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OB No_ 1545-0C47

eorm 990 Return of Organization Exempt From Income Tax

Under saction 501{c), 527, or 4347(a){1) of the Internal Revenue Code (except private foundations)

N » Do not enter social security numbers on this form as [t may be made pubiic.
Qegantmant of n2 Treasury

tr1emal Reven.s Serace » Information about Form 990 and 1ts Instructions is at www.irs.gowform990. "
A For the 2014 calendar year, or tax year beginning 07701, 2014, and ending 06/30 2015
C Nama of organization D Employer idontfication number
B -wevtwsiasn |7 7TERACY FIRST CHARTER SCHCOL 91-2145223
:\ i Doing nusiness as
Heme shange Number and streei (or P O boax if mailis not delwerz=d 10 stieet addrass) Room/suite E Telepnona number
S stan 1012 E. BRADLEY AVENUE ( ) -
:,f,\:..:::::" Cry or town, stata or prowince, country, and ZiP or foreign postal code
Amandng EL CAJON, CA 92021 G Gross recaipts $ 13,173,008.
awcveawun  [£ Name and address of pancipal officer JERRY KEOUGH H{a) 1s tnis a group retur for Yes | X | No
aenery subordinates?
1012 E. BRADLEY AVE EL CAJON, CA 92021 H{D} aie sll suboramstar .xu.umH H
{ Tax-axamp! status I X I 501(ciYy l 501(c) { ) € (insertno) l | 4947(a)(1) or l 527 It "Na," altach a kst (ses instrucucns)
J  Website p WWW.LFCSINC,ORG H(c) Group exemouon numbsr P
K rarm or crqamizatian J X f Corporation I ] Trustl LAsscclauon ] l Cther » [L Year of formalion  2001] M State of legat domicite CA

1 Briefly describe the organization’s mission or most significant activites TO EQUIP STUDENTS WITE TWO KINDS OF LITERA

Q
§  AND PRECISION AND THE ABTLITY TO BARTICIPATE TN THE COMMONTTY, " 77 77 "7 777777777""
§ 2 Check thistox » If the organization discontinued its operations or disposed of more than 25% cf its net assets
8 3 Number of voting members of the governing body (Part VI, ine 1a) _ . . . . . JR . 3 7.
":, 4 Number of independent voting members of the governing body (Part VI, line 10) ., . . . . e e e 4 6.
£ 5 Total number of indvduals employed in calendar year 2014 (Part V, ine 23, , . . . . . R - 206.
% 6 Total number of volunteers (eshmate If necessary) . . . . . v v v v v vt 0 b e e e e e e 6 839.
. < 7a Total unrelated business revenue from Part ViII, column (C), Ine 12 , | e e i, 1a 0
5 b Net unrelaied business taxable income from Form 990- s e s e e e s s 7b 0
D) Prior Year Current Year
» » 8 Contributions and grants (Part VIII, line th) | . | ) 12,214,623. 12,584,468.
% € 9 Program service revenue (Part VIll, lme 29) ., . , . | 542,356. 517,114.
M é 10 Investment income (Part Vil}, column (A), ines 3, 4, and 8 18,868. 23,4866,
3 11 Other revenue (Part ViII, column (A}, lines 5, Ed, 8c, 9¢ \‘LOC and 5,966. 12,724.
= 12 Total revenue - add lines 8 thraugh 11 (must ecual Part VI| colum 12,781,811. 13,137,772.
_Jz 13  Grants and similar amounts paid (Part X, column (A), nes 1-3) , _ . , . . . . .. . 0 0
. 14  Benefits paid to o for memeers (Part IX, column (A). hned) _ |, . ., . .. .. ..... 0 0
2o 2 15 Salaries, other compensation, employes benehits (Part IX, column (A), knes 5-10), _ , . . . . 7,408,296. 8,472,823.
ro g 16a Professional fundraising fees (Part IX, column (A), ine11e), |, . . . . . . ... .... .. 0 0
o 2 b Total fundraising expenses (Part IX, column (D), Wne 25)» __ 0
i S5 Y 17 Otner expenses (PartIX. column (A), hnes 1a-11d, $16242) . , . . . . . ... ... ... 3,530,012, 3,841,684.
| 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ne 25) _ ., .., . ... 10,938,308. 12,314,507.
| 19 Revenuelessexpenses.Subtracthne1Bfromlmé12. N S A I I T 1,843,503.}" 823,265.
58 Baginning of Current Year End of Year
2320 Totalassets (Par X ne 18] L ... ... ... oo, | 13,293,817.1 13,379,457,
3 5221 Total habilities (Part X, iNe 26) . ., . i i i s s e ot e s e e ee e 4,553,091. 3,815,4486.
‘ 23 22 Net assets or fund balances. Subtractine 21 fremine20. . . . . . o o v .. . . e 8,740,726. 9,563,991.

m Signature Block

Under penalties of perpry, | declare that | have examined (his retum, includmg accompanying schedules and statements, and lo the besl of my knowledge and bellef, 1l 18
true correct and completz Declarstion of preparer (other than officer) is based on all information of which preparer has any knawledge,

_ Y be /Jéqq.f 2429)(¢
Slgn Slgnature of officer Date
Here DEB3IE BEYER EXECUTIVE DIRECTOR
Type or pnnt name and blie

Pnnl/Type preparer's name Prap, s1gafiy; Da| Check |_] M PTIN
Pard P. ROBERT WILKINSON , C?A IP. s A éjlb ! L, selt-employed PO0067183 ' 0
]
U;Zp:)::ry Firms name PWILXINSON HADLEY lING & CO., LLP FimsEN B 52-2354566

Fum's address p-218 W. DOUGLAS AVENUZ EL CAJON, CA 92020 Phone no 619-447-6700
May the IRS discuss this return with the preparer shown above? (seenstructions) | . . . . . . e e | X Yes | | No
For Paperwork Reduction Act Notice, see the separate instructions Form 990 (2014;
13A
4E*0°0 060
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LITERACY FIRST CHARTER SCHOOL 91-2145223
Form 990 (2014) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toanylnemthisPart Il | . . . . _ . ... ... .. .¢c.... —‘

1 Bnefly describe the organization's mission
TO EQUIP STUDENTS AGE K-8TH WITH TWO KINDS OF LITERACY NECESSARY IN
THE 21ST CENTURY- THE ABILITY TO READ, WRITE, SPEAK, AND CALCULATE
WITH CLARITY AND PRECISION AND THE ABILITY TO PARTICIPATE
PASSIONATELY AND RESPONSABILITY IN THE LIFE OF THE COMMUNITY.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 990-EZ7 L
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
SBIVICES?, L L ik e [Jves [X No
If "Yes," describe these changes on Schedule O

4 Descrbe 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 amaount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

DYes B: No

4a (Code ) (Expenses $ 9,647,210. Including grants of $ ) (Revenue $ )
TO PROVIDE EDUCATIONAIL SERVICES TO STUDENTS IN GRADES K-12 WITH A
LONGER DAY AND LONGER SCHOOL YEAR.

4b (Code ) (Expenses $ including grants of $ } (Revenue $ )

4c¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 9,647,210.

Form 990 (2014)

4E10é%A1000
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LITERACY FIRST CHARTER SCHOOL 91-2145223
Form 990 (2014) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedule A, . . L . o v i e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contnibutors (see instructions)? |, ., ... .. 2 X
3 Dud the organization engage 1n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,”" complete Schedule C,Part ], . . . . . . . v i i vt v ot v o v o 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes," complete Schedule C, Partll, , . . . ... ... ... vce... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
T | 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Partl. . . . . . . . .. ... e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part il . _ . . ., ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll | . . . . . . . e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodtal account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,"complete Schedule D, Part IV , , . . . . . . @ @ i it i it oot 9 X
10 Did the organization, directly or through a related organization, hold assets In temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V, , . . . . .. 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI | | . . . . . . . . e e 1M1a| X
b Did the organization report an amount for investments-other securities in Part X, hne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl , ., . . .. ... ........ 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of Its total assets reported in Part X, line 167 If "Yes,”" complete Schedule D, Part VIll, . ., . . .. .. ........ 11c X
d Did the organization repert an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,"complete Schedule D, Part IX'. . . . . . . . i i i i v v i i i et n e s e e 11d X
e Did the organization report an amount for other labilities 1n Part X, Iine 25? If "Yes,” complete Schedule D, Part X |11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X , _ . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes”
complete Schedule D, Parts X1and Xl . . . . . . i i it it et e e e e e e et 12a| X
b Was the organization included In consolidated, independent audited financial statements for the tax year? If "Yes,* and if
the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xilisoptional _ . . . . ... ... ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes,” complete Schedule E, . . . . ... ... 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? , , . . ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsland IV, . . . .. ... .. 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign aorganization? /f "Yes,” complete Schedule F, Partslland IV | , . . . . .. .. . .o 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV , ., . . . . .. ... ..... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part I (see instructions), . . .. ........ 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes,"complete Schedule G, Partll , . _ . . . . @ i ¢ u v v o o o ¢ o v o v o anoeen 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a?
If "Yes,"complete Schedule G, Partlll . . . . . .. ... ...\ttt 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H , . . . ... ... ... 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . .. 20b
1SA Form 990 (2014)
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LITERACY FIRST CHARTER SCHOOL 891-2145223
Form 990 (2014) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Diud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), hne 1? If “Yes,” complete Schedule I, Parisland Il . . . . . . .. .. 21 X
22 Did the organization report mare 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, PartsTand lll . . . . . . . . . . . ¢ i ittt v 22 X
23 Did the organization answer “Yes” to Part VI, 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 . . . . . . . . . . . . e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If ‘No,"gotolIne 25a. . . . . v v v i v v v e et e vttt eee e n e 24a| X
b Did the organmization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptboNGS? . . . . o o v it it e e e e e e e e e e e e e et e e 24c X
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any ttme during theyear? . . . . . . 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . .. ... ... 25a X
b 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-EZ7?
If “Yes,"complete Schedule L, Part] . . . . « @ @ v i i i v e et o s o st s o e o n m o asaesoaassean 25b X
26 Did the organization report any amount on Part X, ine 5, 6, or 22 for recewables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualfied persons? If "Yes,"complete Schedule L, Part Il | . . . . . . . . . @ e i it e e e et e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partill. . . . . .. ... ..... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part IV . . o oo it i it it et e e e e e e e e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f “Yes," complefe Schedule L, PartIV. . . . .. . .. 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,"complete Schedule M. . . . . . . @ . i i i i i e e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
T 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll . . . . . . . . . i i i i it it e et et e s s ae s st 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-37 If "Yes,"complete Schedule R, Part! . . . . . . .« v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part i, i,
oriV,andPart Vi line 1 . . . o o i i i i e e e e et e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?, _ . . .. .. ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, ne 2 _ _ | . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes," complete Schedule R Part V,ine 2 , . . . . . . . v o v i v vt vt e e m e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R,
Part VI, . o e e e e e e e e e e e e e e T T a1 4 X
38 Did the orgamization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O . « -« ¢« v 4 o v o v o o oo & o a o o v s o 38 X
Form 990 (2014)
JSA
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LITEKACY FIRST CHARTER SCHOOL 91-2145223

Form 980 (2014) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV .. . .. ... ... ...« ..., _X]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, , . . ... ... 1a 25
b Enter the number of Forms W-2G included in line 1a Enter -0-if not applicable, . . . .. ... 1b 0
¢ Did the organmzation comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WINNers? | . . . . . . . . . i i i e e e et e e e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return _ [ 2a | 206
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions), . . . . . .
3a Dud the organization have unrelated business gross income of $1,000 or more during theyear? , ., ... ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . . .. .. 3b
4a 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
BCCOUM)? | L L e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country » _
See instructions for filing requirements for FNCEN 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 taxyear? , ., ... .. S5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? | 5b X
c If "Yes"to line 5a or 5b, did the organizationfile Form B8BB-T? | . . . . . . . . . . i i i it i vt o nnaar o 5c
6a Does the orgamzation have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? | . . . . ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or ‘
gifts were not taxdeductible? | . . L . L L L L L e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? | . . . . . L. L L. e e e e i e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? |, | . . . ... .. .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82822 . . v v v i i it i it e e m e e e e e e e e e e et e et 7¢c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . ... ... ..... I 7d |
e Diud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? _ _ | | | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h If the organization recerved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
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 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4866? _ . . . ... ......... 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?, . ., . ... ... 9b X
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIll, lne 12 _ ., . . ... ....... 10a
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club faciites _ , . . {10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders | . . . . . . . . . . i i e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived from them.) . . . . . . . . . e e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 |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 i1ssue qualified health plans in more thanonestate?, , ., . .. ... ........ 13a X
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . _ . . . ... ........... 13b
c Enterthe amountofreserves on hand | | . . . . . . . . 0 s i e e e e e e e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? , ., . .. ........ 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No,"” provide an explanation in Schedule O . . . . . . 14b

JSA
4E1040 1 000
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Form 990 (2014) LITERACY FIRST CHARTER SCHOOL 91-2145223 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response or notetoany ineinthisPartVl . . . . .. . ... oo oo oo oL ] X
Section A. Governing Body and Management

Yes | No
ta Enter the number of voting members of the governing body at the end of the taxyear - . . . . 1a 7
If there are matenal differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain tn Schedule O
b Enter the number of voting members mcluded in line 1a, above, who are independent . . . . . ib §
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . .. .. . . . i i e 2 X
3 D the organization delegate control over management duties customarnly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members orstockholders? . . . . . ¢ . o v v o i i i e i e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . .« o v i i it e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . c .. L o s a e 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during
the year by the following
a Thegoverningbody?. . .« c .t i i i i i i ittt e e e e e e e e e e e e e ga | X
b Each committee with authornity to act on behalf of the governingbody? . . . .. . .. ... . 0o ot 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin Schedule O, . . ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . . . .« v o i i it i it et e e e 10a X
b If "Yes," did the organization have wrnitten policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . 11a| X
b Describe in Schedule O the process, If any, used by the orgamzation to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,"gotolne 13 . . . . . v o v v v o o o o 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
T=T= 3 (o ot T 1 1ot (- 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule Ohow thiswasdone . . . .« . v v v v o i i i i i s it it e e e ot e s e e ane s 12¢ | X
13 Did the organization have a written whistleblowerpolicy?. . . . . .« . . o i o i e 13 | X
14  Dud the organization have a written document retention and destruction policy?. . . . . . . . .. ... ..o 14 | X
15 Did the process for determiming compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . ... ... ... ... ... .. 15a | X
b Other officers or key employees of theorganization . - . . . . ¢ v v v v o vt i vttt e sttt e na e e 15h| ¥
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxableenbty duringthe year?. . . . . . . o i i i it i it et i e e et e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? _ . . . L L L L. L. e e e ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »_>%r __ _ _ _ __ _ ___ _ ___ ____ __ __ __ ________
18  Section 6104 regquires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available. Check all that apply
D Own website Another's website Upon request D Other (explamn in Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records »
JERRY KEOUGH 1012 E. BRADLEY AVE EL CAJON, CA 92021 619-596-5905

JSA Form 990 (2014)
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Form 990 (2014) LITERACY FIRST CHARTER SCHOOL 91-2145223 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to anylineinthisPart VIl. . . . ... ............... [:]

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the

organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

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

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

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

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

List persons in the following order Individual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

©)
(A) (B) Position (D) (E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (istany officer and a director/trustee) from related other
houstr [0 =] 5] o] x]e x| o the organizations compensation
related ; 2.- 2 g % -_g_‘% g organization (W-2/1093-MISC) from the
organizatons | 8 2 | £ | % [ 512 2| & | (W-2/1099-MISC) organization
beftow dotted :'3: N = % 3 8 and related
ne) g g E‘? § organizations
[ w =1
_(yDEBBIE BEYER _________________| 40.00]
EXECUTIVE DIRECTOR 0| X 138,692. 0 17,721.
_(2JERRY KEOUGH __________________|_40.00 ‘
CFO 0| X X 130,851. 0 20, 795.
_(yMARK FERGUSON | _5-00]
TRUSTEE 0| X 0 0 0
_{4RICHARD WILLIS | 5.00]
TRUSTEE 0| X 0 0 0
_{§)BRENT WATSON __________________| _5.00]
TRUSTEE SDCOE REPRESENTATIVE 0] X 0 0 0
_{LORI BRIGGS | _5-00
TRUSTEE 0] X 0 0 0
_(DLORRI AGVE __ _______ | _5-00
SECRETARY/TREASURER 0 X 0 0 0
_(yLARRY KINCAID ______ | _5-00]
PRESIDENT 0 X 0 0 0
9)SAL CAMPOS 5.00
TYICE PRESIDENT T[T 0] X 0 0 0
ue ool
aw ol 4
"y ]
0 b ]
oy ]
isA Form 990 (2014)
4E1041 1 000
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LITERACY FIRST CHARTER SCHOOL 91-2145223
Form 990 (2014) Page 8
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week (st any | Dox, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
reled (SZ [ Z)Q|F|S2 (g organization (W-2/1099-MISC) from the
organzatons |2 | 2|8 |0 (27 | 2 (W-2/1099-MISC) organization
betowdoted {2 £ | £ |~ |2 |5 205 and related
line) Sz |8 2{®sg organizations
c | = o© %
ale @ @
|2 2
8 8
-4
1b Sub-total » 269,543. 0 38,516.
c Total from continuation sheets to Part VI, SectionA , , . . .. ....... | 2 0 0 0
dTotal (add lines 1band 16) - - + o . v o v i e i it i e et » 269,543. 0 38,516.
2 Total number of individuals (including but not mited to those histed above) who received more than $100,000 of
reportable compensation from the organization » 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ! l
employee on line 1a? If “Yes," complete Schedule J for suchindividual . . . . . . . . .« i o v i i i i vttt o v ouas 3 X
4 For any individual Iisted on hne 1a, 1s the sum of reportable compensation and other compensation from the E
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such .
INOIVIBUAL . .« o o e e e e e e e e e e e e e e e e e e e e e e et e e et e e 4 | X
i
5 Did any person listed on line 1a recewve or accrue compensation from any unrelated organization or individual | l
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . . v e o v o« o o+« 5 X

Section B. Independent Contractors

Complete this table for your five highest compensated independent contractors that received more than $100,000 of

1
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) (C)
Name and business address Description of services Compensation
CA 91901 CONSTRUCTION 211,744.

DM CONSTRUCTION 604 ARNOLD WAY ALPINE,

2 Total number of independent contractors (including but not hmited to those listed above) who received

more than $100,000 in compensation from the organization » 1

JSA
4E1055 1 000

13175G 577A V 14-7.16
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Form 990 (2014) LITERACY FIRST CHARTER SCHOOL 91-2145223 Page 9
Statement of Revenue
Check if Schedule O contains aresponse or note to anylineinthisPartVIll, . . . .. ... ... ............ I:I
(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

2]
‘é *g‘ 1a Federated campaigns « . « « « « . . 1a
52| b Membershpdues. . ... ..... 1b
gf ¢ Fundraisingevents . « + « « « « « « ic
O=| d Relatedorganizations « « + + + » . - id
g(,g, e Government grants (contributions). . | 1e 12,297,029
E E f All other contnibutions, gfts, grants,
£0 and similar amounts not included above . L 1f 287,439.
‘é E g Noncash contributions induded in hnes 1a-1f $
OF| h Total Add lnes 1a-1f « o o v o o o o o ottt o .. > 12,584, 468.
§ Business Code
£ | 23 YEARBOOKS 8,327. 8,327.
% b INTERAGENCY SERVICES 499,836. 499,836
g ¢ FOOD SERVICES 1,040. 1,040.
& d SPORTS 460. 460.
E e SCHOOL PLAYS 2,525, 2,525.
'g" f All other program service revenue . . . . . 4,926, 4,926,
G| g Total. Add INes28-2f « v o v v o v v v o v o s s oo > 517,114. i
3 Investment income (including dividends, interest,
and other similar amounts). ATTACHMENT 1 » 23,466. 23,466.
4 Income from investment of tax-exempt bond proceeds . » 0
§ Royaltties . . . . v v ¢t 4 v s s i e a e e e 4 e e e » 0
(1} Real (u) Personal
6a Grossrents « « « . o . .
Less rental expenses . . .
¢ Rental iIncome or (loss) '
d Netrentalincomeor(loss) . . . . . ... ...... » 0
7a  Gross amount from sales of __ (1) Secunties (1) Other '
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
c Ganor(loss) . « « « . . .
d Netganor(loss) « « « « « o« v v v » « e e e s e e » 0
g 8a Gross income from fundraising |
s events (not including $ '
q>, of contributions reported on line 1c) i
@ See PartiV,ne 18 « « « « o v« ... a 42,314. |
2 b Less dIrectexpenses « » « « « « « « « « b 35,236, \
6 ¢ Net income or (loss) from fundraising events ATCH 2 » 7,078.
9a Gross income from gaming activities
SeePartlV,line19 _ . .. ....... a
b Less directexpenses « « - « + ¢ o . .. b
c Net income or (loss) from gaming activittes. . . . . . . » 0
10a Gross sales of inventory, less
returns and allowances |, . ., . .. ... a !
b Less costofgoodssold. . . ... ... b
¢ Net income or (loss) from sales of inventory, ., . . ... . » 0
Miscellaneous Revenue Business Code lf
11a CBLVARY RENT 5,646. 5,646.
b
c
d Allotherrevenue « « « « « v ¢« v v o « .«
e Total. AddInes 112-110 « « + « v o v v e a v v v an > 5, 646. i
12 Total revenue. Seeinstructions . . . . . . . . . .. .. » 13,137,772. 522,760. 23,466.
15 Form 990 (2014)
4E1051 1 000
13175G 577A V 14-7.16 PAGE 11



Form 990 (2014)

LITERACY FIRST CHARTER SCHOOL

91-2145223

Page 10

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VIII.

(A}
Total expenses

(B)
Program serice
expenses

€)
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to domestic organizations
and domestic govemments See Part iV, line21. . . .
2 Grants and other assistance to domestic
individuals SeePartV,line22 ., .. ... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees

6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)

7 Other salares and wages

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employeebenefits . . . . . . ... ...
10 Payrolitaxes . « « ¢ = v v ¢ v vt s e e e s
11 Fees for services (non-employees)
Management
Legal

Professional fundraising services See Part IV, line 17,
Investment management fees

Q@ - 0 QO 0 T
~
[o]
g
<
3
Q

Other (if ine 11g amount exceeds 10% of line 25, column

{A) amount, list line 11g expenses on ScheduleO). . « . . .
12 Advertisingandpromotion , , ., .. ... ...
13 Officeexpenses . . . . . . . 4t v v v v o«
14 Informationtechnology. . . .. ... .. ...
15 Royaltes, ., . . . ... ... ........
16 Occupancy
17 Travel L | . . L. .
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

19 Conferences, conventions, and meetings , .,

20 Interest , . . .. ....... .. ...
21 Paymentstoaffihates, . . ... ........
22 Depreciation, depletion, and amortization

23 Insurance
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
Iine 24e amount exceeds 10% of line 25, column
(A) amount, st ine 24e expenses on Schedule Q)

e All otherexpenses _ _ _ _ _ _ __ __ __ _____
25 Total functional expenses. Add lines 1 through 24e

308,059.

269,543.

38,516.

0

6,488,074.

5,269,223.

1,218,851,

933,081. 694,027. 239,054.
743,6009. 696,810. 46,799.

0

0

0

0

0

0

0
807,652. 646,122. 161,530.

0

0

0

0

0
69,166. 55, 333. 13,833.

0

0
197,748. 197,748.

0
204,967. 204,967,
48, 860. 48,860.
1,408,423. 1,126,738. 281,685.
654, 985. 551,170. 103,815.
13,156. 13,156,
116,527. 93,222. 23,305,
320,200. 245,022. 75,178.

12,314, 507.

9,647,210.

2,667,297.

26 Joint costs. Complete this line only if the
orgamzation reported in column (B) joint costs
from a combined educational campaign and

fundraising solicitation Check here It

following SOP 98-2 (ASC 958-720) . . . . .. . 0
JSA Form 990 (2014)
4E1052 1 000
13175G 577A V 14-7.16 PAGE 12



LITERACY FIRST CHARTER SCHOOL

91-2145223

Form 990 (2014) page 11
Balance Sheet
Check if Schedule O contains a response or noteto any lineinthusPart X . . . . .. .. .. ... ........ I
(A) (B)
Beginning of year End of year
1 Cash-non-nterest-bearng . .. ... ... .. ............ q 1 0
2 Savings and temporary cashinvestments, ... .. ... ... ... 6,204,267 2 7,229,655,
3 Pledges and grantsreceivable,net = .. ... .. ... ... ... g3 0
4 ACCOUntS recelvable' net ............................ 1 L4 569’ 72 8 i 275 4 64 5 -
5§ Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partll of Schedule L . ... ... ........... gqs 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in sectton 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
" organizations (see instructions) Complete Part Il of Schedulel . . .. .... s 0
@ 7 Notesandloansrecevable.net, . ... ... ............ ... g7 0
2 8 Inventoriesforsaleoruse . . ... ... .................. q s 0
9 Prepaid expenses and deferred charges . . .. .. ... .. ATCH. 3. .. g9 516,936.
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 6,649,130.
b Less accumulated depreciation, , . . ... ... 10b 1,291,909. 4,866,284 .10¢c 5,357,221.
11 Investments - publicly traded securties . . . . . . L . L . e g 11 0
12 Investments - other securities See PartV,line 11, _ _ . . ... ....... g12 0
13 Investments - program-related See PartIV,ime 11 _ . . . . .. . ... ... Q13 0
14 Intangible @SSetS . . . . . . .. ... e e q 14 0
15 Otherassets See Part IV, ine 11 _ _ . . . . . . . . o i 653,538, 15 0
16 Total assets. Add lines 1 through 15 (must equalline 34) . . . . . . . . .. 13,293,817. 16 13,379,457.
17  Accounts payable and accrued expenses. . . . . . . . . . e 487,702, 17 270,213.
18 Grantspayable . . . .. ... d 18 0
19 Deferred reVENUE . . . . . oo v e e e et e e e e e d 19 0
20 Tax-exemptbond habilties . _ . . . . . . . . . . e 3,376,250 20 3,267,500.
¢ 21 Escrow or custodial account hability. Complete Part IV of Schedule D, | . . q21 0
£ 22 Loans and other payables to current and former officers, directors,
ES trustees, key employees, highest compensated employees, and
- disqualified persons Complete Partll of ScheduleL | , , ., . .. ....... Q 22 0
23 Secured mortgages and notes payable to unrelated third parties | | _ . . . . g 23 0
24 Unsecured notes and loans payable to unrelated third partties, | | | . . . .. g 24 0
25 Other habiities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D | . . .. . ... ... ... e e 689,135.] 25 277,753.
26 Total liabilities. Add lines 17 through 25, . . . . . . .« v v i v v o o v 4,553,091, 26 3,815,466.
Organizations that follow SFAS 117 (ASC 958), check here P m and
2 complete lines 27 through 29, and lines 33 and 34.
€ 27 Unrestricted netassets . . . .. . ... 8,427,984 . 27 9,455,373.
g 28 Temporarily restricted netassets L ... 312,742 | 28 108,618.
T 29 Permanently restricted netassets. . . ... ... . .. ... g 29 0
u:_ Organizations that do not follow SFAS 117 (ASC 958), check here P r_—' and
5 complete lines 30 through 34.
.g 30 Capttal stock or trust principal, or currentfunds _ . . .. ... ...... 30
@ 31 Paid-in or capital surplus, or land, bullding, or equpmentfund = |, 31
< 32 Retaned earnings, endowment, accumulated income, or other funds 32
2 33 Totalnetassetsorfundbalances . . . . . . . .. .. ... ... ..., 8,740,726, 33 9,563,991.
34 Total labilities and net assets/fund balances. , . . . . . . ... .. .. ... 13,293,817, 34 13,379,457.

JSA
4E1053 1 000
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LITERACY FIRST CHARTER SCHOOL 81-2145223

Form 990 (2014) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or notetoanylineinthisPart Xl . . ... ..............
1 Total revenue (must equal Part VIII, column (A), ine 12) . . . . . . . . v it ot et e e a 1 13,137,772.
2 Total expenses (must equal Part IX, column (A), IN€@ 25) . . . . . . . .0ttt 2 12,314,507.
3 Revenue less expenses Subtractline 2from line 1. . . . . . . .\ i it e e e et e 3 823,265.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . .. 4 8,740,726.
5§ Net unrealized gains (losses)oninvestments | _ . . . . .. . . .. i i it ittt e e 5 0
6 Donated services and use of facililies |, . . . . . . i i i i ittt e e e e e e s e e e 6 0
7 INVESIMENt @XPENSES . . . . L\ vt e et et e e e e e e e e e e e 7 0
8 Priorperiod @dJUSIMENtS . . . . . . .. i e e e e e e e e 8 0
9 Other changes In net assets or fund balances (explain in ScheduleO), . ... ........... 9 0
10 Net assets or fund balances at end of year. Combine hnes 3 through 9 (must equal Part X, line
33, c0lumn (B)) . . L L e e e e e e e e ae s eateeae e ee e s s s e e 10 9,563,991.
Financial Statements and Reporting
Check if Schedule O contains a response or noteto anylinemmthisPart XIl | .. ... . ............ —1
Yes | No
1 Accounting method used to prepare the Form 990 l:] Cash Accrual ‘:’ Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? == = | 2a X
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
L__] Separate basis Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . ... ... .... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basts, consolidated basis, or both
Separate basis :l Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . o . v v o vt bt e e et e e e m e e a e m e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2014)
JSA
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SCHEDULE A Public Charity Status and Public Support | omB No_1545-0047

(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 990 or Form 990-EZ. Oven to Public
Iintemnal Revenue Serice » Information about Schedule A (Form 990 or $90-EZ) and its instructions is at www irs.gov/form990. Inspection
Name of the organization Employer identification number
LITERACY FIRST CHARTER SCHOOL 91-2145223

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The

~N o

©w o

organization i1s not a private foundation because it is (For lines 1 through 11, check only one box)

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

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

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

- A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, cty, and state -
An organization operated for the benefit of a Eo~ll;§e_ BFLE&ersnty owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

B A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1){A)(vi). (Complete Part il )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il)
An organization that normally recewes (1) more than 331/3% of its support from contributions, membership fees, and gross
recetpts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

10 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 ines 11a through 11d that describes the type of supporting organization and complete ines 11e, 11f, and 11g

a Type | 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

b 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.

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

d Type lll non-functionally integrated A supporting organization operated in connectton with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions) You must complete Part IV, Sections A and D, and Part V

e Check this box if the organization received a written determination from the IRS that itis a Type |, Type ll, Type Il
functionally integrated, or Type 1ll non-functionally integrated supporting organization.

f Enter the number of supported OrganiZatlons . . . . . . . . . i i i i i i e it e e e e e e e e e e I:l

g Provide the following information about the supported organization(s)

(i) Name of supported organization {ii) EIN (iii) Type of organization | (1v) Is the organzation | {v) Amount of monetary {vi) Amount of
(described on lines 1-9  [iisted in your governing support (see other support (see
above or IRC section document? mnstructions) instructions)
(see instructions)}
Yes No

(A)

(B)

(€)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 890 or 990-EZ) 2014

. Form 990 or 990-EZ.
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LITERACY FIRST CHARTER SCHOOL 91-2145223
Schedule A (Form 990 or 990-EZ) 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 falled 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 Gifis, grants, contributions, and
membership fees received (Do not

include any “unusual grants ") . . . . - .
2 Tax revenues levied for the
organization's benefit and etther paid
to or expended onits behalf . . . . . . .

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

4 Total. Add lines 1 through3. . . . . . .

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

6 Public support. Subtract ine 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 Amountsfromine4 . .. .......

8 Gross Income from interest, dividends,
payments received on secunties loans,
rents, royaltiles and income from similar
sources

9 Net income from unrelated business
activittes, whether or not the business
isregularlycarriedon . + « « ¢ v o 0.

10 Other income Do not include gain or
loss from the sale of capital assets

(ExplaninPartM) . . .. .00
11  Total support. Add lines 7 through 10 . .
12 Gross receipts from related activities, etc (seemstructtons) = « « -« - v v v ot d et d e e n e e e e e e e 12
13  First five years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . it v v v o v 4 @ v o o v 4 s s & o u = = o s s e 4 & e s nx e s s e as s » _I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) . .. .. ... 14 %
15 Public support percentage from 2013 Schedule A, Partll,ine14 ., . . . . .. ... .. ... 15 %
16a 331/3% support test - 2014. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . . . . ... ... ... .... > :’
b 331/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . .. ... ...... > ::]

17a 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the "facts-and-crcumstances" 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

oo F= Ty T (1o > :]
b 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne
15 1s 10% or more, and If the organization meets the "facts-and-crcumstances” test, check this box and stop here.
Explan in Part VI how the organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly

SUPPOted OrGaNIZAtION . L . L . i i i it e e e e e e s e e e e e e e e e e e et >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIUCHONS | . . L Lt vt it i e i e e e o v v v e mm o a o e e a e e e o e no e oo saaa e ae e e eee » :]

Schedule A (Form 990 or 980-EZ) 2014
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LITERACY FIRST CHARTER SCHOOL

91-2145223

Schedule A (Form 990 or 990-EZ) 2014 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 II.
If the organization fails to qualify under the tests listed below, please complete Part 1l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1  Gifis, grants, contributions, and membership fees
received (Do not include any “unusual grants )
2 Gross receipts from admissions, merchandise
sold or servces performed, or faciities
furnished in any actiwity that 1s related to the
organization's tax-exempt purpose = _ |
3 Gross receipts from activittes that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to orexpended on tsbehalf | . .,
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge | , | . . . .
6 Total. Add lines 1 through5_, , . . ..
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on hne 13 for the year
¢ Addlnes7aand7b. . . . . .. ...
8 Public support (Subtract line 7c from
INeB) v v v v e e v i e e v e e e a
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts fromline6. . . ........
10a Gross Income from Interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . ¢ v v v+ s o s o ¢ s = » ¢ o«
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 , _ |, . .
c Addlnes 10aand10b _ . . . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is regularly
CArredON = ¢ = = o » o 4 o o o 2 4 .
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartM) , . ., ... PO
13 Total support. (Add lines 9, 10c, 11,
and12) ., ... ... ..
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 thisbox andstop here. . . . . . . . . i i i i vt @t t a v n o s o o s o o s s o s o a s o o o o s o a s s oo »
Section C. Computation of Public Support Percentage
16  Public support percentage for 2014 (line 8, column (f) dvided by hne 13, column (f)) | . . . ... ... 15 %
16 Public support percentage from 2013 Schedule A, Part i, lne15. . . . . ¢ & ¢ v ¢ v ¢ 4t e o o a e 0w 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) dvided by line 13, column (f)) _ . . . .. .. .. 17 %
18 Investment income percentage from 2013 Schedule A, Partill, ine 17 | _ ., . . . . . . . v v v v v v v o u. 18 %

18a 331/3% support tests - 2014. [f the organization did not check the box on line 14, and hne 15 1s more

than 331/3 %, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization > :’
b 331/3% support tests - 2013. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization >
20 Private foundation. If the organmization did not check a box on line 14, 1%a, or 19b, check this box and see instructions P

4E12%§A2 000
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LITERACY FIRST CHARTER SCHOOL 91-2145223
Schedule A (Form 990 or 990-EZ) 2014 Page 4
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)
Section A. All Supporting Organizations

Yes| No

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes" describe in Part VI when and how the
organization made the determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If"Yes," explamn in Part VI what controls the organization put in place to ensure such use 3c

4a Was any supported organization not organized in the United States ('foreign supported organization”)? If
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," 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 4b

¢ 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," explamn 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 4cC

S5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes'"
answer (b) and (c) below (if apphcable) Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
() the authority under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document) 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's orgamzing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) indwiduals 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 6

7 D the organization provide a grant, loan, compensation, or other simiar 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) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If"Yes," complete Part | of Schedule L (Form 990) 8

9a Was the organization controlled directly or indirectly at any tme 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. 9a

b Diud one or more disqualfied 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 V1. 9b

¢ 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 V1. 9c

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

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b

JSA Schedule A (Form 990 or 990-EZ) 2014
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LITERACY FIRST CHARTER SCHOOL 91-2145223
Schedule A (Form 990 or 990-E7) 2014 Page 5
Part IV Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described In (b} and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c_ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detatl in Part V1. 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty 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, iIf any, apphed to such powers during the tax year 1

2  Dud the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organizatton? /f "Yes,” explain in Part
V1 how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2

Section C. Type |l Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
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) 1

Section D. All Type lli Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously
provided? 1

2 Were any of the organization's officers, directors, or trustees either (1) appotnted or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If “No, " explain in Part V] how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
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, ” descnbe in Part VI the role the organization’s
supported organizations played in this regard 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a The organization satisfied the Activities Test. Complete line 2 below
b The organization is the parent of each of its supported organzations. Complete line 3 below
c The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

Yes| No

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

a Dud substantially all of the orgamization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these acfivities constituted substantally all of its activities % 2a

b Dud the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the orgamization’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 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and actmties of each
of its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard 3b
JSA Schedule A (Form 990 or 990-EZ) 2014
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LITERACY FIRST CHARTER SCHOOL 91-2145223
Schedule A (Form 990 or 990-E2) 2014 Page 6
Type lil Non-Functionally Integrated 509{a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 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 caputal gain

2 Recoverles of prior-year distnbutions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

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)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

b (WiNn =

~N |

(B) Current Year

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

1 Aggregate fair market value of ali non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

a Average monthly value of secunities 1a
b Average monthly cash balances 1b
¢ Farr market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d

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 kne 5 by 035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 fo fine 6)

w

@ N[ |0 |

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of ine 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 ine 5§ from line 4, unless subject to

emergency temporary reduction (see instructions) 6

7—L_| Check here if the current year Is the organization's first as a non-functionally-integrated Type lll supporting organization (see
instructions)

|biw|N|=a

Schedule A (Form 990 or 990-EZ) 2014
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LITERACY FIRST CHARTER SCHOOL

Schedule A (Form 990 or 990-EZ) 2014
Type Hll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

91-2145223

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, In excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

O INIM | h W

Distributions to attentive supported organizations to which the organization I1s responsive

(provide details in Part VI) See instructions

w

Distributable amount for 2014 from Section C, hne 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

. (i)
(i) e
Excess Distributions Undeprg:tzggztlons

(iii)
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

w

Excess distributions carryover, If any, to 2014

From2013 . .......

Total of lines 3a through e

Applied to underdistributions of prior years

Apphed to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

=gl |a|lojoc|w

Remainder Subtract lines 3g, 3h, and 3! from 3f

E-N

Distributions for 2014 from Section
D, line 7 $

Applied to underdistributions of prior years

o

Applied to 2014 distributable amount

Remainder. Subtract lines 4a and 4b from 4

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

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

Excess distributions carryover to 2015 Add lines 3
and 4c

Breakdown of line 7

Excess from 2013 . . ... ...

oo |o|w

Excess from2014 . . . ... ..

JSA
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LITERACY FIRST CHARTER SCHOOL 91-2145223

Schedule A (Form 990 or 990-EZ) 2014 Page 8

1141l Supplemental Information. Provide the explanations required by Part Il, fine 10, Part Il, line 17a or 17b,
and Part IHl, line 12. Also complete this part for any additional information. (See Instructions).

JSA Schedule A (Form 980 or 990-EZ) 2014
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SCHEDULE D | omB No 15450047

Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes" to Form 990, 2@ 1 4
Part IV, ine 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public |

Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions i1s at www.irs gov/form990. Inspection ”“[

Name of the organization Employer identification number

LITERACY FIRST CHARTER SCHOOL 91-2145223

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . .........
2 Aggregate value of contributions to (during year)
3  Aggregate value of grants from (during year) . .
4  Aggregate value atendofyear. . . ... ....
5 Did the orgamzation inform all donors and donor advisors 1n writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . ... ..... D Yes l:l No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . L L. o e e e e e s e e e e e e e e e e e e Yes D 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 Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . .. .. ... ... ... e 2a

b Total acreage restricted by conservationeasements . . . .. ... ... ..... ... 2b

¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2c

d Number of conservation easements included In (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . . . .. .. ... . ....... 2d

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

taxyear » _ _ _ __ __ __ __ ______

4 Number of states where property subject to conservation easement 1s located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

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

» e e__
7  Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements durnng the year

g

8 Does each conservation easement reported on line 2(d) above satisfy the requrements of section 170(h)(4)(B)(1)
and section 170MM@IBIN? . . . . . o v v e e et et e e e e e [Jves [ no
9 In Part XIll, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, f applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements
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 or?anlzanon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIlI, the text of the footnote to its financial statements that describes these tems

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 890, PartVill,line 1. . . . . . v i v i it i i it e it e s e e e » s _
(i) Assetsincluded N FOorm 890, Part X. . . v« v v v i vt e e e a e m st e m s e e e »S o ____

2 If the organization recetved or held works of ari, histoncal treasures, or other similar assets for financial gamin, provide the
following amounts required to be reported under SFAS 116 (ASC 858) relating to these items

a Revenueincludedin Form 990, Part VIl line 1 . . . . . . . . . .. @ it it i i v et ittt e e e » s _
b Assetsincludedin Form 990, Part X. . . . . . . v v v v vt i i e i e a e e e e s e e aseaaa e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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LITERACY FIRST CHARTER SCHOOL 91-2145223

Schedule D (Form 990) 2014 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Public exhibition d Loan or exchange programs
Scholarly research e other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIL.
5 Dunng 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? , . . . . . l_] Yes J_ No

iEId\l 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 lIs the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included on Form 990, PartX?, . . . .. .\ttt s it e e e e [JYes [ No
b If "Yes," explain the arrangement in Part XHI and complete the following table

Amount
c Beginningbalance |, . . ... ... .. ... . e e e 1c
d Additonsduringtheyear . . . . ... ... ... ...ttt 1d
e Distributtonsduringtheyear, . . . .. .. ... ... ...t nenn.. 1e
f Endingbalance | | . . . ... ... .. et e e e 1f

2a Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? Yes No
b If "Yes," explain the arrangement in Part X1l Check here if the explanation has been provided n Part XIll, . . . .. ..
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Curmrent year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance | _ _ |
b Contributions | . ... ..

¢ Netinvestment earnings, gains,
and losses

2 Provide the estimated percentage of the current year end balance (Ine 1g, column (a)) held as

a Board designated or quas-endowment p %
Permanent endowment p %
¢ Temporarily restricted endowment p» %

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

organization by Yes | No
(i) unrelated OrgaNIZALONS | | . . . . . ... e 3a(i)
(if) related 0rganiZations | | . . L. L. e e e e 3a(ii)

b If "Yes" to 3a(n), are the related organizations Iisted as required on Schedule R? . . . ... ......... 3b

4 Describe in Part XIlIl the intended uses of the organization's endowment funds
-¥1:4'/0 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) Cost or other basis (b) Cost or other basis (c) Accumuiated (d) Book value
(investment) (other) depreciation
fa Land, . . ... .. ... .. ... ... .. 320, 000. 320,000
b Buldings , . ... ... ... .. . .... 4,989,471, 794,483 4,204,988.
¢ Leasehold improvements_ . ., ... ... 1,030,068, 356,058 674,010.
d Equpment _ .. ... ... ..... 160,430. 121,054 39,376.
e Other . . .. ... .. .. . . ... ... 144,832, 25,985 118,847.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), lne 10(c) ) . . . . . . » 5,357,221.

Schedule D (Form 990) 2014
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LITERACY FIRST CHARTER SCHOOL 81-2145223
Schedule D (Form 990) 2014 Page 3

Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of securnity or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financial denvatives _ _ . . . . ... ........
(2) Closely-held equity interests

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

1A'} Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value (c) Method of valuation
Cost or end-of-year market value
§))
(2)
(3)
(4)
(5)
(6)
()
(8)
(9)
Total. (Column (b} must equal Form 990, Part X, col (B) ine 13) P

Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 890, Part X, line 15.

(a) Description (b) Book value
43
(2)
(3)
(4)
(5)
(6)
()
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col (B)line 15). . . . . . . . . i i v v v v o o o o o v o oas »
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 hability {b) Book value
(1) Federal income taxes
(2) UNEARNED REVENUE 277,753
(3)
(4)
(5)
(6)
(1)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) » 277,753.

2. Liability for uncertain tax positions In Part X, 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 n Part XIIl |

32270 1 000 Schedule D {Form 980) 2014
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LITERACY FIRST CHARTER SCHOOL 91-2145223
Schedule D (Form 990) 2014 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 13,173,008.
2 Amounts included on line 1 but not on Form 990, Part VIii, line 12

a Netunrealized gains (losses) on investments 2a

b Donated services and useoffacies _ . . .. .. .. ... .... 2b

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

d Other (Descrbe mPartXilt)y ..., 2d 35,236.

e Addlnes 2athrough2d | ... ... ... ... ... 2e 35,236.
3 Subtractlne 2e from line 1 | | L, L. e e e e e e e e e e 3 13,137,772.
4  Amounts included on Form 990, Part ViIll, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VlllLline7b . . 4a

b Other (Describe mPartXill) | . ... .. ... ... .. ......... ab

c Add Ilnes 4a and 4b --------------------------------------------- 4c
§  Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl,ne 12) . . . . . . . . v .+ . . . 5 13,137,772.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements ... ... 1 12,349,743.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
} a Donated services and use of facltes 2a
‘ b Proryearadustments STttt 2b

¢ Other losses 2c

d Other (DescrbenPartXity =~~~ "~ """ttt 2d 35,236

e Add lines 2a through 2d L 2e 35,236.
3 Subtracthne2efromlned . .. ... ... ..l Ll Lo, N 3 | 12,314,507.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses notincluded on Form 990, Part VIl lne7b 4a

b Other (Descrbe mPartxmy T 4b

c Add lines 4a and 4b ................... ac
5  Total expenses. Add hnes 3 and 4c. (This must equal Form 990, Partl ine 18). . . . . . . . . .. ... 5 12,314,507.

Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, ine
2, Part Xl, ines 2d and 4b, and Part X, ines 2d and 4b. Also complete this part to provide any additional information

SEE PAGE 5

JsA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 LITERACY FIRST CHARTER SCHOOL 91-2145223 Page 5
- la® ] Supplemental Information (continued)

OTHER REVENUE AND EXPENSES

THE DIFFERENCE BETWEEN THE AUDIT REPORT AND THE TAX RETURN FOR BOTH
REVENUE AND EXPENSE ARE A DIRECT RESULT OF THE FOLLOWING: DIRECT
FUNDRAISING EXPENSES OF $35,236 ARE SHOWN OFFSETTING REVENUE ON THE TAX

RETURN BUT ARE SHOWN AS EXPENSES IN THE AUDIT.

ASC 958

THE SCHOOL FOLLOWS PROVISIONS OF UNCERTAIN TAX POSITIONS AS ADDRESSED IN
ASC 958. THE SCHOOL RECOGNIZES ACCRUED INTEREST PENALTIES ASSOCIATED WITH
UNCERTAIN TAX POSITIONS AS PART OF THE INCOME TAX PROVISION, WHEN
APPLICABLE. THERE ARE NO AMOUNTS ACCRUED IN THE FINANCIAL STATEMENTS

RELATED TO UNCERTAIN TAX POSITIONS FOR THE YEAR ENDED JUNE 30, 2015.

Schedule D (Form 990) 2014
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SCHEDULE E Schools | oms o 1545-0047

(Form 990 or 990-EZ) > Complete if the organization answered “Yes” to Form 990, 2@ 1 4
Part IV, line 13, or Form 990-EZ, Part VI, line 48. ]
> Attach to Form 990 or Form 990-EZ. Open to Public |
Eﬁg;r;n;:‘}e?‘fgzes'er:;acséury P> information about Schedule E (Form 990 or 990-EZ) and its instructions is at www irs gov/form$990. Inspection
Name of the organization Employer identification number

LITERACY FIRST CHARTER SCHOOL 91-2145223

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

YES | NO

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and SCholarships? | . . . . . . . . . i e e e e e e e e e e et 2 | X

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation program,

in a way that makes the policy known to all parts of the general community 1t serves? If “Yes,” please

describe If “No,” please explain. If you need morespace,usePartll . . . . . . . .. . ... . 3 | X
TSEE SOPPLEMENTAL PAGE T TTTTTTTTTTTTTTTTTTTTTTTTTTTTTTT
4  Does the organization maintam the followng? T
a Records indicating the racial composition of the student body, faculty, and administrative staff?, |, ., ., . ... 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? . . L . L L L L e e e e e e e e et e 4b | X
c Coples of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? | . . . . . . . . . . . i i i i i it e e a e 4c | X

d Copies of all material used by the organization or on its behalf to solicit contributions?, | . ., . .. ... ...... 4d | X
If you answered “No” to any of the above, please explain If you need more space, use Part |l

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

a Students' nights or pnvileges? | | . . L. L L L L L e e e e e e e e e e e e e e e 5a X
b ADMISSIONS PONCIES? | . . L . . it ittt 5b X
c Employment of faculty or administrative staff?, _ . . . . . . . . . . L . e e e e e e e e e e e 5c X
d Scholarships or other financial assistance? |, | . . . . .. . .. . @i it ittt et e e e e 5d X
e Educational POCIES? | . . . . . . e e e e e e e e e e Se X
foUSE Of faCIES?, | L L it i it it e et e e e e e e e e e e e sf X
G AIEHC ProgramS? | L L . i i i i e e i e e e e e e e e e e 5g X
h Other extracurncular activiies?, | | . . . . . . ... ..ttt i it et e e e e 5h X
If you answered “Yes" to any of the above, please explain If you need more space, use Part Il
6a Does the organization receive any financial aid or assistance from a governmental agency? . . . . . .. ... ... 6a X
b Has the organization’s right to such aid ever been revoked or suspended? _ . ., . . ... ... ... .. ...... 6b X
If you answered “Yes” to either line 6a or line 6b, explain on Part II
7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through
4 05 of Rev. Proc. 75-50, 1975-2 CB 587, covering racial nondiscrimination? If “No,” explamn on Part1l . . ., . . | 7 X
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ Schedule E (Form 990 or 990-EZ) (2014)

4E12‘%§A1 000
131756 577A vV 14-7.16 PAGE 32




—_— LITERA.Y FIRST CHARTER SCHOOL 91-2145223
Schedule E (Form 990 or 990-EZ) (2014) Page 2

Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as applicable.
Also provide any other additional information (see instructions).

POLICIES

THE SCHOOLS HAVE BINDERS THAT CONTAIN ALL POLICIES, INCLUDING NON

DISCREMENATORY POLICIES IN THE FRONT OFFICES AND AVAILABLE UPON REQUEST.

JSA Schedule E (Form 990 or 990-EZ) (2014)
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

SCHEDULE G Complete If the organization answered "Yes" to Form 990, Part IV, ines 17, 18, or 19, or If the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

P Attach to Form 990 or Form 990-E2.
» Information about Schedule G {Form 990 or 990-E2) and its instructions is at www irs gov/form990.

Publi
Department of the Treasury Open tCT ublic
Intemal Revenue Service Inspection

Name of the organization Employer identification number
LITERACY FIRST CHARTER SCHOOL 91-2145223
m Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and emall solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VIil) or entity in connection with professional fundraising services? l:l Yes E No
b If "Yes," st the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

A t paid t
(i) Name and address of indiwdual (m) Dxddfundralset: r;a\;e (1v) Gross receipts (vzorTec::;\ez l;y) ° N?{:’,’;?:.:Lgid)m
or entity (fundraiser) () Actmty cuslody or control a fram activity fundraiser listed in Y
contnbutions? col i) organization

Yes No
1
2
3
4
5
6
7
8
9
10

Total . .. . . .. it it et e e e e e e e e e e e >

3 List all states In which the organization is regtstered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2014
JSA
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LITERACY FIRST CHARTER

Schedule G (Form 990 or 990-EZ) 2014

SCHOOL

91-2145223
Pagez

Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with

gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add cdl (a) through
(event type) (event type) (total number) col (c))
g
[ o
© 1 Grossrecepts _ . . .. ... .... 45, 331. 32,219. 77,550.
4
2 Lless Contrbutions |, . . . ... 15,110. 27,204. 42,314.
3 Gross income (Iine 1 minus
ne2)e « v v it it i e 30,221. 5,015. 35,236.
4 Cashprizes, ., .. ........
§ Noncashprizes, ., . .. ......
(2}
3 6 Rentfacitycosts , _ . ... ...
@
(=8
@i 7 Foodandbeverages . . .. .....
i3]
e
o 8 Entetamment = ...,
9 Other direct expenses , _ _ . . . .. 30,221. 5,015 35,236.
10 Direct expense summary Add lines 4 throughSincolumn(d) _ . . . . .. . .. . ... .. ..... > 35,236.
11 Netincome summary Subtractline 10fromlne 3, column(d) . . . . . .. . . . . v v v v uunuun >
Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a
o b) Pull tabs/instant (d) Total gaming (add
2 (a) Bingo blr(ig?a/pllfog?esss:cg g:'lgo (c) Other gaming col (a) through co! (c}))
2
(4]
® 4 Grossrevenue . . ..........
@ 2 Cashprizes . . . ....
(72}
@
g2 3 Noncashprizes ...........
N
§ 4 Rentffaclity costs =~~~
a
5 Other direct expenses , , . . . . ..
|__|Yes M |Yes % || |Yes %
6 Volunteerlabor No No No
7 Direct expense summary Add lines 2 through S incolumn(d) _ = . . . . ... ... ..... »
8 Net gaming income summary. Subtract line 7 from line 1, column(d) . .. ... ........... »

9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain.

10a

Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If “Yes," explain

JSA
4E1282 1

000
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LITEkACY FIRST CHARTER SCHOOL 91-2145223

| Schedule G (Form 990 or 890-EZ) 2014 Page 3
i 11 Does the organization conduct gaming activities with nonmembers? _ . . . . . . . . . v v o o oo ]__lYes l_ No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chartable gaming? . . . . . . L L. L L e e e e e e e e e e I:]Yes l: No
13  Indicate the percentage of gaming activity conducted in
a Theorganization'sfacility . . . . .. . ... . ... ... ... e 13a %
b Anoutside facilly . | . . . L e e e e e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Neme®___
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue?
b If "Yes," enter the amount of gaming revenue received by the organizaton®» ¢ and the
amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address of the third party

16  Gaming manager information

Description of services provded » e
D Director/officer D Employee |: Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming llcense?. . | . .. . ... .. . e e e e e e e e DYes [: No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the taxyear p $
Supplemental Information. Provide the explanation required by Part I, line 2b, columns (m) and (v), and
Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

Schedule G (Form 990 or 990-EZ) 2014
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SCHEDULE J Compensation Information |__owme No_1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 4

Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. ”
Open to Public

Inspection

Department of the Treasury P Attach to Form 990.
Intemal Revenue Sence » Information about Schedule J (Form 990) and its instructions 1s at www.irs.gov/form990.

Name of the organization Employer identification number
LITERACY FIRST CHARTER SCHOOL 91-2145223

m Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form
980, Part VI, Section A, line 1a Complete Part lll to provide any relevant information regarding these ttems.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or rembursement or prowvision of all of the expenses described above? if “No," complete Part Iil to b
1= 3o - 1 1

2 Did the organization requre substantiation prior to remmbursing or allowing expenses Incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked in lne
L 2

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

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 930 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 Recelve a severance payment or change-of-controlpayment?. . . . . . . . . ... it it v it it s 4a
Participate In, or receive payment from, a supplemental nonqualfied retrementplan?. . . . . .. ... ... .. 4b
¢ Participate in, or receive payment from, an equity-based compensation arrangement?. . . . . ... . ... .. 4c
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part {li

o

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
a The organzation? . . . . . . . L . i i i i i it ittt e e e e e e e e e e e ba
b Anyrelated organization? | . . . . L L. L. L i i e i e e e e e e e m e et s e e e 5b
If "Yes" to line 5a or 5b, describe in Part lll.
6 For persons listed 1n Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of.
a The organzation? . . . . @ v i i i it i it e o v s a s ot s s s s s e s e e e e e e e 6a
b Anyrelated organization? . . . . .. L L L L L i e e e e i e e e s e e e e e et e e e e s 6b
If "Yes" to line 6a or 6b, describe in Part Il
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 § and 67 If "Yes,"descrbeinPartill . . . . ... ... ... ..... ..., 7
8 Were any amounts reported in Form 990, Part VII, 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
L = T 0| R R 8
9 If "Yes" to hne 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? . . . . . . . . . . . . .. i i e it te e e m e e e e st s s e e e s 9
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule J (Form 990) 2014
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SCHEDULE O | omB No 1545-0047

{Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

2014

Complete to provide information for responses to specific questions on

o Form 990 or 990-EZ or to provide any additional information. Open to Public
epartment of the Treasury

Internal Revenue Service p Attach to Form 990 or 990-EZ, InSPECtion
Name of the organtzation Employer tdentification number
LITERACY FIRST CHARTER SCHOOL 91-2145223

DESCRIBE HOW THE ORGANIZATION MAKES DOCUMENTS AVAILABLE TO THE PUBLIC

THE CHARTER SCHOOL DOCUMENT PROVIDES THE STRUCTURE FOR GOVERNANCE OF
LITERACY FIRST CHARTER SCHOOLS INCLUDING POLICIES, PROCEDURES, CONFLICT
OF INTEREST AND CONFLICT RESOLUTION. FROM TIME TO TIME THE NEED FOR
POLICY REVIEW IS REQUIRED AND THIS IS ACCOMPLISHED IN A BOARD OF
DIRECTORS MEETING, OPEN TO THE PUBLIC AND DULY NOTICED. MINUTES AND
COPIES OF SUPPORT DOCUMENTS ARE MAINTAINED IN THE RECORDING SECRETARYS

CARE.

CONFLICT OF INTEREST

THE CHARTER DOCUMENT PROVIDES THE STRUCTURE FOR GOVERNANCE OF LITERACY
FIRST CHARTER SCHOOLS INCLUDING POLICIES, PROCEDURES, CONFLICT OF
INTEREST AND CONFLICT RESOLUTION. FROM TIME TO TIME THE NEED FOR POLICY
REVIEW IS REQUIRED AND THIS IS ACCOMPLISHED IN A BOARD OF DIRECTORS
MEETING, OPEN TO THE PUBLIC AND DULY NOTED. MINUTES AND COPIES OF SUPPORT

DOCUMENTS ARE MAINTAINED IN THE RECORDING SECRETARY'S CARE.

REVIEW OF FORM 990

AFTER COMPLETION OF FORM 990 IT IS REVIEWED BY THE BOARD OR ITS DESIGNEE

FOR COMPLETENESS PRIOR TO FILING

DESCRIBE THE PROCESS FOR DETERMINING COMPENSATION OF TOP OFFICIALS?

THE BOARD OF DIRECTORS REVIEWED THE COMPENSATION FOR LIKE POSITIONS IN

NEIGHBORING DISTRICTS AND ESTABLISHED THE RATE OF COMPENSATION AND

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 980 or 990-EZ) 2014 Page 2
Name of the organization Employer identification number
LITERACY FIRST CHARTER SCHOOL 91-2145223
CONTRACT DAYS BASED ON THEIR FINDINGS.
HOW IS FORM 980 MADE AVAILABLE TO THE PUBLIC
FORM 990 IS AVAILABLE UPON REQUEST.
ATTACHMENT 1
FORM 990, PART VIII - INVESTMENT INCOME
(A) (B) () (D)
TOTAL RELATED OR UNRELATED EXCLUDED

DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST 23,466. 23,466.

TOTALS 23,466. 23,466.

ATTACHMENT 2
FORM 990, PART VIII - FUNDRAISING EVENTS
GROSS DIRECT NET

DESCRIPTION INCOME EXPENSES INCOME
JOG A THON 27,204. 5,015. 22,189.
ENTERTAINMENT BOOKS 15,110. 30,221. -15,111.
TOTALS 42,314. 35,236. 7,078.

ATTACHMENT 3

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

DESCRIPTION
PREPAID EXPENSES

TOTALS

ENDING
BOOK VALUE

516,936.

516,936.

JSA
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13175G 577A V 14-7.16

Schedule O (Form 990 or 990-EZ) 2014
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