving on the charter school’s board (e.g., other
board service). If you have not had previous experience of this nature, explain why you have the capability to
be an effective board member,

[ have been in education on some level my entire career. Being a former professional player
overseas, and basketball on high levels, | understand the importance of building and putting the
right piece in the right places, at the right time. My experience has taught me the foundation of
what you're building should take the most time, because it's the most important

8. Describe the specific knowledge and experience that you would bring to the board.
The experience of understanding how to build a team for winning. Having the right resources
when you need them most works heavily in my favor awhile. Also, have taught in the classroom
give me an advantage on knowing what staff members at school endure on a daily basis.

School Mission and Program

1. What is your understanding of the school’s mission and guiding beliefs?
To build the well-being of the overall student, and molding young members
of society. Making sure they all the necessary tool to go to college.

2. What is your understanding of the school’s proposed educational program?
Achieve above average grades in required testing subjects.

3. What do you believe to be the characteristics of a successful school?
Structure, discipline, and having the right atitude, and being big dreamer.

4. How will you know that the school is succeeding (or not) in its mission?
Over a period of time, the students coming out the school will be looked
up to in the community, this will also be proven by the number of college
graduates from college.

Governance

1. Describe the role that the board will play in the school’s operation.
The board will monitor all school affairs and operations.

2. How will you know if the school is successful at the end of the first year of operation?
Retention rate, student growth, and disciplinary infractions.

3. How will you know at the end of five years of the schools is successful?
Same as question 4, adding graduation rate from college.

4. What specific steps do you think the charter school board will need to take to ensure that the school is
successful? Hiring the right staff, and having superb extra- curricular activities.

5. How would you handle a situation in which you believe one or more members of the school’s board were
acting unethically or not in the best interests of the school? Conduct an meeting
with the board and cxpress the certain and put an consequence in place if the
allegations are true.



*Please include the following with your Information Form

® agnepageresume
e anational criminal background check

*If you responded within the application that disciplinary action has been taken against any past or present
professional licenses, provide a detailed response below outlining the disciplinary action taken and the license

validity.

Certlﬁcatlon

I Q&O\W\A b C%CXLSGV\ , certify to the best of my knowledge and ability that the

ingnmatlon [am ov1dmg to the Notth Carolina State Board of Education as a prospective board member for
TarMoam Whayfer School is true and correct in every respect.

C X f AU

Signature / L\ Date



334 Lamplighter Circle

Kellie M. Covington

Cell: 205-789-6597

Winston Salem, NC 27104

Key
Strengths

Experience
November
2015 to Present

November
2012 to
October 2015

April 2007 to
October 2012

Sep 2004 to
March 2007

Jan 2002 to Sep
2004

A proven track record of leadership and project management success in different industries &
countries. Strong adaptability & communication skills, with a focus on building culture and talent
development. A unique blend of professional experience including retail management, software
development, and construction project control management. Experience includes direct supervision
110+ associates, full P&L, Inventory, safety, & Hazardous Materials management. 7+ years of multi-
unit leadership as District Human Resources Manager (2,000+ associates, 24 - 28 clubs, 2+ states),
extensive experience with OFCCP process & Employee Relations, 3 years of “Big Box” retail store
management experience, 1 year of software development, and 8+ years of comprehensive experience
in Domestic & International Project Controls (Project schedule, budget, & man-power control).
Project related profit & cash-flow management, risk and claim analysis, database development, &
purchasing. New facility experience, including staffing, training & culture development as MHRM
Leader: 2 Sam’s Clubs & 5 Best Buy Stores. Physical Merchandise start-up support: 2 Home Depot
locations.

Walmart Logistics

Human Resources Manager
e  Grocery DC, start-up, including management and hourly staffing (400+ associates)

Mebane, North Carolina

Sam’s Club
Market Human Resource Manager - Markets 11 & 50

e Supporting 2 Markets, 2 new club openings.

e Led diversity and inclusion events for both markets that included original content
e Decreased LVI Red and Orange Clubs year to year (Currently 0 of each)
Developed Key recruiting partnerships with local HBCU'’s

North Carolina

Best Buy
District Human Resource Manager - District 70

e Began as GMIT, then promoted to GM 383. D70 — 3 consecutive years of double digit NOP growth

o As DHRM, 4 consecutive years 2nd in VP in T6, TO reduced & stabilized 1" 3 years. 3 of 16 stores
designated as IFI Red at the close of FY10, none at the close of FY11.

o Demonstrated ability to lead effectively through change.

e Sales Operator team: Led DMA in Rev FY10 & FYI1I holiday seasons

Birmingham, AL 35242

The Home Depot

Store Manager - Birmingham District

® Recruited as part of Home Depot’s Elite Store Leadership Program

Promoted to Store Manager of $27 million dollar store

Lead successfil team of 110 associates, making operational, safety and hazmat metrics

Store was significantly below plan, negative comping, and was over inventory at time of take over
in September 2006, by year end had improved sales metrics, was the first store in the district to be
under inventory plan, and also made significant improvement in payroll metrics. Customer
Service VOC results and credit metrics also improved.

3191 Pelham Parkway, Pelham, AL 35124

Southern Company 42 Inverness Center Pkwy, Birmingham, AL 35242
Cost Control Supervisor - Engineering & Construction Services

e Provide Direction to Cost Control/Cost Tracking Personnel who support major capital projects

» Ensure Consistent & Accurate Project Control Cost Support for E&CS Managed Projects

o Implement Consistent Report Formats, Defined Cost Control Procedures & implemented standard
WBS, Key Contributor on Work Management System (Artemis) Implementation Team



Appendix F:

Charter School Board Member Information Form

Note: To be completed individually by each proposed founding charter school board member. All forms must be
signed by hand.

Serving on a public charter school board is a position of public trust and as a board member of a North Carolina
public charter school; you are responsible for ensuring the quality of the school’s entire program, competent
stewardship of public funds, and the school’s fulfillment of its public obligations and all terms of its charter.

As part of the application for a new charter school, the State Board of Education requests that each prospective
board member respond individually to this questionnaire. Where narrative responses are required, brief responses
are sufficient.

The purpose of this questionnaire is twofold: 1) to give application reviewers a clearer introduction to the
applicant team behind each school proposal in advance of the applicant interview, in order to be better prepared
for the interview; and 2) to encourage board members to reflect individually as well as collectively on their
common mission, purposes, and obligations at the earliest stage of school development.

Background
1. Name of charter school on whose Board of Directors you intend to serve: Starmount Charter Academy

2. Full name: Kellie M. Covington

Home Address: 334 Lamplighter Circle, Winston Salem, NC 27104

Business Name and Address: Walmart Logistics, 2837 Senator Ralph Scott Parkway, Mebane, NC 27302
Telephone No.: 704-770-1382

E-mail address: kellie.covington@walmart.com

3. Brief educational and employment history.
BS Engineering Management, 1992, Missouri University of Science & Technology
Domestic and International Project Controls experience in the power industry, Retail Facility Management
and Multi-Unit HR Manager experience. Facility start-up experience across those industries. Current role as
HR Manager for Walmart Logistics.

4. Have you previously served on a board of a school district, another charter school, a non-public school or any
not-for-profit corporation?

No: [] Yes: [X] Fxecutive Board Member—Handson Bimingham, 20092011

5. How were you recruited to join this Board of Directors? Why do you wish to serve on the board of the
proposed charter school?
| was advised of the opportunity by Simon Johnson. As the daughter of educators, | an appreciation of the
need for excellence in education and schools that are led by those who take pride in their work, and have a
love for children. As an employer, | have sharp perspectives on the skills and abilities that our school
systems are producing.

6. What is your understanding of the appropriate role of a public charter school board member?
My understanding of the role includes ensuring fiscal responsibility, adherence to state and local guidelines,
influencing programs and curriculum, and overall, taking an active role in enabling the school for excellence.



| would assume there may be some review of personnel effectiveness, supporting connections to the
community, including area businesses, and some limited role in fundraising efforts.

Describe any previous experience you have that is relevant to serving on the charter school’s board (e.g., other
board service). If you have not had previous experience of this nature, explain why you have the capability to
be an effective board member.

In my professional roles, | have had extensive experience in ensuring that contractual obligations are met or
exceeded, conducted detailed review of and management of multi-million dollar contracts, been responsible
for recruitment of talent, have supported the launch of new facilities, and community outreach efforts
relative to those new facilities. My experience in successful start-ups would be helpful in this situation. As
an HR Professional who is involved in a lot of training and talent development efforts, | have an appreciation
for educators that bring creative, inspirational efforts to the classroom. While | don’t have experience
serving on a charter school board, one of my strengths is being able to leverage connections to gain the
information needed to be successful. 1am a solution oriented individual. The point of being on the board is
not to identify issues, but to resolve them.

8. Describe the specific knowledge and experience that you would bring to the board.

e In my professional roles, | have had extensive experience in ensuring that contractual obligations are met
or exceeded, conducted detailed review of and management of multi-million dollar contracts, been
responsible for recruitment of talent, have supported the launch of new facilities, and community
outreach efforts relative to those new facilities. My experience in successful start-ups would be helpful
in this situation. As an HR Professional who is involved in a lot of training and talent development
efforts, | have an appreciation for educators that bring creative, inspirational efforts to the classroormr.
While I don’t have experience serving on a charter school board, one of my strengths is being able to
leverage connections to gain the information needed to be successful. Having worked for an engineering
and consulting firm, | understand the importance of respect for the individual and recognizing and
appreciating the differences of others. 1am a solution oriented individual. The point of being on the
board is not to identify issues, but to resolve them.

e |attended private schools, including an all-female high school, a public university, my parents taught at
inner-city schools, and | have supported charter schools (QEA & QEIl) in my community. Music, arts,
foreign languages, and sports have been a part of my secondary and university education. | have had
exposure to the experiences of international schools and how they compare to our experiences.

School Mission and Program

1. What is your understanding of the school’s mission and guiding beliefs?
While this part of the charter school operation is not my strong suit, | know that | was very fortunate to
have received a high-quality education at the hands of some very committed and professional teachers.
| know that children benefit from new and exciting methods of delivering a lesson, and curriculum that
creates problem solvers vs. memorizers or test-takers is what is needed. Using new technology and
varying teaching styles can enable a student to meet or exceed expectations. | believe the inclusion of
foreign language study at the elementary level will expand a child's mind, improve their global
perspective and help them to be more marketable in the job market. No matter how creative or fun, no
matter the technology used, all efforts must be measured against desired outcomes. Schools should set
aggressive goals, and be prepared to assess the effectiveness of their efforts frequently. (Beyond test
scores)

2. What is your understanding of the school’s proposed educational program?
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The business world is one in which the need to change is constant. The approach of teachers and the
tools they use must be equally nimble. The use of technology and automation in business does not
replace jobs, but instead helps businesses adjust more quickly and produce at increased rates. This
school will leverage technology to engage associates in the learning process and better equip them for
the future. Reading is at the heart of the program, and reading will be tailored to the interest of the
student. An Individual Education Plan or IEP would be extremely challenging for every student in every
class, but development plans will help align student-parent-teacher. Separating boys from girls can also
provide learning environments that maximize success and overcome societal biases.

What do you believe to be the characteristics of a successful school?

Creative, fun, interactive with parents, welcomed and enforced rules and regulations, a school
connected with and contributing to the community, with the support of and partnership of area
businesses. One that presents a balanced perspective on continuing education including technical trade
careers, complementing collegiate paths.

How will you know that the school is succeeding (or not) in its mission?

One must inspect what is expected. All decisions and actions of the board, faculty and students must
support the vision and mission of the school. Regular assessment vs. short term, intermediate and long
term goals must take place. The school should also be FUN! Fun facilitates learning. An engaged,
inspired and fun faculty, focused on priorities and delivering results will yield thoughtful, engaged,
inspired and fun students.

overnance

1.
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Describe the role that the board will play in the school’s operation.
Ensuring compliance with state guidelines, fiscal responsibility, making impartial assessment of progress,
and acting as servant leaders with a narrow focus of excellence for the students.

How will you know if the school is successful at the end of the first year of operation?
At or under budget, all program milestones completed on time.

How will you know at the end of five years of the schools is successful?
Enroliment growth, teach retention, teacher/student/parent satisfaction index high. There must be
evidence of growth and alignment with vision and mission.

What specific steps do you think the charter school board will need to take to ensure that the school is
successful?

Begin with the end in mind (vision & mission), create a detailed implementation plan with milestones
over time. Assess progress frequently and eliminate any performance gaps. Revise plans as needed.
Ultimately, success will depend on a team of solution oriented individuals who are committed to servant
leadership in the school. Love, serve, care.

How would you handle a situation in which you believe one or more members of the school’s board were
acting unethically or not in the best interests of the school?

Assess the situation and take appropriate action up to and including the advising ethics team.

*Please include the following with your Information Form

L1}
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a ore page resume
a national criminal background check



*If you responded within the application that disciplinary action has been taken against any past or present
professional licenses, provide a detailed response below outlining the disciplinary action taken and the license
validity.

Certifi catmn

1, ke Llye M Co\! WA +M , certify to the best of my knowledge and ability that the
mformatxon 1 am providing to the'North Carolina btate Board of Education as a prospective board member for
Charter School is true and correct in every respect.

""G/U*Q"Y\/L QNMW ‘7!24 [ 2617

Sighatyre : Date



Osceola Thomas

Author/Blogger at www.imthatbrother.com

Summary

Controversial Author and International Public Speaker, Osceola Thomas aka Brother Truth, is a native of
Trenton, New Jersey. He began preaching at the age of 20, while stationed in Kaiserslautern, Germany. In
2000, Osceola graduated from Philadelphia Biblical University with a Bachelors degree in Biblical Studies and
a Masters degree in Church Leadership. He has served as a Foreign Missions Pastor, Associate Professor at
the School of Theology, and Vice President of New Jersey Young Peoples Union. Osceola has been featured
on WSOC TV and several radio stations and speaking platforms on topics including Sex, Love, and Marriage,
Universal Salvation, and Biblical Prophecy. Osceola is President of Sound Doctrine Ministries and resides in
Charlotte, NC with Kimberly and their two children, Brandon and Lauren.

Experience

Author/Consultant
January 2013 - Present
Author, Blogger, and Public Speaker for Sound Doctrine Publishing

Education

Philadelphia Biblical University

Master of Science (MS), Church Leadership, 1998 - 2000
Philadelphia Biblical University

Bachelor of Science (BS), Biblical Studies, 1994 - 1998

Page 1
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Charlotte-Mecklenburg Schools After School Enrichment Program

428 West Boulevard
Charlotte, North Carolina 28203

May 25, 2012

Mr. Osceola Thomas
9735 Baxter Caldwell Drive
Charlotte, NC 28213

Dear Osceola:

Over the past couple of years, | had the opportunity to have you as a grant writer for my
department. Your comprehensive understanding of governmental request for proposals
is very impressive. It ensured that several of our schools were successfully funded at
the city and state level. | am pleased to be able to recommend you to potential nonprofit
profit organizations and school systems as a grant writer with a proven track record.

Osceola, | appreciate you partnering with us and sharing your expertise. Your
knowledge of grant writing and ability to connect with funders has added millions of
dollars to our department. | wish you the best of luck and hope you will continue to write
grants for us in the future. Take care and stay in touch.

Best regards,

O ptarte

Colette Jeffries
ASEP Director

Phone: 980-343-5567 W Fax: 980-343-3250 ® www.cms.k12.nc.us ®m CMS TV

In compliance with federal law, Charfotte-Mecklenburg Schools administers all education programs, employment activities and
_ admissions without discrimination against any person on the basis of gender, race, color, teligion, national origin, age or disability.
Americans with Disabilities Acl (ADA) Accessibility: If auxiliary aids for communication are necessary for participation in a CMS program or s:‘.rv;m, participants
are encouraged to notify the ADA coordinator at least one week prior to program commencement at 980 343-6661 (voice) or accessibility@cms. k12.n¢ us.



Gmail - FW: 21st CCLC Grant Letter 9/15/14, 12:38 PM

FW: 21st CCLC Grant Letter

Colette M. Jeffries <colette.jeffries@cms.k12.nc.us> Wed, Jul 30, 2014 at 12:23 PM
To: osceola thomas <osceolathomas@gmail.com>

Hi Osceola,

| just wanted to let you know that our grant has been recommended for approval to the State Board of
Education. | would like to thank you for your assistance and perseverance in writing the grant. You did an
excellent job! | look forward to working with you in the future.

Cotette

From: Richard Trantham [mailto:Richard Tiantham@dpi.ng.gov]
Sent: Friday, July 25, 2014 1:44 PM

To: Colette M. Jeffries

Subject: 21st CCLC Grant Letter

Please see attached.

Donna Brown, Director

Federal Program Monitoring and Support Division
NC Department of Public Instruction

Office of the Deputy State Superintendent

6351 Mail Service Center

Raleigh, NC 27699-6351

[P] 919,807.3557

[F] 934.807.3958

Visit us on the web at www.ncpublicschools.org. All e-mail correspondence to and from this address is subject to the
North Carolina Public Records Law, which may result in monitoring and disclosure to third parties, including law
enforcement,

https:/f mail.google.comy/mail /u/0/7ut=2&ik=59a3c29fcS&view=pt&a=...1=147893de8ee?63a7&siml=147896a895a%af6c&siml=14784f3099b164 b3 Page 1 of 3



Appendix F:

Charter School Board Member Information Form

Note: To be completed individually by each proposed founding charter school board member. All Jforms must be
signed by hand.

Serving on a public charter school board is a position of public trust and as a board member of a North Carolina
public charter school; you are responsible for ensuring the quality of the school’s entire program, competent
stewardship of public funds, and the school’s fulfillment of its public obligations and all terms of its charter.

As part of the application for a new charter school, the State Board of Education requests that each prospective
board member respond individually to this questionnaire. Where narrative responses are required, brief responses
are sufficient.

The purpose of this questionnaire is twofold: 1) to give application reviewers a clearer introduction to the
applicant team behind each school proposal in advance of the applicant interview, in order to be better prepared
for the interview; and 2) to encourage board members to reflect individually as well as collectively on their
common mission, purposes, and obligations at the earliest stage of school development.

Background
1. Name of charter school on whose Board of Directors you intend to serve: Starmount Charter Academy

2. Full name: Osceola Thomas

Home Address: 9735 Baxter Caldwell Drive, Charlotte. NC 28213
Business Name and Address: none

Telephone No.: 704-497-3943

E-mail address: osceolathomas@gmail.com

3. Brief educational and employment history.
Bachelors degree in Biblical Studies and a Masters degree in Church Leadership.
Author and Public Speaker. President of Sound Doctrine Ministries and has served in numerous capacities
from Foreign Missions Pastor and Vice President of New Jersey Young Peoples Union to Adjunct Professor of

New Testament Studies and Conference Presenter.
4. Have you previously served on a board of a school district, another charter school, a non-public school or any

not-for-profit corporation?
No: |:| Yes X

5. How were you recruited to join this Board of Directors? Why do you wish to serve on the board of the

proposed charter school?
I have worked with some of the schools that operate the management firm.

6. What is your understanding of the appropriate role of a public charter school board member?
The board member must understand the needs of the students.

7. Describe any previous experience you have that is relevant to serving on the charter school’s board (e.g., other
board service). If you have not had previous experience of this nature, explain why you have the capability to
be an effective board member.



8. Describe the specific knowledge and experience that you would bring to the board.
Years of experience as an educator in the Mecklenburg school system. | have been a successful grant writer I
I graduated from Philadelphia Biblical University with a Bachelor of Science degree in Biblical Studies and a
Master of Science degree in Church Leadership. I am a devout minister of the Pentecostal Apostolic Church
and taught at the School of Theology in Plainfield, New Jersey for several years.

School Mission and Program

1. What is your understanding of the school’s mission and guiding beliefs?
The school’s mission provides the springs and motives for all activities of the overall schools operations
objectives goals and purpose. The school’s mission must be paramount in the mine minds of those who
come to serve in any capacity.

2. What is your understanding of the school’s proposed educational program?
My understanding is that the school will take the STEAM approach which will help the students become
well diverse in their academics.

3. What do you believe to be the characteristics of a successful school?
| believe that a successful Charter School must first provide a clean, safe and secure environment
conducive to learning. An environment where parents feel that they are part of the solution and that
their input is paramount in the mind of decision-makers. As a board we must continue to seek input
from all stakeholders to ensure that parents are part of the planning and performance. We must develop
strategies for collaborating on a continual basis, seeking new ideas and proven strategies that will
improve student outcomes. We must strike a balance between guidance and direction of administrators
with oversight and accountability, which must be established at the onset of any board/administrator
relationship.

4. How will you know that the school is succeeding (or not) in its mission?
When the school as meets its stated goals and objectives.

Governance
1. Describe the role that the board will play in the school’s operation.

2. My first responsibility is to secure the proper use of the public’s trust. In order to accomplish this, | must

protect the most valuable asset, the children we have been charged to serve. Secondly to ensure the
proper use of public monies in the execution and fulfillment of the mission of the charter

How will you know if the school is successful at the end of the first year of operation?

An overall assessment of schools operation overall operations be required In order to determine if we
are success in the first year. Students and parents will also help us to determine successful from their
perspective through an end of year survey.

How will you know at the end of five years of the schools is successful?
Parents and students vote with their feet. We will able to judge by an increase in enroliment, financially
balanced, and incompliance with all state and federal mandates. We hope our efforts will result in our

schools charter being renewed.



5. What specific steps do you think the charter school board will need to take to ensure that the school is

successful? :
Prevention is the best medicine we must first establish a code of ethics, which will include but not

limited to policies and procedures that prevent self-dealing decision-making. These policies and
procedures will also guide board members and employees in these matters and determine how they are
to be disposed. We must encourage and establish a policy of whistle blowing policy and protect the
whistleblower from any adversities. These policies should be read at the beginning of every board
meeting and reviewed annually to revise and update them according to conditions and circumstances
that that might arise. Failing this board members found in violation of said policies would be removed
with all due speed and using the full power of the board and applicable law.

6. How would you handle a situation in which you believe one or more members of the school’s board were
acting unethically or not in the best interests of the school?
I think that any member of the board who acts in an unethical way does not care about the children we
serve. That kind of conduct jeopardizes our entire operation and will not be tolerated and will be dealt

with by the authority of the board and civil law.

*Please include the following with your Information Form

¢ agnepage resume

® anational criminal background check

*If you responded within the application that disciplinary action has been taken against any past or present
professional licenses, provide a detailed response below outlining the disciplinary action taken and the license

validity.

CeZiﬁ ation /ﬁ

I ‘fg (1 601 ® LN OYNAS , certify to the best of my knowledge and ability that the

information [ am providiné to the North Carolina State Board of Education as a prospective board member for
Charter School is true and correct in every respect.

Date



PROFILE

William L. Walton
1809 Madison Avenue
Charlotte, North Carolina 28216
Telephone: 704-430-6094 ¢ Email: walton5850@gmail.com

OPERATIONS MANAGEMENT/MARKETING PROFESSIONAL

Highly accomplished and experienced operations management professional with a record of successfully executing
mission-driven projects. History of delivering cost savings, outcomes-based performance, and strategic flexibility to
provide a competitive advantage for the organization. Focused and motivated, able to work both independently and
collaboratively in a variety of settings. Goal-oriented and dedicated to personal growth and improved performance.
Able to work well in high-pressure situations; quick learner with excellent communication, organizational, and
interpersonal skills. Adept strategist who transforms strategic plans into workable solutions and who continuously
benchmarks to ensure performance improvement on key process indicators and organizational objectives. A builder of
high- performance teams with the experience of managing a large group of employees.

PROFESSIONAL EXPERIENCE

2001 — Present

EDUCATION

Worksite Marketing Director, North Carolina Mutual Life Insurance Company, Durham, North
Carolina

Responsibilities. & Accomplishments: Manage relationships with twenty-two corporate
partners, serving as a point of contact for all activity regarding cwrrent products. Work with
various state government agencies in an effort to compete on state contracts. Work in a satellite
office in the Charlotte community to grow the company in the state’s largest metropolitan area.
Meet with community leaders, serving on boards and volunteering to demonstrate the
commitment to this community Led new account development using customer engagement
methods to identify and open new accounts, build effective customer relationships, generate
referrals and leads, penetrate client companies to uncover new opportunities, and close sales in
the Mid-Atlantic region. Gathered requirements to develop solutions based on in-depth
knowledge of organization, and the appropriate application to provide effective solutions to
customer challenges. Devised new strategies to improve insurance contracts and marketability;
Utilized marketing strategies and customer engagement techniques to increase enrollment
participation with largest client (Howard University and Hospital) by 50%; organized and led
cross-functional team to redesign and enhance a model benefits package. Package was adopted
company-wide as model for others to use; led successful marketing effort that resulted in new
account growth of 40%.

Bachelor of Science, Economics Minor: Business,
North Carolina A&T State University, Greensboro, NC 1981

PROFESSIONAL LICENSES & AFFILIATIONS

Life & Health Insurance, Licensed in DC, MD, NC, SC and VA
National Association of Life Underwriters

C. W. Williams Community Health Center (Chairman of Board)
Big Brothers Big Sisters of Charlotte Metropolitan Area



Appendin F:

Rise Charter School Beard Member Information Form

Note: To be completed individually by cach proposed founding charter school board member. All forms must he
yigred by hand. -

Serving on a public charter school board 1s a position ol public trust and as a board member of a North Carolina
public charter schiool; you are responsible for ensuring the quality of the school”s entire program, competent
stewardship of public funds. and the school™s fulfillment of its public oblipations and all terms of its charter.

As part of the applicalion for a new charter school, the Staie Board of Education reguests that each prospective
board member respond individually to this guestionnatre. Where narrative responses are required, brief responses
are sufficient.

The purposce of this questionnaire is twofold: 1) 1o give application reviewers a clearer introduction to the
applicant team behind each school proposal in advance of the applhicant interview, 1o order to be better prepared
for the interview; and 2) to encourage board members to reflect individually as well as collectively on their
comunon mssion. purposes, and obligations at the earliest stage of school development.

Background
1. Name of charter school on whaose Board of Directors vou intend Lo serve: Rise Charter
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Have you previously served on a board of a schoel district, another charter school, a non-public school or any
not-for-profit corporation”

P
No: [ Yos E

5. How were you reeruited 1o join this Board of Directors? Why do you wish to serve on the board of the
. snad charter s 2 52 = e L
proposed charter schoo!” ,{%% PR RremD

. T =
MON Fasglod Fo R Nowwd oVl SNENY
6. What is your understanding of the appropriate role of 2 public charter school board member?

;o-

ﬁ_é '-(-—l":r_, _\- CoLs J 'CIZJ:{"I-!N—} {f;_f.,,l r) ?}tml—%lg 5‘{.1&—-"—{;

“To FRE AN JS0E + -t Soczs -ﬁ,]



School Mission and Program

1. What is your understanding of the school’s mission and guiding beliefs? The school's
mission is the vision of the school. It provides the direction and motives for all activities.

2. What is your understanding of the school’s proposed educational program? It is a program
that involves science, arts and math. These are elements when combined together with
artful instruction can produce masterful results.

3. What do you believe to be the characteristics of a successful school? A successful school
is responsive to the needs of the community. A successful school has staying power and
can deliver on the promise of its vision.

4. How will you know that the school is succeeding (or not) in its mission? The best way to
determine if the school is succeeding is by how the parents, community and students
respond.

Governance

L.

Describe the role that the board will play in the school’s operation. The Board provides oversight of all
operations. The Board is the reminder of the vision and ensures the school remains on the course set by
that vision.

How will you know if the school is successful at the end of the first year of operation?
By reviewing & evaluating pre-determined objectives.

How will you know at the end of five years of the schools is successful?

By the success rate of students and graduation rate.

What specific steps do you think the charter school board will need to take to ensure that the school is
successful?

Develop a dialogue with students and involve parents to participate in the process.

How would you handle a situation in which you believe one or more members of the school’s board were
acting unethically or not in the best interests of the school?

*Please include the following with your Information Form

a gne page resume
a national criminal background check

*1f you responded within the application that disciplinary action has been taken against any past or present
professional licenses, provide a detailed response below outlining the disciplinary action taken and the license
validity.

Certification
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By-Laws of Starmount Charter Academy

BYLAWS
OF

STARMOUNT CHARTER ACADEMY

ARTICLE I:

The name of the Corporation is STARMOUNT CHARTER ACADEMY (the
“Corporation”). The seal of the Corporation will be circular in form, which shall bear the name
STARMOUNT CHARTER ACADEMY, and words indicating that the Corporation was
incorporated in North Carolina. Failure to affix the seal to corporate instruments shall not affect
the validity of any such instrument.

ARTICLE II:
Purposes of the Corporation

1. IRC Section 501(C)(3) Purposes. This corporation is organized exclusively for the
purpose as specified in Section 501(c)(3) of the Internal Revenue Code, including for such
purposes, distributions to organizations that qualify organizational purpose of the STARMOUNT
CHARTER ACADEMY is to be a public nonprofit school,, which can engage in activities and
provide various services that are beneficial to the public interest and may include the
advancement of literacy and education of children. as exempt organizations under Section
501(c)(3) of the Internal Revenue Code.

2. Statement of Purpose. The corporation is organized for the purpose of education. 3.
Pursuant to the laws and regulations governing charter schools, and consistent with the
sentiments of the Board of Directors, STARMOUNT CHARTER ACADEMY will provide a
quality education to all students and will not discriminate in admissions, programs, opportunities,
practices, activities or in any other way based on gender, race, ability, religion, sexual preference
or identification,

ARTICLE IlI:
Members

The Corporation shall have no members, certificate holders or shareholders. All functions
and affairs of the corporation shall be directed entirely by the Board of Directors.

ARTICLE IV:
Offices and Registered Agent

1. Offices. The Corporation continuously shall maintain in North Carolina a registered
office at such place as may be designated by the Board of Directors. The principal office of the
Corporation and such other offices as it may establish shall be located within North Carolina.



By-Laws of Starmount Charter Academy

2. Agent. The Corporation continuously shall maintain within North Carolina a registered
agent, who shall be designated by the Board of Directors.

3. Changes. Any change in the registered office or registered agent of the Corporation
shall be accomplished in compliance with the North Carolina Non-Profit Corporation Act.

4. Initial Agent and Office. The initial registered agent is: Leonard Muhammad, 10233
Broken Stone Ct., Charlotte, NC 28214.

ARTICLE V-
Board of Directors for the Corporation

1. General Powers and Duties. The property, business, and affairs of the Corporation
shall be managed, controlled, and directed by a Board of Directors or such executive committees
as the Board may establish. The Board of Directors shall have, and may exercise, any and all
powers provided in the Articles of Incorporation or the North Carolina Nonprofit Corporation
Act that are necessary or convenient to carry out the purposes of the Corporation as established
in these Bylaws.

2. Composition. (a) The Board shall consist of a minimum of 5 and a maximum of 11
voting directors elected or appointed as provided herein. (b) Election. The Initial Board shall
select three (3) of its members to serve an initial one (2) year term, and the remaining four (4)
members shall serve an initial (3) year term. New directors shall be elected in each succeeding
year to fill any expiring terms. New directors shall be elected by the existing Board of Directors
at the annual meeting. Members eligible for re-election may vote on new board members. Those
receiving the highest number of votes shall be deemed elected. In the event any Director so
demands, election of Directors shall be by secret ballot.

3. Qualifications of Directors. Directors shall be at least twenty-one (21) years of age,
shall be current residents of North Carolina and shall hold at least a high school diploma or its
equivalent. Any such qualified person seeking election to the Board of Directors must submit to
a reasonable screening process by the nominating committee, which shall include submitting a
personal written statement that provides the following: - statement as to personal reason for
wanting to serve on the Board of Directors of this corporation; - certification statement as to age,
residency, and diploma or equivalency; - certification statement of having read and understood
the Articles of Incorporation and these Bylaws; - statement of support for this corporation’s
purposes; - statement of personal education philosophy; - statement of personal background,
including any talents or experience that can contribute to the function of the corporation Board,; -
separate list of references, including the name, address and phone number of each, to at least (2)
board members or other person who can verify personal background.

4. Vacancies. A vacancy occurring in the Board of Directors may be filled by a majority
vote of the remaining Directors. The director so elected shall serve the unexpired term of the
director replaced thereby.



By-Laws of Starmount Charter Academy

5. Removal. Directors may be removed from office with or without cause by a vote of a
majority of the directors. In the event any director is so removed, a new director or directors may
be elected at the same meeting.

6. Officers of the Board. a) Designation. The officers of the Corporation shall be the
President, such number of Vice Presidents as may from time to time be determined by the Board
(and, if more than one, the Board of Directors at the time of determining the number thereof,
may also determine the priority of the respective Vice Presidents), a Secretary, a Treasurer and
any other officers that the Board of Directors may designate. Individuals to serve in these
capacities shall be designated by the Board of Directors and given powers and duties consistent
with these Bylaws. Any two (2) or more offices may be held by the same person, except the
offices of President and Secretary; however, no officer shall execute, unless acknowledged, or
verified by two (2) or more officers. b) Except as provided in Article V, paragraph 2(c), each
Director shall hold office for the term of three (3) years or until a successor is appointed and
qualified. c) Each Director is eligible for re-election for two (2) successive terms. After serving
two (2) three (3) year terms, the Director shall not be eligible for re-election until after a one (1)
year absence from service on the Board of Directors.

7. Compensation. No compensation shall be allowed to members of the Board except
pursuant to a contract. Expenses incurred by a member in conducting corporate business may be
paid if approved by the Board.

8. Resignation. A Director may resign at any time by giving notice there of in writing to
the Chair.

9. Duties of Directors. It shall be the duty of the directors to: (a) Register their addresses
and phone numbers with the Secretary of the corporation, and notices of meetings mailed
emailed, or telephoned to them at such addresses shall be valid notices; (b) Meet at such times
and places as required by these Bylaws; (c) Appoint and remove, employ and discharge,
supervise the duties of, and, except as otherwise provided in these Bylaws, prescribe the duties
and fix the compensation, if any, of all officers, agents and employees of the corporation; (d)
Perform any and all duties imposed on them collectively or individually by law, or by these
Bylaws.

10. Committees.

(a) Executive Committee. The Board Directors may, by a majority vote of its members,
designate an Executive Committee consisting of two (2) or more directors and may delegate to
such committee the powers and authority of the board in the management of the business and
affairs of the corporation, to the extent permitted, except that the Executive Committee: - may
not dissolve the corporation or plan its merger or consolidation; - may not change the Bylaws or
Articles of Incorporation; - may not conduct any transaction involving all or substantially all
corporate assets or property; - may not create committees; - may not fill board vacancies; - *may
not alter board resolutions; - may not act as otherwise restricted by law. By a majority vote of its
members, the board may at any time revoke or modify any or all of the Executive Committee
authority so delegated, increase or decrease but not below two (2) the number of members of the
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Executive Committee, and fill vacancies on the Executive Committee from the members of the
board. The Executive Committee shall keep minutes of its proceedings, cause them to be filed
with the corporate records, and report the same to the board from time to time as the board may
require.

(b) Nominating and Board Development Committee. A nominating and Board
Development committee shall be established which shall consist of three (3) individuals
designated by the Chair. The purpose of said committee shall be to review applications and
research candidates to serve as directors and officers of the Corporation and to recommend
nominees for such office to the Board of Directors. Additionally, said committee shall have the
responsibility to train and orient new members of the Board of Directors on a director’s duties
and responsibilities, as well as the goals and purposes of the Corporation. Members of the
nominating committee shall serve until their terms as directors have expired.

(c) Other Board Committees. The Chair of the Board may establish any other committees
deemed necessary to carry out the work of the Corporation. The Chair shall appoint Board
Members to these committees, and the Chair shall designate chairs for each committee.
Committees serve in an advisory capacity to the Board.

(d) Limitation on Authority of Committees. Neither the executive committee nor any
other committee formed hereunder shall have the authority to repeal or amend a resolution duly
adopted by the Board of Directors.

(e) Meetings and Actions of Committees. Meetings and Actions of committees shall be
governed by, noticed, held and taken in accordance with the provisions of these Bylaws
concerning meetings of the Board of Directors, with such changes in the context of such Bylaw
provisions as necessary to substitute the committee and its members for the Board and its
members, except that the time for regular and special meetings of committees may be fixed by
resolution of the Board or by the committee. The Board of Directors may also adopt rules for the
conduct of meetings of committees to the extent that they are not inconsistent with the provisions
of these Bylaws.

11. Majority Action as Board Action and Conflict of Interest. Every act or decision done
or made by a majority of the directors present at a meeting duly held at which a quorum is
present is the act of the Board of Directors, unless these Bylaws, or provisions of law require a
greater percentage or different voting rules for approval of a matter by the board. A member of
the Board may have a conflict of interest of his or her vote on a matter before the Board in the
best interest of the school if the vote is adverse to the personal, family or business interests of the
Board member. If any member of the Board faces a conflict of interest in a matter pending before
the Board- such member shall make full and candid disclosure to the Board of the nature of the
conflict. If one (1) or more directors present at a meeting abstain from voting on a particular
motion before the Board, due to a personal conflict of interest with the subject of the motion or
due to restrictions contained in these Bylaws, then the remainder of the directors shall still
constitute a quorum for that particular vote and a two thirds majority of those voting directors
shall be required to approve the motion.
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ARTICLE VI.
Officers of the Corporation

1. Qualifications. The President, Vice President, Secretary and Treasurer shall be
members of the Board of Directors.

2. Officers of the Corporation

(a) President. The Chair of the Board shall serve as the President and Chief Executive
Officer of the Corporation. The President as the chief executive officer of the corporation shall,
subject to the control of the Board of Directors, supervise and control the affairs of the
corporation and the activities of the officers. He or she shall perform all duties incident to his or
her office and such other duties as may be required by law or by these Bylaws, or which may be
prescribed from time to time by the Board of Directors. Except as otherwise expressly provided
bylaw, or by these Bylaws, he or she shall, in the name of the corporation, execute such deeds,
mortgages, contracts, bonds, checks, or other instruments which may from time to time be
authorized by the Board of Directors.

(b) Vice President. The Board may elect a Vice President who shall perform those duties
as the Board may designate.

(c) Secretary. The Board shall elect from among its members a Secretary who shall
preside at all meetings of the Board when the Chair and Vice-Chair are absent and who, with the
assistance of the Corporation staff, shall be responsible for keeping an accurate record of the
proceedings and actions of the Board. The Secretary shall have the custody of the corporate seal
and shall maintain a current record of all the persons who are Directors of the Corporation,
showing their respective places of residence, and such book shall be open for inspection as
prescribed by law. Subject to the control of the Board of Directors, the Secretary shall in general
perform all the duties incident to the office of Secretary, and shall perform such other duties as
the Board or the President may assign.

(d) Treasurer. The Board shall elect from among its members a Treasurer who shall have
the custody of all funds, property, and securities of the Corporation, subject to such regulations
as the Board of Directors may impose. The Treasurer may be required to give bond for the
faithful performance of his duties in such sum and with such sureties as the Board may require.
When necessary or proper, the Treasurer, on behalf of the Corporation, may endorse for
collection checks, notes, and other obligations, and shall deposit the proceeds to the credit of the
Corporation at such bank or banks as the Board may designate by resolution as depository. The
Treasurer shall sign all receipts and vouchers and, together with such other officer or officers, if
any, as shall be designated by the Board, the Treasurer shall sign all checks of the Corporation
and all bills of exchange issued by the Corporation, except in cases where the signing and
execution thereof shall be expressly assigned by the Board or by these Bylaws to some other
officer or agent of the Corporation. The Treasurer shall make such payments as may be
necessary or proper to be made on behalf of the Corporation. The Treasurer shall maintain full
and accurate books of account reflecting the transactions, assets and obligations of the
Corporation and shall exhibit such books at all reasonable times to any Director on application at



By-Laws of Starmount Charter Academy

the offices of the Corporation. In general, the Treasurer shall perform all the duties incident to
the office of Treasurer, subject to the control of the Board. The Board may elect one (1) or more
Assistant Secretaries from among its members who may assist the Secretary and the Treasurer in
the performance of their duties and shall have all legal authority to perform those duties.

3. Compensation. No compensation shall be allowed to Officers of the Corporation,
except pursuant to a contract. Expenses incurred by an Officer in conducting corporate business
may be paid if approved by the Board.

4. Removal. Any Officer of the Corporation may be removed from office with or without
cause upon two-thirds vote of the membership of the Board then in office at any regular or
special meeting called for that purpose. Any officer of the Corporation proposed to be removed
shall be entitled to at least five (5) days notice in writing by mail and in person of the meeting of
the Board of Directors at which such removal is to be voted upon and shall be entitled to appear
before and be heard by the Board at such meeting. Any Board member removed from office
pursuant to this section shall also be deemed removed from the Board of Directors pursuant to
Article C Section 5 without further action by the Board. 5. Terms of Officers. The terms of the
Officers of the Corporation shall be from the time of their election to the next annual meeting or
until their successors are chosen.

ARTICLE VII:
Meetings

1. Regular Meetings. The Board of Directors shall meet at least monthly at such times
and dates as designated by the Chair of the Board, through a written request by majority of Board
members, or upon resolution of the Board. The annual meeting of the Board shall be held each
year in June or at such other time as the Board may fix, for the purpose of electing directors and
officers and for the transaction of other business. Regular meetings of the Board may be held
without written notice.

2. Place of Meetings. The meetings of the Board of Directors shall be held at the principal
office of the Corporation, or at such other place as the Chair of the Board of Directors may
designate.

3. Special Meetings. The time, date, and place of a special meeting of the Board may be
set at the call of the Chair, upon written request by the majority of Board members, or upon
resolution of the Board. Notice shall be given by the usual means of communication prior to a
special/emergency meeting.

4. Attendance. Attendance by a member at a meeting shall constitute a waiver of notice
of such meeting, except where a member attends a meeting for the express purpose of objecting
to the transaction of any business because the meeting is not lawfully called.

5. Notice of Inability to Attend. Members of the Board shall be required to notify the
Chair of the Board of the Corporation of their inability to attend a lawfully scheduled meeting at
least twenty-four (24) hours prior to meeting time.
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6. Quorum. A majority of the directors in office shall constitute a quorum for the
transaction of business. The quorum shall be determined at the beginning of the business
meeting.

7. Parliamentary Rules and Open Meeting Law. All meetings shall be conducted in an
open, orderly, and fair manner; and any guidelines established by the Institute of Government
shall apply to all deliberations. All meetings of the Board shall be held in compliance with the
North Carolina Open Meetings Law, N.C. General Statutes Sections 143-318.9 -143-318.19.
While the Board may elect not to proceed in full compliance with modified Robert's Rules of
Order, those procedures may be invoked at any time for use during part or all of a particular
meeting upon motion supported by a majority vote.

8. Manner of Acting. Except as otherwise provided by law, the Articles of Incorporation,
or by these Bylaws, all matters before the Board of Directors shall be decided by a majority vote
of the Directors present and eligible to vote at a meeting at which a quorum exists. Any one or
more or all of the directors or members of a committee may participate in a meeting of the Board
of Directors or committee by means of a conference telephone or similar communications device
that allows all persons participating in the meeting to hear each other. Participation in a meeting
by mean of a conference telephone or similar communications device shall be deemed presence
in person at such meeting.

9. Meeting Agenda. Regular meetings of the Board shall strictly follow the written
agenda prepared by the Chair. Any person having business to be brought before the Board shall
notify the Chair at least four (4) days prior to the meeting of their request to be heard by the
Board.

ARTICLE VII:
Contracts, Checks, Deposits, and Funds

1. Contracts. The Board of Directors may authorize any officer or officers, agent or
agents, to enter into any contract or execute and deliver any instrument in the name of and on
behalf of the Corporation; and such authority may be general or confined to specific instances.

2. Loans. No loans shall be contracted on behalf of the Corporation and no evidence of
indebtedness shall be issued in its name unless authorized by a resolution of the Board of
Directors. Such authority may be general or confined to specific instances.

3. Checks and Drafts. All checks, drafts, or other orders for the payment of money, issued
in the name of the Corporation, shall be signed by such officer or officers, agent or agents of the
Corporation and in such manner as shall from time to time be determined by resolution of the
Board of Directors.

4. Funds. All funds of the Corporation not otherwise employed shall be deposited to the
credit of the Corporation at such banks, trust companies, or other depositories as the Board may
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select, or as may be designated by any officer, officers, agent, or agents of the Corporation to
whom the Board may delegate such power.

5. Acceptance of Gifts. The Board or any officer or officers or agent or agents of the
Corporation to whom such authority may be delegated by the Board, may accept on behalf of the
Corporation any contribution, gift, bequest, or devise for the purpose of the Corporation.

6. Audits. In compliance with North Carolina Charter School Law, the accounts of the
Corporation shall be audited annually by a reputable certified public accountant, whose report
shall be submitted to each member of the Board, and kept on file at the offices of the Corporation
as required by law.

7. Bond. At the direction of the Board, any officer or employee of the Corporation shall
be bonded. The Corporation shall pay the expense of procuring any such bond.

ARTICLE IX:
Indemnification

The directors and officers of the Corporation shall be indemnified by the Corporation to
the fullest extent permissible under North Carolina law. The Board of Directors shall take all
such action as may be necessary and appropriate to authorize the Corporation to pay the
indemnification provided by this Bylaw, including without limitation, to the extent necessary,
making a good faith evaluation of the manner in which the claimant for indemnity acted and of
the reasonable amount of indemnity due him or her.

ARTICLE X:
Corporate Records and Reports

1. Maintenance of Corporate Records. The Corporation shall keep at its principal office:

(a) A copy of the Corporation’s Articles of Incorporation and these Bylaws as amended
to date;

(b) A record of its directors, indicating their names and addresses and telephone numbers,
dates of election to the board, and if applicable, dates of election to office;

(c) A record of its committees and committee members, including the specific task for
which each committee was formed and members’ names, addresses and telephone numbers;

(d) Minutes of all meetings of directors, and of committees of the board, indicating the
time and place of such meetings, whether regular or special, how called, the notice given, the
names of those present and the proceedings thereof;

(e) Adequate and correct books and records of account, including accounts of its
properties and business transactions and accounts of its assets, liabilities, receipts, disbursements,
gains, and losses.
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2. Directors’ Inspection Rights. Every director shall have the absolute right at any
reasonable time to inspect and copy all books, record and documents of every kind and to inspect
the physical properties of the corporation and shall have such other rights to inspect the books,
records and properties of this Corporation as may be required under the Articles of
Incorporation, other provisions, of these Bylaws, and provisions of law. Any inspection under
the provisions of this Article may be made in person or by attorney and the right to inspections
shall include the right to copy and make extracts.

3. Periodic Report. The board shall cause any annual or periodic report required under
law to be prepared and delivered to an office of this state or other government agency and to be
so prepared and delivered within the time limits set by law.

ARTICLE XI:

Fiscal Year Except as altered by a resolution of the Board of Directors, the fiscal year of
the Corporation shall begin on the first day of each July, and end on the last day of June next
ensuing.

ARTICLE XII:

Election as a Charitable Corporation Said corporation is organized exclusively for
charitable, religious, educational or scientific purposes, pursuant to section 501(c)(3) of the
Internal Revenue Code of 1986. Said corporation shall operate as a nonprofit corporation as
defined in NCGS Section 55A-1- 40(4). No part of the net earnings of the corporation shall inure
to the benefit of or be distributable to its members, directors, officers, or other private persons,
except that the corporation shall be authorized and empowered to pay reasonable compensation
for services rendered and to make payments and distributions in furtherance of the purposes set
forth in the Articles of Incorporation and these Bylaws. No substantial part of the activities of the
corporation shall be the carrying on of propaganda, or otherwise attempting to influence
legislation, and the corporation shall not participate in or intervene in (including the publishing
or distribution of statements) any political campaign on behalf of any candidate for public office.
Notwithstanding any other provision of these articles, the corporation shall not carry on any
other activities not permitted to be carried on (a) by a corporation exempt from federal income
tax under section 501(c)(3) of the internal Revenue Code of 1986 or (b) by a corporation,
contributions to which are deductible under section 170(c)(2) of the Internal Revenue Code of
1986. Upon dissolution of the corporation, assets of the Corporation then remaining in the hands
of the Board, after satisfaction of the Corporation’s liabilities, shall be distributed for one or
more exempt purposes within the meaning of Section 501(c)(3) of the Internal Revenue Code
and in accordance with North Carolina General Statutes for Charter Schools.

ARTICLE XIII:
General Provisions

1. Limit of Use of Property and Funds to Purposes of the Corporation. No funds or
property of the Corporation shall be devoted to or expended for any purpose or objective not
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stated in Article 11, but all the Corporation’s funds and properties shall at all times be used
exclusively for said corporate purposes. In no event shall any of the funds or property of the
Corporation be used for personal benefit, by way of compensation, directly or indirectly, of these
directors, with the exception of the Officers, who may be paid a salary set by the directors for
services actually rendered.

2. Waiver of Notice. Whenever any notice is required to be given to any director or other
person under the provisions of these Bylaws, the Articles of Incorporation, or any applicable law,
a waiver thereof in writing signed by the person or persons entitled to such notice, whether
before or after the time stated therein, shall be equivalent to the giving of such notice.

3. Amendments. These Bylaws may be altered, amended, or repealed, or new Bylaws
may be adopted, at any meeting of the Board of Directors, by a vote of a majority of the
Directors in office, if at least ten (10) day written notice is given of the intention to take such
action at such meeting.

Adopted:

Chairperson

Secretary

10
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BYLAWS
OF

STARMOUNT CHARTER ACADEMY

ARTICLE I:

The name of the Corporation is STARMOUNT CHARTER ACADEMY (the
“Corporation”). The seal of the Corporation will be circular in form, which shall bear the name
STARMOUNT CHARTER ACADEMY, and words indicating that the Corporation was
incorporated in North Carolina. Failure to affix the seal to corporate instruments shall not affect
the validity of any such instrument.

ARTICLE II:
Purposes of the Corporation

1. IRC Section 501(C)(3) Purposes. This corporation is organized exclusively for the
purpose as specified in Section 501(c)(3) of the Internal Revenue Code, including for such
purposes, distributions to organizations that qualify organizational purpose of the STARMOUNT
CHARTER ACADEMY is to be a public nonprofit school,, which can engage in activities and
provide various services that are beneficial to the public interest and may include the
advancement of literacy and education of children. as exempt organizations under Section
501(c)(3) of the Internal Revenue Code.

2. Statement of Purpose. The corporation is organized for the purpose of education. 3.
Pursuant to the laws and regulations governing charter schools, and consistent with the
sentiments of the Board of Directors, STARMOUNT CHARTER ACADEMY will provide a
quality education to all students and will not discriminate in admissions, programs, opportunities,
practices, activities or in any other way based on gender, race, ability, religion, sexual preference
or identification,

ARTICLE I11:
Members

The Corporation shall have no members, certificate holders or shareholders. All functions
and affairs of the corporation shall be directed entirely by the Board of Directors.

ARTICLE IV:
Offices and Registered Agent

1. Offices. The Corporation continuously shall maintain in North Carolina a registered
office at such place as may be designated by the Board of Directors. The principal office of the
Corporation and such other offices as it may establish shall be located within North Carolina.
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2. Agent. The Corporation continuously shall maintain within North Carolina a registered
agent, who shall be designated by the Board of Directors.

3. Changes. Any change in the registered office or registered agent of the Corporation
shall be accomplished in compliance with the North Carolina Non-Profit Corporation Act.

4. Initial Agent and Office. The initial registered agent is: Leonard Muhammad, 10233
Broken Stone Ct., Charlotte, NC 28214.

ARTICLE V:
Board of Directors for the Corporation

1. General Powers and Duties. The property, business, and affairs of the Corporation
shall be managed, controlled, and directed by a Board of Directors or such executive committees
as the Board may establish. The Board of Directors shall have, and may exercise, any and all
powers provided in the Articles of Incorporation or the North Carolina Nonprofit Corporation
Act that are necessary or convenient to carry out the purposes of the Corporation as established
in these Bylaws.

2. Composition. (a) The Board shall consist of a minimum of 5 and a maximum of 7
voting directors elected or appointed as provided herein. (b) Election. The Initial Board shall
select three (3) of its members to serve an initial one (1) year term, and the remaining two (2)
members shall serve an initial (2) year term. New directors shall be elected in each succeeding
year to fill any expiring terms. New directors shall be elected by the existing Board of Directors
at the annual meeting. Members eligible for re-election may vote on new board members. Those
receiving the highest number of votes shall be deemed elected. In the event any Director so
demands, election of Directors shall be by secret ballot. Members may serve consecutive term as
determined by majority vote of the Board.

3. Qualifications of Directors. Directors shall be at least twenty-one (21) years of age,
shall be current residents of North Carolina and shall hold at least a high school diploma or its
equivalent. Any such qualified person seeking election to the Board of Directors must submit to
a reasonable screening process by the nominating committee, which shall include submitting a
personal written statement that provides the following: - statement as to personal reason for
wanting to serve on the Board of Directors of this corporation; - certification statement as to age,
residency, and diploma or equivalency; - certification statement of having read and understood
the Articles of Incorporation and these Bylaws; - statement of support for this corporation’s
purposes; - statement of personal education philosophy; - statement of personal background,
including any talents or experience that can contribute to the function of the corporation Board,; -
separate list of references, including the name, address and phone number of each, to at least (2)
board members or other person who can verify personal background.

4. Vacancies. A vacancy occurring in the Board of Directors may be filled by a majority
vote of the remaining Directors. The director so elected shall serve the unexpired term of the
director replaced thereby.
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5. Removal. Directors may be removed from office with or without cause by a vote of a
majority of the directors. In the event any director is so removed, a new director or directors may
be elected at the same meeting.

6. Officers of the Board. a) Designation. The officers of the Corporation shall be the
Chair, such number of Vice Presidents as may from time to time be determined by the Board
(and, if more than one, the Board of Directors at the time of determining the number thereof,
may also determine the priority of the respective Vice Presidents), a Secretary, a Treasurer and
any other officers that the Board of Directors may designate. Individuals to serve in these
capacities shall be designated by the Board of Directors and given powers and duties consistent
with these Bylaws. Any two (2) or more offices may be held by the same person, except the
offices of Chair and Secretary; however, no officer shall execute, unless acknowledged, or
verified by two (2) or more officers. b) Except as provided in Article V, paragraph 2(c), each
Director shall hold office for the term of three (3) years or until a successor is appointed and
qualified. c) Each Director is eligible for re-election for two (2) successive terms. After serving
two (2) three (3) year terms, the Director shall not be eligible for re-election until after a one (1)
year absence from service on the Board of Directors.

7. Compensation. No compensation shall be allowed to members of the Board except
pursuant to a contract. Expenses incurred by a member in conducting corporate business may be
paid if approved by the Board.

8. Resignation. A Director may resign at any time by giving notice there of in writing to
the Chair.

9. Duties of Directors. It shall be the duty of the directors to: (a) Register their addresses
and phone numbers with the Secretary of the corporation, and notices of meetings mailed
emailed, or telephoned to them at such addresses shall be valid notices; (b) Meet at such times
and places as required by these Bylaws; (c) Appoint and remove, employ and discharge,
supervise the duties of, and, except as otherwise provided in these Bylaws, prescribe the duties
and fix the compensation, if any, of all officers, agents and employees of the corporation; (d)
Perform any and all duties imposed on them collectively or individually by law, or by these
Bylaws.

10. Committees.

(a) Executive Committee. The Board of Directors may, by a majority vote of its
members, designate an Executive Committee consisting of two (2) or more directors and may
delegate to such committee the powers and authority of the board in the management of the
business and affairs of the corporation, to the extent permitted, except that the Executive
Committee: - may not dissolve the corporation or plan its merger or consolidation; - may not
change the Bylaws or Articles of Incorporation; - may not conduct any transaction involving all
or substantially all corporate assets or property; - may not create committees; - may not fill board
vacancies; - *may not alter board resolutions; - may not act as otherwise restricted by law. By a
majority vote of its members, the board may at any time revoke or modify any or all of the
Executive Committee authority so delegated, increase or decrease but not below two (2) the
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number of members of the Executive Committee, and fill vacancies on the Executive Committee
from the members of the board. The Executive Committee shall keep minutes of its proceedings,
cause them to be filed with the corporate records, and report the same to the board from time to
time as the board may require.

(b) Nominating and Board Development Committee. A nominating and Board
Development committee shall be established which shall consist of three (3) individuals
designated by the Chair. The purpose of said committee shall be to review applications and
research candidates to serve as directors and officers of the Corporation and to recommend
nominees for such office to the Board of Directors. Additionally, said committee shall have the
responsibility to train and orient new members of the Board of Directors on a director’s duties
and responsibilities, as well as the goals and purposes of the Corporation. Members of the
nominating committee shall serve until their terms as directors have expired.

(c) Other Board Committees. The Chair of the Board may establish any other committees
deemed necessary to carry out the work of the Corporation. The Chair shall appoint Board
Members to these committees, and the Chair shall designate chairs for each committee.
Committees serve in an advisory capacity to the Board.

(d) Limitation on Authority of Committees. Neither the executive committee nor any
other committee formed hereunder shall have the authority to repeal or amend a resolution duly
adopted by the Board of Directors.

(e) Meetings and Actions of Committees. Meetings and Actions of committees shall be
governed by, noticed, held and taken in accordance with the provisions of these Bylaws
concerning meetings of the Board of Directors, with such changes in the context of such Bylaw
provisions as necessary to substitute the committee and its members for the Board and its
members, except that the time for regular and special meetings of committees may be fixed by
resolution of the Board or by the committee. The Board of Directors may also adopt rules for the
conduct of meetings of committees to the extent that they are not inconsistent with the provisions
of these Bylaws.

11. Majority Action as Board Action and Conflict of Interest. Every act or decision done
or made by a majority of the directors present at a meeting duly held at which a quorum is
present is the act of the Board of Directors, unless these Bylaws, or provisions of law require a
greater percentage or different voting rules for approval of a matter by the board. A member of
the Board may have a conflict of interest of his or her vote on a matter before the Board in the
best interest of the school if the vote is adverse to the personal, family or business interests of the
Board member. If any member of the Board faces a conflict of interest in a matter pending before
the Board- such member shall make full and candid disclosure to the Board of the nature of the
conflict. If one (1) or more directors present at a meeting abstain from voting on a particular
motion before the Board, due to a personal conflict of interest with the subject of the motion or
due to restrictions contained in these Bylaws, then the remainder of the directors shall still
constitute a quorum for that particular vote and a two thirds majority of those voting directors
shall be required to approve the motion.
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ARTICLE VI:
Officers of the Corporation

1. Qualifications. The Chair, Vice President, Secretary and Treasurer shall be members
of the Board of Directors.

2. Officers of the Corporation

(@) President. The Chair of the Board shall serve as the President and Chief Executive
Officer of the Corporation. The President as the chief executive officer of the corporation shall,
subject to the control of the Board of Directors, supervise and control the affairs of the
corporation and the activities of the officers. He or she shall perform all duties incident to his or
her office and such other duties as may be required by law or by these Bylaws, or which may be
prescribed from time to time by the Board of Directors. Except as otherwise expressly provided
bylaw, or by these Bylaws, he or she shall, in the name of the corporation, execute such deeds,
mortgages, contracts, bonds, checks, or other instruments which may from time to time be
authorized by the Board of Directors.

(b) Vice President. The Board may elect a Vice President who shall perform those duties
as the Board may designate.

(c) Secretary. The Board shall elect from among its members a Secretary who shall
preside at all meetings of the Board when the Chair and Vice-Chair are absent and who, with the
assistance of the Corporation staff, shall be responsible for keeping an accurate record of the
proceedings and actions of the Board. The Secretary shall have the custody of the corporate seal
and shall maintain a current record of all the persons who are Directors of the Corporation,
showing their respective places of residence, and such book shall be open for inspection as
prescribed by law. Subject to the control of the Board of Directors, the Secretary shall in general
perform all the duties incident to the office of Secretary, and shall perform such other duties as
the Board or the President may assign.

(d) Treasurer. The Board shall elect from among its members a Treasurer who shall have
the custody of all funds, property, and securities of the Corporation, subject to such regulations
as the Board of Directors may impose. The Treasurer may be required to give bond for the
faithful performance of his duties in such sum and with such sureties as the Board may require.
When necessary or proper, the Treasurer, on behalf of the Corporation, may endorse for
collection checks, notes, and other obligations, and shall deposit the proceeds to the credit of the
Corporation at such bank or banks as the Board may designate by resolution as depository. The
Treasurer shall sign all receipts and vouchers and, together with such other officer or officers, if
any, as shall be designated by the Board, the Treasurer shall sign all checks of the Corporation
and all bills of exchange issued by the Corporation, except in cases where the signing and
execution thereof shall be expressly assigned by the Board or by these Bylaws to some other
officer or agent of the Corporation. The Treasurer shall make such payments as may be
necessary or proper to be made on behalf of the Corporation. The Treasurer shall maintain full
and accurate books of account reflecting the transactions, assets and obligations of the
Corporation and shall exhibit such books at all reasonable times to any Director on application at
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the offices of the Corporation. In general, the Treasurer shall perform all the duties incident to
the office of Treasurer, subject to the control of the Board. The Board may elect one (1) or more
Assistant Secretaries from among its members who may assist the Secretary and the Treasurer in
the performance of their duties and shall have all legal authority to perform those duties.

3. Compensation. No compensation shall be allowed to Officers of the Corporation,
except pursuant to a contract. Expenses incurred by an Officer in conducting corporate business
may be paid if approved by the Board.

4. Removal. Any Officer of the Corporation may be removed from office with or without
cause upon two-thirds vote of the membership of the Board then in office at any regular or
special meeting called for that purpose. Any officer of the Corporation proposed to be removed
shall be entitled to at least five (5) days notice in writing by mail and in person of the meeting of
the Board of Directors at which such removal is to be voted upon and shall be entitled to appear
before and be heard by the Board at such meeting. Any Board member removed from office
pursuant to this section shall also be deemed removed from the Board of Directors pursuant to
Article C Section 5 without further action by the Board. 5. Terms of Officers. The terms of the
Officers of the Corporation shall be from the time of their election to the next annual meeting or
until their successors are chosen.

ARTICLE VII:
Meetings

1. Regular Meetings. The Board of Directors shall meet at least 8 times per school year at
such times and dates as designated by the Chair of the Board, through a written request by
majority of Board members, or upon resolution of the Board. The annual meeting of the Board
shall be held each year in June or at such other time as the Board may fix, for the purpose of
electing directors and officers and for the transaction of other business. Regular meetings of the
Board may be held without written notice.

2. Place of Meetings. The meetings of the Board of Directors shall be held at the principal
office of the Corporation, or at such other place as the Chair of the Board of Directors may
designate.

3. Special Meetings. The time, date, and place of a special meeting of the Board may be
set at the call of the Chair, upon written request by the majority of Board members, or upon
resolution of the Board. Notice shall be given by the usual means of communication prior to a
special/emergency meeting.

4. Attendance. Attendance by a member at a meeting shall constitute a waiver of notice
of such meeting, except where a member attends a meeting for the express purpose of objecting
to the transaction of any business because the meeting is not lawfully called.

5. Notice of Inability to Attend. Members of the Board shall be required to notify the
Chair of the Board of the Corporation of their inability to attend a lawfully scheduled meeting at
least twenty-four (24) hours prior to meeting time.
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6. Quorum. A majority of the directors in office shall constitute a quorum for the
transaction of business. The quorum shall be determined at the beginning of the business
meeting.

7. Parliamentary Rules and Open Meeting Law. All meetings shall be conducted in an
open, orderly, and fair manner; and any guidelines established by the Institute of Government
shall apply to all deliberations. All meetings of the Board shall be held in compliance with the
North Carolina Open Meetings Law, N.C. General Statutes Sections 143-318.9 -143-318.19.
While the Board may elect not to proceed in full compliance with modified Robert's Rules of
Order, those procedures may be invoked at any time for use during part or all of a particular
meeting upon motion supported by a majority vote.

8. Manner of Acting. Except as otherwise provided by law, the Articles of Incorporation,
or by these Bylaws, all matters before the Board of Directors shall be decided by a majority vote
of the Directors present and eligible to vote at a meeting at which a quorum exists. Any one or
more or all of the directors or members of a committee may participate in a meeting of the Board
of Directors or committee by means of a conference telephone or similar communications device
that allows all persons participating in the meeting to hear each other. Participation in a meeting
by mean of a conference telephone or similar communications device shall be deemed presence
in person at such meeting.

9. Meeting Agenda. Regular meetings of the Board shall strictly follow the written
agenda prepared by the Chair. Any person having business to be brought before the Board shall
notify the Chair at least four (4) days prior to the meeting of their request to be heard by the
Board.

ARTICLE VIII:
Contracts, Checks, Deposits, and Funds

1. Contracts. The Board of Directors may authorize any officer or officers, agent or
agents, to enter into any contract or execute and deliver any instrument in the name of and on
behalf of the Corporation; and such authority may be general or confined to specific instances.

2. Loans. No loans shall be contracted on behalf of the Corporation and no evidence of
indebtedness shall be issued in its name unless authorized by a resolution of the Board of
Directors. Such authority may be general or confined to specific instances.

3. Checks and Drafts. All checks, drafts, or other orders for the payment of money, issued
in the name of the Corporation, shall be signed by such officer or officers, agent or agents of the
Corporation and in such manner as shall from time to time be determined by resolution of the
Board of Directors.

4. Funds. All funds of the Corporation not otherwise employed shall be deposited to the
credit of the Corporation at such banks, trust companies, or other depositories as the Board may
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select, or as may be designated by any officer, officers, agent, or agents of the Corporation to
whom the Board may delegate such power.

5. Acceptance of Gifts. The Board or any officer or officers or agent or agents of the
Corporation to whom such authority may be delegated by the Board, may accept on behalf of the
Corporation any contribution, gift, bequest, or devise for the purpose of the Corporation.

6. Audits. In compliance with North Carolina Charter School Law, the accounts of the
Corporation shall be audited annually by a reputable certified public accountant, whose report
shall be submitted to each member of the Board, and kept on file at the offices of the Corporation
as required by law.

7. Bond. At the direction of the Board, any officer or employee of the Corporation shall
be bonded. The Corporation shall pay the expense of procuring any such bond.

ARTICLE IX:
Indemnification

The directors and officers of the Corporation shall be indemnified by the Corporation to
the fullest extent permissible under North Carolina law. The Board of Directors shall take all
such action as may be necessary and appropriate to authorize the Corporation to pay the
indemnification provided by this Bylaw, including without limitation, to the extent necessary,
making a good faith evaluation of the manner in which the claimant for indemnity acted and of
the reasonable amount of indemnity due him or her.

ARTICLE X:
Corporate Records and Reports

1. Maintenance of Corporate Records. The Corporation shall keep at its principal office:

(@) A copy of the Corporation’s Articles of Incorporation and these Bylaws as amended
to date;

(b) A record of its directors, indicating their names and addresses and telephone numbers,
dates of election to the board, and if applicable, dates of election to office;

(c) A record of its committees and committee members, including the specific task for
which each committee was formed and members’ names, addresses and telephone numbers;

(d) Minutes of all meetings of directors, and of committees of the board, indicating the
time and place of such meetings, whether regular or special, how called, the notice given, the
names of those present and the proceedings thereof;

(e) Adequate and correct books and records of account, including accounts of its
properties and business transactions and accounts of its assets, liabilities, receipts, disbursements,
gains, and losses.
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2. Directors’ Inspection Rights. Every director shall have the absolute right at any
reasonable time to inspect and copy all books, record and documents of every kind and to inspect
the physical properties of the corporation and shall have such other rights to inspect the books,
records and properties of this Corporation as may be required under the Articles of
Incorporation, other provisions, of these Bylaws, and provisions of law. Any inspection under
the provisions of this Article may be made in person or by attorney and the right to inspections
shall include the right to copy and make extracts.

3. Periodic Report. The board shall cause any annual or periodic report required under
law to be prepared and delivered to an office of this state or other government agency and to be
so prepared and delivered within the time limits set by law.

ARTICLE XI:

Fiscal Year Except as altered by a resolution of the Board of Directors, the fiscal year of
the Corporation shall begin on the first day of each July, and end on the last day of June next
ensuing.

ARTICLE XII:

Election as a Charitable Corporation Said corporation is organized exclusively for
charitable, religious, educational or scientific purposes, pursuant to section 501(c)(3) of the
Internal Revenue Code of 1986. Said corporation shall operate as a nonprofit corporation as
defined in NCGS Section 55A-1- 40(4). No part of the net earnings of the corporation shall inure
to the benefit of or be distributable to its members, directors, officers, or other private persons,
except that the corporation shall be authorized and empowered to pay reasonable compensation
for services rendered and to make payments and distributions in furtherance of the purposes set
forth in the Articles of Incorporation and these Bylaws. No substantial part of the activities of the
corporation shall be the carrying on of propaganda, or otherwise attempting to influence
legislation, and the corporation shall not participate in or intervene in (including the publishing
or distribution of statements) any political campaign on behalf of any candidate for public office.
Notwithstanding any other provision of these articles, the corporation shall not carry on any
other activities not permitted to be carried on (a) by a corporation exempt from federal income
tax under section 501(c)(3) of the internal Revenue Code of 1986 or (b) by a corporation,
contributions to which are deductible under section 170(c)(2) of the Internal Revenue Code of
1986. Upon dissolution of the corporation, assets of the Corporation then remaining in the hands
of the Board, after satisfaction of the Corporation’s liabilities, shall be distributed for one or
more exempt purposes within the meaning of Section 501(c)(3) of the Internal Revenue Code
and in accordance with North Carolina General Statutes for Charter Schools.

ARTICLE XIlII:
General Provisions

1. Limit of Use of Property and Funds to Purposes of the Corporation. No funds or
property of the Corporation shall be devoted to or expended for any purpose or objective not
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stated in Article 11, but all the Corporation’s funds and properties shall at all times be used
exclusively for said corporate purposes. In no event shall any of the funds or property of the
Corporation be used for personal benefit, by way of compensation, directly or indirectly, of these
directors, with the exception of the Officers, who may be paid a salary set by the directors for
services actually rendered.

2. Waiver of Notice. Whenever any notice is required to be given to any director or other
person under the provisions of these Bylaws, the Articles of Incorporation, or any applicable law,
a waiver thereof in writing signed by the person or persons entitled to such notice, whether
before or after the time stated therein, shall be equivalent to the giving of such notice.

3. Amendments. These Bylaws may be altered, amended, or repealed, or new Bylaws
may be adopted, at any meeting of the Board of Directors, by a vote of a majority of the
Directors in office, if at least ten (10) day written notice is given of the intention to take such
action at such meeting.

Adopted:

Chairperson

Secretary

10



SOSID: 1626212
Date Filed: 9/22/2017 2:57:00 PM
Elaine F. Marshall
North Carolina Secretary of State
State of North Carolina C2017 264 00299

Department of the Secretary of State

ARTICLES OF INCORPORATION
NONPROFIT CORPORATION

Pursuant to §55A-2-02 of the General Statutes of North Carolina, the undersigned corporation does hereby submit these Articles of
Incorporation for the purpose of forming a nonprofit corporation.

1. The name of the nonprofit corporation is: STARMOUNT CHARTER ACADEMY
2. The name of the initial registered agent is: Leonard Muhammad.

3. The street address and county of the initial registered agent's office of the corporation is:

‘ 10233 Broken Stone Ct.
Number and Street:
Charlotte 28214 Mecklenburg
City: State: NC... Zip Code: _ County:
The mailing address if different from the street address of the initial registered agent’s office is:
(Same)
Number and Street or PO Box:
City: SEate: NC Zip Code: County:

5. The name and address of each incorporator is as follows:

Name . Address .
Leonard Muhammad - 10233 Broken Stone Ct., Charlotte, NC 28214

6. (Check either “a” or “b” below.)
a.__.The corporation will have members.
b._X__The corporation will not have members.
7. Attached are provisions regarding the distribution of the corporation’s assets upon its dissolution.
8. Any other provisions which the corporation elects to include are attached.
@/The street address and county of the principal office of the corporation is:
Principal Office Telephone Number: 70 L{ - 302-0303
Number and Street: qq 35 7?34114’@ r (ﬁa- ld we I b . Je
City:Ci'\c\r lo He State: @mﬁp&de: AfA3 County: M {c K ,‘9 nb U\(é

The mailing address if different from the street address of the principal office is:

Number and Street or PO Box:




City: State: Zip Code: .. County:

10.  (Optional): Listing of Officers (See instructions for why this is important)

Name Address Title
Leonard Muhammad 10233 Broken Stone Ct. Board Chair
Charlotte, NC 28214

11.  (Optional): Pleasc provide a business e-mail address:

The Secretary of State’s Office will e-mail the business automatically at the address provided at no charge
when a document is filed. The e-mail provided will not be viewable on the website. For more information on
why this service is being offered, please see the instructions for this document.

12.  These articles will be effective upon filing.

This is the 20th_day of September ,2017.

Incorporator

_&@Mﬁﬁm WL/% cmbpe/

Type or print Incorporator’s name and title, if any




Attachment
Purpose of Corporation

This corporation is organized for the following purpose(s) (check as applicable):
religious,

charitable, -

X __educational,

____testing for public safety,

_____scientific,

Wliteraxy,

. fostering national or international amateur sports competition, and/or

prevention of cruelty to children or animals,

including, for such purposes, the making of distributions to organizations that qualify as exempt organizations under
Sections 501{c)(3) and 170(c)(2) of the Internal Revenue Code of 1986 (herein the "Code") (or the cormresponding
provisions of any future United States Internal Revenue Code).

Prohibited Activities

No part of the net eamings of the corporation shall inure to the benefit of or be distributable to, its members, directors,
officers, or other private persons except that the corporation shall be authorized and empowered to pay reasonable
compensation for services rendered and to make payments and distributions in furtherance of purposes set forth in
these articles of incorporation. No substantial part of the activities of the corporation shall be the carrying on of
propaganda or otherwise atternpting to influence legislation, and the corporation shall not participate in or intervene in
(including the publishing or distribution of statements) any political campaign on behalf of or in opposition to any
candidate for public office. Notwithstanding any other provisions of these articles, the corporation shall not carry on
any other activities not permitted to be carried on (a) by a corporation exempt from federal income tax under Section '
501(c)(3)of the Code or (b) by a corporation, contributions to which are deductible under Section 170(c)(2) of the Code.

Distributions Upon Disselution

Upon the dissolution of the corporation, the Board of Directors shall, after paying or making provision for the payment
of all of the liabilities of the corporation, dispose of all of the assets of the corporation exclusively for the purposes of
the corporation in such manner, or to such organization or organizations organized and operated exclusively for
religious, charitable, educational, scientific or literary purposes as shall at the time qualify as an exempt organization
or organizations under Section 501(c)(3) of the Code as the Board of Directors shall determine, or to federal, state, or
local governments to be used exclusively for public purposes. Any such assets not so disposed of shall be disposed of
by the Superior Court of the county in which the principal office of the corporation is then located, exclusively for
such purposes or to such organizations, such as the court shall determine, which are organized and operated
exclusively for such purposes, or to such governments for such putposes.

L3



Charter School Management Agreement between Starmount Charter Academy, Inc. and
Global Education Resources, LLC, Dated 9/14/2017.

CHARTER SCHOOL MANAGEMENT AGREEMENT
BY AND BETWEEN
GLOBAL EDUCATION RESOURCES, LLC
AND _
STARMOUNT CHARTER ACADEMY, INC.

This Agreement is made on the 14th day of September 2017, by and between
STARMOUNT CHARTER ACADEMY Inc., a North Carolina Non-Profit Corporation, and
Global Education Resources, LLC, a North Carolina Limited Liability Company. The parties
hereby agree as follows:

ARTICLE I
PURPOSE AND DEFINITIONS

Purpose of Agreement: The parties desire to work together to promote educational excellence

and innovation in a North Carolina public charter school that welcomes all children. This
agreement engages comprehensive management services from Global Education Resources,
LLC.

Definitions: The following definitions are in effect:

GER: GLOBAL EDUCATION RESOURCES, LLC, a North Carolina Limited Liability
Company.

The School: The Charter School to be served is STARMOUNT CHARTER ACADEMY, Inc.
The Parties: GER and STARMOUNT CHARTER ACADEMY, Inc.

The Authorizer: North Carolina State Board of Education.

Services: The educational, business administrative, facility, management services, including
without limitation, all labor, equipment, and materials necessary for the operation of The School.
The Board: The Board of Directors of STARMOUNT CHARTER ACADEMY, Inc., the entity
which holds or subsequently will hold the Charter to operate a North Carolina public charter
school.

The Administrator: The School administrator

The Budget: Annual budget prepared by GER in conjunction with The Board.
The Fee: The fee paid by The School to GER for Services.

School Records: The financial and educational records pertaining to The School.
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Educational Materials: All curriculum, print and electronic textbooks, instructional materials,

lesson plans, teacher guides, workbooks, tests, and other curriculum-related materials licensed,
developed, or otherwise owned by The School or GER.

Confidential Information: Any confidential and non-public trade, technical or business

knowledge, information and materials regarding The School or GER (or their respective
affiliates in any form, whether printed, written, oral, visual, electronic, or in any other media or
manner. Confidential information includes, but is not limited to, research, operations and
procedures, financial projections, pricing, sales, expansion plans and strategies, services, data,
trade secrets, and other intellectual property, or the results of any mediation or private
adjudication, as well as information with respect to each party’s or its affiliates’ plan for market
expansion. Any other information which is customarily deemed confidential by operation of
law, regulation, ordinance, or common practice.

Board Spending Account: Account allocated annually by GER and controlled by The Board.

Personal Delivery: Delivery by a nationally recognized overnight courier.

ARTICLE I1
CONTRACTING RELATIONSHIP

A.  Services. Subject to the terms and conditions of this Agreement, and as permitted by
applicable law, The School hereby contracts with GER for the provision of Services.

B.  Charter. This Agreement shall: (i) be subject to and comply with the terms and conditions
of the Charter Agreement and The School’s Charter Application and (ii) not be construed to
interfere with the constitutional, statutory, or fiduciary duties of The Board. In the event of a
conflict between any term or condition of this Agreement and any term or condition of the
Charter, the term or condition of the Charter shall govern.

C. Independent Contractor. GER shall provide the Services as an independent contractor, and

not as an employee, partner, agent, or associate of The School. This independent contractor
relationship shall extend to the managers, members, officers, directors, employees, and
representatives of GER. Consistent with the status of an independent contractor, GER reserves
to itself the right to designate the means and methods of accomplishing the objectives and

purposes of this Agreement consistent with Authorizing Law and the Charter. The relationship
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between the Parties is based solely on the terms and conditions of this Agreement, and the terms
and conditions of any other written agreement between the Parties.

D. Designations and Appointments.

1. GER, including its managers, members, directors, officers, and employees are hereby
designated as “other School Officials having a legitimate educational interest in education
records™ for purposes of the Family Educational Right and Privacy Act, 20 U.S.C. 1232¢g et seq.
(FERPA).

2. GER, its directors, officers, and employees may be designated by The School for other

purposes by a written resolution of the Board.

ARTICLE IIT
TERM & TERMINATION

A.  Term.

This Agreement shall commence on the Effective Date, and unless terminated as set forth herein,
shall continue until the termination or expiration of the Charter currently in effect, inclusive of
any Charter re-authorization or renewal periods thereof. The parties acknowledge that the
Authorizer, as part of any reauthorization or renewal, may require that The School and GER
submit an amended or restated Agreement for review by the Authorizer. The first school year of
this Agreement shall commence July 1, 2018 and end on June 30, 2019, and each school year
thereafter shall commence automatically on July 1 and end on June 30 of the following year.

B.  Termination.

1. Either party may terminate this Agreement prior to the end of the Term, with or without
cause, by providing the other party with at least ninety (90) days prior written notice.
Notwithstanding the foregoing, the school through its board may only terminate this agreement
with GER subject to the approval of the State Board of Education.

2. If'this Agreement is terminated prior to the end of the Term, and unless otherwise agreed
by the Parties, such termination will not become effective until the end of the then-current school
year.

C.  Effect of Termination.

Upon the effective date of termination or expiration of this Agreement:
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1.  GER shall have the right to remove from The School any equipment or other assets owned
or leased by GER;

2. The School shall pay or reimburse GER through the Fee for the prepaid portion of any
expenses or liabilities incurred by GER pursuant to the Budget as of the date of such termination
or expiration, provided GER supplies The School with documentation of all such expenses and
liabilities;

3.  GER may agree, in its sole discretion, to assist The School for a reasonable amount of
time, not to exceed ninety (90) days, and for a reasonable fee, with The School’s transition to
another administrative, managerial, or services arrangement.

4.  GER shall, if applicable, reasonably assist The School in the execution of a closure and
dissolution plan and cooperate in the closure and dissolution process, including without
limitation, in any audits and court or other proceedings related thereto; and

5. The party to whom Confidential Information has been disclosed shall, upon request and at
the direction of the disclosing party: (i) return such Confidential Information within thirty (30)
days, including any copies thereof, and cease its use; or (ii) destroy such Confidential
Information and certify such destruction to the disclosing party, except for a single copy thereof
which may be retained for the sole purpose of determining the scope of any obligations incurred

under this Agreement, and except where disclosure or retention is required by applicable law.

ARTICLE IV
OBLIGATIONS OF GER
A. Manager at Risk. GER shall be responsible and accountable to the Board for providing the

Services. During the Term, GER shall provide the Services regardless of whether actual revenue
meets the level projected in the Budget, and GER hereby assumes the risk of funding shortfalls
during the Term. Notwithstanding the foregoing, GER shall not be required to expend funds on
Services in excess of the amount set forth in the Budget but may do so at its discretion.

B. GER Educational Program. GER will advise The School on educational and academic

programs and goals and will offer training and resources on components of the GER Educational
Program. The Parties acknowledge and agree that an essential part of the GER Education

Program is its capacity to change in the interest of continuous improvement and efficiency.
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The educational, academic program and goals, the school’s calendar and the school day schedule
shall be approved by the Board as required under the Charter.

C.  Services to Students with Disabilities. GER shall provide special education and related

services, in conformity with the requirements of applicable law, to students who attend The

School.
D.  Educational and Administrative Services. Subject to the oversight of the Board, GER

shall implement operational practices and procedures that are consistent with Board policy, the

Charter and applicable law. Such practices and procedures shall include, but are not limited to:

1. Student recruitment and student admissions.
2. Student assessments, including testing, promotion, and retention.
3. The acquisition of instructional materials, equipment and supplies, and the administration

of any and all extra-curricular and co-curricular activities and programs included in the Budget.
4. Employment of personnel working at The School and management of all personnel
functions, as set forth herein.

5. All aspects of The School’s business administration.

6.  All aspects of The School’s accounting operation, including general ledger management,
financial and audit reporting, payroll, employee benefits, payroll, and tax compliance.

7. All aspects of food services.

8. All aspects of facilities acquisition, administration and maintenance.

9. All aspects of student discipline and student behavior.

10.  All aspects of student transportation.

F. Location of Services. Other than instruction, and unless prohibited by the Charter or

applicable law, GER may provide the Services, including but not limited to, purchasing,
professional development and administrative services, off-site.

G.  Subcontracts. GER reserves the right to subcontract any and all aspects of the Services.
GER shall not subcontract the oversight of the Educational Program, except as specifically
permitted in this Agreement or with prior written approval of the Board. Notwithstanding the
foregoing, the Board specifically acknowledges and agrees that from time to time GER may use
third parties or independent contractors to assist in the creation and development of Educational

Materials that may be used as a part of the GER Educational Program.
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H. Student Performance Standards and Evaluation. GER shall advise The School on pupil
performance evaluations that permit evaluation of the academic progress of each student. GER
shall assure that all assessments required by the Charter and applicable law are carried out. The
Board and GER shall cooperate in good faith to identify academic goals and methods to assess
such academic performance

L. Unusual Events. GER shall timely notify the Board and the School Administrator of any

anticipated or known material: (i) health or safety issues, including all mandatory reporting
required by applicable law; (ii) labor, employee or funding issues; or (iii) other issues that may
reasonably and adversely impact The School’s ability to comply with the Charter, applicable law
or this Agreement.

L School Records. The financial and education records pertaining to The School are

property of The School. Except as may be prohibited or limited by the Charter or applicable law,
The School Records shall be available to the Board and the Authorizer for their review, and are
subject to inspection and copying to the same extent that records of public schools are subject to
inspection and copying pursuant to applicable law. All School Records shall be physically or
electronically available upon request at The School’s physical facility. GER agrees to comply
with the terms pursuant to the Charter regarding information to be made available to The School.
K. Facility. GER will take all necessary steps to provide a ready-to-open facility in the
Charlotte, North Carolina by August, 2017 and extend a lease to The School. Obligations of the
Board created under the terms of such lease are to be fulfilled by GER unless otherwise agreed to
in writing by GER and the Board. The facility shall comply with the requirements of the Charter
and applicable law. GER shall also use reasonable efforts to cause the facility to be furnished
with equipment and technology as is reasonably necessary to implement the Educational
Program.

L. Legal Compliance. GER will implement and enforce rules, regulations and procedures

applicable to The School that are consistent with adopted Board policy, if any, and the GER
Educational Program in accordance with the Charter and applicable law, including without
limitation, rules, regulations, and policies regarding non-discrimination, discipline, special
education, English language learners, confidentiality and access to records.

M. Rules and Procedures. GER will recommend to the Board reasonable rules, regulations,

policies and/or procedures applicable to The School.
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N.  Assistance to the Board. GER shall cooperate with the Board and, to the extent consistent

with applicable law, timely furnish the Board with all documents and information necessary for
the Board to properly perform its responsibilities under this Agreement, the Charter and all

applicable laws.

ARTICLE IV
OBLIGATIONS OF THE BOARD

A.  Board Policies. The Board shall be responsible for the fiscal and academic policies of The

School. The Board shall exercise good faith in considering the recommendations of GER,
including but not limited to, GER’s recommendations regarding policies, rules, regulations and
the Budget.

B. Fee. GER shall receive all revenue as its service fee (the “Fee™), from which it shall pay
all operating cost of the school as detailed in the annual budget. GER and the Board
acknowledge that the operating cost may include an administrative fee payable to the Authorizer
as set forth in the Charter. Payment of the fee shall be made with the same frequency that the
school receives its revenues. GER shall be entitled to retain as compensation for the services the
difference, if any, between the fee and the amount actually expended by GER in the operation
and /or management of the school during the school’s fiscal year.

C.  Assistance to GER. The Board shall cooperate with GER and, to the extent consistent with

applicable law, timely furnish GER all documents and information necessary for GER to
properly perform it responsibilities under this Agreement.

D.  Unusual Events: The Board shall timely notify GER of any anticipated or known material:

(i) health or safety issues; (ii) labor, employee or funding issues; or (iii) other issues that may
reasonably and adversely impact GER’s ability to comply with the Charter, applicable law, or

this Agreement.
E. Retained Authority. The Board shall retain the authority to adopt reasonable policies in

accordance with applicable law relative to anything necessary for the proper establishment,

maintenance, management, and operation of The School.
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ARTICLE VI

INTELLECTUAL PROPERTY
A.  Assignment. Each party shall, and hereby does assign to the other, with full title guarantee
and without additional compensation, such right, title and interest in and to any intellectual
property as is necessary to fully affect the ownership provisions set out herein, and any accrued
rights of action in respect thereof. Each party shall, if so requested by the other, execute all such
documents and do all such other acts and things as may be reasonably required to comply with
this Agreement to vest in the appropriate party all rights in the relevant intellectual property and
shall procure execution by any named inventor of all such documents as may reasonably be

required by the other party in connection with any related patent application.

ARTICLE VII
SOLICITATION AND USE OF PRIVATE FUNDS

GER shall seek the Board’s approval prior to soliciting any non-governmental grants, donations
or contributions on behalf of The School. Any such funds received shall be used solely in
accordance with the purpose for which they were solicited, applicable donor restrictions, or as
otherwise approved by the Board. Subject to applicable donor restrictions, the Board shall
determine the allocation of any such funds subject to this Article that remain unexpended

following completion of the project or purpose for which they were originally designated.

ARTICLE VIII
FINANCIAL ARRANGEMENTS

A. Revenues. Except as provided herein, all monies received by The School shall be deposited
in The School’s depository account within three (3) business days with a financial institution
acceptable to the Board. Upon receipt of a voucher from GER, The School shall transfer funds
to GER; GER will pay all such funds owing under this Agreement directly to the account or
party specified in such voucher. The signatories on The School depository account shall solely
be Board members or properly designated Board agents (if any). Interest income earned on The
School’s depository account shall accrue to The School. Except as specifically excluded by this
Agreement, the term “Revenues” shall include all funds received by or on behalf of The School

including but not limited to:
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1. All funding for public school students enrolled at The School including but not limited to
State Public Schools Funds, Current Local Expense Funds, and so forth.

2. Special education funding provided by the federal and/or state government that is directly
allocable to special education students enrolled at The School.

3. Gifted and talented funding provided by the federal and/or state government that is directly
allocable to gifted and talented students enrolled at The School.

4. At-risk funding provided by the federal and/or state government that is directly allocable to
at-risk students enrolled at The School.

5. Funding provided by the federal and/or state government that is directly allocable to students
enrolled at The School with limited English proficiency.

6. All other federal and/or state grant sources, including, but not limited to, Title I and Title II
and any start-up funding allocable to The School.

7. All other grants and donations received by The School to support or carry on programs at The
School (except to the extent GER is not required or involved in soliciting, administering or
managing the contribution and/or donation , in which case such funds shall be deposited in the
Board Spending Account (as defined below).

8. Fees charged to students as permitted by law for extra services provided by GER as approved

by the Board.

The expenditure of any revenues received from governmental entities shall be consistent with all
applicable regulations and policies. The expenditure of any revenue received from non-
governmental grants, contributions and donations shall be made consistent with provisions of
Article VII.

B. Budget. GER in conjunction with the School Administrator shall provide the Board with an
annual proposed Budget prepared and maintained in accordance with the Charter and applicable
law. For The School’s first school year, the Budget shall be submitted prior to the beginning of
The School year. Thereafter, the Budget shall be submitted to the Board prior to June 1 for the

next school year.

1._Review and Approval of Budget. The Board shall be responsible for reviewing and

approving the Budget in accordance with the Charter and applicable law. At the direction of
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either GER or the Board, with the approval of the Board, the Budget shall be amended from time

to time as necessary.

2. Performance Bond. GER will establish a $50,000 Performance Bond as a

surplus/emergency fund in the name of The School which can be made available to The School
during the ready-to-open period and during subsequent years of operation.

3. Board Spending Account. Notwithstanding any other provision of this Agreement to
the contrary, each school year during the Term, GER shall allocate to an account controlled by
the Board an amount equal to the lesser of (i) 2% of state per pupil aid reflected in the Budget for
that respective year, or (ii) $25,000 The aforesaid amount shall be deposited by GER into the
Board Spending Account pro-rata during the course of The School’s school year as Revenues are
received. All funds in the Board Spending Account are the property of The School and may be
used by The School at the discretion of the Board. Funds in the Board Spending Account that
are not spent by The School during The school year shall carryover annually.

4. Fund Balance. If there are unexpended funds at the close of the year these funds will
accrue in The School’s account and be available for expenditure the following year(s) and
accounted for in subsequent budgets.

5. Other Schools. The School acknowledges that GER may enter into similar services
agreements with other schools. GER shall maintain separate accounts for expenses incurred in
the operation of The School and other schools assisted by GER, and shall reflect in The School’s
financial records only those expenses incurred in the operation of The School.

6. Financial Reporting. GER shall provide the Board with:

a. At least annually, the Budget as required by this agreement.

b. Monthly financial statement. These financial statements will include a
Balance Sheet, Statement of Revenues, Expenditures and Changes in Fund
Balance at object level detail with a comparison of budget to actual revenue and
expenditures and explanations of variances.

c. Quarterly, or as reasonably requested by the Board, a report on School
operations and student performance.

d. As reasonably requested, other information to enable the Board to: (1) evaluate
the quality of the Services; and (ii) timely provide all reports and information that

are required by the Charter and applicable law.
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7. Access to Financial Records. GER shall keep accurate financial records pertaining to

its operation of The School, together with all School financial records prepared by or in
possession of GER, and shall retain all of the afore referenced records according to the Charter
and applicable law to which such books, accounts, and records relate. GER and the Board shall
maintain the proper confidentiality of personnel, students, and other records as required by law.
All records shall be kept in accordance with applicable state and federal requirements.

8. Accounting Standards: Annual Audit.

a. The School shall at all times comply with generally accepted public sector
accounting principles and applicable law.
b. The Board shall select and retain an independent auditor to conduct an annual
audit of The School’s financial matters in accordance with the Charter and
applicable law.
C. Subject to applicable law, all records in the possession or control of GER that are related to
The School, including but not limited to, financial records, shall be made available to The School

and The School’s independent auditor. The expense of the annual audit shall be included in the

Budget.

ARTICLE IX
PERSONNEL & TRAINING
A. Qualified Personnel. GER shall select and hire qualified personnel to perform the Services,

GER shall have the responsibility and authority, subject to this Article, to select, hire, evaluate,
assign, discipline, transfer, and terminate personnel consistent with the Budget, the Charter and
applicable law. With the exception of teachers, as set forth below, and unless otherwise agreed
by the written consent of the Parties, all School personnel shall be employees or independent
contractors of GER. The compensation of all employees or contractors working at The School
shall be included in the Budget. Upon Board request, GER shall disclose to the Board the level
of compensation and fringe benefits provided by GER to GER employees working at The
School. A criminal background check and unprofessional conduct search in compliance with
applicable law shall be conditions for the hiring of or services provided by any person who will
or may be reasonably expected to have unsupervised access to and the care, custody or control

of, any School student(s).
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B. School Administrator. The School administrator shall be an employee of GER. The duties

and term of the School Administrator’s employment shall be determined by GER. The School
Administrator shall work with GER in the operation and management of The School.

C. Teachers. The School Administrator shall recommend to the Board for its consideration and
approval, teachers who are qualified in the grade level and subjects required by The School to
operate in accordance with the terms of the Charter. All teachers shall be jointly employed by
The School and GER for such purposes as inclusion in the compensation and employee benefit
plans of GER, payroll administration and other employment policies and practices; provided
however, in all circumstances, the Board shall ultimately control the hiring and discharge
decisions with respect to jointly employed teachers at The School. A minimum of 50 percent of
teachers assigned to and retained by The School will hold a valid teaching certificate issued by
the State Board of Education to the extent required by the N.C. Charter School Act, et seq.

D. Support Staff. GER shall, consistent with this Article, provide The School with qualified
support staff as needed to operate The School in an efficient manner. The support staff may, at
the discretion of GER, work at The School on a full or part time basis.

E. Training. GER shall advise The School on professional development, curriculum, program,
and technology that will be offered to all teaching personnel on a regular basis. Instructional
personnel shall be required to obtain at least the minimum hours of professional development as
required by applicable law.

F. Background Checks and Qualifications. GER shall comply with applicable law regarding

background checks, unprofessional conduct searches and certification/licensure, as applicable,

for all persons working in The School.

ARTICLE X
INDEMINIFICATION
A. Indemnification of Parties. To the extent not prohibited by the Charter or applicable law, the

Parties hereby agree to indemnify, defend, and hold the other harmless from and against any and
all third-party claims, actions, damages, expenses, losses or awards which arise out of (i) the

gross negligence or intentional misconduct of the indemnifying party, (ii) any action taken or not
taken by the indemnifying party, or (iii) any noncompliance or breach by the indemnifying party

of any of the terms, conditions, warranties, representations, or undertakings contained in or made
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pursuant to this Agreement. As used herein, Indemnified Party shall include the Party’s trustees,
directors, officers, employees, agents, representatives and attorneys. The Parties may purchase
general liability, property, or other insurance policies. Notwithstanding anything in this
Agreement to the contrary, the Board shall not be precluded by the terms of this Agreement from
asserting or declining to assert a claim of governmental immunity.

B. State Indemnification Clause. It is understood, agreed and hereby acknowledged by Global

Education Resources, LLC that no indebtedness of any kind incurred or created by The School
shall constitute an indebtedness to the State or its political subdivisions, and no indebtedness
of The School shall involve or be secured by the, faith, credit, or taxing power of the State or

its political subdivisions. N.C. Gen. Stat. § 115C-218.105(b), et seq.

ARTICLE XI
INSURANCE

A. Insurance Coverage. GER shall maintain such policies of insurance as required by the

Charter and applicable law. Each Party shall, upon request, present evidence to the other that it
maintains the requisite insurance in compliance with the provisions of this Article. Each party
shall comply with any information or reporting requirements required by the other party’s
insurer(s), to the extent reasonably practicable.

B. Workers’ Compensation Insurance. GER shall maintain workers” compensation insurance as

required by law, covering their respective employees.

ARTICLE XTI
REPRESENTATIONS & WARRANTIES
A. Board and School. The Board represents and warrants, for itself and on behalf of The

School, that: (i) it is legally vested with all power and authority necessary to operate a charter
school under the Authorizing Law; (ii) it is legally vested with all power and authority necessary
to execute, deliver and perform this Agreement, including without limitation, the power and
authority to contract with a private entity for the provision of educational, business
administration and management services; (iii) its actions have been duly and validly authorized
and it has adopted any and all resolutions or expenditure approvals required for the execution of

this Agreement; and (iv) there are no pending actions, claims, suits or proceedings, or, to its
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knowledge, threatened or reasonably anticipated against or affecting either the Board or The
School, which if adversely determined, would have a material adverse effect on its ability to
perform under this Agreement.

B. GER. GER represents and warrants that: (i) it is a corporation in good standing and is
authorized to conduct business in the State of North Carolina; (ii) it is legally vested with all
power and authority necessary to execute, deliver and perform this Agreement; (iii) there are no
pending actions, claims, suites or proceedings, or, to its knowledge threatened or reasonably
anticipated against or affecting GER, which if adversely determined, would have a material
adverse effect on its ability to perform its obligations under this Agreement; and (iv) it will
comply with all registration and licensing requirements relating to conducting business under this
Agreement, which the Board agrees to assist GER in applying for such licenses and permits and

in obtaining such approvals and consents.

ARTICLE XIII
MISCELLANEOQUS

A. Entire Agreement. This Agreement and any attachments hereto shall constitute the entire

agreement of the Parties on the subject matter set forth herein. This Agreement supersedes and
replaces any and all prior agreements and understandings regarding the subject matter set forth
herein between The School and GER.

B. Force Majeure. Except for payment obligations, and notwithstanding any other provisions of

this Agreement, neither party shall be liable for any delay in performance or inability to perform
due to acts of God, war, riot, embargo, fire, explosion, sabotage, flood, accident, labor strike, or
other acts beyond its reasonable control; provided either party may terminate this Agreement in
accordance with provisions contained herein if sufficient grounds exists as provided in the
Article governing termination.

C. State Governing Law: Waiver of Jury Trial. This Agreement shall be construed, interpreted,
governed and enforced pursuant to the laws of the State of North Carolina, without regard to its
conflict-of-laws principles. The Parties hereby waive the right to a jury trial in any action,

proceeding or counterclaim brought by either GER or The School against the other.
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D. Confidential Information. Any confidential information which is given by one Party to the
other Party or their respective affiliates shall not be disclosed to other Parties except as required
by law, rule or regulation or by reason of subpoena, court order or government action. Such
required disclosure shall not constitute a breach of this Agreement; however, in such event the
Party required to disclose such information will reasonably cooperate with the Party whose
information is required to be disclosed in order to obtain a protective order applicable to such
disclosure. All Confidential Information will remain the sole property of the Party disclosing
such information or data.

E. Notices. All notices and other communications required by this Agreement shall be in
writing and sent to the Parties at the facsimile number or address set forth below. Notice may be
given by: (i) facsimile with written evidence of confirmed receipt by the receiving party of the
entire notice: (Ii) certified or registered mail, postage prepaid, return receipt requested; or (iii)
personal delivery. Notice shall be deemed to have been given on the date of transmittal if given
by facsimile, upon the date of postmark if sent by certified or registered mail, or upon the date of
delivery if given by personal delivery if signed for by the recipient or a delegate thereof. Notices
to The School shall be sent to the current address of the then current Board President, with a
copy to the then current Board attorney. The addresses of the Parties for the purposes aforesaid,

including the address of the initial Board President, are as follows:

The School: STARMOUNT CHARTER ACADEMY, Inc.
Attention: Chairman of the Board

Address

GER: Global Education Resources, LL.C
Attention: Managing Member
3296 Kitterling Lane
Winston Salem, NC 27105-6923
Telephone: (919) 538 — 8060
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E. Amendment. This Agreement shall not be altered, amended, modified or supplemented
except by memorandum approved by the Board and signed by both an authorized officer of The
School and GER and in manner consistent with the Authorizer’s policies.

F. Waiver. No waiver of any provision of this Agreement shall be deemed or shall constitute a
waiver of any other provision. Nor shall such waiver constitute a continuing waiver unléss
otherwise expressly stated.

G. Severability. If any term or provision of this Agreement is held by a court of competent
jurisdiction to be invalid, void or unenforceable, the remainder of the terms and provisions set
forth herein shall remain in full force and effect and shall in no way be affected, impaired or
invalidated, and the Parties shall use their best efforts to find and employ an alternative means to
achieve the same or substantially the same results as that contemplated by such term or
provision.

H. Delegation of Authority. Nothing in this Agreement shall be construed as delegating to GER
powers or authority of the Board, which are not subject to delegation by the Board under the
Charter or applicable law.

I. Compliance with Law. Each party Will comply with the Charter and laws applicable to the

performance of such party’s obligations hereunder.

J. Time of Essence. The Parties understand and agree that time is of the essence in performing

their perspective responsibilities under this Agreement.
IN WITNESS WHEREOF, the undersigned have executed this Agreement as of the
Date aforementioned. - .
GER: Global Education Resources LLC

Dated: Sept 14, 2017

Dated: Sept 14, 2017 SCHOOL: STARMOUNT CHARTER ACADEMY, Inc.

By

o
U ne

Chairman of the Board
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Global Education Resources, LL.C

3296 Kitterling Lane
Winston Salem, NC 27105-6923
Phone (336) 577-3725 FX (336) 744-1538

September 9, 2017

Re: Building buy back for Starmount Charter

Global education resources will be 100% responsible for any and all facility
concerns. We will lease the facility to the school and be responsible in the event the
school is not successful. Therefore no buyback provision is required, as the school
will not own the facility.

incerely, [)/‘
YN
Don McQueen M

Global Education Resources
Managing member



INTRODUCTION/BACKGROUND

The proposed board of directors have formed a collaboration with Global Education
Resources, LLC to assume management of Community Charter School beginning in the 2017-
2018 school year.

The managers of Quality Education Academy, Alpha Academy, and Torchlight Academy
organized Global Education Resources, LLC in 2014 as an operating entity to engage in charter
school management. The members of the limited liability company have a combine charter
school management experience in excess of 60 years. We have experienced the range of charter
school management challenges and are committed to sharing our extensive experience in
improving the quality of school choice available in the State of North Carolina.

About the Board Members

See: Exhibit 2

About the Management Company

See: Exhibit 3

ACADEMIC PERFORMANCE (Last 3 years)

The following charts demonstrates our combined academic performance over the past
three years.

Table 1: N.C. School Performance Grade

LEA# School Name 2016 2015 2014
34B | Quality Education Academy C O D
26B | Alpha Academy C C C
92L Torchlight Academy C F D

Source: N.C. Public School Report Cards



Table 2: Growth Score

LEA# School Name 2016 2015 2014
34B Quality Education Academy Exceeded Met Met
92.3 82.9 82.2
26B Alpha Academy Exceeded Met Met
85.7 75.3 732
921. Torchlight Academy Exceeded | Did Not Meet | Exceeded
97.11 56.9 86.4
Source: N.C. Public School Report Cards
Table 3: School Performance Score
LEA# School Name 2016 2015 2014
34B Quality Education Academy 64 56 49
26B Alpha Academy 69 62 56
921, Torchlight Academy 56 33 50

Source: N.C. Public School Report Cards

FINANCIAL PERFORMANCE (Last 3 years)

The following chart demonstrates our combined financial performance over the past three

years.
Table 4: Year End Fund Balance
LEA# School Name 2016 2015 2014
34B Quality Education Academy $1,812,216 $1,712,920 | $1,323,778
26B Alpha Academy $2,465,661 | $1,001,976 | $1,548,640
921.. Torchlight Academy $320,068 $555,240 $284,935

Source: Audit Reports from Local Government Commission

I Torchlight Academy achieved the highest academic growth of all public charter schools in North Carolina and was
in the top 1 percentile of all North Carolina public schools in student academic growth for the 2015-2016 academic

school year.



Invoice

Agency Info:
The Insurance Centers.com
705 Umstead Ln

Garner NC 27529
Phone:(919) 662-9013

Email :WOLIVERA@AMERISERVLLC.COM

Invoice

Bill To:Global Education Resources LLC Invoice # : PROPOSAL

5701 W Park Dr Invoice Date:09/20/2017

Charlotte NC 28217 Due Date : N/A
Attn:Donnie McQueen
Insured Name :Global Education Resources LLC Policy # :TBD
Coverage :Multiple Lines Policy Term :Yearly
Billing Effective Date: Insurance Co:TBD

Type Description Amount

GENERAL LBTY $1MILL COV PER OCCURRENCE 2600.00
PROFESSIONAL LB $1MILL COV PER OCCURRENCE(E&O) 2100.00
WORKERS COMP. $500,000 COV PER OCCURRENCE 2836.00
PROPERTY INS BUILDING INC. BPP UP TO $3MILL 5800.00
BUSINESS AUTO  $1MILL COV PER OCCURRENCE 3700.00
BOND $250,000 EMPLOYEE DISHONESTY COV 4800.00

Total:$ 21,836.00

Please remit payment at your earliest convenience.
\




|efile GRAPHIC print - DO NOT PROCESS | As Filed Data - [ DLN: 93493318043284]

990 Return of Organization Exempt From Income Tax e No 25793-009%

F

erm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private 20 1 3
foundations)

Departmen of the Treasury b Do not enter Social Security numbers on this form as 1t may be made public By law, the IRS Open to Public
generally cannot redact the infermation on the form
P Information about Form 990 and its instructions Is at www.IRS.gov/form990

A For the 2013 calendar year, or tax year b_egiﬂniﬂ 07-01-2013 , 2013, and ending 06-30-2014

C Name of oiganzaton D Employer identification number
B Check f apphicable | ™ o ey Tne mploy:

[ Address change 56-2200096
Doing Business As
I—— Name change

Intemal Revenue Setvice

Inspection

I el retum Number and street (or P O box If mail 1s not delivered to street address)] Room/sutte E Telephone number
™ Termmated P O Box 35476
(910)223-7711
[_Arnended retum City or town, state or province, country, and ZIP or foreign postal code
Fayetteville, NC 28303
I—Appllcatmn pending G Gross receipts § 4,091,507
F Name and address of principal officer H(a) Is this a group return for
EUGENE SLOCUM subordinates? [T vYes ¥ No
P O Box 35476
Fayettaville,NC 28303 H(b) Are all subordinates [ Yes[ No
included?
I Tax-exemptstatus [ so1(c)(3) |~ 501(e) ( ) W (nsertno) [ 4947(a)(1)or | 527 If"No," attach a list (see instructions)
J Website: = N/A H(c) Group exemption number b
K Form of omganization [V Corporation [ Trust|~ Assocetion [ Other b I L Year of formation 2000 I M State of legal domkile NC
Summary
1 Briefly describe the organization’s mission or most significant activities
North Carolina Public Charter School
@
=t
=
&
=
g 2 Check this box P If the organization discontinued its cperations or disposed of more than 25% of its net assets
=
5
=5 3 Number of voting members of the governing body (Part VI, linela) . . . . . . . . 3 8
g 4 Number of iIndependent voting members of the governing body (Part VI, line1lb) . . . . . 4 5
E 5 Total number of individuals employed in calendar year 2013 (PartV,line 2a) . . . . . . 5 65
E 6 Total number of volunteers (estimate fnecessary) . . . . . . . .+ « « .+ . . 6 150
7aTotal unrelated business revenue from Part VIII, column (C),hne 12 . . . . . . . . 7a 0
b Net unrelated business taxable income from Form 990-T,lne34 . . . . . . ., . . 7b
Prior Year Current Year
Contributions and grants (Part VIII,imelh) . . . . . . . . . 2,454,089 3,814,412
X
= 9 Program service revenue (Part VIII, line2g) . . . . . . . . . 81,000 132,293
g 10 Investment income (Part VIII, column (A), ines 3,4, and7d) . . . . -10,187 o}
|1 Other revenue (Part VIII, column (A}, lines 5,6d, 8¢,9¢, 10c,and 11e) 74,837 144,802
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), ine
T2V . . W v s w W e e e wY W B ¥ W % & # 2,599,739 4,081,507
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . 0
14 Benefits paid to or for members (Part IX, column (A), ined4) . . . . . 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines
2 5-10) 1,292,615 1,848,899
w
g 16a Professional fundraising fees (Part IX, column (A), hne 11e) . . . . . 0
-
5 b Total fundraising expenses (Part IX, column (D), line 25) B2
17 Other expenses (PartIX, column (A), ines 11a-11d,11f-24e) . . . . 971,779 1,347,402
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 2,264,394 3,196,301
19 Revenue less expenses Subtractline 18 fromlnetz . . . . . . . 335,345 895,206
o« = =
gg Beginning of Current End of Year
&8s Year
@
33 20 Total assets (PartX,inel16) . . . . . .+ .+ .+ . .« . . . 5,587,504 6,368,171
gg 21 Total habilities {(PartX,ne 26) . . . . . . . . . . . . . 3,783,385 3,668,846
i (22 Net assets or fund balances Subtractine 21 fremline20 . . . . . 1,804,119 2,699,325

CEE@ R Signature Block
U nder penalties of perjury, I declare that 1 have examined this return, including
my knowledge and belef, it 1s true, correct, and complete Declaration of prepa
preparer has any knowledge

) R
Sign Synature of officer
Here EUGENE SLGCUM_EXECUTIVE DIRECTOR
Type or pnnt name and title
Print/Type preparer's name Preparer's signature
2 DARRELL L KELLER

Paid :

Firn's name B Darrell L Keller CPA PA
Preparer

Use Only Firm's address B PO Box 1028
Kings Mountain, NC 28086

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

For Paperwork Reduction Act Notice, see the separate instructjons.



Form 990 (2013) Page 2
L]a@es] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any himnenthisPartIIr . . . . . . . . . . .

1

Briefly describe the organization’s mission

North Carolina Public Charter School

2 Did the organization undertake any significant program services during the year which were not listed on
the prier Form 990 or990-EZ? . . . . . . . . . . ... [~ Yes ¥ No
If "Yes,” describe these new services on Schedule O
3 Did the orgamization cease conducting, or make significant changes in how It conducts, any program
SEIVICES? & & . 4 i h h e e e e e e e e e e e e [~ Yes ¥ No
If "Yes," describe these changes on Schedule O
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3)and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported
4a (Code )} (Expenses $ 2,434,125 including grants of $ ) (Revenue $ 4,091,507 )
OPERATION OF A PUBLIC CHARTER SCHOOL
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
ad Other program services (Describe in Schedule O )
(Expenses $ including grants of $ } (Revenue § )
4z Total program service expenses b 2,434,125

Form 990 (2013)



Form 990 (2013)
Checklist of Required Schedules

10

11

12a

i3

14a

15

16

17

18

19

20a
b

Page 3

Yes No
Is the organization descrnbed in section 501(c)(3) or 4947 (a)(1) (other than a private foundation)? If "Yes," Yes
completeSchedu.’eAﬁ...................,.
Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? 2 No
Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to No
candidates for public office? If "Yes,” complete Schedule C, Part T . . . ¥ 3
Section 501(c)(3) organizations. Did the orgamzatlon engage In lobbying activities, or have a section 501(h) No
election in effect during the tax year? If "Yes,"” complete Schedule C, Part 1T o 4
Is the organization a section 501(c)(4), 501{c)(5), or 501(c)(6) organization that receives membership dues,
assessments, cr similar amounts as defined in Revenue Procedure 98-192 If "Yes,” complete Schedule C, N
PartdIl = v e & e w5 o w w s & @ 8w ¥ W a8 W § & % & ® s @ & 5 2
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? IFf "Yes," complete N
Schedule D, Part T .« . . . . . . e e e e ; 6 9
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part I . 7 a
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,” N
complete Schedule D, Part III . .+« & & e 4 e e e e . 8 °
Did the organization report an amount in Part X, line 21 for escrow or custodial account hiability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt N
negotiation services? If "Yes,” complete Schedule D, PartIV . . . . . . . . . . . 9 y
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,| 10 No
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V .
If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII,
VIII, IX, or X as applicable
Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 v
If "Yes," complete Schedule D, Part VIS . . . . . . . . . . . . . . . 11a | "5
Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more of N
Its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII 11b o
Did the organization report an amount for investments—program related in Part X, line 13 thatis 5% or more of N
Its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII . . . . . . . 11lc 2
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets N
reported in Part X, ine 16? If "Yes,"” complete Schedule B, Part IX . . . . 3 1id 2
Did the organization report an amount for other iabihties in Part X, line 2572 If "Yes,"compiete Schedule D, Part X 11e No
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that 11f No
addresses the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete
ScheduleD, Part X . . . . . . . . o ah e e e e e e e
Did the organization obtain separate, independent audited financial statements for the tax year?
If "Yes," complete Schedule D, Parts XT and XIIH8 . . . . . . . . . . . . . . . . . 12a | Yes
Was the organization included in consolidated, independent audited financial statements for the tax year? If 12b NG
"Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional
Is the organization a school described in section 170 (b)(1){(A )(1)? If "Yes," complete Schedule E & . 13 | ves
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If "Yes,” complete Schedule F, Parts Tand IV . . . . . . . . 14b No
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or N
for any foreign organization? If "Yes,” complete Schedule F, Parts II and IV 15 9
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other N
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts IIT and IV ., . . 16 2
Did the crganization repoert a total of more than $15,000 of expenses for professional fundraising services on Part 17 No
IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part I (see instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part N
VIII, lines 1c and 8a? If "Yes,” complete Schedule G, PartII . . . . v v v & v 2 . . 18 0
Did the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a? If 19 No
"Yes," complete Schedule G, Part III . . . . . . o m Em mE 8w
Did the organization ocperate one or more hospital facilities? If "Yes," complete Schedule H . . . 20a No
If"Yes" to line 204, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2013)
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Whecklist of Required Schedules (continued)

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

22

23

24a

25a

26

27

29
30

31

32

33

35a

36

37

38

Page 4

government on Part IX, column (A), line 17 If "Yes,” complete Schedule I, Parts Tand Il . . .

Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on
Part IX, column (A), line 27 If "Yes,” complete Schedule I, Parts T and III . . . . . .o s

Did the organization answer "Yes" to Part VII, Section A, line 3,4, or 5 about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,”
comp.’eteScheduleJ......................

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $10 0,000
as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer [ines 24b through 24d
and complete Schedule K. If "No,"goto line25a .+ + o o+ v & + . . N B

Did the organization invest any proceeds of tax-exempt bonds beyond a temperary period exception? . . .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . . . . . . . . S S T
Did the orgamization act as an "on behalf of' issuer for bonds outstanding at any time during the year? . . .

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with
a disqualified person during the year? If "Yes,"” complete Schedule LPart ' o . « & 5 % & =

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? [f
"Yes,” complete Schedule L, PartI . . . . . . .« . . . . . x W & W8 %

Did the organization report any amount on Part X, line 5, 6, 0or 22 for receivables from or payables to any current
or former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Part I . . . . . . . . . . . . .

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 111 . . eom s o W

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 current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part

A family member of a current or former officer, director, trustee, or key employee? If "Yes,”
complete Schedule L, Part IV . . . . . . . . . . ...

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 . .

Did the organization receive more than $25,000 1n non-cash contributions? If "Yes,” complete Schedule M .

Did the organization receive contributions of art, historical treas ures, or other similar assets, or qualified
conservation contnibutions? If "Yes,” complete ScheduleM . . . . . . . . . . &

Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Part.l’
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Part IT . . . . . . . . . .o a e

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, PartI . . . . . . . .

Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Scheduie R, Part 1I, I1I, or IV,
andPartV,hnel........................
Did the orgamization have a controlled entity within the meaning of section 512 (b)(13)?

If'Yes’to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes, "complete ScheduleR, Part V, line2 . .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R, PartV, ne2 . . . . . . . i o e a s

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that s treated as a partnership for federal income tax purposes? If "Yes,"” complete Schedule R, Part VI

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® . . . . . . . . . -

21 No
22 No
23 No
24a No
24b

24c

24d

25a No
25b No
26 No
27 No
28a No
28b No
28¢ No
29 No
30 No
31 No
32 No
33 No
34 No
35a No
35b No
36

37 No
38 Yes

Form 990 (201 3)
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Check if Schedule O contains a response or note to any line in this Part V ) Jd
Yes No
la Enterthe number reperted in Box 3 of Form 1096 Enter-0- if not applicable . .| 1a 39
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable ib
¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?® . . ., . . 5 d O & % oW @ W ¥ lc | Yes
2a Enter the number of employees reported on Form W-3,Transm|ttal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered
By Ehissreturn ... « o ¢ & o s s e omr & W @ % & G w 2a 65
b Ifatleastone is reported on line 2a, did the organization file all required federal employment tax returns? P
Note, If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) £=
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a No
b If"Yes,” has it filed a Form 990-T for this year? If "No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunities account, or other financial
account)? . . . . . . . . 4a No
b If "Yes," enter the name of the foreign country #
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? 5h Neo
c If"Yes," to line 5a or 5b, did the orgamization file Form 8886-T? . . . . . . . . .
5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible as charitable contributions? . .
b If"Yes,” did the organization include with every sclicitation an express statement that such contributions or gifts
were not tax deductible? . . . e e . o mt W % SR & M G 6b
7 Organizations that may receive deductible contributions under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 7a No
services providedtothe payor? . . . . . . . . v . h e e e e e e
b If"Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise d|5pose of tanglble personal property for which it was required to
file Form 82827 T T 7c No
d If"Yes,” indicate the number of Forms 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 No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . . L . . e e e e e e e e e e 79
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did
the supporting organization, or a donor advised fund maintained by 2 sponsoring organization, have excess
business holdings at any time duringtheyear? . . . . . . . . . . . 8 No
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 9a No
Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . 9b No
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on PartVIII,inel12 . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . 1la
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem) . . . . . . . . . . 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 oftax-exempt interest received or accrued during the
year . . . . . . o om m 12b
13 Section 501{c)(29) quallfled nonpmflt health insurance issuers.
a Is the organization licensed to Issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states
in which the organization Is licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reservesenhand . . . . . . . . . . . . 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a No
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2013)
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Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O.

See instructions.
Check if Schedule O contains a response or note to any line inthis PartVl . . . . . . T 5

Section A. Governing Body and Management

Yes No

la Enterthe number of voting members of the governing body at the end of the tax 1a 8

YEAr w0 = o x om ow w R ow om ok W w W 8 s & e @ @

If there are material differences in voting rights among members of the governing

body, or if the governing body delegated broad authority to an executive committee

or similar committee, explain in Schedule O
b Enterthe number of voting members included in line 1a, above, who are

Iindependent . . . . . . . . . . . .+ + . 4 v . . . 11 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any

other officer, director, trustee, or key employee? . . . . . . . . . . . . . . . T 2 Yes
3 Didthe organization delegate control over management duties customarily performed by or under the direct 3 No

supervision of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was

filed? . . o . L o L L o e s e e e e s 4 No
5 Didthe organization become aware during the year of a significant diversion of the organization's assets? . 5 No

Did the organization have members or stockholders? . . . . . . . . . . . . . . @ 6 No
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? . . . . . . . . . . . . . . . . . . T 7a No
b Are any governance decisions of the erganization reserved to {or subject to approval by) members, stockholders,| 7b No

or persons other than the governing body? . . . . . . . . . . . . P % & &
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following

a Thegovermingbody? . . . . . . . . . . . . . . L ... . 8a | Yes
Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . .| 8b]| Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? If "Yes,"” provide the names and addresses in Schedule 0 . . . . . 5 5 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes No

10a Did the orgznization have local chapters, branches, or affiliates? . . . . . . . . . . % 10a No

b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
1la Has the organization provided a complete copy of this Form S90 to all members of its governing body before filing
theform? . . . . . . L L L L Lo o T 112 Yes
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "Wo,"gotohnei1s . . . . . . . 12a | Yes
b Were officers, directors, or trustees, znd key employees required to disclose annually interests that could give
nsetoconflicts? . . . . . L L L L L L oL Lo oo 12b | Yes
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe
In Schedule O how this was done . . . . . . . . . . . . . . . . . . . 0 12| ves
13 Did the organization have a written whistleblower POl w0 & e w oam w e W B o § 8w 13 Yes
14 Did the orgamzation have a written document retention and destruction policy? . . . . . . . . . 14 | Yes

15 Did the process for determining compensation of the following persons include a review and approval by
independent persens, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEC, Executive Director, or top management offictal . . . . . . . §@ W F W 15a | Yes

b Other officers or key employees of the organization . . . . . . . . . . . . v % & G 15b | Yes
If"Yes" to line 15a or 15b, describe the process in Schedule 0 (see Instructions)

16a Did the organization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement with a

taxable entity duringtheyear? . . . . . . . . . . . . . . . . . 16a No
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such arrangements? . . . . . . . . ¥ E & 3 16b

Section C. Disclosure
17 Listthe States with which a copy of this Form 990 1s required to be filedBNC
18 Section 6104 requires an organization to make Its Form 1023 (or1024 If applicable), 990, and 990-T (501(c)
(3)s only) available for public inspection Indicate how you made these available Check all that apply
7 own website |~ Another's website ¥ Upon request |~ Other (explain in Schedule 0)
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

FEUGENE SLOCUM P O Box 35476
Fayetteville, NC 28303 (910)223-7711

Form 980 (2013)
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LETRIN Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any hneinthis PartVII . . . . . . . . . . . . . |
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
la Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's

tax year
@ List all of the organization’s current officers, directors, trustees (whether individuals or erganizations), regardless of amount

of compensation Enter-0- in columns (D), (E), and (F) If no compensation was paid

& List all of the organization’s current key employees, iIf any See instructions for definition of "key employee "

& List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)
who recelved reportable compensation {(Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC ) of more than $100,000 from the
organization and any related organizations

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

# List all of the organization’s former directors or trustees that received, In the capacity as a farmer 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
[T Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (© (D) (E) (F)

Name and Title Average Positien (do not check Reportable Reportable Estimated
hours per more than one box, unless | compensation | compensation amount of
week (list person Is both an officer from the from related other
any hours and a director/trustee) organization organizations compensation
for related o5 | _ g %o || (W-2/1099- (W- 2/1099- from the

organizations 3. ala |22 2 | MISC) MISC) organization
below = g % P g-m' E and related
dotted line) 8 c | = _g - a5 organizations
o2 e = oo
= == o [=}
212 5] 2
fie] -
g1 |®| &
T % @
< S
(=%
(1) SIMON JOHNSON 200
X 0| 0 0
Ex Dir
(2) SUSAN R SLOCUM 40 00
X X X 95,558 0 0
Dir
{3) NORMA CAMPBELL 200
X X 0 0 0
Chairwoman
(4) TOMMY EVANS 2 00
X 0 0 0
Dir
(5) JEROME SCOTT 200
X 0 0 0
Dir
{6) BARBARA BATTS 200
X 0 a 0
Dir
(7) ADAM BEYAH 200
X 0 0 0
Director
(8) DARON SATTERFIELD 200
X 0 0 0
Director

Form 990 (2013)
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Page 8

(A) (B) () (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless compensation compensation amount of other
week (list person is both an officer from the from related compensation
any hours and a director/ftrustee) organization (W- | organizations (W- from the
for related oS | — FIFAEERE) 2/1099-MISC) | 2/1099-MISC) | organization and
organizations | A |3 |2 D (2E |o related
Q= g |8 o> |3
below == 2 lnle g0 |2 organizations
£E |5 3 (25 (%
dotted line) s = =2
ga [~ 2 |3 o
- 4 = 3 g
o = © =
e |2 B]%
o % 3
m R’
g
1b Sub-Total . . . , . . . . . . . . . . . . >
c  Total from continuation sheets to Part VII, SectionA . . g
Total (add lineslband1c) . . . . . . . . . . . b 95,558
2 Total number of individuals (including but not hmited to those listed above) who received more than
$100,000 of reportable compensation from the organizationp-
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on bine 1a? If "Yes," compiete Schedule J for such individual . v v v v« 4 e 4 e e .. 3 No
4 For any individual isted on line 1a, I1s the sum of reportable compensation and other compensatien from the
organization and related organizations greater than $150,000% If "Yes,” complete Schedule J for such
mdfwdua.f...........................4 No
5 Did any persen listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If "Yes,” complete Schedule J for such person + v « o« + + « 4 5 No
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

2 Total number of iIndependent contractors (Including but not imited to those listed above) who received more than

$100,000 of compensation from the organization b

Ferm 990 (2013)
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Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIII . . . E I S T T
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512-514
la Federated campaigns . . 1a
-
s = b Membershipdues . . . . 1b
©
[ =] e
o E ¢ Fundraisingevents . . . . 1c
ﬁ = d Related organizations . . . 1id
0=
& E e Government grants (contnbutions) 1e 3,767,137
£
=i f  All other contnbutions, gifts, grants, and  1f 47,275
15 T} similar amounts not included above
]
= 5 g Noncash contributions included in lines
+= la-1f §
Sz
= h Total. Add lines 1a-1f . . . . . . 3,814,412
O m 'S
® Business Code
£ 2a  Child care fees 500099 132,293
s
& b
g c
g d
— e
&
s f All other program service revenue
fa]
& g Total.Addlines 2a-2f . . . . . . . . W 132,293
3 Investment inceme (including dividends, Interest,
and other similar amounts) . . . . . . .
Income from mvestment of tax-exempt bond proceeds | L3
5 Royaltes . . . . . . . . , . . k&
(1) Real (1) Personal
6a Gross rents
b less rental
expenses
¢ Rental iIncome
or {loss)
d Netrental incomeor(loss) . . . . . . ™
(1) Securities () Other
7a Gross amount g
from sales of
assets other
than inventory
b Lless costor
other basis and
sales expenses
Gain or (loss)
d Netgamnor(loess) . . . . . . T
Ba Gross income from fundraising
g events (not including
5 P
4 of contributions reported on line 1c)
g See Part1V,line 18 . .
E a
= b Less direct expenses . . . b
< c Netincome or (loss) from fundraising events . . p
9a Gross income from gaming activities
See PartIV,linel9 . . .
a
b Less directexpenses . . . b
c Netincome or (loss) from gaming activities . . .
10a Gross sales of inventory, less
returns and allowances .
a
b Less costofgoodssold . . b
¢ Netincome or (loss) from sales of inventory . [
Miscellaneous Revenue Business Code
11a school Activities Fund 800093 1447802 194,602
b
d All other revenue . . . .
e Total. Add lines 11a-11d . . . . . . b
144,802
12 Total revenue. See Instructions . ¢ w . :
4,091,507 277,095

Form 990 (201 3)
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Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any hne inthis PartIX . . . . . . e = e e e e J
2 i B) (<) (D)
Do not include amounts reported on lines 6b, () (
Program service | Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses

1 Grants and other assistance to governments and organizations

in the Umted States See Part IV, line 21
2 Grants and other assistance to individuals in the

United States See PartIV,line 22
3  Grants and other assistance to governments,

organizations, and individuals outside the United

States See PartIV, lines 15 and 16

Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and

key employees . . . . 95,558 95,558 0 0
6 Compensation not included above, to disqualified persons

(as defined under section 4958(f)(1)) and persons

descnbed in section 4958(c)(3)(B) . . . .
7 Othersalaries and wages 1,522,743 1,364,655 158,088 0
8 Pension planaccruals and contributions {include section 401(k)

and 403(b) employer contributions ) .

9 Otheremployee benefits . .. . . . 74,676 74,676 0 0
10 Payrolltaxes . . . . . . . . . . 155,922 124,359 31,563 0
11  Fees for services (non-employees)

a Management

b Legal . . . . . . . . . 7,700 7,700 1]

€ Accounting . . . . . . . . . . 8,500 8,500 0

d Lobbymng . . . . . . . . .

e Professional fundraising services See PartIV, ine 17

f Investment managementfees . . , ., . .

@ Other (If ine 11g amount exceeds 10% of line 25,

column (A) amount, list line 119 expenses on
Schedule0) . . . . . . . .
12  Advertising and promotion . . . . 1,476 0 1,476 0
i3 Office expenses . . 6,856 6,419 437 0
14  Information technology . . . . 36,090 36,090 0 0
15 Royalties
16 Occupancy . « .« 4 v e e e e . 80,028 0 80,028 ]
17  Travel
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials . . . . . .
19  Conferences, conventions, and meetings . . . 92,021 89,221 2,800 s}
20 Interest . . . . . . . 173,303 0 173,303 ]
21  Payments to affiliates . . . . . . .
22  Depreciation, depletion, and amortization . . . . . 117,233 3,685 113,548 o
23 INSURTEE w « @ & @ @ ¢ w & & @ & @ @ 32,576 32,576 0 0
24  Other expenses Itemize expenses not covered above (List
miscellaneous expenses In [ine 24e Ifline 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e expenses on Schedule O )
a Field Trips 8,156 8,156 0 0
b Contracted Services 344,453 224,929 119,524 0
¢ Textbooks & Supplies 187,772 171,588 16,184 0
d Repairs & Maintenance 6,742 2,352 4,390 0
e All other expenses 244,496 199,861 44,635 0
25 Total functional expenses, Add lines 1 through 24e 3,196,301 2,434,125 762,176 0
26 Joint costs. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation Check
here b~ [~ if following SOP 98-2 (ASC 958-720)

Form 990 (2013)



Form 990 (2013)

IEEE®d Balance Sheet

Page 11

Check if Schedule O contains a response ar note to any line 1n this Part X .. -
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . 646,471 1 1,532,283
2 Savings and temporary cash investments . . . . . . . . . 2
3 Pledges and grants receivable,net . . . . . . . . . 3
4 Accounts recelvable,net . . . . . . . . . . . 123,007| 4 3,431
5 Loans and other receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part II of
ScheduleL « <« « % & & % & &« & « * % & & @&
5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in secticn 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
- organizations (see instructions) Complete Part 11 of Schedule L
@ 6
?2 7 Notes and loans receivable,net . . . . . . . . . . 7
< Inventories for saleoruse . . . . . . . . . 8
9 Prepaid expenses and deferred charges . . . . . . . 22,0001 9 56,000
10a Land, buildings, and equipment cost or other basis Complete
Part VI of Schedule D 10a 4,879,040
b  Less accumulated depreciation . . . . . 10b 202,583 4,796,026 10c 4,776,457
11 Investments —publicly traded secunties 11
12 Investments—other securities See PartIV,line 11 12
13 Investments—program-related See PartIV,lneil . . . . . 13
14 Intangibleassets . . . . . . . .+ . . . . . . . 14
15 Cther assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equalline 34) . . . . 5,587 504| 16 6,368,171
17 Accounts payable and accrued expenses 11,118| 17 19,880
18 Grants payable . . . . . . . . . . . 18
19 Deferred revenue . . . . . .+« + + & 4 o+ 4 W 4 W 19
20 Tax-exempt bond liabihties . . 20
w |21 Escrow or custodial account liability Complete Part 1V of Schedule D 21
:E 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified
}?; persons Complete Part IT of ScheduleL . . . . . . . . . . 22
S 23 Secured mortgages and notes payable to unrelated third parties 3,772,267| 23 3,648,966
24 Unsecured notes and loans payable to unrelated third parties . . 24
25 Other habilities (including federal iIncome tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule
26 Total liabilities. Add lines 17 through25 . . . . . . 3,783,385| 26 3,668,846
o Organizations that follow SFAS 117 (ASC 958), check here k- [ and complete
% lines 27 through 29, and lines 33 and 34.
5 27 Unrestricted net assets . . . 27
E 28 Temporarily restricted netassets . . . . . . 28
-E- 29 Permanently restricted netassets . . . . . . . . . . . 29
|.:|.' Organizations that do not follow SFAS 117 (ASC 958), check here I [v" and
% complete lines 30 through 34.
N 30 Capital stock or trust principal, or currentfunds . . . 30
§ 31 Paid-in or capital surplus, or land, building or equipment fund . . 1,023,759 31 1,127,491
E 32 Retained earnings, endowment, accumulated income, or other funds 780,360 32 1,571,834
& 33 Total net assets or fund balances . . . . . . . 1,804,119| 33 2,696,325
= 34 Total habilities and net assets/fund balances 5,587,504 34 6,368,171

Foerm 990 (2013)
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|efile GRAPHIC print - DO NOT PROCESS | As Filed Data - |

DLN: 93493318043284|

. . . OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support
{Form 990 or 990EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) 20 1 3
nonexempt charitable trust.
Department of the I Attach to Form 990 or Form 990-EZ. P See separate instructions. Open to Public
‘Il'rfasurly P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at Inspection
nternal Revenue Service WWW.irs.qov /form990.

Name of the organization
Alpha Academy Inc

Employer identification number

56-2200096

m;on for Public Charity Status (All organizations must complete this part.) See instructions.
The orgamzation 1s not a private foundation because it1s (For lines 1 through 11, check only one box )

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

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

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

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

5 [ Anorganization operated for the benefit of a college or university owned or operated by a governmental unit descrnibed in
section 170(b)(1)(A)(iv). (Complete Part [I )

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

7 [T Anorganization 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 )

8 [~ A community trust described in section 170(b)(1)(A)(vi) (Complete Part Il )

9 [T Anorganization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to 1ts exempt functions—subject to certain exceptions, and (2) no more than 331/3% of
Its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30,1975 See section 509(a)(2).(Complete Part I1I )

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

11 [T Anorganization 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 hnes 11e through 11h

a [ Typel b [ Typell ¢ [ Typelll- Functionally integrated d [~ Type III - Non-functionally integrated
e [~ By checking this box, I 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)(1l)or
section 509{a)(2)
f Ifthe organization received a written determination from the IRS that it 1s a Type I, Type II, or Type 111 supporting organization,
check this box
[4] Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons described in (1) Yes | No
and (in) below, the governing body of the supported organization? 11g(i)
(i) A family member of a person described in {1) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or {n) above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of (ii) EIN (iii) Type of (iv) Is the (v) Did you notify (vi) Is the {vii) Amount of
supported organization organization in the organization organization in monetary
organization {described on col (i) listed In incol (i) of your col (i) organized support
lines 1- 9 above your governing support? intheU s 72
or IRC section document?
(see
instructi
Inatructions)) Yes No Yes No Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ. Cat No 11285F Schedule A Form 990 or 930-E2) 2013



Schedule A (Form 990 or 990-EZ) 2013

Page 2

IZTTETH Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

line 5, 7, or 8 of Part I or if the organization failed to qualfy under

(Complete only if you checked the box on
under the tests listed below, please complete Part I11.)

Part ITI. If the organization fails to qualfy

Section A. Public Support

Calendar year (or fiscal year beginning

1

6

(=) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

in) b

Gifts, grants, contributions, and
membership fees received (Do not
Include any "unusual

grants ")

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

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

Total. Add lines 1 through 2

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 shewn on line 11, column
(f)

Public support. Subtract line 5 from 0
line 4

Section B. Total Support

Calendar year (or fiscal year beginning

7
8

10

11

12
13

(a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

in) P~

Amounts from line 4

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

sSQurces

Net income from unrelated
business activities, whether or not
the business Is regularly carried
an

Other income Do not include gain
ot loss from the sale of capital
assets (Explamn in Part IV )

Total support (Add lines 7 through
10)

Gross recelpts from related activities, etc (see instructrons)

[ 12 |
First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a 50 1(c)}(3) organization, check
this box and stop here . . R TN

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

i8

Public support percentage for 2013 (line 6, column (f) divided by hne 11, column (f)) 14 0 %

Public support percentage for 2012 Schedule A, Part 11, line 14 15

33 1/3% support test—2013. If the organization did not check the box on line 13,andline 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

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

10%-facts-and-circumstances test—2013, If the organization did not check a box an llne 13,16a,0r16b, and line 14

15 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain

tn Part IV howthe organization meets the "facts-and-circumstances"” test The orgamzation qualifies as a publicly supported
organization

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13,16a,16b,0r17a,and line

151s 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

Private foundation. If the organization did not check a box on line 13,16a,16b,17a,0r17b, check this box and see
Instructions

L
Ll

N

<
S

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualfy under
Part I1. If the organization fails to qualfy under the tests isted below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (F) Total

1

7a

<
8

in) I+
Gifts, grants, contributions, and
membership fees recerved (Do not
include any “unusual grants ")
Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that 1s related to the
organization's tax-exempt
purpose
Gross receipts from activities that
are not an unrelated trade or
business under section 513
Tax revenues levied for the
organization's benefit and either
pald to or expended on its
behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2,
and 3 received from disqualified .
persons
Amounts Iincluded on lines 2 and 3
received from other than
disqualified persons that exceed
the greater of $5,000 or 1% of the
amount on line 13 for the year
Add lines 7a and 7b
Public support (Subtract line 7¢ 3
from line 6 )

Section B. Total Support

Calendar year “‘;:;f"' yearbeginning | ) 5500 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts from line &
10a Gross income from Interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar
sources
b Unrelated business taxable
income (less section 511 taxes)
from businesses acquired after
June 30,1975
¢ Addlines 10a and 10b
11 Netincome from unrelated
business activities not included
in line 10b, whether or not the
business i1s regularly carried on
12 Otherincome Do not include
gain or loss from the sale of
capital assets (Explainin Part
v)
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 501(c)(3)organization,
check this box and stop here L2
Section C. Computation of Public Support Percentage .
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 0 %
16 Public support percentage from 2012 Schedule A, Part 111, line 15 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c¢, column (f) divided by line 13, column (f)) 17 0 %
18 Investment income percentage from 2012 Schedule A, PartI1I, ine 17 18
19a 33 1/3% support tests—2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3% ,and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization L
b 33 1/3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and line 18
Is not more than 33 3%, check this box and stop here. The organization qualifies as a publicly supported organization L
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions 2

Schedule A (Form 990 or 990-EZ) 2013
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|efile GRAPHIC print - DO NOT PROCESS [ As Filed Data - | DLN: 93493318043284|

. . OMB No 1545-0047
ﬁ:frfg'gol)"-'f D Supplemental Financial Statements .
P Complete if the organization answered "Yes," to Form 990, 20 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, 0or 12b

Depanment of the Treasury B Attach to Form 990. - See separate instructions. » Information about Schedule D (Form 990)
Intemal Revenue Service and its instructions is at www.irs.gov/form930.

Name of the organization Employer identification number
Alpha Academy Inc

Open to Public
Inspection

56-2200096
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

1  Total number at end of year
2 Aggregate contributions to (during year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year
5 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 control? [T 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? [~ Yes [~ No

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
[T Protection of natural habitat [~ Preservation of a certified historic structure

[T Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Year

a Total numberof conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in {(c) acquired after 8/17/06, and not on a

historic structure listed In the National Register 2d

3 Number of conservation easements meodified, transferred, released, extinguished, or terminated by the organization during

the tax year b

Number of states where property subject to conservation easement Is located b

5 Does the organization have a written policy regarding the periodic monitoring, inspectron, handling of violations, and
enforcement of the conservation easements i1t holds? [T Yes [ Mo

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

S
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
L
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4 }(B)(1)
and section 170 (h)(4 )(B)(11)? T Yes [ No

9 In Part XIII, 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

Lliget] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

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

b Ifthe organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, educatien, or research in furtherance of public
service, provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIII, ine 1 L]

(i)} Assets included in Form 990, Part X L

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

@  Revenues included in Form 990, Part VIII, line 1 (3

b assets included in Form 990, Part X 5]
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2013




Schedule D (Form 990) 2013

Page 2

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply)
a8 [~ Ppublic exhibition
b [ Scholarly research e

d

¢ [ Preservation for future generations

[T Loan or exchange programs

[~ oOther

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

Part XIII

5 During the year, did the organization solicit or receive 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? [T Yes [ Mo
Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, ine 21,
la Is the organization an agent, trustee, custedian or other intermediary for contributions or other assets not
included on Form 990, Part X? [T Yes [ No
b If"Yes," explain the arrangement in Part XIII and complete the following table
Amount
€ Beginning balance 1c
d  Additions during the year 1d
€  Distnbutions during the year le
f  Ending balance 1if
2a  Did the organization include an amount on Form 990, Part X, line 217 " Yes [ o
b r

If "Yes," explain the arrangement in Part XII1 Check here if the explanation has been provided in Part XIII . . . . . . .

Endowment Funds. Complete If the organization answered "Yes" to Form 950, Part IV, line 10.

(a)Current year

(b)Pnor year

b (c)Two years back

(d)Three years back

(e)Four years back

la Beginning of year balance .

-3

Contnbutions . . . .

Net investment earnings, gains, and losses

d Grants or scholarships

Other expenditures for facilities
and programs . . . .

f Administrative expenses . . .

g Endcfyearbalance . . . . . .

2 Provide the estimated percentage of the current year end balance {l'ne 1g, column (a)) held as

Board designated or quasi-endowment b
b Permanent endowment b

€ Temporarily restricted endowment b=
The percentages In lines 2a, 2b, and 2¢ should equal 100%

3a  Are there endowment funds not in the possession of the organization that are held and administered for the

organization by
(i) unrelated organizations . . . . . .

(ii) related organizations . . . . . . 4 4 4 e 4 .

. . .

b If"Yes"to 3a(n), are the related organizations listed as required on Schedule R? .
4 Describe i1n Part XIII the intended uses of the organization's endowment funds

Yes | No

3a(i)
3a(ii)
. 3b

| Part vi [l Land, Buildings, and Equipment. Complete if the organization answered 'Yes' to Form 990, Part 1V, line

1la. See Form 990, Part X, line 10.

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

I land o & ¢ = 5 o w . § 554,815 554,815
b Buildings . . . . . ., . . . 4,310,486 165,857 4,144,589
¢ Leasehold improvements . . . . . . . . . . . .
d Equipment « & & & % % & = 5 % % & % & 4 i 113,739 36,686 77,053
e Other = 0 a h s m e s e e w e

Total. Add lines la through le (Column (d) must equal Form 990, Part X, column (B), imne 10(c).) . . . | 4,776,457

Schedule D (Form 990) 2013
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Investments—Other Securities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11b.

See Form 990, Part X, line 12.

{a) Description of security or category
(Including name of security)

{b)Book value

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

(1)Financial derivatives

(2 )Closely-held equity interests

Other

Total. (Column (b) must equal Form 990, Part X, col (B) hne 12 )

L

LETRR' 991 Investments—Program Related. Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c.

See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

Total. (Column (b) must equal Form 990, Part X, cof {B) line 13 )

=

Other Assets. Complete If the organization enswered 'Yes' to Form 990, Part1V, line 11d See Form 990, Part X, line 15

{a) Description

{b) Book value

Total. (Column (b) must equal Form 990, Part X, col.(B) line 15.)

. . B

[=Tad Other Liabilities. Complete if the organization answered 'Ye

Form 990, Part X, ine 25.

s' to Form 990, Part IV, line 11e or 11f. See

1 (a) Description of hability

(b) Book value

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, coi (B) lne 25 )

»>

2. Liability for uncertain tax positions In Part XIII, previde the text of the footnote to the organization’s financial statements that
reports the organization's liability for uncertain tax positions under FIN 4E (ASC 740) Check here if the text of the footnote has been

provided in Part XI1I

-

Schedule D (Form 990) 2013
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[efile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493318043284]

SCHEDULE E SChOOIS OMB No 1545-0047
(Form 980 or 990-EZ)
FComplete if the organization answered "Yes" to Form 990, 2 0 1 3
Part IV, line 13, or Form 990-EZ, Part VI, line 48,
» Attach to Form 990 or Form 990-EZ.

Departmeant of the Treasury > Information about Schedule E (Form 990 or 990-EZ) and its instructions is at www.irs.gov/formo90. Open to Public
Internal Revenue Servce Inspection
Name of the organization Employer identification number

Alpha Academy Inc

56-2200096

[ Part 1 | YES | No

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? 1 Yes

2 Does the organization include a statement of its racially nondiscriminatory policy toward students In all its
brochures, catalogues, and other written communications with the public dealing with student admissions,

programs, and scholarships? 2 | Yes

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period If it has no solicitation pregram, in a way

that makes the policy known to all parts of the general community it serves? If "Yes,” please describe If"No,"
please explain If you need more space use Part 11 3 | vYes

4 Does the organization maintain the following?

@ Records indicating the racial composition of the student body, faculty, and administrative staff? 4a | Yes
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
basis? 4b | Yes

€ Copies of ali catalogues, brochures, announcements, and other written communications to the public dealing

with student admissions, pregrams, and scholarships? 4c | Yes
d Copies of all material used by the organization or on its behalf to solicit contributions? 4d | Yes
If you answered "No" to any of the above, please explain Ifyou need more space, use Part I1
5 Does the organization discriminate by race in any way with respect to
a Students' rights or privileges? 5a No
b Admissions policies? S5h No
¢ Employment of faculty or administrative staff? 5S¢ No
d Scholarships or other financial assistance? 5d No
e Educational policies? 5e No
f Use of facihities? 5f No
g Athletic programs? 5g No
h Other extracurricular activities? 5h No
If you answered "Yes" to any of the above, please explain If you need more space, use Part I1
6a Does the organization recelve any financial aid or assistance from a governmental agency? 6a | Yes
b Has the organization’s rnight to such aid ever been revoked or suspended? 6b No

Ifyou answered "Yes" to either line 6a or line 6b, explain on Part 11
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," explain on Part 11 7 | Yes
Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Cat No 50085D Schedule £ (Form 990 or 990-E2) 2013
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. 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax :

Under section 801(c), 527, or 4947(a){1) of the Intenal Revenue Code (except private foundations)
* Do not enter soclal security numbers on this form as it may be made public.

SSmanmEnt ol S ey » Information about Form 990 and Hs instructions Is at www.irs.gov/Aformg90.
A For the 2014 calendar year, or tax year beginning Jul 1 ,2014, andending Jun 30
B Checkif applicabla: C Nameofomanization Northeast Raleigh Charter Academy D Employer Identification number
Addrass change Dalng business as 5E6-2160665
Name change Number and street (or P.O. box if mail Is not delivered to sireet address) Room/sulie E Telephone number
Initial returm 3211 Bramer Drive (919) B50-9960
Funel returnterminatad Clty or town, stale or province, country, and-ZIP or loreign postal coda .
Amendedrewm  [Raleigh NC 27604 G Grossreceipts $ 4,038,345,
Application pending | F Name and address of priricipal officer; H{a) Is thls a group retum for subordinates? Hy“ ﬁm
Donnie McQueen 3211 Bramer Drive Raleigh NC 27604 "™ Armalsbordnatesincaded? | [ves | [N
I Texexempisieus  [X[5010)(8) | [501(0) { )* finsertno) | [4847@)(t)or | |se7
J__ Website: * www.torchlightacademy.org . Hic) Group exemplion number
K Form of organization: IXICorporaﬂnn i l Trust | ] Association I I Other ™ i L vesrofformation: 1999 I M state of legal domiciie:  NC
[Rarti= [Summary
1 Briefly describe the organization's mission or most significant activities: Operate a public charter school ._.. _ _
[ S S S B T g e e R e
B | e e e e e e e e e A o e e e
= e
3| 2 Check this box > D—lfthe organization discontinued its operations or disposed of more than 25% of its net assets
' '3 Number of voting members of the governing body (Part Vi, linefa). . . . . . . . ... oo 3 5
‘f, 4 Number of independent voting members of the goveming body (Part Vi, line1b) . . . . . . . N 4 5
% 5 Total number of individuals employed in calendar year 2014 (Part V. line2a) . . . . . . . . .o v o v v 5 48
% 6 Total number of volunteers (estimate ffnecessary) . . . . . . ...+ ..o v v v o R R % 6 28
< | 7a Total unrelated business revenue from Pant VIll, column (C),line 12 . . . . . . . o o oo i b v i e 7a 0.
b Net unrelated business laxable income from Form 980-T,line34 . . . . . . . . . v v v v v v v m v vv w o 7b 0.
Prior Year Current Year
o | B Contributions and grants (Part VIIl, line 1h). . . . .. . .... Sei e w e ¥ Bl 4 o 3,830,342, 4,010,223,
2| 9 Programservicerevenue (PartVililLline2g) . . . .. . . . 0o i e
% 10 Investment income (Part VI, column (A), lines 3,4, and7d) . . . . . . .. .. ... ...
€ | 11 Otherrevenus (Part VI, column (A), lines 5, 6d, 8¢, 8¢, 10c,and 1) . . - . . . . . . .. 50,987. 28,122.
12 Total revenue — add lines 8 through 11 {must equal Part Vill, column (A), line 12) . . . . . 3,B881,329. 4,038,345.
13 Grants and similar amounts paid (Part IX, column {A), lifes 1-3) . . . . .. ... o —
14 Benelfits pald to or for members (Part IX, column (A),lined) . . . ... ... .... ...
" 15 Salarles, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . 1,529,381. 1,433,614,
& | 16a Professional fundralsing fees (Part IX, column (A), line 11€) . . . . . . ... ... .. ..
' % b Total fundraising expenses (Part IX, column (D), line 25) = o, EEINSRNERIE AT
17 Other expenses (Part IX, column (A), lnes 11a-11d, 11f24€). . . . . ., ... ... ... 2,351,009. 2,344,548,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), fine25) . ... ... .. 3,880,390. 3,778,162.
19 Revenue less expenses. Sublractline 18fromline 12 . . . . .« . v o v v v v v v n 939, 260,183.
58 Beginning of Current Year End of Year
25/ 20 Totalassets (Part X, Ene16) . . . . . 2 v v vt v oL .. T 15 £ 5 o b o o 586,637. 808, 156.
520 21 Totalliabilities (PEr X, IN826) . « « . oo oo ov e et e 101, 928. 63,264.
§§ 22 Net assets or fund balances. Subtractline 21 fromline20 . .. . . . ... v v .. 484,709. 744,892,

[Basil [ Signature Block

Under penalties of perjury, | declare thai ) have examined this retum, including & anying schedulas and stalemenis, and lo the best of my knowledgs and bellef, itIs true, comedt, and
completa. Dect of pro%cmw than officar) Is ba: all mforg:aunn of which preparer has any knovdedge.

}Wﬁ., AR« 277 [09/15/15
fgn. officer Date

Sign
Here p Pam Banks-Lee | Board Chair
Type o1 print name and tils.
Print/Type preparers nams Preparer's signature Date Check I_lu PTIN
Paid Darrell L. Keller Darrell L. Keller 08/15/15 selfemployed  |[P00153428
Preparer |Fmsname * Darrell L. Keller, CPA, PA
Use Only |mmsasess ~P.0. Box 1028 FmsEN> 51-0471443
Kings Mountain NC 2B0B6 Pronenc.~ (704) 739-0771
May the IRS discuss this retum with the preparer shown above? (see instructions) . . . . . e 53 g ... X Yes | [No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAD1D1 05/28/14 Form 980 (2014)



2014 Exempt Organization Business Tax Return
prepared by:

Darrell L. Keller, CPA, PA
P.O. Box 1028
Kings Mountain, NC 28086

Northeast Raleigh Charter Academy
3211 Bramer Drive
Raleigh, NC 27604



Form 990 (2014) Northeast Raleigh Charter Academy 56-2160665 Page 2
Partlll" | Statement of Program Service Accomplishments : B
Check if Schedule O contains a response or nole to any line in this Partlll . . . . . . R T D
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOrm890 0r990-EZ7. . o o v v vt v e e R e 3 |:] Yes No
If 'Yes,' describe these new services on Schedule O. . .
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes EI No

If 'Yes,' describe these changes on Schedute O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Saction 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations o others, the total expenses,
and revenus, if any, for each program service reported. 5

4a (Code: )(Expenses $  2,251,415. includinggrantsof $ 0. )(Revenue $  4,038,345.)
Operate a public_charter school for the education of children __ __ ____ W

in the community.

4b (Code: ) (Expenses $ including grantsof  § } (Revenue 5 )
4¢ (Code ) (Expenses $ including grantsof & ) (Revenue $ )
4 d Other program services. (Describe in Schedule O.)

(Expenses  § including grants of  § ) {Revenue $ - )

4 e Total program service expenses 2,251,415,
BAA TEEAD102 05/28H4 Form 980 (2014)




Form 980 (2014) Northeast Raleigh Charter Academy 56-2160665 Page 3

[PartiVi | Checklist of Required Schedules

1 Igt};edor a‘.gizaticn described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
T e T P o L 1 Ca

2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . .« . . . .. ... .. ..

3 Did the organization engage in direct or indirect political campaign aclivities on behalf of or in opposition to candidates
for public office? If "Yes," complete Schedule C, Partl. . . . . . . . .. B R B R S € 8 Bom B @ § R

4 Section 501{c){3) organizations. Did the organization erga‘ge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complete Schedule G, Partll . . . . . . . i AAE VLN DES L BEE FHE L AT

5 s the organization a section 501{(c){4), 501(01](5& or 501(c)(6) organization that receives membersr:i}) dues,
assessments, or similar amounts as defined in Revenue Procedure 88-197 If 'Yes,' completa Schedule C, Partiii . . . . . .

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
t}c;a Btr?vide advice on the distribtiion or investment of amounts in such funds ar accounts? If 'Yes, ' comiplete Schedule D,
Artl. o o v o v u v s s s e e e T T T T T L DI R T S S S

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or histeric structures? If 'Yes,' complete Schedule D, Pertll . . . . .« . . o o0 oo v

8 Did the organization malrtain collections of works of ant, historical treasures, or other similar assets? i Yes,'
complete Schedule D, Partlll. . . . . . . o o e e e e e e e e e

8 Did the organization report an amouni in Part X, line 21, for escrow or custodial account liatility; 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 . . . . . . . . oo oo e e B e S B N

10 Did the organization, directly orlhrough a related organization, hold assets in iemporarily restricted endowments,
permanent endowments, or quasi-endowmenris? /f 'Yes,’ complete Schedule D, PartV . . . . . . . AR LR DA B4

11 Ifthe onganization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VI, VIII, IX,
or X as applicable.

a Bic! F;hrer g’;ganizaﬁun report an amount for land, buildings and equipment in Part X, line 107 if 'Yes,’ complete Schedule
A - T G P L hAded we s iR s eE e e SRR W owoe 4w AW e T T T

b Did the organization report an amount for investments — other securities in Part X, line 12 that Is 5% or more of its total
assels reported in Part X, line 167 If 'Yes,' complete Schedule D, PartVIl. . . . . . . . .. oo o v i i

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of s total
assets reported In Part X, line 167 If 'Yes,' complete Schedule D, Part VIIl . . . . . . . . ... .. oo

d DId the organization report an emount for other assets in Part X, line 15 that is 5% or more of its total assels reported
in Part X, line 187 If 'Yes, complete Schedle D, PartIX . - . . . . .. . . . oo e

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X.. . . . . . .

{ Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain iax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . - . .

12a Did the organization obtain separate, Independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parls XL and Xll. . . .« . .« v v v v v o i § G B N T R (S Y S e e B S T

b Was the organization Included in consolidated, independent audited financial statements for the tax year? If 'Yes,'and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xllis optional . . . . . . . . . . ..

13 s the organization a school described in section 170(b){1)(A)i)? i 'Yes,' complete Schedule E. . . . . . . P
142 Did the organization maintain an office, employees, or agents oulside of the United States?. . . . . VL5 R B B O e ;

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program seyvice activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complate Schedule F, Partsland IV . . . . . . . . .. . o0 Wi T R R TR 8 N WS

15 Did the arganization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? i "Yes,’ complete Schedufe F, Parts Hand IV . . . . . R T

16 Did the organijzation report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Paris filand IV . . . . . .. . .00 o oo i

17 Did the organization report & total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (Ag, lines 6 and 11e? i *Yes,' complete Schedule G, Part | (see instructions) . . . . . . . . . . ...« .. TR

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
. lines 1c and 8a? If ‘Yes,' complete Schedule G, Partll . . . . .. . -

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, ine 8a? If 'Yes,"
complele Schedule G, Partllf. . . . . ... ... .. .. I o Nl LR P

20 a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H . . . . . . . . . . . W u g
b If "Yes' to line 20a, did the organization attach a copy of iis audited financial statements to this retum? . . . . . . . v ddyiei e

PR T S T S TS R U L I

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
A |icss) X
9 X

11al X

11b X
11c X
11d X
11e X
111 X
i2a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

18 X
20 X
20b

BAA TEEADI03 05/2814
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Form 890 (2014) Northeast Raleigh Charter Academy 56-2160665

[Part V.| Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 12 If *Yes,' complate Scheduis §, Paris land !l . . . . . . . . . o e

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes," complete Schedule I, Parts land lif . . . . . R g ke A B B S B e S B el

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or § about compensation of the organization's current
gn%;odn?eb officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
ChodE s = & v o s w & & wih VR W ARV B R A SR PR R A E RS B A Al G

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 Decamber 31, 20027 If 'Yes, ' answer fines 24b through 24d and
complete Schedule K. If ‘N, 'go to line 25a. . . . . B SRS e Gl 4 A B Bl L I T YT T

b Did the organization invest any proceeds of tex-exempt bonds beyond a temporary period exception? . . . . . . .. . ...
¢ Did the organization maintain an escrow account ather than a refunding escrow at'any time during the year to defease

any tax-exemptbonds?. . . . . ... .. .. W B w RS 8 @k b e K R B % Bl B e o il B B
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during theyear? . . . . . . . . . . ..

25a Section 501(c)(3), 501(c)(4), and 501{c}(29) organizations. Did the organization en%age in an excess benefil
transaction with a disqualified person during the year? If ‘Yes,’ complete Schedule L, Part!. . . . . . . . § TR e

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tgg}l 123 Itrafsacﬂpaﬂu'n has not been reported on any of the organization’s prior Forms 890 or 980-EZ? If 'Yes,’ complete
edule L, T O S LU b W

26 Did the organization report anty amount on Part X, line 5, 6, or 22 for receivables from or payables to any cument or
former officers, direclors, trustees, key employees, highest compensated employees, or disqualified persons?
If "Yes', complete Schedule L, Partlf . . . .. . .. T T T SEAR SR AR A MY WA E G A

27 Did the organization provide a grant or other assistance to an officer, director, trustee, ki emplo?(ee. substantial
contributor or employee thereod, a grant selection committee member, or to a 35% contralled entlty or Family member

of any of these persons? /f 'Yes, complete Schedule L, Partlll . . . . . . . . . oo i v n v v o & i 5 B B & W

28 Was the organization a to a business transaction with one of the following pariies (see Schedule L, Part IV
instructions for applicable filing thresholds, conditicns, and exceptions):

a A current or former officer, director, trustee, or key employee? i 'Yes,' complete Schedule L, Part!V . . . . . .. ... ...
b A famlly member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete

Page 4

Yes | No
21 X
22 A
23 4
24a X
24b
24c
24d
25a X
25b X
26 X

ol T=1a T 3 0 = o G B i S s ot i o ... | 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,'complefe Schedule L, PartiV™ . . . . « v v v v v v v v e s 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? i *Yes,’complete ScheduleM . . . . . .. ... |23 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? i 'Yes,'complete Schedule M . . . . . . . . . L L e e e e e |80 X
3t Did the organization liquidate, terminale, or dissolve and cease operations? If 'Yes, complele Schedule N, Part!. . . . . . . 3 X
32 Didthe or%anization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete

Schedule N, Fartil . . . . . . . . . ... ..... PP S S T e s e b T X
33 Did the organization own 100% of an entity disregarded as separate from the orgenization under Regulations sections

801.7701-2 and 301.7701-37 /f 'Yes,'complete Schedule R, Part] . . . . . . . v o v v ... e X
34 Was the organization related to any tax-exempt or taxable entity? I ‘Yes, complete Schedule R, Part Il, I, or IV,

ARG PBRNVIS' TS o wio % vovs wowse B B % fw & oo dis 5 508 % § S R R W R R RS T G A R 34 X
354a Did the organization have a controlled entity within the meaning of section 512(B)(13)7 + « - « « + v v v v o v v v v v w0 v 35a X

b Ii "Yes' to line 35e, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b)(13)? #f 'Yes,' complele Schedule R, Part V,ling 2 . . . . . . « v« v« v o . . .+ | 35b X
36 Section 501 c’(a) or_ganl:ations. Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes, complete Schedule R, Part V. IR 2 . . v v . o o 0 o i i i i i s e e e s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that Is

treated as a partnership for federal income tax purposes? if “Yes,’ complete Schedule R, Part VI .~ . . . . . . . .. .. .. 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 reguired to complete Schedule O . . . . . . .. ... R T ey 38 X

BAA Form 980 (2014)
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Part V.| Statements Regarding Other IRS Filings and Tax Compliance

Form 880 (2014) Northeast Raleigh Charter Academy 56-2160665

Check if Schedule O contains a response or noleto any line inthis Part V. . . . v o oo v v v v e e v v
1 a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . . .. . . . . .. ia
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appliceble. . . . . . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments o vendors and reportabls gaming
(gambling) winnings to prize winners? . . .« .« . .. .. e N T bk b VT SaE @B € &Gk ey O
2 a Enter the number of employees reparied on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisretumn . . . . . 2a

b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? . . . . . . . . ..
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . . . .. . . . § SN a5
b If "Yes' has it filed a Form 890-T for this year? if 'No'1o fine 3b, provide an explanationin Schedle O« « « « o o v v v o oo oo v v o n ot

4a At any time during the calendar year, did the organization have an interest in, or a ;sjgnature or other authority over, a
financial account in a foreign country (such as & bank account, securities account, ér other financial account)? . . . . . . ..

b If 'Yes,” enter the name of the foreign country: > ‘

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financlal Accounts, (FBAR)

5a Was the organization a party to a prohibiied tax shelter transaction at any time during the tax year?. . . . . - . . .. .. .
b Did any taxable party notify the organization that it was or is a parly 1o a prohibited tax shelter transaction? . . . . .. .. ..
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . .« . .« .. Rz s e 0 ievie s 53 % ® M

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solict any contributions that were not tax deductible as chariiable contributions? . . . . . . ‘ oA kA e e s . =
b If 'Yes,' did the urg)anlzalian include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . . . . . . . TR ® il W B b @8 Nk R S E RS B LS R & AR R B e ek W T B

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a gayment in excess of $75 made partly as & contribution and partly for goods and
services provided to the payor?. . . . . . . . . !
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . .. EELE ;i

c E‘i)d the crggnlzalmn sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
rm 828 i AL A s e e e RS e e e I T FRE

d If 'Yes,’ indicate the number of Forms 8282 filed during theyear . . . . . . .. ... .. ... | 7d|

e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . .. .. ..
glfthe ur?anlzation received a confribution of qualified intellegtual property, did the organization file Form 8888

as required?

h If the organization recelved a contribution of cars, boals, sirplanes, or other vehicles, did the organization file a
Form1098-C? . . ... .. T s R R B E b B R e R RS K 8 e G e e d ik

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund meintained by the sponsoring
organization have excess business holdings at any ime during theyear? . . . . . . . . oo 0w o v o e s
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any {axable distributions under section4966? - . . . . .. . . . . oo
b Did the sponsoring organization make a distribution o a donor, donor advisor, or related person?. . . . . . . o oo oo
10 Section 501(c)(7) organizations. Enter:

........................... PR I O T T R T S S S S U S S S E S S I N I

7b
7c X
Te X
7f X
79
7h
TER| |
B X
e SR IS
Sa X
8b X
- -

s

a Initiation fees and capial contributions included on Partt VIll, line12. . . . . . . oo o o0 v v 10a i

b Gross recsipts, iIncluded on Form 990, Part VI, line 12, for public use of club facllitles . . . . . 10b i
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders. . . . . . . . . ae St e ik B § 3§ BhE Rl B 11a

b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts duae or received fromtherm.) . . . . . . . o Lo L ¥ 5 @ aamng 11b

12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417 . . . . . . . ..

b If "Yes,' enter the amount of tax-exempt interest received or accruved duringtheyear . . . . . . | 12h|
13 Section 501(c){28) qualified nonprofit health insurance issuers.

a Is the organization licensed 1o issue quelified health plans in more than one state? . . . . . . § ae iae W A R R B

Note. See the instructions for additional information the organization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization Is licensed o Issue qualified heatthplans . . . . . . .. ... .. 13b

¢ Enter the amount of reservesonhand . . . . . . . . . T A T e .. | 18¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . « .« . v v 0 v o0 e e
b If "Yes,' has It filed a Form 720 to report these paymenis? If ‘No,’ provide an explanation In Schedule O. . . . . . S TRy

BAA TEEADI05 05/28/14




Form 980 (2014) Northeast Raleigh Charter Academy - 56-2160665 Page 6

Part VI | Governance, Management, and Disclosure For each 'Yes'response to lines 2 through 7b below, and for-
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response ornotetoany lineinthisPat V. « .« v o v v v v vt v e v e n v e e e e ‘

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body al the end of the tax year. . . . . .| 1a
If there are material differences in vating rights among members GRER T
of the governing body, or if the ?ovamin body delegated broad [t [
authority to an executive committee or similar committee, explain In Schedule D. Bt

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 5[

2 Did any officer, director, trusiee, or key smplaoyee have a family relationship or a business relationship with any other ‘
officer, director, trustee, Orkey 8MPIOYEET - - - - o« © o o e e e e e e e e e e e e 2

3 Did the organization delegate control over management duties customarily performed by or under ihe direct supervision
of officers, directors, or trusiees, or key employees 1o a management company or otherperson? . . . . . . . . ... .. .. 3 X

4 Did the organization make any significant changes to its governing documenits !
since the prior Form 880 was filed?. . . . . . . . .. . . GBS s B B A R R BN e R Y 4 X

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

6 Did the organization have members or stockholders?. . . . . . . .. ... B N G ) e o R § W T TR 6 X

7 a Did the organization have members, stockholdars, or other persons who had the power to elect or appoint one or mare Ty
members of the govemingbody? . . . . . .. .. .. ... S RS S B R 9 & WU E LA R B0 O AR & 4 7a X

b Are any governance decisions of the organization reserved {o {or subject to approval by) members,
stockholders, or persons other than the goveringbody? . . . . . . . . . . .. . .. .. ... ... i e B R R 7b X

8 Elid 'ih“e organization contemporaneously document the meetings held or written actions undertaken during the year by o 3 '_ Eal

e following: D i

aThe dovermingboay?s v v s o s s W s S L am e s A4 P bs sawm b il Sw RS P S N Ty Ba

b Each commitiee with authority {o act on behalf of the goveming body? . . . . . . . .. ey el Al B A e R Bb

8 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s malling address? If 'Yes,’ provide the names and addressesin Schedule © . . . . . .« o v v v ot a s 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, orafiiligles? . . . . . . . . o . . oo 0t i e 10a X
b If "Yes,’ did the organization have written policies and procedures goveming the aclivities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exemptpurposes?. . . . . . . . . . . ..o 0 e B0 WY LA E B F W i0b

11 a Has the organizaiion provided a complete copy of this Form 890 to all members of iis goveming body before fitng the form? - . . . . . . . . . . . 11a| X

b Describe In Schedule O the process, if any, used by the organization to review this Form 890. R

12a Did the organization have a written conflict of interest policy? /f 'No,’go toline 13. . . . . . . . . .. R R e 12a

X

b Were officers, directors, or trustees, and key employees required 1o disclose annually interests that could give rise
JOGONIBONE Y (o mese 15wt v 555 ¢ 5 o Stint 5 e o g S5 Tee i v 8 U R B ¥ TR B T B8 e S e 12b| X
X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule Ohowthiswasdone . . . . v v« v v v i vt v e o e et e e e e 6 36 il 5
13 Did the organization have a written whistleblower policy? . . . . . v v v v v i e e e e e e e e e e
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . .. .. . ... .. 0 e e
15 Did the process for determining compensation of the following persons includs a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executlve Director, ortop managementofficial . . . . . . . .. . .. v i i v v v
b Other officers or key employees of the organization. . . . ... ... ...... wii o W w 6 R B R WO N S T R
If "'Yes' 1o line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organizalion invest in, contribute assets to, or participate in a joint veriture or similar arrangement with a
taxable entity during the year? . . . . . . RO @ R PR b e B E A E RN I HEY RS IR I YR 5

b If "Yes,’ did the organization follow & written policy or procedure recluirin ihe organization o evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt slatus with respect to such amangements?. . . . . . ... ..., S5 el i Gl 8 5 @ S R e

Section C. Disclosure
17 List the states with which a copy of this Form 990 Is required fo be filed * North Caroclina

e e e R e e A S S b e e e B A e e —— ———

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 If applicable), B80, and 990-T (Section 501(c)(3)s cnly) avallable
. for public inspection. Indicate how you made these avallable. Check all that apply.

D Own website I:] Anather's wehsite El Upon request D Other (explain In Schedule O)

19 Deseribe in Schedule O whether (and if so, how) the organization mads its governing documents, conflict of imterest policy, and financial statements available to
the public during the tax year. _
20 State the name, address, and telephone number of the person who possesses the organization’s baoks and records: >
Cynthia McQueen 3211 Bramer Drive Raleigh NC 27604 (919) 697-6398
BAA TEEADIDE 11/13/14 Form 990 (2014)
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Form 890 (2014) Northeast Raleigh Charter Academy 56-2160665 Page7
'Part VJ!' | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse ornotefo any lineinthisPat VIl . . . . . . . . oo oo v oo v oo v e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation lor the calendar year ending with or within the
organization’s tax year.
® List all of the organization’s current ofiicers, directors, trustees {whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and {F) if no compensation was paid.
® (ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
® st the organization’s five current highest compensated employees (other than an ofiicer, direstor, trustes, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.
® |jst 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.
® Ljst all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

€) ;
) (B) Fosilien {de not check mora D 5] F- e
Namea and Thle Average mngg?;h an al%icﬁs aﬁlim 'Ra;nnible Repontable Eslfmzlnd
hours dimclorfirustes) compensation from compensalicn from amourt of other
par E S STOE =T thaov{géavﬂzaﬁun ralated organizalions compensalion
mﬁfﬂw EHEEIHEE § (W-2/1088-MISC) (W-2/1088-MISC) o omine
hours for '%5 Elg |2 2 &g ‘ o retziod
ra!a:ﬂac_! F g‘ § -§ 5 5 organizations
Dl‘ﬁﬂm:l' = g__ B g §
wew | B 5 2
line) 8 &
_{1} Fam Banks-Lee ____________| 2.00
Chair X X
_@ claude Lee = ____________. 1.00
Director X
_©) Bennie Baker _ _____________ 1.00
Vice Chair X X
_{4) Tyjuanna LaBennette ____ _____ L.00
Treas/Sec | X X
_(8) James Montague __ _ _________._ 1.00
Director X

BAA TEEA0107 02/27114 Form 880 (2014)



Form 890 (2014) Northeast Raleigh Charter Academy

56-2160665

Page 8

[Part Vil |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

®) )
Posthi
(A) Agg:;age ég:mtchack m%ﬂ'raithmna D) (E) F)
s , unlass parsan is an
Nome and e il officer and 4 direlorfirustee) pon ?apé@brermm cﬁﬁégan!?gmm mE:?amrﬂ%f
Gstany |2 31 2|9 518 = o' | WoroeaMSt) | NSRS it
2 D1 & 8 EE’ 3 organizetion
eimed B 2 5| |5 15 E|® &nd related
aniza (3 2 ,%,- g gg organizations
* s £
b:luw g g o -
ne) 1 ﬁ
. L A I e
L ’
o ___] ——
L) I i
_(19) _______ L
ey ] —_—
L e .
- L R Y
N —
ROV i i e e ] R
es o __] ——
W EBUOTAL, (v v s o mo B e 0 S T B N g G B R s
c Total from continuation sheetsto Part Vil, Section & . . . . .. ... .. .. »
d Total (add lines 1band 1c) . . . . . . .. 8 e S TS »-

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compansation

from the organization >

3 Did the orpanization list any former officer, director, or trustee, key employee, or highest compensated employes

on line 1a? If 'Yes,' compiste Schedule J for such individual . . . . . . . ... . ... vl B e B B B b @ B B E

4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from
lhag Bn'n!g:lilaln and relaled organizations greater than $150,0007 If 'Yes' complate Schedule J for
SO INAIIONE] = % o 54 5 & % o b aw @ 5 % Gy v s

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organizalion? If 'Yes,' complste Schedule Jforsuchperson « . . « . . . . . v o0 v v

L T S R T R T S S S S T S R S S

Yes | No

Section B. Independent Contractors

1 Complete this 1able for your five highest compensated independent confraciors that recelved 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

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the arganization * -

BAA TEEADI0B 05/28114

Form 990 (2014)



Form 990 (2014) Northeast Raleigh Charter Academy 56-2160665 Page 9
[ParVIll] Statement of Revenue ; ' -
Check if Schedule O contains a response of note to any line inthisPartVill . . . . . . .. . .. s g e B ik B LS B s D
(R) ) © (D)
Tolal revenue Helgt;ed or Unrelated Revenue
exempt business excluded from tax

function revenue under sections
512514

1a Federated campsigns . - . . . ia
b Membershipdues . . . . . . . 1b)
¢ Fundraising evenis. . . . - . i 1ic
d Related organizations . . . . . 1d
e Govemment grants (conributions) . . | 1e[ 4 ,009,545.
T Al other contributions, gifts, grants, and
simitar amounis not mcluded above . . | 1f 678.

g Noncash contributions Included in fines 1e-1f: &

h Total. Addlines1a-1f . . . . . . . . . . ... .. ... *| 4 p10,223.
Business Codo

Contributions, Gifts, Grants

Program Service Revente(, 4 other Similar Amounts

f All other program service revenue . . .
" gTolal Addlines2a-2f . ... .0 e >

3 Investment Income {including dividends, interest and
other similar amounts} . . . . . . . ¥ w e Bk %Y

| 3
4 Income from investment of tax-exempt bond proceeds . . &
5 Royalties. . . . .« . oo oo i e ‘s i *

6a Grossrents . .
b Less: rental expenses
© Rentalincome of {loss) - .
d Netrentalincomeorloss) . . . . . v v v v o >

7@ Gross amount from salas of () Securies ) Othar
assels other than inventory

b Less: cost or other basis
and sales expenses . . .
c Gainor(loss) - . . .
d Netgainor (loss). . . . ... ... ... ok 0 K el
8a Gross income from fundraising events

{not including. .$
of contributions reported on line 1c),

SeePantlV, lIne 8. . . . . . suss @
b Less: direcl expenses . . . . . . . . b
© Net income or (loss) from fundraisingevents . . . . . . . >

QOther Revenue

8a Gross income from gaming acilvities.
SeePart IV, line19. . . . ...... @&

b Less: directexpenses . . ... ... b
¢ Net income or (loss) from gaming activities . . . . . . . . >

10a Gross sales of inventory, less retums
andgllowances . .......... @&

b Less:costofgoodssold . . . . . . . b

© Net income or (loss) from sales of inventory . . . . . . . L3
Miscellaneous Aevenua Buslness Code

11a other 900099 25,649. 25,649. 0. 0.

b Food_Service 900099 2,473, 2,473. 0. 0.

d Allotherrevenue. . . . . .« .« ..
e Total. Addlines11a-11d. . . . ., . . . . . v o 00 ™
12 Total revenue. See instructlons . . . . . v . ... > 4.038,345.
BAA TEEADIDS 1113114 Form 990 (2014)




Form 890 (2014)

Northeast Raleigh Charter Academy

Page 10

[PartIX’ ] Statement of Functional Expenses

56-2160665

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

Check If Schedule O contains a response or note 1o any lineinthis Part IX. . . . .

.

L T

Do not include amounis
6b,

oried on lines
7b, 8b, 8h, and 10b of Part Vill.

(A)
Total expenses

(B)
Praogram service
EXpENSes

(C)
Management and
pgeneral expenses

1

10
11

Other. (If line 11g am! exceeds 10% of line 25, column

12
13
14
15
16
17
18

19

20
21
22
23
24

25
26

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21. . . . ... .. .....

=
ot

o

Grants and olher assistance to domestic
individuals. See Pari IV, line22. . . . . ...

Grants and other assistance to fareign
organizatians, foreign governments, and for-
eign individuals. See Part IV, lines 15and 16 . .

Benefits paid to or formembers. . . . . . . .

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disgualified persons (as defined under
section 4958(f)(1)) and persaons described
in section 4958(c)(3)(B)

............

Other salariesandwages. . . . . . . . . ..

1,202,408,

1,202,408.

Pension plan aceruals and contributions
{include section 401(k) and 403(b)
employer contributions). . . . . . . ... i

46,819.

46,810.

0.

Other employee benefits

59,870.

54,601.

5.268.

Payroll taxes

.................

124,517.

124,517.

Fees for services (non-employees):

15,250.

0.

15,250.

12,500.

0.

12,500.

dlobbying. . . . v v o v v b 3575 e

€ Professional fundraising services, See Part IV, line 17

f Investment management fees

(A) amount, fist line 11g expanses on Schedule O). . .

Advertising and promotion

68,806,

0.

68,806.

Office expenses

20,029.

13,333.

6,696.

Information technalogy . . . . . . . . . ..

38,498,

37,498.

1,000.

691,645.

691,645.

....................

Payments of fravel or enterlainment
nses for any federal, state, or local
public officials

Conferences, conventions, and meetings . . .

IREBrBBt: v 5 e 8 8 3 i e S B0 4

Paymentstoaffliates. . . . .. ... .. ..

Depreciation, depletion, and amortization. . .

Insurance

------------------

Other expenses. lemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule 0.) . . . . . .. . ..

e PERUAT A

i W

e All other expenses

..............

Total functional expenses. Add lines 1 through 24e. .

242,812, 242,812,

12,0501, 12,051,
389,242, 277,943, 111,299, 0,
233,394, 0. 233,394, 0.
477,301. 152,856, 324,445, 0.
3,778,162. 2,251,415, 1,526,747. 0.

Joint costs. Complete this line only If
the organization reparted in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.
Check here > if fallowing

SOPEB-2(ASC95B-720). . . . . . . .. ..

BAA

TEEAQ110 05284

Form 990 (2014)



_Fo_n'n 990 (2014) Northeast Raleigh Charter Academy 56-2160665 Page 11
|Part X [Balance Sheet - _
Check if Schedule O contains a response ornoteto any lineinthisPat X . . . . . . . TLE I =T r §o e N B L D

A (B)
Beginning of year End of year
Cash — nan-interest-bearing . . . . . . .. ... Al @ i e SO ST W v s 147,879. 435, B5€
Savings and tlemporary cashinvestments . . . . . . . .o
Pledges and grants recefvable, net. . . . . . . . .. oo
Accountsreceivable, Nt , - . . . .. L oL vl 179,082.
Loans and other receivables from current and former officers, directors, :

trustees, key employees, and highest compensated employees. Complete : .
me e ool ol e ol 3 e ol s & v 5

& Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons describad in section 4953(::)33)} ), and contributing

|a|lw|ma|=

L3 B - R

158, 497.

employers and spansoring organizations of section 501(c}(9) voluntary employees’

beneficiary organizations (see instructions). Complete Part [l of Schedule L . , . . .

7 Notesandloansreceivable, NBL . & « « v v v v v v v e e e e e v
B Invenoriesforsaleoruse . . - -« . . ool P
9 Prepaid expenses anddeferredcharges . . . . . . . . . ..o 7.800.

Assets
o o |~

3,707.

10a Land, buildings, and equipment: cost or other basis. [ g e gty S
Complete Part Vi of ScheduleD . . . . ... ... .. 10a 537,846, it } T

b Less: accumulated depreciation . . . . .. ... ... 10b 327,750. 251.876.] 10¢ 210,096.
11 Investments — publicly traded securities . . . . . BELELEE B i R R 1

12 Investments — other securities. See Part IV, line 11 . . . . . ... ... ... 5 12
13 Investments — program-related. See Part [V, line 41 . . . . . .. .. ... .. ... 13
14 IMEngbIBESEEIS . + « + v« @ v v e e e e i e s e e e 14
15 Otherassets. SeePartIV,line 11 . . . . . . . . oo 0 i it e e 15
16 Total assets. Add lines 1 through 15 (mustequal line34) . . . . . .. .. ... .. 586,637.] 16 808,156.
17 Accounis payable and accrued expenses. . . . . . . . TR R S 30,540.]17 45,862.
168 GrantSpayable. « « o v v e v v v n vt e s s s s e s n s e e 18
10 Delaredevenie: = <« S5 s v waw e mds n FE ST S s ae F g b EES 19,286./ 19 17,402.
20 Tax-exemptbondliabilitles . . . - . . - . . .. . L 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . . . 21

Loans and other payables o current and former officers, direclors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Partllof Schedule L. - - - - . .- - o o oo oo

23 Secured mortigages and notes payable to unrelated third parties . . . . . . . ... 52,102,
24 Unsecured notes and loans payable fo unrelated third paries . . . . . . .. .. . .

25 Other liabilities Eincludlng federal Income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Pant X of Schedule D . . .

26 Total liabilities. Addlines 171hroUg 35 . - « « o o v v v m e e 101,928.
Organizations that follow SFAS 117 (ASC 958), check here > @and complete T
lines 27 through 29, and lines 33 and 34. i i e e Lok
Unrostrictod net 385815 v« & o s 28 w6 wiow mia s Ww s @EE P e s v v e w ¥ 284,935,

Temporarily restricted nefassels . . . - . . . . oo e e 199,774.

Permanently restricted netassels . . . . . .. .. ...
Organizations that do not follow SFAS 117 (ASC 958), check here > D

and complete lines 30 through 34. ;i
3p Capital stock or trust principal, orcurrentfunds . . . . . . . ... L. L
31 Pald-in or capital surplus, or land, building, or equipmentfund . . . . . . . ... ..
Retained earnings, endowment, accumulated income, orotherfunds. . . . . . . . .
Total netasselsorfundbalances. . . . . . . . . . . ..o oL oL 484,709.
Total liabilities and net assets/fund balances . . . . . G e NS s g Es 586,637 .

Liabilities
1

N ELE

_63,264.

(e

534,796.
210,096.

B8y
S

744,892,
B08,156.
Form 990 (2014)

Net Assets or Fund Balances

elefe]e]s

288

g
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Form 880 (2014} Northeast Raleigh Charter Academy 56-2160665 Page 12

Part Xi' | Reconciliation of Net Assets B _
Check if Schedule O contains & response ornote toany line iNthiSPart Xl + » o v v v v v v v v e n s T [

1 Total revenue (must equal Part VI, column (A), INB12) . .« . . . 0 ot o it s e e e e e 1 4,038,345.
2 Total axpenses (must equal Parl IX, column (A), ine25) . . . . . . .. . . e 2 3,778,162,
3 Revenue less expenses. Subtractlne2fromline 1. . . . . . . . . . .. L L e 3 260,183.
4 Net assels or fund balances at beginning of year (must equal Fart X, line 33, column (A)). . . . . . . . . .. .. 4 484,709.
5§ Netunrealized gains (losses) oninvestments. . . . . . . ... ... SR EI YRR TR RS B bae 5
6 Donatedservicesanduseoffacililies. . . . . . . . . o L L e e e e e 6
7 Investment expenses. . . . . e T T R T D e s g B i 7
g8 Priorperiodadiustments . - . . . ... e e . L § R Bl ook SEER R 5 i SR 8
9 Other changes in net assets or fund balances (explain in Schedule Q) . . . .. ... .. .. Vo o R g
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line 33,
colgmn (BAIYE ) 0 3 103+ dem B g B 8 i ULk A9% i B AR 2 o 0 W o W S, . T N S8 6 Bt T g 10 744 ,892.
[Part Xll | Financial Statements and Reporting ,
Check if Schedule O contalns aresponse or notetoany lineinthisPart Xl . . . . . . . . 0 v v i i v v i v it e ch e e n u s o s |_|
Yes | No
1 Accounting method used to prepare the Form 990; |:|Cash ElAccrua! DOther g
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain e """-,
in Schedule Q. 5 L ‘
2a Were the organization's linancial statemenis compiled or reviewed by an independent accountant?. . . . . . . . . . .. .. 2a X

If 'Yes,' check a box below 1o indicate whether the financial statements for the year were compiled or reviewed on a
‘separate basig, consolidated basis, or both: _ _
Separale basis DConsnlldated basis DBoih consolidated and separate basis
b Were the organizatlon's financial statements audited by &n independent accountant? . . . . . . . . ... .. T I 2b| X

If "Yes,' check a box below to indicate whether the financial statements for the year were audiied on a separate i I A '
basis, consolidated basis, or bath: =5

Separate basis DCnnso!]daied basis DBMh consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . .. .. .. .. 2c X
If the organization changed either its oversight process or selection process during the tex year, explain o e
in Schedule O.
3a As a resull of a federal award, was the orpanization required 1o undergo an audit or audits as set forth in the Single
Audit Act and OMB Girgular A<1837. . . . o o o e e e e e e e e e e e e e e e e e e e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? if the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken 1o undergosuchaudits . . . . . . ... . ... ... - 3b

BAA Form 990 (2014)

TEEAD112 D5/28/14



Public Charity Status and Public Support OMB No. 1545-0047
SCHEDULE A " 2 <
Complete if the organization is a section 501{(c)(3) organization or a section z
(Form 880 or 980-E2) . 4947(a){1) nonexempt charitable trust. 201 4
* Attach to Form 880 or Form 990-EZ. o G ;l iP‘} hll :
. * Information about Schedule A (Form 990 or 990-EZ) and its instructions is R PERROEUDUC
I Fvenoe Servca at www.irs.gov/formago. i A
Name of the crganization Empioyer ldentification number
Northeast Raleigh Charter Academy 56-2160665

[Partl | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

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

A school described In section 170(b){1)(A)(i). (Attach Schedule E.)

. A hospital or a cooperative hospital service organization described In section 170{b)(1}(A)(ifl).

. A medical research organization operated in canjunction with a hospital described in sectlon 170({b)(1)(A)(iii). Enter the hospital's
name, city, and state: '

D An organization operated for the beneiit of a college or university owned or operated by @ governmental unit described in section
170(3(1)(”(1\!}. {Complete Part Il.) :
A tederal, state, or local govemment 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 1l.)

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

g :| An organization that normatlly receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipls

from activities relaled to ils exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income {less section 511 1ax) from businesses acquired by the organization after
June 30, 1975. See section 508{a)(2). (Complete Part 1.

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

1 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 508(a)(1) or section 508(a)(2). See section 509(3){3?. heck the box in

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a I_—_| Type 1. A supporiing organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularlg appoint or elect & majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b Type Il. A supporiing organization supervised or conirolied in connection with ils su!:poried organization(s),al? having control or
management of the supporting organlzation vested In the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c Type lil functionally integrated. A supporting organization aperated in connection with, and functionally imlegrated with, its supporied

I:l organization(s) (see Instructions). Youpngust complete Part IV, Sections A, D, and E.

d I:l Type lll non-functionally integrated. A supporting organization or:eraled in conneclion with its supported organization(s) that is nat
functionally integrated. The organization ganarally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization recelved a written determination from the IRS that is a Type |, Type ll, Type Il functionally
integrated, or Type lll non-functionally integrated supporting organization.

f Enterthe number of supporied organizations . . . . . . . .. .o e L P I P I:l

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

& W N

~Na o,

{I) Name of supported (i) EN {il) Type of organization {iv} Is the {¥) Amount of monsatary (v1) Amouni of other
organization (des: d on lines 1-8 organization listed suppont (see Instructions) suippon (ses instructions)
abova or IRC section In your goveming
{se€ Instructions)) document?
Yes No
(A)
{B)
©)
(D)
(E) ,
Total - L SRS i el
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule A (Form 990 or 890-E2) 2014

TEEA04D1 071614



Schedule A (Form 890 of 880-E7) 2014  Northeast Raleigh Charter Academy 56-2160665 Page 2

|Part I’ |Support Schedule for Organizations Described in Sections-170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only i you checked the box on line 5, 7, ar 8 of Part | or if the organization falled to qualify under Part ll, If the
organizailon falls io qualify under the tests listed below, please complete Par Il1.)

Section A. Public Support

Calendar year (or fiscal year
Bl ningyin) _(_ V! (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e} 2014 {f) Total
1 Gifis, grants, contributions, and
membiership fees recaived. {Do rat
include any unusual grants.) . . . .

2 Tax revenues levied for the
organization's benefit and
either ggid {o or expended
onitsbehalf . . . ... .. ..

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

4 Total. Add lines 1 through 3 .

§ The portion of total
coniributions by each person
(other than a governmental i ; i |
unit or publicly supported | : =
organization) Included on line 1 i a3 '
that exceeds 2% of the amount | : [ 1=
shown on line 11, column {f) . . ] | .

6 Public support. Subtract line 5 : |
fromilined . . ......... L ‘ - e |

Section B. Total Support — . i

Calendar year (or fiscal year
beginmngvin) [ y {a) 2010 {b) 2011 {c) 2012 {d) 2013 (e) 2014 () Total

7 Amountsfromlined .. ... :

8 Gross Income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . ., ..

9 Net income from unrelated
business activities, whether or
niot the business Is regularly
carmiedOn . . . ... a e a

10 Otherincome. Do not include
gain or loss from the sate of
capital assets (Explain in
Part VI.)

11 Total support. Add lines 7
through10 . . . . ... .. .. |

12 Gross receipts from related activitias, etc (see instructions) . . . .V ................... 7 ‘. . ]12

13 First five years. If the Form 830 is for the organizetion's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
DIOE AT etk RIS DO N0 BIDIT IR & 5 v ¢ s i 55 i & BB £ 950k % 5 b 6 B 00w L6 5 8 8§ s 5 o H 0 b i @ > D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, eolumn () . . . . . ... ... s ens |14 %
15 Public support percentage from 2013 Schedule A, Part il line14 ., . . . . . . . ... .. ... (st s wes 198 %o

16a 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as & publicly supported organization . . . . . ... .. ... ... 5 I & S BT B B R > [:I

b 33-1/3% support test — 2013, 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 qualiies as & publicly supported organization. . . . . . . . .. F R B8 A e W b B e T |:|

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 18&, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . . . . . - D

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%

" ormare, and If the organizalion meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the 'facis-and-circumstances' test. The organization qualifies as a publicly supporied organizeton . . . . . . . . . . . >
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 . . . . . >
BAA Schedule A (Form 980 or 880-EZ) 2014
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Schedule A (Form 980 or BB0-EZ) 2014 ~ Northeast Raleigh Charter Academy 56~2160665 Page 3

_|suppart Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part |1. If the organization fails
to quaidy under the 1esis listed below, please complete Part |l. )

Section A. Public Support

Calendar year (or fiscal yr beginning in) » {a) 2010 (b) 2011 (c) 2012+ (d) 2013 (e) 2014 ) Total
1 Gifts, grants, contribtitions
and membership fees
received. (Do not include
any ‘'unusual grants.) . . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
fumnished in any activity that is
related to the organization’s
tax-exempt purpose . . . . . .
3 Gross receipts from aclivities
that are not an unrelated trade
or business under section 518 .

4 Tax revenues levied for the
anization's benefit and
el er pald to or expended on
isbehatf . . . ... .. % ¥
§ The value of services or
facilities furnished by a
governmental unit to the S
organization without charge. . -

6 Total. Add lines 1 through5 . .

7a Amounts included on lines 1,
2, end 3 received from
dlsqualllied persons . . . . . .

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . .. ......

¢ Addlines 7aand7b . . .. . .

8 Public support {Subtract line s At
Tcfromline6) . . . .. .. .. i s ST : ;

Section B. Total Support - -
g Amountsfromlineé . ... ..

10a Gross income from Interest, dividends,
15 received on securities loans,
myaﬂias and Income from

srmi!ar

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

¢ Add lines 10a and 10b .

11 Netincome from unrelated business
activities not included in line 10,
whether or not the business is

requiaycamiedon . . . . . . . .
12 Other income. Do not include

gain or loss from the sala of

capital assels (Explain in

PA VLY oz v & 5w & 5 16
13 Total mu:umrrta (Add lines 9,

10, 11and12) . ... .. ..
14 First five years. If the Form 890 is for the organization’s first, second, third, fourth, ar fifth tax year as a seclion 501(0)(3)

organizetion, check this BOX BN BIOPNEIB . + - « « « « v« v v v 2 v v aem e et e bt e e e e o g e A ]—|

Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column () . . . . . . . . . . ... ... 15 %
16 Public support percentage from 2013 Schedule A, Partlll,line15. . . . . . . . .. . .. .. .. Lol 16 %
Section D. Computation of Investment income Percentage

17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . 2T EIE TR %
18 Investment income percentage from 2013 Schedule A, Part L line17 . . .« « -« o v o v v oo v o o e 18 &
192 33-1/3% support tests — 2014, If the organization did not check the box on line 14, and line 15 Is more than 33-1/3%, and line 17

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

b 33-1/3% support tests — 2013. I the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

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

20 Private foundation. If the organization did not check & box on ling 14, 193, or 19b, check this box and seeinstructions. . . . . . . .. . .

BAA TEEA0403 07M7/14 Schedule A (Form 980 or 990-E2) 2014



Schedule A (Form 880 or 980-E2) 2014 Northeast Raleigh Charter Academy 56-2160665

Page 4
[Part IV [Supporting Organizations x -
(Complete only if you checked a box on line 11 of Part 1. If you checked 11a of Part |, complete Sections
Aand B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)
Section A, All Supporting Organizations
No

1 Are all of the organization's supported organizations listed by name In the organization's governing documents?

If ‘No,' describe in Part VI how the supporied organizations are designaled. If designated by class or purpose, describ
the designation, If historic and continuing relationship, explain . . . . . . .. .. EE e € Biowi 4

2 Did the organization have any supported organization that does not have an IRS determination of status under section
508(g)(1) or (2)? ¥ "Yes," explain in Part Vi how the organization determined thai the supported organization was
describad in section 509(a)(1) or(2) . « « v v v v v v e i

3 a Did the organization have a supported organization described in section 501(c)(4), (5), or (8)? If 'Yes,’ answer (b)
and (c)below. . . ... .. R N L Y T e

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? i 'Yes,’ desctibe in Part VI when and how the organization
made the determination

...................................................

¢ Did the m:?anizalian ensure that all support 1o such organizations was used exclusively for section 170(c)(2){B)
purposas? If 'Yes,” explain in Part VI what conirols the organization put in place to ensure suchuse . . . . . . . . . . ...

4 a Was any supported arganization not organized in the United States ('foreign supported organization’)? If 'Yes' and
Iifyou 11aoriibin Part |, answer (b)and{c)below . . . . .. ... .. ... R

b Did the organization have ultimate control and discretion In deciding whether to make d?rams to the fnreigg supporied
arganization? /f 'Yes,' describe in Part VI how the organization had such control and discretion despite being controfied
or supervised by or In connection with its supported organizalions . . . . . . . . .o o u e e e e e e e e

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 508(a)(1) or (2)7 /f 'Yes, explain in Part VI what conirols the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170{c)(2)(B) purposes . . . . . . . . . . .

5 a Did the arganization add, substitute, or remove any supporied organizatlons during the tax year? i 'Yes,’ answer (b)
and {c) below (if applicable). Also, provide detall in Part VI, including (i} the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such action, (iii) the authority under the

organization’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by
BmENCmeTA lo fho orgeniziNg doctment] « « « < « « 4 4o v s s v e m v B h o e h e s e

b Type I or Type |l only. Was any added or substitiled supported organization part of a class already designated in ihe
organization's organizing doCUMBME? . . . - . o . o o o i e e e i e e e e e e e

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facillties) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations; or (c) other supparting arganizations that also support or benefit one or more of
the filing organization’s supported organizations? If ‘Yes,’ provide detailin Part VI . . . . . . . . .. B T Sy i 9 s

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor .
(defined in IRC 4858(c)(3)(C)), a family member of a substantial contributor, or a 35-percent cantrolled entity with
regard to a substantial contributar? If 'Yes,' complete Part I of Schedule L (Form 890} . . . . . v v v v v v v v v s

8 Did the organization make & loan to a disqualified person (as defined In section 4858) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 890). . . . - . .« o i i i vt i e v e e s o

8 a Was the organization controlled directly or indirectly at any time during the tax year by ane or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations dascri{ued in section 508(a)(1) or (2))7
If "Yes," provide detail in PartVl . . . . .. .. T T, A eI Yy T

b Did one or mare disqualified persons (as defined in line 9(a)) hold & controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,'provide detailin Part VI . . . . . . . . . . . . 0 0 e e

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detall in Par VI . . . . . & s w0 W B S

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (negardine
certain T zéll supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,’
answer [ TS S P e e .

..............

b Did the organization, have any excess business holdings in the tax year? (Use Schedule G, Form 4720, to determine
whether the organization had excess business holdings.) . . . . . & . . 0 o i i i i e e e e e e e e e e

Yes

10b

BAA TEEAQ404 O7M17A4
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Page 5

[PartiV_ [Supporting Organizations (continued) ,.

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

governing body of a supported organization? . . . . . . . .. o e e e e e e e e e e e 1137

b A iamily member of a person described in (@) above?. . . . . . o oo o ¢ % e T e A B 5 & moed 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to &, b, or ¢, provide detzilin Part VI . . . . . . . . e

Section B. Type | Supporting Organizations

Yes

No

1 Did the directors, trustees, or membership of one or mare supported organizations have the power o regularly appoint
or elect at least a majority of the organization's directors or trustees at &ll times dun‘m_; the tax year? Iif ‘No,’ descnbe in
FPart VI how the supported organization(s) effectively operaled, supervised, or conlrolled the organization’s activilies.
If the organization had more than one supported organization, describe fiow the powers to appoint and/or remove
directars or trustees were alfocated among the supported organizations and what conditions or restrictions, if any,

e

applied to such powers during the faxysar . . . « . « < v o v v v v v v e B N RGN R B 1

2 Did the organization operate for the benefit of any supporied organization other than the supported organization(s
that operated, supervised, or controlled the supporiing organization? If "Yes,’ explain in Part VI how providing su
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the

supporting organization. . . . . . . . §E WG B S DR R T B S § G T AL LS W ke e s 2

Section C. Type Il Supporting Organizations

| Yes

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? i ‘No,’ describe in Part Vi how control or management of the

-supporiing organization was vested in the same persons that controlled or managed the supporied organization(s) . . . . . . 1

Section D. All Type Il Supporting Organizations

No

1 Did the organizalion provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the

organization’s governing documents in effect on the date of notification, to the extent not previously provided? . . . . . . .. 1 _

e e

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the govemning body of a supporled organization? If No,” explain in Part VI how

the organization maintained a close and continuous working refationship with the supporied organization(s). . . . . - - 3 '3 2

3 By reason of the relationship described in (2), did the organization's supporied organizations have & significant
vaice in the organization's invesiment policies and in directing the use of the organization’s Income or assets at
all times during the tax year? If 'Yes, describe in Part Vi the role the organization's supporied organizations played

FIARISTEOEN . v s v s cvov v vio v e mm b n s @ Do tke Bbald b BEa % LA E e R RS G R B W 3

Section E. Type lll Functionally-Integrated Supporting Organizations

" 1 Check the box next to the method that the organization used to salisfy the integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 befow.
b D The organization is the parent of each of its supporled organizations. Complete line 3 below.

c D The arganization supported a governmental entity. Describe in Part VI how you supported a govemment entily (see instructions).

2 Activities Test, Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI fdenri;fr those supported
organizations and explain how these activities direclly furthered their exemnpt purposes, how the organization was
responsive 1o those supported organizations, and how the organization determined that these aclivities constituted
substantially all of its activities . . . . . . . . Sk A b R MEE PR MR E R e SRS TN NG B

b Did the aclivities described in (a) constitute activilies that, but for the organization's involvement, one or more af
the organization's supported organization(s) would have been engaged in? /f *Yes,' explain in Part VI the reasons for

the organization’s position that its supportad organization(s) would have engsged in these activities but for the
organization’sfnvolvement . . . . . . . oo e L T L T T

*3 Parent of Supported Organizations. Answer (&) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details inPart VI. . - . . - . . .. oo v o v o e

b Did the organization exercise a subsiantial de%rea of direction ovar the policles, programs, and activities of each of its SeRuien

supported organizations? I *Yes,” describe in Part Vi the role played by the organization In thisregard - . - . .« . . . . ..

BAA TEEAD405  O7/1E/14 Schedule A (Form 890 or 930-EZ) 2014



Schedule A {(Form 890 or 990-EZ) 20144 Northeast Raleigh Charter Academy 56-2160665 Page 6
[Part¥_ | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization salisfied the Integral Part Test as a qualifying frust on November 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
Section A — Adjusted Net Income (A) Prior Year ®) gg{{gg;,}'eaf
1 Netshor-termcapitalgain . . . . ... ... oo i o i, ayH A 5 00 SO 1
2 Recoveries of prior-year distrlbutions . . . . . .. . .. ¥oE S A A R B R N 2
3 Other gross income (seeinstructions). . . . . .« .00 A e e e e 3
4. AdG RS tHioboh 8 » 5 oos 68w i 6 @i 00 805 i w5 6 5 Be b e e e 4
5 Depreciationanddeplefion . . . . . ... ................ EES EL 5
6 Partion of operating expenses paid or incurred for production or colleclion of gross
income or for management, conservation, or maintenance of property held for
praduction of Income (seeinstructions) . . . .« v . c e o e e e e o P
7 Otherexpenses (seeinstructions) . . . . . . .. ..l S0 |7
8 Adjusted Net income (subtract lines 5, 6 and 7fromiine4) - . . . ... ... ... B
Section B — Minimum Asset Amount () Prior Year fE) S Lees
1 Aggregate fair market valus of all non-exempt-use assets (see instructions far short T T T [ AT e T
{ax year or assels held for part of year): 2 .
a Average monthly value of securities . . . . .. ... .. L0 L0 WO e 1a
b Average monthlycashbalances . . . ... . ... ........ BE w S i 1b
¢ Fair market value of other non-exempt-useassets . . . . v v o v 2w v vy 1c
d Total (add lines 1a, 1b,and 1€). « « « .+ . v« v v o v R S

e Discount claimed for blockage or other
taciors (explaln In detail in Part VI):

2 Acquisttion indebtedness applicable to non-exempt-useassets . . . . . . ... ...
3 Subtractline2fromlingid. . ... .. .. TEIr T i B B E SR A 3
4 Cash desmed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
seeinstructions) . . . ... ... .. BamAl 88 QR g 0% 865 ne = bk 557% « |4
5§ Net value of non-exempt-use assets (subtract line 4 fromiined) . . ... ... .... 5
6 Multiply ineSby .035. . . . . B 1 2055 30380 ) FRRAST SNk o i) o ¢ WSS SN B 6
7 Recoveries of prior-year distributions . . . . . .. ..., SRS &S E e e . 7
8 Minimum Asset Amount (add line 7o line6) . . . . . . . SREE S 1A & Akt § B
Section C — Distributable Amount CGurrent Year
1 Adjusted net income for prior year (from Section A, line 8, Column A). . . . . . . ... 1
2 EfforBEWOTIIET « v o vv 50 v om i v s e e @ sw B 6 e T i e B ¥ 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A} . . . . . .. . 3
4 Entergreater of N8 2orline 3 - - v v v v o i o e e e e e e e e e 4
5 Incometax imposedinprioryear . . . . .. . ... .. 5 B s B 3L woh Bl Rl T 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject 1o emergency NS A
temporary reduction {see instructions) . . . . . .. . .6 it 5B S B B BB % 6 s
7 Check here if the current year is the organization's first as a non-functionally-Integrated Type Ill supporting organization
(see Instructions),
BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A {Form BBO or 930-EZ) 2014 Page 7

Section D — Distributions Current Year
1 Amounts paid to supported organizations 1o accomplish exemptpurposes . .« v « v v v v v v e e e e e e s

2 Amounts paid to perform activity that directly furthers exempt purposes of supported ot:ganizatlons.

in excess of income fromactivity . . . . . . .. ... B B d e A s R R OR AR L AT B ARG
3 Administrative expenses paid to accomplish exempl purposes of supported organizations . . . . . . . ... ... ..
4 Amounts paid to acquire exempt-use 8ssets . . . . . oL .. — N s, D A1 AR
5 Qualified set-aside amounts {prior IRS approval required). . . . . . ... .. .. 1o R g 1 8 e e T s B G
6 Other distributions (describe in Part V). See instructions . . . . . . . £ prE T Rl A T e IR BN S B R
7
B

Total annual distributions. Add lines1through6 . . . . . .. .. ... ... ... .. Yol M AR

Distributions fo atlentive supported organizations to which the urgamzatmn is responswe (prmnda detalls
inPart Vi), See instruetions. . . . . . . .. o0 SRS B RS D Iy

9 Distribuiable amount for 2014 from Section G, lNe 6 . . . - - & o« o o i it e e e e e e e e e e e
10 Line8amountdividedby LineBamourd . - . . . . ... .. ... ... .... T vde®s iAW g £5@dF 3

; {if) i)
- i i Exce Underdistributions Distributable
Section E — Distribution Allocations (see instructions) S8 emtjlzr.ﬁ o An{mm S

1 Distributable amount for 2014 from SectionC, line6 . . . . . . . . .

Underdistributions, If any, for years prior to 2014 (reasanable
cause required — seeinstructions) . . . . . . ..o L voE

Excess distribiions carryover, if any, 1o 2014:

R IS

f Total of lines3athroughe . .~ . . . . o o v o v v v i i v o vt
g Applied to underdistributions of prioryears . . . . . . .. ... .. . [
h Applied io 2014 distributable amount . . . . . . .. o0 L
i Carryover from 2009 not applied (see instructions) « . . . . . . . . .
j_Remainder. Subtrect lines 3g, 3h, and 3ifrom3f . . . .. ... ...
4 Distributions for 2014 from Section D,
line 7: S
a Applied to underdistributions of prioryears . . . . . . . ...
b Applied to 2014 distribitable amount . . . . . . s e i
¢ Remainder. Sublract lines 4aand4bfrom4 . . .. ... ... ...

5 Remaining underdistributions for years prior to 2014, if any.
‘ Subtract lines 3g and 4a from line 2 (i amount greater than
ZarD; 5e0 INEHUCHIONE] 5 s e s wem 4 8 & ww s o r S8 5% 50 ;

& Remaining underdistributions for 2014, Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see Instructions) . . .

Excess distributions carryover to 2015. Add lines 3jand 4¢ . .
Breakduwn of line 7:

d Excessfrom2013 . . . ... .. ...
e Excessfrom2014 .. .. .. ¢ B AT s L : :
BAA : Schedule A (Fon'n 980 or QGO-EZJ 2014
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|Part:VL_| Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; -
and Part Ill, line 12. Also complete this part for any additional information. (See instructions).

BAA Schedule A (Form 990 or 890-E2Z) 2014
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered 'Yes,’ to Form 980,
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b.

> Attach to Form 890.

Department of the Treasury | » Information about Schedule D (Form 980) and fts instructions is at www.irs.gov/form990.

Wom of he organization Empiayor idaniificailon numbsr

Northeast Raleigh Charter Academy 56-2160665

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

Part1’

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

Total number atend of year . . . . ... ...

Aggregate value of contributions to (during year) . . . .

Aggregate valve atendofyear. . . . . . ...

1
2
3 Aggregate value of grants from (during year) - . . . . .
4
5

Did the organization inform all donors end donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to lhe organization's exclusive legalcontrol? . . . . . . . . - . . .. .. ... |:|Yes I:] No

& Didthe o;ganlzaﬁon 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 Prvate BENEM? . . - - .« o« v oo e e e e vesiraasveessss[]Ves [L]No

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

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

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

; Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . I S R RS R R T 2a
b Total acreage restricted by conservation easements . . . . . . G Y W W R R e § e R 2b
¢ Number of conservation easements on a certified historic structure included in(a) . . . . . . . . . 2c
d Number of conservation easements included in (c) acquired after B/17/06, and not on a historic

structure listed Inthe National Register . . . . . . . .« o . . v o v i it e 2d

3 Number of conservation easements modified, transierred, released, extinguished, or terminated by the organization during the
tax year » )

4 Number of states where property subject to conservation easement is located *

5 Does the organization have a writlen policy regarding the periodic monltoring, inspection, handling of viclations,
and enforcement of the conservation easements it holds? . . . . . . . . o o . o oo oLl o e s DYBS D No

6 Siaff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in moniloring, inspecting, and enforcing conservetion easements during the year
re

8 Does each conservation easement reporied on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(})
and section 170(h)(4)B)(H?7 . . . - - - - . [Jves []no

9  |n Part Xlil, describe how the organization reporis conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the fooinote to the organizalion’s financial statements that describes the orgarization's accounting for
conservation easements.

.................... T T T S T S S S N R R T

| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' to Form 890, Part IV, line 8.

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

b If the arganization elected, as permitted under SFAS 116 (ASG 858), to report in its revenue statement and balance sheet works of art,
histarical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these ilems:

() Revenue included in Form 890, Pat Vil line 1. . . . . ... .. o Sl § LA A E R R R W R SEw N ]

(i) Assetsincludedin Form930, FartX . . . . .. . .. ... .. ... B R R R R EE e B s maw =S

2 Ifthe organization received or held works of art, historical treasures, or other similar essets for financial gain, provide the following
amounts required 1o be reported under SFAS 116 {ASC 95B) relating to these ftems:

a Revenue included in Form 880, Part Vill, line 4. . . . . . . W w g AR 3 o E R A B Y W W e e vl B

bAssetsincludedin Form 990, Part X . .« . o o s h e e e e e T > 5

BAA For Paperwork Reduction Act Notlce, see the Instructions for Form 990. TEEA3301 10/28/14 Schedule D (Form 980) 2014



Schedule D (Form 890) 2014  Northeast Raleigh Charter Academy 56-2160665 Page 2
Part il ‘| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, chieck any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide & description of the organization's collections and explain how they further the organization's exempt purpose in

Part Xl
5§ During the year, did the organization solicit or recelve donations of ar, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as par of the organization's collection? . . . . . . . . .. ... .. I\fes INo

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

1 a Is the organization an agent, trustee, custodian, or other intermediary for t:nntribuﬁons or other assels not included
on Form 990, Part X?. < « + . v .« v ... 5 s o e st s g ¥ i STt e i el e[ ]Yes [[Ino
b If 'Yes,' explain the arrangement in Part X!l and complete the following table; E
Amount
c Beglnning balance . . . . . . . SR AR P8 M N E R b e v e # iorawy | A8
dANHICHS AINGEVERE « % w3 4 v s a ¢ s 55 63 VL A w v SRV a5 Mo dadzboes 1d
e Distributions during theyear . . . . . . ... I E N T S T LR R poa Baon 4 v | 1B Bt
f Ending baIaNCE. .. v 5 v s i b a A LR S s e ne s 1f
2a Did the organtzation include an amount on Farm 890, Part X, line 21, for escrow or custodial account iiabillty‘7 ...... [_] Yes No
b If 'Yes,' explain the arrangament in Part XlIl. Check here If the explanation has been provided in PartXill. . . . . . . . .. e e H

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

1a Beginning of year balance . . .
b Contributions . . . . ... ...
¢ Net investment earnings, gains,

andlosses . . .. ... .. ..
d Grants or scholarships . . . . .

e Oiher expenditures for facilities
andprograms . . . .. .. . -

f Administrative expenses . . . .
End of year balance . . .. ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporarily restricted endowment > %
The percentages in lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() unrelated organizations . . . .. .. ... W4 g G T Y B Swd N e e e R 3ali)
(i)} related organizations. . . . . . Wb A W W R T R L T T SRR e R e A bl 3a(il)

b If Yes' to 3a(i), are the related organlzations listed as required on Schedule R? . . . . ... .. .. T T e -

q Dascnbe in Part Xlll the Intended uses of the organization's endowment funds.
t VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or ather basis | (b) Cost or other () Accumulated (d) Book value
{investment) sis (other) depreciation
daland. . . . ..ot R s A e

bBUdngs . .« .. v

¢ Leasehold improvements . . . . . .. ... .. 161,032. 64,417. 06,615,

dEquipment . . .. ... s 376,814. 263,333. 113,481,

eOther. . . . .... I Y .
Total. Add fines 1a through te. (Column (d) must equaf Form 990, Part X, column (B), fine 106.) + + v « .« v o o v 4 . - 210,096.
BAA Schedule D (Form 980) 2014
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[ParVIl [ Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 890, Part IV, line 11b. See Form 990, Part X, line 12. -

(a) Description of security or category (Including name of security) {b) Book value (c) Method of valuation: Gost or end-ol-year market valus

It ——— . —————— o —— i e i = - = ——

— i — — —— e e e —————

Total, fGqumn {b) must equal Form 880, Part X, column {B) line 12.) .

[Part Vil | Investments — Program Related. ] i
Complete if the organization answered "Yes' to Form 990, Part IV, line 11c. See Form 980, Part X, line 13.

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

(1)
(2)
(3)
)
(5)
(6)

e

VDR T Ly A DN o R B
e tin B T u%@:é‘.—'ﬂ-&"

o
5
g
5
o
i
i
:
8
T
]
g
5
Y
-

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

8

@)
(10)

X | Other Liabilities. ,
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 111. See Form 890, Part

{a) Description of liabllity (b) Ecak value
(1) Federal income taxes
@
(3
(@)
(5,
_®
7)
(8)
- (8)
(10)
1)
Total, (Column (b} must equal Form 990, Part X, column {B) fine 25.) . > . ;
2. Liahility for uncertain tax positions. In Fart Xill, provide the text of lhefoolnoie to the organization’s financial staiamenls that repnrts the organizaunn s liability for umenain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnole has been provided inPart XHI. - . - . . . o v o v v i v i e e i e s

BAA TEEAI203 08/25M4 Schedule D (Form 980) 2014
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Complete if the organization answered *Yes' to Form 990, Part IV, line 12a.

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

1 Total revenue, galns, and other suppori per audited financialstatements . . . . . . . . . o v v v v n .. 1 4,038,345.
2 Amounts included on line 1 but not on Form 890, Part VI, line 12: | S
a Net unrealized gains (losses)oninvestments . . . . . . . . . ... ... ... .. 2a , Eat
b Donated services and use of facilities. . . . . . . .. ... . ... 5 Dovich @ s # 2b f |
c Recoveriesof prioryeargrants . . - - « - . . ... has Bl 2¢ kst
dOther(DescribeinPart XHL) . . . . . .. .. v i 2d B
eAddlines2athrough2d . . . . . . . . . . i it it e e e SED b S e 2 e g 5| DB
3 Subtractline2efromline? . . . . . . .. . . . .. e T T Erea < | 4,038,345,
4 Amounts included on Form 890, Part VIIl, line 12, butnot on line 1: [
a Investment expenses not included on Form 990, Part VIll, ine7b. . . . . ... .. d4a i |
b Other (DescribeinPart XIL) . . . . . . . . . .. .. e e 4b Gk
cAddlinesdaanddb . . . . . . . . . . e e e e e e e e e L NP A dc
5 Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part Lline 12.). . .« « o v v v v i v o v v o v J 8 4,038, 345.

[PartXil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statemerits. . . . . . w W e SR e Shie) AR R D e N T8 1 3,778,162.
2 Amountsincluded on line 1 but not on Form 980, Par IX, line 25: oo

a Donated services and use of faGilIIES. + » « « « v o v v v v v e e ..] 21

b Prior year edjustments . . . . . P P E AR O R E e h aeh W 2b £

¢ Otherlosses . . . . . . TEEE NS S AN SR ES e g Fodh § ekl bE 2¢ -l

d Other (Describe in PartXlll) . « .« o oo oot o[ 2d

e Addlines2athrough2d . . .. ... ............. Sa st s e e W e S WA T
3 Subiractline2efromiinet . .. ... . ... .. ... ..... ¢ By WP ¢ B S R A AL EY J 8 3,778,162.
4 Amounts included on Form 980, Part IX, line 25, but not on line 1: s

a Investment expenses not Included on Form 890, Part Vill, line7b. . . . . . .. .. 48

bOther(DescribeinPart XLy . . . . o . o o v it i e e Ab

CAddlinesdaanddb . . . . . o L e e e e e e e e e e e e e e e e e e ¢
5_ Total expenses. Add lines 3 and 4c. (This must equal Form 890, Part L, line 18.) . . . . . . v v« o v v v v v i 5 3,778,162,

[ParEXiii] Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 8; Part Hll, fines 1a and 4; Part IV, lines 1b and 2b; Part V,

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

BAA

TEEA3304 10/28N14

Schedule D (Form 990) 2014



Schoo]s OMB No. 1545-0047
SCHEDULE E _ . |
(Form 980 or 830-E2) = Complete if the organization answered "Yes' to Form 990, 201 4
Part 1V, line 13, or Form 990-EZ, Part VI, line 48.
* Attach to Form 880 or Form 880-EZ.  Bpenito public. |
Dapartmont of the Treasury st ohol
intemal Revenua Service * Information about Schedule E (Form 930 or 990-EZ) and Its instructions is at www.irs.gov/form 990, g R
Name of the organization Employer Idenﬂﬂcatinn nnmber
Northeast Raleigh Charter Academy 56-2160665
[Partl | -
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other
governing instrument, or in a resolution of its govermning body? . . . . . . ... o e o e s 1 X
BRI
2 Doss the organization include a statement of its raclally nondiscriminatory policy toward students in all its brochures, PO
catalogues, and other written communications with the public dealing with student admisslons, programs, PSR L AR
and scholarships? . . . . . .« o .0 0. L w5 e % et 8 e s 0 s B el B e B B S Bl E Bkl

3 Hasthe organization publicized its racially nondiscriminatory policy through newspaper or broadeast media during the
period of sollcitation for students, or during the registration period If it has no solicitation program‘ in a way that makes
the policy known to &ll parts of the general community it serves? If "Yes,' please describe.  'No,' pleass explain. If you
need more space, usePartH. ........ o L S g g b e B B KGR R IR G e el B Rt B R RS

4 Does the organization maintain the following? . i
a Records indicating the racial composition of the student body, faculty, and administrative stafi? . . . . . . . . .. ... .. ..

b Records documenting that scholarships and ather financial assistance are awarded on a raclally

nongdisciminatory basis? . . . - . 4 0 0 s i i e e e s et e v e e e s e s s e e s .. ..} 4bl X
¢ Copies of all catalogues, brochures, announcements, and other written communicaiiuns to the public dealing with

student admissions, programs, and scholarships? . . . . .. ... ... .. § W B B Y B e e R .| 4¢| X
d Copies of all material used by the organization or on its behalf to solicit contrihulions? ....... TE Ly FETYE .| 4d] X

If you answered "No' to any of the above, please explain. I you need more space, use Par Il. s S

5 Doesthe omamzaimn discriminate by race in any way wilh respect lo: s Gl
aStudents' rights OrprivilBges?. - + « « o v v v v o e e e e e e e e e e e TEts i iE T B X

b Admissions POIHBED « « o = 5 o i 5 owwe 5 st s i SSEESEL 4 e ) CUEha e S (5 Rt ety o 3 LU i et e e i i i RO 5b X
¢ Employment of faculty or administrative staff? G F AR 6 SR R R ¥ FER © e B ey w5 e s T Iy 5¢c X
d Schalarships or olher financial @ssistance? . + « « v+ v v v v o v e e e e e SEFTREFREEWESD 5d X
B EOUCEONBIPONCIBET o & ¢ o ¢ o s v 5 5 65 6 0 a6 % @/ & a'e § o § 0 W0 w B e G e e e B e % e e w8 5e X
fUseoffacilities? . . . . . . . o v i i i i e W LR R A e N R R R e F B 5f X
g Athletic programs? . . . . . . . . .. b Cap e W e e e e w SR @ i Bl i wE G I RIS E B 59 X
W OB oxtaEUTHEOIArSEUVIIEET « « 5 5 & 5 % 5 ook s v w6 s o Sa & 3 9 8 & ki w ® W e e e o8 B s e

if you answered 'Yes' to any of ihe above, please explain. If you nesed more spacs, use Part Il.

62 Does the organization receive any financial aid or assistance from & governmental agency?
b Has the organization's right to such aid ever been revoked or suspended? . . . . . . . . .
If you answered "Yes' {o either line 6a or line b, explain on Part Il
7 Does the organization certify that it has complied with the applicable requirements of sections

4.01 through 4.05 of Rev. Proc. 75-50, 1975-2 C.B, 587, covering raclal nondiscrimination? If o
No/explalnonPartll . . . . . . .0 e e s e e e e e ey r e e e e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or Form 980-EZ. Schedule E (Form 990 or 990-EZ) (2014)
TEEA3ADY  10/13714




Schedule E (Form 530 or 880-E7) (2014) Northeast Raleigh Charter Academy 56-2160665 Page 2
Part Il’| Supplemental Information. Provide the explanations required.by Part |, lines 3, 4d, 5h, 6b, and 7, as
applicable. Also provide any other additional information (see instructions).

Line 3 Explanation provided on page 1.
Line 6b Federal Grants as awarded annually.

BAA TEEA3402 0B/BN4 Schedule E (Form 890 or 990-EZ) (2014)



OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990 or 830-E2) Complete if the organizalion answered "Yes' to Form 830, Pari IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

» Attach to Form 990 or Form 990-EZ.

Prerma) Bavarus Sonrs” » Information about Schedule G (Form 930 or 880-E2) and its instruclions Is at wwwe.irs.govform890. ~ | =70
Name of the organization ] Employer Identification number
Northeast Raleigh Charter Academy 56-2160665

@ Fundraising Activities. Compleie if the organization answered "Yes' to Form 990, Part IV, line 17.
Form 950-EZ filers are noi required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internst and email solicitations f Saolicitation of govemment grants
c Phone solicitations g Special fundraising events
d [:l In-person solicitations ’
2a Did the organization have a written or oral agreement with any individual (including officers, direclors, trustees or key
employees listed in Form 880, Part Vil) or entity in connection with professional fundraising SBVICEE? « « « v v v n e |:|vea DNo

b !t 'Yes,' list the ten highest pald indlviduals or entities {fundraisers) pursuant to agreements under which the fundralser is fo be
compensated at least $5,000 by the organization.

(i) Neme and address of individual (i1} Activity 1H) Did fundraiser (iv) Gross receipts (v) Amount paid 1o (vi) Amount paid o
or entity {fundraiser) haf,e)ms‘f,fd, or control from activity ()or retained by) (or retained-by)
of contributions? fundraiser listed in organization
i column (i)
Yes No
1
2
3
4
5
6
7
8
9
10
Totale o v o s m s 2k ki et e sy A o w ® B (b Gt B s A b
E] Uslg all st;ales in which the organization is reglstered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 8580 or 990-EZ. Schedule G (Form 990 or 990-E2) 2014

TEEAZTOT 081614



56-2160665

Page 2

Schedule G (Form 990 or 990-EZ) 2014 Northeast Raleigh Charter Academy
Partlll| Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

moCZm<mI

Gross receipts

Less: Contributions

Gross income (line 1 minus line 2). . . . .

(a) Event #1

Vehicle Sales

(b) Event #2

{c) Other events
NONE

{evant typa)

(evant lypa)

(total number)

d) Total evenis
add column (a)
through column {c))

umuZEmTuXm =OomI=-g

8

10
11

Cash prizes

Noncash prizes
Reniffacliitycosts . . . . . . ... ... .
Food and beverages
Entertainment. . ,

Otherdirectexpenses. . . . . . . .. ..

Direct expense summary. Add lines 4 through 8 Incolumn {d) . . .

Net income summary. Subtract line 10 from line 3, column (d)

................

.........

{Partlil] Gaming. Complete if the organization answered "Yes' to Form 990, Part 1V, line 19, or reporied more than
$15,000 on Form 990-EZ, line 6a.
{a) Bingo (b) Pull tabs/Instant (c) Other gaming (d} Total gamin
g bingo/progressive {add column (a?
v bingo through column (c))
N
u
Bl 1 Grossrevenue .. ............
2 CHSMPpIReS v s s m s em B 80 68
b X
& El 3 Noncashprizes..............
EN
cs
TE| 4 Rentfasiltycosts . . . .. ... ... ;
5 Otherdirectexpenses. . . - ... ... .
| |Yes % [|_|Yes % (|_|Yes % | %
6 Voluteerlabor . . ... ......... No No No
7 Direct expense summary. Add lines 2through Sincolumn(d). . . - .. . .. . ..o ool o L. =
8 Neat gaming income summary. Subtract line 7 from line {,column{d) ... ... ... 0 v v v >

8 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If "No,' explain:

......................

10a Were any of the organization’s gaming licenses revoked, suspended or lerminated during the tax year?
b if "Yes," explain;

Schedule _G (Form 890 or 990-EZ) 2014



Schedule G (Form 890 or 990-EZ) 2014 Northeast Raleigh Charter Bcademy 56-2160665 Page 3

11 Does the organization operate gaming activities with nonmembers? . . . . . . .. .« . o0 oo v e e DYes DND
12 Is the arganization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? . . . . . . . . G e B By N e e e ey 8 s AW 3 i DYes DNo
13 Indicate the percentage of gaming aclivity conducted in: ‘
& The organization's faeility . . . . . .. .. .. .. VRS T RRE Y e e EA B EE B EWE B 13a %
B Ao s s e e R LA B PRSI A PR IR NS RS SRR s B R D 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name ™ _

Address &

15a Does the organization have a contact with a third party from whom the organization.receives gaming revenue? . . . . . . . . [[Jves [ no
b If "Yes,' enter the amount of gaming revenue received by the organization Ll - and the amount

of gaming revenue refained by the third party > §
¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation > §

Description of services provided ™

|:| Director/officer EI Employee [_-_l Independent contractor

17 Mandatory distributions .
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes DND
b Enter the amount of distributions required under state law 1o be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year > s

[PartiV_ | Supplemental Information. Provide the explanations required by Part I, Tine 2b, columns (i) and (v},
and Part 1], lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 09/16/14 Schedule G (Form 990 or 990-EZ) 2014



SCHEDULE O
(Form 980 or 880-EZ)

Department of the Treasury
Intamal Aevenus Servica

Supplemental Information to Form 990 or 990-EZ B o e oy

Complete to provide information for responses to specific questions on ’ .
Farm 980 or 980-EZ or to provide any addliiorﬁuel inforqrmtion. 20 1 4
> Attach to Form 980 or 890-E2. TR T B TS

> Information about Schedule O (Form 890 or 990-EZ) and its instructions is
at www.irs.gov/form830.

LS e

Name of the orgenization
Northeast Raleigh

Pt VI, Line 2

Pt VI, Line 11b
Pt VI, Line 12¢
Pt VI, Line 15a
Pt VI, Line 15b

L AT
Employer [dentification number

Charter Acadeny 56-2160665

Board chair and board member are married.

The Executive Director and Board review prior to filing.
Board members sign Conflict of Interest annually.
Compared to cther charter schools and if budget can work.
Compared to cther charter schools and if budget can work.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ, TEEA4901 08/18/14 Schedule O (Form 890 or 890-EZ) 2014



IRS e-file Signature Authorization :

om8879-EQO for an Exempt Organization < RS
: For calandar year 2014, or flscal year beginning  Jul 1_ _ .2014,endending Jun 30 » 2015 -

* Do not send to the IRS. Keep for your records. 20 1 4
Drpariot ol he Jasicy » Information about Form 8878-EO and its instructions is at www.irs.govAorm8873eo.
Name of exempt organization Employar [dentiication numbear
Northeast Raleigh Charter Academy ) 56-2160665
Name and title of officer
Pam Banks-Lee Board Chair

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

Check the bax for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you
check the box on fine 18, 2a, 3a, 4a, or 5a, below, and the ampunt on that line for the retun being filed with this form was blank, then
leavs line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part L .

1a Form 880 check here . . » E] b Total revenue, if any (Form 890, Part VIIl, column (A), line 12) . . . . . . . 1b 4,038,345.
2 a Form 990-EZ check here . . . » D b Total revenue, if any (Form 890-EZ, fined) . . . . - - .« oo o v 0 2b

3a Form 1120-POL check here . . . » |:| b Total tax (Form 1120-POL, line22) . . . . . . .. . . . .. P | .

4 a Form 980-PF checkhere . . . » D b Tax based on investment income (Form 980-PF, Part Vi, line5) .. . 4b .

5a Form 8868 check here . . » D b Balance Due (Form 8868, Part |, line 3cor Part Il, line8¢) . ... ..... 5b

[Partli”| Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above urﬁanizatlon and that | have examined a copy of the organization’s 2014
electronic refurn and accompanying schedules and statements and to the best of mty knowledge and belief, they are true, corect, and complete.
1 further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic retum. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's retumn to the IRS and to receive from
the IAS (a) an acknow!ed?emem of recelpt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or
refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initlate an electronic
funds withdrawal (direct dabgyantry to the financial institution account Indicated in the tax preparation software for pagenem of the
organization's federal taxes owed an this return, and the financial institution to debil the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financlal Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial Institutions involved in the processing of the electronic payment of taxes to receive canfidential informalion necessary to
answer inquiries and resolve issues related to the ﬁsyment. | have selected a personal identification number (PIN) as my signature for the
organization's electronic retumn and, if applicable, the organization's consent 1o electronic funds withdrawal.

Officer's PIN: check one box only

[El authorize Darrell L. Keller toenter my PIN | 12345  |as mysignature
ERD firm name Enioer five numbers, but
= do not enter all zeros
on the organization’s tax year 2014 electronically filed return. If | have Indicated within this return that a copy of the return is being filed with
a state agencylies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return's disclosure consent screen.

DAs an officer of the organization, | will enter my PIN as my signature on the arganization's tax year 2014 elestronically filed return. If | have
indicated within this retum that a copy of the retum is being filed with a state agency(ies) regulaling charities as part of the IRS Fed/Stale
pragram, | will enter my PIN.n the retum's disclosure consent screen.

Dificers signature > paie > 09/15/2015

[Part ] Certification and Authentication

EROQ's EFIN/PIN, Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. . . . . .. ... .... .. G W A Y R T S 0 e | 69202033401

do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signatura on the 2014 elactronically filed return for the organization indicated

above. | confimn that | am submitting this telumn in accordance with the requirements of Pub 4163, Madernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Retums.

EROS signalure » pate» 08/15/2015

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form BB79-EOQ (2014)

TEEA7401 07111134



Northeast Raleigh Charter Academy

56-2160665

Schedule O (Form 890 or 990-E2Z), Supplemental Information to Form 880 or 990-EZ
Form 880, Page 10, Line 24¢ All Other Expenses (continued)

(A) (B8) (€) (D)
Description Total Program Management Fundralsing
services and general
Repairs & Maint. 201,821. 0. 201,821. 0.
Field Trips 12,630. 12,630, 0. 0
Other 10,825. 7,217 3,608. 0.
Telecommunications 24,298. 24,298. 0. 0.
Bus Fuel 69,894. 0. 69,B94. 0.
Supplies and Materials 157,833. 108,711. 49,122, 0.







eflle G

Treasury

Intemal Revenue Service

m9I90

Department of the

RAPHIC print - DO NOT PROCESS | As Flled Data - |

foundations)

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private

P Do not enter soclal security numbers on this form as it may be made public
P Information about Form 990 and its instructions 1s at www IRS gov/foim990

A Forthe 2015 calendar year, or tax year beginning 07-01-2015 . and endigg 06-30-2016

B Check If

|_ Address change
f_ Mame change
I_ Initial return

I_ Final

retum/terminated
[~ Amended retum
I_Appllcat\on pending

DLN: 93493319086016
OMB No 1545-0047

2015

Open to Public

Inspection

€ Name of organization

applicable Alpha Academy Inc

Doing business as

56-2200096

D Employer identification number

Number and street (or P O box If mail Is not delivered to street address)
P O Box 35476

Room/suite

E Telephone number

(810)223-7711

City or town, state or province, country, and ZIP or foreign postal code
Fayetteville, NC 28303

G Gross receipts ¢ 5,359,534

F Name and address of principal officer
NORMA CAMPBELL

P O Box 35476

Fayetteville, NC 28303

1 Tax-exempt status

[V 501(c)3) [ S0ie)( ) A{msertno) [ 4947(a)(1)or [ 527

J Website: b N/A

H(a) 1Is this a group return for

suberdinates?

No

H(b) Are all subordinates

included?

[T vYes [¢
[TYes [ No

IF"No," attach a list (see instructions)

H{c)

Group exemption

number P

K Form of organization |7 Corporation I_Trust |— Association r— Other b

L Year of formation 2000

M State of legal domicile NC

MW Summary
1Bnefly describe the organization’s mission or most significant activities
North Carolina Public Charter School
@
Q
=
=
£
2 2 Check this box # [~ if the organization discontinued rts operations or disposed of more than 25% of its net assets
=)
3
I3 3 Number of voting members of the governing body (Part VI, hine 1a) . . . . . 3 7
‘&," 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . 4 6
g 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) i OF % B @ 5 92
E 6 Total number of volunteers (estimate If necessary) . . . .+ +« « + & « « 4 . . ] 150
7a Total unrelated business revenue from Part VIII, column (C), ine 12 . . 7a 0
b Netunrelated business taxable income from Form 930-T,line 34 . . . . . 7b
Prior Year Current Year
Contributions and grants (Part VIII, nelh) . . . . .+ .+ .« . . 4,181,327 5,161,135
f:i 9 Program service revenue {Part VIII, ne 2g} . . . . . . . . . 69,854 118,293
% 10 Investment income (Part VIII, column (A), ines 3,4,and7d) . . . . 0
= 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and L1e) 76,530 80,506
12 I;t)al revenue—add lines 8 through 11 {must equal Part VIII, column (A}, line 4,327,711 5,359,934
13 Grants and similar amounts paid (Part IX, column {(A), lines 1-3) . . 0
14 Benefits paid to or for members (Part IX, column (A), ine4) . . . . 0
¢ 15 gfj:iaal)es,uthercompensatmn,employee benefits (Part IX, column (A}, lines 2,116,753 2,461,854
w
g |16a Professional fundraising fees (Part IX, column (A), hne 11e) . . . . . 0
S b Total fundraising expenses (Part IX, column (D), line 25) p0
17 Other expenses (Part IX, column {A), hnes 11a-11d, 11f-24e) . . . . 1,234,966 1,848,119
18 Total expenses Add lines 13-17 (must equal Part I1X, column (A), line 25) 3,351,719 4,309,973
19 Revenue less expenses Subtract ine 18 fromhne 12 . . . . . . 975,992 1,049 961
w
5 g Beginning of Current Year, End of Year
1]
4]
gg 20 Total assets (Part X, line16) . . . . . .« .+ . . . . . 8,948,692 12,937,197
;2 21 Total iabihties (Part X, lne 26) . . . . . . . . . . . . . 5,273,375 B,211,91¢9
Z3 22 Net assets or fund balances Subtract line 21 frem hine 20 3,675,317 4,725,278

m Signature Block

Under penalties of perjury, I declare that I have examined this return,
my knowledge and belief, 1t 1s true, correct, and complete Declaration
preparer has any knowledge

} ra.
t f
Slgn Signature of officer
Here NORMA CAMPBELL CHAIR
Type or pnnt name and ttle
Print/Type preparer's name Preparer’s signature
i DARRELL L KELLER DARRELL L KELLER

Paid

Firm's name  # Darrell L Keller CPA PA
Preparer

Firm's address # PO Box 1028
Use Only

Kings Mountain, NC 28086

May the IRS discuss this return with the preparer shown above? (see in|

For Paperwork Reduction Act Notice, see the separate instructions.




Form 990 (2015) Page 2
[ZIi¥33] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any hineinthis Part 11T .~ ...« v & & & & «+ o o= J

1

Briefly descrnbe the organization’s mission

North Carolina Public Charter School

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . =+« & 4 4 4 e e e a e e e e e e [ Yes [/No
If"Yes," descrbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEMVICES? + & & s o« s x e w s waa e e aawaamw o w s rYesWNo
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) orgamizations are required to report the amount of grants and allocations tc others,
the total expenses, and revenue, If any, for each program service reported
4a {Code ) (Expenses $ 3,250,174 including grants of $ ) (Revenue $ 5,359,934 )
OPERATICN OF A PUBLIC CHARTER SCHOOL
4b {Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ Y (Revenue $ }
da Total program service expenses P 3,250,174

Form 990 (2015)



Form 990 (2015)

Elg@isd Statement of Program Service Accomplishments

Check if Schedule O contains a response or note toany ineinthis Part 111 . . . . . . v v v v v v .[_

1

Briefly describe the organization's mission

North Carolina Public Charter School

Did the organization undertake any significant program services during the year which were not histed on

2
the prior Form 990 or990-EZ? ©  «  + v v« e e e e e e e [TYes [No
If"Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes 1n how it conducts, any program
SEIVICES? . . . .« 4 4 s s e e e e e w w e ee e e e T Yes [WNo
If"Yes," describe these changes on Schedule O
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses Section 501{c)(3)and 501{c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported
4a (Code )} (Expenses % 3,250,174  including grants of $ ) (Revenue $ 5,359,934 )
OPERATION OF A PUBUC CHARTER SCHOOL
4b {Code ) (Expenses $ including grants of $ ) (Revenue $ )
4¢ (Code ) (Expenses $ Including grants of $ ) (Revenue $ )
4d O ther program services {(Describe in Schedule O )
(Expenses $ including grants of % ) (Revenue $ )
4e Total program service expenses P 3,250,174

Form 990 (2015)






Form 990 (2015) Page 3
Checklist of Required Schedules

Yes No
1 Is the organmization described in section 501(c){(3) or 4947(a)(1) {other than a private foundation)? If "Yes," Yes
completeScheduleA"J....,............. 1
Is the organization required to complete Schedule B, Scheduie of Contributors (see instructions}? . . . 2 No
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes," complete Schedwie C, PartI . . . « v v o« e e .. 3

4 Section 501(c)(3) organizations.
Did the organization engage in lobbying activities, or have a section 501(h) election in effect during the tax year?
If “Yes," complete Schedule C, Part 1T . . . . . . . P 4 No

5 Isthe organization a section 501(c}(4),501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19?

If "Yes," complete Schedule C, Part III . . . . .« . .« « « « o v 4w a . 5 B
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? N
If "Yes," complete Schedule D, PartT . . . . « « o v v w e e e e e e 6 0
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part IT . . . 7 g
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? No
If "Yes," complete Schedule D, Part I1I R R T T TR R R 8
9 Didthe organization report an amount in Part X, line 21 for escrow or custodial account liability, serve as a
custodian for amounts not histed in Part X, or provide credit counseling, debt management, credit repair, or debt N
negotiation services?If "Yes," complete Schedule D, Part IV . . . .+ « v « v e e e e 9 g
10 Did the organization, directly or through a related organization, hold assets in temporarnily restricted endowments,| 10 No
permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. .
11 Ifthe organizaticn’s answer to any of the following questions 1s "Yes,” then complete Schedule D, Parts VI, VII,
VIII, IX, or X as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, [ine 107 Vi
If "Yes,” complete Schedule D, Part VI & . . . . . . . . . . . .. ... iia
b Did the organization report an amount for investments—other securities in Part X, ine 12 that 1s 5% or more of N
Its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VII . . . . . . . 11b 9
¢ Did the organization report an amount for investments —program related in Part X, line 13 that 1s 5% or more of N
Its total assets reported in Part X, ine 167 If "Yes," complete Scheduwle D, Part VIII . . . . . . . 1ic o
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets No
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . .« « v o v . . 1id
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X o No
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that 11f il

addresses the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)?
If "ves,” complete Schedule D, Part X

12a Did the organization cbtain separate, independent audited financial statements for the tax year?
If "Yes," complete Schedule D, Parts X and XII & . . . . . . . . . . . . . . . . . 12a | Yes

b Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes," and if the oiganization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional ALb Mg
13 Is the organization a school described in section 170(b)(1}{A)(u)? If "Yes," complete Schedule E @) 13 | ves
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a No
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If "Yes," complete Schedule F, Parts Tand IV . . . . . . . . . 14b No
15 Didthe orgamzation report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or N
for any foreign organization? If “Yes,” complete Schedule F, Parts IT and IV . . . . . 15 0
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other N
assistance to or for foreign individuals ? If "Yes,” complete Schedule F, Parts IIT and IV . . . 16 9
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 17 No
IX, column (A}, lines 6 and 11e? If "Yes,” complete Schedule G, Part I (see instructions)
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part
VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part II . . . . . . .+ .+« o o « . i8 No
19 Did the organization report mere than $15,000 of gross Income from gaming activities on Part VIII, ine 9a? If 19 N
“Yes," complete Schedule G, Part III . . . .+« « « « v & a e e e =
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . . 20a No
b If"Yes"to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2015)



Form 990 (2015) Page 4
Fli#A'l Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 21 No
domestic government on Part IX, column (A}, line 1? If "Yes,” complete Schedule I, Parts I and 11 . . .
22 Did the orgamization report more than $5,000 of grants or other assistance to or for domestic individuals on Part | oo N
IX, column (A), line 2? If “Yes,” complete Schedule I, Parts Tand ITT . . . . . . . . °
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” 23 No
complete Schedule] . . . . . .+ . . 4 e .. aa e e e e
24a Dd the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was 1ssued after December 31, 200272 If "Yes,"answer lines 24b thiough 24d N
and complete Schedule K If "No,"gotoline25a . . . . . . .« .+ .« .+ « .« . . . 24a i
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptien? . . . 4k
2
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . . . . . . . . . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . | 944
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations.
Did the organization engage In an excess benefit transaction with a disqualified person during the year? If "Yes,” 25 N
complete Schedulet, Partl . . . . . . .« . . . a °
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? 25b No
If "Yes," complete Schedule L, PartI . . . . . « .« .« .+« o+ e e e = e s .
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current
or former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 26 No
If "Yes," complete Schedule L, Part IT . . . . .« . « =« « s & 4 e+ . .
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributar or employee thereof, a grant selection committee member, or to a 35% controlled entity or family 27 No
member of any of these persons? If "Yes," complete Schedule L, Part III . . . . . .
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L,
PartIV. « o &« & & &« & & & = a & = o a4 & % w w w w & w 28a No
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L,
PIFETM o & & % s & m a e s a w m = w x m w m w 28b No
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was N
an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV . . . 28c 0
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . 29 No
30 Didthe organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes," complete ScheduleM . . . . . . « .+« s« . 30 9
31 Did the orgamization liquidate, terminate, or dissolve and cease operations? If “Yes," comp/ete Schedule N, Part I . No
31
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of Its net assets? N
If "Yes," complete Scheduie N, Part II . . . . « « « « « + & 32 o
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301 7701-2 and 301 7701-3? If "Yes,” complete ScheduleR, Part1 . . . . . . . . 33 9
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Pait I, II1, or IV, 34
and PartV,linel . . .+ .+ + & & o« o« o« 4 s s a s w e aaa w2 s No
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No
b If‘Yes'to line 35a, did the organization receive any payment from or engage in any transaction with a controlled 35b N
entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, hne2 . . . g
36 Section 501(c)(3) organizations. Did the organization make any transfers te an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, tine2 . . . . . .+ .+ .« . - - . 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization N
and thatis treated as a partnership for federal iIncome tax purpeses? If "Yes,” complete Schedule R, Part VI 37 0
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11band 197 Y
Note. All Form 990 filers are required to complete Schedule O . . . . .+ « « « =« « & & 38 S

Form 990 (2015)



Form 990 (2015) Page 4
IEEIEET Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance tc any domestic organization or 21 No
domestic government on Part IX, column (A), ine 1? If "Yes,” complete ScheduieI, Paits I and IT . . . .
22 Did the organization report meore than $5,000 of grants or other assistance to or for domestic individuals on Part 22
IX,column (A), line 2? If "Yes,”complete Schedule I, Parts Tand II1 . . . . . . . . o
23 Did the organization answer "Yes" to Part V11, Section A, line 3, 4, or 5 about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," 23 N
complete Schedufe . . . . . . . . . . . ... e e e e .

24a Did the orgamization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes,”answer lines 24b thiough 24d

and complete Schedule K If "No,"gotoline25a . . . . . . . . . . . . . . . 24a Ho
b Did the organization invest any proceeds of tax-exempt bands beyond a temporary period exception?
24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . .« . . . . . .+ . . . . 24¢
d Did the organization act as an "on behalf of" issuer for bonds cutstanding at any time during the year? . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations,
Did the organization engage In an excess benefit transaction with a disqualified person during the year? If "Yes,”
complete Schedufel, Part1 . . . . . .+ .« .+ . . . . 252 No
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ2? 25b No
If "Yes," complete Schedule L, Pait T . . « » « o « & & & % w w % & @& & & =
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any current
or former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 26 No
If "Yes,” complete Schedule L, PaitII . . . .+ « .+ + & & 4 e 4w e e
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 27 No
member of any of these persons? If "Yes," complete Schedule L, Part IIT . . . . . . ..
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV
Instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L,
POtV =« ¢ & 3% % % 5 & % # m = w = ¥ 3 §¥ ¥ @ & ¥ & & = 28a No
b A family member of a current or former officer, directer, trustee, or key employee? If "Yes,” complete Schedule L,
PartIV . .« « &« & s w ow ow ow owm ow = w & & % w0 28b No
¢ Anentty 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 No
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . 29 No

30 Didthe organization recelve contributions of art, histcrical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete ScheduleM . . . . . . . .« . W« . . 30 No

31 Didthe organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I

31 No
32 Didthe organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes,”" complete Schedule N, PartII . . .+ .+ .+ +« « « & « 32 No
33 Didthe organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes,” complete ScheduleR, PartI . . . . . . . . 33 No
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part IT, I11, or IV,
FEPIEVIEY s 5 & 3 v % 3 % m 8 s & § § R % & 61 W S B & % w5 34 No
35a Did the orgamzation have 2 controlled entity within the meaning of section 512 (b)(13)? 35a No
b If‘*Yes'to line 35a, did the organization receive any payment frem or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part \/, ine2 . . 35b No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R, Part V, hne2 . . . . . . . . . . . . . 36
37 Did the organization conduct more than 5% of its activities through an entity that s not a related organization
and that is treated as a partnership for federal income tax purpases? If "Yes,” complete Schedule R, Part VI 37 No
38 Didthe organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11band 19? v
38 es

Note. All Form 990 filers are required to complete Schedule© . . . . . . .+ .+ . .+ . .
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Form 990 (2015)
Statements Regarding Other IRS Filings and Tax Compliance

Page B

Check If Schedule O contains a response or note to any line in this PartV

ia

2a

3a

5a

10

11

12a

13

14a

Yes No

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . .| 1ia 51
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable ib 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . . . .+ .+ & . . . 1c | Yes
Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered
bythisreturn . « & « « « @« & & & % & & & & & & & 2a 92
If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | Yes
Note.If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a No
If*Yes,” has it filed a Form 990-T for this year?f "No” to line 3b, provide an explanation in Schedule O 3b
At any time during the calendar year, did the orgamization 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 No
If "Yes," enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b No
If"Yes," to ine 5a or 5b, did the organizaticn file Form 8886-T7?

S5c
Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible as charitable contributions?
If "Yes," did the organization include with every selicitation an express statement that such contributions or gifts
were not tax deductible? w & om % @ @ N PR 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 7a No
services provided to the payor? A P % e % W
If"Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to
file Form 828272 . i i 3 B 8 W oE W OF oW v om O § 7c No
If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

7e No
Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FormilB8B«Cl . o 5 & = & & ®m-% @75 & 2 @ = . 7h
Sponsoring organizations maintaining donor advised funds.
Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time
during the year? S - i & 8 No
Did the sponsoring organization make any taxable distributions under section 4966? 9a No
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . 9b No
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VII1, hne 12 . . . 10a
Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
Section 501(c)(12) organizations. Enter
Gross Income from members or shareholders . . . . . . . . . ila
Gross income from other sources (Do not net amounts due or paid to cther scurces
against amounts due or received fromthemy) . . . . . . . . . . 11ib
Section 4947(a)(1) non-exempt charitable trusts.Is the organization filing Form 990 In liev of Form 10417 12a
If"Yes," enter the amount of tax-exempt interest received or accrued during the
year 12h
Sectlon 501(c)(29) qualified nonprofit health Insurance Issuers.
Is the organization licensed to issue qualified health plans in more than one state?Note. See the instructions for
additional information the organization must report an Schedule O 13a
Enter the amount of reserves the organization is required to maintain by the states
In which the organization is licensed to Issue qualified health plans 13b
Enter the amount of reservesonhand . . . . . . .+ .« . . . . 13¢
Did the organization receive any payments for Indoor tanning services during the tax year? 14a No
If"Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O 14b

Form 990 (2015)



Form 990 (2015) Page &
XX Governance, Management, and Disclosure

For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines 8a, 8b, or 10b below,
describe the circumstances, processes, or changes in Schedule O. See instructions.

Check If Schedule O contains a response or note toany lineinthisPartVi . . . . . . . . . . . . . v

Section A. Governing Body and Management

Yes No

1a Enter the number of voting members of the governing body at the end of the tax 15 7
year
Ifthere are material differences in voting rights among members of the governing
body, or if the governing body delegated broad authority to an executive committee
or similar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are
independent ib 6

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? . . . . .« .« . . .« . . . s« . s 2 No

3 Did the organization delegate control over management duties customarily performed by or under the direct 3 No
supervision of officers, directars cr trustees, or key employees te a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was
filed? & w % + % & & w a & W @ % & & W w % & & ogm o ocw s oow om owm 4 No

5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 No
Did the organization have members or stockholders? . . . . .« . .+ + .« .« . . .. 6 No

7a Did the organization have members, stockholders, or other persons who had the power to elect or appeint one or
more members of the goverming body? . . + .+« .+« . 4« v aaw o w s s a s 7a No

b Are any governance decisions of the organization reserved to {(or subject to approval by) members, stcckholders,| 7b No
or persons other than the governing body? . . . . . . . . . w m' s wt B

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
The governing body? . . . . . . o . .+ a e e e e a e e a e e 8a | Yes
Each committee with authority to act en behalf of the governing body? . . . . . . .« . . . . Bb | Yes

9 Is there any officer, director, trustee, or key employee hsted in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in ScheduleO . . . 9 No

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

Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . « « = 10a No

b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing bedy before filing
the form? .« & e e e e e e e e e e e e e e e e e e .. | Mla] Yes
b Describe in Schedule O the process, if any, used by the organization to review this Form 590
12a Did the organization have a written conflict of interest policy? If "No,"goto/ine13 . . . . . . . 12a | Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FSE to CONFlICES? &« v v & v 4 4 e e e e e aaa e e e e e s 12b | Yes
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,” describe
1n Schedule O how this was done . . . .« « « =« & s 4 e aa == xx 12c¢ | Yes
13 Did the organization have a written whistleblower policy? . . . . .+ . . « « =« « & . . 13 | Yes
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 | Yes
15 Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEQ, Executive Director, or top management official . . . . . . . « « . . 15a | Yes
Other officers or key employees of the organization . . .+ « « « « & = & = & o« aa o 15b | Yes
If"Yes" to ine 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
taxable entity during the year? . . . . .+« . . a4 e e e e e e e e e e 16a No
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate Its

participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . .« . - ¢ =« 16b

Section C. Disclosure

17

18

18

20

List the States with which 2 copy of this Form 990 1s required to be filed® e

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

[T ownwebsite [ Another's website [/ Uponrequest [ Other (explainin Schedule O)
Describe in Schedule O whether (and If so, how) the organization made 1ts governing documents, conflict of
interest policy, and financial statements available to the pubhc during the tax year

State the name, address, and telephone number of the person who possesses the organization's books and records
PEUGENE SLOCUM P O Box 35476 Fayetteville, NC 28303 (910)223-7711

Form 990 (2015)



Form 990 (2015)

GEIRYYE Governance, Management, and Disclosure
For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines 8a, 8b, or 10b below,

page 6

describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contalns a response or note to any line inthis Partvl . . . . . v
Section A, Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the tax 1a 7
year
Ifthere are matenal differences in voting rights among members of the governing
body, or if the governing body delegated broad authority to an executive committee
or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are
independent ib 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? . . . . . . . . . . . . . . . . . 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct 3 No
supervision of cfficers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was
L & T T . T L 4 No
Did the crganization become aware during the year of a significant diversion of the organization’s assets? . 5 No
6 Didthe organization have members or stockholders?> . ., . ., . . . . . . , . . ., . 6 No
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? . . . . . . . . . . . . . .. ... 7a No
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b No
or persons other than the governing bedy? . . . . . . . . . . . . . . . . . .
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
The governing body? . . . . . . . . . . . .. .. .o Ba | Yes
Each committee with authonity to act on behalf ofthe governing body?> . . . . . . . . . . . .| 8b | ves
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in ScheduleQ . . . . . . . 2 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
‘ Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . 10a No
b If"Yes," did the orgamization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
1ia Has the orgamization provided a complete copy of this Form 990 to all members of its governing bedy before filing
the form? . . . . . . . o .o . oo e e e ... s T 11a] Yes
b Describe in Schedule O the process, 1f any, used by the organization to review this Form 990 .
12a Did the organization have a wrnitten conflict of interest policy? If "No,"gotoline 13 . . . . 12a | Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rnsetoconflicts? . . . . . . . . . . . . . 4w . e e e ... . . 12w Yes
¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? If "Yes," describe
/n Schedule O how this was done . . . . . .« . « v v v a e e e 12c | Yes
13 Did the organization have a wrtten whistleblewerpolicy? . . . . . . . . . . . . 13 | Yes
14 Did the organization have a written document retention and destruction pohicy? . . . . . . . . . 14 | Yes
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official . . . . . . . . . i5a | Yes
Other officers or key employees ofthe organization . . . . . + .+ + + « « v . W . i15b | Yes
If"Yes" to ine 15a or 15b, describe the process in Schedule O {see instructions)
16a Did the organization invest in, contrnibute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . . . . . . . . . . . 16a No
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . 16b

Section C. Disclosure

17

18

List the States with which a copy of this Form 990 Is required to be filedp Mg

Section 6104 requires an organization to make its Form 1023 (or 1024 ifapplicable), 990, and 990-T (501(c)
(3)s only) availlable for public inspection Indicate how you made these avallable Check all that apply

[T Ownwebsite [ Another's website [V Uponrequest [ Other (explain in Schedule 0)

Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of
interest policy, and financial statements available te the public during the tax year

State the name address and telephnne numher of the nercan whe poscesses the nrozrizatinn’s books anc res orde
truchihe SeO0CUM P O Box 35476 Fayellevilie, vt & 500 (6 /1]







Form 990 (2015) Page 7

Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any linein this Part VII . . NI £
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed Report compensation for the calendar year ending with or within the organization's

tax year
@ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation Enter -0- in columns (D), {E), and {F) if nc compensation was paid

@ List all of the organization’s current key employees, If any See instructions for definition of "key employee "

@ List the crganization’s five current highest compensated employees (other than an cfficer, director, trustee or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099~ MISC) of more than $100,000 from the
organization and any related organizations

@ List all of the organization’s former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the crganization and any related organizations

e List all of the orgamzation’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

[¥ Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) ©) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless | compensation | compensation amount of
week (list person Is both an officer from the from related cther
any hours and a director/trustee) organization organizations | compensation
for related 25 = g FACEAE: (W-2/1099- (W-2/1069- from the
organizations 22212 T 2o |2 MISC) MISC) organization
below =z g |2 |52 |3 and related
:p o | = 3 |-e |t
dottedline) |2 € | = = P organizations
-+ [=] [ 35
2| = [ =
e | = o =
T g
T ? =
T %
Q_
(1) SIMON JOHNSON 200
............................................................................... X
Director
(2) DARON SATTERFIELD 200
................. R R I A e [ REER R X
Director
(3) NORMA CAMPBELL 400
I T v R SRR R e 2 X X
Chairwoman
(4) ADAM BEYAH 200
| peamees X
Dir
(5) JEROME SCOTT 200
.................................... X
Dir
(6) BARBARA BATTS 200
Dir
(7) TOMMY EVANS 200
RN e SRR R A L R ARG S L RS X
Dir

Form 990 (2015)



Form 990 (2015)
E1id"i8l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A)

Name and Title

(B)
Average
hours per
week (list
any hours

(€

Position (do not check

more than one box, unless

person is both an officer
and a director/trustee}

for related
organizations
below
dotted line}

o 3
:;} -
[

4
SHSIUL CNRWIDUG

SR04 eSS U

opduue ey

CERT

T TV

-+
pRmsuUad o ysaytiH

1AW 0y

(D)
Reportable
compensation
from the

organization {W-

2/1099-MISC)

(E)
Reportable
compensation
from related
organizations (W-
2/1099-MI5C)

(F)
Estimated
amount of other
compensation
from the
organization and
related
organizations

ib SubTotal . . . . . . . . . . ... >
c Total from continuation sheets to Part VII, Section A . L4
d  Total (add lines 1b and 1c) . . . »
2 Total number of individuals (including but not imited to those listed above) who received more than
$100,000 of reportable compensation from the organization #
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes," complete Schedule 1 for such individual . P 3 No
4 For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such
individual . 4 No
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes," complete Schedule j for such person + .« « « + & & 5 No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recerved 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) (€)
address Description of services Compensation

Name and business

2 Total number of independent contractors (including but not hmited to those listed above) who received more than
$100,000 of compensation from the organization

Form 990 (2015)



Form 990 (2015)
REIRR8] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

Page 8

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization {(W- | organizations {W- from the
for related [ = _ g = o | | 2/1099-MISC) 2/1099-MISC) | organization and
organizations EL a ERER 721'*1 2 related
below =z 13 |2 e |52 |3 organizations
o= £E|=13 |Fa T
dotted line) |% ¢ = e
52 < = |lvo
T 8 s 2
5 | = 2|
T = .
T o a
i %
(=%
ib Sub-Total . . . . . . . . . . .« . . . . . P
¢ Total from continuation sheets to Part VII, Sectiona . . . . P
d Total(addlinesibandic) . . . . . . . . . . . g
2 Total number of individuals (including but not imited to those listed above) who recerved more than
$100,000 of reportable compensatien from the organization b
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes," complete Schedule J for such individual « + « &+ & v & 1 2 5 & « & u No
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
mamidual « - e s a w w wm e e a w w a & w wm & m w8 W No
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes," complete Schedule J for such person « . .+« + & « a & No

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that recerved 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

2 Total number of iIndependent contractors (including but not hmited to those histed above) who received more than

_ £100,000 of compensation from the organization £







Form 990 (2015)
EldA'iee Statement of Revenue

Page 9

Check If Schedule O contains a response or nete to any line in this Part VIIT A T T RS
(A) (B) <) (D)
Taotal revenue Related or Unrelated Revenue
exempt business excluded from
functien revenue tax under
revenue seckions
512-514
1a Federated campaigns . . ia
g€
= 3 b Membershipdues . . . . ib
]
- O
‘-"’qu ¢ Fundraisingevents . . . . 1c
s d Related organizations . . . id
D=
u;E e Govemment grants {contnbutions) 1e 5,148,432
£
e f  All other contnbutions, gifts, grants, and  1f 12,703
"g @ similar amounts not included above
=
.'E ' g Noncash contnbutions inciuded 1n lines
EO 1a-1F §
g‘u h I.Add | f 5,161,135
= Total. A ines la-if . . . . . . . ,161,
[ Id
i Business Cade
% 2a Child care fees 900099 118,293
E b
1
& [4
§ d
e
=
= f All other program service revenue
=]
& g Total.Add lines 2a-2f . . . . . . . . B 118,293
3 Investment income (Including dividends, interest,
and other similar amounts} . . . . . . .
Income from Investment of tax-exempt bond proceeds ., | P
Royalttles . . . . . . . . . . . P
(1) Real (1) Personal
6a Gross rents
b Less rental
expenses
¢ Rental income
or {loss)
d Netrentalincomear(loss) . . . . . . . p
(1) Securities (1) Other
7a Gross amount
from sales of
assets other
than inventory
b Lless costor
other basis and
sales expenses
¢ Gainor(loss)
Netgammor{loss) . . . . . . .+ . . .p
& Ba Gross income from fundraising
= events (not including
s of contributions reported on line 1¢)
c See Part1V,line 18 . .
5 a
g b Less directexpenses . . . b
¢ Netincome or (loss) from fundraising events . . p
9a Gross income from gaming activities
See Part IV, line 19
a
b Less direct expenses . . . b
c Netincome or (loss) from gaming activities . . .
>
10a Gross sales of inventory, less
returns and allowances .
a
b Less costofgoodssold . . b
¢ Netincome or (loss) from sales of inventory . .
Miscellaneous Revenue Business Code
ila Qther 900099 80,506 80,506
b
c
d All otherrevenue . .
e Total.Add hnes 11a-11d . . . . . . »
80,506
12 Total revenue, See Instructions . . . . .
otatre €. o€ ¥ 5,359,934 198,799

Form 990 (2015)



Form 990 (2015)

Page 10

Statement of Functional Expenses

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

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

. . B) () (D)
Do not include amounts reported on lines 6b, (A) (
Program service | Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. Total expensds expenses general expenses expenses
1 Grants and other assistance to domestic crganizations and
domestic governments See PartIV,line 21
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3  Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals See Part IV, lines 15
and16 . . . . . . .
Benefits paid to or for members . . . .
5 Compensation of current officers, directors, trustees, and
key employees . .
6 Compensation notincluded above, to disqualified persons
(as defined under sectiton 4958(f)(1)) and persons
described in section 4958(c){3)(B) . 5
7 Other salarnies and wages 2,166,995 1,980,079 186,916 0
8 Pension plan accruals and centnbutions (include section 401(k)
and 403(b) employer contributions) . . . .
9 Otheremployee benefits 105,503 90,740 14,763 1]
i0 Payroll taxes
T & W oz 189,356 175,236 14,120 0
11 Fees for services (non-employees)
a Management . . .+ .+ . .
b lLegal . . . . . 10,120 0 10,120 0
¢ Accounting . . . . . . s 4w 8,750 0 8,750 0
d Lobbying . . . . . .
e Professicnal fundraising services See Part IV, line 17
f Investment managementfees . . . . . .
g Other (If ine 11g amount exceeds 10% ofline 25, column {A)
amount, list ine 11g expenses on Schedule 0) . .
12 Advertising and promotion 6,750 0 6,750 0
13 Office expenses . .+ « + « « & 106,940 106,940 0 0
14  Information technology . . . 28,405 28,405 0 0
15 Royalties
16 Occupancy .« « + « o+ o« x x a2 a s 288,956 208,539 80,417 0
17 Travel . .+ .+ « + 4 v 4 e a e
is Payments of travel or entertainment expenses for any federal,
state, or local public officials
19 Conferences, conventions, and meetings . . . . 46,863 38,385 8,478 0
20 Interes® 2 ¢ & 9w @ & & o®ow oW 276,367 0 276,367 0
21 Payments to affiliates . . . . .« .
22 Depreciation, depletion, and amertization . . . . . 195,991 8,714 187,277 0
23 Insurance . .+ « & = o« a s o w a4 a2 w 37,611 31,111 6,500
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses in line 24e Ifline 24e amount exceeds
10% ofline 25, column (A ) amount, list ine 24e expenses on
Schedule O )
a Field Trips 13,441 13,441 0 0
b Contracted Services 179,032 164,138 14,894 1]
¢ Textbooks & Supplies 29,022 29,022 0 0
d Repairs & Maintenance 41,731 1,325 40,406 0
e All other expenses 578,140 374,099 204,041 0
25 Total functional expenses. Add lines 1 through 24e 4,309,873 3,250,174 1,059,799 0
26 Joint costs.Complete this line only If the organization
reperted 1n column (B) Joint costs from a combined
educational campaign and fundraising solicitation
Check here B [ if following SOP 98-2 (ASC 958-720)

Form 9890 (2015)



Form 990 (2015)

Eladed Statement of Functional Expenses .
Section 501(c){(3)and 501 (c)(4) organizations must complete all columns All other organizations must complete column (A)

Page 10

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

-

Do not include amounts reported on lines 6b, (A) nglairl'l;)sewlce Hanag é;)ent i - (g?a)lsrng
7b, 8b, Sb, and 10b of Part VIII. Wotal xpexises expenses general expenses expenses
1 Grants and other assistance to domestic organizations and
domestic governments See PartIV,line21 . .
2 Grants and other assistance to domestic
individuals See PartIV,line22 . . . .
3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals See Part IV, lines 15
HAHAE - e s & w w om o &
4  Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
key employees .
6 Compensation not included above, to disqualified persons
(as defined under section 4558 (f)(1)) and persons
described in section 4958(c){3)(B) . 5
7 Other salaries and wages 2,166,995 1,980,079 186,916 o
Pension plan accruals and contributions (include section 401 (k)
and 403 (b) employer contributions) :
9 Other employee benefits 105,503 90,740 14,763 0
i0 Payroll taxes
% B % & S5 m i O W 189,356 175,236 14,120 0
11 Fees for services (non-employees)
a Management . . . . . .
b Legal + + & w w « « w 10,120 0 10,120 1]
¢ Accounting . . .« .« .+ o« 4 44w 8,750 0 8,750
d Lobbying . . . . . . . . )
e Professional fundraising services See PartIv,line 17
f Investment managementfees . . . . .
g Other (Ifine 11g amount exceeds 10% of line 25, column (A)
ameount, list ine 119 expenses on Schedule O} . . , .
12 Advertising and promotion . 6,750 ¢] 6,750 0
13 Office expenses . .+ . .+ .+ .+ 106,940 106,940 0 0
i4  Informationtechnology . . . . . 28,405 28,405 0 0
i5 Royalties . .
i6 QOccupancy . 288,956 208,539 80,417 1]
17 Travel . . +« & « « & & = %
is Payments of travel or entertainment expenses for any federal,
state, or local public officials .
19 Conferences, conventions, and meetings . . . . 46,863 38,385 8,478 0
20 Interest & & & & = G om o8 % a la 276,367 0 276,367 0
21 Payments to affillates . . . . . . .
22 Depreciation, depletion, and amortization . . 195,991 8,714 187,277
23 INSUranée &« w s % % % & ® W M & 8 @ B 37,611 31,111 6,500
24 Other expenses Itemize expenses not covered above {List
miscellaneous expenses in line 24e Ifline 24e amount exceeds
10% ofline 25, column (A) amount, list line 24e expenses on
Schedule O )
a Field Trips 13,441 13,441 0 0
b Contracted Services 179,032 164,138 14,894 0
¢ Textbooks & Supplies 25,022 29,022 0 o]
d Repairs & Maintenance 41,731 1,325 40,406 0
e All other expenses 578,140 374,099 204,041 0
25 Total functional expenses. Add lines 1 through 24e 4,305,973 3,250,174 1,055,799 0
26 Jeint costs.Complete this line only if the organization

reperted in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here B [ of following SOP 98-2 {(A5C §58-720)







Form 990 (2015)

Balance Sheet

Page 11

Check 1f Schedule O contains a response or note to any line in this Part X i I
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 1,626,885 1 2,468,857
2 Savings and temporary cash investments . . . . . . . . 2
3 Pledges and grants recelvable,net . . . . . . . . . . . 3
4 Accounts recelvable,net . . . . . 3,431 4 4,356
5 Loans and other receivables from current and former officers, directors, trustees,
key employees, and highest compensated employees Complete Part II of
Schedilel: =+ « « & 3 » @ = @ = = % & & = § & 3
5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958 (f}(1)), persons described in section 4958(c){3)(B), and
contributing employers and sponsoring organizations of section 501 (c)(9)
voluntary employees' beneficiary oerganizations (see Instructions) Complete Part
%) 11 of Schedule L
@
:2 6
< 7 Notes and loans receivable, net . . . . 7
Inventories forsaleoruse . . . . . 8
Prepaid expenses and deferred charges 2,000 o 10,485
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 10,974,572
b Less accumulated depreciation . . . . . icb 521,053 7,316,376 10c 10,453,519
11 Investments—publicly traded securities . . . . . 11
12 Investments—other securities See PartIV, line 11 12
13 Investments—program-related See PartIV,linell . . 13
14 Intangible assets . . . . . . . 14
15 Other assets See PartIV,lnei11 . . . . . . . . . 15
i6 Total assets.Add lines 1 through 15 {(mustequal ine34) . . . . 8,048,692 16 12,937,197
17 Accounts payable and accrued expenses . . . . . . . . 629,525| 17 16,638
18 Grants payable . . . . . . . . . . . . . 18
19 Deferred revenue « « & & 5 & & W W w e w & a8 19
20 Tax-exempt bond habihities . . . . . .+ .+ . .+ .+ . . 20
21 Escrow or custodial account liabihity Complete Part IV of Schedule D 21
o
Y 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disquahfied
'_g persons Complete Part II of Schedule L . . 22
5|23 Secured mortgages and notes payable to unrelated third parties 4,643,850 23 8,195,281
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24)
Complete Part X of Schedule D
26 Total liabilities.Add lines 17 through 25 . . . . 5,273,375| 26 8,211,919
Organizations that follow SFAS 117 (ASC 958), check here » [ and complete
o4 lines 27 through 29, and lines 33 and 34.
g
g 27 Unrestricted netassets . . . & +« + + o« 4w e e u 27
a1] 28 Temporarily restricted netassets . . . . . . . . 28
= 29 Permanently restricted net assets 29
L. Organizations that do not follow SFAS 117 (ASC 958), check here > [« and
s} complete lines 30 through 34.
.3 30 Capital stock or trust principal, or current funds 30
A 31 Paid-in or capital surplus, or land, building or equipment fund 2,672,526 31 2,258,238
f 32 Retained earnings, endowment, accumulated income, or other funds 1,002,791 32 2,467,040
§ 33 Total net assets or fund balances 3,675,317| 33 4,725,278
34 Total habilities and net assets/fund balances 8,948,692| 34 12,937,197

Form 990 (2015)
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lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493319086016 |

. . OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support
(FDI’I‘I‘I 990 or Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 5
990EZ) 4947(a)(1) nonexempt charitable trust.

P> Attach to Form 990 or Form 990-EZ. Oben to PUbliG
P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at P N
Department of the Inspection

Treasury

Internal Revenue Service

www.irs.qov/form9s0.

Name of the organization
Alpha Academy Inc

Employer identification number

56-2200096

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because 1t 1s {For lines 1 through 11, check only one box )

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

2 3 A school described in section 170(b)(1)(A)(ii).(Attach Schedule E (Form 990 or 990-EZ})

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

4 [~ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

5 [~ Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part II )

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

7 [~ Anorganization 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 )

8 [~ A community trust described in section 170(b)(1)(A)(vi) (Complete Part 11 )

9 - An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to 1its exempt functions —subject to certain exceptions, and {2) no more than 331/3% of Its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
orgamization after June 30, 1975 Seesection 509(a)(2). (Complete Part 11 )

10 [~ Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).

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

a r Type L. A supporting organization operated, supervised, or centrolled by 1ts supported organization{s), typically by giving the
supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b |_ Type I1. A supporting organization supervised or controlled in connection with 1ts supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

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

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

e I Check this box If the organization received a written determination from the IRS that itis a Type I, Type 11, Type III functionally
integrated, or Type I1I non-functionally integrated supporting orgamzation

f Enterthe number of supported organizations . . « « « & & 4 4 4t ek e ke e e e e e e e ks W e

g Provide the following informaticn about the supported organization(s)

(i) (H)EIN (1ii) (iv) (v) (vi)

Name of supported organization Type of Is the organization Amount of Amount of other

organization listed In your governing monetary support support (see
(described on lines document? (see instructions) instructions)
1- 9 above (see
instructions))
Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ. Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form @90 or 990-EZ) 2015 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under
Part III. If the organization fails to qualify under the tests listed below, please complete Part II1.)

Section A. Public Support

(or fiscal year beginning in) P

1

6

Ealendar year (a)2011 (b)2012 (c)2013 (d)2014 (e)2015 (f)Total

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

Tax revenues levied for the
organmization's benefit and either
paid to or expended on i1ts behalf

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

Total. Add lines 1 through 3

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

(N

Public support. Subtract line 5
from line 4

Section B. Total Support

(or fiscal year beginning in) P>

Calendar year (a)2011 (b)2012 (c)2013 (d)2014 (e)2015 (f)Total

7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on 0
securities loans, rents, royalties
and income from similar sources
9 Netincome from unrelated
business activities, whether or
not the business is regularly
carried on
10 Otherincome Do notinclude
gain or loss from the sale of
capital assets (Explain in Part
vI)
11 Total support. Add lines 7
through 10
12 Gross receipts from related activities, etc (see instructions) | 12 |
13  First five years.Ifthe Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization,
check this box and stophere . . . . . . W A e S e e TR R m & & W W i SR e ey a0 m e me o sm o e 20
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 {line 6, column (f} divided by line 11, celumn (f)) 14 0 %
15 Public support percentage for 2014 Schedule A, Part IT, hne 14 15
16a 33 1/3% support test—2015.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported erganization >
b 33 1/3% support test—2014.1f the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization | 2
17a 10%-facts-and-circumstances test—2015.If the organization did not check a box on line 13, 16a,0r 16b, and line 14
15 10% or more, and If the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organizaticn meets the "facts-and-circumstances" test The organization qualifies as a publicly supported
organization N
b 10%-facts-and-circumstances test—2014.If the organization did not check a box on line 13, 16a, 16b,or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported organization | 2
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 >

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualfy under
Part I1I. If the organization fails to qualify under the tests listed below, please complete Part II1.)

Section A. Public Support

(or fiscal year beginning in) P>

1

6

Calendar year (a)2011 (b)2012 (€)2013 (d)2014 (e)2015 (F)Total

Gifts, grants, contrnibutions, and
membership fees received (Do
not include any unusual grants )
Tax revenues levied for the
organization's benefit and either
paid to or expended on Its behalf
The value of services or facilities
furnished by a governmental unit
to the arganization without charge
Total. Add lines 1 through 3

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

Public support. Subtract line 5 0
from line 4

Section B. Total Support

(or fiscal year beginning in) P>

Calendar year (a)2011 (b)2012 (€)2013 (d)2014 (e)2015 (f)Total

7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on 0
securities loans, rents, royalties
and Income from similar sources
9 Netincome from unrelated
business activities, whether or
not the business is regularly
carried on
10 Otherincome Do not include
gain or loss from the sale of
capital assets (Explain in Part
VI)
11 Total support. Add lines 7
through 10
12 Gross receipts from related activities, etc {see instructions) Lu |
13  First five years.If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization,
check this box and stophere . . . . . . . . . i v v i s i e T I IRy L
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (line 6, column (f) divided by line 11, celumn {f)) i4 0 %
15 Public support percentage for 2014 Schedule A, Part II, line 14 15
i6a 33 1/3% support test—2015.1f the organization did not check the box on line 13, and line 14 1s 33 1/3% or mcre, check this box
and stop here. The organization qualifies as a publicly supported organization |
b 33 1/3% support test—2014.1f the orgamization did not check a box online 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization | 2
17a 10%-facts-and-circumstances test—2015.1f the organization did not check a box on line 13, 16a,or 16b,and line 14
Is 10% or more, and If the organization meets the facts-and-circumstances test, check this box and stop here, Explain
in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
organization L
b 10%-facts-and-circumstances test—2014.1f the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explainin Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
supperted organization P
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 A

Schedule A (Form 990 or 990-EZ) 2015






Schedule A (Form 990 cr 990-EZ) 2015

BEETER:iM Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualify under Part
IT. If the organization fails to gualify under the tests listed below, please complete Part II.)

Pag

e3

Section A. Public Support

(orﬂscaf:f:rd;;;i:'i'ng n} > (a)2011 (b)2012 (c)2013 (d)2014 (e)2015 (f)Total
1 Gifts, grants, contributions, and
membership fees received (Do
not include any "unusual grants ")
2 Gross recelpts from admissions,
merchandise sold or services
performed, 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
business under section 513
4 Tax revenues levied for the
organization's benefit and either
paid to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit
to the organization without charge
6 Total. Add lines 1 through5
7a Amounts included on lines 1, 2,
and 3 received from disqualified
persons
b Amounts included on lines 2 and
3 received from other than
disqualified persons that exceed
the greater of $5,000 or 1% of
the amount on line 13 for the year
c Addlines 7aand 7b
8 Public support. (Subtract line 7¢ 0
from line 6 )
Section B. Total Support
orifiecsl e e e (2)2011 (b)2012 (€)2013 (@)2014 (€)2015 (F)Total
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b  Unrelated business taxable
income (less section 511 taxes)
from businesses acquired after
June 30,1975
¢ Addlines 10aand 10b
11 Netincome from unrelated
business activities not included
in ine 10b, whether or not the
business is regularly carried on
12 Otherincome Do notinclude
galn or loss from the sale of
capital assets (Explainin Part
V1)
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 here >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 12, column (f)) 15 0 %
16 Public support percentage from 2014 Schedule A, Part I1I, line 15 16
Section D. Computation of Investment Income Percentage
17 Investmentincome percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) 17 0 %
18 Investmentincome percentage from 2014 Schedule A, PartIII,line 17 18
19 33 1/3% support tests—2015.If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 I1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization A
b 33 1/3% support tests—2014.1f the organization did not check a box on line 14 orline 19a, and line 16 15 more than 33 1/3% and line
18 I1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization 2
20 > [—

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

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015

CETa@ Al Supporting Organizations

(Complete only if you checked a bex on hine 11 of Part I If you checked 11a of Part [, complete Sections A and B If you checked
11b of Part I, complete Sections A and C Ifyou checked 11c of Part I, complete Sections A, D, and E If you checked 11d of Part

pPage 4

1, complete Sections A and D, and complete Part V )

Section A. All Supporting Organizations

3a

5a

9a

ioa

11

Are all of the organization's supported organizations listed by name in the organization’s governing documents?
If "No,” describe in Part VI how the supported organizations are designated If designated by class or purpose,
describe the designation If historic and continwing 1efationship, explain

Did the organization have any supported crganization that does not have an IRS determination of status under
section 509(a)(1)or(2)? :

If "Yes," expiain in Part VI how the organization determined that the supported organization was described in section
509(a)(1) or (2)

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)?

If "Yes," answer (b) and (c) below

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

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

Was any supported organization not organized 1n the United States {"foreign supported organization”)?
If "Yes " and if you checked 11aor 11b 1n Part I, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization?

If "Yes,” describe in Part VI how the otganization had such control and drscretion des pite being contiolled or supervised
by or in connection with its supported orgamzations

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)}(3)and 509(a}(1)or{2)?

If “Yes,” explain 1n Part VI what controls the organization used to ensure that all support to the foreign supported
organization was used exclusively for section 170(c)(2)(B) purposes

Did the organization add, substitute, or remove any supported crganizations during the tax year?

If "Yes,”answer (b) and (c) below (if appiicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, subs tituted, or removed, (i) the reasons for each such actton, (111) the
authority under the organization's orgamizing document authorizing such action, and (1v) how the action was
accomplished (such as by amendment to the organizing document)

Type I or Type II only. Was any added or substituted supported organization part of a class already designated In
the organization's organizing document?

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

Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to
anyone other than (a)its supported organizatians, (b) individuals that are part of the charitable class benefited by
one or more of 1ts supported organizations, or (c) other supporting organizations that alsc support or benefit one
or more of the filing erganization’s supported organizations? If "Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined 1n IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity
with regard to a substantial contributor? If "Yes,” complete Part I of Schedule L (Form 990)

Did the organization make a loan to a disqualified person (as defined In section 4958) not described in line 77
If "Yes,” complete Part 11 of Schedule L (Form $90)

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

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

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

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 494 3(f)
(regarding certain Type II supporting organizations, and all Type I1I non-functionally integrated supporting
organizations)? If "Yes,”answer b below

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

Has the organization accepted & gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b)Y and (c) below,
the governing body of a supported organization?

A family member of a person described in (2) above?

A 35% controlled entity of a person described in (a) or {b) above?If "Yes"toa, b, or ¢, provide detail in Part VI

Yes

No

3a

3b

3c

4b

4c

5b

5c¢

9a

b

9c

10a

10b

iia

iib

11c

Schedule A (Form 990 or 990-E2Z) 2015



Schedule A (Form 960 or 990-EZ) 2015

GEIp 4 Supporting Organizations
(Complete only if you checked a box on line 11 of PartI Ifyou checked i1a of Part I, complete Sections A and B If you checked

11b of PartI, complete Sections A and C If you checked 11c of Part I, complete Sections A, D, and E Ifyou checked 11d of Part

pPage 4

1, complete Sections A and D, and complete Part vV )

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name In the organization's governing documents?

If "No," describe in Part VI how the supported organizations are designated If des ignated by class or purpose,
describe the designation If historic and continuing ielationship, explain

Did the organization have any supported organization that does not have an IRS determination of status under

section 509 (a)(1)or (2)? '
If "Yes," explain in Part VI how the o/ganization determined that the supported oiganization was described in section

509(a)(1)or (2)

3a Did the organization have a supported organization described in section 50 1(c)4), (5), 0or (6)?

If "Yes,"answer (b) and (c) below
b Dd the crganization confirm that each supported erganization qualified under section 501 (c)(4), (5), or {6) and
satisfied the public support tests under section 509(a)(2)?
If "Yes," describe in Part VI when and how the organization made the determination
Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes?
If "Yes," explain in Part VI what controls the organization put in place to ensure such use

(2]

4a Was any supported organization not organized in the United States ("foreign supported organization)?

If "Yes “and if you checked 11a or 11b in Part I, answer (b) and (c) below

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization?
If "Yes,” describe in Part VI how the organization had such control and discietion des pite being contiolled or supervised

by or 1n connection with its suppoited organizations

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year?

If "Yes,"answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (1) the reasons for each such action, (111) the
authority under the organization's organizing document authorizing such action, and (iv) how the action was
accompliished (such as by amendment to the organizing document)

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

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

Did the crganization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the charitable class benefited by|
one or more of its supported orgamizations, or (c) other supporting organizations that also support or benefit one
or more of the filing organization’s supported organizations? If “Yes,” provide detail 1n Part VI.

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

Yes

No

3b

3c

4b

4c

5a

5b

5c

Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
If "Yes,” complete Part IT of Schedule L {Form 990)

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified

persons as defined in section 4946 (other than foundation managers and organizations described in section 509
(a)(1) or{2))? If “Yes,” provide detall 1n Part VI.

%a

b Did cne or more disqualified persons {as defined in line 9(a)) hold a contrelling interest in any entity in which the
supporting organization had an interest? I'f “Yes,” provide detail in Part VI.

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

9b

9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)

11

(regarding certain Type II supporting organizations, and all Type 111 non-functionally integrated supporting
organizations)? If "Yes,”answer b befow

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

10a

iob

Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (k) and (c) below,
the governing body of a supported organization?

b A family member of a person described in (2) above?
¢ A Z5% controlled entity of & person described i {(a) o1 (b) above?if "Yes "toa, b, o ¢, provide detail in Part Vi

iia

1ib

s
wn
e

&
L
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GEIRA™ Supporting Organizations (continued)
Section B. Type I Supporting Organizations

Yes No

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

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

Section C. Type II Supporting Organizations

] Yes No

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

Section D. All Type III Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, {1) a written notice describing the type and amount of support provided during the prior
tax year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously provided?| 1

2  Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (11} serving on the governing body of a supported organization?
If "No," explain tn Part VI how the orgamization maintained a close and continuous working relationship with the 2
supporited organization(s)

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
voice in the organization’s investment pelicies and in directing the use of the organization’s income or assets at

all times during the tax year?
If "Yes," describe in Part VI the role the organization’s supported organizations played in this regard 3

Section E. Type III Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a [ The organization satisfied the Activities Test Complete line 2 below
b r‘ The organization 1s the parent of each of its supported organizations Complete line 3 below
< The organization supported a governmental entity Describe in Part VI how you supported a government entity (see
Instructions)
2 Activities Test Answer (a) and {b) below. Yes No

a Did substantially all of the orgamization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive?
If "Yes," then in Part VI identify those supported organizations and explain how these activities directly
furthered their exempt purposes, how the organization was responsive to those supported organizations, and how the
organization determined that these activities constituted substantially all of its activities 2a

b Did the activities described in {a) constitute activities that, but for the organization’s involvement, one or more of
the organization’s supported organization(s) would have been engaged n?
If "Yes," explain in Part VI the reasons for the organization’s position that its supported organization(s) would have
engaged 1n thes e activities but for the organization’s involvement 2b

3 Parent of Supported Organizations  Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees off

each of the supported organizations? Provide details in Part VI 3a
b Did the organization exercise a substantial degree of direction aver the policies, programs and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard 3b

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 Page 6
Type 1II Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here ifthe organization satisfied the Integral Part Test as a qualifying trust on Nov 20,1970 See instructions. All other

Type 111 non-functionally integrated supporting organizations must complete Sections A through E |_
Section A - Adjusted Net Income (A) Prior Y ear (B)(Cog;:::;lrear
1 Net short-term capital gain i
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
Portion of operating expenses paid or incurred for production or collection of
6 gross income or for management, conservation, or maintenance of property
held for production of iIncome (see Instructions) 6
Other expenses (see instructions) 7
Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Y ear (B)(Co;'::::;;ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year) 1
a Average monthly value of secunties la
b Average monthly cash balances ib
c Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI}
2 Acquisition indebtedness applicable to non-exempt use assets 2
3 Subtract line 2 from line 1d 3
a Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater
amount, see Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply Iine 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Y ear
1 Adjusted net income for prior year (from Secticn A, line 8, Column A) 1
2 Enter 85% ofiine 1 2
3 Mimimum asset amount for prior year (from Section B, line 8, Column A} 3
4 Enter greater of line 2 or line 3 %
5 Income tax imposed In prior year 5
6 Distributable A mount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 Check here if the current year I1s the organization’s first as a non-functionally-integrated Type III supporting organization (see
instructions) [

Schedule A (Form 990 or 990-EZ) 2015
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IEZYEA Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

Page 6

i

Check here Ifthe organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All other
Type 111 non-functionally integrated supporting organizations must complete Sections A through E

.

noh W e

Section A - Adjusted Net Income

Net short-term capital gain
Recoveres of prior-year distnbutions
Other gross income (see instructions)
Add lines 1 through 3

Deprectation and depletion

Portion of operating expenses paid or incurred for production or collection of
gross income or for management, conservation, or maintenance of property

held for production of income (see instructions)
Other expenses (see Instructions)
Adjusted Net Income (subtract lines 5,6 and 7 from line 4)

(A) Prior Year

(B) Current Year
(optional)

A b W (N |

-]

W N

0 N e A

a n T ow

Section B - Minimum Asset Amount

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b,and 1¢)

Discount claimed for blockage or other factors
(explain in detail in Part VI)

Acquisition indebtedness applicable to non-exempt use assets

Subtract line 2 from line 1d

Cash deemed held for exempt use Enter 1-1/2% of ine 3 (for greater
amount, see Instructions)

Net value of non-exempt-use assets {subtract line 4 from line 3)
Multiply line 5 by 035
Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

(A) Prior Year

(B) Current Year
(optional)

1a

ib

ic

1d

w

@ i[O U B

a 0 b W N

~

Section C - Distributable Amount

Adjusted net income for prior year (from Section A, line &, Column A)
Enter 85% ofline 1

Minmimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

Current Year

Ui [ B W N

Check here if the current year 1s the organization's first as a non-functionally-integrated Type III supporting organization (see
instructions) [

Schedule A (Form 990 or 990-EZ) 2015
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Page 7

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

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, In

excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

@ |IN o

detalls in Part VI) See nstructions

Distributions to attentive supported organizations to which the organization 1s responsive {provide

9 Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see (i i {lit)
: L L - Underdistributions Distributable
instructions) Excess Distributions Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line
6

2 Underdistributions, If any, for years priorto 2015
(reasonable cause required--see Instructions)

3 Excess distnibutions carryover, if any, to 2015

b

c

d From2013.

e From2014.

f Total of lines 3a through e

g Applied to underdistributicns of prior years

h Applied to 2015 distributable amount

i Carryoverfrom 2010 not applied (see
Instructions)

j Remainder Subtract lines 3g, 3h, and 31 from 3f

4 Distributions for 2015 from Section D, line 7
$

a Applied to underdistributions of prior years

b Applied to 2015 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to
2015, ifany Subtract lines 3g and 4a from line 2
(if amount greater than zero, see Instructions)

6 Remaming underdistributions for 2015 Subtract
lines 3h and 4b from line 1 (If amount greater than
zero, see Instructions)

7 Excess distributions carryover to 2016. Add lines
3jand 4c

8 Breakdown ofline 7

c Excess from2013. . . .

o

From2034. . « o « & &

®

From 2015, . ., . .

Schedule A (Form 990 or 990-EZ) (2015)
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lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493319086016|
OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990)
# Complete if the organization answered "Yes," on Form 990, 2 0 1 5

Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the P Attach to Form 990. Open to Public
Treastiry Information about Schedule D (Form 990) and its instructions is at www.irs.qov /form990. Inspection
Internal Revenue Service

Name of the organization Employer identification humber

Alpha Academy Inc

56-2200096
IEFTEH organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.,
Complete If the organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds {b)Funds and other accounts
1 Total number at end of year
2 Aggregate value of contributions to {during
year)
3 Aggregate value of grants from {dunng year)
Aggregate value at end of year

5  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 control? [ 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? [ Yes [ No

Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply)

[~ Preservation of land for public use (e g, recreation or
education) [T Preservation of an historically important land area

[T Protection of natural habitat [T Preservation of a certified historic structure
[_ Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year b

Number of states where property subject to conservation easement 1s located &

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

violations, and enforcement of the conservation easements it holds? [~ Yes [ No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the
year
| g

- Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)
(B)(1) and section 170(h)(4)(B)(n)? [ Yes [ No

9 In Part XIII, describe how the erganization 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

CEladesd Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes"” on Form 990, Part IV, line 8.

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

b Ifthe organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet

works of art, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide the following amounts relating to these items

(i) Revenue included on Form 990, Part VIII, line 1 s

(i) Assets included in Form 990, Part X L

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

2 Revenue included on Form 990, Part VIII, line 1 [ K

b Assets included in Form 990, Part X >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat No 52283D Schedule D (Form 990) 2015




Schedule D (Form 950) 2015 Page 2
EEITE:s] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
(continued)
3 Using the organization’s acquisition, accessicn, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a !_ Public exhibition d [~ Loanorexchange programs

b [~ scholarly research e [ Other

€ [ Preservation for future generations

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

Part XIII
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ Yes [ No

Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990,

Part X, line 21.
ia Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? [TYes [ No
b If "Yes," explain the arrangement in Part XIII and complete the following table Amount
< Beginning balance ic
d Additions during the year 1d
e Distributions during the year ie
f Ending balance if

2a Did the organizaticn include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [~ yeg [ No

b If"Yes," explain the arrangement in Part XIII Check here if the explanation has been provided in Part XIII . . . . . . . . El
Mndowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, line 10,
(a)Current year (b)Pnor year b (c)Two years back | (d)Three years back | (e)Four years back

ia Beginning of year balance

b Contributions

¢ Netinvestment earnings, gains, and
losses

d Grants or scholarships

e Otherexpenditures for facilities
and programs

f Administrative expenses

g End ofyearbalance

2 Provide the estimated percentage of the current year end balance (line 1g, celumn (a)) held as
a8 PBoard designated or quasi-endowment P
b Permanent endowment B
¢  Temporarnly restricted endowment b
The percentages on lines 2a, 2b, and 2c 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
(iy unrelated organizations . . . . .« . .+ o+ s w s a s a s 3a(i)
(i) related organizations . . . . . . e e e e e a e aeas 3a(ii)
b If"Yes" on 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . .« . . 3b
4 Describe in Part XIII the intended uses of the organization's endowment funds

Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11a.See Form 990, Part X, line 10.

Description of property (a) (b) Accumulated (d)Book value
Cost or other basis | Cost or other basis| {c)depreciation
(investment) (other)
18 BaRd & w 5 & w 0w 8 o % & @ @ wm M m ow @ 1,194,601 1,194,601
b Buildings
. 9,563,183 448,977 9,114,206
¢ Leasehold improvements
d Equipment . . . . 4 4 . a4 h e e e e 216,788 72,076 144,712
e Other
Total. Add lines 1a through 1e (Column (d) must egual Form 890, Part X, column (B), Iine 10{c) ) . G s we @ e w P 10,453,519

Schedule D (Form 990) 2015
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Page 2

FEYIEss! Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets

{continued)

3 Using the orgamzation’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

[~ Scholarly research

€ [~ Preservation for future generations

[T Loan orexchange programs

[~ oOther

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

Part X1II

5  Dunngthe year, did the organization schicit or receive donations of art, historical treasures or other similar
assets to be sold to rarse funds rather than to be maintained as part of the organization’s collection?

["vyes [ No

Escrow and Custodial Arrangements,
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990,

Part X, hne 21,

ia Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included cn Form 990, Part X?

Beginning balance
Additions during the year
Distnibutions during the year

- 0 o N o

Ending balance

If"Yes," explain the arrangement in Part XIII and complete the following table

[ Yes [ No
Amount
ic
id
1e
ir

2a Did the organization Iinclude an amount on Form 890, Part X, line 21, for escrow or custodial account liability? [~ Yes [ No

b If"Yes," explain the arrangement in Part XI1I Check here if the explanation has been provided in Part XIII . . . .. . i D

IEXEA Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part 1V, line 10,

(a)Current year

{b)Pnor year

b (c)Two years back

(d)Three years back | (e)Four years back

1a Beginning of year balance
b Contrnibutions

¢ Netinvestment earnings, gains, and
losses

Grants or scholarships

Other expenditures for facilities
and programs

. . . -

f Administrative expenses
g Endofyearbalance

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

a PBoard designated or quasi-endowment §

b Permanent endowment b

¢ Temporarily restricted endowment b

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

organization by
(i) unrelated organizations . .

(ii) related organizations . . .

b If"Yes" on 3a{n), are the related organizations listed as required on Schedule R?
4 Describe in Part XIII the intended uses of the organization’s endowment funds

Yes | No

3a(i)
3a(ii)
3b

% Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' to Form 890, Part IV, hne 11a.5ee Form 990, Part X, line 10,

Description of property (a) (b) Accumulated (d)Book value
Cost or other basis | Cost or other basis {c)depreciation
(investment) (other)
1a Land « . .« .+ « « & . . 1,194,601 1,194,601
b Buildings
L. 9,563,183 448,977 9,114,206
¢ Leasehold improvements
d Equipment 216,788 72,076 144,712
e Other
Yotal. ~2dd lires 1a through 1e (Columri {d) must equal Forn <G, | e | ke Bl






Schedule D (Form 990) 2015

Page 3

m Investments—Other Securities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11b.

See Form 990, Part X, line 12,

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

(b)Book value (c)Method of valuation

Cost or end-of-year market value

(1)Financial derivatives

(2)Closely-held equity interests

(3)Other

Total. {Column (b) must equal Formy 990, Part X, col (B) fine 12 )

Investments—Program Related.

Complete If the organization answered 'Yes' on Form 9

90, Part 1V, line 11¢.5ee Form 990, Part X, line 13.

(a) Description of iInvestment

(b) Book value (c) Method of valuation

Cost or end-of-year market value

Total. {Cofumn (b) must equal Form 950, Part X, col (B) hne 13 )

»

LISy Other Assets. Complete If the organization answered "Yes' on Form 990, Part 1V, hine 11d See Form 990, Part X, line 15

{a) Description

(b} Book value

Total. (Co/umn (b) must equal Form 990, Part X, col (B) ine 15 )

- . e

GEIR@ M Other Liabilities. Complete if the organization answered 'Yes'

See Form 990, Part X, line 25.

on Form 990, Part IV, line 11e or 11f.

1. (a) Description of hability

(b) Book value

Federal income taxes

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

2. Liabihity for uncertain tax positions In Part XIII, provide the text of the footnote to the organizaetion'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 feotnote has been provided in Part

XL [

Schedule D (Form 990) 2015
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[efile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493319086016|
SCHEDULE E OMB No 1545-0047
Schools

(Form 990 or 2
pComplete if the organization answered "Yes" on Form 990,
Part IV, line 13, or Form 990-EZ, Part VI, line 48. Open to Public
» Attach to Form 990 or Form 990-EZ. Inspection

» Information about Schedule E (Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/form990.

Department of the

Treasury
Internal Revenue
Service
Name of the organization Employer identification number
Alpha Academy Inc
56-2200096
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? 1 |Yes
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and ather written communications with the public dealing with student admissions,
programs, and scholarships? 2 | Yes
3  Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media dunng
the period of solicitation for students, or during the registration period If it has no solicitation program, I1n a way
that makes the pelicy known to all parts of the general community it serves? If"Yes," please describe If "No,"
please explain If you need more space use Part 11 3 Yes
4 Does the organization maintain the following?
a Records indicating the racial compaosition of the student body, faculty, and administrative staff? d4a | Yes
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
basis? 4b | Yes
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? 4c [ Yes
d Copies of all material used by the organization or on its behalf to solicit contributions? 4d | Yes
Ifyou answered "No" to any of the above, please explain If you need more space, use Part I
5 Does the organization discriminate by race in any way with respect to
a Students' rights or privileges? 5a No
b Admissions policies? 5b No
¢ Employment of faculty or administrative staff? 5c No
d Scholarships or other financial assistance? 5d No
e Educational policies? 5e No
f Use offacilities? 5f No
g Athletic programs? 59 No
h Other extracurrncular activities? 5h No
If you answered "Yes" to any of the above, please explain Ifyou need more space, use Part IT
6a Does the organization receive any financial aid or assistance from a governmental agency? 6a | Yes
p Has the organization's right to such aid ever been revoked or suspended? 6b No
Ifyou answered "Yes" to either line 6a or hine 6b, explain on Part 11
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," explain on Part 11 7 | Yes

Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Cat No 50085D Schedule E (Form 990 or 990-EZ) (2015)



|efile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493319086016|
S UL OMB No 1545-0047
SR E Schools

{Form 990 or

S 2015

pComplete if the organization answered "Yes” on Form 990,
Part IV, ine 13, or Form 990-EZ, Part VI, line 48, Open to Public

P Attach to Form 990 or Form 990-EZ.
b Information about Schedule E (Form 990 or 990-EZ) and its instructions i1s at www.irs.gov/form990.

Inspection

Department of the

Treasury
Internal Revenue
Service
Name of the organization Employer identification number
Alpha Academy Inc
56-2200096
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? 1 |Yes
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? 2 | Yes
3 Has the orgamzation publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way
that makes the policy known to all parts of the general community 1t serves? If "Yes," please describe If "No,"
please explain If you need more space use Part 1] 3 | ves
4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? 4a | Yes
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
basis? 4b [ Yes
€ Copies of all catalogues, brochures, announcements, and cther written communications to the public dealing
with student admissions, programs, and scholarships? 4c | Yes
d Copies of all material used by the organization or on Its behalf to solicit contributions ? 4d | Yes
Ifyou answered "No" to any of the above, please explain If you need more space, use Part II
5 Does the organization discriminate by race in any way with respect to
a Students’ rights or privileges? 5a No
b Admissions policies? 5b No
¢ Employment of faculty or administrative staff? 5c No
d Scholarships or other financial assistance? 5d No
e Educational policies? 5e No
f Use of facilities? 5f No
g Athletic programs? 5g No
h Other extracurricular activities? 5h No
If you answered "Yes" to any of the above, please explain Ifyou need more space, use Part II
6a Does the organization receive any financial aid cr assistance from a governmental agency? 6a | Yes
b Has the orgamzation's nght te such aid ever been revoked or suspended? 6b No
Ifyou answered "Yes" to either line 6a or line 6b, explain on Part 11
7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05
ofReyv Proc 75-50,1975-2 C B 587, coverino racig! nondiscniminalion? 1f "N¢ " explan cr. Part 11 7 Vec
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Q015 12/03/2014 1 55 PM

e 990

Department of the Treasury
Intemat Revenue Service

Return of Organization Exempt From

Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
B> Do not enter Social Security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions Is at www.irs.goviform980.

OMB No_1545-0047

2013

Open to Public
inspection

A __For the 2013 calendar year, or tax year beginning 07 /01 /13  andending 06/30/14

B Check If applicable C Name of organization 0  Employer Identification number

[:] Address change QUALITY EDUCATION ACADEMY, INC

DNamemc Doing Business As 56-2017872

D Number and streel {or P O box if meil 18 not deliverad to street address) Room/suite E  Telephone number

Indsl sl 5012-D LANSING DRIVE 336-744-7138
D Terminated City or town, state or province, country, and ZIP or foreign postal code :
[_] Amended retum WINSTON SALEM NC 27105 G Grossrocapiss 4,149,388
F Neme and address of pnncipal officer .

D Applicaton pending JEFFERSON CARUTHERS H(a) Is this a group return for subordinates? D Yes @ No
5012-D LANSING DRIVE K(b) Are oll subordmates ncluded? || Yes [ ] No
WINSTON SALEM NC 27105 If "No* attach a list (see mstructions)

I Tax-axempl slatus r)—d 501(c)(3) S501(¢}) ) < {inser no ) I | A947(a)(1) or ’_§ 527

J_ websne.p N/A Hi¢) Group exemption number B>

rﬂ Gomoraﬂonﬂ Trust I—LAssoc'atlon I Other B>

K__Form of organizabon L Yeaofformaton 1997 I M State of legal domicie. NC

Part | Summary
1 Briefly describe the organization's mission or most significant activities.
] OPERA'.:['ION OF A PUBLIC CHARTER SCHOOL
=
£
g ;
3 2 Check this box b D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o8 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 10
£1 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 | 10
::: § Total number of ndwiduals employed in catendar year 2013 (Part V, line 2a) 5 | 72
2| & Total number of volunteers (esbmate if necessary) 6 25
7a Total unrelated business revenue from Part Vi, column (C), ine 12 | 7a_ 0
__| b Netunrelated business taxable income from Form 990-T, line 34 e - | 7b DR
- T T - o Prior Year Current Year
o | 8 Contributions and grants (Part VIIL, line 1h) 585,189 622,118
g 9 Program service revenue (Part VI, line 2g) ) 3,362,416 3,479,106
2 | 10 Investment mcome (Part VIIl, column (A), lines 3, 4, and 7d) -4,582 0
® 1 41 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 8¢, 10c, and 11e) 45,012 48,164
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 3,988,035 4,149,388
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part 1X, column (A), line 4) 0
¢ | 15 Salanes, other compensation, employee benefits (Part IX, column (A}, nes 5-10) 1,7%L;678 1,981,288
2 | 16aProfessional fundraising fees (Part 1X, column (A), ine 11e) ’ 0
§ b Total fundraising expenses (Part IX, column (D), Iine 25) B |
W 17 Other expenses (Part IX, column (A), ines 11a—11d, 11f—24é) | i 1,883,317 2,009,431
18 Total expenses Add lines 13-17 (must equal Part IX, column’ ) E"EE }' 3,634,995 3,990,719
189 Revenue less expenses Subtract ine 18 from line 12 ‘ ’\H 12 2014 O | 353,040 158,669
5 L _.‘_\JCO | _Beglnning of Current Year End of Year
85 20 Total assets (Part X, ne 16) _ . i __OGDEN UT 14 2,569,160 2,769,646
<2l 21 Total habilibes (Part X, line 26) e %;MQJ 66,409 108,226
=3 22 Net assets or fund balances. Subtract line 21 from line 20 2,502,751 2,661,420
o Part B Signature Block
% Under penalties of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
@3 true, correct, and cotp;gate Didarauon of preparer (other than officer) 1s based on all infarmation of which preparer has any knowledge
e ) el S
sign s ‘?,"W{ el
E‘»L.”'Efe S 100 »_(\ \/(J‘Aﬁq »r)
T Type or pant name and title
£ Print/Typa preparer's name

James A Ridoutt

PETWAY MILLS & BHEARSO
P.O. Box 10 3 {z(

(Al Firm's address B Zebulon ’ 597-103
May the IRS discuss this return with the preparer sh0wn above? (see instructi
g:; Paperwork Reduction Act Notice, see the separate instructions.

Fim's name »
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Form 990 (2013) QUALITY EDUCATION ACADEMY, INC 56-2017872 Page 3
Part ¥ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) ar 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnibutors (see instructions)? X
3 Dud the orgamization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes," complete Schedule C, Part | 3 X
4  Section §01(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part li 4 X
5 Is the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part Il 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6 X
7  Did the crganization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part llf . i ) 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 negatiation services? If *Yes,” complete Schedule D, Part {V 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vi, VIIt, X, or X as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 If "Yes,”
complete Schedule D, Part VI . 11a]| X
— — —b —Did-the-organization report an-amount-for investments—other secunties in-Part X;-line-12 that1s-5%-ormore- — — — — — — — - —
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil 11b X
¢ Did the orgamization report an amount for investments—program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VIl 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported [n Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the arganization 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)7? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and X1l 12a| X
b Was the organization included in consclidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is gptional 12b X
13 Is the organization a school descnbed In section 170(b)(1)(A)(i)? If "Yes,” complete Schedule E 131 X
14a Did the organization maintain an office, employees, or agents outside of the United States? _ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Iit and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines & and 11e7 If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If "Yes," complete Schedule G, Part ) i 18 X
18  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If "Yes," complete Schedule G, Part Il 19 X
20a Dud the organization operate one or more hospital facilties? If “Yes,” complete Schedule H 20a X
b _If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b

DAA

Form 990 (2013)
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Form 990 (2013) QUALITY EDUCATION ACADEMY, INC 56-2017872

Part¥  Statements Regarding Other IRS Filings and Tax Compliance

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

1a

2a

3a

4a

5a

6a

— ~ b

T0 .0 0

12a

13

14a

~If "Ye5," did the organization Moty the donor of the Valie of the goods 6F seTvices provided?

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 27

Yes | No

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

Did the organization comply with backup withholding rules for reportable payments to vend.ors and

1ic | X

reportable gaming {gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return 2a | 72
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of nes 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more dunng the year?

If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O

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, secunties account, or other financial
account)?

If “Yes,” enter the name of the foreign country. B> .

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?

Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization fite Form 8886-T? i

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization soficit any contributions that were not tax deductible as charitable contributions?

If “Yes,” did the organization include with every solicitation an express statement that such contrbutions or
gifts were not tax deductible?

Organizations that may recelve deductible contributlons under section 170(c).

Did the organization recelve a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

If “Yes," indicate the number of Forms 8282 filed during the year i I 7d |

20 | X

3b

4a X

bt

Sb

5c

6a X

6b

Ta X

“7b

7c X

Did the organization receive any funds, directly or indirectly, ta pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal bensfit contract?

If the organization received a contnbution of qualified intellectual property, did the organization file Form 8898 as required?

If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organlzations malntaining donor advised funds and section 509(a)({3) supporting
organizatlons. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time dunng the year?

Sponsoring organizations maintaining donor advised funds.

Dud the organization make any taxable distributions under section 49667

Did the organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter

Te

|

7t

7h

Sbh

Inthiation fees and capital contrbutions included on Part VIil, line 12 10a
Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilities 10b

Section 501(c)(12) organizations. Enter
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is-the organization filing Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year : 3 I 12b |

12a

Section 501(c)(28) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? )

Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13¢c
Did the organization receive any payments far indoor tanning services during the tax year?
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an expianation in Schedule O

14a X

14b

DAA

Form 990 (2013
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Form 980 (2013) QUALITY EDUCATION ACADEMY,

INC

56-2017872

Page 7

PartVit  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl ]
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.

e List all of the organization's current officers, directars, trustees (whether individuals or arganizations), regardless of amount of

compensation Enter -0- in columns (D}, (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

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

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

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations

o List all of the orgamzation’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order: individual trustees or directors, institutional trustees; officers, key employees, highest

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

A) (B) 5] {D) (E) 1]
Name and Title Average Position Reportable Reporiable Estmated
hours per (do not check more than one compensation compensation from amount of
woek box, unless person 18 both an from related other
(list any officer and a directorfirustee) the organizatons compensation
Tomes 2R HHEEE (WIHOSBMISC) (s S
oganizakons  |g ;f; g ] _g 2|2 and retated
below dotted 32 § ) 8 organizations
line) g = ] E
I ¢
® g
(1)J. LUTHER COVINGTON
0.00
"DIRECTOR — T T ~0.00 | X[ - 17 4,080 - T N
(22 JEFFERSON CARUTHERS
0.00
CHATIRMAN 0.00 | X X 0 0
(3)ADOLPHUS COPLIN
0.00
DIRECTOR 0.00 | X 0 4]
(4MUTTER EVANS
0.00
DIRECTOR 0.00 |X 0 0
(5)JOHN FOXWORTH
0.00
DIRECTOR 0.00 [X 0 Y]
(6)JAMES GADSON
0.00
DIRECTOR 0.00 | X 0 0
{7) SIMON JOHNSON
30.00
CEO 0.00 | X X 0 0
(8) LEROY NELSON
0.00
DIRECTOR 0.00 |X 0 0
(9) ROY OLIPHANT
0.00
DIRECTOR 0.00 (X 0 0
(10)WALTER WEATHERS
0.00
DIRECTOR 0.00 | X 0 0
(11)
DAA Form 990 (2013
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Form 990 (2013) QUALITY EDUCATION ACADEMY,

INC

56-2017872

Part Vit

Statement of Revenue

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

Total revenue

(A)

{B)
Related or
exempt
function
revenus

(C)
Unrelated
business
revenus

{D)

Revenue

512-614

1a Federated campaigns
b Membership dues

¢ Fundraising events

d Related organizations

1a

[ 1b

ic

id

f Al other contnbubons, gifis, grants,

e Govemment grants {contnbubons) ie

622,118

and similar amounts not included above 1f

Noncash contnbutions nciuded i ines 1a-1f

and Other Similar Amounts

g
h Total. Add lines 1a—1f

$
>

622,118

Program Service Revenue Contributions, Gifts, Grants

2a STATE OF NC
b COUNTY & LOCAL FUNDS

c DSS DAYCARE LOCAL FUNDS

d FOOD SERVICE

f All other program service revenue

g_Total, Add lines 2a-2f

Busn, Code

2,277,151

2,277,151

862,693

962,693

231,702

231,702

7,560

7,560

>

3,479,106

— |~ b Lass. rental exps—

Other Ravenue

3 Investment income (including dividends, interest,

and other similar amounts)

4 Income from investment of tax-exempt bond proceeds P

5 Royaltes

>

>

{1) Real

(n) Personal

6a Gross rents

¢ Rental inc or {loss)

d Net rental income or (loss)

7a Gross amount from () Secunties

{n) Other

sales of assets
other than inventory]

b Less costorother
basis & sales exps

¢ Gain or (loss)

d Net gan or (loss)
8a Gross incorne from fundraising evenls
(not including $
of contnbutions reported on line 1c).
See Part IV, line 18 _
b Less. direct expenses

¢ Net income or {loss) from fundraising events >

9a Gross income from gaming activities.
See Part IV, line 19
b Less: direct expenses

¢ Netincome or (loss) from gaming activities »

10a Gross sales of inventory, less
retums and allowances
b Less cost of goods sold

¢ _Net income or (loss) from sales of inventory |

Miscellanaous Revenue

a
b

a
b

a
b

Busn. Code

11a SALES TAX REFUNDS

d All other revenue
e Total. Add lines 11a-11d
12 Total revenue. See instructions

48,164

48,164

48,164

4,149,388

3,527,270

0

DAA

fFerm 990 (zo13)
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Form 990 (2013) QUALITY EDUCATION ACADEMY, INC 56-2017872 Page 11
Part X Balance Sheet
Check if Schedule O centains a response or note to any line in this Part X r]_
(A) (B)
Beginning of year End of year
1 Cash—non-interest beanng ) 1,090,283| 1 1,341,411
2 Savings and temporary cash investments 2
3 Pledges and grants recelvable, net 3
4 Accounts receivable, net ) 73,023] 4 75,279
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)). persons described in section 4958(c)(3)(B), and contnibuting employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
] organizations (see instructions). Complete Part Il of Schedule L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment. cost or
other basis. Cemplete Part Vi of Schedule D 10a 1,746,610
b Less: accumulated depreciation 10b 393,654 1,405,854| 10¢c 1,352,956
11 Investments—publicly traded securities 11
12 Investments—other securities, See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
__ 118 Total assets. Add lines 1 through 15 {must equal ine 34) 2,569,160] 16 2,769,646
17 Accounts payable and accrued expenses 7,638 17 51,792
|8 “Grants payable - - - - - -~ - - - /- -~ 18 T
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and fermer officers, directors,
‘_g trustees, key employees, highest compensated employees, and
ﬁ disqualified persons Complete Part Il of Schedule L 22
-] 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelfated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 58,771 25 56,434
26 _Total liabilities. Add lines 17 through 25 66,409| 26 108,226
Organizations that follow SFAS 117 {ASC 958), check here b @ and
§ compiete lines 27 through 29, and lines 33 and 34.
& (27 Unrestricted net assets 2,502,751 27 2,661,420
3128 Temporanly restricted net assets 28
2|29 Permanently restncted net assets . . . 29
E Organizations that do not follow SFAS 117 (ASC 958), check here | 4 D and
5 complete lines 30 through 34.
’g 30 Capital stock or trust principal, or current funds . 30
ﬁ 31 Paid-in or capttal surplus, or iand, building, or equipment fund 31
§ 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 2,502,751] a3 2,661,420
34 Total liabilites and net assetsffund balances 2,569,160] 34 2,769,646

DAA

Form 990 (2013
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SCHEDULE A Public Charity Status and Public Support i e, T

(Form 990 or 990-E2) Complete if the organization Is a section 501{c)(3) organization or a section 201 3
4947(a)(1)} nonexempt charitable trust.

i Ty P> Attach to Form 990 or Form 990-E2Z. Opento Poblic

Intemat Revenue Service b information about Schedule A (Form 990 or $90-E7) and its instructions is at www.irs.gov/formggo. nspaction
Name of the organizstion Employer [dentification number
QUALITY EDUCATION ACADEMY, INC 56-2017872

T Part} Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

. A church, convention of churches, or association of churches described in section 470(b)(1)(A)(i).

2 A school descnbed in section 170(b)(1){A)(il). (Attach Schedule E )

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

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

D An organization operated for the benefit of a college or unversity owned or operated by a govemmental unit descnbed in

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

6 H 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){vl). (Complete Part Il.)

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 (less section 511 tax) from businesses

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

An organization organized and operated exclusively to test for public safety. See section 503(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 [n section 509(a)(1) or section 509(a)(2). See section

508(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.

a [] Typel b [ ] Typen ¢ [_] Type l-Functionally integrated d [_] Type —Non-functionally integrated
- e E} -By checking this box, |-certify that the organization is not controlled directly of indirectly by one or more disqualified persons ~ ~
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1)

or section 509(a)(2)

10
11

f If the organization received a wntten determination from the IRS that it is a Type |, Type I, or Type il supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(1) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and Yes | No
(i) below, the governing body of the supported organization? i 11g(i)
{ii) A family member of a person described in (i) above? 11g{l)
{til) A 35% controlled entity of a persan described in (i) or (i) above? 11g{
h Provide the following information about the supported organization(s).
{1) Name of supported (i) EIN (1) Type of arganization (Iv) is the orgamization | {v) Did you notfy (i) is the {wil) Amount of monetary
organization (descnibed on lines 1-8 Incol {I) isted in your { the organizabonin |organization in col support
above or IRC section goveming document? | <ol {ofyour (i) organizes in the
{mes instructions)) suppart? us?
Yes No Yes No Yes No
(A}
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 980-EZ) 2013

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 980-E7) 2013 QUALTTY EDUCATION ACADEMY, INC 56-2017872 Page 3
Partill  Support Schedule for Organizations Described In Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2009 {b) 2010 {c) 2011 {d) 2012 (e) 2013 (R Total
1  CGifts, grants, contributions, and membership
fees trse?)ei\.'ed. (Do not include any "unusual
gran

2 Gross receipts from admissions, merchandise
sold or services performed, or faciliies
furnished in any activity that s related to the
arganization’s tax-exempt purpose

3 Gross receipts from activites that are not an
unrelated trade or business under sechon 513

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

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

6  Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and 3
recewved from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on lne 13 for the year
¢ Add lines 7a and 7b
8  Public support (Subtract line 7¢ from
line 6.)

Section B. Total Support SR - = = = — e &t

Calendar year (or fiscal year beginning In) B> (a) 2009 {b) 2010 {c) 2011 {d} 2012 {e) 2013 (f) Total
9  Amounts from line 6

10a Gross income from interest, dividends,
payments recaived on securities loans, rents,
royalbes and income from similar sources
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly camed on

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain In Part IV.}

13  Total support. (Add lines 9, 10¢, 11,

and 12.)
14  First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10¢, column (f) divided by tine 13, column (f)) 17 %
18  Investment income percentage from 2012 Schedule A, Part lil, line 17 18 %
19a 33 1/3% support tests—2013. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 4 D

b 33 1/3% support tests—2012. If the orgamization did not check a box on line 14 or hne 19a, and Iine 16 is more than 33 1/3%, and

line 18 13 not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 H

20 __ Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions > |

Schedule A (Form 990 or 990-EZ) 2013
DAA
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Schedule D (Form 990) 2013 QUALITY EDUCATION ACADEMY, INC 56-2017872 Page 2
Part Organizations Malntaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection tems (check all that apply).
a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xt
5 During the year, did the organizalion 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? D Yes D No
PartlV. Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 9§90, Part X? [] ves [ No
b If “Yes,” explain the arrangement in Part XIil and complete the following table.
Amount
¢ Beginning balance 1c
d Additions during the year id
e Distnbutions duning the year ie
f Ending balance 1f
2a [Dud the organization include an amount on Form 990, Part X, line 217 D Yes No
b _If *Yes,” explain the arangement in Part Xlll. Check here if the explanation has been provided in Part X1II
PartV Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year {b) Prior year {€) Two years back {d) Three years back (&) Four years back
1a Beginning of year balance
b Contributions
— —~—— ¢~Net investment-earnings;-gains-and— —|--- e e s — —_— e -
losses
d Grants or scholarships
e Other expenditures for facilities and
programs
f Admunistrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B> %
b Permanent endowment b %
¢ Temporarly restricted endowment b %
The percentages in lines 2a, 2b, and 2c 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
{1} unrelated organizations 3a(i)
(if) related organizations X | Ja{li)
b If “Yes" to 3a(ii), are the related organizations listed as required on Schedule R? A 3b

4 Descnbe in Part Xlll the intended uses of the organization's endowment funds.
. Part\d Land, Buildings, and Equipment.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnplion of property {=) Cost or cther basis {b) Cost or other basis {c) Accumulated {d) Book value
{investment) (other) depreciation ) i
1a Land

b Buildings 1,545,086 253,941 1,291,145

¢ Leasehold improvements

d Equipment : . 201,524 139,713 61,811

e Other
Total, Add lines 1a through 1e. (Column (d) must equal Form 880, Part X, column (B}, line 10(c).) > 1,3 5:2_, 956

Schedule D (Form 990) 2013

DAA
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Schedule D (Form 990) 2013 QUALITY EDUCATION ACADEMY, INC 56-2017872 Page 4
Part Xd Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" to Form 990, Part |V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 4,149,388
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12:

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants . 2c

d Other (Describe n Part XiIl ) | 2d

e Add lines 2a through 2d . i o 2e

3 Subtract line 2e from line 1 ] . 3 4,149,388
4 Amounts included on Form 880, Part VIlI, line 12, but not on line 1:

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

b Other (Descnbe in Part XIil.) . . L4b

¢ Add ines 4a and 4b . . 4c

5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.) 5 4,149,388
Part Xl Reconcliliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1 3,990,719
2  Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of faciliies 2a

b Pnor year adjustments 2b

¢ Other losses X L 2¢

d Other (Describe in Part XIIL.) . . 3 2d

e Add lines 2a through 2d i P 2e
3  Subtract line 2e from line 4 3 3,990,719
4  Amounts included on Form 890, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part VIII, line 7b | 4a

b Other (Describe in Part XiIll ) 4b

— — —- ¢ -Add lines-4a-and-4b — S s s e S - T - T

5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part {, line 18.) 5 3,990,719

Part Xill  Supplemental Information

Provide the descriptions required for Part I, lines 3, 5, and 8; Part |1l, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, line
2, Part XI, hnes 2d and 4b; and Part XIl, ines 2d and 4b. Also complete this part to provide any additional information,

YTy Schedule § (Form 930) 2013
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Schedule E (Form 990 or 990-E7) (2013) QUALITY EDUCATION ACADEMY, INC 56-2017872 Page?
Part A Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as

applicable. Also complete this part to provide any other additional information (see instructions).

Sch E - Financial Aid or Government Assistance Explanation
6a) NORTH CAROLINA CHARTER SCHOOL, FUNDED BY STATE & LOCAL GOVERNMENT. ALSO

RECEIVES VARIOUS FEDERAL AND STATE GRANTS.

Schedule E (Form 850 or 890-EZ) (2013)
DAA
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Schedule L (Form 990 or 980-EZ) 2013 Page 2
Part ¥ Business Transactions Involving Interested Persons,
Complete if the organization answered “Yes” on Form 990, Part IV, hine 28a, 28b, or 28¢

{a) Name of interested person (b) Retationship between {e) Amaunt of {d) Descnption of transactian L f:“""ﬂ
interested person and the transaction reven ,:259
organization Yes -’1—

{1) KUMASI MGT 8SVCS / S JOHNSON CEQ 78,750] MANAGEMENT SERVICES X

{2) ALINDA GADSON~-RELATED TO BOARD MEM| SPOUSE 34,425] EMPLOYEE X

{3) TONYA OLIPHANT-RELATED TO BOARD AUGHTER 40,373| EMPLOYEE X

(4) EMERGENCE SVCS- RELATED TO CEO SPOUSE 51,333| BUSINESS MANAGEMENT X
15)
{6)
N
A8
L]
(19)

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

Schedule L, Part V - Additional Information

CEQ SIMON JOHNSON ALSO SERVES AS CEQO OF QUALITY EDUCATION INSTITUTE, A

NON-PROFIT RELATED TO THE ORGANZATION BY BOARD MEMBERSHIP. MR. SIMON

RECEIVES COMPENSATION FROM QUALITY EDUCATION INSTITUTE THROUGH HIS

COMPANY, KUMASI MANAGEMENT SERVICES. $10,500 WAS PAID TO

KUMASI MGT. SERVICES BY THE RELATED ORGANIZATION—(QUALITY EDUCATION — ———~ —

INSTITUTE) FOR THE FISCAL YEAR ENDED 6/30/14.

Schedule L (Form 990 or 990-E2Z) 2013

DAA
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4 5 6 2 Depreciation and Amortization OMB No 15450172
Form - . .

(Including Information on Listed Property) 2013
Department of the Treasury Attachment
Intemal Reverwe Sevice ___(99) P See separate instructions. B Attach to your tax return. Sequencetio__ 179
Name(s) shown an retum Identifying number

QUALITY EDUCATION ACADEMY, INC 56-2017872

Business or achvity to which ths form relates
Indirect Depreciation

Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions) 1 500,000
2 Total cost of section 179 property placed in service (see nstructions) 2
3 Threshold cost of section 179 property before reduction in imitation {see instructions) 3 2,000,000
4 Reduction in hmitation Subtract line 3 from line 2 If zero or less, enter -0- 4
§  Dollar limitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If married filing separately, see instructions 5
6 {a) Descnption of property (b} Cost {business use only) (c) Elected cost
7  Listed property. Enter the amount from line 29 . [ 7
8  Total elected cost of section 179 property. Add amounts in column {c), lines 6 and 7 8
8  Tentative deduction Enter the smaller of ine 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than ine 11 L 12
13 Camyover of disallowed deduction to 2014 Add lines 9 and 10, less line 12 > ' 13 l
Note: Do not use Part [l or Part i1l below for listed property. Instead, use Part V.
Part It Special Depreclation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
dunng the tax year (see instructions) . X 14
15 __Property subject to section 168(f)(1).election. — — — —— ey A S e SreTy e
16 Other depreciation (including ACRS) 16 68,796
_Part i MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2013 17 l 0
18 i youere electing to group any assats placed in servica duning the tax year into one or maore general asset accounts, check here | r‘
Section B—Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
{b} Month and year {c) Basis lor depreciation (d) Recovery
(a) Classification of property placed in (business/investment use {e) Convention {f} Method {g) Depreciation deduction
service only—see instructions) penod
18a  3-year property
b 5-year property
¢ 7-year property
d__10-year property
e 15-year property
f _20-year property
g 25-vear property 25 yrs S/L
h Residential rental 27.5yrs MM SiL
property 27 5 yrs. MM SiL
i Nonresidential real 39 yrs. MM SIL
property MM S/L
Section C—Assets Placed In Service During 2013 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs MM SiL
_Part ¥ Summary (See instructions.)
21  Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17, hnes 19 and 20 in column (g), and line 21, Enter here
and on the appropriate lines of your retum Partnerships and S corporations—see instructions 22 68,796
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2013)

DAA There are no amounts for Page 2
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fom 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P Do not enter soclal security numbers on this form as it may be made public.
Internal Revernse Sarvico P> Information about Form 898 and its instructions Is at www.Irs. qoviform390.

A__Forthe 2014 calendar year, or tax year beginning 07/01/14 .and ending 06/30 /15

__2!?_..._._.....

SCANNED WAR 0 1 2015

B Check i applicable: € Name of organzation D Employer identification aumber

(] Address change QUALITY EDUCATION ACADEMY, INC

I T 56-2017872
Number &nd street {or P O box f maul is not delivered 1o strest address) Room/surte E Tel number

(] it rtun 5012-D LANSING DRIVE 336-744-7138

Final return/ City or town, state or provincs, country, and ZIP or foresgn postal code

WINSTON SALEM NC 27105 G Grossrceigs$ 4,662,917

[ amensesretm e rees of prvopat e |

[] sestcatonpening |  TEFFERSON CARUTHERS Hia) s tis 2 group retm o suordnatos? ] Yes (%] o !
5012-D LANSING DRIVE HB) Are all subordinates mciuded? || Yes [ No
WINSTON SALEM NC 27105 If "No,” attach & ist. (sse nstructions)

! Texaxempt slatus X| so1(e)3) so1e} ( ) Qoerno) | | 4areynior | | so7

J_ website: > N/A Hic) Group exemption number B>

[o vowotmain 1997

| n State of legal domicle NC

_Partl Summary
1 Briefly describe the organization's mission or most significant activities:
g OPERATION OF A PUBLIC CHARTER SCHOOL
g
E
§ 2 Check this box b I:l if the organization discontinued its operations or d'isimsed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part V1, line 1a) . 3| 10
g 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 lO
3| § Total number of individuals employed in calendar year 2014 (Part V, line 2a) _ 5§ | 77
S| & Total number of volunteers (estimate if necessary) L 6] 100
7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
g 8 Contnbutions and grants (Part V1l line 1h) 622,118 622,767
£ 9 Program service revenue (Part VIll, line 2g) o 3,479,106 4,002,247
& | 10 Investment income (Part VIIl, column (A), lines 3, 4,and 7d) 0
1 11 Other revenue (Part VIll, column (A), lines 5, 6d, &c, 9¢, 10c, and 11e) _ 48,164 37,903
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) 4,149,388 4,662,917
13 Grants and simjiar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid tb or bers (Part X, column (A), lined) . 0
ﬁ 15 Salaries, othgr.co vloyee benefits (Part IX, column (A), lines 5—10) 1,981,288 2,319,386
2 | 16aProfession M#ransagg fee (Pa;flx column (A), line 11e) . . 0
&|  bTotal fund aising e ““ses s/(ZactX, column (D), ine 25) > 0 o
i 17 Otherezoﬂs}es(Padlx//pu:s:Z(A). lines 11a-11d, 11f-24e) 2,009,431 2,032,687
18 Total expenses, Add lin 7 (must equal Part IX, column (A), line 25) 3,990,719 4,352,073
19 Reve -lesse&nses@ul(lmdlme 18 from line 12 158,669 310,844
5 / / QL / Q?f Beglnning of Current Year End of Year
§ 20 Ta«é;ss (Part X,,lina=36) L ' . o 2,769,646 3,090,686
39 21 Towl (Pm{mr)zzs) S ‘ 108,226 118,422
= 22 Net assets or balafices. Subtract line 21 from line 20 2,661,420 2,972,264

arg if Signature Block

Under penathes of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s
true, comect, and complete. Declaration of preparer (other than officer) s based on all information of which preparer has any knowledge

Ty | pe=—— }Z“
) el Al

Paid James A Ridoutt
Preparer | oe b  PETWAY MILLS &/ PEARSON,
Use Only P.0. Box 1036 -~

Firm's sdd: » Zebulon, NC 27597-1036
May the IRS discuss this retum with the preparer shown above? (see instruction
For Papsrwork Reduction Act Notice, ses the separats instructions.

DAA
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Form 960 (2014) QUALITY EDUCATION ACADEMY, INC

56-2017872

Page 2

Pagtfit  Statement of Program Service Accomplishments

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

1 Briefly describe the organization's mission:
OPERATION OF A PUBLIC CHARTER SCHOOL

2  Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ7
if "Yes," describe these new semces on Sehedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? ) L L
if "Yes,” describe these changes on Schedule O.

DY&S@NO
_DYes @No

4 Descnibe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses, Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 3,356,332 including grants of $

) (Revenua $ )

PROVIDED EDUCATION TO APPROXIMATELY 430 STUDENTS IN FORSYTH COUNTY, NC

FOR THE FISCAL YEAR ENDED J'U'NE 30, 2015.'

4b (Code: ) (Expenses $ including grants of $ ) (Revenue § ) )
4¢c (Code: ) (Expenses $ including grants of $ ) (Revenue § L )
4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) {(Revenus $ )
4a Total program service expenses P 3,356,332
Form 990 (2014

DAA
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.

Form 890 (2014) QUALITY EDUCATION ACADEMY, INC 56-2017872 Page 3
Eﬁi Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4347{a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A L el X
2 s the organization required to complete Schedule B, 'Schedule of Contributors (see Instructions)? L X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part] L ) . . B 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, Partil ) ) . 4 X

5 I the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershnp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
Part I" - ‘. - . . . - . oa ' - . . . 5 x

8 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, Pat! . ) 6 X
7  Did the organtzation receive or hold a oonsewatuon easement. mcludmg easements to pleserve open spaoe

the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Partll . L 7 X
€ Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”

complete Schedule D, Part [ii o L . . . ] X

8 Did the organization report an amount in Part X, line 21, for escre\;r or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV . . 9 X
10 Dd the organization, directly or through a related organizalion, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . [ X

11 Ifthe organization's answer to any of the following questions Is “Yes,” then complete Schedule D, Parts VI,
ViI, VI, IX, or X as applicable.
a Dud the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D, Patvi L L o ) 11al X
b Did the arganization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reparted in Part X, line 167 If "Yes,” complete Schedule D, Part VI . ) 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl L 11¢ X
d Did the crganization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX - . | A4d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” oornplete Schedule D,PartX . L el 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)7 If "Yes,” complete Schedule D, Part X . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XlI | . L. 12a| X
b Was the organization included in consohdated mdependenl audrled ﬁnanaal statements for the tax yenn’ If "Yes. and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and XI| is optional . 12b X
13 s the organization a school descnbed in section 170(b)(1)(A)(1i}? If “Yes,” complete Schedule E. - . 131 X
14a Did the organization maintain an office, employees, or agents outside of the United States? = L . | 4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If *Yes,” complete Schedule F, Parts | and IV S 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV~ . . L . X
18  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign Individuals? If "Yes,” complete Schedule F, Parts llland V.~ L . I [ X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising servioes on
Part IX, column (A}, lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . A I 1 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, tines 1c and Ba? If "Yes,” complete Schedule G,Partil L . o i8 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VII, line 9a?
If "Yes,” complete Schedule G, Partlll L . . 18 X
20a Did the organization operate one or more hospltal facllties? I “Yes® completa Schedule H ) oo . |a20a X
b _lf"Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? 2 ; 20b
Form 990(2014)
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Form 990 (2014) QUALITY EDUCATION ACADEMY, INC 56-2017872 Page 4
ParkiV  Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts | and Il . A X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,” complete Schedule |, Parts | and (I . . . . | 22 X

23 Did the organization answer “Yes” to Part VII, Section A, ine 3, 4, or 5 about eompensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? if "Yes,” complete Scheduled = a R 23 X

243 Did the organization have a tax-exempt bond Issue with an outstanding princfpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25a S I 1. X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary penod exoepﬂon? . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? ) . 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time durlng the yeaﬂ . 24d
25a Section 504(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Partl . . . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person m a pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 890 or 990-EZ?
if "Yes," complete Schedule L, Partl o 25b X
26 Did the organization report any amount on Part x line 5, 6 or 22 for reeeivabies from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Partll . o 26 X
27 Did the organization provide a grant or other assistance to an officer, director trustee, key ernployee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persans? If “Yes," complete Schedule L, Part lll I I | X
23  Was the organization a party to a business transaction with one of the following parties (see Schedule L s
Part IV instructions for applicable filing thresholds, conditions, and exceptions): *
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . |28 X
¢ An entity of which a current or former officer, duector trustee or key emp!oyee (or a family mernber thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV ) 28c| X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 | Did the organization receive contributions of art, histarical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operabons? If ‘Ves ccrnplete Schedule N
Part | Lo . 3 X
32 Didthe organlzation sell, exchange, dlspose of, or transfer more than 25% of its net assets? If "Yes,
complete Schedule N, Partil . . 32 X
33  Dud the organization own 100% of an entity dlsregan:led as separate from the orgaanatmn under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | o L X
34 Was the organization related to any lax-exempt or taxable entity? If “Yes,” complete Scheduie R Parts II 1,
orlV,and PatV, line 1 o . X
35a Did the organization have a controlled enttty within the meanmg of saction 512{b)(13)? L . . 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any trensadlon with a
controlled entity within the meaning of section 512(b)(13)7 If “Yes,” complete Schedule R, PartV, line 2 . 35b
36 Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2~ . . 38 X

a7  Did the organization conduct more than 5% of its activities through an entity that Is nota related orgamzat:on
and that Is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part Vi ) . k14 X
38 Didthe organlzation eomplete Schedu!a o and provide exp|anatlons ln sghedule 0 for Patt VI lmea 11b and
197 Note. All Form 990 filers are required to complete Schedule O — s8] X
Form 990 2019)
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Form 980 (2014) QUALITY EDUCATION ACADEMY, INC 56-2017872 Page §
Pajty ©  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . | 1a} 13 y
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable =~ ib| O 1 . F ;
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and = ’ .
reportable gaming (gambling) winnings to prize winners? =~ o ic | X
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax s ¥
Statements, filed for the calendar year ending with or within the year covered by this retum 2a | 77 b 4 ¥ g
b If at least one is reported on line 2a, did the organization file all required federal employmenl tax retums? ..... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see Instructions) % SPS
3a Did the organization have unrelated business gross income of $1,000 or more during the year? L 3a X
b If*Yes,” has it filed a Form 990-T for this year? If “No® to line 3b, provide an explanation in Schedule O© 3b
4a Atany 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)? . . | 42 X
b If"Yesenter the name of the foreign country: » ) ¥
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts & :
(FBAR), ;
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacuon? 5b X
¢ if“Yesto line 5a or 5b, did the organization file Form 8866-T? L. 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnibutions that were not tax deductible as charitable contributions? 6a X
b If*Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? - o &b
7  Organizations that may receive deductible contributions under section 170{c). ,
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods .
and services provided to the payor? | 7a_ X
b If“Yes,” did the organization notify the donor of the value of the goods or services provided? B 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 B . L L 7c X
d  If*Yes, indicate the number of Forms 8282 filed during the year | 7d | -
e Did the organization receive any funds, directly or indirecly, to pay premiums on a personal benefit contract? 7o X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ) ) Fis X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7
h  Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the . 7 3
sponsoring organization have excess business holdings at any time during the year? 8
9  Sponsoring organizations maintalning donor advised funds. - s
a Did the sponsonng organization make any taxable distributions under section 49667 ) 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter: 4
a  Initiation fees and capital contributions included on Part VIII, line 12 . | 10a © 3 “ala o
b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club facilties o 10b N N
11 Section 501(c)(12) organizations. Enter: v o
a Gross income from members or shareholders o T MR
b Gross income from other sources (Do not net amounts due or paid to other sources : ~: ” {
against amounts due or received from them,) 11b - 3
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organtzauon ﬁl|n| Form 990 in liew of Form 10417 . {12a |
b If"Yes,” enter the amount of tax-exempt interest received or accrued during the year |, . . | mb_l i %
13 Section 501(c)(29) qualified nonprofit health Insurance issuers. : ;
a Is the organization licensed to issue qualified health plans in more than one state? o 13a
Note. See the instructions for additional information the organization must report on Scheduia 0. ;".: t Y :
b Enter the amount of reserves the organization Is required to maintain by the states in which MR \ :‘ . %
the organization is licensed to issue qualified health plans o L 13b & o \ :
¢ Enter the amount of reserves on hand R I k- B S
14a Did the organization receive any payments fur mdoor tannlng servioes dunng the tax year? oL 14a X
b If"Yes" has it filed a Form 720 to report these payments? If "No," provide an explanation in Sehedule 0 14b
Form 990 (2014
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Form 990 (2014) QUALITY EDUCATION ACADEMY, INC 56-2017872 Page 6
Part¥ - Governance, Management, and Disclosure For each "Yes"” respanse to lines 2 through 7b below, and for a "No®
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI X
Section A. Governing Body and Management

Yes | No

1a  Enter the number of voting members of the goveming body at the end of the tax year =~ ) 1a | 10
If there are material differences in voting rights among members of the goveming body, or
if the goveming body delegated broad authority to an executive committee or simitar
committes, explain in Schedule O. ’

b Enter the number of voting members included in line 12, above, who are independent 1| 10

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatronshrp with . .
any other officer, director, trustee, or key employee? i . 2

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

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

5
6

7
i

T

. oaw

5  Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? oL 7a
b Are any governance decisions of the crganization reserved to (or subject to approval by) rnernbers
stockholders, or persons other than the goveming body? 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by lhe following: |,,
a The govemning body? . . . . 8a
b Each commitiee with authunty to act on behalf of the govemrng budy? . . .. L8b
9 s there any officer, director, trustee, or key employee listed in Part Vi, Sectlon A, who cannot be reached at
the organization's mailing address? If “Yes " provide the names and addresses in Schedule O 0 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

L E R T E T ]

%tN'

Yes| No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have written policies and procedures govemrng the activmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? | 10b

14a Has the organization provided a complete copy of this Form 990 to all members of its governing bedy befare filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 890.
12a Did the organization have a written conflict of interest policy? if “No,” go to line 13 12a| X
Were officers, directors, or trustees, and key employees required to disclose annually Interests that could give rise to conﬂias? 12b) X
X

X

X

o

1]

Did the organization regulardy and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . .. ) N | 12¢
13  Did the organization have a written whistieblower polrcy? . . . . . . 13
14 Did the organization have a written document retention and destrucﬂon pnhcy‘? . o . 14
15  Did the process for determining compensation of the following persans inciude a review and appmval by [ & .
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 3
a The organization’s CEO, Executive Director, or top management officlal . L 15a| X
b Other officers or key employees of the organization . L i5b| X
If *Yes” to line 152 or 15b, describe the process in Schedule (o] (see instruclrons) L ‘s
16a Did the organization invest in, contribute assets to, or participate in a Joint venture or similar arangement
with a taxable entity during the year? L R X
b If"Yes,” did the organization follow a written polacy or procedure requmng the organization to evaluate lts g ’
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the I SR A
organization's exempt status with respect to such amangements? - s e s 16b
Section C. Disclosure
17 List the states with which a copy of this Form 980 Is required to be filed > None
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applrcable), 90 and 990—T (Sectron 501(c)(3)s only}
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another’s website {E Upon request D Other (explain in Schedule Q)
19  Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available 1o the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organizalion's books and records: | 4
SIMON JOHNSON 5012-C LANSING DRIVE
WINSTON SALEM NC 27501 336-577-3726

DAA Form 990 {2014)
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Form 950 (2014) QUALITY EDUCATION ACADEMY, INC 56-2017872 Page 7
PaptVlI  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vil R D

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.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- In columns (D), (E), and (F) if no compensation was paid.

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

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

e List all of the organization’s former officers, key employees, and highest compensated employees whe received more than

$100,000 of reportable compensation from the organization and any refated organizations.

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

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

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

) (8) (© (o) ® ]
Name and Titie Average Posiion Reportable Reportable Estmated
hours per {do not check more than one compensation compensation from amount of
vk box, unless person 18 both an from related other
(st any officer and a directorftrustea) the organizatons compansation
hours for ¥ B =5 organzzation (W-2/1093-MISC) from the
reloted |2B| B a 3 ég g (W-21098-MISC) organization
o §§§ 1 fE ety
tine) g g g §
£
1)J. LUTHER COVINGTON
, 0.00
DIRECTOR 0.00 |X 3,200 0 0
{2 JEFFERSON CARUTHERS
_ . ... | o.00
CHAIRMAN 0.00 |X X 0 0 0
(3)ADOLPHUS COPLIN
) . ~0.00 _
DIRECTOR 0.00 {X 0 0 0
(4)MUTTER EVANS
. .. .| .0.00 |
DIRECTOR 0.00 |X 0 0 0
(5)JOHN FOXWORTH |
. i - .0 ® 00 . I
DIRECTOR 0.00 | X 0 0 0
(6) TAMES GADSON
- - s e ' - o . 00
DIRECTOR 0.00 [X 0 0 0
(7 LEROY NELSON
. . . PR . . . - 0 L oo
DIRECTOR 0.00 | X 0 0 0
{8) ROY OLIPHANT
. - . »oEr e vans 0 » 00
DIRECTOR 0.00 | X 4] 0 0
(9)WALTER WEATHERS
\ s e . 0.00
DIRECTOR 0.00 | X 0 0 0
{10) SIMON JOHNSON
- . . P . D . 00
CEO 0.00 |X| |X 0 0 0
(11)

DAA Form 990 (2014)
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Form 990 (2014) QUALITY EDUCATION ACADEMY, INC 56-2017872 Page 8
PartVil- Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) © (E) {F)
Name and tle Average Posttion Reportable Reportable Estmated
hours per {do not check mere than one compensation compensation from amourt of
week bax, unless person is both an from related othar
{bst any officer and e directoritrustes) the organzations. compansation
hours for 25] 5 = panzation (W-2/1099-MISC) from the
related 2 ? F|38 g (W-2/1003-MISC) organaation
organizations | g g 88| & . and related
below dotted g 13 3g organgzations
ine) 8 g- %
g
g & 2
$ g
{12)
{13)
(14)
(135)
(16)
{17
(18)
{19)
1b Sub-total . . A ¢ 3,200
¢ Total from continuation sheets to Part VIi, Section A .
d_Total (add lines 1b and 1¢) > 3,200
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization B> 0
Yes| No_
3 Did the organization list any former officer, direclor, or trustee, key employee, or highest compensated ’
employee on line 1a? If “Yes,” complete Schedule J for such individual = | | R . . o 3 X
4  Forany Individual listed on line 1a, is the sum of reportable compensation and other compensation from the ;
organization and related organizations greater than $150,0007 If *Yes," complete Schedule J for such . A R
individual . . . . . R o EE N : . 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual . )
for services rendered to the omganization? If “Yes " complete Schedule J for such person 5 X
Sectlon B. Independent Contractors ;
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the omanization. Report compensation for the calendar year ending with or within the organization's tax year.
2 Total number of independent contractors (including but not limited to those listed above) who N ) S
received more than $100,000 of compensation from the organization b 0 ST W TR
Form 990 12014)
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Form 990 (2014) QUALITY EDUCATION ACADEMY, INC 56-2017872 Page 9
Part Vi  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil . . e N
o o ) (®) © )
or Revanue

P Total reverue Relgted Unvelated
‘ . . axernpt bueness exciuded from tax

W

. 2

] . . + . function revenue under sections
i - 3 A revenus 512-514

LU

S

1a Federated campaigns 1a #7 7 - . o B .
b Membership dues ib Vg ‘. .oy ’ oo . ¢
¢ Fundraising events e . 4 E . : 4 . .
d Related organizations 1d :

e Govemmentgrans (contbutors) | 1e 617,767} * 3 ‘
f Allother contibutions, gits, grnis, B :

&nd similar amounts not induded above | q¢ 5,000f - i .
@ Noncash contnbutions Included In nes 1a-1f~ § . EBiLo, L. 4 :
h_Total. Add tines 1a—1f . 622,767} -+ - - ) -

Busn, Code i s
N - - . - AL

+

2a STATE OF NC . 2,615,480 2,615,480
COUNTY & LOCAL FUNDS 1,222,592 1,222,592
. DSB DAYCARE LOCAL PUNDS 163,719 163,719
FOOD SERVICE . . 456 456

Imllar Amounts

Yo v
.

v
-

+
.
-

ontributions, Gifts, G
nd Other Sim s |

l Program Service Revenue 2

e a0

f All other program service revenue
q Total. Add lines 2a-2f | < 4,002,247 ’
3  Investment income (including dividends, interest,
and other similar amounts}) . T
4 Income from investment of tax-exempt bond proceeds b
5 Royalties >
{1} Real (i1) Peraanal

A

6a Gross rents ;
b Less rental exps, .oy . '
€ Rental Inc. of floss) ~ s 3 - 3 - PO -

d Net rental income or (loss) »
Ta  Gross amount from (7} Secunties (n) Other . N
sales of assets §
other than ’ E
b Less costor other ‘ ¥ : .
basls & sales exps ¢ o <
¢ Gain or (loss) o g . ’ . 3
d Netgain or (loss) . 4
8a Gross income from fundraising events . P
{notincluding $ _ :
of contributions reported on line 1c). Thi . E N :
See PartIV, line 18 a - «
b Less: direct expenses b s wg w & 30 ity 3 % s
¢ Netincome or (loss) from fundraising events » i :
8a Gross income from gaming activities. 3 B WP i .
SeePatlV,fnet9 ~ a 7 : :
b Less:directexpenses b LT L .
¢ Netincome or {loss) from gaming activities » -
10a Gross sales of inventory, lass . . ) . g s
retums and allowances a TSR £ & ! % v
b Less: costof goods sold b A S i E s i s il o AL S
¢ _Net income or (loss) from sales of inventory .
Miscallaneou Reverue L TR PR ST A R
112 BALES TAX REFDNDS = : 37,903 37,903
b
c . . . -
d All other revenue Yoy Gl b
e Total. Add lines 11a-11d N 37,903p% © s et kN SRR
12 Total revenue. See instructions. . : » 4,662,917 4,040,150 0 0
Form 990 2014)
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Form 990 (2014) QUAL ITY EDUCATION ACADEMY, INC

56-2017872

Page 10

PartiX Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organzations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIIl.

(A)
Total expenses

()
Program sarvice

©
Managemeant and

(0}

Fundraising

1

2

o o

0~

10
11

e = a O o

12
13
14
15
16
17
i8

19
20
21
22
23
24

a
b
c
d
°

25
26

Grants and other assistance to domestic organizations
and domestic govemments. See Pa IV, line 21
Grants and other assistance to domestic
individuals. See Part IV, line 22
Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16
Benefits paid to or for members __
Compensation of current officers, directors,
trustees, and key employees R
Compensation not included above, to dlsquarrﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}B) |
Other salaries and wages
Pension plan accruals and contnbutions (Indude
section 401(k) and 403(b) employer contributions)
Other employee benefits
Payroll taxes
Fees for services (non—employees)
Management
Legal
Accounting
Lobbying
Professional fundraising services. See Part IV, line 17
Investment managemnent fees
Other {1 line 11g amount exceeds 10% of line 25, column
{A) amount, listline 11g expenses on Schedule Q)
Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy
Travel . . .
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest
Payments to affiliates
Depreclation, depletion, and amortization
insumnm . A Oy .- .
Other expenses. ltemize expenses not covered
abova (List miscellaneous expenses in line 24s. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule 0.)
_FOOD PURCHASES
CONTRACTED R&M
] SU]?PLIES
FIELD TRIPS
Allotherexpens% Lo S w
Total tunctional Add lines 1 through 24e

o

‘e

1,966,463

1,686,690

279,773

9,566

7,653

1,913

189,656

161,208

28,448

153,701

129,976

23,725

14,750

14,750

651,272

390,698

260,573

571,308

[~

481,943

89,365

[« ]
W

040

8,040

35,062

3,506

17,680

17,680

71,659

17,765

"f

Y

"
-

x
3 -

.
L4

200,744

200,744

140,783

140,783

119,870

77,324

42,546

39,720

39,720

161,799

94,925

66,874

4,352,073

3,356,332

995,741

Jolnt costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundralsing sofictation. Check here B> [ ] if

following SOP 88-2 (ASC 858-720)

DAA

Form 990 (2014)
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Form 890 (201 4) QUALI'I‘Y EDUCATION ACADEMY, INC 56-2017872 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X 1
(A) (8)
Beginning of year End of year
4 Cash—non-interest bearing 1,341,411 4 1,660,933
2 Savings and temporary cash mveslmenls 2
3 Pledges and grants receivable, net 3
4 Accounts receivable.net . . i 75,279 4 90,901
5 Loans and other receivables from cument and former officers, directors, ‘ S
trustees, key employees, and highest compensated employees. il R S .
Complete Part |l of Schedule L 5
6 Loans and other receivables from olher dmsqualrﬁed persons (as deﬁned under sedmn . 5
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and £ +
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary L. ’ . . . ,
8 organizations (see instructions). Complete Part |l of Schedule L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventores for sale or use L 8
8 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or 5 ’
other basis. Complete Part V1 of Schedule D | 10a 1,804,165 .. . . . - f. L .
b Less. accumulated depreciation 10b 465,313 1,352,956 10¢ 1,338,852
11 Investments—publicly traded secun'ues 11
12 Investments—other securities. See Part v, Ilne 11 12
13  Investments—program-related. See Part IV, line 1 13
14 Intangible assets . 14
15 Other assets. See Part IV, line 11 . L 15
___| 16 Total assets. Add lines 1 through 15 (must equal line 34) . 2,769,646 16 3,090,686
17 Accounts payable and accrued expenses 51,792| 17 34,917
18 Grants payable 18
18 Deferred revenue 19
20 Tax-exempt bond liabilties 20
21 Escrow or custodial account Iiablhty Compleie Part IV of Schedula D . 21
2 22 Loans and other payables to current and former officers, directors, [
E trustees, key employees, highest compensated employees, and . . . N
g disqualified persons. Complete Part If of Schedule L . 22
23 Secured mortgages and notes payable to unrelated ihlrd panles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 56,434| 25 83,505
26 Total Ilabllltles Add lines 17 through 25 108,226] 28 118,422
Organizations that follow SFAS 117 (ASC 858), check here P  [X| and )
g completa lines 27 through 29, and fines 33 and 34. oL A SO :
& |27 Unrestricted net assets ) 2,661,420| 27 2,972,264
& |28 Temporarily restricted netassets . . 28
B |29 Pemnanently restricted net assets L2
s Organlzations that do not follow SFAS 111 (Asc 958) check hem P D and A T e B ‘i
5|  complet lines 30 through 34. LTI 5™ T S . .
g 30 Capital stock or trust principal, or current funds =~ 30
£ |31 Paid-in or capital sumplus, or land, building, or equlpment fund L H
g 32 Relained eamnings, endowment, accumulated income, or other funds 32
33 Total netassets or fund balances . 2,661,420] 3 2,972,264
__ 134 Total liabilities and net assets#fund balances 2,769,646] 34 3,090,686

DAA

Form 990 (2014
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Page 12

Form 990 ¥2o14) QUALITY EDUCATION ACADEMY, INC 56-2017872
Part

Reconcillation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

& W R =

o Ww R~

el

Total revenue {must equal Part ViII, column (A), line 12)

Total expenses (must equal Part iX, column {A), line 25)

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X tine 33 column (A))
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investrment expenses

Prior period adjustments

Other changes in net assets or fund balances (expla;n m Schedu!e O) .

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part x line
33, column (B)) .

4,662,917

4,352,073

310,844

2,661,420

W (oo~ | o |8 jS [N =

i
o

2,972,264

Part Xil' Financial Statements and Reportlng

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

il

1

Accounting method used to prepare the Form 890: D Cash @ Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

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

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

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

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

of the audit, review, or compilation of its financial statements and selection of an independent accountant?
Ifthe organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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

the Single Audit Act and OMB Circular A-1337

b If “Yes,” did the organization undergo the requnrecf al.'ldil or audrts? If the organizatlon did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

’

3l X

3bi{X

DAA

Form 990 (2014

Yes] No_
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SCHEDULE A Public Charity Status and Public Support il B

(Form 990 or 980-E2) Complete If the organization Is a section 501(c)(3) organization or a section 2 0 1 4
4947(a)(1) nonexempt charitable trust. ” . i
P> Attach to Form 990 or Form 990-EZ. Openio Public ;

Intemal nai:f-: sLm > Information about Schedute A (Form 930 or 990-EZ) and its Instructions Is at www.irs.qovHorm890. Imspection
Name of the organization Employer Identification number
QUALITY EDUCATION ACADEMY, INC 56-2017872

"Partf - 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.)
1 A church, convention of churches, or association of churches described in section 170{b){1)}{A)(1).

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

3 A hospital or a cooperative hospital service organization described In section 170(b){1)(A)(lil).

4 A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A)(ili). Enter the hospital's name,
city, and state: . : . o s pa wem m opon B

5 I:I 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)(lv). (Complete Part IL.)
A federal, state, or local government or governmental unit described in section 170{b){1){A}(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A}vi). (Complete Part I1.) |
8 B A community trust described in section 170(b)(1){A)(vi). (Complete Part Il.)
-] An organization that nomally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il1.)
10 An organization organized and operated exclusively to test for public safety. See section 508(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes of
one or more publicly supported organizations described in section 508(a)(1) or section 509({a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g.
D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a maJority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
D Type Ii. A supporting organization supervised or controlled In connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
D Typa il functionally Integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
D Type Il non-functionally Integrated. A supporiing organization operated in connaction with its supported organization(s)
that Is not functionally integrated. The organization generalty must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
|:| Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type [l
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations L. . [:]
_g Provide the following information about the supported organization(s).

-~ &

-2

(2]

a

{1} Name of supported {il) EIN (i) Type of organization {Iv) ls the organization {v) Amount of monetary (1) Amount of
organzation (desenbed on imes 1-8 fisted in your governing support (sea other support (see
above or IRC section document? mstnachions) instruchons)
{eee instrucions))
Yes No
(A)
(8)
(C)
(D)
(E)
CEICE ST SR o N
Total C LR i T O A TR 4
For Paperwork Reduction Act Notice, see the Instructions for Schedule A {(Form 990 or 990-EZ) 2014

Form 980 or 990-EZ
DAA
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Schedule A (Form 990 or 990-E2) 2014 QUALITY EDUCATION ACADEMY, INC 56-2017872 Page 2
Part ﬁ_ Support Schedule for Organizations Described In Sections 170(b)(1 JA)iv) and 170(b)(1)}(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part |11, If the organization fails to qualify under the tests listed below, please complete Part 1l1.)
Section A. Public Support
Calendar year {or fiscal year beginning in} b {(a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) _
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 Tha value of services or facilities
fumished by a govemmental unit to the
organization without charge
4 Total. Add lines 1 through 3
5  The portion of total contributions by “ g o .
each person (other than a v , i - = »
govemmental unit or publicly . g 7 %,
supported organization) included on [ 5 Call ;
line 1 that exceeds 2% of the amount . . .
shown on line 11, column (f) - ! . ’
6 Public support. Sublract ine § from fine 4. : ’
Section B. Total Support
Calendar year {or fiscal year beginning In) b- {a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 {f) Total
7 Amounts from line 4
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources
8  Net income from unrelated business
activities, whether or not the business
is regularly carried on g
410  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.)
41 Total support. Add lines 7 through 10 ‘
12 Gross receipts from related activities, etc. (see instructions) . L . 12
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . > [ ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 6, column (f) divided by line 11, column () 14 %
15  Public support percentage from 2013 Schedule A, Part ll, line 14 L L . . . Lis %
16a 33 1/3% support test—2014. 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 . ) i » |:|
b 33 1/3% support test—2013. 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 organization . . | |:|
17a  10%-facts-and-clrcumstances test—2014, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in
Part VI how the organization mests the “facts-and-circumstances” test. The organization qualifies as a publicly supported
ogenization e . . » [
b 10%-facts-and-circumstances test—2013. 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 V1 how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization Y C > [
48 Private foundation. If the organization did not check a box on line 13, 163, 16b, 17a, or 17D, check this box and see

instructions

an

DAA

Schedule A (Form 890 or 890-EZ) 2014
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Schedule A (Form 990 or §90-E7) 2014 QUALITY EDUCATION ACADEMY, INC 56-2017872 Page 3
Partiii  Support Schedule for Organizations Described In Section 508(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal year beginning In) b {a) 2010 {b) 2011 {c) 2012 (d) 2013 {e) 2014 {f) Total
1 Gifts, grants, contributions, and membershi
fees received. (Do notinclude any *unusua
grants.”}
2 Gross receipts from admlssunns n'terdundtse

sold or senvices performed, or facilti
fumished ina dmlyﬂxa’usrelammme

organization's tax-exempt purpose
3  Gross moapfsﬁomacbvrbasmalarenotan
unrelated frade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

6  Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand7b

8  Public support (Subtract line 7c from : : T
line 6 ) ‘ .
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9§  Amounts from line 6 L
10a  Gross income from interest, dividends,

payments received on securities loans, rents,
royalties and income from similar sources
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regulardly carried on

12 Other income. Do not include gain or
loss from the sale of capital assats
(Explain in Part V1.

13 Total support. (Add lmesg 10c. 1,

and 12.) . . L
14  First five years. If the Form 980 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . , »[]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column (f) divided by Ene 13, column (f)) J L 18 %
16 __ Public supporl percentage from 2013 Schedule A, Part Ul line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (fine 10c, column (f) divided by line 13, column (f)) e o 17 %
18  Investment income percentage from 2013 Schedule A, Part il line 17 18 %
18a 33 1/3% support tests—2014. If the organization did not check the box on Iine 14, and Ime 15 is more than 33 m% and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organization ) . > D

b 33 1/3% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1!3% and

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

20 Private foundation. If the organization did not check a box on fine 14, 19a, or 18b, check this box and see instructions

Schedule A (Form 990 or 990-E2) 2014
DAA
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Schedule A (Form 990 or 990-E2) 2014 QUALITY EDUCATION ACADEMY, INC 56-2017872 Page 4
PartlV  Supporting Organizations
(Complete only if you checked a box on fine 11 of Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations
1 Are all of the organization’s supported organizations listed by name in the organization's goveming Yes No
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by ’ F 5
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supperted organization that does not have an IRS determination of status 5 5 ‘
under section 509(a)(1) or (2)7 If "Yes,” explain in Part V) how the organization determined that the supported oL asa T s
organization was described in section 509(a)(1) or (2). | 2
3a  Did the organization have a supported organization described in section 501(c)(4), (5), or (B)7 if "Yes," answer :
(b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)7 If "Yes," describe in Part VI when and how the A
organization made the determination. 3b
¢ Did the organization ensure that all support to such erganizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part Vi what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization™)? If .
"Yes" and if you checked 11a or 11b in Part |, answer (b} and (c) below. | 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," descnibe in Part VI how the organization had such control and discretion [
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported crganization that does not have an IRS determination L
under sections 501(c)(3) and 509(a)(1) or (2)7 If "Yes," explain in Part Vi what controls the organization used F
to ensure that afl support to the foreign supported organization was used exclusively for section 170(c}(2)(B) ,
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," b
answer (b) and {c) below (if applicable). Also, provide detail in Part V1, including (i} the names and EIN
numbers of the supported organizations added, substrituted, or removed, (il) the reasons for each such action, Z
(1if) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type |l or Type il only. Was any added or substituted supported organization part of a class glready 3
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢
6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class <
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in . 3
Part V1. ]
7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4858(c)(3)(C)), a family member of a substantial contributor, or a 35-percent ; . 2
controlled entity with regard to a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 990). 7
8  Did the organization make a loan to a disqualified person (as defined In section 4958) not described in line 77
If "Yes," complete Part | of Schedule L. (Form 990). 8
%a Was the organization controlled directly or indirectly at any time during the tax year by one or more . D %
disqualified persons as defined in section 4946 (other than foundation managers and organizations described M -
in section 509(a)(1) or (2))7 If "Yes," provide detail in Part V1. | 9a
b Did one or more disqualified parsons (as defined in line 9(a)) hold a controlling interest in any entity in which L T
the supporting organization had an interest? If *Yes,” provide detail in Part V1. Sb
¢ Did adisqualified person (as defined in line 9(a)) have an ownership Interest in, or derive any personal benefit B 4
from, assets In which the supporting organization also had an interest? If "Yes," provide detail in Part V1. 9
10a Was the organtzation subject to the excess business holdings rules of IRC 4943 because of IRC 4843(f) T 3%,
(regarding certain Type I supporting erganizations, and all Type lil non-functionally integrated supporting % PN P
organizations)? If "Yes," answer (b) below. | 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to R D LR
determine whether the arganization had excess business holdings.) i0b

DAA

Schedule A (Form 990 or 890-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 QUALITY EDUCATION ACADEMY, INC 56-2017872 Page §
Part V- Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons? . .
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) .
below, the governing body of a supported organization? 11a
b A family member of a person described in {(a) above? 11b
c__A 35% controlled entity of a person described in (a) or (b) above? If “Yes® to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations
1 Did the directors, trustees, or membership of one or more supporied organizations have the power to Yes | No
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the J
tax year? If "No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or ”
controlled the organization’s activities. If the organization had more than one supported organization, o =
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported “

organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2  Did the organization operate for the benefit of any supported organization other than the supported d
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part

V1 how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization. 2
Section C. Type |l Supporting Organizations

Yes { No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors 3
or trustees of each of the organization's supported organization(s)? If "No,” describe in Part VI how control ¥

or management of the supporting erganization was vested in the same persons that controlled or managed .

the supported organization(s) 1
Section D. All Type Ili Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the iast day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax 1
year, {2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

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

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year {(see Instructions):
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part Vi how you supported a govemnment entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI Identify "
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined s o

that these aclivities constituted substantially all of its activities. 2a ;

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more P TR AP
of the organization's supported organization(s) would have been engaged in? If "Yes," explain In Part V1 the
reasons for the organization's position that its supported organization(s) would have engaged in these v b B
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below. ATl DI A
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or NS PR I
trustees of each of the supported organizations? Provide details in Part V1. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each LS FEON Sv
of its supported organizations? If "Yes " describe in Part Vi the role played by the organization in this regard. 3b
Schedule A (Form 990 or 980-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 QUALITY EDUCATION ACADEMY, INC 56-2017872 Page 8

ParfV_.__ Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if th_e organlzation satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870. See instructions. All

other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Sectlon A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 _Recoveries of pnor-year distributions

3 _ Other gross income (see instructions)

4 _ Add lines 1 through 3

§ Depreciation and depletion

o |8 (6o fpa |-a

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

[-:]

b |

7__Other expenses (see instructions)
8 _Ad[usted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

{B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

*
’

a__Average monthly value of securities

1a

b__Average monthly cash balances

1ib

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

1c

d Total (add lines 1a, 1b, and ic)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part V1)

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from hine 1d

(2]

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5§ Net value of non-exempt-use assets (subtract line 4 from line 3)

6__ Mutiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

|~ | |th | &

Section C - Distributable Amount

Current Year

1__Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 __Enter greater of line 2 or line 3

o |8 (s [N =2

5 Income tax imposed in prior year
8 Distributable Amount. Subtract line 5 from line 4, unless subject to

6

¥ »

.

emergency temporary reduction (see instructions}
7 | | Check here if the current year is the organization's first as a non-functionally-integrated Type [Il supporting organization (see

instructions).

DAA

Schedule A (Form 990 or 890-EZ) 2014
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Schedule A (Form 990 or 890-E7) 2014 QUALITY EDUCATION ACADEMY, INC 56-2017872 Page 7
PartV¥ ~  Type lll Non-Functionally integrated 509(a)(3) Supporting Organizations {continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exampt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualrfied set-aside amounts (prior IRS approval required)
Other distributions (describe in Part V1). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions.
9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

@i~ | |th | [

M (0] (i)
Section E - Distribution Allocations (see Instructions) Excess Distributions Underdistributions Distributable
Pro-2014 Amount for 2014

1__ Distributable amount for 2014 from Section C, line 6
2  Underdistributions, if any, for years prior to 2014 c .

(reasonable cause required-see instructions)
3 Excess distributions carryover, if any, to 2014: .o

e

ajo o s

e From2013..... . .
f Total of ines 3a through e
g Applied to underdistributions of prior years
h_Applied to 2014 distributable amount
1__Carmryover from 2009 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4  Distributions for 2014 from Section
D, line 7: $ » .
a Applied to underdistnbutions of prior years : -
b Applied to 2014 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2014, if .
any, Subtract lines 3g and 4a from line 2 (if amount . .
greater than zero, see instructions) s
6 Remaining underdistnbutions for 2014. Subtract lines 3h F .. -
and 4b from line 1 (if amount greater than zero, see n
instructions). - .
7 Excess distributions carryover to 2015. Add lines 3j ’
and 4c.
B Breakdown of line 7: *

"

(s

.
I3
o

o
b o

3
.

T
‘u s

s,
e
]
P
e N
ke
'
s
r
.
3
.
-
=
P
:
v
s
.
N

d_Excess from 2013 . ..
e Excess from 2014 . . . L

g ,
S R o :

Schedule A {Form 990 or 990-EZ) 2014
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047

{Form 990) P Complete if the organization answered “Yes” to Form 990, 201 4
Part IV, line 6, 7. 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 122, or 12b.

Department of the Treasury P Attach to Form 990. . Dpente Public

Intemnal Revenue Service P> Inform hedule and jts Ins' ong is at wwwy.irs. rm990. |

Name of the ergantzation Employer identification number

_QUALITY EDUCATION ACADEMY, INC 56-2017872

Partti - 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 othar accounts

Total number at end of year i
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and doner ad\nsors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal controf? . . . . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impemissible private benefit? E] Yes l ] No
Part i 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).

N A W KN =

Preservation of land for public use (e g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete ines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. * 1Held at the End of the Tax Year
a Total number of conservation easements I . . 2a
b Total acreage restricted by conservation easemenls . e e e T 2b
¢ Number of conservation easements on a certified historic structure Included In @ . . = 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure listed in the National Register =~ 2d
3 Number of conservation easements modified, transfem:d released, extinguished, or terminated by the olgamzatlon during the
tax year b
4 Number of states where property subject to conservation easement is located P>
§ Does the organization have a written policy regarding the periodic monttonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? . |:| Yes D No
6 Staff and volunteer hours devoted to monitering, inspecting, and enforang conselvatlon easements dunng the year
>
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements dunng the year
| ]

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){(4XB)())
and section 170(h)(4)(B)(i)? L [ ves [] no

9 In Part X!ll, describe how the organization reports oonservatuon 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 descnbes the
organization's accounting for conservation easements.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
publ:c service, provide, in Part X111, 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 #s revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
() Ravenues included in Form 980, Part VIII, line 1 ) ) T

{Il) Assets included in Form 990, Part X L .. > s

2 [fthe organization received or held works of art, h1stoncal tmasures. or other sirmlar assets for ﬁnandal gain, provide the
following amounts required to be reported under SFAS 116 (ASC 858) relating to these items:

a Revenuye included in Form 980, Part VIIl, line 1 | . . . . 5 s > $
b_Assets included in Form 990, Part X . R > s
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 890) 2014
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Schedule D (Form 990) 2014 _QUALITY EDUCATION ACADEMY, INC 56-2017872 Page 2
Fart i - Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisftion, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research o Other
c Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose In Part
pUIN
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sald to raise funds rather than to be maintained as part of the organization's collection? D_Yes D No
Parti¥V-  Escrow and Custodlal Arrangements.
Complete if the organization answered “Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, frustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

. DYes DNa

If “Yes,” explain the amangement in Part Xill and eomblete the follo\;ving table:" o

b
Amount
¢ Beginning balance . . . . . 1¢
d Additions during the year . . : . L L . id
e Distnbutions during the year | | ’ : - Lo . 1e
f Ending balance i i . . . i
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? L . I:] Yes | | No
__b_If"Yes " explain the arrangement In Part XIil. Check here if the explanation has been provided in Part Xii|
Part¥ . Endowment Funds.
Complete if the organization answered “Yes" to Form 980, Part IV, line 10.
{a) Current year {b) Pror year (¢} Two years back (d) Three years back {e) Four years back
1a Beginning of year balance _
b Contributions .
¢ Net investment earnings, gains, and
losses o
d Grants or scholarships
e Other expenditures for facilities and
programs .
f Administrative expenses .
g End of year balance
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:
a Board designated or quasi-endowment b R
b Permanent endowment b %
¢ Temporarily restricted endowment B> %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations ) & g g EEE 3 4% W 8wk . . v 3200
(i) related organizations . o . i . . gml [
b If “Yes" to 3aii), are the related organizations listed as required on Schedule R? = | . ¢ R -

4 Descnbe in Part X|If the intended uses of the organization's endowment funds.
"Part¥i. Land, Buildings, and Equipment.

Complete if the organization answered “Yes” to Form 890, Part IV, line 11a. See Form 990, Part X_ line 10.

Description of property {a) Cost or ciher basis {b) Cost or other basis {c) Accurulated {d) Book value
{Investment) (othen) depreciation
WA L e ks s ow et
b Buildings = . 1,545,086 293,562 1,251,524
¢ Leasehold improvements a8 T
d Equipment o 259,079 171,751 87,328
e Other B . .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢) > 1,338,852
Schedule D (Form 990) 2014
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Schedule D (FOtm 990)2014 QUALITY EDUCATION ACADEMY, INC 56-2017872 Page 3
PartVll .  Investments—Other Securities.
Complete if the organization answered “Yes" to Form 990, Part {V, line 11b. See Form 990, Part X, line 12.
{8) Descnption of securry or category {b) Book valus {€) Method of valustion.
{including name of sacunty) Cost or end-of-year market value

(1) Financial derivatives .

(2) Closely-held equity interests

(3) Other

Y
E)
©
©)
€
(9]
©
H)
Total. (Calumn (b) must equal Form 9s0, Partx col, (B) fine 12. ) > . 5 -
Part VIl Investments—Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Descnption of investment {b) Book value {c) Method of valuation
Cost or enc-of-year market value
(1)
{2)
{3)
4)
{5)
(6)
@
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13 ) P> -

PartiX - Other Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{s) Descrption {b) Book value
(1)
2)
(3)
(4)
(5)
(8)
{1
(8)
9

Total. (Column {b) must equal Form 980, Part X, col. (B) line 15.) >
PartX  Other Liabilities.

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

1. {a) Descnplion of Labliity {b) Book vaiue . e 5 o E .
(1) Federal Income taxes R TS b L :
(2) CAPITAL LEASES PAYABLE 83,505} . b g B by
(3) § : ~ e ¢ N -,%
(4) Thoan . *\’:5~~ B
(5) 2 pdn® THI e i g A
(6) Ll MICFRDh L N
m * PO ‘:: . ' . ~ »;\. §
(8) . BN NGRS 4
@) - TS e R

Total. (Column {b) must equal Form 990, Part X, col. (B) line 25.} B 83,505 i - oty 3 i

2. Liability for unceriain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial stalemems that reports the
arganization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XII| 1L

DAA

Schedule D (Form 990) 2014
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. 5 .

SCHEDULE E » Complets if th Eac':lhools red “Yes" to Form 990,
p e organization answe! es” to Form 990,
(Form 890 or 990-E7) Part IV, line 13, or Form 890-EZ, Part VI, line 48.

Oenart P> Attach to Form 990 or Form 990-EZ.
Intemnat Rmmesw P> Information about Schedule E {Form 990 or $90-EZ) and its Instructions is at www.Irs.govform3990.

Name of the organuzation Employer identification number
QUALITY EDUCATION ACADEMY, INC 56-2017872
Lartt
YES| NO
1  Does the organization have a racially nondlscmnmatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of ts govemingbody? =~ = L L 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its i
brochures, catalogues, and other written communications with the public dealing with student admissiong,
programs, and scholarships? L o o 5 . ) 2 | X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media iy +
during the period of solicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If “Yes,” please i
describe. If “No,” please explain. If you need more space, use Part Il 3 X
QUALITY EDUCATION ACADEMY OPERATES AS A PUBLIC CHARTER SCHOOL y.
AND IS FUNDED BY THE STATE OF NORTH CAROLINA AND LOCAL
GOVERNMENT NORTH CAROLINA REQUIRES A POLICY OF
NONDISCRIHINATION AND THE SCHOOL'S NONDISCRIMINATION POLICY IS
DISCLOSED IN ALL SOLICITATIONS FOR STUDENTS £
4  Does the organization maintain lhe following? . £
a Records indicating the racial composition of the student body, faculty, and administrative staff? 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? 4b | X
¢ Copies of all catalogues, brochures, annauncements and other written communications to the public dealirtg
with student admissions, programs, and scholarshlps? . . BER S
d Copies of all material used by the organization or on its behalf tn solicit contnbutions? | 4d | X
If you answered “No” to any of the above, please explain. If you need more space, use Part 0
5 Doesthe orgar-lizatit;ﬁ discriminate by race ir; any w"ay with respect to: o - ) ’ 5 .
a Students' rights or privileges? L o L. . . . . | 5a X
b Admissions policies? . . . . . A 5b X
¢ Employment of faculty or administrative staff? X
d Scholarships or other financial assistance? X
e Educational policies? = . . . o ) L 5o X
f Use of facities? . . . o . . 5f X
g Athlelic programs? =~ s o vame www swes W A 4 : v . |54 X
h Other extracurricular activities? . T X
If you answered “Yes" to any of the above. pleasa explam If you need more space use Part ll S RN P
................................... R g 5
S T B
6a Does the orgamzatlon mceive any ﬁnandal aid or ass]stanca ftom a govemmental agency? = | . Lo 6a| X
b Has the organization's right to such aid ever been revoked or suspended? == | . O I - X
If you answered “Yes" {o either line 6a or line 6b, explain on Part Il. o ,\q“‘;*,
7  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through ol ST TR
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” explain on Part lI ) . _ 7 | X
For Paperwork Reduction Act Notice, see the Instructions for Form 280 or Form 890-EZ Schedule E (Form 890 or 980-E2) (2014)
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Schedule D (Form 990) 2014 QUALITY EDUCATION ACADEMY,

INC 56-2017872 Page 4
PartXi Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 4,662,917
2 Amounts included on line 1 but not on Form 980, Part VIll, line 12:
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities | 2b
¢ Recoveries of prior year grants | 2¢ .
d Other (Describe in Part XL} . L. . . __2d E
e Addlnes2athrough2d . L L 20 .
3 Subtract line 2e from line 1 o 3 4,662,917
4 Amounts included on Form 880, Part VIII Ime 12, but not on Ime 1:
a Investment expenses not included on Form 9880, Part Vill, line 7b 4a )
b Other (Descnbe in Part Xlil.) 4b .
c Add lines 4a and 4b L 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 4,662,917
?art Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 4,352,073
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Pnor year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIIl.) 2d .
e Add lines 2a through 2d 2¢
3 Subtract line 2e from line 1 . 3 4,352,073
4 Amounts included on Form 990, Part lx. Ilne 25 but not on Iine 1:
a Investment expenses not included on Form 990, Part Vill, line 7b 4a
b Other (Describe in Part XIHL.) 4b E
¢ Add lines 4a and 4b 4c
5§ Total expenses. Add lines 3 and 4c. (This must equal Form 980, Part I, line 18.) 5 4,352,073
“Part Ml Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ill, lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part X, line
2: Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
DAA Schedute D (Form 990) 2014
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Schedule E (Form 980 or 990-E2) (2014) QUALITY EDUCATION ACADEMY, INC 56-2017872 page2
Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as
applicable. Also provide any other additional information (see instructions).

E

Sch E - Financial Aid or Government Assistance Explanation
6a) NORTH CAROLINA CHARTER SCHOOL, FUNDED BY STATE & LOCAL GOVERNMENT. ALSO

RECEIVES VARIOUS FEDERAL AND STATE GRANTS.

Schedule E (Form 990 or 890-E2) (2014)
DAA
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SCHEDULEL Transactions With Interested Persons OMB No 15450047
Form % P> Complets If the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a
( 00 0r980-E2) 28b, or 2Bc, or Form 990-EZ, Part V, line 38a or :wh. ' 20 1 4
Department of the Treasury P> Attach to Form 980 or Form 990-EZ Y
Intemal Revenue Servica P> Information about Schedule L (Form 990 or 890-EZ) and its instructions is at www.Irs.goviform930. 5 s
Name of the orgenization Employer Identification number
QUALITY EDUCATION ACADEMY, INC 56-2017872

- Partt Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(28) organizations only).
Complete if the organization answered “Yes” on Form 980, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 SO (b} Relationstup between disqualrfied person and R {d) Corrected?
organization Yes No
{1)
{2)
(3)
(4
(5)
{6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958 o . S . >
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ) . R

Part § Loans to and/or From Interested Persons.
Complete if the organization answered "Yes® on Form 990-EZ, Part V, line 38a or Form 930, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

{a) Name of interested person (b) Relationshlp | (c) Purpose of  {(d) Loan (o) Onginal (0 Balance due |(g) In default?] (h) Approved | (I) Wrtten
with organtzabon loan from pnnaipal amount by board or
? committea?
To Fi Yes | Ho | Yes | No | Yes | No
{1}
{2)
{3)
(4)
{5)
{6)
(7)
(B)
{8}
{1 u}' rrr
Total | 3] ,

. Partilf .  Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes® on Form 990, Part IV, line 27.

(a) Name of Interestsd person {b) Relationship between interested (c)mmmofassls:nal {d) Typa of assistance {e) Purposs of essistance
pareon and the organization

(1.
{2)
{3)
{4)
5
(6)
m_
8
(8)

(10)
For Paperwork Reduction Act Notlca, see the Instructions for Form 890 or 990-EZ. Schedule L (Form 990 or 890-EZ) 2014
DAA :
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Schedule L (Form 990 or 990-E2) 2014 QUALITY EDUCATION ACADEMY, INC 56-2017872 Page 2
"PattiV . Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part iV, line 28a, 28b, or 28c.

{a} Name of misrested person {b) Relationshup between {¢) Amoxnt of {d) Descnption of transaction "L,sg:f"“
interested person &nd the transachon revemes?
organization Yes | No
(1) KUMASI MAT SVCS / S JOHNSON CEO 89,295 MANAGEMENT SERVICES X
(2) TAMARA TURNER-RELATED TO BOARD MEM| DAUGHTER 61,800 EMPLOYER X
(3) TONYA OLIPHANT-RELATED TO BOARD MEMDAUGHTER 50,000 EMPLOYEE X
(4 EMERGENCE 8VCS- RELATED TO CEO SPOUSE 51,333| BUSINESS MANAGEMENT X

()

(6)

N

{8

{9)

(19)

Part¥ . Supplemental Information

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

Schedule L, Part V - Additional Information

CEQ SIMON JOHNSON ALSO SERVES AS CEO OF QUALITY EDUCATION INSTITUTE, A

NON-PROFIT RELATED TO THE ORGANZATION BY BOARD MEMBERSHIP. MR. SIMON

RECEIVES COMPENSATION FROM QUALITY EDUCATION INSTITUTE THROUGH HIS

COMPANY, KUMASI MANAGEMENT SERVICES.

$10,500 WAS PAID TO

KUMASI MGT. SERVICES BY THE RELATED ORGANIZATION (QUALITY EDUCATION

INSTITUTE) FOR THE FISCAL YEAR ENDED 6/30/15.

DAA

Schedule L (Form 980 or 890-E2Z) 2014
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SCHEDULE O

Supplemental Information to Form 990 or 990-EZ

(Form 990 or 880-EZ) Complete to provids information for responses to specific questions on

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

OMB No 15450047

2014

of the Treasury "opento anlf: ’
Internat Reverius Servios P information about Schedule O (Form 980 or 990-EZ) and its Instructions Is at www.irs.goviformggo. [ bwpection .
Name of the organzation ) Employer identification number
QUALITY EDUCATION ACADEMY, INC 56-2017872

Form 990, Part VI, Line 1llb - Organization's Process to Review Form 990

BOARD MEMBERS REVIEW 990 PRIOR TO FILING

Form 990, Part VI, Line 12c¢ - Enforcement of Conflicts Policy

POLICY IS PUBLISHED AND COMPLIANCE IS REQUIRED & MONITERED BY THE BOARD.

Form 990, Part VI, Line 15a - Compensation Process for Top Official

CONTRACT IS APPROVED BY BOARD OF DIRECTORS AND IS BASED ON COMPARIBILITY

DATA.

Form 990, Part VI, Line 15b - Compensation Process for Officers

KEY EMLOYEE COMPENSATION APPROVED BY THE BOARD OF DIRECTORS AND IS BASED

ON COMPARIBILITY DATA.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

GOVERNING DOCUMENTS, SCHOOL POLICIES AND FINANCIAL STATEMENTS ARE AVAILABLE

FOR VIEWING BY THE PUBLIC AT THE ORGANIZATION'S OFFICE UPON REQUEST.

Description

Program Service

..Mgt & General

2 - L0 L s 217,722

MISCELLANEQUS CONTRACTS

$ . ....2_1400 . $ e w 4%'85.1

_Fundraising

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ.

DAA

Schedule O (Form 990 or 990-E2) (2014)
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Schedule O (Form 990 or 890-EZ) (2014)

Name of the organization

Page 2
Employer identification number
QUALITY EDUCATION ACADEMY, INC 56-2017872
CONT EXCEPTIONAL STUDENTS
$ . 3,000 5. 0
CONTRACTED INSTRUCTIONAL
$ 385,299 $ 0

Page 1 of 1
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3 13

; 990 Return of Organization Exempt From Income Tax — OMONo 15250047
F°'T" Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {(except private foundations) 201 5
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Qpen fo Public
Intemal Revenue Service ¥ Information about Form 980 and its instructions is at www.irs.gov/formgso. inspectiot
A For the 2015 calendar year, or tax g and ending 06/ 30/; 6
B Check il applicanle | Name of organization D Employer identfi mby
[ Address change QUALITY EDUCATION ACADEMY, INC
D Name ch e Doing business as 56—2017872

ang Number and street {or P O box if maul 15 not delivered o street address) Room/suite E Telephone number
(] it retum 5012-D LANSING DRIVE I 336-744-0804
Final r:mmrru City or town, stale or province, country, end ZIP or foreign postal code
teny
; WINSTON SALEM NC 27105 G Gussrecepiss 4,368,616
D Amended retum F Name and address of pnncipal officer
[] Aspicatonpenting | JEFFERSON CARUTHERS Hie s g o for subtints? [ ] Yes (K] o
5012-D LANSING DRIVE Wb} Aro ol subordnates incuded? || Yes ] No
WINSTON-SALEM NC 27105 i"No." atach a st (see msiuctions)
1__Tax-exempt stalus [X] soreye 501(e) _{ )} W (nsertno) [ ] ssaraynyor 527

J  webnsite: p» WWW.geschools.or H{c) Group plion number B>
K__Form ol omganzaton _JK| Comorsbon [ st I iAsmauon [T other [L vearotfomaon 1997 |m State of legal domiete  NC

P Summary
1 Bnefly descnbe the organization's mission or most significant activities
& OPERATION OF A PUBLIC CHARTER SCHOOL
g
2 .
(3 2 Check this box b [:I if the organization discontinued its operations or disposed of more than 25% of its net assets
o | 3 Number of vating members of the governing body (Part VI, Iine 1a) 3l 10
£ 4 Number of Independent voting members of the governing body (Part VI, line}1b) RECEIVED 4 | 10
E 5§ Total number of individuals employed in calendar year 2015 (Part V, line 2a 8 5 81
S| € Total number of volunteers (estimate if necessary) ol NoV 28 2018 O 6 | 100
7a Total unrelated business revenue from Part VI, column (C), line 12 = & 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 e - B 11 7b = 0
- 1 ] { Pror Ydar urrent Year
o | 8 Contributions and grants (Part VIII, line 1h) 2lzielst —622,767 820,184
g 9 Program service revenue (Part VI, ine 2g) 4,002,247 3,541,731
% | 10 Investment income (Part VI, column (A), ines 3, 4, and 7d) 6,701
® | 11 Other revenue (Part Vil column (A), lines &, 6d, 8¢, 9¢, 10¢, and 11e) 37,903 0
12_Total revenue — add lines 8 through 11 {must equal Part VIII, column (A), line 12) 4,662,917 4,368,616
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,319,386 2,439,371
% £ | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
= §- b Total fundraising expenses (Part IX, column (D), line 25) b 0
Z W\ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 2,032,687 1,867,834
i;-z‘--‘ 18 Tolal expenses Add lines 13—17 (must equal Part X, column (A), line 25) 4,352,073 4,307,205
o) 19 Revenue less expenses. Subtract line 18 from line 12 310,844 61,411
3 | Beginning of Current Year End of Year
=85 20 Total assets (Part X, ine 16) 3,090,686 3,140,213
3 21 Total habilikes (Part X, line 26) 118,422 106,538
=51 22 Netassets or fund balances Subtract ine 21 from line 20 2,972,264 3,033,675
LPart it Signature Block

=2 Under penalties of per
Nirue, correct, and co

e Decla%gan of preparep (other than officer) 1s based on all information of which preparer has any knowledge

Sign
Here

)

Type ¢r pant name and title

Paid
Preparer
Use Only

PrnlType preparer's name

James A Raidoutt

Firm's name » PETWAY MILLS
P.O. Box 1036

Firm's address b Zebulon, NC 27597-103

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

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

declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
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Form 890 (2015) QUALITY EDUCATION ACADEMY, INC 56-2017872 Page 2
Partllf  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il H

1 Briefly descnbe the organization's mission

OPERATION OF A PUBLIC CHARTER SCHOOL

2 Did the organization undertake any significant program services dunng the year which were not listed on the
prior Form 990 or 990-E2? [] Yes [X] No
it "ves,” descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? [:] Yes |Z| No
It "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) organzations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code’ ) (Expenses $ 3,384,184 including grants of $ ) (Revenue $ 3,541,731
PROVIDED EDUCATION TO APPROXIMATELY 440 STUDENTS IN FORSYTH COUNTY, NC
FOR THE FISCAL YEAR ENDED JUNE 30, 2016.

4b (Code’ )} (Expenses $ including grants of § ) (Revenue $ )

4c (Code: } (Expenses $ including grants of $ ) (Revenue $ )

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

_(Expenses_$ including grants of $ )} (Revenue $ )
4e Total program service expenses b 3,384,184

DAA Form 990 (2015)
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1

Fomm 960 (2015) QUALITY EDUCATION ACADEMY, INC 56-2017872

Page 3

Part W Checklist of Required Schedules

10

"

-

12a

13
14a

15

16

17

18

19

Is the organization described 1n section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)?

Did the organization engage in direct or indirect political campaign activiies on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part |

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part I

Is the organization a section 501(c)(4), 501{(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined m Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part Il

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 |

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il

Did the orgamization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part ill

Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repar, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,
VI, VL, IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI

Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, hne 167 If "Yes," complete Schedule D, Part Vil

Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, Iine 167 If "Yes," complete Schedule D, Part VIl

Did the orgamzatron report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX

Did the organization report an amount for other liabilites in Part X, line 257 If “Yes," complete Schedule D, Part X
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)7? If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X| and Xii

Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl 1s optional
Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investrnent, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV

Did the organization report on Part X, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts 1l and IV

Did the organization report on Part IX, column (A), Iime 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts 11l and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part Vill, lines 1¢ and 8a? If "Yes," complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

Yes | No

11b X

11¢

iid

i1e| X

11f X

12a| X

12b
13| X

»

14a

14b

15

16

17

L B - |

i8

19 X

If "Yes," complete Schedule G, Part Il i i i

DAA

Form 990 (2015)
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Form 990 (2015) QUALITY EDUCATION ACADEMY, INC 56-2017872 Page 4
Part M Checklist of Required Schedules (continued)
. Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If “Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this retum?? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govermment on Part IX, column (A), ine 17 If “Yes,” complete Schedule |, Parts | and Il 21
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), line 27 If “Yes,” complete Schedule |, Paris | and |l 22
23 D the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
arganization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and compiete Schedule K If “No,” go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Fonms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Part || 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection commuittee member, or to a 35% controlled
. entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lli 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 filng thresholds, condibons, and excephions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 26b) 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 28¢
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part ) 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33  Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts 11, lIi,
or iV, and Part V, line 1 4| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If"Yes" to ine 35a, did the organization receive any payment from or engage n any transaction with a
controlled entity within the meaning of section 512(b)(13)7 If “Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37  Did the organization conduct more than 5% of s activities through an entity that i1s not a related organization
and that is treated as a partnership for federal income lax purposes? If “Yes,” complete Schedule R,
Part VI ar X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O g | X
Fom 990 2015)

DAA
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Form 990 ('20151 QUALITY EDUCATION ACADEMY, INC 56-2017872
Part V Statements Regarding Other IRS Filings and Tax Compliance

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

1a

2a

3a

£ e

o o

TR0 . 0 o

12a

13

14a

Yes

No

Enter the humber reported in Box 3 of Form 1096 Enter -0- if not applicable | 1a | 15
Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable ib | O

Did the orgamzation comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners?

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a | 81

1c

If at least one 1s reported on line 2a, did the organizatien file all required federal employment tax retums?
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes," has it filed a Form 990-T for this year? If “No” to hine 3b, provide an explanation in Schedule O

At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

If “Yes,” enter the name of the foreign country B

See mnstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)

Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?

Did any taxable party notify the organization that it was or 15 a party to a prohibited tax shelter transaction?
If “Yes" to line 5a or 5b, did the orgamization file Form 8886-T7

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solictt any contnbutions that were not tax deductible as charitable contnbutions?

If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible?

Organizations that may receive deductible contributions under section 170{c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? =

If “Yes,” did the organization notify the donor of the value of the goods or services provided?

Did the orgamzation sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

If “¥es,” indicate the number of Forms 8282 filed dunng the year I 7d I

2b

3a

3

5a

5b

L b

5¢c

6b

7a

7b

7c

Did the organzation receive any funds, directly or indirectly, lo pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsonng organization have excess business holdings at any time dunng the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distnbutions under section 49667

Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter

Intiation fees and capital contributions included on Part VIII, line 12 | 10a

Te

7f

B

7h

Sa

b

Gross receipts, included on Form 990, Part VI, ine 12, for pubhc use of club facilites 10b

Section 501(c)(12) organizations. Enter
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them ) 1ib
Section 4947(a)(1) non-exempt charitable trusts. Is the arganization filing Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ! 12b

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization icensed to issue qualfied health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which

13a

the organization 1s licensed to issue qualified health plans 13b
Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoer tanning services dunng the tax year?
If "Yes," has it filed a Form 720 to report these payments? If "No." provide an explanation in Schedule O

14a

X

14b

DAA

Form 990 (2015)
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Form 990 22015) QUALITY EDUCATION ACADEMY, INC 56-2017872 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

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

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a | 10
If there are matenal differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in hne 1a, above, who are independent ib | 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 | X
3 Did the organization delegate control over management duties custornanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? 4 X
5§ Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6  Dud the organization have members or stockholders? [ X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? Ta X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durning the year by the following
a The govemning body? ga | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 |Is there any officer, director, trustee, or key employee listed in Part ViI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . - 10a X
b If “Yes.” did the organization have wntten policies and procedures goverming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 890 to all members of its govemning body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 890.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 | 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 120 X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how this was done 12c | X
13 Did the organization have a written whistleblower policy? 13| X
14 Dud the organization have a wnften document retention and destruction policy? 14| X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The orgamization's CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 50| X
If “Yes” to ine 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 taxable entity duning the year? 16a X
b If“Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exemnpt status with respect to such aangements? 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 reguires an organization to make its Forms 1023 {or 1024 #f applicable), 990, and 980-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
[] ownwebste [ ] Anothers webste [X| Uponrequest [ | Other (explain in Schedule O)
19  Descrbe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year
20  State the name, address, and telephone number of the person who possesses the organization's books and records. b
SIMON JOHNSON 5012-C LANSING DRIVE
WINSTON SALEM NC 27501 336-577-3726

Form 990 (2015)
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Form 990 (2015) QUALITY EDUCATION ACADEMY, INC 56-2017872

Page 7

Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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

[

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
orgamzation's tax year

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization's current key employees, if any See instructions for defintion of “key employee "

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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order. individual trustees or directors; institutional trustees; officers, key employees; highest
compensated employees, and former such persons.

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

1A} | i) © (E) (F}
Name and Tille Average Pasition Reportable Reportable Estimated
hours per (do not check more than ons compeansation compensation from amount of
week box, unless person i3 both an from related other
(st any officer and a directorfrustes) the organizations campensation
hours for g i 5 § B[ O org n {W-2/1095-MISC) fram the
related ol & ? 2 |1B8E § {W-211099-MISC) organizaton
organizations Eg Elt |3 (28R and related
bolow dotted  |g 5| 8 3 2 organizations
line) g = 3 g
| 8 2
' g
(h)J. LUTHER COVINGTON
0.00
DIRECTOR 0.00 |X - - 3,310 0 0
(2) JEFFERSON CARUTHERS
0.00
CHATIRMAN 0.00 [X X 0 0 0
(3) ADOLPHUS COPLIN
0.00
DIRECTOR 0.00 (X 0 0 0
(4 MUTTER EVANS
0.00
DIRECTOR 0.00 | X 0 0 0
(5) JOHN FOXWORTH
0.00
DIRECTOR 0.00 (X 0 0 0
(6) JTAMES GADSON
0.00
DIRECTOR 0.00 | X 0 0 0
(1) LEROY NELSON
0.00
DIRECTOR 0.00 [X 0 0 0
(8) ROY OLIPHANT
0.00
DIRECTOR 0.00 |X 0 0 0
(9)WALTER WEATHERS
0.00
DIRECTOR 0.00 | X 0 0 0
(10) SIMON JOHNSON
0.00
CEO 0.00 |X X 0 0 0
(11) TAMARA TURNER
0.00
CHIEF DEVLEMT OFF. 0.00 X 56,363 0 0

DAA Form 990 (2015)




Q015 10/31/2016 4 42 PM
Fbrm 990 (2015) QUALITY EDUCATION ACADEMY, INC 56~2017872 Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
«(A) (B) G ©) {E) {F)
Name and tille Average Position Reportable Reportable Estimated
hours per (do not check more than one compensalion compensation from amount of
wesk box, unless parson s both an from related other
(list any officer and a directorftrustes) the orgamizations compensation
hours for —r— T = organization (W-2/1099-MISC) from the
related 221 (8|2 gc; g (W-2/1099-MISC) orpanization
organzations | g & § 8 R HIE and related
below dotted gi ] $ 8g| orgamzalions
line) g E g ‘3
g 14
: g
(12) TONYA BELLANGER
0.00
CFO 0.00 X 52,998 0
ib Sub-total = 112,671
¢ Total from continuation sheets to Part Vi, Section A >
d__Total {add lines 1b and 1c) > 112,671
2  Total number of mdividuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization B
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,"” complete Schedule J for such individual 3 X
4  For any individual isted on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual 4 X
5  Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the arganization? If *Yes,” complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year
A B
Name and bl(.lSiJI'IES address Omngtugn Llwwo&s co@ﬁ!saum
2 Total number of independent contractors (including but not limited to those listed above} who
received more than $100,000 of compensation from the organization P 0
fForm 990 (2015)
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Form 990 (2015) QUALITY EDUCATION ACADEMY 6 INC

56-2017872

Pait Vil Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI

(a)
Total revenue

(B)
Related or
exernpt

revenue

()
Unrelated
business
revenue

Page 9
(D}
Revenue

excluded from tax
under sactions
512514

ts

1a Federated campaigns 1a

b Membership dues ib

¢ Fundraising events ic

d Related organizations 1d

e Govemnment grants (contnbutons) 1e

770,184

f Al other contnbutons, grfts, grants,

and stmlar amounts not included above 1f

50,000

Noncash contnbubons included in lines 1a-1F
Total. Add lines 1a-1f

Contributions, Gifts, Grants

T

$
|4

820,184

2a STATE OF NC

b COUNTY & LOCAL FUNDS
< FOOD SERVICE

d

e
f All other program service revenue
g Total. Add lines 2a—2f

Program Service Revenuel nd Other Similar Am

Busn. Code

2,626,859

2,626,859

913,481

913,481

1,391

1,391

>

3,541,731

and other similar amounts)

5 Royaltes

3 Investment income (including dividends, interest,

b

4 Income from investment of tax-exempt bond proceeds b

B

5,807

1,393

4,414

(1) Real

{n) Personal

6a Gross rents

b Less rental exps

€ Renlaling or (loss)

d Net rental income or (loss)

>

7a Gross amount from (1) Secunties

{n) Other

sales of assels
other than wvenlory

894

b Less costorother
basis & sales exps

¢ Gamn or (loss)

894

d Net gain or (loss)
8a Gross income from fundraising events
(not including $
of contnbutions reported on line 1c¢)
See Part IV, Ime 18
b Less: direct expenses

Other Revenue

8a Gross income from gaming activibies
See Part IV, ine 19
b Less direct expenses

10a Gross sales of inventory, less
returns and allowances
b Less cost of goods sold

894

894

b

¢ Net income or (loss) from fundraising events |

b

¢ Net income or (loss) from gaming activities >

b

¢ _Net income or (loss) from sales of inventory b

Miscellaneous Reverue

Busn. Code

11a

b

c

d All other revenue

e Total. Add lines 11a-11d
12__Total revenue. See instruclions.

4,368,616

3,543,124

5,308

DAA

Form 990 (2015
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Form 990 (2015) QUALITY EDUCATION ACADEMY, INC 56-2017872 Page 10
Part i  Statement of Functional Expenses
Section 501{c)(3) and 501{c)(4) organizations must complete all columns All other organizations must complete column (A}
Check if Schedule O contams a response or note to any line n this Part IX ﬁL
Do not include amounts reported on lines 6b, (A) (B) ) (D)
7b, 8b, Sb, and 10b of Part VIlI. Toual expenses i et aupansen o
1 Grants and other assistance to domestc organizations
and domestic govemments See Part IV, line 21
2 Grants and other assistance to domestic
individuals See Part IV, ine 22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
indviduals. See Part [V, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 109,361 87,489 21,872
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons described n section 4358(c)(3)(B)
7 Other salanies and wages 1,956,467 1,710,488 245,979
8 Pension plan accruals and contributions (include
section 401{k) and 403(b) employer contnbuions) 10,103 8,792 1,311
8 Other employee benefits 202,020 175,798 26,222
10 Payroll taxes 161,420 140,468 20,952
11 Fees for services (non-employees)
a Management
b Legal 27,975 27,975
¢ Accounting 11,690 11,690
d Lobbying
e Professional fundraising services See Part1V, line 17
f Investment management fees
@ Other (Ifline 11g amount exceeds 10% of line 25, cofumn
{A) amount, list hne 11g expenses on Schedule O ) 670 ,517 328,955 341,562
12 Advertising and promotion 17,164 17,164
13 Office expenses 25,449 25,449
14 Information technology
15 Royalties _
16 Occupancy 532,312 443,497 88,815
17 Travel 3,823 3,823
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 34,388 30,949 3,439
20 Interest 34,118 34,118
24 Payments to affiliates
22 Depreciation, depletion, and amortization 77,439 58,078 19,361
23 Insurance 335 335
24 Otherexpenses ltemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O)
a FOOD PURCHASES 214,993 214,993
b SUPPLIES 115,801 98,431 17,370
¢ FIELD TRIPS 27,934 27,934
d PUPIL TRANSPORTATION 25,561 25,561 _
e All other expenses 48,335 32,751 15,584
25 _ Total functlonal expenses. Add lines 1 through 24e 4,307,205 3,384,184 923,021 0
26 Joint costs. Complete this line only if the

organization reported in column (B) jomt costs
from a combined educational campaign and
fundraising solcitation Check here > [ | if
following SOP 98-2 (ASC 958-720)

DAA

Form 990 (2015)
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Form 990 (2015)  QUALITY EDUCATION ACADEMY, INC 56-2017872 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ﬂ_
(A) (B)
Beginning of year End of year
1 Cash—non-interest beanng 1,660,933 1 1,186,817
2 Savings and temporary cash investments 2 40,081
3  Pledges and grants receivable, net 3
4 Accounts receivable, net 90,901] 4 77,896
5 Loans and other recevables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6 Loans and other recevables from other disqualified persons (as defined under section
4958(N)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees® beneficiary
g organizations (see instructions) Complete Part Il of Schedule L 6
@ | 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or ]
other basis. Complete Part VI of Schedule D 10a 1,856,098
b Less' accumulated depreciation 10b 542,752 1,338,852| 10c 1,313,346
11 Investments—publicly traded secunties 11 522,073
12 Investments—other secunties See Part IV, line 11 12
13 Investments—program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 __Total assets. Add lines 1 through 15 (must equal hine 34) 3,090,686| 16 3,140,213
17 Accounts payable and accrued expenses 34,917| 17 15,112
18 Grants payable - 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
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, key employees, highest compensated employees, and
€ disqualified persons Complete Part Il of Schedule L 22
=123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (iIncluding federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D 83,505 25 91,426
__ |26 Total liabilities. Add lines 17 through 25 118 ,422| 26 106,538
Organizations that follow SFAS 117 (ASC 958), check here > @ and
S complete fines 27 through 29, and lines 33 and 34.
£127 Unrestncted net assets 2,972,264| z 3,033,675
& 128 Temporanly restrcted net assets 28
T |29 Pemanently restricted net assets 29
T Organizations that do not follow SFAS 117 (ASC 958), check here P> D and
[ complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds 30
5 31 Paid-in or capital surplus, or land, building, or equipment fund 3
;i 32 Retained eamings, endowment, accumulated ncome, or other funds 32
33 Total net assets or fund balances 2,972,264 a3 3,033,675
34 Total liabilities and net assets/fund balances 3,090,686| 34 3,140,213
Form 990 (2015)
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Form 990 (2015) QUALITY EDUCATION ACADEMY, INC 56-2017872
Part Reconciliation of Net Assets

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

Page 12

O W O N, R WN =

i

Total revenue {must equal Part Vill, column (A), line 12)

Total expenses (must equal Part IX, column (A}, line 25)

Revenue less expenses Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Net unrealized gains (losses) on investments

Donated services and use of faciities

Investment expenses

Prior penod adjustments

Other changes in net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ine
33, column (BY)

[1
4,368,616

4,307,205

61,411

2,972,264

0|0 [~ | |th (& (WD | =

-
o

5,033,675

Part Xi{  Financlal Statements and Reporting

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

|

b

c

3a

Accounting method used to prepare the Form 990- D Cash E{] Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated bass, or both,

I:] Separate basts D Consolidated basis |:| Both consolidated and separate basis

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

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

Iz] Separate basis |:| Consolidated basis [:] Both consolidated and separate basis

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes

No

2a

2b

2c

3a

X

3b

X

DAA

Form 990 (2015)
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SCHEDULE A Public Charity Status and Public Support T
(Form 990 or 990-E2Z) Complete if the organization is a section 501(¢)(3) organization or a section 20 1 5
i 4947(a)(1) nonexempt charitable trust.
D B> Attach to Form 990 or Form $90-EZ. . Open to Public
Intemal Revenue Service P> Information about Schedule A (Form 880 or 990-EZ) and its instructions is at www.irs.goviformgg0. Inspaction
Name of the organization Employer Identification number
QUALITY EDUCATION ACADEMY, INC 56-2017872

"Parif __ Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

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

2 A school descnbed in section 170{b)(1){A){ii). (Attach Schedule E (Form 990 or 890-EZ) )

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

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

city, and state
5
section 170(b)(1{ANiv). (Complete Part Il )

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

A federal, state, or local govemment or govemnmental 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

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

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

receipts from activities related to its exempt functions—subyject to certain exceptions, and (2) no more than 33 1/3% of s
support from gross nvestment income and unrelated business taxable income (less sechion 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a)(2). (Compiete Part lil )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cairy out the purposes of

10
11

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 119

organization You must complete Part IV, Sections A and B.

Type |. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting

Type I. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

9 B An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d D Type NIl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distrnbution requirement and an attentiveness

requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a wrtten determination from the IRS that it 1s a Type |, Type I, Type lli
functionally integrated, or Type HI non-functionally integrated supporting organization

f Enter the number of supported organizations

g Prowide the following information about the supported organization(s)

I

(i} Name of supported {il) EIN {ill) Type of crganization {iv) Is the organization {v) Amount of monetary (vl) Amount of
organization {described on ines 1-9 histed in your goveming support (see other support (see
above (see instructions})) document? mstructions) instructions)
Yes No
{A)
(B)
(C)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 980-EZ.
DAA
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Schedule Js (Form 990 or 990-E2) 2015 QUALITY EDUCATION ACADEMY, INC 56-2017872 Page 2
Part it ‘Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part |ll. If the organization fails to qualify under the tests listed below, please complete Part ll1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2011 {b) 2012 {c) 2013 (d) 2014 {e) 2015 {f) Total
1  Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants ")
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or faciihes
furnished by a governmental untt to the
organization without charge
4 Total. Add lines 1 through 3
§  The portion of total contnibutions by
each person {other than a
governmental unit or publicly
supported orgamization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 {e) 2015 (f) Total
7  Amounts from line 4
8 Gross income from interest, dividends,
payments received on securnties loans,
rents, royalttes and income from similar
sources
9  Net income from unrelated business
activities, whether or not the business
is regularly carmned on
10  Otherincome Do notinciude gain or
{oss from the sale of capital assets
{Explain in Part VI )
11  Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc (see instructions) i 12
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > !—1
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (Iine 6, column () dnided by line 11, column (f)) 14 %
15  Public support percentage from 2014 Schedule A, Part il, ine 14 15 %
16a 33 1/3% support test—2015. If the organization did not check the box on line 13, and line 1415 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization | 4 D
b 33 1/3% support test—2014. If the organization did not check a box on line 13 or 16a, and line 1518 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization > D
17a  10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and line 1415
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
organization > D
b 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization | 4 [:I
418  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> []

DAA
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Schedule A (Form 980 or 980-E2) 2015 _QUALITY EDUCATION ACADEMY, INC

56-2017872

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 organization failed to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B>

1

Ta

c
8

(a) 2011

{b) 2012

{c) 2013

(d) 2014

(e) 2015

(f) Total

Gifts, grants, contributions, and membership
fees received (Do not mclude any "unusual

grants *)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
funished in any actwity that 15 related to the

orgamzation's tax-exempt purpose

Gross receipts from actvities that are not an
unrelated trade or business under section 513

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

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

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
receved from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support. (Subtract line 7¢ from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning In) b

9
10a

11

12

13

14

@ 2011_

(b) 2012

{c) 2013

(d) 2014

(e) 2015

{f) Total

Amounts from line 6

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

Unrelated busmess taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether
or not the business 1s regularly camed on

Other incaome Do not include gan or
loss from the sale of capital assets
{Explain in Part VI )

Total support. (Add lines 9, 10c, 11,
and 12)

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

organization, check this box and stop here

» (]

Section C. Computation of Public Support Percentage

15  Public support percentage for 2015 (line 8, column (f) dvided by line 13, column (f)) 15 %
18 Public support percentage from 2014 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) _ 17 Y%
18  Investment Income percentage from 2014 Schedule A, Part lil, ine 17 18 %

19a

20

33 1/3% support tests—2015. If the organization did not check the box on line 14, and hne 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support tests—2014. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The orgamzation qualifies as a publicly supported arganization

ck a box on line 14, 19a, or 19b, check this box and see instructions

Private foundation. If the organization did not che

DAA

> []

4
>
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Schedule A (Form 990 or 990-67) 2015 QUALITY EDUCATION ACADEMY, INC 56-2017872 Page 4
Parf{¥ “Supporting Organizations
(Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part 1, complete Sections A and C. If you checked 11¢c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations
Yes No

Ja

4a

8a

10a

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

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

Did the organization have a supported organization descnbed in section 501(c}(4), (5}, or (6)7 If "Yes," answer
{b) and (c) below

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

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

Was any supported organization not organized in the United States ("foreign supported organization”)? if
"Yes," and If you checked 11a or 11b in Part |, answer (b) and (c} below.

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

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer (b) and (¢) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, () the reasons for each such action;
(i) the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyane other than (1} its supported organizations, (i) ndwduals that are part of the chantable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
penefit one or more of the filing organization's supported organizations? If "Yes," provide detall in Part V.

Did the organization provide a grant, loan, compensation, or other similar payment to a subslantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 980 or 990-EZ)

Did the organization make a loan to a disqualified person (as defined in section 4958) not descnibed in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 980-EZ)

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

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part V1.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an nterest? If "Yes," provide detail in Part Vi.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below

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

3a

3c

4b

Sb

S5c

9a

gb

9c

10a

10b

DAA
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.Schedule.A(Form 990 or 990-E2) 2015 QUALITY EDUCATION ACADEMY, INC

56-2017872

Page 5§

Part IV Supporting Organizations (continued)

1
a

b
c

Has the organization accepted a gift or contnibution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and {(c)
below, the gaverning body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person descnbed in (a) or (b) above? If *Yes" to a, b, or ¢, provide detail in Part V1.

Yes

No

i1a

11b

11¢c

Section B. Type | Supporting Organizations

Dud the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization's directors or trustees at all times dunng the
tax year? If "No,” descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities If the organization had more than one supported organmization,
describe how the powers to appomt and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers dunng the tax year

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

Yes

No

Section C. Type Il Supporting Organizations

Were a majonty of the organization's directors or trustees dunng the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? If "No," descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Yes

No

Section D. All Type Ill Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided dunng the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported orgamization? If "No." explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

By reason of the relationship descnbed in (2), did the organization's supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization's

income or assets at all tmes durning the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard

Yes

No

Section E. Type lli Functionally-Integrated Supporting Organizations

1
a
b
c

Check the box next to the method that the organization used to satisfy the Integral Part Test duning the year (see instructions).

The organization satisfied the Activities Test Complete line 2 below
The organization 1s the parent of each of its supported organizations Complete line 3 below

The organization supported a governmental entity. Descnbe i Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below.

, a

b

Did substantially all of the organization’s activities dunng the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities descnbed in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes,” explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

Parent of Supported Organizations. Answer (a) and (b) below.

Did the orgamization have the power to regularly appont or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes,” descnibe in Part VI the role played by the organization in this regard

DAA

Yes

No

2a

3a

3b
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Schedule A (Form 990 or 990-E7) 2015 QUALITY EDUCATION ACADEMY, INC

56-2017872 Page 6

' Part ¥

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

1 El » Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970. See instructions. All

other Type I} non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distnbutions

QOther gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

o [on o2 [N |-

D o [ (G [N |-

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions)

-~

8 _Adjusted Net Income (subtract ines § 6 and 7 from line 4)

Section B - Minimum Asset Amount

(A) Pnior Year

(B) Current Year
{optional)

1 Aggregate fair market vaiue of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year)

a Average monthly value of secunties

1a

b _Average monthly cash balances

1b

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

1€

d__Total (add fines 1a, 1b, and 1¢)

id

e Discount claimed for blockage or other
factors (explain in detail in Part V1)

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

(2]

&l (W

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
ses instructions). = T e = R ¢ e

5 Net value of non-exempt-use assets (subtract line 4 from line 3}

6 Multiply hne 5 by 035

7 Recoveries of pnor-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

@ |~ | [t |4

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, ine 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

(LN O

DN D (N |-

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions)
7 ]

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

instructions).

DAA
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Schedule A (Form 990 or 990-E) 2015 QUALITY EDUCATION ACADEMY, INC 56-2017872 Page 7
_ParkVV  Typelil Non-Functionally Integrated 509(a)(3) Supporting Organizations (cont inued)
Section D - Distributions Current Year

1 Amounts paid to supported organizatrons to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from actvity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

§ Qualffied set-aside amounts (prior IRS approval required)

6 Other distnbutions (describe in Part VI) See instructions

7___Total annual distributions. Add lines 1 through 6

8 Distnbutions to attentive supported organizations to which the organization is responsive
{provide details in Part V1) See instructions

9  Distnbutable amount for 2015 from Section C, line 6

10 __ Line 8 amount divided by Line 9 amount

()] (it (1)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2015 Amount for 2015

1 __ Distnbutable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3___ Excess distnbutions carryover, if any, to 2015

O o |2

d _From 2013
e From 2014
f Total of lines 3a through e
___ 8 Appled to underdistributions of prior years
h” Applied to 2015 distnbutable amount
i Carryover from 2010 not applied (see instructions)
J] Remainder Subtract lines 3g, 3h, and 3i from 3f

4  Distributions for 2015 from Section

D, ine 7 $
a Appled to underdistnbutions of pror years
b Applied to 2015 distnbutable amount
¢ Remainder Subtract lines 4a and 4b from 4

§ Remaining underdistnbutions for years pnor to 2015, if
any Subtract lines 3g and 4a from line 2 (if amount
greater than 2ero, see instructions)

6 Remaning underdistnbutions for 2015 Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions)

7 Excess distributions carryover to 2016. Add lines 3
and 4¢

8  Breakdown of line 7:

a
b
¢ Excess from 2013
d Excess from 2014
e Excess from 2015

Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULE D Supplemental Financial Statements OMB No 1545-0047
(Form 990} ° P> Complete if the organization answered “Yes” on Form 990, 201 5

. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11, 123, or 12b.
Department of the Treasury P Attach to Form 990. Open !q Pubiic

lntemal Revenue Service P Information about Schedule D (Form 980) and its i tions i www.irs.qoviform990. ins|
Name of the organization Employer identification number

QUALITY EDUCATION ACADEMY, INC 56-2017872
Parti Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes" on Form 990, Part IV, line 6
{a) Donor adwvised funds {b) Funds and gther accounls
1 Total number at end of year
2 Aggregate value of contnbutions to (dunng year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 Dud the organization inform all donors and donar advisors in wnting that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? D Yes D No
8 Did the organization infarm all grantees, donors, and donor advisors in wniing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferrning impermissible private benefit?

I:’YE_S_DNO

Part il Conservation Easements.

Complete If the organization answered “Yes” on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g , recreation or education) Preservation of a histoncally important land area
Protection of natural habitat Preservation of a certified historie structure

Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contnbution n the form of a conservation
easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure incladed in (a) - 2c -
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the

tax year p»
4 Number of states where property subject to conservation easement 1s located P

5 Does the organization have a wnitten policy regarding the penodic monitoning, inspectton, handling of

violations, and enforcement of the conservation easements it holds?

[]ves []No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforeing conservation easements dunng the year

>

7 Amount of expenses incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year

| &

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

and section 170(h)(4}(B)(1i)?

DY&SDNO

9 In Part Xlil, 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 staterments that descnbes the

organization’s accounting for conservation easements

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

Complete if the organization answered “Yes" on Form 980, Part IV, line 8.

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

public service, provide the following amounts relating to these items
() Revenue included on Form 990, Part VIIL, line 1
(if) Assets included in Form 890, Part X

|
> 3

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

a Revenue included on Form 990, Part VIII, line 1

|
| 2]

b _Assets included in Form 890, Part X
For Paperwork Reduction Act Notice, see the Instructions for Form 980.

DAA
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Schedule D (Form 990) 2015 QUALITY EDUCATION ACADEMY, INC 56-2017872 Page 2
Partfll  'Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of ds
collection sterns (check all that apply)

a Public exhibitton d H Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xt

5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? [:l Yes |:| No
Part iV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
b If “Yes,” explain the arrangement in Part Xill and complete the following table

D Yes D No

Amount
¢ Beginning balance ic
d Additions dunng the year 1d
e Distnbutions during the year ie
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? D Yes | | No

b _If "Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xlli
PartV Endowment Funds.
Complete if the organization answered “Yes"” on Form 990, Part IV, ne 10.
{a) Current year (b} Prior year {€) Two years back

{d} Three yaars back {a) Four years back

1a Beginning of year balance
b Contnbutions
c Net investment eamings, gains, and
losses
d Grants or scholarships
e Other expenditures for faciities and
programs
f Administrative expenses
g End of year balance
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment B> %
b Permanent endowment P %
¢ Temporanly restncted endowment b %

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

organization by Yes | No
(i) unrelated organizations 3a(i)
(i) related organizations 3_a(1!)
b If “Yes” on line 3a(n), are the related organizations listed as required on Schedule R? 3b
4 _Descnbe n Part Xill the intended uses of the organization's endowment funds
Parti  Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Descnplion of property {a) Cos! or other basis {b) Cost or other basis {c) Accumulated {d) Book value
{invesiment) {other} depreciation
1a Land
b Buildings 1,545,086 333,180 1,211,906
¢ Leasehold mprovements _
d Equipment 311,012 209,572 101,440
@ Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c ) > 1,313 . 346

DAA

Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 QUALITY EDUCATION ACADEMY, INC 56-2017872 Page 3
Part Vil  Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 880, Part X, line 12,
{a) Descniption of secunty or category (k) Book value {¢) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Cther
(A)
(B)
©)
o)
(E)
F
@)
(H)
Total. (Column (b) must equal Form 980, Part X, col (B) ne 12) |
Part Vill  Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment (b) Bock value {c) Method of valuatior
Cosl or end-of-year market value

1
{2)
(3)
(4)
(5)
(6}
(7}
(8)
(9)
Total. {Column (b) must equal Form 990, Part X, col. (B) line 13.) P "
PartiX  Other Assets.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b} Book value

(1)
{2)
{3)
{4)
{5)
(6)
{7
(8)
(8)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15) |
Part X Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 26.

1. {a) Descnption of liability (b} Book value
(1) Federal income taxes |
(?) CAPITAL LEASES PAYABLE 91,426
3)
(4)
(5)
(]
)
8
@)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) b 91,426

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

organization's habilty for uncertain tax positions under FIN 48 {ASC 740) Check here if the text of the footnote has been provided in Part XIil | |
DAA

Schedule D (Form 980) 2015
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Schedule D (Form 990) 2015 QUALITY EDUCATION ACADEMY, INC 56-2017872 Page 4
Part X1  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
8 Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 4,368,616
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities | 2b

¢ Recovenes of pnor year grants 2¢

d Other (Describe in Part XIII,) 2d

@ Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 4,368,616
4  Amounts included on Form 990, Part VIlI, hne 12, but not on line 1.

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

b Other {Describe in Part XIil.) 4b

¢ Add lines 4a and 4b 4c
§ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 ) 5 4,368,616
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1 4,307,205
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Pror year adjustments 2b

¢ Other losses 2¢

d Other (Descnbe in Part XI(l ) 2d

@ Add lines 2a through 2d 2e
3 Subtract line 2¢ from line 1 3 4,307,205
4 Amounts included on Form 990, Part IX, line 25, but not on hne 1.

a Invesiment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Descrnibe in Part Xl ) 4b
"¢ Add lines 4a and 4b = < 4c
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18) 5 4,307,205

Part Xl Supplemental Information.

i Provide the descriptions required for Part |1, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4, Part X, line
‘ 2, Part XI, ines 2d and 4b; and Part XIl, lines 2d and 4b Also complete this part to provide any additional information

DAA

Schedule D (Form 990) 2015
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Schools
B Complete If the organization answered “Yes” on Form 990,
Part IV, line 13, or Form 990-EZ, Part VI, line 48.

SCHEDULE E
(Form 990 or 990-EZ)

OMB No 15450047

2015

. P> Attach to Form 990 or Form 990-EZ. O Public
i -p‘iz‘vg'nifs’l&“&? ¥ _| > Information about Schedule E {Form 990 or 980-EZ) and its instructions is_at www.irs.gov/form980. mﬁmﬂb’
Name of the orgarmization Employer ldentfication number
QUALITY EDUCATION ACADEMY, INC 56-2017872
Partl
YES| NO
1 Does the organization have a racially nondiscnminatory policy toward students by statement in tts charter,
bylaws, other governing instrument, or in a resolution of its goverming body? 1 X
2  Does the orgamization include a statement of its racially nondiscnminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? 2 | X
3 Has the organization publicized its racially nondiscniminatory policy through newspaper or broadcast media
dunng the penod of solicitation for students, or dunng the registration period if it has no solicitation program,
In a way that makes the policy known to all parts of the general community it serves? If “Yes,” please
describe If “No,” please explain If you need more space, use Part || 3 X
QUALITY EDUCATION ACADEMY OPERATES AS A PUBLIC CHARTER SCHOOL
AND IS FUNDED BY THE STATE OF NORTH CAROLINA AND LOCAL
GOVERNMENT. NORTH CAROLINA REQUIRES A POLICY OF
NONDISCRIMINATION AND THE SCHOOL'S NONDISCRIMINATION POLICY IS
DISCLOSED IN ALL SOLICITATIONS FOR STUDENTS.
4  Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscnminatory basis? 4| X
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing
with student admissions, programs, and scholarships? 4 | X
d Coples of all matenal used by the organization or on its behalf to solicit contnbutions? ad | X
If you answered “No” to any of the above, please explain If you need more space, use Part Il
5 Does the organization discnminate by race in any way with respect to’
a Students' rights or privileges? Sa X
b Admissions policies? 5h X
¢ Employment of faculty or administrative staff? 5¢c X
d Scholarships or other financial assistance? 5d X
e Educational policies? Se X
f Use of facilities? 5f X
g Athletic programs? 5 X
h  Other extracurmcular activities? Sh X
If you answered “Yes" to any of the above, please explamn. If you need more space, use Part (I
6a Does the organization receive any financial aid or assistance from a governmental agency? ga | X
b Has the organization’s night to such aid ever been revoked or suspended? 6b X
If you answered “Yes’ on either line 6a or ine 6b, explain on Part L.
7  Does the orgamization certify that t has complied with the applicable requirements of sections 4 01 through
4 05 of Rev Proc 75-50, 1975-2 C B. 587, covening racial nondiscrimination? If “No,” explain on Part Il 7 X

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or Form 990-EZ.

DAA
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échedule E {Form 990 or 990-E2) 2015 QUALITY EDUCATION ACADEMY 6 INC 56-2017872 page2
Partil Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as
) applicable. Also provide any other additional information (see instructions).

Sch E - Financial Aid or Govermment Assistance Explanation
6a) NORTH CAROLINA CHARTER SCHOOL, FUNDED BY STATE & LOCAL GOVERNMENT. ALSO

RECEIVES VARIOUS FEDERAL AND STATE GRANTS.

Schedule E (Form 980 or 950-E2) 2015
DAA
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SCHEDULE L Transactions With Interested Persons OME No 15450047
(Form 990 or 990-EZ) P> Complete if the org:;:a:.nzns ::\::vm 9\;? -EznPl;?t":, ?i:l:. ;'sa;lolrkgz.o 25a, 25b, 26, 27, 28a, 2 0 1 5
ﬁm:%”:;'z:w P Information about Schedule L.‘(:(::::'lc g;g :: ;rgnos_gg)c:;;olr: I?sotr.s:i.iona is at www.Irs.goviform990. Eopatobdihogad
Name of the organization Employer identification number
QUALITY EDUCATION ACADEMY, INC 56-2017872
Part | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only)
Complete if the organization answered “Yes® on Form 990, Part IV, line 25a or 25b, or Form 890-EZ, Part V, line 40b
{b) Relationship batween disqualified person and {d) Corrected?
i (a) Name of disqualdfied person (c) Description of ransaction
orgamization Yes No
1)
(2)
{3)
(4)
{5)
{6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons dunng the year
under section 4958 >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > s

Part i Loans to and/or From Interested Persons.
Complete if the organization answered “Yes™ on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or if the

organization reported an amount on Form 990, Part X, line 5, 6, or 22

{a)} Name of interested person (b) Relationship {c) Purpose of  Kd) Loan g (0) Onginal {f) Balance due  {(g) In default?| (h) Approved | (1) Wntten
with organization loan or from the|  principal amount byboardor | agreement?
|_org? | commitiee?
To [From] Yes | No |Yes | No |Yes | No
(1)
{2)
(3}
{4)
{5)
{6)
{1
{8}
(9)
(10)
Total b S

Part it Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27

{a) Name of nlarested person {b) Relationship between inlerested |(¢) Amount of assistance|  {d) Type of assistance (e) Purpose of assistance
person and the organization

{1}
(2)
{3)
{4)
{5)
(6)
{1
{8
(%)

(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule L (Form 990 or 990-EZ) 2015
DAA
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Schedule L (Form 990 or 990-E2) 2015 QUALITY EDUCATION ACADEMY, INC 56-2017872 Page 2
Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, line 28a, 28b, or 28¢.

(&) Nams of interested parson {b) Relationship between {c) Amount of {d) Desenption of ransaction “L?gzm

interested person and the transaction revenues?

erganzation Yes | No

(1) KUMASI MGT SVCS / S JOHNSON CEO 95,000 MANAGEMENT SERVICES X

(2) TAMARA TURNER-RELATED TO BOARD DAUGHTER 62,020, EMPLOYEE X

(3) TONYA BELLANGER-RELATED TO BOARD MEDAUGHTER 55,000, EMPLOYEE X

(4) EMERGENCE SVCS- RELATED TO CEO SPOUSE 51,333| BUSINESS MANAGEMENT X
(5)
{6)
{7)

(8)

{8)

{19)

PartV Supplemental Information

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

Schedule L, Part V - Additional Information

CEQ SIMON JOHNSON ALSO SERVES AS CEQ OF QUALITY EDUCATION INSTITUTE, A

NON-PROFIT RELATED TO THE ORGANZATION BY BOARD MEMBERSHIP. MR, SIMON

RECEIVES COMPENSATION FROM QUALITY EDUCATION INSTITUTE THROUGH HIS

COMPANY, KUMASI MANAGEMENT SERVICES. $12,000 WAS PAID TO

KUMASTI MGT. SERVICES BY THE RELATED ORGANIZATION (QUALITY EDUCATION

INSTITUTE) FOR THE FISCAL YEAR ENDED 6/30/16.

DAA

Schedule L (Form 990 or 990-EZ) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 5
Form 990 or 880-EZ or to provide any additional information.
Department of the Traasury P Attach to Form 990 or 890-EZ. Upen to Public
Intemal Revenus Service P Information about Schedule O (Form 990 or 980-E2) and its instructions is at www.irs.goviform990. | nspeciion
Name of the erganization Employer identification number
QUALITY EDUCATION ACADEMY, INC 56-2017872

Form 990, Part VI, Line 2 - Related Party Information Among Officers
SIMON JOHNSON DOLLEAN JOHNSON
CEO BUSINESS MANAGER

HUSBAND / WIFE

JAMES GADSON TAMARA TURNER
DIRECTOR CHIEF DEVELOPMENT OFFICER

FATHER / DAUGHTER

ROY OLIPHANT TONYA BELLANGER
DIRECTOR = - -~ CFO -

FATHER / DAUGHTER

Form 990, Part VI, Line 1llb - Organization's Process to Review Form 990

BOARD MEMBERS REVIEW 990 PRIOR TO FILING

Form 990, Part VI, Line 1l2c¢ - Enforcement of Conflicts Policy

POLICY IS PUBLISHED AND COMPLIANCE IS REQUIRED & MONITERED BY THE BOARD,

Form 990, Part VI, Line 15a - Compensation Process for Top Official
CONTRACT FOR TOP MANAGEMENT OFFICIAL (CEQ) IS APPROVED BY BOARD OF

DIRECTORS AND IS BASED ON COMPARIBILITY DATA.

Form 990, Part VI, Line 15b - Compensation Process for Officers

OFFICER AND KEY EMLOYEE COMPENSATION APPROVED BY THE BOARD OF DIRECTORS AND

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 890-EZ) (2015)
DAA
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Schedule O (Form 990 or 990-E2) (2015) Page 2
Name of the organization Employer identification number

_QUALITY EDUCATION ACADEMY, 6K INC 56-2017872

IS BASED ON COMPARIBILITY DATA.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
GOVERNING DOCUMENTS, SCHOOL POLICIES AND FINANCIAL STATEMENTS ARE AVAILABLE

FOR VIEWING BY THE PUBLIC AT THE ORGANIZATION'S OFFICE UPON REQUEST.

Form 990, Part IX, Line 1llg - Other Fees for Services
Description
Program Service Mgt & General Fundraising
CONTRACTED ADMINISTRATIVE
$ 0 $ 209,495 $ 0
MISCELLANEOUS CONTRACTS
$ 2,160 $ 44,748 $ 0
CONf EXCEPTIONAL STUDENTS 7
$ 2,625 $ 0 $ 0
CONTRACTED INSTRUCTIONAL
$ 195,557 8 0 $ 0
CONTRACTED R&M
$ 87,318 $ 87,319 $ 0
CONTRACTED FOOD SERVICE
$ 27,210 $ 0 8 0
CONTRACTED ATHLETIC SERVICES
$ 14,085 $ 0 $ 0

Page 1 of 1
Schedule O (Form 990 or 990-EZ) (2015)

DAA
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efile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493287019584'

990 Return of Organization Exempt From Income Tax ihachiile i Tl b

F

om Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private 20 1 3
foundations)

P Do not enter Social Security numbers on this form as it may be made public By law, the IRS
generally cannot redact the information on the form
P~ Information about Form 990 and its instructions 15 at www.JRS.qgov/form990

A For the 2013 calendar Yyear, or tax year b_egi ning 07-01-2013 L 2013‘ and endim 06-30-2014

Department of the Treasury
Intemal Revenue Service

Open to Public

Inspection

C Name of omganzation D Employer identification number
B Check if appiicable | ™ yoiheast Raleigh Charter Academy s
I Address change 56-2160665

Doing Business As
'_ Name change g

[~ mital retum Number and street (or P O box If mail is not delivered to street address)| Room/surte E Telephane number
I—Ten'nlnaled 3211 Bramer Dnve
(919)850-9960
[~ Amended retum Crty or town, state or province, country, and ZIP or foreign postal code
Raleigh, NC 27604

[~ Application pending G Gross receipts § 3,904,688

F Name and address of principal officer H(a) Is this a group return for

DONNIE MCQUEEN subordinates? [ Yes[¥ No

3211 Bramer Drive

Ralsigh;NC: ‘22604 H{b) Are all subordinates [ Yes[ No
included?
I Tax-exemptstatus [¥ 501(c)(3) [~ 501(c)( ) d(msetno) [ 4947(a)(i)or [ 527 If "No," attach a list (see instructions)
J Website: » www torchlightacademy org H(c) Group exemption number b
K Form of organization [¥ Corporation [~ Trust [~ Association [~ Other B |LYearof formation 1999 I M State of legal domiile NC
Summary
1 Briefly describe the organization’s mission or most significant activities
Operate a public charter school
3
g
§ 2 Check this box B[~ If the organization discontinued its operations or disposed of more than 25% of its net assets
g
&5 3 Number of voting members of the governing body (Part VI, hnela) . . . . . . . . 3 5
3 4 Number of Independent voting members of the governing body (Part VI, linelb) . . . . . 4 5
E 5 Total number of individuals employed in calendar year 2013 (PartV,line2a) . . . . . . 5 48
E 6 Total number of volunteers (estimate Ifnecessary) . . . . . . . . . . . . . 6 28
7aTotal unrelated business revenue from Part VIII, column (C), hme 12 . . . . . . . . 7a 0
b Net unrelated business taxable income from Form 950-T,line 34 . . . . . . . . . 7b
Prior Year Current Year
8 Contributions and grants (Part VIII, linelh) . . . ., . . . . . 3,377,881 3,830,342
% g Program service revenue (Part VIII,lne2g) . . . . . . . . . Q
% 10 Investmentincome (Part VIII, column (A), lines 3,4,and7d) . . . . -1,581 0
B 11 Cther revenue (Part VIII, column {A), lines 5, 6d, 8c, 9c, 10c, and L1e) 31,894 50,987
12  Total revenue-—édd lines B through 11 {must equal Part VIII, celumn (A}, line
120 % w. ¥ 8 & i GBS % B H B m w 3,408,194 3,881,329
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . 0
14 Benefits paid to or for members (Part IX, column (A), ine4) . . . . . 0
15  Salaries, other compensation, employee benefits (Part IX, column (A), ines
E 5-10) 1,502,265 1,529,381
% 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . o
E b Total fundraising expenses (Part I{, column (D), line 25) w0
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . 1,832,768 2,351,009
i8 Total expenses Add lines 13-17 (must equal Part IX, column (A), ne 25) 3,335,033 3,880,390
19 Revenue less expenses Subtractline 18 fromine12 . . . , ., . . 73,161 939
3% Beainnin:et;frCurrent End i ¥ear
‘%‘ﬁ 20 Total assets (PartX,line16) . . . .+ .+ + .+ & v & v . . 625,664 586,637
.;'g 21 Total habilities (Part X, hne 26) . . . . . . . . .+ .« . . . 141,894 101,928
e 22 Net assets or fund balances Subtract line 21 from line 20 . . 483,770 484,709

Signature Block

Under penalties of perjury, I declare that I have examined this return, including
my knowledge and belief, it 1s true, correct, and complete Declaration of prepa
preparer has any knowledge

’ LA LR
5ign Signature of officer
Here PAM BANKS-LEE CHAIR
Type or print name and title
Pnnt/Type preparer's name Preparer's sighature
P d DARRELL L KELLER
al Firm's name B Darmell L Keller CPA PA

Preparer

i = 8
Use Only Firm's address B PO Box 102

Kings Mountain, NC 28086

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

For Paperwork Reduction Act Notice, see the separate instructions,
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Form 990 (2013) Page 3
CETAR A Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3) or4947(a)(1) (other than a private foundation)? If “Yes," Yes
completeScheduleAﬁ........ 1
Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? No
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes," complete Schedule C, Part1 . . . . . . . . 3
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501¢(h) No
election in effect during the tax year? If "Yes,” complete Schedule C, Part II . . . . . . . . 4
Is the organization a section 501 (c){(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
2 P s 5 No
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
ScheduleD.Patl » = o & & % & M 5 B 8 4 w s m s e o e o ow w © . 6 No
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "ves," complete Schedule D, Part IT . 7 He
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part I .« v & &« 4 e e e e e e 8 No

Did the organization report an amount in Part X, line 21 for escrow or custodial account hability, 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 . . . . . . . . . . . 9 No
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,| 10 No
permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . . . . .
Ifthe organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII,
VIII, IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 102 Y
If "Yes,” complete Schedule D, Part VI®E) . . . . . . . . . . . . P 11a | TS
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of
its total assets reported in Part X, line 167 If "Yes, "complete Schedule D, Part VII . . . . . . . 11b No
Did the organization report an amount for investments—program related tn Part X, line 13 that 1s 5% or more of
Its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIII . . . . . . 1lc No
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, PartIX § * . 1id No
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” compiete Schedu!eD Part X - N
0

Did the organization’s separate or consolidated financial statements for the tax year inciude a footnote that 11f N
addresses the organizaticn’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete ©
Schedule D, Part X . . . . . . . v e h e e e e e e,
Did the organization obtain separate, independent audited financial statements for the tax year?
If “Yes," complete Schedule D, Parts X and X1 B . . . . . . . . . . . L. . 12a | Yes
Was the organization included in consolidated, independent audited financial statements for the tax year? If 12b N
"Yes," and If the organization answered "No” to fine 12a, then completing Schedule D, Parts XI and XII is optional 9
Is the organization a school described In section 170(b)(1){(A)n)? If "Yes,"” complete ScheduleE . . . . 13 No
Did the organization maintain an office, employees, or agents outside of the United States? . . 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If "Yes,” complete Schedule F, Parts T and IV . . . ¢ 3 = 14b No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts II and IV 15 No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” compiete Schedule F, Parts III and IV . . 16 No
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 17 No
IX, column (A), lines 6 and 11e? [F "Yes,” complete Schedule G, Part I (see instructions) .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part ¥
VIII, hines 1c and 8a? If "Yes,” complete Schedule G, PartIT . . . . . . . . . 18 e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If 19 No
"Yes," complete Schedule G, Part IIT . . . . .« « . v . e e
Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a No
If "Yes" to line 204, did the organization attach a copy of its audited financial statements to this return? 206

Form 990 (2013)
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Form 990 (2013) Page 4
r{asn'd Checklist of Required Schedules (continued)
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 21 No
government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and I1
Did the organization report more than $5,000 of grants or other assistance to individuals In the United States on 22 N
Part IX, column (A), hne 2? If “Yes,” complete Schedule I, Parts I and III . . . . . . g
Did the organization answer "Yes" to Part VII, Section A, line 3,4, or 5 about compensation of the organization’s
current and former officers, directers, trustees, key employees, and highest compensated employees? If "Yes," 23 No
complete Schedule] . .« .« .+« 4 4 4« aw e s e e e ek
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b through 24d
and complete Schedule K. If "No,"gotofine25a . . . .+ .« « « « « &+ & o+ o« s . = 24a No
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . .« .« « + o+ a2 4 . 4 s = s« = 24c
Did the organization act as an “on behalf of* issuer for bonds outstanding at any time during the year? . . . 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with
a disqualified person during the year? If "Yes," complete Schedule L, Part1 . . . . .« .« . . 25a No
Is the organization aware that 1t engaged 1n an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organizatien’s prior Forms 980 or 990-EZ? If 25b No
"Yes," complete Schedule L, PartI . . . .+ « .« + & s 4 a2 = a = awa s
Did the organization report any amount on Part X, line 5,6, or 22 for receivables from or payables to any current
or former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? | 26 No
If so, complete Schedulel, Part II . . . . . .+ « =« =« « « = ... .
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 27 No
member of any of these persons? If "Yes,"” complete Schedule t, Part III . . . . .+ .« .« . -
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 current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part
IV . v 4 e e e mow m W s W E w ow w o 28a Wi
A family member of a current or former officer, director, trustee, or key employee? If "Yes,”
complete Schedufe L, Part IV . .+« .« o« o« 4 e a4 e e e e s a s 28b No
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 No
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . . 29 No
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If “Yes," complete Schedule M . . G 30 °
Did the organization liquidate, terminate, or dissclve and cease operations? If "Yes,” complete Schedule N,
e 31 No
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete N
Schedule N, Part II . . « v « « & = & o+ o« o« 4 . s 32 g
Did the organization own 100% of an entity disregarded as separate from the organlzahon under Regulatmns N
sections 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, PartI . . 33 o
Was the organization related to any tax-exempt or taxable entity? If “Yes, compfete Schedule R, Part II, I1I, or IV, N
andfartVdmed o - = o % & 8§ N O3 om % @ & i 34 °
Did the organization have a controlled entity within the meaning of section 512(b)(13)? 352 No
If'Yes’to line 35a, did the organization receive any payment from or engage 1n any transaction with a controlled ash b
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . . e
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, Part V, ine2 . . . .« « « « « & s o« 36
Did the organization conduct more than 5% of its activities through an entity that 1s not a related erganization N
and that is treated as a partnership for federal income tax purposes? If "Yes,"” complete Schedule R, Part VI 37 °
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 1 1band 19? v
Note. All Form 990 filers are required to complete Schedule© . . . . . « « .+ =« . . 38 s

Form 990 (2013)



Form 990 (2013)
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line in this Part T
Yes No
la Enterthe number reported in Box 3 of Form 1096 Enter -0- if not applicable . .| 1a 59
b Enterthe number of Forms W-2G included in line 1a Enter -0- if not applicable ib
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . e . L 1c Yes
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered
bythisTeblth & & w5 ¢ % & & = 8 % 8 % & = i » o 2a 48
b Ifatleastone s reported on line 2a, did the organization file all required federal employment tax returns? v
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructicns) 2b £s
3a Didthe organization have unrelated business gross income of $1,000 or more during the year? . . . 3a No
b If"Yes,”has it filed a Form 990-T for this year? If "No” to jihe 3b, provide an explanation in Schedule O 3b
4a Atany time during the calendar year, did the organization have an interest in, or a sighature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? P . 4a No
b If "Yes," enter the name of the foreign country b
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5h No
¢ If"Yes," to ine 5a or 5b, did the organization file Form 8886-T?
5¢
6a Does the organization have annual gross receipts that are normally greater than $100,0 00, and did the 6a No
organization solicit any contributions that were not tax deductible as charitable contributions?
b If"Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . . . . . . . . . . . . & 6b
7 Organizations that may receive deductible contributions under section 170(c)
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and 7a No
services providedtothepayor? . . . . . . . . . . . . . . . . . . . .
b If"Yes," did the organization notify the donor of the value of the goods or services provided? 7b
D:d the organmization sell, exchange, or otherwise dlspose oftanglble personal property for which it was required to
file Form 82827 . . . . . . . . . 4 T F . e 7c No
d If"Yes," Indicate the number of Forms 8282 filed durmg the year . . . . l 7d I
e Didthe organization receive any funds, directly or indirectly, to pay premiums on a personal benefit
contract? . o & e W G ow & e @ e G BN % W B W B T % 5 s e 7e No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . . . . L L L L L s s s e e e e e e e e s s s s 7a
h Ifthe organization received a contribution of cars, boats, airplanes, or ather vehicles, did the organization file a
FormlDBBC'-'.........,.............. 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did
the supporting organization, or a donor advised fund maintained by a spansoring organization, have excess
business holdings at any time during the year? . . £ ¥ o % @ - 8 No
9 Sponsoring organizations maintaining donor advised funds.
a Didthe organization make any taxable distributions under section 49667 . . . . . . . . 9a No
Did the organization make a distribution to a donor, donor advisor, or related person? Sb No
10 Section 501(c){7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, ne12 . . . 10a
Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
11 Section 501(c)(12) organizations. Enter
a Grossncome from members or shareholders . . . . . ., . . . 1la
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem) . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. I's 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 . & & & 12b
13 Section 501(c)(29) quairfled nonproflt healt h insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states
in which the organization 1s licensed to 1ssue qualified health plans 13b
¢ Enterthe amount of reservesonhand . . . . . . . . . . . . 13¢
14a Did the organization recelve any payments for indoor tanning services during the tax year? 14a No
b If"ves," has it filed @ Form 720 to report these payments? If "N, " provide an explanstion in Schedule O 14b

Foros ©20
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Form 990 (2013)

Page 6

P a8 Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
“No" response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O.

See instructions.

Check If Schedule O contains a response or note to any line n this PartVl . . . . . . i
Section A. Governing Body and Management
Yes No
1a Enterthe number of voting members of the governing body at the end of the tax 1a 5
year . . . . W oa W
Ifthere are material differences in voting rights among members of the governing
body, or if the governing body delegated broad authority to an executive committee
or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are
independent . . .+ .« o+ o+ & & 4 4 & o+ 4 & o+ = . . . | 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? . . . . . .+ «+ .+ « < « & . . = 2 Yes
3 Did the organization delegate control over management duties customarily performed by or under the direct 3 No
supervision of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to Its governing documents since the prior Form 990 was
filled? & + 5 & i & & cw % wm o wm w w wm cw 0w = A w w owm w s & & @ No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
6 Did the organization have members or stockholders® . . . . . . .« .+ .« « .+ .« . . . No
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? . . . . . .« . . . . . ¥ m & 7a No
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b No
or persons other than the govermning body? . . . . . . .+ .+ .+ . . . . .
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
a The governming body? . . 8a Yes
Each committee with authority to act on behalf of the governing body? . . . . . . . . . 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in ScheduleO . . . . .« . . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affilates . . . . . . . . . 10a No
b If"Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
the form? +« &+ v v 4 e e e e e e e e e e e e e e e e e e e 11a | Yes
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 .
12a Did the organization have a written conflict of interest policy? If "Wo,"gotohne 13 . . . . . . 12a | Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
seto conflictS? « & v« & 4 e = e e e e h e a e e e m 12b | Yes
¢ Did the organization regularly and consistently monitor and enferce compliance with the policy? If "Yes," describe
in Schedule O how this was done . .« « v« & o« 4 e e+ e e a e e e e aw 12c | Yes
13 Did the organization have a written whistleblower policy? . . . . . . . « . . .« . . 13 No
14 Did the organization have a wrnitten document retention and destruction policy® . . . . . . . . =« 14 No
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEQ, Executive Director, or top management official . . . . . . . 15a | Yes
Other officers or key employees of the organization . . . .« « « « =« « « =« & .+ - = 15b | Yes
If"Yes" to line 15a or 15b, describe the process in Schedule O (see Iinstructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year» . . . . . . . . . =« 16a No
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate I1ts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . g 16b

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 s required te be filed®=NC

Section 6104 requires an organization to make Its Form 1023 (or 1024 ifapplicable), 990, and 990-T (501{c)
(3)s only) available for public inspection Indicate how you made these available Check all that apply

[~ Own website [ Another's website [ Uponrequest [ Other (explain in Schedule O)

Describe In Schedule O whether (and 1f so, how) the organization made its governing documents, conflict of
interest policy, and financial statements available to the public during the tax year

State the name, physical address, and telephone number of the person who possesses the bocks and records of the organization

BCYNTHIA MCQUEEN 3211 Bramer Dnive
Raleigh, NC 27604 (919)697-6398

Form 990 (2013)



Form 990 (2013) Page 7

E{a N8| Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response or note to any line inthis PartVII . . . . . . . . . . . . . '

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

tax year
# List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation Enter-0-1n columns (D), (E), and (F) If no compensation was paid

& List all of the organization’s current key employees, ifany See instructions for definition of "key employee "

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

@ List all of the organization’s former officers, key employees, or highest compensated employees who recelved more than $100,000
of reportable compensation from the organization and any related organizations

# Listall 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
[v" Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless | compensation | compensation amount of
week (list person i1s both an officer from the from related other
any hours and a director/trustee) organization organizations compensation
for related o= | _ 3 = o T |n (w- 2/1099- (W- 2/1099- from the
organizations a a2 |20 |2c|e MISC) MISC) organization
below =2 g |8 |o %E‘ = and related
dotted line) 8 c|a 3 (Bt [ organizations
6‘ o 2 = o0
= . | B 3 g
£ | = o =
w | = « T
Ela 7
ar
< y
(=3
(1) PAM BANKS-LEE 200
X X
Chair
{2) CLAUDE LEE 100
X
Director
(3) BENNIE BAKER 100
X X
Vice Chair
(4) TYJUANNA LABENNETTE 100
X X
Treas/Sec
(5) JAMES MONTAGUE 100
X
Director

Form 990 (2013)



Form 990 (2013)
P k8] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A) (B) ) (D} (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/ftrustee) organization (W- [organmizations (W- from the
for related o= — g = |0 T | 2/1099-MISC) 2/1099-MISC) organization and
organizations | > 5 | > [ L 24 |e related
below = & 212 |o %5 = organizations
ﬁ [=3 1= I3 |-a |
dotted line) = 2 PRl
55 o o (Bo
~= |s] 2|8
¢ | s &
& B
B
b Sub-Total . . . . . . . . . . .. . s e
Total from continuation sheets to Part VII, SectionA . . . g
d Total(addlinesibandlc) . . . . . .+ .+ .« & .« s >
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 of reportable compensation from the organizationk
Yes No
3 Did the organizatien list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,” complete Schedule J for such individual .« .« « =« « =« « « « & &+ = = = 3 No
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greaterthan $150,0007 If "Yes," complete Schedule J for such
individual =« = 4 4« s w s x s o = a2 & w a a ow a2 = aoao o= s = | 4 No
5 Did any perscn listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If "Yes,” complete Schedule J for such person . « + .« . - e 5 No
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 Repert compensation for the calendar year ending with or within the organizatien’s tax year
(A) (B) (©)
Name and business address Description of services Compensation

2 Total number of independent contracters (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization b

Form 990 (2013)



Form 990 {201 3)

Page 9

=1aR'208] Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIII o g v s w s w an w]
(A) (B) (€) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512-514
la Federated campaigns . . 1a
2 £ =
£ = b Membershipdues . . . . ib
o]
= & e ——
o E ¢ Fundraisingevents . . . . 1c 466
ﬁ o d Related orgamizations . . . id
w — e —
& E e Govemment grants (contributions) ie 3,829,876
= et
° o f  All other contnbutions, gifts, grants, and ~ 1f
15 a similar amounts not included above ————
-
= 6 g Noncash contributions inciuded in ines
= la-1f §
ST
Q£ h Total. Add lines 1a-1f . . . . . . . 3,830,342
(] b
@ Business Code
5‘ 2a
>
E b
Q@
2 c
E d
- e
&
= f All other program service revenue
)
& g Total.Addlines2a-2f . . . . . . . . B
3 Investmentincome {including dividends, interest,
and other similar amounts) . . ., . . . b
Income from investment of tax-exempt bond proceeds | 3
5 Royalttes . . . . . . . p b
{1) Real (1) Personal
Ba Gross rents
b less rental
expenses
¢ Rental Income
or (loss)
d Netrentalincomeor(less) . . . . . . . B
(1) Securities (1) Cther
7a Gross amount
from sales of
assets other
than nventory
b Less costor
other basis and
sales expenses
c Gamnor (loss)
d Netgammor(less) . . . . . T
Gross income from fundraising
g events (not including
5 $
a of contributions reported on line 1c)
E See PartIV,hine 18 . .
5 L 27,295
5 b Less direct expenses . . . b 23,359
< c© Netincome or (loss) from fundraising events . . p 3,936 3,936
9a Gross income from gaming activities
See Part IV, linel12% . . .
a
b lLess direct expenses . . . b
¢ Netincome or (loss) from gaming activities . . .
10a Gross sales of inventory, less
returns and allowances .
a
b Less costofgoodssold . . b
c Netincome or (loss) from sales of inventory . . p
Miscellaneous Revenue Business Code
1la QOther 900099 39,177 39,177
b Food Service 900099 7,874 7,874
4
d All otherrevenue . . .
e Total. Add lines 11a-11d . >
47,051
12 Total revenue, See Instructions ® » N
3,081,379 47,051 kT

rr Gan



Form 990 (2013) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A)
Check if Schedule O contains a response or note to any line in this Part IX T M
i i B) (<) (D)
Do not include amounts reported on lines 6b, (R) (
Program service | Management and Fundraising
7b, 8b, 9b, and 10b of Part VIIL. Tomlexnenses 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 PartIV,line 22
3 Grants and other assistance to governments,
orgamizations, and individuals outside the United
States See PartIV,lines 15and 16
Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
key employees . 145,348 145,348 ] 0
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958 (c)(3)(B)
7 Othersalaries and wages 1,112,830 1,080,363 32,467 0
8 Pension plan accruals and contributions (include section 401 (k)
and 403(b) employer contributions) . . 65,909 65,909 0 0
9 Otheremployee benefits . . . . . . 70,900 65,662 5,238 0
10 Payrollitaxes . . .« .+ . .« o« 4« 134,394 131,914 2,480 0
11 Fees for services (non-employees)
a Management
b Legal . 35,978 0 35,978 0
¢ Accounting 12,500 0 12,500 0
d Lobbying . . . + + v .« .« .
e Professional fundraising services See Part IV, line 17
f Investment management fees . .
g Other (If ine 119 amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on
Schedule0) . . . .+ .« . .
12 Advertising and promotion . 46,466 0 46,466 0
13 Office expenses . . . 52,586 48,890 3,696 0
14 Information technology . . . . 49,844 2,061 47,783 0
15 Royalties
16 Occupancy . . . . . . . . . . . 666,060 14,375 651,685 0
17 Travel . . . 2,959 2,959 0 0
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials . . .+ .+ .« .
19 Conferences, conventions, and meetings 59,777 59,649 128 0
20 Interest . . . . . . . 6,064 0 6,064 0
21 Payments to affiliates . . . . . . .
22 Depreciation, depletion, and amortization . . . . . 58,853 30,283 28,570 0
23 Insurance . . .+ .+ + & & = = = = o = 34,759 0 34,759 0
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses in line 24e Ifline 24e amount exceeds 10%
of line 25, column (A)amount, list line 24e expenses on Schedule O )
a School Lunch Program 219,317 128,172 91,145 0
b Books and Supplies 101,580 78,905 22,675 0
¢ Centracted Services 303,702 245,143 58,559 0
d Pupil Transpoertation 420,948 0 420,948 0
e All other expenses 279,616 10,000 269,616 0
25 Total functional expenses. Add nes 1 through 24e 3,880,390 2,109,633 1,770,757 0
26  Joint costs. Complete this ine only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising selicitation Check
here B [~ if following SOP 98-2 (ASC 958-720)

Form 990 (2013)



Form 990 (2013)

IEEIZEd Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X “ & ¥ I
(A) (B)
Beginning of year End of year
1 Cash=-non-interest-bearng . . . . . . . . . . 242,074 1 147,879
2 Savings and temporary cash investments . . . . . . . 2
3 Pledges and grants receivable, net 3
4 Accounts recelvable,net . . . . . . . . . . . . . 102961 4 179,082
5 Loans and other receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part I1 of
ScheduleL . . . .+ .« .+ .« + 0 0 4. e e e e
5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501 (c)(9) voluntary employees' beneficiary
@ organizations (see instructions) Complete Part [T of Schedule L
a 6
3’2 7 Notes and loans receivable,net . . . . . . . . . . . . . 7
=t 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges . . . . . . . . . . [+] 7,800
10a Land, buildings, and equipment cost or other basis Complete
Part VI of Schedule D 10a 588,493
b Less accumulated depreciation . . 10b 337,617 280,629| 10c 251,876
11 Investments—publicly traded securitties . . . . . . 11
12 Investments—other securities See PartIV,linell . . . . . 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets " 14
15 Other assets See Part IV, line 11 F 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 625664 16 586,637
17 Accounts payable and accrued expenses . . . . . . 30,705| 17 30,540
18 Grants payable 18
19 Deferredrevenue . . . . « & « « « & 4 4 e W w 10,000| 19 19,286
20 Tax-exempt bond habihities . . . . . . . 20
w |21 Escrow or custodial account hability Complete Part IV of Schedule D 21
:E 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified
'g persons Complete Part IT of ScheduleL . . . . . . . . . . 22
= 23 Secured mortgages and notes payable to unrelated third parties 101,189] 23 52,102
24 Unsecured notes and loans payable to unrelated third parties . . . . 24
25 Other hiabilities (including federal income tax, payables to related third parties,
and other liabilities not Included on lines 17-24) Ccmpiete Part X of Schedule
B & e ow § o & oW ¥ @ W ¥ @ 25
26 Total liabilities. Add lines 17 through 28 ¢ w5 s i W & g 141,884 26 101,928
5 Organizations that follow SFAS 117 (ASC 958), check here bk [+ and complete
& lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets . . . . . . . . . . 304,330 27 284,935
é 28 Temporarily restricted netassets . . . . . . . . 179,440| 28 199,774
E 29 Permanently restricted net assets ¢ w % s o o 5w 29
u:. Organizations that do not follow SFAS 117 (ASC 958), check here b [~ and
- complete lines 30 through 34.
- 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building or equipment fund . . . . 31
.:"':E 32 Retained earnings, endowment, accumulated income, or other funds 32
% |33 Total net assets or fund balances . . . . . . . . . . 483,770 33 484,709
= 34 Total habilities and net assets/fund balances 625,664 34 586,637

Form 990 {(2013)
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lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493287019584/
] . . OMB No 1545-
SCHEDULE A Public Charity Status and Public Support -

(Form 990 or 990EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) 20 1 3
nonexempt charitable trust.

Department of the P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Open to Public

'Irr:teas"’l\" - P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at Inspection

Interhal Revere: Servicr: | www.irs.gov /form990.

Name of the organization Employer identification number

Northeast Raleigh Charter Academy
56-2160665
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because it1s (For lines 1 through 11, check only one box )

1 [T A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school described In section 170(b)(1)(A)(ii). (Attach Schedule E )
3 [ A hospital ora cooperative hospital service orgamization described in section 170(b)( 1)(A)(iii).
4 [T 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
5 [ Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II )
6 [T A federal, state, orlocal government or governmental unit described (n section 170(b) (1)(A){v).
7 [ Anorganization 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 )
8 [T A community trust described in section 170(b)(1)(A)(vi) (Complete Part 11 )
9 [T Anorganization that normally receives (1) more than 331/3% of its suppert from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2} no more than 331/3% of
Its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part III )
10 [ An orgamization organized and operated exclusively to test for public safety See section 509(a)(4).
11 [T Anorganization organized and cperated 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). C heck
the box that describes the type of supporting organization and complete lines 11e through 11h
a [ Typel b [ Typell e [ Typelll- Functionally integrated d [ Type III - Non-functionally integrated
e [T By checking this box, I certify that the organization 1s not centrolled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type I, Type 1I, or Type I1I supperting organization,
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (1n) below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of (ii) EIN (iii) Type of (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of
supported organization organization in the organization organization Iin monetary
organization {described on col (i) listed in in col (i) of your col (i) organized support
lines 1- 9 above your governing support? intheU §7?
or IRC section document?
(see

instructions)) Yes No Ves No Yes No

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ. Cat No 11285F Schedule A Form 990 or 990-E2) 2013



Schedule A (Form 990 or 990-EZ) 2013 Page 2
IEETESE Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualfy under
Part III. If the organization fails to qualify under the tests isted below, please complete Part II1.)

Section A. Public Support

Calendar year (or fiscal year beginning

1

6

in) B (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

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

grants ")

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

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

Total. Add lines 1 through 3

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

Public support. Subtract line 5 from
line 4

Section B. Total Support

Calendar year (or fiscal year beginning

7
8

10

11

12
13

in) b (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

Amounts from line 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties 0
and income from similar
sources

Net income from unrelated
business activities, whether or not
the business i1s regularly carried
on

Other income Do notinclude gain
or loss from the sale of capital
assets (Explain in Part IV )

Total support (Add lines 7 through
10)

Gross recelpts from related activities, etc (see instructions) l 12 |

First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a 501(:){3}organ|zatlon check
this box andstophere . . . . . . . . . . . . « - .. e e mE e R e N B e e T B . ‘ L

Section C. Computation of Publnc Support Percentage

14
15
16a

b

17a

i8

Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 0 %

Public support percentage for 2012 Schedule A, PartII, line 14 15

33 1/3% support test—2013. If the organization did not check the box on line 13, and line 14 1s 33 3% or more, check this box

and stop here. The organization qualifies as a publicly supported organizaticn B
33 1/3% support test—2012. If the organmization did not check a box on line 13 or 16a, and line 15 i1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a,0r 16b, and line 14

i15s 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 organmization qualifies as a publicly supported
organization L
10%-facts-and-circumstances test—2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

1515 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.

Explain in Part IV howthe organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported organization e
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

Instructions L

Schedule A (Form 920 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013

Page 3

IEZETTESTM Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I or If the organization failed to qualfy under

Part I1. If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

C“""“""”‘“'(ﬁ:)is;"Vea"’egi““i“g (a) 2009 (b) 2010 (c) 2011 (d) 2012

(e) 2013

(f) Total

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

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that 1s related to the
organization's tax-exempt
purpose

3 Gross receipts from activities that
are not an unrelated trade or
business under section 513

4 Taxrevenues levied for the -
organization'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 through 5

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

b Amounts included on lines 2 and 3
received from other than
disqualified persons that exceed
the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Addlines 7a and 7b

8 Public support (Subtract line 7¢
from line 6 )

Section B. Total Support

Calendar year (";:)is:_‘“' vearbeginning | 5559 (b) 2010 (¢) 2011 (d) 2012

(e) 2013

(f) Total

9 Amounts from line 6

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

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

¢ Addlines 10aand 10b

11 Netincome from unrelated
business activities not included
in line 10b, whether or not the
business Is regularly carried on

12 Otherincome Do notinclude
gain or loss from the sale of
capital assets {Explain in Part
v)

13 Total support. (Add lines 9, 10c,
11,and 12)

14  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a 501({c)(3)organization,

check this box and stop here

L

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by hine 13, column (f))
16 Public suppoert percentage from 2012 Schedule A, Part 111, line 15

15

0 %

16

Section D. Computation of Investment Income Percentage

17 Investmentincome percentage for 2013 (line 10¢c, column (f) divided by line 13, column (f))
18 Investmentincome percentage from 2012 Schedule A, PartIII, line 17

17

0 %

18

19a 33 1/3% support tests—2013, If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%,and line 17 1s not
more than 33 /3%, check this box and stop here. The organization qualifies as a publicly supported crganization
b 33 1/3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s 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

4

L
B

Schedule A (Form 990 or 990-EZ) 2013
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Deparment of the Treasury

efile GRAPHIC print - DO NOT PROCESS

SCHEDULE D
(Form 990)

As Filed Data - | DLN: 53493287019584
OMB No 1545-0047

Supplemental Financial Statements

P~ Complete if the organization answered "Yes," to Form 990, 20 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b
b Attach to Form 990. b See separate instructions. b= Information about Schedule D (Form 990) Open to Public

Intemal Revenue Seivice and its instructions is at www.irs.gov /form990. Inspection
Name of the organization Employer identification number
Northeast Raleigh Charter Academy

56-2160665

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part 1V, line 6.

B b W N =

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

Did the orgamization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? [TYes [ No

Did the crganization inform all grantees, donors, and donor advisors 1n writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or denor advisor, or for any other purpose
conferring iImpermissible private benefit? ["Yes [ No

G998 Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a N T o

Purpose(s) of conservation easements held by the organization (check all that apply)
[~ Preservation of land for public use (e g, recreation oreducation) [ Preservation of an historically important land area
[T Protection of natural habitat [T Preservation of a certified historic structure

[T Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Year

Total number of ccnservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in (c¢) acquired after 8/17/06, and noton a
historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year b

Number of states where property subject to conservation easement Is located b

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements 1t holds? [“Yes [ No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
b

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

L

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4 }(B)(1)
and section 170(h)(4)(B)(11)? Yes [ No

In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, (f applicable, the text of the footnote to the organization’s financial statements that describes
the organization's accounting for conservation easements

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

b

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

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

(i) Revenues included in Form 990, Part VIII, ine 1 [

(i1} Assets included 1n Form 990, Part X 3

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

Revenues included in Form 590, Part VIII, line 1 [ 33

Assets included in Form 990, Part X L2

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2013




Schedule D (Form 990) 2013
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Page 2

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a8 [ Ppublic exhibition d [~ Loanorexchange programs
b [~ scholarly research e [ Other
¢ | Preservation for future generations
& Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In
Part XIII
5 During the year, did the arganization 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 coliection? [~ Yes [ No
GE[RRA'A Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.
la Isthe organization an agent, trustee, custedian or other intermediary for contributions or other assets not
included on Form 990, Part X? [T Yes [ No
b If"Yes,” explain the arrangement in Part XIII and complete the following table
Amount
€  Beginning balance ic
d  Additiens during the year id
e Distributions during the year le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 [T Yes [ No
b r

I[f"Yes,"” explain the arrangement in Part XIII Check here if the explanation has been previded in Part XIII

Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.

1a

b
4

(a)Current year

(b)Pnor year

b (c)Two years back

(d)Three years back

(e)Four years back

Beginning of year balance

Contributions . . . . . . .

Net investment earnings, gains, and losses

Grants or scholarships

Other expenditures for facilities
and programs

Administrative expenses . . .

End of year balance . . . . . .

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

Board designated or quasi-endowment b
Permanent endowment b

Temporarily restricted endowment
The percentages in lines 2a, 2b, and 2¢ should equal 100%

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by
(i) unrelated organizations

(ii) related organizations . . . .+ .+ . & .« .

If"Yes" to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . .
Describe in Part XIII the intended uses of the organization's endowment funds

3a(i)
3a(ii)
.| sb

Land, Buildings, and Equipment. Complete if the organization answered 'Yes' to Form 990, Part IV, line

1la. See Form 990, Part X, line 10.

Description of property (2) Cost or other | (b)Cost or other| (c) Accumulated | (d) Book value
basis (Investment) basis (other) depraciation
Ta LE6E o s o« s ow oow om ow om0 ow o W e W
b Buldings . . . . . .« .« .+ o+ 4 e 44 s
¢ Leasehold improvements . . . . . . . . . . 212,313 109,564 102,749
d Equipment . . .« « 4+ & + s & w8 % o = 377,180 228,053 149,127
€ Other . .« « « & & @ ¥ = % @ s W 0w o w @
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) . . . . 251,876

Schedule D (Form 990) 2013



Schedule D (Form 990) 2013

Page 3

[ Investments—Other Securities. Complete if the organization answered 'Yes' to Form 950, Part 1V, hne 11b,

See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b)Book value

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

(1)Financial denvatives

(2)Closely-held equity interests

Other

Total. (Column (b) must equal Form 990, Part X, col (B) hne 12 )

.

LIask’j981 Investments—Program Related. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11c,

See Form 990, Part X, ne 13.

(a) Descrption of iInvestment

(b) Book value

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

Total. (Column (b) must equal Form 990, Part X, cof (B) fine 13 )

>

GCIi®eg Other Assets. Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d See Form 890, Part X, line 15

{a) Description

{b} Book value

Total. (Column (b) must equal Form 990, Part X, col.(B) line 15.)

»

Other Liabilities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See

Form 990, Part X, line 25.

1 (a) Description of liability

(b) Book value

Federal Income taxes

Total. (Calumn (b) must equal Foim 990, Part X, col (8) Ime 25 )

>

2. Lizbility for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that
reparts the organization's hability for uncertain tax positions under FIN 48 {ASC 740) Check here if the text of the fontnote has been

provided in Part X111

-

Schedy
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|efile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493287019584|

SCHEDULE E SChOOIS OMB No 1545-0047
(Form 990 or 990-E2)
wComplete if the organization answered "Yes" to Form 990, 20 1 3
Part IV, line 13, or Form 990-EZ, Part VI, line 48.
» Attach to Form 990 or Form 990-EZ.

Department of the Treesuy | 1\ rormation about Schedule E (Form 990 or 990-EZ) and its instructions is at www.irs.gov./ form990. Open to Public
Internal Revenue Serce Inspection

Name of the organization Employer identification number
Northeast Raleigh Charter Academy

56-2160665
| Part1 | YES| NO

1 Does the crganization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or In a resolution of its governing body? 1 | Yes

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other wrntten communications with the public dealing with student admissions,
programs, and scholarships? 2 | Yes

3 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period iIf it has no solicitation program, in a way

that makes the policy known to all parts of the general community 1t serves? If "Yes," please describe If"No,"
please explain If you need more space use Part II 3 | Yes

4 Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff? 4a | Yes
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
basis? 4b | Yes
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissiens, programs, and scholarships? 4c | Yes
d Coples of all material used by the orgamization or on its behalf to solicit contributions? 4d | Yes
If you answered "No" to any of the above, please explain If you need more space, use Part 1]
5 Does the organization discriminate by race in any way with respect to
a Students’ rights or privileges? 5a No
b Admissions policies? 5b No
¢ Employment of faculty or administrative staff? 5¢ No
d Scholarships or other financial assistance? 5d No
e Educational policies? 5e No
f Use of facilities? 5f No
g Athletic programs? 5g No
h Other extracurncular activities? 5h No
Ifyou answered "Yes" to any of the above, please explain If you need more space, use Part I1
6a Does the organization receive any financial aid or assistance from a governmental agency? 6a | Yes
b Has the organization's right to such aid ever been revoked or suspended? 6b No

If you answered "Yes" to either line 6a or line 6b, explain on Part I
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," explain on Part I1 7 |ves

Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Cat No 50085D Schedule E (Form 990 or 990-EZ) 2013
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| efile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493287019584 |

SCHEDULE G Supplemental Information Regarding DM e A0
tForm 830 o 990-E2) Fundraising or Gaming Activities 2013
C ! if the or izati d "Yes" to Form 990, Part IV, lines 17, 18, or 19, orif the
Deparment of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Op en to Pl.lbliC
el Revenie Serice P> Attach to Form 990 or Form 990-EZ. P See separate instructions.
P Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www. irs.gov/Form990.
Name of the organization Employer identification number

Northeast Raleigh Charter Academy
56-2160665

Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

[T Mail solicitations e [ Solicitation of non-government grants
[T Internet and email solicitations f [ Solicitation of government grants
[T Phone solicitations g [~ special fundraising events

[T 1n-person solicitations

yﬂ.ﬂﬂ'ﬂ

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII)or entity in connection with professional fundraising services? I_' Yes |_ No

b If"Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser s
to be compensated at least $5,000 by the organization

(i) Name and address of (i) Activity (iii) Oid (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
individual fundraiser have from activity (or retained by) (or retained by)
or entity (fundraiser) custody or fundraiser listed In organizatien
control of col (i)
contributions?
Yes No
1
2
3
4
5
6
7
8
9
10
Total: ¢ & = w % v & # % 2% @® 8 « = g M

3 Listall states in which the organization Is registered or licensed to solicit contributions or has been notified 1t 1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 990-EZ) 2013

Page 2

Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events
{add col (a) through

Vehicle Sales col (c))
(event type) (event type) (total number)
i}
E |1 Gross receipts 3 27,295 27,295
@
3 2 Less Contnbutions
= 3 Gross income (line 1
minus line 2) 27,295 27,295
4 Cash prizes
" 5 Noncash prizes
O
& | g Rentffacility costs .
&
[+%
Iﬁ 7 Food and beverages
B 8 Entertainment
&
O | g Otherdirect expenses 23,359 23,359
10 Direct expense summary Add lines 4 through 9 in column (d) P (23,359)
s & I Net income summary Subtractline 10 from line 3, column(d) . . . . B 5 W om = [ 4 3936

m Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

1] (a) Bingo (b) Pull tabs/Instant {c) Other gaming (d) Total gaming (add
E bingo/progressive bingo col (a) through col
g (<))
o |1 Grossrevenue
$ 2 Cashpnrizes
]
C
% 3 Non-cash prizes "
B 4 Rent/facility costs ¥
g
3 | 5 Otherdirect expenses
M Yes  ....%. [T Yes___ . %. | Yes_ . %..
6 Volunteer labor . ™ No ™ No ™ No
7 Direct expense summary Add lines 2 through 5 in column (d) . . 5 | 4
8 Netgaming income summary Subtract line 7 from line 1, column (d) . @ [
9 Enterthe state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states? . |_ Yes |_ No
If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . I_ Yes |_ No
b If"Yes,” explain

|

Schedule G (Form 990 or 990-EZ) 2013
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— 990 COMB No_ 1545-0047
Return of Organization Exempt From Income Tax 2015
Under section 501(c), 527, or 4847(a)(1] of the Infernal Revenue Code {except private foundations) _
Deparinartol e Teasyy o A oo Cor et TS S e b e e, B
A For the 2015 calendar year, or tax year beginning Jul 1 , 2015, andending Jun 30 , 2018
B Check apoiable: C Nameofoganizaion Northeast Raleigh Charter Academy D Employer identfication number
Address change Doing business as 56-2160665
Name changa Nurmber and street (or P.O. box f mai is not detvered o streel adoress) Roorvsuiie E Telephone number
iniiat return 3211 Bramer Drive (919) 850-~9960
Fewa adusrdainnatad City or town, state or province, counlry, and ZiP or foreigr postal code
Amendeccetin  |Raleigh NC 27604 G Grossreceiots $ 4,791,155, )
Application pending | F Name and aodress of principal officer H(al s ts & group e for suborGinates? Hm Xino
Donnie McQueen 3211 Bramer Drive Raleigh NC 27604 P postsuronamioguatr | Jves | oo
| Taxexemptstats  [X[s010@) | [s01 ( )¢ fnserino) | lasavtainjor | [s27
d _ Webshte: * www.torchlightacademy.org Hi{o) Group exemption nurmbar B
K Form dlorgasization IXICoem'a‘Jnn | |Tm-;1 l l Assoziation I | Ower ™ i L yearofformater: 1999 TM Stale of lagal domiile:  NC
{Part! | Summary
1 Briefly describe the organization's mission or most significant actvities. __ Operate a_public charter school =
Bl e Semim a1 S e, T it
g 2 Check this box = [_| ifthe organization discontinued its operations or disposed of more than 25% of s net assets, ~ ~ =~
8 Number of voting members of the governing body (Part Vi, line1a) . . . . . . . . .. .. ... .. .... 3 7
6l 4 Number of independent voting members of the governing body (Part Vi fineib) . . . . . . . .. ... . .. 4 "
% § Total number of individuals employed in calendar year 2015 (Part V. ne2a) . . . . . . . . .. .. .. .. : 5 43
6 Total number of volunteers (estimate i neCcessary) - . . . . . . . . . . 0 6 28
«| 7a Total unrelated business revenue from Part VIl column (C), line 12 - . . . . . . . . . ... 7a 0.
b Net unrelated business taxable incoms from Form 890-T, line 34 . . . . . . .. .. ... ... .. ..., s 0.
Prior Year Current Year
8 Contributions and grants (Part Vil line th) . . . . . . . .. .. ... L. 4,010,223, 4,733,238,
% 9 Program service revenue (Part VIl fine 2g) . . . . . . . . . ... Lo
% 10 Investment income (Part VIIl, column (A), lines 38,4, and 78) . . . . . . . . . . ... ...
I 1 41 Other revenue (Part VIll, column {A), lines 5, Bd, 8¢, 9¢, 10c, and 1 1) . .. 28,122, ECEER
12 Total revenue — add lines 8 through 11 {must equai Part Vill, column {A), line 12) R 4,038,345, 4,791,155,
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) . . . . .. . . ... ...
14 Benefits paid to or for members (Part IX, column {A), lined) . . . . . .. .. .. .. ...
15 Salaries, other compensation, employee benefits {Part 1X, column (A), fines 5-10) . . . . . 1,433,614, 240,916.
g 162 Professional fundraising fees (Part iX, column (A), fine 11€) . . . . . . . .. ... ...,
% b Total fundraising expenses {Part IX, calumn (D), line 25) » 0. o . i MRy A .,
17 Other expenses {Part IX, column {A), ines 11a-11d, 11246} . . . . .. . . .. . . ... 2,344,548, 4,827,082,
18 ol expenses. Add lines 13-17 {must equal Part X, column (A), ine 28) . . . . . . . ., 3,778,162, 5,067,998,
18  Revenuse less expenses. Subtract fine 18 fromline 12 . . . . . . . . .. .. ... ., 260,183, -276,843,
4 Baginning of Current Year End of Year
gé Totalassets Pant X, ne 16) . . . . . . . . . . . . 808,156, 552,982,
21 Total fabllities (Part X, ine28) . . . . . .. . .. ... L 63,264. 84,933,
%E 22 Netassets or fund balances. Subtractfine 21 fromiine20 . . . . . . . . .. .. ... .. 744,892, 468,049,
[Partli | Signature Block
Unde: ponaites of perury, | declare that | have examined this refurn, including accompanying scheaules and stateracls. 2nd 10 ne best of my knowledge and befie!, {13 11U, o6t ang
complets. Deciaration of preparar {othyr thin officer) }bmm on gl information of which preparer has any kaow'adne,
}m@é@»;@o [10/14/16
Sign Ignature of 3 s Date
Here p Pam Banks-Lee Chair
Type o7 print name and the
ParyType praparers nama Preparers signature Date Check U i{ PTIN
Paid Darrell L., Keller Darrell L. Keller 10/21/16 sat-amployed P00153428
Preparer |fmsrane * Darrell L. Keller, CPA, PA
Use Only |rmsasgess ™ P.0. Box 1028 FrosEN Y 510471443
Kings Mountain NC 28086 Prorero. (704) 739-0771
May the IRS discuss this return with the preparer shown above? (see fnstructions) . . . . . . . . . . . . . . ... ... [X[Yes [ [No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEARTOT 1041275 Form 8890 (2015)



2015 Exempt Organization Business Tax Return
prepared by:

Darrell L. Kelier, CPA, PA
£.0. Box 1028
Kings Mountain, NC 28086

Northeast Raleigh Charter Academy
3211 Bramer Drive
Raleigh, NC 27604



Form 880 {2015) Northeast Raleigh Charter Academy 562160665 Page 2
4| Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote to any lineinthis Part Ul . . . . . . . . .. . . ... ... ... .. D
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form @90 orS980-EZ? . . . . . . . . . . ... 0 W R S e m ¥ R e B e e e ok b e e D Yas @ No
if "Yes,' describe these new services on Scheduie O.
3 Did the organization cease conducting, or make significant changes in how it conducls, any program services? . . . . . D Yos @ 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 measurad by expenses.
Section 501{c)(3) and 501(c}(4) organizations are required o report the amount of grants and aliocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: J{Expenses $ 5,042,068, inciudinggrantsof 3 0. (Revenue $ 4,791,155, )
Operate a public charter school for the education of children

in the community.

4d Other program services. (Describe in Schedule O.)
(Expenses 5 including grants of  § ) (Revenus S )

4e Total program service sxpenses ™ 5,042,068,
BAA TEEABIDZ 30213 Form 840 {2015)




Form 990 (2015) Northeast Raleigh Charter Academy 56-2160665 Page 3
ParilV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{c)3) or 4947(a){1) {other than a private foundation)? #f "Yes,” compleie
OPBSIIRA: 405 S 8 G & v 5 ssom § % s 88 0w B HEE S G G0 5 e e e s W S Bk W S e i 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . .. . . . . .. . .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalfl of or in opposition to candidates
for public office? If Yes, complate Schadile C, Partl. . . . . . o i i i e e e e e e e e e e 3 X
4 Section 501{c)(3) organizations. Did the organization erga @ in lobbying activities, or have a section 501{(h) election
in effect during the tax year? ¥ 'Yes,' complete Schedule C, Partff . . . . . . . . . . . . .. 4 X
5 s the organization a section 501{c)(4), 501(c)(5), or 501{c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Hevenue Procedure 88-197 If Yes,' complete Schedule C, Parttil . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tg prc;vide advice on the distribution or investment of amounts in such funds or accounts? If Yes,  complate Schedufa D, i
L s G SRR Y MBI L L R L B & S el G U G S A e T S Tl e B e 2 8
7 Did the crganization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? if 'Yes,'complete Schedule D, Part . . . . . . . . . . .. .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if 'Yes,’
compiels %ohedaie DIl o 0 5 n ¥ 5 55 B0 5 5 Mk vl b n sk & AN N B A e e A e e i B I R e G 1B 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 providg credit counseling, debt management, credi! repair, or debt negotiation
servicas? If 'Yes, compiete Schedtle D, Part 1V . . . . .« i e e e e e e e e e e e e e e e 9 X
10  Did the organization, directly or through a related organization, hold assels in temporarily restricted erdowments,
permanent endowments, or quasi-endowments? if 'Yes,'complete Schedule D, PartV . . . . . . o . . .. oL 10 X
11 If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, Vili, i1X, '
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 # 'Yes," complete Scheduie
ELPARNE © 5 5 o 55 S et B b 5 A R e 8 MmN him M B R 8 e A Al s el e e B 11a] X
b Did the organization report an amount for invesiments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 187 If "Yes,’ complete Schedule D, Part Vi, . . . . . . . (A S I I T S 11b X
¢ Did the organizafion repart an amount for invesiments - program relatad in Part X, line 13 that is 5% or more of its total
assets reported in Part X, ling 167 If 'Yes,' complete Schedule D, Part VIl . . . . . . . . . . .. . . ... 11¢c X
d Did the organization report an amount for other assets in Part X, ing 15 that is §% or more of its total assets reported
in Part X, ling 187 If 'Yes, complete Schedule D, Part IX . .« o . . e e e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes, ' complete Schedule D, Part X. . . . . . . 1Me X
f Did the organization's separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 74037 If 'Yes,' complefe Schedule D, Part X . . . . . | 11f X
12a Did the organization obtain separate, indepsendent audited financial statements for the tax year? If 'Yes,’ complete
Schetula B, Parts X1, and X, . . o o e e e e e e e e e e e e e e e e e e e e 12al X
b Was the organization included in consolidated, independent audited financial statements for the tax year? i 'Yes," and
if the organization answered 'No'lo line 12a, then compisting Schedule D, Paris Xl and Xlils optional . . . . . . .. .. .. 12b X
13 s the organization & school deseribed in section 170(b)(1MANH)? If Yes,'complele Schedule E. . . . . . . . . .. .. ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . .. . . .. . . ... 14a X
b Did the or?anizaxion have aggregate revenues or expanses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregaie foreign investments valued
at $100,000 or more? If 'Yes, complete Schedule F, Partsiand iV . . . . . . . . 0 . 0 e e | 14b X
15 Did the organization report on Part X, column {A}, line 3, more than $5,000 of grants or other assistance 1o or for any
foreign organization? /f 'Yes,” compleie Schedule F, Parts fland IV . . . . . . . . . . . L 15 X
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes, complete Schedule F, Parts lland IV . . . .0 .. . 0 . . . L ... 16 X
17 Didtheo ization report & total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines B and 1167 If 'Yes, complete Schedule G, Part I {see instructions) . s e 13 By Aoy ey B o B 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIi,
lines 1c and 8a? If 'Yes, complete Schedule G, Partll . . . . . . . . e e e e e e e 18 X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part Viil, line 9a? i 'Yes,’
complete Schedule G, Partlll. . . . . . . . . . L e e 19 X

BAA TEEAGIOY 07248 Form 990 (2015)



Form 980 (2015) Northeast Raleigh Charter Academy 56-~2160665 Page 4
Park ¥ | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f 'Yes’ complete Schedule H . . . . . v o . . ., N - ¢ ) X
b 1 Yes'to line 20a, did the organization attach a copy of its audited financial statements o this return” . . . . . . . . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance {o any domsstic organization or
domestic government on Part IX, column (A), line 17 If 'Yes,' complete Schedule |, Pads fand ll . . . . .« o v v v v v v\ 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals en Part IX,
column {A)}, line 27 If 'Yes,'complete Schedule I, Parts Tand Ml . . . . . . . . . e e e e e 22 X

23 Did the organization answer 'Yes' to Pani Vil, Section A, line 3, 4, or 5 aboul compensation of the organization's current
?3:::?] f%n?:& officers, directors, irustees, key employees, and highest compensated employees? if 'Yes, complete 5 3
BOUN S 55 5N & V. ol 3 i o Bhode B -A0oes b S0 b 1 B b sdiiin T B ver 81 & ot Ao e Feriel 3 Ry St e il T M B RN & 3

24.a Did the organizalion have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,  answer fines 24b through 24d and

complete Schedule K. If'No, Qoo ling 258. - - . .« o o o o e e e e e e e e e e 24 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . .. .. 24b
c© Did the organization maintain an escrow account other than a refunding escrow at any time during the year fo defease
any tax-exempt bonds?. . . . . B R e w0 N B W s h G m e e e mgm e o 8 PR R .| 2de
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time dufing theyear? . . . . . . . . . . .. 24d
25a Section 501{c)}(3), 501(:? 4}, and 501(c)(28) organizations. Did the organization engage in an excess benefit
transaction with & disqualiied person during the year? if 'Yes, complete Schedule L, Partf. . . . . . . . . . . . ... ... LT X

b Is the organization aware that it engaged in an excess benefit transaction with 2 disqualified person in a prior year, and
that the transaction has not been reported on any of the arganization's prior Forms 980 or 990-E27 If Yes,' complele
SChetulpiloPART w05 5 58 25 L F SR S B ES B ot A0 U5 BT el n 5ok or e e e i 25h .o

26 Did the organization report any amount on Part X, fine 5, 6, or 22 for receivables from or payables 1o any curcent or
former officers, directors, trustees, key empioyees, highest compensated employses, or disqualified persons?
I Yes', complete Schedile L, Partil . . . . . o o e e e e e e e e e e e, 26 X

27 Did the organization provide a grant or other assistance 1o an officer, director, trustes, key employee, substantial
contributor or employee thereof, a grant selaction committee member, or to a 35% controlled entity or tamily member
of any of these persons? /f 'Yes,"complets Schedule L, Partfif . . . . . . . . . ... L 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part iv
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part!v . . . . . . . . . .. .. 28a X
b A family member of a current or former officer, director, trustes, or key employee? If 'Yes,' complete
SeRAOUEL HAMIV. < 4 55 & Wd w59 50 s 0B o it down B By R £ B E e AR AR @ B e 2Bb X
¢ An entity of which a current or former officer, dirscior, trustee, or key emgloyes (or a family member thereof) was an
officer, director, trustee, or direct ot indirect owner? If 'Yes, 'complete Schedule L, Part IV . . . . . . . ... . ... .... 28e X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,” complete Schedule M . . . . . . .. .. 24 X
30 Did the organization receive contributions of arf, historical treasures, or other similar assets, or qualified conservation
contributions? If Yes, 'complete Schedule M . . . . . L L L L e e e e a0 X
31 Did the erganization liquidate, terminate, or dissolve and cease operations? /f 'Yes, complete Schedule N, Part!. . . . . . . 31 X
82 Didthe or%?aizaiion sell, exchange, dispose of, or transfer more than 25% of its net assets? I 'Yes,’ complete
SOROMEINTTARI S 5 & 5F 3 B Tikon (0 8 B i B p om0 780 9 3 0 o 5 RS B GG B B e NN @ G B e M Y A R g 42 X
33 Did the organization own 100% of an entity disregarded as separale from the organization under Regulations sections
801.7701-2 and 301.7701-3% #f Yes,' complate Schedule B, Part! . . . . . . . . e e e e e e e 13 X
34 Was the organization related to any tax-exempt or taxable enfity? If 'Yes,' complate Schedule R, Part ii, Iti, or IV,
BRERERIVSHRAT S % v i1 oh % o Aot o b o hs s i b B o B w B W © e e B e § B W e & o e G R e e B 24 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(18)? . . . . . .. .. ... ... ... .. |sBa X
b i Yes' to line 353, did the organization receive any payment from or enga?e in any fransaction with a controlled
entity within the meaning of seclion 512(b)(13)? If 'Yes,' compleie Schedule B, Part V. line 2 . . . . . . . . . . .. . .. .. b X
36 Section 501 c](SJ organlzations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,'complete Sthedule B, Part V. line 2 . . . . e e e e e 38 | X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? if *Yes, complete Schedule B, Part VI .. . . . . . . . . ... .. vd X
88 Did the organization complete Schedute © and provide explanations in Schedule O for Part VI, lines 11b and 197
Note, All Form 590 filers are required o complete Schedula O . - . . . . . . . . L e 38 X
BAA Form 880 (2015)
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Form 880 {2015) Northeast Raleigh Charter Academy 56-2160665 Page 5
[Par ¥ | Statements Regarding Other IRS Filings and Tax Compilance
Check if Schoduie O containg aresponse ornote to any lineinthis Padv . . . . . . . . . . ... ... wo % S W W B S r[
Yes | No
1 a Enter the number reported in Box 3 of Form 1096, Enter -0- if notagplicable . . . . .. . . .. 1a 721
b Enter the number of Forms W-2G included in line 1a. Enter -0-if notapplicable . . . . . . . . . 1ib 0
¢ Did the organization comply with backup withholding rules for reporiable payments to vendors and reportable gaming t 7195
(gamb!ingrﬁvinnings 10DIEBMAINNEIST < s v v v 0 s S F o 2 5% § 80w 5 5% & B B &b b § 56wk SR E SN0 B 1el X
2 a Enter the number of employees reported on Form W-3, Transmitial of Wage and Tax State- ‘
ments, filed for the calendar year ending with or within the year covered by thisrstum . . . . . 2a 43
b if al 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 12 and 2a is greater than 250, you may be required 10 e-file (see instructions) b
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . .. .o o0y 3al X
b if 'Yes' has # filed 2 Form 830-T for this year? If No' fo line 3b, provide an explanationin Schedule O . - .+ -« .« © v i i i e 3b
4= Al any time during the calendar year, did the organization have an interest in, or a signalura or other authority over, a
financial account In & foreign country {such as a bank account, securities account, or other financial account}? . . . . . . . . 4a X
b if 'Yes,’ anter the name of the foreign country: > :
Ses Instructions for iffing requirements for FiInCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR) i
$a Was the organization a party to a prohibited tax shelter transaction at any time duting the taxyear?. . . . . . ... .. ... T
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . ., T 5b X
¢ if 'Yes,'to line 5a or 5b, did the organization file Form 8888-T7 . . . . . . . . . . L e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,060, and did the organization
soficit any cantributions that were not tax deductible as charitable contributions? . . . . . . . . . . ..o ... .. Ba X
b i 'Yes,” did the organization include with every solicitation an express statement that such contributions or yifis were
TOHBKIRTCHDIEE oo v e 1w sm o o5 msc o0 sirsoms o1 Do 7 T8N G T 30 & R0 % BIIRD 9 W B 0 ok 0 G BT A A AR &b
7 Organizations that may receive deductiblo contributions under section 170{¢). :
a Did the organization receive a payment in excess of $75 made parily as a contribution and parfiy for goods and Sy 1
Semvices provided 10 e PaYArT c « « 5 ¢ 0w 5w s Ve e R S R e e e W b e e e S s e e Ya X
b i 'Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . . ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispusse of tangible personal property for which it was required to file
Form 5285? .............. i 1 51 RO o b 5 5 ot SR T 5 EWENECAE Solgh pACORITOS. MattrE - 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year . . . . . ... ... ... .. | 74| 1 '
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . | 7e .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7t X
g if the arganization received a contribution of qualified inteflectual property, did the organization file Form B899
ASEGUITEHT S . A5 B b5 Ga ol AR i E B e VBB LS s S B S b ) e S R A G S " MR T 79
hif the ozgganizaﬁon received a contribution of cars, boats, akplanes, of other vehicles, did the organization file a
Form1098-C7 . . . o o ot i e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring 3 5
organization have excess business holdings at any time dudngtheyear?. . . . . . . . . .. .. . ... .. RIS E R 8 X
9 Sponsoring otganizations maintaining donor advised funds. ; ,
a Did the sponsoring organization make any taxable distributions undarsection 49667 . . . . . . . . . . . ... L. ... fa X
b Did the sponsonng otganization make a distribution to a donor, donor advisor, orrelated person?. . . . . . . . . ... ... Y X
10 Section 501{c)(?) organizations. Enter: T ;
& Initiation fees and capital contributions included on Part Vil line12. . . . . . . . . ... ... ]| 10a
b Gross receipls, intluded on Form 990, Part Vill, ling 12, for public use of club facilities . . . . . 10b
11 Section 601{c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . . . .. ... L. bR 11a o
b Gross income Trom other sources (Do not net amounis due or paid to other sodrces
against amounts due orreceived fromthem ). . . . . . .. oL Lo i1b
12a Sectlon 4847{a)(1) non-exempt charitable trusts. Is the organization fiing Form 950 in lieu of Form 1041%. . . . . . . .. 128
b i Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . . | 12 bf
13 Sectlon 501{c){28) gualified nonprofit health insurance Issuers. ‘
a Is the organization licensed 1o issue qualified health plans inmore thanonestate? . . . . . . . . . .. .. .. .. B . T
Note. See the instructions Jor additional information the organization must repori on Schedule O. e
b Enter the amount of reserves the organization is required 1o maintain by the states in
which the organization is licensed o lssue qualified healthplans . . .. . . . . . ... . ... 13b
¢ Enterthe amountof reservesonhand . - . - . . . . . ... .. 13¢c 4
14 a Did the organization recsive any payments for indoor tanning services duringthetaxyear?. . . . . . . . . . . .« .. ... |14a X
b #f 'Yes,' has it filed a Form 720 to report these payments? ff ‘No,' provide an explanation in Schedule O . . . . . . . . . . .. 14b

BAA TEEADIOE 10720116

Form 980 (2015)



Form 980 (2015) Northeast Raleigh Charter Academy 56-2160665 Page 6
bart VI | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 76 below, and for

a 'No'response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule ©. See instructions.

Check if Schedule O contains a response ornote toany fineinthis Pa Vi . . . . . . . oo o i i e o

Section A, Governing Body and Management

Yoy

Yes | No
1a Enter the number of voling members of the governing body at the end of the taxyear. . . . . . i1a i TR
I there are material diferences in voting rights among members i
of the goveming body, or if the governing body delegated broad
authoriy to an executive committae or similar committee, explain in Schedulg O. ]
b Enter the number of voling members included in fine 1a, above, who are independent . . . . . ib 7F
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other b
officer, director, frustee, orkeyemployee? . . . . . . . ... ... ... ... Sk e e B e ¥ S 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 {0 a management company Or Gther Person? - . « . - « . v . v o v v o s 3 X
4 Did the organization rake any significant changes 1o iis governing documents
sincetheprior Form 880 was filed?. . . . . . . . . L . L e e 4 X
§ 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 stockholders? . . . . . . . . . . . L e e 8 %
7 a Did the organization have members, stockhalders, or other persons who had the power fo elect or appsint one or more
members of the Qoverning body? . . . . . . . o e e e e e e e 7a b
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body™? . . . . . . . . . . Lo e i 7hb X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dufing the year by
the following:
BThe QOVEMING BOMY? . « .« . . . o v Ba| X
b Each committee with authority to act on behalf of the governing body? . . . . . . . . . ... ... 8b] X
9 Isthere any officer, director, trustee, or key employes 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 © . . . . . . . . . . . . .. .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.}
: Yes | No
10& Did the organization have local chapters, branches, oraffiliates? . . . . . . . . . . . . ... e 10a X
b it Ves, did the organization have written policies and procedures goveming the activities of such chapters, affifiates, and branches fo ansure their
operations are consistent with the organizetion’s exempt purposes?. . . . . . . . T T TR T T Iy, 10b
11 a Has the organization provided a tomplete copy of this Form 980 fo ali members of its governing body before fiing theform? . . . . . . . . . . . . i{al ¥
b Describe in Schedule O the process, i any, used by the nrganization to review this Form 990. ; :
12a Did the organization have a written conflict of interest poliey? IF'No,'gotoline 18. . . . . . .« . . . . o v i v i i2al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that couid give rise
0 conElEd" & 5 e 0 g N S R R B A £ H o B Tk Sari s el g et e b an & e E e 12b] X
¢ Did the organization regulatly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule Chowthiswas done . . . . . . . . v i 0 L i e e e e e 12¢] X
13 Did the organization have a written whistieblower policy? . . . . . . . . L . L L e 13 X
14 Did the organization have a written document retention aind destructionpoficy? . . . . . . . . . . . . . .. .. ... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by indepandent
persons, comparabliity data, and contemporaneous substantiation of the deliberation and decision? _
@ The organization’s CEC, Executive Dirgctor, or fop managementofiicial . . . . .. . . . .. .. ... .. .. ... .... 15a] X
b Other officers or key employees of the organization. . . . . . . . . ... .. ... ..... B M e v s e b e g o 15b) X
1f 'Yes' 10 line 15a or 15b, describe the process in Schedule O (see instructions). i
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
faxable enlity during the WBAI? . . . . . L L e e e e e e e i8a ®
b I 'Yes,' did the organization follow a written policy or procedure ;eﬁuiréng the organization fo evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to saleguard the i)
crganization's exempt status with respect fo such arrangements?. . . . . . L L L 16b
Section C. Disclosure

17 List the states with which a copy of this Form 980 is requited to be filed » North Carolina

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

D Own website D Ansther's website E;] Upon request D Other (explain in Schedule O}
18 Describe in Schedule O whelher (and # s0, how) the organizalion made its governing documents, conflist of Interest poficy, and financial Statemenis available to
the public during the tax year.
20 State the name, address, and telaphone number of the person who possesses the organization's books and records: >
Cynthia MceQueen 3211 Bramer Drive Raleigh NC 27604 {919y 697-6348
BAA TEEAGICE f0iLh Form 980 (2015)




Form 990 (2015) Northeast Raleigh Charter Academy 56-2160665 Page 7
|Paft Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a respense ornoteto anylineinthisPart VIl . . . . L . L . . L L. Lo D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Gompensated Employees
1a Complate this table for all parsons required to be listed. Report compensation for the salendar year ending with or within the
organization’s tax year.
@ List alt of the organization's eurrent officers, directors, trustees {whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's eurrent key employees, if any. See instructions for definition of 'key employee.’
® List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation {Box 5 of Form W-2 andfor Box 7 of Form 1088-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensalion from the organization and any refated organizations.

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

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

©
Podton (do ~ot chack more
.- e | PSR | R . s
B Lo SRTISRE e | Aaaienien | smalvuoe
f.(g?%y R2lg E&:‘ & ;:.5 “3: &j fW-21099-MISC) (271 0B9-MISC) o_gm te
g PR e e
oganga- & 2 g ?; & 2 0/gaNiZABONS
e ge 2] 8
e | g £
; 5
_()_Pam Banks-Lee ____________ _2.60
Chair X X
) Claude Lee ______________ _1.00
Director X
_®) Bennie Baker _____________ _1.00
Vice Chair X X
_(_Tyjuanna LaBennette __ _ __ ___ _1.00
Treas/Sec X X
_®)_James Montague __________ _1.00
Director X
_6) Temmy Leak __ ___________ | 1.00
Director X -
_@_Iyalia Moses _ __ _____ _____ - 1.00
Director X
N T
) T
e i it e et ssnon s s A
L0 M
0 . B
W) pe
w9 e ;

BAA TEEAGIO7 1011215 Form 890 (2015)



56-2160665

Page 8

_Isection A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

)] {€)
Possicn
{A) Ahvﬁi,““ g mzir‘aeck ot than ang D) (E} [t
Name and 1le 15  uless person 1 both an Reporabi Reportasle Ea
e E ofticer ard a ¢ractorlrustes) c‘gﬁmpnggmnzgom co:gaeggananfrm amsuri?ff[g?her
b PR o e - i lated Qrganizanans compensatan
fistany 19 3] G152 | E I %931 an?ggis': rea. 5 009-MISC)
e RAE 514 égﬁ S| vt (W U3 MISC; oo
W BN |3 meE and related
s kY5 EF e
- tsns Z| e e :—5
Beiow ol & < 5
dotlec @ &= P
Enej 18 ﬁa
o N S
ae L
(17)_
e _
(19) _
L e
{21) ) i
L SR e
L i
e T
o] .
1bSubdotal. - . . . . .. ... 2 098 4 A B s ek 2
¢ Total from continuation sheets to Part VI, Section A . . . . . . . . : »
B

d Total {add lines b and 1c}

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 Did the organization list any former officer, director, or trustes, key employes, or nighest compensated employee

online 1a? If 'Yes,' complete Schedule J for such individual

4 Forany individual listed on line 1a, is the sum of reportable compensation and ather compensation from

the
such individual

nization and related organizations greater than $150,0007 If *Yes' complete Schedule J for

.........................................................

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

tor services rendered to the organization? If ‘Yes,' complete Schedule J for such person

Yes

No

Section B. Indepéndent Contractors

1 Complete this table for your five highes! compensated independent coniractors that recevad more than $100,000 of
compensation from the organization, Report compensation for the calendar year ending with or within the organization’s tax year.

(R)
Name and business address

B
Description of services

c) .
Compensation

2 Total number of independent contractors (inciuding but not limited to those listed above) wio recsived more than
$100,000 of compensation from the organization ™

BAA

TEEACTOR forigih

Form 880 (2015)



Form 990 (2015)

Northeast Raleigh Charter Academy

562160665

Vil | Statement of Revenue

Check if Schadule O contains a response or note to any line in this Part Vil

(A)
Tolal revenue

(B)
Related or
axempt
function
revenues

©)
Unrelated
busingss
revenus

D)
Revenue
excluded from tax
under sections

512-514

Contributions, Gifts, Grants [

1 a Federated campaigns 18

b Mesmbership dues ib

¢ Fundraising evenis. . ie

d Related organizations . . . . . 1d

e Govemment grants {contributions) . . ie

4,733,238,

f Al other contributions, gifts, grants, and
similar amounis not included above . . 1§

g Moncash contributions included in lines 1211 §
h Total. Add fines 1a-1{

»

Program Bervice Revenue | . 4 ovher Simitar Amounts ‘

Business Code

4,733,238.1

£ Al other program service revenus . . .

g Total. Addlines 2a-2f . . . .. ... ...

Other Revenue

other similar amounts)

5 Royalties. . . ... ... ...

3 Investment income (including dividends, interest and

4 income from invesiment of tax-exempi bond proceeds . .
.

1 Resl

{4} Personal

6a Gross rents

b Less: rental expenses

¢ Rental income or {loss) . -

d Net rental income or {loss)

7a Gross amount from sales of L St

asgets other than inventory

b Less: cost or oiher basis
and s8ies expenses . . .

¢ Gain or {foss)

dNetgainorfloss). . . ... ........

Ba Gross income from fundraising events
{notincluding. . §
of contributions reported on line 1c).

See PartiV,linets. . . .. .. ... a

b Less: directexpenses . . . . . ... b
¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities.
Bee PartiV, linetd. . . . . ... .. a

b Less: diract expenses

¢ Net income or {loss) rom gaming activities .

10a Gross sales of inventory, iess returns

and allowances a

b Less: cost of goods sold

¢ Net income or {loss} from sales of inventory

Misoelianeous Revenus

Business Code

11a pther 90

0099

51,636,

51.636.

0.

90

00%9

6,281,

6,281.

0.

57,917,

4,791,155,

52,917,

0.

BAA

TEEANIGY

AR

Form 990 (2015)



Form 880 (2015)

Northeast Raleigh Charter Academy

56-2160665

Page 10

Statement of Functional Expenses

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

Check it Schedule O contains a response ornote w any lineinthis Part 1X. . . . . . . . . . .. . .. . ... .. .. .. ]

Do nof include amounts reporied on lines
&b, 7b, 8b, Bb, and 10b of Part Vill.

(A)
Total expenses

B8
Program service
expenses

()
Management and
general expenses

o)
Fundraising
expenses

1 Grants and other assistance to domastic
organizations and domestic governments.
SeePart iV, lne21. . . . .. ... ...,

2 Grants and other assistance 1o domestic
individuals. See Pard IV, line22. . . . . . ..

3 Grants and other assistance fo forelgn
organizations, forsign governments, and for-
gign individuals, See Part iV, lines 15 and 16 .

4 Benefits paid to or for members. . . . . . ..

5 Compensation of current officers, directors,
trustees, and keyemployees . . . . . . . ..

& Compensation not included above, to
disqualified gersons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B}. . . . . .. .. ...

7 Othersalaries andwages. . . . . . .. ...

212,370,

212,370,

g Pension pian accruals and contributions
{inciude section 401(k) and 403(b)
employer confributions). . . . . . .. . 5l

1,625,

1,625,

0.

9 Otheremploysebenefits . . . . . . . .. ..

1,000.

1,000,

0.

10 PayrolIaNes s « vozoimiv s e v w0 ¥ s

25,921.

25,921,

0.

11 Fess for services (non-employees):
aMBERAEAMENY  » v s ve i @ Pl g e s

2,075,

2,075,

AlabbUng « s s ss RV RS E RN G b E S

@ Professional fundraising services. See Pant IV, iine 17 .

f Investment managementfess . . . . . . . .

g Other, {Iine 11g amount excaeds 102 of fine 25, column
(A} amount, listfine 11g expenses ont Schedule 0.) . .

12 Advertisingandpromotion . .. . . .. ...

13 Officeexpenses . . .. . . . ... ... ..

1,156,

411,

745,

14 Informationtechnolegy . . . . . . . . . ..

16 BOVEIESS w0 v p sl 68 % 8 6 @ 85 B =) 4

18  Payments of frave! or entertainment
expenses for any federal, state, or local
publicofficials . . . .. .. ... ... ...

Coniatences, conventions, and mestings . . .

i0,287.

10,287,

Q.

herest: < csu g8 w i b w vaaw o &R

Payments io affiliates. . . . . . . . ... ..

46,671,

29,503,

17,168.

[nsurarice

...... Y T G

19
20
21
22 Depreciation, depletion, and amortization .
23
24

Other expenses. llemize expenses not
covered above [List miscellaneous expenses
in line 24e. If ling 24¢ amount exceeds 10%
of line 25, column {A) amount, list line 24e
expenseson Schedule 0 . . . . . . . . ..

a2 school Lunch Program

425,779,

425,779,

3,707,

0,

0.

4,334,876,

4,334,876,

0

2:.%531.

296,

0.

e Allotherexpenses . . . . . .. ... .. ..
25  Total functional expenses. Add Fnes 1 through 248

5,067,998,

5,042,068,

26 Joint costs. Compilets this line only if
the organization reported in column (B)
joint costs from 8 combined educational
campaign and fundraising solicitation.
Check hera > _] if tollowing

SOP 98-2 (ASC 958-720). . . . . . . .. ..

BAA

TEEACHIG f0AL0hL

Form 980 (2015)
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Form 990 (2015)  Northeast Raleigh Charter Academy 56-2160665 Page 11
[PartX_[Balance Sheet
Check if Schedule O contains aresponseornotetoany lineinthisPart X . . . . . . . .o o oo o oo oL [:]
[ o ® ®)
| Beginning of year End of year
1 Cashe—noninteresthesrng . . . . . o v v v i v i it e e 435,856, 1 241,399,
2 Bavings andlemporary cashinvesiments . . . . . . . ..o 2
3 Pledgesand grantsreceivable, net . . . . .. . oo 3
4 Accountsrecaivable, nel . . . . . . ..o oL 158,497.1 4 148,158,
5 Loans and other receivables from current and former officers, directors, ? ¥
R AP YR B sl ST S0, DR v :
¢ Loans and other receivabiles from other disqualified persons {as defined under Pl -y
section 4958(f)(1)), persons described in section 4858{c)(3)(B), and contribufing
employers and sponsoring organizations of section 501{c)(9) voluntary employees’ :
beneficiary organizations {see instructions). Complete Part {i of Schedule L . . . . . 6
®! 7 Notesandloansreceivable,net . . . . . . .. . . ... v
g g InventoriesforsaleoriiSe . . . . . .. .o oo e e 8
g Prepaid expensesand deferredcharges . . . . . . .. oo 3,767.1 9 0.
10a Land, buildings, and equipment: cost or other basis. ofiak !
Complete Part Vi of Schedule D . . . . . . ... . .. 10a 537,846. Wy Sl : 2
b Less: accumulated depreciaton - . . . . . .. .. L 10b 374,421, 210,096. | 10e 163,435.
i1t Investmenis - publicly fraded securities . . . . . . . . .. .o 11
12 Invesiments - other securities. See Part IV, line i1 . . . . . ... .. ... .. .. 12
i3 investmenis - program-refated. See Part iV, line 11 . . . . .. .. .. ..o 13
14 WIARDIHIe A8BEIS v 4 vov v dw D e e e e e e e e E 14
1% Otharessels.SeaPartiV, fine 191 . . . .. .. . .o .o e 15
18 Total assets. Add lines 1 through 15 {mustequalfine34) . . . . . . . . .. .. .. 808,156, 16 552,982,
17 Accounis payable and accrued expenses . . . . . L L. L. Lo s 45,862, 17 84,933,
18 OrmEpispayable ¢ vn o i cm e Tl e s p e R ey b e W e EE e b i8 |
18 DEBTSHTOUBIIE « o s @ wow s ¥ 8 5 w0 § w0 ¥ o E RS S8 e 5 i 17,402.] 198 0.
20 Tax-exemptbondliabiliies. . . .. - .. v il i i o e 20
@1 a1 Escrow of custodial account liability. Complete Part IV of Schedule D . . . . . . . . 21
3 22 Loans and other gagables to current and former officers, directors, trustees, ‘
,3 }é?;n eTpioyees, highest compensated e.mlps?ye?sr and disqualified persorssi ! i
3 plete Partllof Schedule L . . . . - .. . .o oL 23
23 Secured morigages and notes payable to unrelated third parties . . . . . . . . . .. 214
24 Unsecured notes and 1oans payable fo unrelated third padies . . . . . . . . . . .. 24
25 Other liabilities {including federal income lax, B yables to related third parfies,
and other liabiliies not included on lines 17-24). Compiete Part X of Schedule D . . . 25
26  Total liabilities, Add lines 17through26 . . . . . . . .. ... ... ....... 63,264.| 28 84,933,
= Organizations that tollow SFAS 117 (ASC 958), check here > E[ami complete ; B '
§ lines 27 through 28, and lines 33 and 34. i & : .
€27 Unrestictednetassels . . . . .. .. ... ! 534,796.] 27 304,624,
g 28 Temporarily restricted netassets . . . . . .. oo o oo [ 210,096.} 28 163,425,
26 Permanentiyrestrictednetassets . . . . . .. Lo )
E Organizations that do not follow SFAS 117 (ASC 958), check here > | |
5 and complete lines 30 through 34.
| 30 Capital stock or frust principal, or current FENAE o wow e o e s s g e s 40
31 Paid-in or capital surplus, or land, bullding, orequipmentfund . . . . . . .. .. .. 31
g 32 Retainad earnings, endowment, accumulated income, orotherfunds . . . . . . . . : a2
g 33 Totalnetassetsorfundbalances . . . .. . ... ...l el 744,897, | 33 468,049,
34 Tolal Habiliies and net assetsund balances . . . . . . . ... 808,156, 34 552,982,
BAA Form 980 (2015)
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Page 12

[ParEXi_| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in thisPadX] .o iamwviunwes i en

Total revenue {must equal Part ViIli, column (A), line 12} . . . . . . . A R o S

4,791,155,

Total expenses (must equal PartIX, colurmn {A), Bine 28} . . . . . . . . ... . L

5,067,998,

Hevenue less expenses. Subtractfine 2 from line ¥ . . . . . . . . . L L L

-276,843.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

744,892,

Net unrealized gains (flosses) on investments . . . . . . L L L L L e e e

Donated sarvices and use of facilites . . . . . . .. .. i S N om S A1 I W B A0 18 WO B 3 B e

Investment axpensas

oy Perod BFIUSINIENIE & & wiv s on s nmw s Wi 0% Sd e B e P d s ale B RS a e xS e e

© @ N W R
e | ~E OO | B Gl NS

Other changes in net assets or fund balances (explainin Schedule O) . . . . . . . . . .. . .. ...

Net agsets or fund balances at end of year. Combine lines 3 through 8 {must equal Part X, line 33,

e
[~]

468,049,

column (B)) . . - . .. ... o 430110 gt e S g B 6 B LA 5 RS § A6 00N 8 14 RS 3 L
arf Xl { Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart Xl . . . . . . . . . . . .. ..« .. ...

.........

1 Accounting method used o prepare the Form 980 DCasﬁ @Acorua! Domer

i the organization changed its method of accounting from a prior year or checked ‘Other,' explain
in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . ... . ..

if Yes,' check a box below 1o indicate whether the financial stalements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis DConsoIida:ed basis DBoth consolidated and separate basis

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

if 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DCensolidated basis DBoih 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 siatements and selection of an independent accountanmt? . . . . . . . . . . .. . . .

i the organization changed efther its oversight process or selection process during the tax year, explain
in Schedute O.
3a As a result of & federal award, was the organizatioh required to undergo an audit or audits as set forth in the Single

Audit At and OMBCRCUIBEA-TA3T w6 s v % 6 05 % 5% e 5 o b 535 8 5 2 8 E N 8 5 G e K e e d e e ke w

b if Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps teken fo undergo suchaudits . . . . . . . .. .. . .. ..

2a] | X

2b| X

2¢ X

3a X

3b

BAA

TEEAGHI2 U20d
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—— Public Charity Status and Public Support OMB No, 18450047
H A . .
Complete if the organization is a section 501 (c}{3) organization or a section
(Form 990 or 890-EZ) 4947{a)(1) nonexempt charitéble t?ust 201 5
* Attach to Form 890 or Form 880-E2Z, _ ¢ iy,

Aol + Information about Schedule A (Form 990 or 990-EZ) and its instructions is ' Ugen 1o Publiz
et adenis St at www.irs.goviformBan, . ospection
Narma of the organization Employer ldantification number
Northeagt Raleigh Charter Academy 56-~2160665

artl | 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.)
1 A church, convention of churches, or association of churches described in section {170{b)1(AND.
3| A school described in section 170{b){1){A)(). (Attach Schedule E (Form 980 or 990-EZ] )
A hospital or & cooperative hospilal service organization described in section 170(b)(1){A){Hi).
A medical research organization operatad in conjunction with a hospital described in section 170¢bj{1){A}{#I). Enter the hospital's

name, city, andstate:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170{b)(1XANIv). {Complete Part i)

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

An organization that normalfly receives a subsiantial part of its support from a governmental unit or from the general public described
L in section 170(b)(1}{A}vI). (Complete Part IL)

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

:] An organization that normally receives: {1) more than 33-1/3% of its support from contributions, membership fees, and gross receipls

from activities related to its exempt functions - subject to certain exceptions, and (2) no maore than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax} from businesses acquired by the organization after
June 30, 1975, See section 509{a}{(2). (Complete Part lii.)

10 | An organization organized and operated exclusively to test for public safety. See section 508(a){4).

11 An organlzation organized and operated exclusively for the benefit of, to perform the functions of, or fo carry out the purposes of one
©oF more publicly supported organizations described in section 509(a)(1) or section 509(a)(2}. See section 509{a}(3). Check the box in
fines 11a through 11d that deseribes the type of supporting organization and complete lines 11e, 111, and 114.

& DType 1. A supporting organization operated, supervised, or controlled by its supported organization(s), fypically by giving the supported
prganization{s) the power to regularly appoint or elect a majority of the directors or trusiees of the supporting organization, You must
complete Part IV, Sectlons A and B.

b DType 1. A supporting organization supsrvised or controfled i connection with its supported organization{s), %{ having control or
management of the supporting organization vested in the same persons that control or manage the supported organization{s). You
must complete Part IV, Sections A and C.

¢ D Type Ul tunctionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (ses Instructions). You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization %eneraliy must salisfy a distribulion requirement and an attentiveness requirement (see
instructions). You must complete Part [V, Sections A and D, and Part V.

e Chetk this box if the organization received a written defermination from the IRS that i is a Type }, Type i, Type ill functionally
integrated, or Type 1l non-functionally integrated supporiing organization.

¢ Enter the number of sUpported organizations . . .« . . . . i e e e [:I

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

E O

o o N o

{iy Name of supported {in EN o v} is the {v) Amount of monetary (v} Amount of other
’ organzation fzgggi’gg i n-gaﬁi—’aiwi o supror (see instuctions) support {ses :nslf.?cx.ens'r
porl ekl et UGB 1 your governing
aboye (B ngiructions)) yr‘ccum*f"
- Yes | No _
|
{A) ,
(B) i
!
©) i
{B)
(E)
Total g i ; 2
BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ, Scheduls A {Form 990 or 890-EZ) 2015
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Schedule A (Form 930 or 890-E7) 2015  Northeast Raleigh Charter Academy 56-2160665

Page 2

.ISupport Schedule for Organizations Described in Sections 170{b}(1)(A)(iv) and 170(b)(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Parc 1L, if the
organizafion fails to qualify under the tests listed below, please complete Part 111}

Section A. Public Support

Calendar year (or fiscal year
il A} (a) 2011 {b) 2012

(e} 2013 (d) 2014 (e} 2015 {f) Total

1 Gifts, grants, contributions, and
membership fees received. {Do riot
include any ‘'unusuai gramts.y . . . .

2 Taxrevenues levied for the
organization's benefit and
sither paid to or expended
onitsbahalf . .........

=

3 The value of services or
facilitiss fumished by a
govemmental unit to the
organization without charge. . . |

4 Total. Add lines 1 through3 . .

$ The porilon of total
contributions by each person i i AT oS :
(other than & governmental ! 3 ' R Ry & o
unit or publicly supported ( : : b
organization) included on line 1
that exceeds 2% of the amount
shown on fine 11, column {f) . .

6 Public support. Sublract ling 5
TOmANSd: oo s v v am oo

Section B. Total Support

Calendar year (or fiscal year {a) 2011 i) 2012 (c) 2013 {d) 2014 {e) 2015 { Totai

beginning in) »

7 Amountsfromined4 .. .. ..

8 Gross income from interest,
dividends, payments received
on securities loans, rents, |
royalties and income from |
similarsources . . . .. . . ..

8 Netincome from unrelated
business activities, whether or |
not the business Is regularly
cariedon & <. a3k i e sy

10 Dther income. Do not include
gain or loss from the sale of
capital assets {Explain in
PabVEY wis s e g ool 3 5.0 s

11 Total support. Add lines 7
OUGh 10 < & 6w s 0o s aeam

12 Gross receipts from related activities, etc, (see INStrUCtions). - « « -« « -« T2

13 First five years. If the Form 980 is for the organization's first, second, third, fourth, or ifth tax year as a section 501 {CH3)

organization, check thisboxandstophere. . . . . . . . ... ... . ... R

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 {line 6, column (f) divided by line 11, column i) . . . . . .. . . .. .. ... 14

15 Public support parcentage from 2014 Bchedule &, Partil line 14 . . . . . . . . . . . . . ... 15

168 33-1/3% support test ~ 2015. i the organization did not check the box on fine 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . ... . . ... .. ...

b 33-1/3% support test — 2014, If the organization did not check a box on Jine 13 or 18a, and line 15 is 33-1/3% or more, check this box

and stop here, The organization qualifies as a publicly supported organization .+ « « <+ . v v v v v e e e

17a 10%-facts-and-circumstances test — 2015, !f the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10%
or more, and if the organization meels the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how

the organization meels the ‘facis-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . ... ..

b 10%-facts-and-circumstances test — 2014, If the organization did not check a box on line 13, 16a, 16b, or 174, and line 15 is 10%
or more, and if the srganization meets the Yacts-and-circumslances’ test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances’ test. The organization qualifies as a pubficly supporied organization . . . . . ... . .
18 Private foundation. If the organization did not check a box on line 13, 18a, 18b, 17z, or 17b, eheck this box and see instructions . . .

%

BAA Schedule A {Form 990 or 860-E2) 2015
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Schedule A {Form 990 or 980-EZ) 2018 Northeast Raleigh Charter Academy 56-2160665 Page 3

Part il [Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 8 of Part | or i the organization failed to quality under Part il If the organization fails
to qualify under the tests listed below, please complete Part1l.)

Section A. Public Suppori
Catendar year {or fiscal year beginning inj > {a} 2011 thy2012 | {c)2013 {d) 2014 {e) 2015 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not includs
any unusual grants.j. . . . ..
2 Gross receipts from admis~
sions, merchandise sold or
setvices performed, or facilities
furniched in any activity that is
related to the organization's
tax-exempt purpose . . . . . .
8 Gross receipts from activities
that are not an unrefated trade
or business under section 513 .
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
Webehall i s s s v ¢ wow o w s |
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 fines 1,
2, and 3 received from
disqualffied persons . . . . . .

b Amounts included on lines 2
and 3 raceived from other than
disqualifled persons that
exceed the greater of $5,000 or
1% of the amount on kne 13
fortheyear. ¢ « « + vo = »o s

cAddlines7aand 7 . . . . . .

8 Publlc support. (Subtract line
fcfromiined) . . . .. .. ..

Section B. Total Support
Calendar yoay {or fiscal year beginning inj » {a) 2011 {b) 2012 (¢} 2013 {d) 2014 {e) 2015 ) Total
8 Amounts fromlineé . . . . . .
10a Gross Income from interest, dvidends, {
payments recelvad on securities loans, |
renits, royalties and income from |
similBrsources . . . . .. ... . |
b Unrelated business laxabie
income {less section 511
taxes) from businesses
acquired after June 80, 1875 . .
¢ Add lines 1Daand 10b . . . . .

11 Netincome from unrelated business
gotivities not included in line 10b, ]
whether o7 not the business is |
tegulardy caredon . . . . . . L

12 Other income. Do not include
gain or loss from the sale of
capital assets {Explainin
PafVl . so v s a i 8un

13 Total support. (Add lines 8,
10c, 1.0 123 ¢ so v 5 a0

14  First five years. if the Form 990 is for fhe organization’s first, second, {h%rd, fourth, or fitth tax year as a section 501(c)(3)
organization, check this DOX BN BIOP NEIE . . . . . . . . o . o o oo e s e R B i - ]

Section C. Computation of Public Suppori Percentage
15 Public support percentage for 2016 {line 8, column (f) divided by line 18, column () . . . . . . . . .. .. C . ... | 15
16 Public support perceniage from 2014 Schedule A, Partill fine45. . . . . . .. .. .. ... ... . B E R e RS 18
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2015 {line 10g, column () divided by fine 13, colurmn {fly . - - . . . . . . . . . .. 17 %
18 investment income percentage from 2014 Schedule A, Partlll, lined7 . . . . - . . . ... oo 18 %

o

9P

194 33-1/3% support tests ~ 2015, 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 suppored organization . . . .. . .. . . » D
b 33-1/3% support tests — 2014, If the organization did not check a box on line 14 or line 19a, and fine 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 us a publicly supported organization . . . ., . »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18D, check this box and see instructions. . . . . .. . . .. >

BAA TEEAQ:S 011215 Schedule A (Form 890 or 890-EZ) 2015



Scheduie A (Form 980 or 880-EZ) 2015 Northeast Raleigh Charter Academy 56-2160665 Page 4
[PariV_ Supporting Organizations
{Complete only if you checked a box in fine 11 on Part . if you checked 11a of Part |, complete Sections
A and B, If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part i, compiete Sections A and D, and complete Part V.)

Section A, All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If ‘No,’ describe in Part Vi how the supported organizations are designated. If designated by class or purpose, describe
the designation. If histeric and continuing refationship, @xplain . . © .« .« . . . o e e e i

2 Did the organization have any supported Wﬁgn?zation that does not have an IRS determination of slatus under section
508(a)(1) or (27 if 'Yes, expiain in Part VI how the organizalion dstermined that the supported organization was

B b T SOCTON BONANTIBIIL] o5 55 8 £is % 5 & 190 8 %8 40 $8 0 o0 b fnose samsins ones o 2

3a Did the organization have a supported organization described in section 501{c)(4), (5), or (6)? f 'Yes," answer (b)

BIGICITI . + « » b e e s e o i I e R, . 3a

b Did the organization confirm that each supported organization gualified under section 501(c)(4}, (5}, or (6} and
satisfied the public support tests under section 509(a)(2)7 If 'Yes,” describe in Part Vi when and how the organization
made theadotarminalion. « - s v v s v jes 4 6w s S % e b G s % in b e e S e e e s e e e at B M g 3b

¢ Did the organization ensure that all support 1o such organizations was used exclusively for section 170(c)(2)(B)
purposes? if 'Yes,' explain in Part Vi whal controls the organization put in place 16 ensure such use . . . . . . . . . . . . . 3e

4a Was ang: supported organizafion not organized in the United States (foreign supported organization’}? if 'Yes’ and

i you ked T1aorifbinPart] answer (B)and{c) below . . . . . . . . . . . 4a

b Did the organization have ultirate contro! and discretion in deciding whether to make grants to the forsign supporied
organization? If ‘Yes,' describe in Part Vi how the organization had such control and discretion despite being controlled H
or supervised by or in connection with its supported organizalions . . . . . . . . . L e | 4b

¢ Did the organization support any foreign suaported organization that does not have an IRS determination under
sections 501{c){3) and 509(3)(1{ or {2?‘? If 'Yes," explain in Part VI whai controls the organization used to ensure that
ail support to the foreign supported organization was used exclusively for section 170(c){2){8) purposes . . . . . . . . . . . 4¢

5a Did the organization add, substitule, or remove any supported organizations during the tax year? Jf 'Yes,  answer (b)
and (¢} be?g:r (if applicable). Also, provide detail in Part Vi, including (i) ithe names and EIN numbsrs of the supported
organizations added, substituted, or removed; (i) the reasons for each such action; (ii) the authority under the
organization’s organizing document authorizing such action; and (iv) how the action was accomplished (such as by

amendment to the organizing document) . . . . . . . . ... e e i Sa

b Type [ or Type }i only. Was any added or substituted supported organization part of a class already designated in the '
organization's organizing documem? . . . . . . . .. .. .. R P P &h

¢ Bubstitutions only. Was the substitution the result of an event beyond the organization'scontrol? . . . . . . . .. . .. .. e

6 Did the organization provide support (whether in the form of grams or the provision of services or facilities) to
anyona other than (i} its supported organizations, {ii) individuals that ate part of the charitable class benefited by one
or more of lis supported organizations, or {iii} other supporting organizations that also support or benefit one or mare of .
the filing organization’s supporied organizations? if ‘Yes,  provide detailin Part VI . . . . . . . .. ... ... ¥ deondin b 5 8

7 Did the organization provide a grant, loan, compensation, or other simitar payment fo a substantial contributor
(defined in section 4858(c)(3)(C}), a family member of a substantial contributor, or & 35% controlied entity with £
regard to a substantial contributor? #f ‘Yes," complete Part of Schedule L (Form 990 0r $90-EZ) . . . . . . . . . . . .. .. 7

# Did the organizetion make a loan to a disqualified person (as defined in section 4958} not described in line 77 If 'Yes,’
complete Part i of Schadufe L (Form 880 0r980-EZ) . . . . . . . . o o v it e i e e e e g

9a Was the organization controlled directly or indirectly at any time during ihe tax year by one or more disqualified persons
as dafined in section 4846 {other than foundation managers and crganizations described in section 509¢a)(1} or (2))7
ifYes, 'provide detailin Part VI . . . . . . . .. 9a

b Did one or more disqualified persons (as defined in fine 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes, 'provide detail inPart VI. .. . . . . .. Gt & Miose o Bodt % % e N e b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
agsets in which the supporting organization also had an interest? if 'Yes,  provide detailin Part Wi . . . . . . . . . . .. .. 8¢

10a Was the organization subject to the excess business holdings rules of section 49043 because of section 4943(f) {regarding
certain Type Il supporting organizations, and all Type Ul non-functionally integrated supporting organizationsi? Jf ‘Yes,’
BOSWETTODDRIOW, o v o s cr v n o % 5 1 0 3 o0 Sew i i B e @ TR S A B TR G B e B e S BN S H R e Y E 10a

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) . . . - .« .« o . L o e e e e 10b

BAA TEEAR4DE  071LE Scheduie A {Form 880 or §90-E2) 2015



Schedule A (Form 590 o 990-E2) 2015 Northeast Raleigh Charter Academy 56-2160665

Page 5

PartiV | Supporting Organizations (continued)

No

11 Has the organization accepted & gift or contribution from any of the following persons?

a A person who directly or indirettly controls, sither alone or together with persons described in (b} and (c) below, the
goveming body of & SUpported OFGANIZANION? « -+« . < v« o v vt i e e

1ia

Yes

11b

11c

Section B. Type | Supporting Organizations

Yes

No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at ieast a majority of the organization’s directors or trustees at alf times during the tax year? if ‘No,’ describe in
Part Vi how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities.
if the organization had more than one supported organization, describe how the powers 1o appoint and/r remove
diraclors or rustees were allocated among the supported organizations and what conditions or resirictions, if any,
applied to such powers dUring R JAX YEAr - -« -« .« .« o c .t oo e

2 Did the organization operate for the benefit of any supported prganization other than the supported organization(s)
shat operated, supervised, or controlied the supporting organization? If ‘Yes, expiain in Part Vi how providing such
benefit cattied out the purpeses of the supported organization(s) ihat operated, supervised, or controlied the
SUPPOTHNG OrQANIZANON. « . « o o o o o o oo e s s e nsss it e et eeeseet st ttrtces s

Section C. Type ll Supporting Organizations

Yes

No

1 Wers a majorily of the organization's directors or trustess during the tax year also a majonty of the directors or frustees
of each of the organization's supported organization(s)? I 'No, describe in Part Vi how conirol or management of the
supporting crganization was vesied in the same persons that controfled or marnaged the supported organizationfs) . . . . . .

Section D. All Type 1ll Supporting Organizations

Yes

No

1 Did the organization provide to each of its supported organizations, by the fast day of the fifth month of the
organization's tax year, () a written nofice describing the type and amount of support provided during the prior tax
year, {ii} a copy of the Form 980 that was most recently filed as of the date of notification, and {iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? . . . . . . ..

2 Were any of the orgarization's officers, directors, or trustees either (i) appointed or electad by the supported
organization(s) or {ii) serving on the governing body of a supponed organization? If ‘No, explain in Parl VI how
the organization maintained a close and continuous working refationship with the supported organization(s). - . . . . . . ..

3 By reason of the relationship described in (2), did the organization's supporied organizations have a significant
voice in the organization's investment policies and In directing he use of the organization's income or assets at
all times during the taxyear? # 'Yes,' describe in Part Vi the role the organization's supporied organizations played
e T D N IR S A AR R S SRR

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the box next fo the method that the organization used to salisfy the Integral Part Test during the year (see instructions):
a D The organfzation satisfied the Activities Test. Compiele line 2 below.
b D The prganization is the parent.of each of its supported organizations. Complete fine 3 below.

¢ EI The organization supporied a governmental entity. Describe in Part VI how you supporied a goverriiert enlily (see insiructions).

2 Activitiss Test. Angwer {a) and (D) below.

Yes

No

a Did substantially ali of the organization’s activities during the tax year directly further the exempt purposes of the
supporied organization(s) to which the organization was responsive? If 'Yes,"then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organizalion was
responsive 1o those supported cryanizations, and how the organization determined that these aclivities constituted
substantially gl OfBS BCHVIIES . .« . . .« o o o e e e e e

b Did the activities describad in {a) constitute activities that, but for the organization’s involvemen, one of more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' expiain in Part VI the reasons for
the organfzation's poslion that fts supported organization(s) would have engaged in these activities but for the
OMGanization's iIMVOIVBIRBNE « . . . . .« . e

2a

2b

3 Parent of Supported Organizations, Answer (a} and (b) below.

a Did the organization have the power o regularly appoint or elect a majority of the officers, directors, or trusiees of
each of the supported organizations? Provide details inPart VI. . . . .. .o oo o

3a

b Did the organization exercise a substantial degr&e of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part Vi the role played by the organization inthisregard . . . . . . . . ..

ab

BAA TEEAR4Ds 01215

Schedule A (Form 890 or 830-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2016 Northeast Raleigh Charter Academy 56-2160665 Page 6
[PV [ Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfled the Integral Part Test as a qualifying frust on November 20, 1970. See Instructions. All
cother Type [l non-functionally integrated supporling organizations must complete Sections A through E.

Section A — Adjusted Net Income {A) Prior Year B (%;;’f}:;!‘]’ par
1 Netshorttermeapitalgain . . . . . . .. . . .. ... | 1
2 Recoveries of prior-yeardistriibutions . . . . . . . .. .. L L. 2
3 Other gross income '(see instructions). . . . . L L L e 3
4 AddlinestthroughB. . . . . . . . . . e A
5 Depreciationanddeplelion . . . . . . . . . L. 5
6 Portion of operating expenses paid of incutred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions) . . . . . . . L. L 50 DO A T 6
7 Otherexpenses {seeinstructions) . . . . . . . . .. . v e 7
8 Adjusted Net Income {subtractlines 5, 6 and 7fromline 4} . . . . . .. ... .. .. 8
Section B — Minimum Asset Amount (W Prior Year | (8) Cument Vear
1 Aggregate fair market value of all non-exempt-use assets {see instructions for short '
tax year or assets held for part of year):
# Average monthly vajue of securities . . . . . . . .. . L. L L L L. 1a
b Average monthly cashbalances . . . . . . . .. ... .. L. L. 1b
¢ Falr market value of other non-exempf-useassets . . . . . . . . ... . ... .... dec
A Total (AESHAIE T ABARTAE): s v o s m o5 s e E% 5% PR e s e 6 s e s s 1d
@ Discount ¢laimed for blockage cr other R
factors {explain in detail in Part Vi)
2 Aoquisition indebtedness applicable to non-exempt-use assets . . . . . .. ... ... 2
3 SudhracthineZfromfinedd. . . . .. ............ e § hed ) B 3
4 Cash deemed held for exempt use, Enter 1-1/2% of line 3 (for greater amount,
BEENSIICHONEY o o . or 0w oo a0 smiriwy oo v 8 8 s i mi'a o o it gl i i, S0 . S0 8 4
5 Net value of non-exempt-use assefs (subtractline 4 fromline3) . . . . ... . .. .. &
6 MultiplylingSby 085, .« o .« vv v vmvi w0 uu s e ¥ N e 6
7 Recoveries of prior-yeardistributions - . . . . . ... L0000 L. 7
8 Minimum Asset Amount (addline 7toline®€) . . . . . . .. ..o B
Section C — Distributable Amount - ; Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A} . . . . . . . . . . 1 P ' ;
2 ENerBEHBOMNE L« v o2 v 5 0 ud v s R L WA S s S EE 5 e b was g e s 2
3 Minimum asset amount for prior vear (frcrﬁ Section B, line 8, Column A) . . . . .. .. 3
4 Entergreateroffine20rlined . . . . . . .. oL 4
5 Incometax imposed inPrioTYEaT « - « « o v v v e e 5 k
6 Distributable Amount, Subtractline 5 from line 4, unless subject to emergency .
temporary reduction (see Instructions) . . . . . . ... ... ... B s {5
T D Check here if the current year is the organization’s first as a non-funclionally-integrated Type lll supporting organization
(866 instructions).
BAA Schedule A {Form 990 or 990-E2) 2015
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Schedule A (Form 980 or 980-EZ) 2015 Northeast Raleigh Charter Academy

56-2160665 Page 7

[PaE¥_ | Type lil Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

4 Amoumnts paid to supported organizations to accomplish exemptpurposes . . . . . . .o e e e e e e i

2 Amounts paid to perform activity that directly furthers exempt purposes of supporied organizations,
inexcessof incomefromactivity . . . . . . . ... Lo o o A Sl

Administrative expenses paid 1o accomplish exerapt pusposes of supported organizations .« . .« .« . - o s s s
Amounts paid to acquire exernpt-use agsets . . . . . . < i

Cualified set-aside amounts (prior IRS approval requared} ...............................

Other distributions (describe in Part VI). Seeinstructions . . . . .« . v o 0w e e e

Total annual distributions, Addlines Tthrough & . . . . . . . . o o 0 bbb h e i s e e e

|~ yin| bt

Distributions 1o attentive supported organizations o which the organization is responsive {provide details
N Part V1) Seeinstugons. . - .« - . . o oo o e e et s s s+ ss st

o Distributable amountfor 2015 from Section G, HRB 6 . . . . . . . . . .o c e e

10 LineSamountdividedby LIN@BamoUnt . . . . . . 0 . . e v i e e e e o b4 4o s s s s e e s e s e
. . ) ) ! @ i)
Section E — Distribution Allocations (see instructions) Excess | Underdisttibutions Distributable
Amount for 2015

Distributions Pre-2015

1 Distributable amount for 2015 from Section C, lned . . . . . . . . .

2 Underdistributions, if any, for years prior 1o 2015 (reasonable
cause reguired — sesinstructions) . . . . - . ..o

3 Excess distributions carryover, if any, to 2015:
7] A Anidkt et

b,

c

decmaoﬁ..... ..........

a Erom2014 . . . . ...

f Totaloflines 3athroughe . - . . . .. oo oo oo u

¢ Applied to underdistributions of prioryears . . . . . . ... L.

h Applied to 2015 distributable amount . . . . . . . . . oL

i Carryover from 2010 not applied {see instructions) . . . . . . . . . .

] Remainder. Subtract fines 39, 3h, and 8ifrom3f . . . . . . . - . . -

4 Distributions for 2015 from Section D,
line 7.

a Applied fo underdistributions of prioryears . . . . . . .. .. L.

b Applied fo 2015 distributable amount . . . . . . . . . . o - -

¢ Remainder. Sublractlines daand4bfromd4 . . . . . . . . . ...

& Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3¢ and 42 from fine 2 (if amount greater than
zero,seeinstruclions) . v o v oo v e e e s e e e e

& Hemaining underdistributions for 20185. Subtract lines 3h and 4b
from fine 1 (if amount greater than zero, see instructions) . . . . . ;g

-~

Excess distributions carryover to 2016. Add lines 3jand 4¢ . . . .

8 Breakdown of ling 7.
a

b

€ Excossom2018 . .. .. ......

d Excessfrom2014 . . . . . . . .. ..

e Excessfrom2015 . . . .. . . .. ..

BAA

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 890 or 990-EZ) 2015 Northeast Raleigh Charter Academy 562160665 Page 8

artVl [Su optemental Information. Provide the explanations required by Part 1l ine 10; Part Il line 17a or 17b;Part 1Il, line 12: Part 1V,
T SectionA, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, Ob, ¢, 11a, 11b, and 11c’ Part | , Section B, lines 1 and 2; Part IV, Secfion G, line 1;
Part IV, Section D, lines 2 and 3; Part 1V, Section £, lines 1c, 2a, 2b, 3a and 3b; Part V, fine 1; Part V, Section B, line Te; Part v,

Section D, lines 5, 6, and 8; and Part V, Section E, fines 2, 5, and 6. Also comptete this part for any additional information.
{See Instructions.)

BAA

TEEAGL08 0MT1E Scheduie A (Form 990 or 990-E2) 2015



SCHEDULE D Supplemental Financial Statements BN Now saamely

(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 5
PartiV, fine 8,7, 8, 8, 10, 11a, 11b, 11g, 11d, 11e, 114, 12a, or 12b. . i

» Attach to Form 980,

Depadmant o b ey » Information about Schedule D (Form 950) and its instructions is at www.lrs.govform9s0. | 0 ”m__-'--&.m“
Tewie of 1he organization T Empioyer ldentitication nunber
Northeast Raleigh Charter Academy 56-2160665

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes’ on Form 890, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounis

1 Total numberatendofyear . . .. .. . . ..
2 Aggregats value of contrioutions 1o {during year)
3 Aggregate value of grants from {during year) . . . . . .
4 Aggregate value atendofyear. . . . . . . ..
§ 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 legalcontrol? . . . . . . . oL D Yes D No
)

Did the or%amzalion inform all grantees, donors, and donor advisors in wriling that grant funds can be used only
for charltable purposes and not for the benefit of the donor or donor advisor, or for any other purpese conferring
Impermissible prvate BENEIT . . . .« » s v 0w e e Dves M Ne

[Part il | Conservation Easements.
Complete if the organization answered "Yes' on Form 990, Part [V, line 7.

1 Purpose(s) of conservalion easements held by the organization (check all that apply).
Preservation of Jand for public use {e.q., recreation or education) | Preservation of a historically imporiant land area
Protection of natural habitat BPresewaﬁon of a cerified historic structure
Preservation of open space

2 Complele lines 2a through 2d if the organization heid a qualified conservation contribution in ihe form of a conservation easement on the

last day of the tax year,
Held at the End of the Tax Year

a Total number of consarvation 8asementS . . . . . .« . o v v e e e e s 2a
b Total acreage restricted by conservation easements . . . . . . . oL 2b
© Number of conservation easements on a certified historic structure Included in @) . . . . . . . .. 2¢
o Number of conservation sasements included in (¢} acquired after 8/17/06, and not on a hisieric

structure listed inthe National Begister . . . . . . . . . . . oo 2d

4 Number of conservation easements modified, transferred, released, sxtinguished, or terminated by the organization during the
tax year >

4 Number of states where properly subject to conservation easement is located »
5 Does the organization have a writtent policy regarding the periodic moniloring, inspection, handiing of violations,

and erforcement of the conservation easements ItROIIS? . . - - . . o . . ..o DY@ |_|Ne
6 Staf and voluntesr hours devoted to monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
'S

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170{h)}{4)(B)(i)
AAHGBAAN TIOMMANEHINE « o & = & 566 & K 6 6 Bk §5 5068 0 0w & a3 ahm w3 S BB e it []ves [Ine

9 In Part XHii, describe how the organization reports conservation easements in ifs revenue and expense statsment, and balance sheet, and
include, if applicable, the text of the footnote o the organization’s financial statements that descrives the organization's accounting for
conservation easemenis.

mwmganimﬁons Maintaining Coliections of Ari, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part [V, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 858}, not to report in its revenue statement and balance sheet works of
an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIH, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASG 858, to report in its revenue statement and balance sheet works of art,
historical treasures, of other similar assets held for public exhiiition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

{i) Revenueincluded on Form 890, Part Vil line 1 . . . . . .. .. oo »§

{i) Assetsincludedin Form 890, PartX . . . . . . . ... > 8

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

a Revenue included on Form 880, Part Vil line 1 . . . . . . - .o oo o oo n e s BA ST RED > $
b Assets includedin Form 900, Part X - .« o o . o o e e e e e e e » 5
BAA For Paperwork Reduction Act Notice, see the instructions for Form 990. TEEAZE:  (HONS Scheddle D (Form 890) 2015



Scheduﬁe D {Form 990) 2015  Northeast Raleigh Charter Acadenmy 56-21606865 Page 2
{_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are & significant use of its collection
items (check all that apply):
a Public exhibition d [ |Lloanor exchange programs
b Scholarly tesearch 8 Other
c Preservation for fulure generations
4 5;‘}2‘"‘;?%" description of the organization's collections ard explain how they further the organization's exempt purpose in

5 During the year, did the organization solicit or receive donations of ar, historical treasures, or other snmtlar assets
10 be sold 1o raise funds rather than to be maintained as part of the organization's collection? . . . . . . . . . ... ... I:] Yes l—lNo
{Part 1y | Escrow and Custodial Arrangements. Complete if the organization answered Yes' on Form 990, Part [V,
line 8, or reported an amount on Form 990, Part X, line 21.

1a lIs the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
T L R e e A o N S N R A S e T [Jves [no
b If Yes,' explain the arrangement in Part XIlf and complete the following table:
Amount
CBeginnngDalantd « « o ¢ v s v v e B P e ey e f B S e G e e E e e 1¢
dAddifionsduringtheyear . . . . . . . . . e e IEE]
s Distrbutionsduringtheyear . . . . . . . . L L e
fFEndingbalance. . . . . . .. e it
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account kability? . . . . . . u Yes No
b if 'Yes,  explain the arrangement in Part Xlil. Check here ¥ the explanation has beenprovided on Part XI1L . . . . . . . . . . ... .. H

Endowment Funds. Complete if the organization answered 'Yes on Form 990, Part IV, Jine 10.
{a) Current year {b} Prior year {g} Two years back {d) Three vears back (e} Four years back

1 a Beginning of year balance . . .

b Contributions . . . . .. .. ..
¢ Net investment eamings, gains,

andlosses . . . . . .. 0. ..

d Grants or scholarships . . . . .

e Other expenditures for facilities
andprograms . . . .. .. ..

f Administralive expenses . . . .
g Endofyear balance . . . . ..
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
2 Board designated or quasi-endowment * %
b Permanent endowment » %
© Temporarily testricted endowment > %
The percentages on lines 2a, 2b, and 2c should egual 106%.

3 a Are there endowment funds not in the possession of the organization that are held and administersd for the

organization by: Yes | No
{I) unrelatedorganizations . . . . . ... L. o e e R Ty AT a o T 3a{iy
() telEtEs OVORRTZANGIE « o v v v % f i 3 i 4 B S 3 W B S e e s W B M e s e g A A 3a(ii)

b If 'Yes' on line 3a(ji}, ate the relaled organizations fisted as requiredon Schedule R? . . . . . . . . . . . . .. . ... .. 3b

4 Describe in Part X1l the mtended uses of the organization’s endowment funds.
Part V1 |Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part [V, line 11a. See Form 880, Pant X, line 10.

Description of property [2) Cost or other basis | (k) Cost or other {©) Accumulated |  {d) Book value
{investment} basis (other) depreciation
FolB . v ovn ks e e R W A R AT

BB ¢ v w3 da v e e vw e v

¢ Leasehold improvements . . . . .. ... L L. 161,032, 70,551. 90,481,

AEQHPMBAL « 5 50w pa e & ws d6E © w8 3 376,814. 303,870. 72,944,

SHNMBEC: « v wim 5 0e ol o5 6§ Bk SO
Total, Add lines 1a through 1e. (Column {d) must equal Form 890, Part X, column (B), line 10c.) . . . . . . . . .. .. .. > 163,425.
BAA Schedule D (Form 980) 2015
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Schedule D {(Form 990) 2015 Northeast Raleigh Charter Academy 56-2160665 Page 3

/il | Investments — Other Securities.
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{m) Description of security or category (including name of security) (b} Book value {¢) Method of valuation: Cost or end-of-year markel value
{1) Financial derivatives . . . . . . . .. ...
{2) Closely-held equityinterests . . . . . ... . ..« ..
{8) Other

Toml. {Gmumn {b) must equal Form 950, Part X, column (B} fine 12 .

Tinvestmenis — Program Related.
Complete if the organization answered "Yes’ on Form 990, Part IV, line 11c. See Form 980, Part X, line 13.

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

1)
2

3)

4)
{5)
{8)
(7)
(8)
{9)
{10) !
Tcrlal. Column musrequafFomggﬂ Pant X, column (B) Jine 13). |

; Other Assets
Complete if the organization answered "Yes' on Form 980, Part [V, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value

AN
8
&
(10)
Tml (Co!umn (b) must equal Form 990, Part X, column (B) ling 18.) . . . . . . . . v e e s s e >
~_| Other Liabilities.
Complete if the organization answered "Yes’ on Form 980, Part IV, line 11e or 111 See Form 930, Part X, line 25 _
{a} Description of liability {b) Book value
{1} Federal income taxes
2
(3)
{4)
{5)
{6)
(")
(8)
9)
{10}
(11)
Total. (Column (b mus! equal Form $90, Part X, column {8) fine25) . - . » | ; 5
2, Liabify for uncertaln tax positions. Tn Part Xiil, provide the tex of the fooinots to the organization's finansal statements that reports the organization's fability for uncerdain
tax positions under FIN 48 {ASC 7401, Gheck here i the text of the footaote has boer provided Ir Pam XM, . . v oo o v e e -

BAR TEEASIIR UG4S Schedule D (Form 9803 2015




Schedule D (Form 830) 2015 Northeast Raleigh Charter Academy 56-2160665 Paged
[Parg X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . . . . . . ... ... 1 4,791,155,
2 Amounts included on line 1 but not on Form 980, Part VIi, line 12

a Netunrealized gains (losseg) oninvestments . . . . . .. . . .. .. ... ... 2a

b Donated services anduseoffaciliies . . . . . ... . ... . ... .. ... .. 2b

cRecoverlesof prioryeargrants . . . . . . . . .. 2¢

d Other {Describe in Pant XLy . . . . . . . G E W ORI S R s § R R R 2d

S AKIEoBS BEMIOUONRAE . v o o v v v e e S e bR e e e s S W e e e w o S 2e
3 SubtractlneZefromlingt - . v o o . oo i e e e e e e v G B v e 8 e e | 4,791,155,
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1: 3

# Investment expenses not included on Form 590, Part VIl line7b . . . . . . . . . 4a

bOther (DescribeinPart XMy . . .. .. ... .. .. ... .. ..........1 a8

SO NS HRAGAAED ;L G TRl Ve s S R R GRS A ks e e e 4¢
5 Total revenue. Add lines 3 and de. (This must equal Form 990, Parti, line 12) « . . o . o oo oo 5 4,791,155,

VT i

Hl | Reconcifiation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes’ on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financiai statements . . . . . . . ... .. ... ... ... ..... .. 1 5,067,998,
2 Amounts included on fine 1 but not on Farm §90, Part IX, line 25:

a Donated services and use of facifiies . . . . . . .. .. . . e TR 2g

b BHoryearAdiustments . « oo v vi s b e b e e e e e R e %h

0 EHBOTIDSSEE! = .« » i w e = miwn & 0l @ 000040 B0 B § LR S B S A K [ 2¢

d Other (Describein PatXilL) . . . . . . v ... o 2d

B AL NS 2B INDHGRE o o v v v as e T R S B T T e e e b E e .. Be
3 Subtractline2efromline T . . . . . .. .. L 3 5,067,998,
4 Amounts included on Form 990, Part 1X, line 25, but not on fine 1: | '

2 Investment expenses not included on Form 980, Part VIl line 7 . . . . . . . . . da

bOther{DescribeinPart XHL) . . . . . . . . . ... Ab

CAddlinesdaanddb . . . . .. .. ... LT T T 4c
5 Total expenses. Add lines 3 and de. (This must equal Form 990, Part [, fn6 18.) . . . . v v o o oo oot o 5 5,067,998,

rt XIH| Supplemental information.

Provide the descriptions required for Part 1}, lines 3, 5, and 9; Part ll, lines 1a and 4: Part IV, fines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, iines 2d and 4b; and Part XIi, fines 2d and 4. Also complete this part to provide any additional information.

BAA Schedule D {Form 990) 2015
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Schools OMB No. 1545-0047

LEE
(?:Srl;]nsglgouor%soum + Complete if the organization answered 'Yes’ on Form 890,
Part1V, line 13, or Form 980-EZ, Part VI, line 48,
*= Attach to Form 880 or Form 880-EZ. *
Department of the Treasury e
Internal Revenue Service > Information about Schedule E (Form 990 or 880-EZ) and ifs instructions is at www. irs.gov/form?390. NBEE
Name of the organization Employer identification numbel
Northeast Raleigh Charter Academy 56-2160665
[Part] |
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other
governing instrument, or in a resoiution of its governing body? . . . . . . .. .. SO B R G % i L e 1 X

2 Does the organization include a stalement of its racially nondiseriminatory policy toward studenis in all its brochures.
catalogues, and ciher written communications with the public dealing with student admissions, programs, it :
AnG BCNOIAIEIIDET « « « « + v« o v b bt e e e e e e a e e e e e e e 2 | x

3 Has the organization publicized its racially nondiscriminatory pelicy thraugh newspager or broadcast media during the
pericd of solicitation for students, or during the registration period if it has no soliciiation pregram, in a way that makes
the pollcy knowh 1o all parts of the general community it serves? If 'Yes,' please describe. f No/’ please explain. If you

need MOMe space, USBPAM I . . . . L o oo e i e e s e s s e 18 X

4 Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff? . . .. .. ... ... .. 4a A 'Y
b Records documenting that scholarships and other financial assistance are awarded on a raciafly

NONGISCAMINAIONY DABIBT « « « « « « v v v o v oot e e e e e e e e e e e e e e e e 4b] X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with

student admissions, programs, and scholarships? . . . . . .. L L 45| X
d Copies of all materiat used by the organization or on #s behalf to soliicit contributions? . . . . . . ... oo 4d| ¥

if you answered No' to any of the above, please explain. If you need more space, use Part Ii.

5 Does the organization discriminate by race in any way with respect to: & ]
2 Students' fAGhIB OF PAVEBGEST. © « v+« o v v v v s e e e e e e Ga X

b AGmISSIONS POUCIESE? -« - - -« « e e e e e 5b X
¢ Employment of faculty or adminlstrative Staff? . . . . . .. Be X
d Scholarships o other financial @8SISKINGET . .« .+« « v« 4 v v e e 5d X
€ EHUCAtiONAI PORCIEST - + + « « « « v v e e e e e e e e s e e e 5e X
 AISEBEIEGHIBED w5 o v o 0 4 1o ss ws s st & i s i G W e 8 Bn s ki s R TR A AT FI MG EE A 5§ ¥
GATIBHCPrOOMAMSE? . o . v v vt v v vt s o m b s s s e s e e e e e e s s e e 5g 'Y
b Other exIracuieular 6BVIIBET .+« .« o o v o i e e e e S s e g s sh X

if you answered Yes' fo any of the above, please explain. if you need more space. use Part Il.

53-5&2; tﬁe—mganizaﬁon receive a’ﬂy_ 'iiga?m_i{ajvaifé Er;sgigﬁnm from a gdvérn meniéi BOENCYT .+ v o v e s e s e s e e Ba| X

b Has the organization's right to such aid ever been revokeg or suspentded? . . . . .. oo e e 6b X

If you answered 'Yes' on either line 6a or line 6b, expiain on Part ii.
v Does the organization certify that it has complied with the applicable requirements of sections

4.01 through 4.05 of Rev. Proc. 75-50, 1976-2 C.B. 587, covering racial nondiscrimination? If 2
NoJexplainon Partll . . . . v o e e e e e e a e et vt e bt v x

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or Form 980-EZ. Schedule E (Form 890 or 850-E2Z) (2015)
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Schedule E (Form 990 or 890-EZ) (2015) Northeast Raleigh Charter Academy 56-2160665 Page 2

[Partfl [Supplemental Information. Provide the explanations required by Part I, lines 3, 4d, 5h, 6b, and 7, as
applicable. Also provide any other additional information (see instructions).

Line 3 Explanation provided on page 1.
Line 6b Federal Grants as awarded annually.

BAA TEEABADZ 0i¥/s Schedule E {Form 890 or 890-E2) (2015}



Supplemental information Regarding Fundraising or Gaming Activities OMB No_ 15450041

SCHEDULE G .
Complete if the arganization answered 'Yes’ on Form 980, Part [V, lines 17, 18, or 19, or if the -
(Form 990 or 980-E2) organization entered more than $15,000 on Form 830-EZ, line 6a. 201 5
> Atiach to Form 950 or Form 980-EZ, Open ty Public
Depariment of e T : ;
b Ravenus Soes " * information about Schedule G (Form 990 or 980-E2) and its instructions Is at wwiw.irs.govform990. | iospestion
Name of the organzation Employes identitication number

Northeast Raleigh Charter Academy 56-2160665
= Fundraising Activities. Complete if the organization answered Yes' on Form 880, Part 1V, line 17.

! Form 990-EZ filers are not required fo complete this part.

1 indicate whether the organization raised funds through any of the following activities. Check all that apply.

a | |Mail solicitations e ﬂ Soficitation of non-government grants
b | |internet and email solititations f r-l Solicitation of government grants
c | |Phone solicitations g [j Special fundraising events
o In-parson solicitations
28 Did the organization have a written or oral agreement with any individual (including officers, direclors, trustees or key - -
smployess listed in Form 530, Part VIl) or entity in connection with professional fundraising services? . .. .. .. .. o o L]Yes [_]Nn

b if 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is fo be
compensated at [east $5,000 by the organization.

{i) Name and address of individual (1) Activity (i) Did fundraiser ' {iv) Gross recelpls (v} Amount paid 1o {(vi) Amount paid 1o
or entity (fundraiser) have custody or conlrol from activity {or retained by} {or retained by)
of coninbutions? fundraiser listed in | organization
column (i)
Yes No
1
2
3
&
5
&
7
8
9
10
WO v oo i o e i 65 0 G0 S B @ e B R reiee m W R B s AIG g us n B L
3 List a!l states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G (Form 980 or 950-E2) 2015

TEEASILY mti:



Schedule G (Form 990 or 980-EZ) 2015 Northeast Raleigh Charter Academy

56-2160665 Page 2

[Paptii | Fundraising Events, Complete if the organization answered 'Yes' on Form 990, Part 1V, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

1 Gross receipis

mMCZm=m

{a) Event #1
Vehicle Sales

{b) Event #2

{c) Other events
NONE

{event type}

fevent typet

fetal number)

{d) Total events
{add column (a)
through column {c})

2 Laess: Contributions

3  Gross income {line 1 minus line 2)

Entertainment

mmrzZzmuxm -“Oom3—9
o

4 QGashprizes ... .....

5 Noncash prizes

& Rentiaility costs

7 Food and beverages

8 Other direct expenses

10 Direct expense summary, Add lines 4 through 9 in column {d)
11 Netincome summary. Subtract fine 10 from fine 3, column {d)

[P&t ] Gaming. Complete if the organization answered 'Yes on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 8980-EZ, line 6a.

R {a) Bingo (k) Pull tabs/instant {c} Other gaming {d) Total gamin
. bingo/progressive {add column (&
\E,. bingo through column {¢)}
N
E
1 Gross revenue
2 Cashprizes ........
D X
L E| 3 Noncashprizes . . .. ..........
E N
C 8
TEl 4 FRentfaciitycosts . . . ... ... ....
§ OCtherdirectexpenses . . . . . . .. ..
| _|Yes % | | Yes % Yes %
6 Volunteerlabor . . . . . .. ... .... iNo No No

7 Direct expense summary. Add lines 2 through 5 in eolumn (d)

B Net gaming income summary. Subtract line 7 from fine 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities:

a is the organization licensed fo conduct gaming activities ineach ofthesestates? . . . . . . .« . . . v i v w e oyt .

b if 'No,’ explain:

D Yes Dﬂo

TEEAZTOZ 0N

Schedule G (Form 890 or 980-EZ) 2015



Schedule G (Form 590 or 990-EZ) 2016 Northeast Raleigh Charter Academy 56-2160665 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . v s D Yes Dﬁo

12 Is the organization a grantor, beneficlary or trustee of a trustor a member of & pannership or other entity formed to
administer charitable gaming? . . . . e o a v . ST . Sl D Yes D No

13 Indicale the percentage of gaming activity conducted in:
aTheorganizations facilily . « . < v o 0 e {13a
LA TARIEERT: 2 3 v s 5% 2% S 86 FRTRE EH E I W E T 8 E WA W B SRS RS B | 131
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

o8| of

182 Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . . . .. Dves [:]No
b If 'Yes,' enter the amount of gaming revenue received by the organization R and the amount
of gaming revenue retained by the third party  *  §
¢ if 'Yes,’ enter name and address of the third party:

Gaming manager compensation * §

Description of services provided *

D Direttor/officer DEmployee [:] Independent contractor

17 Mandatory distributions
# 1s the organization required under state law to make charitable distributions from the gaming proceeds fo retain the
state gaming license? i D’Ies E]Nu
b Enter the amount of disiributions required under state law o be distributed to other exempt erganizations of spentin the
organization's own exempt activities during the fax year il
[Pariiv. | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v);
‘ and Part lil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also previde any additional
information (see instructions).

BAA TEEANTOS  UBEM5 Schedule G {Form 990 or 990-E2Z) 2015



SCHEDULE O Supplemental Information to Form 990 or 990-EZ T N ol

{Form 930 or $50-EZ) Complete to provide information for responses to specific questions on 201 5
Form 950 or 890-EZ or 1o provide any additional infermation.
> Attach to Form 980 or 990-EZ.

fy ’ > Information about Schedule O {Form 990 or 890-EZ) and its instructions is Open to Public
S Teanes e at wmiirs.govﬁormm.m nspectian
Name of the organization Employer identification number
Northeagt Raleigh Charter Acadenmy 562160665

Pt VI, Line 11b The Executive Director and Board review prior to £iling.
Pt VI, Line i2¢ Board members sign Conflict of Interest annually.

Pt VI, Line 15a Compared to other charter schools and if budget can work.
Pt VI, Line 15b Compared to other charter schools and if budget can work.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. TEEALS(Y  10MU4E Schedule © (Form 980 or $90-E2) (2015)



RS e-file Signature Authorization
om8879-EQ for an Exempt Organization B sieal
For calendar yaar 2015 o fiscal yearbeginning Jul 1 wotb arcensne Jun 3Q .2¢ 20 16
o » Do not send to the IRS, Keep for your records. 201 5

[Hgaines) o S etin: » Information about Form 8879-EO and its instructions is at www.irs.gov/formB8879¢0.

Name of exerpl crganizaton 2 Emmployer IdentHIcation number
Northeast Raleigh Charter Academy 56-2160665

Name ang e of officer

Pan Banks~Lee Chair

[B&T1_ | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are uging this Form B879-EO and enter the applicable amount, if any, from the return. if you
check the box on line 1a, 24, 3a, 4a, or 5a, balow, and the amount on that line for the return being filed with this form was blank, then
ieave line 1b, 2b, 3b, 4b, or 5b, whichever i applicable, blank {do not enter -G-). But, if you entered -0- on the refurn, then enler -0- on
the applicable line below. Do not complete more than 1 fine in Part L

1aForm890 check here. . . » b Total revenus, if any (Form 990, Part VI, column (A}, line12) . .. ... . 1b 4,791,155,
2aForm990-EZ check here . . . » D b Total revenue, if any (Form 880-EZ, ine @) . . . . . . . .. .. 0o 2b
3aForm 1120-POL checkhere . . . » | | b Total tax (Form 1120-POL INe22) -+ . . - o« - v oo e e 3b
4a Form 990-PF check hers . . . » D b Tax based on investment income (Form 980-PF, Part Vi, iine5). . . . 4b
5a Form 8868 check here . . D b Balance Due (Form 8868, Part |, fine dcor Pantll, line 8¢). . . . .. ... . &b

[Partil_ | Declaration and Signature Authorization of Officer

Under penaities of perjury, | declare that 1 am an officer of the above organization and that 1 have examined a copy of the organization’s 2016
slectronic return and accompanying schedules and statements and to the best of my knowledge and belied, they are true, comect, and complete.
1 further declare that the amount in Part 1 above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organizetion's retum to the IRS and to receive from
the IRS (a) an acknowied?ement of receipt or reason for rejection of the transmission, (b} the reason for any delay in processing the return or
refund, and (¢) the date of any refund. if applicable, ] authorize the U.S. Treasury and its designated Financial Agent fo initiate an elecironic
tunds withdrawal (direst deblt) entry {c the financial institution account indicated in the tax praparation software for payment of the
organization’s federal taxes owed on this returh, and the financial institution to debit the enfry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-853-4537 no later than 2 business days prior 1o the payment {settiement) date. | also
authorize the financial institutions involved in the processing of the elecironic payment of taxes fo receive confidential information necessary to
answer inguiries and resolve issues related 1o the payment. | have selected a personal identification number {PIN} as my signature for the
organization’s electronic refurn and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

@I authorize Darrell L. Keller toentermy PIN | 12345 las my signature

ERO firm name Enter five numbers, but
de not enter ail zeros

on the organization’s tax year 2015 electronically filed return. I | have indicated within this return that a copy of the retum is being fiied with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my FIN on
the return's disclosure conserit screen,

DAs an officer of the organization, | will enter my PiN as my siglggture on the organization’s tax 1ysaar 2015 siectronically filed return. i | have
indicated within this return that a copy of the retum is being filed with & state agency(ies) regulating charities as part of the IRS Fed/State

program, | will enter my BIN on the retumn’s disclosure congent screen.
Officers sgnature b 4 m"-/@/ paes 10/14/2016

[B&RtHll] certification and Authentication »

ERO's EFIN/PIN. Enter your slx-digit efectronic filing identification

nurnber (EFIN} followed by your five-digit self-selected PIN . . . . - . . . . . oo v i | 69202033401

|

do nof enter ail zeros
i certify that the above numeric eniry is my PIN, which is my signature on the 2015 electronically filed return for the organization indicated

above. | confirm that | am submitting this return in accordance With the reqguirements of Pub, 4163, Modernized e-File (MeF) Information for
Authorized {RS e-file Providers for Business Returns.

ERO's signature > ' taes 10/21/2018

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form BBTE-EO {2015)
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Appendix P:

Charter School Required Signature Certification

Note: Outlined below is a list of areas that must be certified by the proposed Board of Directors. Any forms Not
Applicable to the proposed charter school indicate below with N/A and provide a brief explanation for providing
such response.

Serving on a public charter school board is a position of public trust and board members of a North Carolina
public charter school; you are responsible for ensuring the quality of the school’s entire program, competent
stewardship of public funds, the school’s fulfillment of its public obligations, all terms of its charter, and
understanding/overseeing all third party contracts with individuals or companies.

% The selected Board Attorney that he/she has reviewed with the full Board of Directors, listed within the
application, all the governance documents and liabilj es associated with being on the Board of a Non
Profit Corporation.

o Name of the Selected Boa:r /tomey ,Mh(/ zﬂ’( wﬂ.&/

0 Date of Review:
o Signature of Board Mémbers Present (Add Signature Lines as Needed):

2,

% The selected Board Auditor that he/she has reviewed with the full Board of Directors, listed within the

application, all the items required for the annua [Mt'};az(/li 0 pr ﬂ?
o Name of the Selectec? udltor ? és,e/L/
o Date of Review: /
o Signature of Board Mefnbers I‘{esent (Add Signature Lines as Needed):




€ If contracting with a CMO/EMO, that the selected management company has reviewed with the full Board
of Directors, listed within the application, all the items re?iuired and the associated management contract

and operations. o /9/{ L@p : (?(é(@»é[f)&@%@ 4 UC

o Name of the Contact for Selected EMO/CMO:

o Date of Review: C; 9/2017 '

o Signature of Board Membérs Present (Add Signature Lines as Needed):
» enod. [V uhammaef a

= EnNey Qa_[)

. 2 fene. Col

" ¢ D 3 (:,O«l

r (Mavole. Brrdizt ene _conferere cal)

< If contracting with a financial management service provider that the selected financial service provider has
reviewed with the full Board of Directors, listed within the application, all the financial processes and

services provided.
© Name of the Contact: /u / /4"
Name of the Selected Financial Service Provider:

o
© Date of Review: :
© Signature of Board Members Present (Add Signature Lines as Needed):

E
% If the proposed Board of Directors, listed within the application, is contracting with a service provider to
operate PowerSchool that the service provider has reviewed all of the financial processes and services

provided. ; ‘
Name of the Contact: //Z") / /K}’"
Name of the Selected PowerSchool Service Provider:

0]
© Date of Review:
o Signature of Board Members Present (Add Signature Lines as Needed):

o]

Certifigation /{ 7 A
I Ve /7 AL mg/)/ , as Board Chair, certify that each Board Member has
reviewed and participated in the selection of the individuals and vendors attached to this document as evidenced

by the full Board of Director signatures outlined above. The information I am providing to the North Carolina
State Board of Education as Charter School is true and correct in

evervrespect. = .
st M (D

L f = LS - x
# Y Signature e Date
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