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| OMB No. 1545-0047

2014

Open to Public
Inspection

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Internal Revenue Service » Information about Form 990 and its instructions is at www.Irs.gov/form990.

A For the 2014 calendar year, or tax year beginning July 1 12014, and ending June 30 ,20 15

B Check if applicable |C Name of organization Voluntary Interdistrict Choice Corporation D Employer identification number

D Address change Doing business as 43-1853926

J Name change Number and street (or P O box if mail Is not delivered to street address) Room/suite E Telephone number

CJ intiat return 7425 Forsyth Blvd 110 314-721-8422

[ Finat retumsterminated]  City or town, state or province, country, and ZIP or foreign postal code

D Amended return St. Louis, MO 63105 G Gross receipts $ 50,790,796
O Application pending | F Name and address of pnncipal officer  David S. Glaser H(a) Is this a group retum for subordinates? [ ] Yes No

H(b) Are all subordinates included? |:| Yes D No

7425 Forsyth Blvd., Suite 110, St. Louis, MO 63105
If “No," attach a list (see instructions)

Tax-exempt status 501(c)(3) [ s501(¢) ¢ ) < (nsertno) [J 4947@)1) or 1527

Website: »  www.choicecorp.org
Form of organization . Corporation [_] Trust D Association D Other »

Eﬂl Summary
VICC is committed to building relationships,

H(c) Group exemption number »
l L Year of formation 1999 l M State of legal domicile MO

[

Briefly describe the organization’s mission or most significant activities:
§ promoting diversity and providing choice while enriching hives through quality educational experiences.
g See details on how this is accomplished on Schedule O, item 1.
g| 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 14
: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 14
21 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 9
:§ 6 Total number of volunteers (estimate if necessary) 6 30
<‘t’ 7a Total unrelated business revenue from Part VIiI, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 L. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h}) . 51,805,575 50,175,339
@g 9 Program service revenue (Part Vill, line 2g) 518,882 538,462
€% |10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 63,298 76,131
;% & 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . 38 564
= 12 Total revenue—add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 52,387,793 50,790,496
m 13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 34,069,396 32,578,853
© 14  Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
f-Q) @ 15  Salaries, other compensation, employee benefits (Part IX, column (A), Ilnes 5—1 0) 736,168 535,644
-y % 16a Professional fundraising fees (Part IX, column (A), line §Te) RE@EHVEH 0 0
© g2 b Total fundraising expenses (Part IX, column (D), line 25 > O
¢y W ([17  Other expenses (Part IX, column (A}, hines 11a-11d, 11 e 201; 6 18,981,102 18,912,906
g? 18 Total expenses. Add lines 13-17 (must equal Part IX, ¢ n (A),Ell—%e%é; . ) 53,786,666 52,027,403
& 19 Revenue less expenses. Subtract line 18 from line 12 . - = -1,398,873 -1,236,907
g g . L @G'EN U"Feguﬂ: of Current Year End of Year
23) 20 Total assets (Part X, line 16) 10,852,087 9,615,180
gg 21 Total liabilities (Part X, line 26) . : 0 0
Z3 Net assets or fund balances. Subtract line 21 from Ilne 20 10,852,087 9,615,180

Signature Block

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete ”cla’ratnon of preparer (otper than officer) 1s based on all information of which preparer has any knowledge
———— AL
1 9 /22 [/s—
Sig Date

Sign ture of officer
Here DQDQ_,W( S. Glaxy—_ c&®
Type or pnnt name and title /
Paid Print/Type preparer’s name Preparer's signature Date Check D i PTIN
Preparer self-employed
Use only Firm's name  » Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[]JNo
Cat No 11282Y Form 990 (2014)

For Paperwork Reduction Act Notice, see the separate instructions.
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Part il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartill . . . . . . . . . . . . .
1 Briefly describe the organization’s mission:

See Schedule O, Items 1 and 2

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e .. O 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? . . . . . . . . . . . .« . . . . .. .. ... ... o o« . v v DOYes KINo
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 $______: 32,578,853 including grants of § 32,578,853 ) (Revenue $ 0)
Reimbursement to participating public school districts for all or a portion of their cost of providing educational services
(i.e. tuition payments) during the 2014/15 school year to eligible non-resident students (grades K-12) who voluntarily transfer
between districts pursuant to provisions of the 1999 St. Louis Desegregation Settlement Agreement by order of the Eastern
District Federal Court.

4b (Code: e ) (Expenses $ - 18,388,904 including grants of S 0) (Revenue $ 538,462)
Cost of providing transportation services (bus and taxi) to participating public school transfer students to/from school and
school-related activities during the 2014/15 school year pursuant to the 1999 Settlement Agreement by order of the Eastern
District Federal Court.

4c (Code: - )(Expenses$  Oincludinggrantsof$ 0) (Revenue $ 0)

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

(Expenses $ o including grants of $ o) (Revenue $ 0)

4e  Total program gervice expenses P 50,967,757

Form 990 (2014)
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Form'990 (2014)
BB Checkiist of Required Schedules

1

10

11

i12a

13
14a

15

16

17

18

19

20 a
b

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

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 | . .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h)
election in effect during the tax year? /f “Yes,” complete Schedule C, Part Il . e e e

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 . .o
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 | .. . e e e e
Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . . e e e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodlal account |Iabl|lty, 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 . e e e e e
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

If the organization’s answer to any of the following questions is “Yes,"” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . .

Did the organization report an amount for mvestments other securltles in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 /f “Yes,” complete Schedule D, Part VI

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 /f “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 25?7 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)? 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 Xl and Xl

Was the organization included in consolldated mdependent audlted f nancnal statements for the tax year? If “Yes " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is 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 grantmaklng,
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.

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 ..

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? /f “Yes,” complete Schedule F, Parts Ill and IV. e
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, 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 contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . .

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Ilne 9a?

If “Yes,” complete Schedule G, Part Il .

Did the organization operate one or more hospital facmtles? If “Yes, ” complete Schedule H. .

If “Yes" to line 204, did the organization attach a copy of its audited financial statements to this return?

Yes | No

1|V

2 |v

3 v
4 v
5 v
6 v
7 v
8 v
9 v
10 v :

i

11a v
11b v
11c v
11d v
11e v
11| v

12a Y

12b v
13 v
14a v
14b v
15 v
16 v
17 v
18 v
19 v
20a v
20b

Form 990 (2014)



Form 990 (2014) Page 4
EEA]  Checkiist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il . . . . 21 | v
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 il . . . . . . . . . . . . 22 v

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . . . . . . . . . . . . . . . .. 23| v

24a D 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, 2002? If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line25a . . . . . . . . . . . . . . . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . . 24¢c
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year? . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . 25a v

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . . . . . . . . . . . . . . . . ... .. 25b v

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!l . . . . . . . . . . . . . . . . 26 v

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 famlly member of any of these persons? If “Yes,” complete Schedule L, Partlll . . . . 27 v

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 IV . . 28a v
b A family member of a current or former officer, director, trustee, or key emponee? If “Yes,” complete
Schedule L, Part IV . . . . 28b v
¢ An entity of which a current or former offrcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlvV . . . 28¢ v
29  Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . 30 v
31 Did the organrzatlon I|qurdate terminate, or dissolve and cease operatlons? If “Yes complete Schedule N,
Part! . . . . . . . 31 v
32 Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets? lf "Yes
complete Schedule N, Partil . . . . . . . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part! . . . . 33 v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part I, I/I
oriV,and PartV, line1 . . . . . 34 v
35a Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)? e 35a v
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, PartV, line 2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, line2 . . . . . . . . e e 36 4
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,
PartVl . . . . 37 v
38 Didthe orgamzatlon complete Schedule O and prowde explanatlons in Schedule 0 for Part Vl Imes 11b and
197 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . . . . . . 38 | v

Form 990 (2014)




Form 990 (2014) Page S
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartv . . . . . . . . . . . . .
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 7 ’
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . e e 1c | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 9
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b |V
Note. If the sum of lines 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 v
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 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)? . . . . . L L L L. e e e e e e s e s s e s s s s s s s sy o] 8a v

b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . Sa v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . . 5¢
8a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . . . . e e e 6b

7 Organizations that may receive deductlble contrlbutlons under sectlon 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? . . . . o e e e e e e e e 7a ,/
b If “Yes,” did the organization notify the donor of the value of the goods or services provuded? e e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 8282? . . . . .. e e e e e e e e .. 7c v
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . . . . . I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7 v
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
b If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during theyear? . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . coe 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? e 9
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flhng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . | 12b ]
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? . . . Ce 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue quallfied healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . 13¢c
14a Did the organization receive any payments for mdoor tanmng services durlng the tax year? Coe . 14a 4
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . 14b

Form 990 (2014)
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Form 990 (2014) Page 6
:1aq'l]l 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.

1a

b
9

10a
b

Check if Schedule O contains a response or note to any lineinthisPartVI . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 14
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.
Enter the number of voting members included in line 1a, above, who are independent . 1b 14
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 v
Did the organization delegate control over management duties customarrly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3|V
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
Did the organization have members or stockholders? .. 6 |V
Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governingbody? . . . . 7a | vV
Are any governance decisions of the organization reserved to (or sub]ect to approval by) members.
stockholders, or persons other than the governing body? . . . . 7b v
Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:
The governing body? . . . . e e e e e e e 8a|v
Each committee with authority to act on behalf of the governlng body? c e 8b | v
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . 9 v

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

Yes | No
Did the organization have local chapters, branches, or affiliates? . . . . 10a v
If “Yes," did the organization have written policies and procedures governing the actlvmes of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a

12a

13
14
15

16a

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? |11a| v
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts? 12b

”

Did the organnzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,

describe in Schedule O how this was done . . . e e e e e 12¢
Did the organization have a written whistleblower pohcy? e e e e e e e e e 13 v
Did the organization have a written document retention and destructlon pollcy? e e 14 v

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{ v
Other officers or key employees of the organization . . . e e e 15b | v
If “Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . o . . . o o . L. o o L. 16a v
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

19

20

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

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

(0 Own website [ Another's website Upon request [ Other (explain in Schedule O)

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.

State the name, address, and telephone number of the person who possesses the organization's books and records: b

David Glaser & Lisa Gray, 7425 Forsyth Blvd., Suite 110, St. Louis, MO 63105, (314)721-8422

Form 990 (2014)




Form 990 (2014) Page 7
MCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartvil . . . . . . . . . . . . . O
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- in columns (D), (E), and (F) if no compensation was paid.

¢ List all of the organization’s current 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 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, 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 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.

)
Position
@ (B8) (do not check more than one ©) (B) (A
Name and Title Average box, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
lweek (st any, oslslol=le=z] o from related other
hours for aa ‘3. 2|2 3a | the organizations compensation
related =] g E 2l %g ?D organization (W-2/1099-MISC) from the
organizations ag 5|7 -g § jng =~ [{(W-2/1099-MISC) organization
below dotted| S 5 | & g|"s and related
line} G 5 2 8 organizations
g2 2
4 3
a
(1) Dr. Kelvin Adams 1
Board President v v .0- -0- -0-
(2) Dr. Keith Marty 1
Board Vice-President v v -0- -0- .0-
(3) Dr. Kevin Carl 1
Board Treasurer v v -0- -0- -0-
(4) Dr. Steve Brotherton 1
Director v -0- -0- .0-
(5) Mr. Ron Tucker 1
Director v -0- -0- -0-
(6) Mr. David Faulkner 1
Director v .0- -0- -0-
(7) Dr. Sharmon Wilkinson 1
Director v -0- -0- -0-
(8) Dr. Thomas Williams 1
Director v -0- -0- -0-
(9) Mr. Eric Cochran 1
Director v -0- -0- -0-
{10) Dr. Norm Ridder 1
Director v -0- -0- -0-
{11) Dr. Eric_Knost 1
Director v -0- -0- -0-
{12) Mr. Don Bohannon 1
Director v -0- -0- .0-
{13) Dr. David Knes 1
Director v -0- -0- -0-
{14) Dr. Sarah Riss 1
Director v -0- -0- -0-

Form 990 (2014)
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1adV/Il Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(©
Position
W ® (do not check more than one © ® "
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
eek (list any; o= = g ey from related other
hoursfor [ 381 & g 2| 358 the organizations compensation
related 3518 2| e %cm? g organization (W-2/1099-MISC) from the
rganizations ag o B -g § 'g =~ HwW-2/1099-MISC) organization
below dotted| S = | & g g and related
line) 5. 5 3 B organizations
gl 2 Z
g 3
&
(15) Mrs. Lisa Gray 37.5
Board Secretary v 61,096 -0- 13,131
(16) Mr. David Glaser 40
Chief Executive Officer v -0- -0- .0-
(17)
(18)
(19)
(20)
(21)
{22)
(23)
(24)
(25)
1b Sub-total . . | 4 61,096 -0- 13,131
¢ Total from contmuatlon sheets to Part VII Sectlon A »
d Total (add lines 1b and 1c) . e . » 61,096 -0- 13,131
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated 1
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e 3 v
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the '
organization and related organizations greater than $150,0007 I/f “Yes,” complete Schedule J for such b
individual . 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzatlon or |nd|V|duaI N
for services rendered to the organization? /f “Yes,” complete Schedule J for such person 5§ | v

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 Descnption of services Compensation

Durham School Services Student transportation 7,350,930
Missour Central School Bus LLC Student transportation 7,350,106
St. Louts County Cab Student transportation 2,796,962
TransPar, Inc. Transportation management 689,932
Go Ahead North America LLC Student transportation

213,718

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

6

Form 990 (2014)
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E14Q'llI} Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

Page 9

O

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

-0 Q000

@

Federated campaigns . . . 1a

Membershipdues . . . . 1b

Fundraisingevents . . . . | 1c

Related organizations . . . | 1d

Government grants (contributions) | 1e

50,175,339

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

Noncash contnbutions included in lines 1a-1f: $
Total. Add lines 1a-1f .

50,175,339

Program Service Revenue

2a

a0 000

Homeless transportation services

Business Code

485000

188,462

188,462

Special education transportation

611710

350,000

350,000

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

>

538,462

Other Revenue

6a

(1]

7a

8a

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds »

Royalties

>

76,131

76,131

|

.(I) F;eal .

(n) Personal

Gross rents

Less: rental expenses

Rental income or {loss)

Net rental income or (loss)

>

Gross amount from sales of (i) Secunities

- (] bth;r

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1¢).
SeePartiV,line18 . . . . . a
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartiV,line19 . . . . . a

Less: directexpenses . . . . b

Net income or (loss) from gaming activities . . P

Gross sales of inventory, less
returns and allowances . . . g

Less: costofgoodssold . . . b

Net income or (loss) from sales of inventory . . P

events . »

Miscellaneous Revenue

Business Code

11a

oao0

12

Class Action Lawsuit Settlement

543

Employee Jury Duty

21

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

564

vy

50,790,496

538,462

76,131

Form 990 (2014)
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Page 10

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 .. .. O
Do not include amounts reported on lines 6b, 7b, (A) (B) (C) (D)
8b, 9b, and 10b of Part VIl Tolewenses | M Gdenses | gonord oxpenses Fexponses.
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, Iine 21 32,578,853 32,578,853
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 . . .
4 Benefits paid to or for members . .
5 Compensation of current officers, dlrectors
trustees, and key employees . 75,542 . 75,542 .
6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described 1n section 4958(c}(3)(B) . R . .
7 Other salaries and wages 340,452 - 340,452 -
8 Pension plan accruals and contrlbutlons (mclude
section 401(k) and 403(b) employer contributions) 26,923 . 26,923 .
9 Other employee benefits . 66,401 - 66,401 -
10  Payroll taxes . 26,326 - 26,326 -
11 Fees for services (non- employees)
a Management 225,860 - 225,860 -
b Legal 4,570 - 4,570 -
¢ Accounting 24,671 - 24,671 -
d Lobbying . - - . -
e Professional fundralsmg services. See Part IV I|ne 17 - -
f Investment management fees - - . -
g Other. (if ine 11g amount exceeds 10% of line 25, column
(A) amount, fist ine 11g expenses on Schedule O.) . 8,553 . 8,553 .
12  Advertising and promotion 64,368 - 64,368 -
13  Office expenses 8,609 - 8,609 -
14 Information technology - - - -
15 Royalties . - - - -
16  Occupancy 78,723 - 78,723 -
17  Travel . 9,713 - 9,713 -
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials . . . .
19 Conferences, conventions, and meetings 5,129 - 5,129 -
20 Interest . . - - - -
21 Payments to afflllates . - - - -
22 Depreciation, depletion, and amortlzatlon - - - -
23 Insurance . . e 11,156 - 11,156 -
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses n line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.)
a Bus/taxi transportation of students 18,388,904 18,388,904 - -
b Equipment & Furniture 59,908 - 59,908 -
¢ Telephone 22,742 - 22,742 -
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 52,027,403 50,967,757 1,059,646 .
26 Joint costs. Complete this line only If the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solcitation. Check here » [  f
following SOP 98-2 (ASC 958-720) . . . .

Form 990 (2014)
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Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. O
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 1
2 Savings and temporary cash |nvestments 10,852,087 2 9,615,180
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L Lo Coe 5
6 Loans and other recevables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing 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. Complete Part VI of Schedule D 10a
Less: accumulated depreciation . . . . 10b 10c
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, Ime 11 . 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 10,852,087 16 9,615,180
17  Accounts payable and accrued expenses .o 17
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
#1122 Loans and other payables to current and former officers, directors,
E 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 (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 throung 26
Organizations that follow SFAS 117 (ASC 958), check here > . and
§ complete lines 27 through 29, and lines 33 and 34.
5127 Unrestricted net assets . 10,852,087 27 9,615,180
g 28 Temporarily restricted net assets . 28
T |29 Permanently restricted net assets . . 29
Z Organizations that do not follow SFAS 117 (ASC 958). check here P E] and
= complete lines 30 through 34.
£ 130 Caprital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds . 32
§ 33 Total net assets or fund balances . 10,852,087( 33 9,615,180
34 Total liabilities and net assets/fund balances 10,852,087( 34 9,615,180

Form 990 (2014)
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Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .. . .. O3
1 Total revenue {(must equal Part VI, column (A), line 12) . 1 50,790,496
2 Total expenses (must equal Part IX, column (A), line 25) 2 52,027,403
3 Revenue less expenses. Subtract line 2 from line 1 .. 3 -1,236,907
4 Net assets or fund balances at beginning of year (must equal Part X llne 33 column (A)) 4 10,852,087
5 Netunrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . 8
9  Other changes in net assets or fund balances (explam in Schedule O) . 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33, column (B)) . . . 10 9,615,180
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XIl . O
Yes | No
1 Accounting method used to prepare the Form 990: [7] Cash [JAccrual  [JOther
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? . 2a v
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:
[ Separate basis  [] Consolidated basis [ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | vV
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
Separate basis [ Consolidated basis []Both consolidated and separate basis
c |f “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? 2¢ v
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. 3a | v
b If “Yes,” did the organization undergo the required audit or audlts? If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b| v

Form 990 (2014)
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

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

4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 890 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Voluntary interdistrict Choice Corporation 43-1853926
M Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The orgamization is not a private foundation because it 1s: (For lines 1 through 11, check only one box.)

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

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

3 [JA 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 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part It.)

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

7 [ 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 1.

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

9 Oan organization that normally receives: (1) more than 33'/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'/:% 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 lil.)

10 [J An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11, and 11g.

Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

O Type Il. 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.

(O 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.

[ Type 1l 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 distnbution 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 |, Type II, Type llI
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . . C e e e e e e e e e
Provide the following information about the supported organlzatlon(s)
(i) Name of supported organmization (i) EIN (iif) Type of organization | (iv} Is the organization | {v) Amount of monetary {vi) Amount of
(described on lines 1-9 | isted in your goveming support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No
)

See Schedule | of 990 Form 2 v
(B)
(C)
(D)
(€)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No. 11285F Schedule A {Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-E2) 2014

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 | or if the organization failed to qualify under

Part lil. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 {d) 2013 (e) 2014 (f) Total

1

6

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 organization) 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 in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 {e) 2014 (f) Total

7
8

10

1"
12

13

Amounts from line 4

Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources

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

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) .

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions) . . . . . 12 |

First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here . . R . |

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) . . . . 14

%

Public support percentage from 2013 Schedule A, Partll, line14 . . . 15

%

331/3% support test—2014, If the organization did not check the box on l|ne 13 and Ilne 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . A
3313% support test—2013. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization .

10%-facts-and-circumstances 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 meets the “facts-and-circumstances” test. 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, 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 VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . A
Private foundation. If the orgamzatnon dld not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see

instructions . . . . . . . . . . . e e e s s s s s s s s s s s e e s

O
O

O
0l

Schedule A (Form 990 or 990-EZ) 2014
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Page 3

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 H.

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) »

1

2

c
8

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is 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 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 5 .
Amounts included on lines 1, 2, and 3
received 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 7c from
line 6.) . ..

(a) 2010

(b) 2011

{c) 2012

(d) 2013

(e) 2014

(f) Total

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 Coe e
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 busmess
activities not included in line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) .
13 Total support. (Add lines 9, 10c, 11
and 12.) AN
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 . » O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2013 Schedule A, Part ll, line 15 .. 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column ) - 17 %
18 Investment income percentage from 2013 Schedule A, Part 1ll, line 17 . 18 %
19a 33'3% support tests—2014. If the organization did not check the box on line 14 and Ilne 15 is more than 33's%, and line
17 is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization > [
b 3313% support tests—2013, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'1%, and
line 18 is not more than 331a%, check this box and stop here. The organization qualifies as a publicly supported organization P []
20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions  » []

Schedule A (Form 990 or 990-EZ) 2014



Scheduls A (Form 990 or 990-EZ) 2014
Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. 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.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization's 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 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)? /f "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

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

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

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

Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below.

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

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

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) 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).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (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
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 | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990).

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

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

Did a disqualified person (as defined in line 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 detail in Part VI.

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type lll 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.)

Yes | No
1 v
2 v
3a v
3b
3¢
4a v
4b
|
|
4c J
5a | v
5b
5¢
6 v
7 v
8 v’
9a W
9b v
9c v
10a v |
10b v
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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?

b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes" to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

i1c

AYANAN

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Yes

No

Section C. Type Il Supporting Organizations

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)? /f “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).

Yes

Section D. All Type lll 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 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?

Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i} serving on the governing 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).

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

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1

a
b
c

2

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

O The organization satisfied the Activities Test. Complete line 2 below.
[J The organization is the parent of each of its supported organizations. Complete line 3 below.

[J The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Activities Test. Answer (a) and (b) below.

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? /f "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 described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If “Yes," explain in Part VI the
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 organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " descnbe in Part Vi the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2014
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Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [Jcheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year .
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3

5 Depreciation and depletion

N|H[WIN|=

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

-

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year .
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1ic
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

3 Subtract line 2 from line 1d

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 Multiply hne 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

[M

w

N[ ||

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

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6 -

7 [ Check here if the current year is the organization's first as a non-functionally-integrated Type lll supporting organization (see
instructions).

DW=

Schedule A (Form 990 or 980-EZ) 2014
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mType Il 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)
6
7
8

Other distributions (describe in Part VI). 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 VI). See instructions.
9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

(ii) (iii)
Underdistributions Distributable
Pre-2014 Amount for 2014

(i)

Section E - Distribution Allocations (see instructions) Excess Distributions

1 Distributable amount for 2014 from Section C, line 6
Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)
Excess distributions carryover, if any, to 2014:

[ V]

(2]

From 2013 L.

Total of lines 3a through e

Applied to underdistributions of prior years
Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
Distributions for 2014 from Section

D, line 7: $

Applied to underdistributions of prior years
Applied to 2014 distributable amount

Remainder. Subtract lines 4a and 4b from 4.
Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

f~1—171@ |=l0olalo |o|w

H

0|0 |w

n

6 Remaining underdistributions for 2014, Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013 .
Excess from 2014 .

o |ajo|oiw
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Supplemental Information. Provide the explanations required by Part I, line 10; Part ll, line 17a or 17b; and
Part I, hne 12. Also complete this part for any additional information. (See instructions.)

Part IV, Section A, Line 2 - All of our supported organizations are public school districts exempt from Federal income taxes under

IRC 170(c)(1).

Part IV, Section A, Line 5a - The Pattonville School District (43-6002710) was removed during the current year as all students participating

in the student transfer program and previously attending their district have graduated. No transfer students currently attend Pattonville and,

as a result, they are no longer a supported organization/district.

Schedule A (Form 990 or 990-EZ) 2014




SCHEDULE D . . | oms No. 1545-0047
Supplemental Financial Statements

Form 990

(Form 50) 2014

» Complete if the organization answered “Yes” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury > Attach to Form 990. Open to Public
Intemal Revenus Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/forrm990. Inspection
Name of the organization Employer identification number

Voluntary Interdistrict Choice Corporation 43-1853926
WOrganizations 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 value of contributions to (durmg year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . O Yes O 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? . . . . . . . . . . . . . . . . . . . . .. O Yes [J 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 a historically important land area
[ Protection of natural habitat {3 Preservation of a certified historic structure
[J 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 conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . . 2b

¢ Number of conservation easements on a certified historic structure mcluded in (a) Co. . 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 extmgunshed or termlnated 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 wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J Yes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)@®)Yi? . . . . . . . . . . . . . . . . . . . . . . . . . . . [OYes [ No

9 In Part XIll, 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.

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
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included in Form 990, Part Vlll,line1 . . . . . . . . . . . . . . . . p» §
(ii) Assets included in Form 990, Part X . . . B )

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

a Revenueincluded in Form 990, Part Vill,linet . . . . . . . . . . . . . . . . . P> §

b Assets included in Form 990, Part X . . . . O

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2014
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m0rgamzat|ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition d [ Loan or exchange programs
b [J Scholarly research e [ Other
¢ [ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

X1,
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? . . [J Yes [J No

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 contributions or other assets not
included on Form 990, Part X? . . . . . Co. . e e . . . . . . . . . . ... 0OYes ONo

b If “Yes,” explain the arrangement in Part XlIl and complete the follownng table:
Amount
¢ Begmnningbalance . . . . . . . . . L . 0 o o000 o0 e 1c
d Additions during theyear . . . . . . . . . . . . . . . . . .. 1d
e Distributions duringtheyear . . . . . . . . . . . . o . . . .. 1e
t Ending balance . . . 1f
2a Did the organization |nclude an amount on Form 990 Part X Ilne 21 for escrow or custodlal account liability? [1 Yes [ No
If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided in Part Xill . . . . ]
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, galns and
losses . Coe e

d Grants or scholarships .
e Other expenditures for facilities and
programs . .
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 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 . . . . . . . . . . . L . . L L o0 e e e e e 3ali)
(i) related organizations . . . e e e e e e 3a(ii)

b If “Yes” to 3a(ii), are the related organnzatlons Ilsted as reqmred on Schedule R? e e e e e e e 3b

Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part Vi Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Costor other basis | (b) Cost or other basts (c) Accumulated (d) Book value
(investment) (othen depreciation

1a Land
b Buildings .
¢ Leasehold |mprovements
d Equipment
e Other

Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column B), line 10c.) . . . . .W»

Schedule D (Form 990) 2014
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Gl  Investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (b) Book value {c) Method of valuation.
(including name of security) Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other
A
(B)
©)
(D)
€
{F)
(G)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B} line 12.) »
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 {¢) Method of valuation®
Cost or end-of-year market value

()]
3]
3
4@
)
6
(7)
(]
@
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13 ) »

Other Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption (b) Book value
()
()
3
)
()]
6)
4]
@8
()
Total. (Column (b) must equal Form 990, Part X, col. (B)line15) . . . . . . . . . . . . . .»

IEEEY 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
(1) Federal income taxes

2)

3)

(4)

(5)

(6)

{7)

(8)

9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization’s hiability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI

Schedule D (Form 990) 2014
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IS  Reconciiation 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 50,790,496
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses)oninvestments . . . . . . . . . | 2a

b Donated services and use of facilites . . . . . . . . . . . 2b

¢ Recoveries of prioryeargrants . . . . . . . . . . . . . . 2c

d Other (DescribeinPartXxm,). . . . . . . . . . . . . . . |2

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . 0 00 02
3 Subtractline 2e fromlinetd . . . e e e e e 3 50,790,496
4 Amounts included on Form 990, Part VIII Ilne 12 but not on I|ne 1

a Investment expenses not included on Form 990, Part Vlll, line7b . . 4a

b Other (DescribeinPartXxi). . . . . . . . . . . . . . . |4b .

¢ Addlinesd4aand4b . . . e K. L
5 Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Partl //ne 12 ) . 5 50,790,496

Wﬂeconclllatlon 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 52,027,403
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . 2a

b Prior year adjustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . e L

d Other (Describe in Part XIII ) e L |

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . . . . |2
3 Subtract line 2e fromlinet . . . . e e e e e e e 3 52,027,403
4 Amounts included on Form 990, Part IX, Ilne 25 but not on I|ne 1

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

b Other (DescribeinPartXlll.). . . . . . . . . . . . . . . 4b

¢ Addlinesd4aand4b . . . e K. 1
5 Total expenses. Add lines 3 and 4c (ThIS must equal Form 990 Partl Ilne 18 ) e e e 5 52,027,403

ETs @Il  Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, 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.

Part X, Line 2 - VICC is considered a publicly supported organization and is exempt from Federal income tax under Section 501(c)(3) of the

Internal Revenue Code.

The Financial Accounting Standards Board (FASB) issued Accounting Standards Codification (ASC) Section 740-10 (formerly known as

FASB Interpretation No. 48), Accounting for Uncertainty in Income Taxes - - an Interpretation of FASB no. 109. This interpretation clarifies

the accounting for income taxes by prescribing the minimum standard a tax position is required to meet before beinq recognized in the

financial statements. VICC has not taken any uncertain tax positions that should be accounted for under ASC Section 740-10.

Schedule D (Form 990) 2014
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GELs PN Supplemental Information (continued)
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SCHEDULE J Compensation Information | omB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 4
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23. .
Department of the Treasury A P Attach to Form 990. i . Open to p.Ubllc
Internal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Voluntary Interdistrict Choice Corporation 43-1853926
Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
[ First-class or charter travel [ Housing allowance or residence for personal use
7 Travel for companions (] Payments for business use of personal residence
[ Tax indemnification and gross-up payments [ Health or social club dues or initiation fees
{7 Discretionary spending account [ Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of ali of the expenses described above? If “No,” complete Part il to
explain. . . . . L L L oo e e e e e e e e e e e e e e e e e 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
= 2 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part lll.
[] Compensation committee Written employment contract
[1 Independent compensation consultant Compensation survey or study
[ Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . . e e e e 4a v
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan? e e 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . 4c v
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Ill
Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of.
aTheorganization’7..............................5a v
b Anyrelated organization? . . . . 5b v
If “Yes” to line 5a or Sb, descrnibe in Part III
6 Forpersons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . . . . . . . . . . . . . . . . . .+ . . o . . . . . . . . |6a v
b Anyrelated organizaton? . . . . . . . . . . . . . . + .« « < .+ . . . . o . . . |eb v
If “Yes” to line 6a or 6b, describe in Part lll.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If “Yes,” describe in Partit . . . . . . . . . . . . . 7 v
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
iNPart Il . . . . . L L oo e e e e e e e e e e e e e e e 8 v
9 If “Yes” to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . . . . .« 0 .o .. e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No. 50053T Schedule J (Form 980) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

{Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2@ 1 4
Open to Public

Department of the Treasury > Attach to Form 990 or 990-EZ. | >
nspection

Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number

Voluntary Interdistrict Choice Corporation 43-1853926

1) Form 990, Part I, Question 1 - VICC's primary exempt purpose is to administer a voluntary public school desegregation (student transfer)

program on behalf of participating public school districts in St. Louis City & County pursuant to the 1999 Desegqregation Settlement

Agreement by order of the Federal Court (Eastern District). To fulfill this purpose, VICC handles all 1) recruitment, 2) transportation to/from

school, and 3) tuition reimbursement payments to participating school districts. Funding is derived primarily from the State of Missouri,

2) Form 990, Part Il Question 1 - VICC administers a public school desegregation program involving 14 different public school districts in

St. Louis City and County pursuant to the 1999 Desegregation Settlement Agreement by order of the Eastern District Federal Court. About

4,739 students participated during 2014/15. VICC recruits and transports students and pays school districts a tuition amount for each

transfer student enrolled. Funding is derived primarily from the State of Missouri.

3) Form 990, Part V, Question 2a - The nine VICC employees were reported by VICC's Common Paymaster, Education Plus.

4) Form 990, Part VI, Question 3 - As described on Schedule J, Part lil, the CEO responsibilities are provided by TransPar, Inc., an unrelated

organization. In addition, TransPar, Inc. also provides oversight and management of the transportation of students. Fees paid to TransPar

are listed in Part VIi, Section B.

5) Form 990, Part VI, Question 6 - VICC is organized as 501(c)(3) nonprofit corporation governed by a Board of Directors consisting of one

representative (the superintendent or designee) from each participating public school district (member), which for 2014/15 was the 14

public school districts listed in Schedule |, Part Il, Question 1(a).

6) Form 990, Part VI, Question 7a - The Board of Directors s the governing body of VICC. Since the Board consists of a representative from

each participating district (member), the Board's decisions/actions are not subject to approval by any other persons or organizations.

Pursuant to VICC's By-Laws, each representative has a proportional vote based on the number of desegregation/transfer students it enrolls.

A Board President, Vice-President and Treasurer are elected by the Board from among its members each year.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2014)




Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the orgamzation Employer identification number

Voluntary Interdistrict Choice Corporation 43-1853926

7) Form 990, Part VI, Question 11a - The Form 990 is prepared by office management and staff. Copies are sent to VICC's governing body

before filing. A copy of the Form 990 is also sent to VICC's leqal counsel and to VICC's independent auditing firm for review prior to

filing with the IRS.

8) Form 990, Part VI, Questions 15a & 15b - Compensation for the VICC CEOQ, officers and key employees is voted upon annually by the full

VICC Board of Directors. In determining the appropriate level of compensation, data for comparable positions is used as reference points,

with a general goal of maintaining salaries at around the midpoint of such ranges applicable to the position. Board action is documented in

the meeting minutes.

9) Form 990, Part VI, Question 19 - VICC's By-Laws and formal Board policies specify that its meetings are to be conducted in accordance

with the Missouri Open Meeting Laws (Sunshine Law). All reqular meetings are therefore posted in advance and are open to members of the

public. Area newspapers, television and radio media are also sent meeting notices and agendas in advance. Monthly financial statements

are included in open meeting materials and are available to the public upon request or during reqular business hours from 8:00 a.m. to

4:30 p.m. weekdays at the VICC organization office. Governing documents, including formal Board policies are posted on the VICC website

and are also available to the public on the same basis free of charge.

Schedule O (Form 990 or 990-EZ) (2014)
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SCHOWALTER & JABOURI, P.C.
CERTIFIED PUBLIC ACCOUNTANTS AND CONSULTANTS
LIR7R GRAVOIS ROAD
ST LOUIS, MISSOURI 63127
(314) 8194999
FAX 13141 8493486

FINANCIAL SERVICGRS
COMPUTER ROLUTIONS
ADMINISTRATIN s OF GRS
15777 GRAVOTS ROATD

ST EOUIS MISSOL REB27
14,3) 42 A2

FAN VLI RA2- 124

To the Board of Directors of
Voluntary Interdistrict Choice Corporation

We have audited the financial statements of Voluntary Interdistrict Choice Corporation (a Missour:
nonprofit corporation) (the “Organization”) for the year ended June 30. 2015, and have issued our report
theteon dated August 24. 2015 Professional standards requure that we provide you with information
about ow 1esponsibilities, as well as certamn information related to the planned scope and timing of our
audit We have communicated such mformation m our letter to you dated May 14, 2015 Professional
standaids also require that we communicate to you the following mformation related to our audit.

Sigmificant Audit Findings

Qualiranive Aspects of Accountmg Practices

Management 1s responsible for the selection and use of appropriate accounting policies The significant
accounting policies used by the Organization are described in Note 1 to the financial statements. No new
accounting policies were adopted and the application of existing policies was not changed during the year
ended June 30. 2015. We noted no tiansactions enteied mfo by the Organization durng the year for
which there 1s a lack of authoritative guidance or consensus All significant tiansactions have been
recogmized 1 the financial statements in the proper period.

Accounting estimates ate an imtegral part of the financial statements prepared by management and are
based on management’s knowledge and experience about past and current events and assumptions about
future events Certain accounting estimates are particularly sensitive because of their significance to the
financial statements and because of the possibihity that future events affecting them may differ
significantly from those expected.

The financial statement disclosures are neutral, consistent, and clear.
Dufficulties Encountered in Performning the Audit

We encountered no sigmificant difficulties 1n dealing with management 1 performing and completing our
audit

SMEMBERS
AMERICAN INSPHHUTTE OF CRRIIFIFED PULBLIC AGEOQUNTAN TS « WJJISSOURESOCIETY OF CTRTITIED PUBLIC ACCOUNTANTR
AICPA GOVFRNMENTAL ATNDIT QUALITY CFNTFR « AICPA EMPLONTY BENFIIL PYAN AT QUM Y CRNITR
SO A TR & AR BT P IS A MEMRBER OF KEXTAINTI KRATIONAL A WORLDWIDF NETWORK OF INDEPFNDEN T ACCOUNTING AND CONSULPING FIRMS
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Sigmificant Audit Findings {contmued)

Corrected and Unicorrecred Misstaremernts

Professional standards require us to accumulate all misstatements identified dunng the audit, other than
those that are clearly tnivial. and communicate them to the appropriate level of management We did not
piopose any adjusting journal entiles as a 1esult of our audit procedures.

Disagreemenis with Management

For purposes of this letter. a disagieement with management i1s a financial accounting. reporting, or
auditing matter. whether o1 not resolved to our satisfaction, that could be significant to the financial
statements o1 the auditor’s report. We are pleased to report that no such disagreements arose during the
course of ow audit

Management Representations

We have requested certamn iepresentations fiom management that are included in the management
representation letter dated August 24. 2015.

Management Consultations with Other Independent Accountants

In some cases. management may dectde to consult with other accountants about auditing and accounting
matters, sumlar to obtaming a “second opinion™ on certam situations. If a consultation involves
application of an accounting principle to the Orgamzation’s financial statements or a determination of the
type of auditor’s opmion that may be expressed on those statements, our professional standards require
the consulting accountant to check with us to determine that the consultant has all the relevant facts. To
owr knowledge. there were no such consultations with other accountants

Other Audit Findmgs or Issines

We generally discuss a variety of matters. including the application of accounting principles and auditing
standaids. with management each year prior to retention as the Organization’s auditors. Howevet, these
discussions occurred m the normal course of our professional relationship and our responses were not a
conditron to owt tetention

Other Matters

With respect to the supplementary information accompanying the financial statements, we made certain
inquiries of management and evaluated the form, content, and methods of preparing the mformation to
determune that the mformation comphes with Missouri Laws and Regulations, the method of preparing it
has not changed fiom the prior petiod, and the information 1s appropnate and complete in relation to our
audit of the financial statements. We compared and reconciled the supplementary information to the
underlying accounting records used to prepare the financial statements or to the financial statements
themselves



This information 1s intended solely for the use of the Boaid of Directors and Management of the
Volutary Interdistrict Choice Corporation and 1s not mtended to be. and should not be, used by anyone
other than these specified parties

St Lows. Missoun
August 24. 2015
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INDEPENDENT AUDITORS’ REPORT

Board of Directors
Voluntary Interdistrict Choice Corporation

We have audited the accompanyng statement of cash receipts and disbursements of the Voluntary
Interdistrict Choice Corporation (a Missourt nonprofit corporation) for the year ended June 30, 2015, and the
related notes to the financial statement.

Management’s Responsibility for the Financial Statement

Management 1s responsible for the preparation and fau presentation of this financial statement in accordance
with the cash basis of accounting as described m Note 1. this mcludes determining that the cash basis of
accountmg 1s an acceptable basis for the preparation of the financial statement in the circumstances.
Management is also responsible for the design. mplementation, and maintenance of mnternal control relevant
to the preparation and fau presentation of financial statements that are fiee from material misstatemnents,
whethet due to fraud or error.

Auditors’ Responsibility

Ow 1esponsibulity 1s to express an opmion on this financial statement based on our audit. We conducted our
audit in accordance with auditing standards generally accepted in the United States of America. Those
standards requue that we plan and perform the audit to obtain reasonable assurance about whether the
financial statement is free from material misstatement.

An audit involves performing procedures to obtam audit evidence about the amounts and discloswres in the
financial statement. The procedures selected depend on the auditors’ judgiment, including the assessment of
the 11sks of material misstatement of the financial statement. whether due to fraud or error. In making those
nsk assessments. the auditor considers internal control relevant to the entity’s prepaiation and fair
presentation of the financial statement in order to design audit procedwres that are appropriate in the
circumnstances. but not for the purpose of expressing an opinion on the effectiveness of the entity’s internal
control Accordingly. we express no such opimon An audit also includes evaluating the appropmateness of
accounting policies used and the reasonableness of significant accounting estimates made by management, as
well as evaluating the overall presentation of the financial statement.

We beheve that the audit evidence we have obtamed 1s sufficient and appropriate to provide a basis for our
audit oprmon

MENRE H>
AMERH AN INSITHUPK OB ( FRITFIED PHELIC ACCOUNTANTS « AMISSOLUKHISOCIFTY OF CCRIFIED PUBLIC ACCOUNTANTS
AlCPA GOVERNMENTAL AUDH QUALELY CENTER » AN PA EMPLOY EE BENEI'TI PLAN AVDIT QUALITY ¢ KFNTER
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Opinion

In ow opmion. the financial statement referred to in the first paragraph presents fairly, in all material respects,
the cash receipts and disbursements of Volmtary Interdistrict Choice Corporation for the year ended June 30,
2015. m accordance with the cash basis of accounting described in Note 1.

Basis of Accounting

We draw attenfion to Note 1 of the financial statement, which describes the basis of accounting. Tlus
financial statement 1s prepared on the cash basis of accounting, which is a basis of accounting other than
accounting pimnciples generally accepted in the United States of Ametica. Our opinion 1s not modified with

respect to that matter
Prior Period Financial Statement

The financial statement of the Voluntary Interdistrict Choice Corporation for the year ended June 30, 2014,
was audited by other auditors whose report dated August 27, 2014. expiessed an unmodified opinion on that
statement on the cash basis of accounting.

SCHOWALTER &

St Lows. Missouri
August 24, 2015




N ' VOLUNTARY INTERDISTRICT CHOICE CORPORATION

STATEMENTS OF CASH RECEIPTS AND DISBURSEMENTS
FOR THE YEARS ENDED JUNE 30, 2015 AND 2014

2015 2014
Cash 1ecepts
Contributions - State of Missowri
Sales tax $ 4964961 § 5.097.667
Foundation 39,939,610 41.164,794
Transportation 5,809,230 6.061.997
: 50,713,801 52,324,458
: Interest income 76.131 63,298
| Other 564 33
Total Cash Receipts 50,790.496 52,387.789
Cash disbursements
Program services
Transportation 18,388,904 18.433,548
Education 32,578,853 34,069,395
50.967.757 52,502,943
Management and general 1,059,646 1,283,719
Total Cash Disbursements 52,027,403 53,786,662
DECREASE IN CASH AND
CASH EQUIVALENTS (1,236,907) (1,398.873)
Cash and cash equivalents at beginning of year 10,852,087 12.250,960
Cash and cash equivalents at end of year $ 9,615,180 $ 10,852,087
See accompanying notes to financial statements Page 3




VOLUNTARY INTERDISTRICT CHOICE CORPORATION

NOTES TO FINANCIAL STATEMENTS
JUNE 30, 2015 AND 2014

SUMMARY OF ACCOUNTING POLICIES

A sumunary of the significant accounting policies applied in the preparation of the accompanying
financial statement follows:

Nature of Operations

The Voluntary Interdistrict Choice Corporation (VICC) (the “Organization™) was established on
June 3. 1999. as part of the settlement agreement filed in the United States District Court on
February 23, 1999 to cooidinate the settlement of the desegregation case 1n St. Louis, Missowi
(the “City™). “Craton Liddel, et al.. v The Board of Education of the City of St. Lous. et al
VICC 15 a not-for-profit orgamzation. who as part of the settlement agreement. is responsible for
the 1ecruitment and transportation of children residing in the City who wish to attend a public
school m the County of St. Louis (the “County™). and children residing in the County who wish to
attend one of the City’s magnet schools. Under the terms of the settlement agreement. as
amended, new students can enter the program through the 2018/19 school year. The deadline may
be extended by a weighted majority vote of the VICC Board of Directors. At such time as new
enrollments cease, then entolled students. at any grade level may be allowed to remain 1n the
transfer program through high school graduation. VICC recewves its funding from the State of
Missourt, and provides tiansportation for eligible students. In addition. VICC reimbuises each
participating county school district all or a portion of its tuition costs for educating City to County
tiansfer students and passes through funding received for County to City tiansfer students to the
St Lows Public School District  VICC operates fiom a leased facility located in Clayton,
Missourt

Basis of Accounting

The Orgamization prepaies its financial statements on the cash i1ecerpts and disbursements basis of
accountmg. which 1s a basis of accounting other than accounting principles generally accepted mn
the United States of America. Under this basis of accounting, the only asset recogmzed 1s cash
and no liabilities are recognized. All transactions are recognized as either cash receipts or
disbursements, and noncash transactions are not recognized. The cash receipts and disbursements
basis differs fiom accounting principles generally accepted in the United States of America
primaiily because revenues are recognized when received rather than when earned, and expenses
are recognized when cash is disbursed rather than when the obligation 1s incurred. Accordingly.
the statements of cash receipts and disbursements are not intended to present the financial
condition. 1esults of operations and changes in net assets in confornty with accounting principles
generally accepted in the United States of America.

Cash and Cash Equivalents

For the pwpose of financial reporting. “cash and cash equivalents™ includes all demand and
money market accounts and certificates of deposit
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VOLUNTARY INTERDISTRICT CHOICE CORPORATION

Nores to Financial Statenents (continied)

Income Taxes

The Organization is considered a publicly supported orgamization and is exempt from Federal
mcome tax under Section 501 (¢)(3) of the Internal Revenue Code.

The Orgamzation contnually evaluates the effects of all tax positions taken mcluding expuing
statutes of linmtations. tax exanunations. uelated business mcome and new authoritative rulings.
The Oi1ganization files federal mformation 1etrns The statutes of limitations for information
returns filed for the years ended June 30. 2012 through 2015 have not expired and therefore are
subject to exammation

2. CASH AND CASH EQUIVALENTS

The Organization follows school laws as set by the State of Missouri, whereby the depository
bank 1s requied to pledge secuiities mn addition to Federal Deposit Insurance Corporation (FDIC)
msurance at least equal to the amount on deposit at all iimes The Organization is in compliance
with such laws as of June 30. 2015 and 2014.

3. EMPLOYEE BENEFIT PLAN

The Oi1gamzation contributes to the Public School Retirement System of Missourt (PSRS). a cost-
sharing multiple-employe1 defined benefit pension plan PSRS provides retirement and disability
benefits to full-time (and certain part-time) certified employees and death benefits to members and
beneficiaries. Positions covered by The Public School Retirement System of Missour: are not
covered by Social Security PSRS benefit provisions are set forth in chaprer 169.010 — 169 141 of
the Missour1 Revised Statutes (1986) The statutes assign responsibility for the adnunistration of
the system to a seven-member Boaid of Trustees

PSRS 1ssues a publicly available financial report that includes financial statements and required
supplementary information. That 1eport miay be obtamed by writing to: The Pubic School
Retirement System of Missow1. 701 West Mam, P.O Box 268. Jefferson City, Missouri 65102 o1
by calling 1-800-392-6848

PSRS meinbeis are required to contribute 14 5% of their annual covered salary plus employer paid
benefits and the Organization is required to contribute a matching amount. The contribution
requuements of members and the Organization are established and may be amended by the PSRS
Board of Trustees. The Organization’s contributions to PSRS were $8,450 and $10,578 for the
vears ended June 30. 2015 and 2014. respectively. which was equal to the required contributions

The Oigamzation also contributes to The Public Education Employee Retirement System
(PEERS). a cost-sharing multiple-employer defined benefit pension plan. PEERS provides
retirement and disability benefits to employees of the Organization who work 20 or more hows
per week and who do not contribute to the PSRS

Page 5




VOLUNTARY INTERDISTRICT CHOICE CORPORATION

Notes ro Frmancial Statements (contnnted)

h

Positions covered by the PEERS are also covered by Social Secunty. Benefit provisions ate set
forth 1n Chapter 169 600 — 169.715 of the Missouri Revised Statutes (1986). The statutes assign
responsibility for the adminstration of the system to the Board of Trustees of the PSRS. PEERS
issues a publicly available financial report that includes financial statements and required
supplementary mformation.

That report may be obtained by writing to: the Public Education Employee Retitement System of
Missourt. 701 West Mam, P.O Box 268. Jefferson City, Missour1 65102 or by calling 1-800-392-
6848

PEERS members ate required to contribute 6 86% of their annual covered salary plus employer
paid benefits and the Organization is required to contribute a matching amount The contribution
requuenments of members and the Organization are established and may be amended by’ the Board
of Trustees. The Organization’s contributions to PEERS were $23.311 and $35,397 for the years
ended June 30, 2015 and 2014, respectively.

COMMITMENTS AND CONTINGENCIES

The Organization no longer provides full tuition reimbursement to all participating districts. As a
1esult, distiicts now have the option of accepting pro-iated reunbursement or dropping out of the
program altogether after giving one year’s advance notice. If several districts choose to opt out, 1t
15 likely that could mpact the size of the Organization

CONCENTRATION OF CREDIT RISK

The O1ganization received approximately 89% and 88% of its total revenue fiom the State of
Missoutt for the years ended June 30, 2015 and 2014. respectively

SUBSEQUENT EVENTS

In preparing these financial statements. the Organization has evaluated events and transactions for

potential 1ecognition or disclosure through August 24, 2015, the date the financial statements were
available to be 1ssued
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SCHOWALTER & JABOURI, P.C.
CERTIFIED PUBLIC ACCOUNTANTS AND CONSULTANTS
11873 GRAVOIS ROAD
ST LOUILS, MISSOURI 63127
13111 849-4099)

FAX 13141 849-31486

FINANCIAL SERVICFS
CUMPLITER 501 UPIONS
ADMINISTRATIVE OFFICE®R

1777 GRAVOLS ROAD

REPORT ON COMPLIANCE — STATE REQUIREMENTS ST LOUIS MISSOURI 63127

10141 842-2920
AN IBL4Y 842344

Board of Directors
Voluntary Interdistrict Choice Corporation

We have audited the statement of cash receipts and disbursements of the Voluntary Interdistrict Choice
Corporation (the "Organization") for the vear ended June 30. 2015, and have 1ssued owr 1eport thereon
dated August 24, 2015  Our report on the financial statement disclosed that, as described in Note | to
the financial statements. the Orgamzation piepares its financial statement on the cash basis of
accounting. which 1s a basis of accounting other than accounting principles generally accepted n the
United States of Ametica.

As requured by the Revised Statutes of the State of Missouri. we have performed auditing procedwmes
to test compliance with the methods of mamtaining pupil transportation records of the average daily
tiansportation of pupils ehgible and meligible for state aid. the number of eligible and ineligible miles
for state aid and the allowable costs for pupil tiansportation for the year ended Jume 30, 2015. The
management of the Organization 1s responsible for the Orgamization's compliance with those
tequirements Our responsibility is to express an opuon on the O1ganization's compliance with those
requurements based on ow audit

We conducted our audit of compliance with those requurements m accordance with auditing standards
generally accepted m the United States of America Those standards requue that we plan and perform
the audit to obtain 1easonable assurance about whether maternal noncomphiance with the requirements
referenced to above occured. An audit mcludes exanuming, on a test basis, evidence about the
Orgamzation's compliance with those 1equirements. We believe that our audit provides a 1easonable
basis for ow opunuon.

In ow opmion. the Organization's pupil transportation tecords are so mamtained as to accurately
disclose. i all maternial 1espects. the average number of students transported on a regular basis,
muleage and allowable costs for ttansportation m compliance with state law and adminstrative rules
for the year ended June 30. 2015

Thus 1eport is mtended foi the mformation and use of the Board of Directors, the Orgamization’s
management. the Missour1 Departinent of Elementary and Secondary Education and other audit
agencies and is not intended to be and should not be used by anyone other than these specified parties.

S

St Lows. Missouri
August 24, 2015
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VOLUNTARY INTERDISTRICT CHOICE CORPORATION

SCHEDULE OF TRANSPORTATION STATISTICS

Transportation (Section 163.161, RSMo)

Fill m the blank with the appropriate response of true, false, or N/A unless otherwise noted.

S5

A The school transportation allowable costs substantially conform to 5
CSR 30-261 040, Allowable Costs for State Transportation Aid. True
B The Orgamzation’s school transportation ridership records are
mamtamed m a manner to accuiately disclose in all material
tespects the average number of regular riders transported True
C Based on the ndeiship records, the average number of students
(non-disabled K-12. K-12 stdents with disabilities and career
education) transported on a regular basis (ADT) was.
e Eligible ADT 4.645
¢ Ineligible ADT 0
D The Orgamzation’s transportation odometer mileage records are
mamtamed m a manner to accwately disclose in all material
1espects the eligible and 1neligible mileage for the year. True
E Actual odometer records show the total oiganization-operated and
confracted mileage for the year was: 5,908.153
Of tlus total. the eligible non-disabled and students with disabilities
toute mules and ineligible non-route and disapproved mules
(combined) was:
¢ Eligible Miles 5.125.459
¢ Ineligible Miles (Non-Route/Disapproved) 782,694
F Number of days the O1gamzation operated the school transportation
svstem during the regular school year: 179
All above “false™ answers must be supported by a finding or
Management letter comment.
Finding #:
Management Letter Comment #:
Notes
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