EXTENSION GRANTED TO FEBRUARY 15, 2017

990 Return of Organization Exempt From Income Tax e By
Form Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code {except private foundations} 20 1 5
Depariment of the Trezsury P Do not enter social security numbers on this form as it may be made public. [~ Openio Public,
Internal Ravanus Servics P Information about Form 998 and its instructions is at wwiw.irs.gov/form990. L iInspection:
A For the 2015 calendar year, or tax year beginning JUL 1, 2015 andending JUN 30, 2016
B checkit |G Name of organization D Employer identification number
applicabla:
change. | GENERAL DAVID B. BIRNEY CHARTER SCHOOL
gl?égga Daing business as 45-2887132
el Number and streat (or P.C. bex if mail is not deliverad 1o strest address}) Room/suite | E Telephohe number
E?S,",,; 9460 WEST LINDLEY AVENUE (212) 232-0305
Sad™ City or town, state or province, country, and ZIP or foreign postal code o G Gross receipls § 7,840,246,
ot PHILADELPHIA, PA 19141 Hfa) Is this a group retumn
[_liseliea ¥ e Name and address of principal officer KAREEM THOMAS for subardinates? [ Ives No
pondng | SAME AS C ABOVE Hib} Are all subordinates mowdea?l |Yes [ |Ne
1 Taxexempt status: [X] 5G1(c)(3) P 501(e){ ) (insartno.) |_,J 4947(a){1} or |_| 527 If "No," attach a list. (see instructions)
J Website: pr WWW. BIRNEYPREPACADEMY . ORG H{c) Group exemption number
K Form af organization; | X Gorporation | Trust || Association [ [ Other - TL Year of formation: 20 11] p State of lagal dornicile; PA

[Part1] Summary

o | 1 Bitlefly describe the arganization's mission or most significant activities: TO PROVIDE CHILDREN WITH AN
é EDUCATION.
E 2 GCheck this box L_Iifthe organization discontinued its operations or disposed of more than 256% of its net assets.
2 1 3 Number of voting members of the goveming body (Part V1, ine 18) e 3 5
g 4 Number of independent voting members of the goveining body (Part Vi, line 16) . 4 5
4 | 5 Total number of individuals employed in calendar year 2015 (PartV, line2a) .. 5 102
‘g 6 Total number of volunteers (Ostmate B NBOES N e e, 6 9
E 7 a Total unrelated husiness revenue from Part VIlI, column (G}, line 12 7a 0.
b Net unrelated business taxable incame from Form 990-T,line 34 ..o [SURTTTTTOUTUPTTPUURORUOOR | + B
Prior Year Current Year
o | 8 Contributions and grants (Part VI, ine T0) 613 , 787, 1,183,839,
% 9 Program service ravenue (Part VIl line 2g) 6,663,867, 6,656,407,
l:% 10 Investment income (Part Vill, columin (A}, lines 3,4, and 7d)y . ... ... 0. 0.
11 Other revenue {Part VIl column (A), lines 5, 6d, 8¢, 8¢, 10c, and 118} ... . 0. 0.
12 Total revenua - add lines & through 11 {must equal Part VIll, column (A), ine 12) ... 7,277,654. 7,840,246,
13 Grants and simifar amounts paid {Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part [X, column (A), line 4} e 0. 0.
@ 15 Salaries, other compensation, employee bensfits (Part IX, column {A}), lines 5 10} ,,,,,,,,, 5,340,522. 4,355,278,
2 | 16a Professional fundraising fees (Part [X, column (A, ine 11e) . 0. 0.
g b Total fundraising expenses (Part IX, column (D), ine 25) P 0. G e
|47 other expenses (Part [X, column (A), lines 11a-T1d, 11624e) . 2,279,451, 3,360,982,
18 Total expenses. Add lines 13-17 (must equal Part EX, column (A}, line25) .. . 7, 619 ,973. 7,720,260,
19 Revenus less expenses. Sublract line 18 fromline 12 ... ... -342,319. 119,986.
58 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, Bne A8 e e 1;960.255- 2.673,013-
<3| 21 Total liabilities (Part X, line 26) e 16,752,423, 17,345,195,
2_% 22 Not assets or fund balances. Subtract ilne 21 from Ilna 20 -14 , 7192, 168.] -14,672,182.

[Part 1l | Signature Block
Under penaltias of perjury, | daclare that | have examinad this return, including accompanying schedules and statements, and to the best of my knowledge and balief, it Is
true, carrect, and complets. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer E Date
Here EAREEM THOMAS, HEAD OF SCHOOL
Typa or print name and fifle
Print/Type preparer's nama Preparer's signatura Date ohek { [ PTIN

Paidi  DONALD J PIERCE CPA whomyogs [P00635740
Preparer |Firm'sname p MATLLIE LLP Firm's EIN o 23-1518888
Use Only |Firm's address ), PO BOX 680

OAKS, PA 19456-0680 Phoneno.{ 610)935-1420
May the IRS discuss this return with the preparer shown above? (see fnstructions) ..., i X Yes U No

532001 12-16-15 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)




Form 990 (2015) GENERAL DAVID B. BIRNEY CHARTER SCHOOL 45-2887132 page 2
Part lll:| Statement of Program Service Accomplishments

Chaeck if Schedule O contains a response ornotetoany lineinthis Part I . i
1 Briefly describe the organization’s mission:

BIRNEY PREPARATORY ACADEMY BELIEVES THAT WORKING TOGETHER WITH PARENTS
AND THE COMMUNITY STAKEHOLDERS CREATES AN IDEAL ENVIRONMENT IN WHICH
STUDENTS HAVE THE QPPORTUNITY TO: STRIVE FOR ACADEMIC EXCELLENCE IN
ALL CONTENT AREAS; EXPLORE A DIVERSE CURRICULUM; PREPARE TQ SUCCEED IN

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

the Prar FOMM 8990 0r 990-EZ2 ||| \LL oo oo [ ves [XIno
If "Yes," describe these new sewices on Schedule O.
3 Did the organizaiion cease conducting, or make significant changes in how it conducts, any program services? ... .. DYes No

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

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

4a  (Coda: ) (Expenses $ 4 I 752 I} 023. Including grants of § ) (Ravenua$ 6 r 6 5 6 r 4 0 7 . )
OPERATE A CHARTER SCHOOL FOCUSING ON THE EDUCATIONAL NEEDS OF STUDENTS
WHO ARE AT RISK OF FAILING IN A TRADITIONAL ENVIRONMENT. THE CHARTER
SCHOOL IS PART OF THE COMMONWEALTH OF PENNSYLVANIA PUBLIC SCHOOL

SYSTEM.
4b (Cuda: ) {Expenses $ including grants of § ) (Havanu:a & }
4
4c  (Gode: Y {Expenses & including grants of § Y {Revenue § )

4d  Other program services (Describe in Schedule 0.}

(Expenses S including grants of § ) (HevanueS }
4e Total program service expenses 4 , 752,023,
Form 990 (2015)
532002
12-18-15
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Form 990 (2015) GENERAL DAVID B. BIRNEY CHARTER SCHGCOL 45-2887132 page3d
['Part IV:| Checklist of Required Schedules
Yes | No
1 I3 the organization described in section 501(c)(3) or 4947 (a)(1} {other than a private foundation)?
IF"Yes," complale SCRETUIB A ettt ettt 1| X
2 s the organization required ta complete Schedule B, Schedule of Contributors? X
3 Did the organization engage in direct ot indirect political campaign activities on behalf of or in opposition to candidates for
public office? I 'Yes, * complale SChaaUIE G, Part | i, 3 X
4  Section 501(¢){3) erganizations, Did the organization engage In lobbying activitles, or have a section 501(h) election in effect
during the tax year? If 'Yes, " complate SOnaaUIe G, Part Il 4 X
5 s the organization a section 501(c){4), 501{c)(5), or 501{c){6} organization that receives membership dues, assessments, or
simitar amounts as defined in Revenue Procedure 98-197 if "Yes, " complete Schedule C, Partlii ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investmant of amounts in such funds or accounts? If "Yes,* compiete Scheduie I, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histaric struciures? /f "Yes," complete Schedule D, Part if . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SEHECIE D, PAITIIE | oottt nre e | X
& Did the otganization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custadian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation setvices?
If "Yes," compiete Schedtle D, Part IV e et 9 X
10 Did the organization, directly or through a related arganization, hold asssts in temporarily restricted endowments, permanent
endowments, ar quasi-endowments? If "Yes, " complefe Schaatle B, Patt v
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, VIIE, 1X, or X
as applicable.
a Did the organizatian report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
Part W/ 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schadula D, Part Vil s 11h X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yas,” complete Schedule D, Part VIl e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 1872 If "Yes, " ComIata SCREOUIE D, Pall X e e, 11d | X
e Did the organization report an amoLint for other liabilities in Part X, line 257 If "Yes," complete Schedwle 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 (ASG 740)? If "Yes,” complete Schedule D, Part X 14 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complate
Schedule D, Parts X and XU oot 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, Paris X! and Xii is optional 12b X
13 s the organization a school described in section 170{b)(1}A)H)? if "Yes," complete Schedule £ . . .. 13| X
14a Did the organization maintain an office, employees, or agents cutsida 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 pregram service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If 'Yes, " complate SChadUle F, Parts L and IV e e e e 14h X
15  Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedula F, Parts L and IV 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts il and IV e 16 X
17  Did the arganization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 1167 If "Yes," complete Schedile G, Part | e eraan 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and coniributions on Part VI, lines
1cand 8a? If "Yes," complete Schedule G, Part Il et 18 X
19 Did the organization report mare than $15,000 of gross income from gaming activities on Part VIII, line 9a7 /f "Yes, "
complate Schedule G, Part ll ., | 19 X
Form 990 (2015)
532003
12-16-15
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Form 890 (2015) GENERAL DAVID B. BIRNEY CHARTER SCHOOL 45-2887132 Page 4
{ Part'lV. | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes,* complete Schedule H ... ... j20a X
b [f"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return’? e 20D
21 Did the organtzation report mare than $5,000 of grants or other assistance to any domestic organization or
damestic govemment on Part 1%, column (&), line 172 /f "Yes," complete Schedule |, Parts fand il ... 21 X
22  Bid the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1¥, column (&), line 22 if "Yes," complele Schedule |, Parts fand il . . .. e B 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 ahout compensatron of the orgamzatxon s ourrent
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yas," complete
SchedufeJ ... . L23 X

24a Did the orgamzatlon have a tax exempt bond issue wz‘th an outstandmg prlnolpal amount of more than $1 00 ODD as Of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go to fine 252 JUUTOOPIOTURTOURRTUTRROR .. X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptlon? _________________________________ 245
¢ Did the organization maintain an escrow account other than a refunding escrow at any time duting the year to delease

AN B EXEIIE BONAS T e et se et n e e e en et et s e 24c

24d

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
25a Section 504(c)(3), 50c){4), and 501(c){29) organizations. Did the arganization engage in an excess bensfit
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 reportad on any of the organization’s prior Forms 990 or 990-E27 If "Yes, " complete
SCHEOUIE L, PAIEL oot e e 25b X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former afficers, directors, trustees, key employees, highest compensated employees, or disqualified persons? if "Yes,"
complete Schadule L, PAMT I || et 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 antity or family member

of any of these persons? If "Yes, " complete Schedule L, Part Il et 27 X
28  Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part iV i :
instructions for applicable filing thresholds, conditions, and exceptions): o b
a Acurrent or former officer, director, trustee, or key employee? If "Yas," complete Schedule L, Part iV ... 28a X
b A family member of a cinrent or former officer, director, trustee, or key employes? /f "Yes, " complete Schedule L, Part IV . 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
diractor, trustee, or direct or indiract owner? Iif “Yes," complefe Schedule L, Part iV .. . i | 282 X
28 Did the organization receive more thah $25,000 in non-cash contributions? ff "¥es," camp!ete SCheduIe M’ ___________________________ 29 X
30 Did the organization recsive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? f "Yes," complefe Schedule M i 180 X
31 Did the organization liquidate, terminate, or dlsso[\fe and cease operatlons?
If "Yes, " compiete Schedule N, Part! I -5 | X
32 Did tha organization sell, exchange, dispose af, ortransfer mare than 25% of rts net assets?ff "Yes complete
Scheduie N, Part il e, 82 X
23 Did the orgamzatlon own 100% of an entlty dleregardad as separate from the orgamzatlon under Reguiatlons
sections 301.7701-2 and 301.7701-32 If "Yes," complete Schedule R, Patt | e X
34 Was the organization related to any tax-exempt ot taxable entity? If "Yes," complefe Schedule R, Part i, M, or IV, and
PAEVLITE T oo e e e 34 X
35a Did the organization have a contralled entity within the meaning of section 512(b){13)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b}{13)? /f "Yes," complete Schedule R, Part V. in@ 2 ... 35b
36 Section 501(c)(3) oraanizations, Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes, " complete Schedule R, Part V, N8 2 oo 36
a7 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 Scheaule A, Part VI a7 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part V, lines 11b and 19?
Note. All Form 980 filers are required to complete Schedule O s ag | X
Form 980 (2015)
532004
12-16-15
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Form 990 (2015) GENERAL DAVID B. BIRNEY CHARTER SCHOOL 45-2887132 page5

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

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

]

1a

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

2a

3Ja

4a

5a

¢ [f"Yes," to line ba or 5b, did the organization file Form 8886-T7

ga

Enter the number reported in Box 3 of Form 1096. Enter-0-if not applicable ... | 1a

1k

Did the organization comply with backup withholding rules for reportable payments to vendors and repottable gaming
{gambiing) winnings to prize winners? ... I
Enhter the number of employees reported on Forim W 3 Transmlttal of Wage and Tax Statements

filed for the calendar year ending with or within the year covered by thisreturn 2a

Ye; No

if at least one s reported on line 2a, did the organization file all required federal employment tax retums‘?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions) ...
Did the organization have untelated business gross income of $1,000 or more duting the year? ...
I "Yes," has it filed a Form S90-T for this year? /f "No," to line 3b, provids an explanation in Schedwle O ...
At any time during the calendar year, did the arganization have an interast in, or a signature or other authority over, a

financial account in a fareign country {such as a bank account, securities account, or othet financial account)? ...
i "Yos," enter the name of the foreign country:
See instructions for filing reguirerents for FINCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the fax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . .

Does the organization have annuat gross recelpts that are normally greater than $100,000, and did the organization solicit

3b

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 contributiohs or gifts
were not tax dedUSHDIE? | s e e e e b 6i
7 Organizations that may receive deductible contributions under section 170{c). S I b
a Did the urganization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7h
¢ Did the organization sell, exchangs, ot otherwise dispose of tangible personal property for which it was required
fo file Form 82827 ..
d If "Yes," indicate the number of Forms 8282 fi|Ed durmg the VEAY e [ 7d l
¢ Did the organization receive any funds, directly or indirectly, to pay premiums on a petsonal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a perscnal benefit contract? ...
g !f the organization received a contribution of qualified intellectual property, did the organization file Form 8895 as required? . | 7g
h if the organization raceived a conttibuticn of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C* | 7h
8 Sponsoring organizations maintaining doner advised funds. Did a donor advised fund maintained by the
sponsaring organization have excess business holdings at any time during the year? 8
9 Sponsaring organizations maintaining donor advised funds. sy
a Did the sponsoring organization make any taxable distributions under section 49667 ..
b Did the sponsoring organization make a distribution to a denor, donor advisor, or related person? ...
10 Section 501(c}{7) organizations. Enter:
a Initiation fees and ecapital contributions included on Part Vill, line 12 10a
b Gross recsipts, included on Form 880, Part VIll, line 12, for public usa of club facilities 10b
11  Section 501{c){12) organizations. Enter:
a Gross income from members or shareholdars e 11a
b Gross income from other sourcas (Do not net amounts due or pald to other sources against
amounts AU oF KeceIVed FrOM I ITL Y e 11b i
12a Section 4847(a){1) non-exempt charitable trusts. Is the organization filing Form 290 in fieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest receivad or accrued during the year ................ | 12b S
13 Section 501{c}{29) qualified nonprofit heaith insurance issuers. -
a s the organization licensed to issue qualified health plans in maore thanone state? | ... 13a
Note. Sae the instructions for additicnal information the organization must report on Schadule O. jotn
b Enterthe amount of reserves the organization is required to maintain by the states in which the
organkzation is ficensed to issue qualified health plans 13b
c Enterthe amount of 1888Ives ON AN e ta e 13c :
14a Did the organization receive any payments for indaor tanning services during the tax year? ... 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... |14b
Form 990 (2015}
532005
12-16-15
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Form 920 (2015) GENERAL DAVID B. BIRNEY CHARTER SCHOOL 45-2887132 Page 6
Part VI.] Governance, Management, and Disclosure For sach "Yes® response to lines 2 through 7b below, and fora "No" response
to line 8a, 8b, or 10b below, descrihe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or noteto any line inthis Part VI e
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end ofthe taxyear ... 1a
if there are material differences in voting rights among members of the governing bedy, ot if the governing
botly delegated broad authority to an execittive committse or simvilar commmittee, explain in Schedule 0.
b Enter the number of voting membets included in line 1a, abovse, who are independent . ... . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any aother
officer, diractor, trustee, or key emplOYeE? . s b
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, ar trustees, or key employees to a management company or other persan? ...
4 Did the organization make any significant changes to its governing documents since the prior Form 690 was filed? ...
Did the organization become aware during the year of a significant diversion of the organization’s assets? ... ..
6 Did the organization have members or stackholders? | ..
7a Did the organization have members, stockholders, or other persons who had the power to elect ar appolnt ane or
more members of the JOVEIMING DOUYT oottt or oo em s e e e st sast et aa et ee et b s ann s 7a
b Areany govemance decisions of the arganization reserved to (or subject to approval by) membets, stockhalders, or
persons othet than the governing DOGY? ettt sttt 7b
8  Did the organization contemparanecusly dosument the meatings held or written actions undertaken during the year by the following: :
A e QOVEINING BOOY T e ee e et e et bR s h et e e enne e 8a
b Each committee with authority to act on behalf of the goveming body? e 8b
8 Is there any officer, director, trustes, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... I - X
Section B. Policies (This Section B requests information about policies not required by the Internal Hevenue Code )

N

()}

o (G | |0

. R RS S

SEE

Yes | No
10a Did the organization have local chapters, branches, or affllales? | ... . 10a X
b [f "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches fo ensure their operations are consistent with the organization's exempt purposes? ... iob

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a
b Describe in Scheduls O the process, if any, used by the organization to review this Form 980, :
12a Did the organization have a written conflict of interest policy? if "No," go tofine T8 .. . i2a
b Woers officers, directors, or trustees, and key employees rsquired to disclese annually interests that could give rise To condlicts? 1 12h

¢ Did the organization regulatly and consistently monitor and enforce compliance with the policy? /f "Yes," describg
in Schedule O how this was done 12¢

13 Did the organization have a written whistleblower policy? . ... 13
14

b I S - R

14 Did the organization have a wiitten document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and appmval by :ndependent
persons, comparability data, and contemporangous substantiation of the deliberation and decision?
a The organization’s GEO, Executive Director, or top management officlal e 15a
b Other officers ar key emplayess of the OrQanizatioN e a e enenes 15k
If "Yes" to line 15a or 15b, describe the process in Schedule O (ses instructions). "
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangsment with a /
taxable entity during the year? .. . 16a X
b If "Yas," did the arganization follow a written pohcy or procedure requmng the organization to evaluate its participation S Rk
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
: exempt status with respect to such arrangements? ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required ta be filed P NONE
18 Saction 6104 requires an organization to make #ts Forms 1023 (or 1024 if applicabla), 990, and 520-T {Section 531(c)(3}s only) available
for public inspection. Indicate how you made these avallable Check alk that apply.
Own wabsite I:I Another's website Upon reguest D Other (explain in Schediule O)
19 Describe in Schedule O whether (and if so, how) the organlzatlon made its governing documents, conflict of interest policy, and financial
statements avaifable o the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s hooks and racords: »
SANTILLI & THOMSON - 856.505.1300
601 ROUTE 73 NORTH, SUITE 302, MARLTON, NJ 08053

532006 12-16-15
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Form 990 (2015) GENERAL DAVID B. BIRNEY CHARTER SCHOOL 45-2887132 page?
[Eéirt VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response orhotetoany lineinthisPart VIl e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employes
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® | ist all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns ), (B), and (F) if no compensation was paid.
® |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

# List the organization’s five current highest compensated employess (other than an officar, directar, trustee, or key employee) who received report-
able compensation (Rox 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of mare than $100,000 from the organization and any related organizations.
® List alf of the organization’s former officers, key employees, and highest compensated employeas who recaived more than $100,000 of
reportable compensation from the organization and any related arganizations.
e | ist all of the arganization’s former directars or rustees that received, in the capacity as a former director or trustee of the organization,
more thart $10,000 of reportable compensaticn from the organization and any related organizations.
List persons In the following order: individual trustees or directors; institutional trustees; officars; key employsas; highest compensated employees;
and former such persons.

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

(A (B (C) (D} {E) (F
Name and Title Average | (oot c,']:; 2?‘:"32“,% one Reportable Repartable Estimated
hours per | box, unless person is bath an compensation compensation amount of
week ofticer and a diceclorfiruatac) from from related ather
(istany |2 the organizations compensation
haours for % 3 organization (W-2/1099-MISG) from the
related é % z (W-2/1093-MISC) organization
organizations| £ | = £E and related
below |2|5|.|E[8E s organizations
in)  [E|E|E|5[BE IS
(1) ANITA VEGA-KAISER 2.00
VICE PRESIDENT X X 0. 0. 0.
(2) BARBARA SAUNDERS 2.00
TREASURER/SECRETARY X X 0. 0. 0.
(3} LISA JOHNSON 2.00
PRESIDENT X X 0. 0. 0.
(4) JANE MCANDREW 2.00
BOARD MEMBER X 0. 0. 0.
(%) ANA CHRISTINA MELHORER 2.00
BOARD MEMBER X 0. 0. 0.
582007 12-16-15 Form 990 (2015)
7
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Form 890 (2015) GENERAL DAVID B. BIRNEY CHARTER SCHOOL 45-2887132 Page8
l Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employess {continued)
A) (B) (©) (D) (E) (F)
Name and title Average (do no GE; ‘Efiﬁ’gi‘m ons Reportable Reportable Estlimated
hours per | box, unfess persan is both an compensation compensation amount of
'week officer and a director/trustee) from from related othar
{istany |2 the organizations compensaticn
hours far | = = organization (W-2/1099-MISC) from the
telated | g | & Z (W-2/1099-MISC) arganization
organizations £ E g £ and related
below Els|. 12|58l organizations
1b Sub-total e 0. a. 0.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d_Total (add lines 1b and 1c} ... 0. 0. 0.
2  Total number of individuals (mcludzng but not Inmlted to those Ilsted above) who received more than $100,000 of reportable
compensation from the organization 0

Yes

3 Did the organization list any former officer, director, or trustes, key employes, or highest compensatad employee on
line 1a7 if “Yes,” complete Schadule J for SUch MUl e e pr et

4  Forany individual listed on line 1a, is the sum of reportable compensation and other compengsation from the organization
and related organizations greater than $150,0007 if "Yes,” complete Schaduls J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or andwtdual for services
renderad to tha organization? /f "Yes," complete Schedule J for such person

Section B. Independent Contractors

1 Compiste this table for your five highest compensated independent contractors that received mare than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with ar within the organization's {ax year.

(A) (8} (C)
Name and business address Description of services Compensation
LINTON' S MANAGED SERVICES, 4 SENTRY FOOD SERVICE
PARKWAY EAST SUITE 100, BLUE BELL, PA MANAGEMENT 368,058.
PEDIATRIC THERAPEUTIC SERVICES
525 FAYETTE ST, CONSHOHOCKEN, PA 19428 THERAPEUTIC SERVICES 147,569,
SANTILLI & THOMSON, LLC, 601 ROUTE 73
NORTH SUITE 302, MARLTON, NJ 08053 EDUCATION SERVICES 139,715.
OFFICE BASICS
22 CREEK CIRCLE, BOOTHWYN, PA 19061 PROVIDE SUPPLIES 108,907.
SAND & SAIDEL, PC
113 g&. 2187 STREET, PHILADELPHTIA, PA 19103 [LEGAL SERVICES 107,071.
2 Total number of independent cantractors {including but nat imited to those listed above) who received maore than e
$100,000 of compansation from the grganization P 5 i A

Form 990 (2015)
532008
12-16-18
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Form 990 (2015) GENERAL DAVID B. BIRNEY CHARTER SCHOOL 45-2887132 Page9
| Part Vill | Statement of Revenue
Check if Schedule O contains a response ornote toany line inthis Part VIl ... i |:|
T ER S o {A) B) c} (D}
Total revenue Related or Unrelated R?Vﬂnut% ﬁXCll{.:lldEC[
exempt function business mrge{;ti'(uﬁg er

revenue

revenue

512-514

Federated campaigns

Other Revenue

b Less: direct expenses

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

Part IV, line 18 a

¢ Net income or (loss) from fundraising events

Gross income from gaming activities. Sae
Part IV, line 19 a

Less: direct expenses b

Net income o {loss) from gaming activities ...............

Gross sales of inventory, less refutns
and allowances a

Less: costofgoodssold .. b

Net income or {foss) from sales of inventory ...

g-g 1a
gé b Membershipdues . ...
gi ¢ Fundraisingevents ...
S8 d Related organizations
g% e Govemment grants {contributions) 1efl, 157,813,
Sy i Ali other contributions, glits, granis, and
= - .
8% similar amounts not included above | 1f 26 ,026.
'Eg @ Mencash contributions included in lines 1a-1€ $ s
8&| h Total Addlinesa:1f . » |1,183,839.
Business Gade| /-5 S AT :
g | 2a PUPIL REVENUE 611600 [6,652,193./6,652,193.
I;g b MISC. REVEMUE 611710 4,214, 4,214,
e c
I
5 .
= f Al other program sarvice revenue
g Total Addlines2a2f . oo P 6,656,407, ] 000 )
3  Investment income (including dividends, intetast, and
other similar amounts) >
4  Income from investment of tax-exempt bond proceeds P
5 Royalties .o . PP
() Real {ii} Personal
6 a Grossrents ..
b Less:rental expenses .
¢ Rental income or (loss} .
& Net rental income or (loss) T .
7 a Gross amount from sales of | (i) Securities (i) Gther
assets other than inventory
b ELess: cost or other basis
and sales expanses
¢ Gainorfloss) ...
d Net gain ar (I088) ..ocoioioiie e >
8 a Gross income from fundraising events (not

<

Miscellanecus Revenue

Business Cade| ==

12

[= S - T = R «

7,840,246,

6.' 65__6._..’ 40.7 :

0.

.

532009 12-16-15

08210119 759479 63970
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Form 980 (2015)

GENERAL DAVID B. BIRNEY CHARTER SCHOOL

45-2887132 page 10

[PartIX ] Statement of Functional Expenses

Section 501(ci3) and 501(c){4} organizations musi complete alf columns, All other organizations must complete column (A).

Check if Schadule O contains a response ornotetoanyline inhis Part IX ..o |_J
Do not Include amaunts repotied on lines 6b, Total e?}genses Prograsﬁ)service Managéﬂent and Fundraising
7b, 8b, b, and 10b of Part Vill. expenses genoral expenses axpenses
1 Granis and other assistance 1o dornestic erganizations s i :
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals, See Part W, line 22 ...
3 Grants and other assistance o foreign
organizations, foreign governments, and foreign
individuals. See Pant IV, lines 15 and 16
4 Benefits paid toor formembers |
5 Compensation of current officers, directors,
trustees, and key employees .
6 Compensation not includad above, to dlsqualmed
persons (as defined under section 4958{f}(1)) and
persons described in section 4958{c){(3)(B)
7 Othersalariesandwages ... 3,278,95%0.] 2,586,637. 692,353,
8 Pension plan accruals and contributions {include
section 401(k) and 4G3(b) employer contributions) 352,675. 277,676. 74,959.
9 Otheremployee benefits | ... 400,651, 345,968. 54,683.
10 Payrolltaxes .. 326,962, 263,912. 63,050.
11 Fees for services {hon- emp!oyees)
a Management 1,125,916. 224,126, 901,790,
b Legal e 191,903. 191,903.
¢ Accounting 17,640. 17, 640.
d Lobbying
e Professional fundraising services, See Part 1V, line 17
f Investment management fees .
g Other. (If line 11g amount exceeds 10% of Ime 25
column (A) amount, list fine 11g expenses on Sch 0.} 536,360. 418,489, 117,871.
12 Advertising and promotion ... 4,304, 4,304,
13 Office expenses._ ... 45,161. 45,161.
14  Informationtechnology . 39,003. 15,238. 19,765,
15 Royalties | ...
16 OCOUPANGY ... oo 318,257. 318,257.
17 TraV6l oo 9,820. 9,820.
18 Payments of travel or entartainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings
20 Interest
21 Paymentstoaffliates ...
32 Depreciation, depletion, and amortization 292,405, 292,405.
28 IRSUEANGE e, 91,013. 91,013.
24 Other expenses. [temize expenses not covered s i : i
above. (Lisi miscellaneous expenses in ling 24a. If ling| -
24e amount exceeds 10% of line 25, column {A) i ; e 3
arnount, list line 24e expansas on Schadule a)y DR s S il -
a SUPPLIES 325,480. 249,374, 76,106,
p REPATRS AND MAINTENANCE 138,225. 138,225,
< OTHER EXPENSES 136,797, 136,797,
d TUITION REIMBURSEMENT 37,811, 34,311. 3,500.
& Al ather expenses 50,887. 39,887. 11,000.
o5  Total functicnal expenses. Add lines 1 through 24e 7,720,260, 4,752,023.] 2,968,237, 0.
26 Joint costs. Complate this line only if the arganization
reported in column (B) joint costs from a combined
aducational campaign and fundraising solicitation.
Check hera Jp- !:l if follawing SOP 98-2 (ASG 958-720)
535010 12-16-15 Form 990 (2a15)
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Form 990 (2015) GENERAL DAVID B. BIRNEY CHARTER SCHOOL 45-2887132 page 11
[Part X[ Balance Sheet

Check if Schedule O contains a responge ornote toanylineinthis Part X ... %.._|
{A) (8}
Beginning of year End of year

1 Cash-noninterestbearig e 531,462, 1 654,265,
2 Savings and temporary cash xnvestments 2
3 Pledgesand grantsreceivable, net s 3
4 Accounts receivable, net . 99 ,478.| 4 380,342.
5 Loans and other receivahles from current and former offlcers d!rectors R ' i

trustees, key employees, and highest compensated employees. Complete
Part l of Schedule L ...

6 Loans and other recelvables from other dlsquahfied persons (as defmed under
section 4958{)(1)), persons dascribed in section 4958(c){3)(B), and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary

% employeas’ beneficiary arganizations (see instr). Complete Part Hof Sch L 6
a 7 Notes and foans raceivable, N8t e 7
< B Inventortes T0r Sale OF USC e 8
9 Prepald expenses and deferred charges e 30,19 1.l s 52,134.
10a Land, buildings, and equipment: cost or other : ' e il '_
basis. Complete Part VI of Schedule D _____ | 10a 1,612,996.1 . SR o
b Less: accumulated depreciation ... 10b 1 ' 1 49 ’ 269, 53 6 : 1 24, 10¢c 4 6 3 P 7 2 7 -
11 lavestments - publicly traded securities .. 11
12 lnvestments - cther securities, See Part IV, line 11 .. 12
13 Investments - programrrelated. See Part IV, dine 11 ... 13
14 Intangible assets e 14
15 Otherassets. See Part IV, ine 41 763,000.] 15 1,122,545,
16 Total assets. Add fines 1 through 15 {mustequalline 34y .. ....................... 1,9 60 ' 255.0 15 2,673, 013.
17  Accounts payable and accrued expenses ... 156,234.] 17 628,155,
18 Grantspayable e e
19 Deferred raVENUE | et
20 Taxexemptbond Babilities e

21  Escrow ot custodial account fiability. Complete Part [V of Schedule D ..
22 Loans and other payables to current and farmer officers, directors, hrustess,
kay employees, highest compensated employees, and disqualified persons.
Complate Partllof Schedule L s
23  Sscured mortgages and notes payable to unrelated third pariies
24 tUnsecured notes and loans payable to unrelated third parties | ...
25 Other liabifities (including federal income tax, payables to related third

parties, and other llabilities not included on lines 17-24). Complete Part X of
Schedule D 16,596,189.| 25 16,717,040.

26 Total liabilities. Add l|nes17through 25 ...................................................... _15 :7_52:423 26 17 :345;195-
Organizations that follow SFAS 117 (ASC 958), check here (X and R o i S :

Liabilities

complete lines 27 through 29, and lines 33 and 34. Ed . e
27  Unrestricted net assets ~14,792,168.| 27| -14,672,182.

28 Temporarly restricted netassets e
20 Permanently restticted netassets e

Organizations that do not follow SFAS 117 (ASC 858}, check here > D
and complete lines 30 through 34.
30 Capital stock or trust piincipal, or current funds |
31 Paid-in or capital surplus, or land, building, or equipment fund

Net Assets or Fund Balances

32 Retained earmings, endowment, accumulated income, or othar funds 32
a3 Tolalnetassets or fund balanCes e -14,792,168.] 33 -14,672, 182,
34 _ Total liabilities and net assets/fund balances ..o 1,960,255, a4 2,673,013,
Form 980 (2015)
532011
12-16-18
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Form 990 (2015) GENERAL DAVID B, BIRNEY CHARTER SCHOOL 45-2887132 page12
| Part XI| Reconciliation of Net Assets
Check if Schedule O contains a response ornotetoany lineinthisPart X1 ... i e L]
1 Total revenue (must equal Part VI, cotumn (A), 06 12) oo | . 7.840,246.
2  Total expenses {must equal Part IX, calumn (A}, line 25} ... e 2 7,720,232 60.
3  Revenue less expenses. Subtract line 2 from line 1 3 119,986.
4 Net assets or fund balances at beginning of year (must equal Part X, Jine 33, column (A)) .. ... 4 -14,792, 168.
5 Net unrealized gains (losses)oninvestments e 5
& Danated services and use of facilities &
7 Investment expenses 7
8 Prior period adiUSIMENTS e 8
9 Other changes in net assets or fund balances {explain in Schedule O} ... 9 0.
10  Net assets or fund bafancas at end of year. Gombine lines 3 through 9 {(must equal Part X, line 33,
COIITIO [  ooioemie oo iiis s i ies s e oot e et 10 -14,672, 182.
[Part XII| Financial Statements and Reporting
Gheck if Schedule O contains a response ornotetoany neinthisPart Xl ... e [x]

Yes | No

1 Accounting method used to prepare the Form 930: ‘:| 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? ...
If "Yes," check a box balow to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basia I:I Consolidated basis E] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? e
If "Yas," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis 1 consolidated basis ! Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? e
If the organization changed either its oversight process or selection process duting 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

AGE BNT OMB GIGUIAN ATB3? ____ioiooeeoeoeeooooeeeeoo oo osses-oesesssesee s 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 suchaludits  ..ooooo i | 3D
Form 990 (2015)
g
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o0 £ Public Charity Status and Public Support 2015

Complete if the organization is a section 501{c)(3} organization or a section
4947{a)(1) nonexempt charitable trust.

Dapartment of the Treasury » Attach to Form 990 or Form 990-EZ.

iniornat Revenue Sarvica P> Information about Schedule A {Form 990 or 990-E2Z) and Its Insiructions is at WwWW.irs.gov/form§30. Spe SR

Name of the organization Employer ldentlflcatmn number
GENERAL DAVID B. BIRNEY CHARTER SCHOOL 45-2887132

[Part1 | Reason for Public Charity Status (Al organizations must complete this part.) See instiuctions.
The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)
A church, canvention of churches, or assoclation of churches described in section 170{bj{1j(A){i).
A school described in section 170{b){ 1){A)ii). (Attach Schedule E (Form 990 ar 980-EZ).)
L] A hospital or a cooperativa hospital service organization described in section 170(b){ THA(iii).
[:] A medical research organization operated in conjunction with a hospital desctibed in section 170{b}{ 1){A}iii). Enter the hospital's name,
city, and state:
[:' An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1}{A}{iv). (Complete Part II.}
[:j A federal, state, or local government or govemmental unit described in section 170{b)(1}{A){v}-
7 [:l An arganization that normally receives a substantial part of its support from a govemmental unit or from the general pubkic described in
=

DN 2

[4)]

section 178{b)[1)(A){vi). {Complete Part IL) 1
A community trust described in section 170(b}{1){A}{vi). (Complete Part I1.) }
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from |
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
incame 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 Pari lli.)
10 I:I An organization organized and operated exclusively to test for public safety. See section 509{a){4).
1 I:l An organization organized and operated exclusively far the benefit of, to parform the functions of, or to carry out the purposes of one or
more publicly supported organizations desctibed in section 509(a){1) of section 509{a}{2). See section 509{a}(3}. Check the boxin
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a |j Type k. 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 ditectors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
I:l Type 1l. A suppatting arganization suparvised or controlled in connection with its supported arganization{s}, by having
conirel or management of the supporting organization vested in the same persons that control or manage the supporied
organization(s). You must complete Part IV, Sections A and C.
[+] [:l Type {ll functionally integrated, A supporling arganization cperated in connection with, and functionally integrated with,
]

its supported organization{s) {see instructions). You must complete Part IV, Sections A, D, and E.
Type Il non-functionally integrated. A supporting arganization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requiremant (ses instructions). You must complete Part 1V, Sections A and B, and Part V.
e {:l Chack this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Typs i |
functionally integrated, or Type Il non-functionally integrated supporting organization. |
Enter the number of supported organizations |

f
g Provide the following information about the supported orgamzatlon(s)
(i} Name of suppotied (i} EIM {iii} Typa of organization [iv} Is the organization| (v} Amount of monetary {vi} Amount of
i i . listed in your
organization {dsscribed on lines 1-9 ¢ suppart (see other support (ses
above {ses instructions)) (9o dooument? instructicns} instructions)
Yes No

Total o . :
LHA For Paperwork Reduction Act Notn::e, see the Instructions far Schedule A (Form 990 or 980-EZ} 2015

Form 990 or 980-EZ. 5232021 09-23-15
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Schedule A (Form 990 or 800-E2y 2015 GENERAL DAVID B. BIRNEY CHARTER SCHOOL 45-2887132 Page 2

1] Support Schedule for Organizations Described in Sections 170 BY[AA}(iv) and 170{b){T){A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part For if the organization failed to qualify under Part Hl. If the organization

fafls to qualify under the tests listed below, please complete Part i)

Section A. Public Support

Galendar year {or fiscal year beginning in)p> {a) 2011 {b) 2012 {c) 2013 (d} 2014 {e) 2015 {f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

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

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

4 Total. Add lines 1 through3 .

5 The portion of tota contributions
by each person {other than a
govemnmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
ameount shown on line 11,
column ()

6 Public s!pLﬂ. Sublract Tine 5 fram lina 4,
Section B. Total Support
Galendar year {or fiscal year beginning in) {a) 2011 {b} 2012 {c) 2013 {d} 2014 {e) 2015 {f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
sscuritios loans, rents, royalties

and income from simitar sources |,
9 Net income from unrelated business
activities, whether or not the
husiness is regularly caried on
10 Othar income. Do not include gain
or loss from the sale of capital
assots (Explain in Part Vi) .
11 Total support. Add lines 7 through 10 goe P R
12 Gross receipts from related activities, etc. {see mstructlons) 12 |
13 First five vears. If the Form 9380 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)

arganization, check this box and stop here .. FD
Section C. Computation of Public Support Percentage .
14 Public suppott percentage for 2015 {lina 6, column () divided by fine 11, column {f)) ... 14 %

15 Public support percentage from 2014 Schedule A, Part 1l, line 14 15 %
162 33 1/3% support test - 2015, If the organization did not check the box on fine 13, and line 14 is 33 1/3% ar more, check this box and

stop here. The crganization gualifies as a publicly supported organization || | I:l
b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The arganization qualifies as a publicly supported organization ...

17a 10% -facts-and-circumstances test - 2015, |f the organization did not check a box on ling 13, 16a, or 16b, and line 14 is 10%% or more,
and I the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the *facts-and-circumstances® tast. The organization qualifies as a publicly supported organization | ... >
h 10% -facts-and-circumstances test - 2014 If the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15 is 10% or
mote, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... > [}
18 Private foundation. if the organization did not check a box en ling 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... |:|
Schedule A {Form 990 or 980-EZ} 2015

532022
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Schedula A (Form 590 or 580-E7) 2015 GENERAL DAVID B. BIRNEY CHARTER SCHOOL 45-2887132 pages

Part- I

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the hox on line 9 of Part | or if the organization fafled to qualify undar Part 1. If the organization fails to
qualify under the tests listed below, please complete Part iL)

Section A. Public Support

Galendar year {or fiscal year heginning in) b

{a) 2011

(b) 2012

{c) 2013

{d) 2014

(e} 2015

{f} Total

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

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

5 The value of services or facilites
furnished by a govemmental unit to
the arganization withaut charge

& Total. Add lines 1 through5 ..

Ta Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts inclsded on lines 2 and 3 received
from other than disqualifisd persons that
axcead the greater of $5,000 or 1% of the
amounton line 13 for theyear

¢ Add lines 7a and 7b

8 Public support. St iine 7o frog live 6

Section B. Total Support

Galendar year (or fiscai year beginning in)

{a) 2011

{b) 2012

{c} 2013

{d) 2014

e} 2015

{f} Total

9 Amountsfromline86 ...

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

b Unrelated husiness taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand 10b .

11 Net income from unrelated business
activities not included in line 10b,
whather or not the business is
regularly carrieden .

12 Other income. Do not include gain
or loss from the sale of capital

assots (Explain in Part Vi)
13 Total suppart. (Add lines 8, 10c, 11, and 12)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectio
check this box and stop here _..............

n 501{c)3) organization,

Section C. Computation of Public

Supportpercentage

15 Public support percentage for 2015 {line 8, column (f} divided by line 13, column () 15 %
16 Public support percentage from 2014 Schedule A, Part Il line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, celuran {f) divided by fine 13, column (B 17 %
18 Investment income percentage from 2014 Schedule A, Part 1], line 17 18 %

192 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

mare than 33 1/3% , check this box and stop here. The organization qualifies as a publicly supported organization

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

line 18 is hot more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 18a, or 18b check this box and see inskractions ...

532023 (9-23-15
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Schedule A {Form 990 or 990-E2) 2015 GENERAL DAVID B. BIRNEY CHARTER SCHOOI, 45-2887132 page4
Part V| Supporting Organizations

{Complete only if you checked a box in line 11 on Part |, If you checked 11a of Part ], complete Sections A

and B. If you checked 11b of Part |, complete Sections A and G. If you checked 11c of Part I, 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 : :
dacuments? i "No® describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historlc and continting relationship, explain.

2 Did the organization have any supported organization that does not have an IRS detarmination of status
under section 509(a){1) ar {2)7 If "Yes," explain in Part VI how the organization determined that the stipported
organization was described in section 509(a)(1} ot (2).

3a Did ths organization have a supported organization described in section 501{c){4), (), or (6)? /f "Yes," answer
{b) and (c} below.

b Did the arganization confirrn that each suppotied organization qualified under section 501(c)4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? I "Yes," describe in Part VI when and how the
organization made the delermination.

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

4a Was any supported organization not organized in the United States ('foreign supparted organization*)? If
"Yas, " and if you checked 11a or 11b in Part I, answer (b) and (&} below.

b Did the organization have ullimate 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
despita being controlied or supervised by or in connection with its supported ofganizations.

¢ Did the organization support any foreign supported organization that does not have an [RS determination
under sections 501{c)(3) and 509(=){1) or (2)? If "Yes," explain in Part VI what controls the organization used
io ensure that all support to the forelgn supported organization was used exclusively for section 170(c)2iB)
pUrposes.

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

b Type | or Type I only. Was any added or substituted suppotted organization part of a class already
designated in the organization’s organizing document?

¢ Substitutions only, Was the substitution the result of an event beyond the organization’s controi?

6 Did the crganization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its suppotted organizations, (i} individuals that are part of the chatitable class
benefited by one or more of its supported organizations, or (if) other supporting organ izations that also
support of benefit ene or more of the filing organization's supported organizations? if *Yes, " provide detail in
Part VI

7  Did the organization provide a grant, loan, compensatian, or other similar paymant to a substantial contributor
{defined in section 4958(c}(3)(C}), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, " complate Part | of Schedule L {Form 990 or 890-E7).

8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 77
If "Yes," complete Part | of Schedule L. (Form 990 or 8S0-EZ).

8a Was the organization controlled directly or indirectly at any time during the tax year by one or mare
disqualified persons as defined in section 4946 (other than foundation managers and arganizations described
in section 508{a)(1) or (2))? If "Yes," provide detail in Part VI,

b Did ane or more disqualified persons (as defined in fine 9a) hold a controlling intarest in any entity in which
the supporting organization had an interest? If "Yes," provide detail i Part Vi

¢ Did a disqualified person (as defined in line 9a) have an ownership interast in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detall in Part Vi.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type il supporting organizations, and all Type HI non-functionally integrated

supporting organizations)? Jf “Yes," answer 10b befow. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to :
determine whather the organization had excess business holdings.} 10b
532024 09-23-15 1 Schedule A (Form 990 or 990-EZ) 2015
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Schadule A (Form 990 or 860-E7) 2015 GENERAL DAVID B, BIRNEY (CHARTER SCHOOIL 45-2887132 Page 5
{Part V| Supporting Organizations ;o1 e

Yes | No

11 Has the organization accepted a gift ar contribution from any of the following persons?
a A person wha directly or indirecHy controls, either alone or together with persons described in (by and (c)

below, the governing body of a supporied organization? iia
b A family member of a person described in {a) ahove? 11b
c_A35% controlled entity of a person described in (a) or (b) above?/f "Yes® to a, b, or ¢, provide detail in Part VI, 11e

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power {o
regularly appoint or elect at least a majority of the organization's directots or trustess at all times during the
tax year? If "No," describs in Part Vi how the supported organization(s) effectively operated, supetvised, 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 affocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the suppotted
organization(s) that operated, supervised, or contralled the supporting organization? if "Yes, " explain in
Part VI how praviding such benefit carried outf the purposes of the supported organization(s) that operated,
stpervised, or confroffed the stpporting organization.

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supportad arganization(s)? If "No," describe in Part VI how control
or management of the suppoiting organization was vestad in the same persons that controlied or managed
the supported organization(s).

Section D. All Typs Il Supporting Organizations

Yes | No
1 Did the organization provide 1o each of its supported organlzations, by the last day of the fifth month of the o B o
organization's tax year, {i) a written notice deseribing the type and amount of support provided duting the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and {fii) copies of the
organization's governing documents in effact on the date of notification, to the extent not previously provided?
2 Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (if) serving on the governing body of a supparted organization? i *No, " axplain in Part VI how
the organization maintained a close and continuols working relationship with the supporfed organization(s). 2
3 By reason of the relationship described in (2), did the organization's supported atganizations have a :
significant voice in the organization’s investiment policies and in directing the use of the organization's
income or assets at all times during the tax year? /f "Yes, " describe in Part Vi the role the organization's
supported organizations played in this regard.
Section E. Type lll Functionaliy-Integrated Supporing Organizations
1 Chsck the box next to the methiod that the organization used to satisfy the Integral Part Test during the yeafsee instructions):
a I:l The organization satisfied the Activities Tast. Complete line 2 below.
The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a govemmental entity. Describe in Part W how you supported a government enlity (see instructions).
2 Activities Test, Answer (8) and (b} below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of ST :
the supported organization(s) to which the organization was responsive? If "Yas,” then in Part Vi ldsntify
those supported organizations and expiain ~ how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
thal these aclivities constiluted substanitially all of its activities.

b Did the activities described in {z) constitute activities that, but for the organization’s involvement, one ar mare
of the organization's supported organization{s) would have been engaged in? If "Yes," explain in Part VI the
reasens for the organization's position that its supported organization(s) would have engaged in these
activities bt for the organization's involvement.

3 Parent of Supported Organizations. Answer (@) and (b} below.
a Did the organization have the power to regulatly appoint or elect a majority of the officers, directors, or

trustees of each of the supparted arganizations? Provide details in Part Vi, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each i
of its supported organizations? If "Yes," dascribe in Part W _the role played by the organization in this regard. 3b

532025 69-23-15 Schedule A (Form 990 or 890-EZ) 2015
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Schedule A (Form 990 or 820£7) 2015 GENERAL DAVID B. BIRNEY CHARTER SCHOOL 45-2887132 pages

| Part-V-| Type lIi Non-Functionally Integrated 509{a){3) Supporting Organizations

1 Chack here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 23, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income {A) Prior Year @ g;ﬁi?;;{em
1 Net short-term capital gain 1
2 Recoveties of prioryear distributions 2
3 Other gross income (see instructions) 3
4  Addlines 1 through 3 4
5 Bepreciation and depletion 5
6 Portion of cperating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of propetly held for preduction of income (ses instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Priot Year ©) gtégzigi;?)’ear
1 Aggregate fair market value of all non-exempi-tse assets (see s
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b Average monthily cash balances ib
c_[Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage ar other
factors (explain in detail in Part Vi) S
2  Acquisitioh indebtedness applicable to hon-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exermpt use. Enter 1-1/2% of line 3 {for greater amount,
sae instructions). 4
5 Net value of non-exempi-use assets (subtract line 4 from line 3} 5
6 Multiply line 5 by 035 6
7  Recoveries of prior-year distributions 7
8  Minimum Asset Amount (add line 7 to line &) 8
Section G - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year {from Section B, line 8, Golumn A) 3
4 Enter greater of line 2 or line 3 4
5 Incoms tax impoesed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporaty reduction (see instructions) 4]

7 LI Check here if the current year is the organization's first as a non-functionally-integrated Type 1ll supparting organization (see

instructions).

532026
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Schedule A (Form 990 or 590-E2) 2015 GENERAL DAVID B. BIRNEY CHARTER SCHOOL

45-2887132 page7

[PartV | Type Il Non-Functionally Integrated 509(a)(@) Supporting Organizations r.,nineq)

Section D - Distributions

Current Year

1 Amounts paid to supported organizatiohs 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

Amoaunts paid to acquire exempt-Use assats

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

0 |~ [ [ | |C2

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.

9 Distributable amount for 2015 from Section G, line 6

10  Line 8 amount divided by Line 9 amount

i
Ex Distributi
Section E - Distribution Allocations {see instructions} cess Distriutions

{ii)
Underdistributions
Pre-2015

{iii)
Distributable
Amount for 2015

1 Distributable amount for 2015 from Section G, line 6

2 Underdistributions, if any, for years prior to 2015
{reasonable cause required-see instructions)

[+

Excess distributions earryover, if any, to 2015;

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

— = [T |™ e |0 |o|w

Remainder. Subtract lines 3g, 3h, and 3i from 3f,

FY

Distributions for 2015 from Section D,
fine 7: $

a Applied to underdistributions of prior years

b Applied to 2015 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract fines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 20186, Add lines 3]
and 4c.

Broakdown ofline 7: .

Excess from 2013

Excess from 2014

Excess from 2015

532027
09-23-15
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Part -Vi.'l Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and f1c; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section B, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and &. Also complete this part for any additionat information.
{Ses instructions.)

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule B Schedule of Contributors OME No. 15450047

e 2002 B Attach to Form 990, Form 890-EZ, or Form 890-PF.

Dapsrtment of tha Treasury P Information about Schedule B (Fom} 990, 890-E2, or 990-PF) and 20 1 5

Internal Revenus Service its instructions is at www.irs.gov/form9390 .

Name of the organization Employer identification number
GENERAL DAVID B. BIRNEY CHARTER SCHQOL 45-2887132

Organization type(check one):

Filers of: Section:

Form 9890 or 990-E7 501(c) 3 } (enter number} organization

D 4947{a}(1) nonexempt charitable trust not treated as a private foundation
D 527 palitical organization

Form 990-PF [ 1 501(c)3) axempt private foundation
(I 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

Chack if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 531{c}{7), {8}, or {10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 890-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one cantributor. Complete Parts [ and [l See instructions for determining a contributor's total contributions.

Special Rules

D Far an organization describad in section 501{(c){3) filing Form 990 or 890-EZ that met the 33 1/3% support test of the regulations under

sactions 508({a){1) and 170(b){1){A)(vi), that checked Schedule A (Form 990 or 990-E2), Part [I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or {2} 2% of the amount on (i Farm 920, Part VIIl, fine 1h,
or {ii) Form 980-EZ, line 1. Complete Parts | and II.

For an organization described in section 501(c){7), (8), or (10} filing Form 990 or 990-EZ that received from any ohe conttibutor, during the

year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, 1|, and [l

[::I For an organization described in section 501 (c)(7), {8), or {10) filing Form 890 or 820-EZ that received frem any one contiibutor, during tha
year, contributions exciusively for religious, chatitable, etc., purposes, but no such cantributions totaled more than $1,000. If this box
is chacked, enter here the total contributions that werae received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear |

Caution. An arganization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Farm 990, 890-EZ, or 990-PF),
hut it must answer "No" on Part IV, ling 2, of its Form 990; or check the box on line H of its Forim 990-EZ ar an its Form 980-PF, Part |, kine 2, to
certify that it does not maet the filing requirements of Schedule B (Form 820, 990-EZ, or 920-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 930-EZ, or 990-PF.  Schedule B {Form 880, 990-EZ, or 990-PF) {2015}

523451
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Schedule B {Form 990, 880-E2, or B390-PF) (2015}
Name of organization

GENERAL DAVID B. BIRNEY CHARTER SCHOOL
Partl

Page 2
Employer identification number

45-2887132

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

(b}
Name, address, and ZIP + 4

Total contributions

{c) {d}

AMERICAN PARADIGM SCHOOLS

200 S. BROAD STREET SUITE 1120

$

Type of contribution

Person
Payroll  [__]

PHILADELPHTIA, PA 19124

(a)

25,000. Noncash [ |

(Complete Part Il for
nencash contributions.}

(b}
No. Name, address, and ZIP + 4

Total contributions

{c) (<)

Type of contribution

Person D
Payroll [}

{al

Noncash | |

(Compilete Part Il for
noncash contributions.}

(b}
No. Name, address, and ZIP + 4

{c) (d)

Total contributions

Type of contribution

Person l:l
Payroll [ |

{a)

Noncash [ 3

(Complete Pait Il for
noncash contributions.)

(ke}
No. Name, address, and ZiP + 4

{c) (d)

Total contributions

Type of contribution

Person |:|
Payroll [_1

{al

MNoncash [ |

{Camplete Part |l for
noncash contributions.)

(k)
No. Mame, address, and ZIiP + 4

(c)

Total contributions

{d)

Type of contribution

Person D
Payrol [ |

Noncash I:l

(a) (b)
No.

{Gomplete Part |l for
noncash contributions.)

Name, address, and ZIP + 4

(c}

Total contributions

{d)

Type of contribution

Person E:l
Payroll  [_]

523452 10-26-15
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Schedule B {(Form 890, 980-E7, or 990-PF) (2015)

Page 3

Name of organization

GENERAL DAVID B. BIRNEY CHARTER SCHOOL

Employer identification number

45-2887132

Partil. Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is heeded.

(a)

{c}

No. . (b) . FMV {or estimate) (d) .
from Description of noncash property given . . Date received
Part ] {see instructions)

{a}

{c)
eroor;a Description of - h i FMV (or estimate) Date :dz-.eiu d
ot escription of noncash property given (see instructions) eceive

(a)

(e

No. o th) . FMV {or estimate) (d) .
from Description of noncash property given h . Date received
Part | {see instructions)

{al

]

No. L (b} . FMVY (or estimate) (d) i
from Description of noncash property given . R Date received
Part1 (see instructions)

(a)

{c}

f:l;;. Descriotion of (b} | . FMV (or estimate) Dat ) o
ol escription of noncash property given (see instructions) ate receive

(a}

(c}

No. _— &) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part [ (see instructions)

523453 16-28-15
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Schedule B {Form 990, 990-E2, or 880-PF) {2015}

Page 4

Name of organization

GENERAL DAVID B. BIRNEY CHARTER SCHQOL

Employer identifieation number

45-2887132

“Part IIl;  Exciusively Telijions, charitablg, GIc., cONIGUTons 10 0rJANIZanons 0eseked i Secion SUT(C]( 7}, (B, 41 { 10) thal fotal more Tian 51,000 Tor

the year fram any one contributer, Complete celumns (a) through {e) and the following line entry. For organizations

completing Part i}, enter the total of exclusively religicus, charitabls, ete., contributions of $1,000 of less for tha year. {Enter this info. ance.)

Use duplicate copies of Part [l if additional space is needed.

{a) No.
gorrtnl (b} Purpose of aift {c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
]3;1;?1' {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I!'rorTl {b) Purpose of gift {c} Use of gift {d) Description aof how gift is held
al
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor ta transferee
{a} No.
;I’OI;’\I {b} Purpose of gift {c) Use of gift {d} Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

523484 10-26-16
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990) P Complete if the organization answered "Yes” on Form 9490, 20 1 5
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. . .
Dapartment of the Treasury } Attach ta Form 990. g Open tO. Eubhc
Internal Revenua Service P Information about Schedule D {Form 580} and its instructions is at www./rs.gov/form830. .- Inspection
Name of the organization Employer identification number
GENERAL DAVID B. BIRNEY CHARTER SCHOOL 45-2887132

[ Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complets if the
organization answered "Yes" on Form 980, Part |V, line 6.

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

Total number atend ofyear ..
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donar advised funds
are the organization’s property, subject to the organization's exclusive legalcontrol? l:] Yes |:] No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
far charitable purposes and not for the bensfit of the denor or donor advisor, or for any other purpose canferring
impermissible private benefit? ..., [ Ives [ Ino
[Part I ' [Conservation Easements. Gompiste if the arganization answered “Yes" cn Form 990, Part IV, fine 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 l:] Presetvation of a certified historic structure
Preservation of open space
2 Complets lines 2a through 2d if the organization held a qualified conservation contribution in the formofa conservatlon caseiment on the last

g b WN -

day of the tax year. /| Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (2) | 2¢
d Number of conservation easements included in (¢} acquired after 8/17/08, and not on a hlstonc stmcture
listed in the National Register | . . . e 2d
3 Number of conservation easements madified, transferred, released, extinguished, or terminated by the arganization during the tax
year -
4 Number of states whate property subject to conservation easement is located p
5 Does the organization have a written policy regarding the peticdic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wo[atlons, and enforcnng conservatlon easements during the year
> _
7 Amount of expenses incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| g
8 Does each consetvation easement reported on line 2{d} above satisfy the requirements of section 170()A)(B)iH)
and SGHHON 70MMANENN? ... et ves [ Ino

9  InPart Xill, describe how the organization reports conservation easements in its revenue and expense statemsnt, and balance sheet, and
Include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

conservation easements.
: Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Camplete if the organization answared "Yes" on Form 880, Part IV, line 8,
1a i the organization elected, as parmitted under SFAS 116 (ASGC 858}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar asssts held for public exhibition, education, or research in furtherance of public service, provide, in Part Xiii,
the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASG 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other simifar assets held for public exhibition, education, or research in furtherance of public service, provide the following ameunts

relating to these items:

()} Revenue included an Form 990, Part VI, line 1

(i) Assetsincluded in Form 880, Part X | e » &
2 [|ithe organization received or held works of ar, historical treasures, or other similar assets for financiat gain, provide

the following amounts raquirad to be reported under SFAS 116 (ASG 958) relating to these items:

a Revenue included on Form 880, Part VIl ine 1 |

b_Asseis included in Form 990, Part X ... I I
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2015
53205%
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Schedule D (Form 950) 2015 GENERAL DAVID B. BIRNEY CHARTER SCHOOL

45-2887132 page?2

[Part ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Asset

S{continued)

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

{check all that apply):
d D Loan or exchange programs

a Public exhibition
b Scholatly research e Other
c Preservation for future generations

4  Provide a desctiption of the organization’s collections and explain how they further the organization's exempt purpose in Part
5  Duiing the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
ta be sold to raise flnds rather than to be maintained as part of the organization's collection? ...

il :l Yes

Xt

I:‘No

I Part IV | Escrow and Custodial Arrangements. Complete if the arganization answered "Yes" on Form 990, Part IV, ne 9, or

reparted an amount on Form 980, Part X, line 21,

1a s the organization an agent, trustee, custedian or other intermedliary for contributions or ather assets not included
on Form 280, Part X7?

b

Distributions during the year

el B - T + ]

Ending balance

2a Did the organization include an amount on Farm 990, Part X, line 21, for escrow or custodial account liability?

If "Yas"

explain the arrangement in Part XIH. Check here if the explanation has besn provided on Part XUl .o

{ Part-V.i:| Endowment Funds. Gomplete if the organization answered "Yes" on Form 990, Part IV, fine 10,

(a) Current year {b} Prior year {c) Two years back | {d) Three years back

{e) Four years back

1a Beginning of vear balance

Contributions

Net investment earnings, gains, and losses

Grants orscholarships

o0 -

Other expenditures for facilities
and programs ...

-h

Administrative expenses

End of year balance

Provide the estimated percentage of the curent year end balance (line 1g, column {a)) held as:

Board designated or quasiendowment %

Permanent endowment -

Temporarily restrictad endowment p» %

Tha percentages on lines 2a, 2b, and 2c should equal 100%.

3a Ave there endowment funds not in the possassion of the organization that are held and administered for the organization
- by

(i} unrelated organizations

(if} related organizations

%

b
4

Describe in Part Xill the intended uses of the organization’s endowment funds,

Yes | No

3ali)
3afii)
3b

Part VI

Land, Buildings, and Equipment.
Cotnplete if the organization answered "Yes" on Form 990, Part IV, line 11a. Ses Form 990, Part X, line 10.

Description of property {a} Cost or other {b) Cost or other {c} Accumulated (d} Book value
basts (investment) basis {other depreciation
fa Land B

b Buildings ..

¢ Leasehold improvements 328,491, 215,491, 113,000.

d Equipment 266,393, 116,635, 149,758.

e Other ... 1,018,112, 817,143. 200,969,
Tatal, Add fines 1a through te. (Column (o) must equal Form 990, Part X, column (B), fine 10c) ... P 463,727.

Schedule D (Form 990) 2015
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08210119 759479 6970

Schedule D (Form 990} 2015 GENERAL DAVID B. BIRNEY CHARTER SCHOOL 45-2887132 page3

Investments - Cther Securities,

Complete If the organization answered "Yes" on Form 990, Part IV, line 11b, See Form 980, Part X, line 12.

{a} Description of security ar calegory gnoluding name of sectrity

(b) Book value

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

{1) Financlal derivatives .
{2} Closely-held equity interests
{3) Other

)

()]

&)

D)

(5]

)

(G)

H)

Total. {Cok. (b} must equal Form 946, Part X,.col. (B) ling 12, »

[ Part VHIl] Investments - Program Related.

Camplete if the organization answered "Yes"

an Form 990, Part [V,

line 11¢. See Farm 990, Part X, line 13.

{a) Description of investmant

(b} Book value

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

(1

2

3

(4)

{5

{6}

{7)

{8)

{9

Tatal. (Gol. (b} must equal Farm 890, Part X, col. (B} line 13.) »

Par’c'lx.| Other Assets.

Complets if the organization answered "Yes" on Form 990, Pait [V, line 11d. See Farm 990, Part X, line 15.

{a) Description {b) Baok value
() DEFERRED OUTFLOWS PENSION ACTIVITY 1,122,545,
2)
(3}
(4
(5)
(6)
{7}
(8)
{9)
Tatal, (Colurnn (b) must equal Form 990, Part X, oL (B) NG 15.) ... oo ooooooooeoeoeoeeeeeoeeoeeooeooeooeooooooooooo [ 1,122,545,

| Part X [ Other Liabilities.

Complete if the organization answerad "Yes" on Form 890, Part IV, line 11e or 111, See Form 990 Part X hne 25.

1. {a) Description of liability {b} Boaok value
{1) Fedetal income taxes
¢z NET PENSION LIABILITY 13,125,000.
3y DEFERRED INFLOW OF PENSION
@ ACTIVITY 2,860,000.
(5 ACCRUED SALARIES AND BENEFITS 732,040,
&)
)
8
)]

Total, (Column (b) must equal Form 990, Part X, col. (B} line 25.) .. . p| 16,717,040.

2, Liability for uncettain tax positions. In Part X, provide the text of the footnote to the organization's 1|nancza| statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Chack here if the text of the footnote has been provided in Patt Xl D

532053
08-21-15
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Schedule D {Form 950) 2015 GENERAL DAVID B. BIRNEY CHARTER SCHOOL 45-2887132 page4d
:Xl:| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answerad "Yes" on Forim 850, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 7,8 40,246,
Amounts included on line 1 but not on Form 890, Part VI, line 12:
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities i L2
¢ Recoveties of prioryear grants i L 26
d Other (Describe in Part XULY e e 2d
e Addlines 2athrough2d e esses e 0.

B SUBACE NG 2e TrOM NG 1 L2 7,840,246.
4  Amounts included on Form 230, Part VIl line 12, but not on line 1: ShERs

a Investment expenses not included on Form 990, Part VI, line 7b 1 4a

b Othar (Describe i Part XU e 4b s

¢ Addlinesdaanddb i L 4e 0.
"Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, fne 12) . 5 7,840,246,

| Part XE: [ Reconciliation of Expenses per Audited Financial Statements With  Expenses per Return.
Gomplete if the organization answered "Yes" on Form 980, Part IV, line 12a.
1 Total expenses and losses per audited financial statements s
Amounts included on line 1 but not on Form 980, Part IX, line 25:

7,720,260.

a Donated services and use of Tacliles 2a

b Prioryear adiustMentS e 2b

€ OB IOSSES e e e 2c

d Other (Describe in Part XL e 2d

e Addlines 28 T0r0ugh 20 e 0.
3 Subtract ine 28 oM BNE T | et a | 7,720,260.
4 Amounts included on Form 980, Part IX, line 25, but not an fina 1: e

a Investment expenses not included on Form 980, Part VIl line 7b ... 4a

b Othar (Describe in Part XL e 4b i

¢ Add lines 4a and b R 0.

5 7,720,260,

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Pa:t |V, lines 1b and 2b; Part V, line 4, Part X, line 2; Part XI,
lines 2d and 4b; and Part XI1, lines 2d and 4b. Also complete this part to provide any additional information.

e Schedule D {Form 980) 2015
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SCHEDULE E SGhOOlS OMBE No. 1545-0047

{Form 990 or 890-E2) B Complete if the arganization answered "Yes" on Form 990, 20 1 5
Part IV, line 13, or Form 880-EZ, Part VI, line 48.
Deparimant of the Treasury B Attach to Form 990 or Form 990-EZ, Open to’ PI.I hlic
ternaf Ravans Sevize J> Inforimation about Schedule E {Form 990 or 880-EZ ) and its instructlons is at Www.irs.gov/form890. ‘Inspection. :
Name of the organization Employer identification number
GENERAL DAVID B. BIRNEY CHARTER SCHQOL 45-2887132

| Partl |

YES | NO

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

2 Duoes the organization include a statement of iis raciaily nondnscumlnatory policy toward students in aII |ts brochures o ;
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? | 2 X

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the il
petiod of solicitation for students, or during the registration period if it has ne solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If "Yes," please describe. If "No," please explain.

Ifyouneed more space, use Partll e
CHARTER SCHOOL LAW PROHIBITS DISCRIMINATION. THE

ORGANIZATION PUBLICIZED ITS POLICY THROUGH NEWSPAPER
ADVERTISEMENT.

4 Does the organization maintain the following?

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

X

admissions, programs, and scholarships? .

d Copiles of all matetial used by the crganization or on |ts behalf to sollclt c:c:nntril:lutlons’J X
If you answered "No" to any of the above, please explain. If you need more space, use Part 1l it
THE SCHOOL DOES NOT SOLICIT CONTRIBUTICNS

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

a Students' fghts of POVIleges Y e 5a X

b Admissions policies? 1] X

¢ Employment of faculty or admlnlstratlve staf'f? _____________________________________________________________________________________________________________________ 5c X

d Schalarshipa or O ther fanG Il AS I aNC O T i 5d X

e Educational policles? e 5e X

£ UsB OF fAGIIEST oo 5f X

O AN G DEOG A S Y e ] X

h Other extracurricUlar BCHVIES? ..o eessseeeee e sesees e eseeses e e s 5h X

If you answered “Yes" to any of the above, please explain. If you need more space, use Part Il.

6a Doss the organization receive any financial aid or assistance from a governmental agency?
b Has the organization’s right to such aid ever baen revoked or suspended? e,
If you answered "Yes" on either line 6a or line 6b, explain on Part II.
7 Boes the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of

Rev. Proc. 75-60, 1975-2 G,B. 587, cavaring racial nondiscrimination? If "No," explainon Part ! .. _...........o..ooooovviiiiiio.... 7 X
LHA Far Paperwork Reduction Act Notice, see the instructions for Form 990 or Form 990-EZ. Sehedule E (Form 990 ar 990-EZ} {2015)
532061
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Schedule E {Form 990 or 990-£7) (2015)GENERAL DAVID B. BIRNEY CHARTER SCHOOL, 45-2887132 Pags 2

]'Part ] ’ Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 8b, and 7, as applicable,
Also provide any other additional information,

SCHEDULE E LINE 6A

THE CHARTER RECEIVES FEDERAL AND STATE GRANT MONEY FOR THE IDEA, TITLE

I, TITLE II, AND NATIONAL SCHOOL LUNCH PROGRAM.

532062 10-02-15 Schedule E {Form 990 or 990-EZ) (2015}
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OWB No. 1546-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 5

{Form 890 or 580-E2) Complete to provide information for responses to specific questions on
Form 980 or 980-EZ or to provide any additional information. ™ b
Departmant of the Treasury - Attach to Form 990 or 990-EZ. Z:.Open tq Public .-
Internal Ravenue Service |__B* Information ahout Schedule O (Form 890 or 990-E7} and its instructions is atWWw.Jrs.gov/form9g0. Inspection -
Name of the organization Employer identification number
GENERAL DAVID B. BIRNEY CHARTER SCHOQOOQOL 45-2887132

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

A GLOBAL ENVIRONMENT ;PROVIDE SERVICE T0 A GROWING COMMUNITY; FOSTER

POSITIVE HEALTHY ADULT AND CHILD RELATIONSHIPS; PARTICIPATE 1IN

CHARACTER EDUCATION AND DEVELQP A RESPECT FOR OTHERS THROUGH EXEMPLARY

MENTORSHIP; EXPERIENCE COOPERATIVE EDUCATIONAL COMMUNITIES IN ALL

CONTENT AREAS FROM FINE ARTS TO TECHNOLOGY; AND DEVELOP STUDENTS INTO

LIFELONG LEARNERS.

FORM 990, PART VI, SECTION B, LINE 11;

THE 950 IS REVIEWED BY THE BOARD OF DIRECTORS PRICR TO BEING FILED TO

ENSURE THAT ALL INFORMATION INCLUDED ON THE RETURN IS ACCURATE.

FORM 990, PART VI, SECTION B, LINE 12C:

THE BOARb REVIEWS CONFLICTS ANNUALLY.

FORM 9%0, PART VI, SECTION B, LINE 15:

THE BOARD DETERMINES COMPENSATION FOR THE CEO AND OTHER EMPLOYEES USING

COMPARAEBLE DATA FROM OTHER CHARTER SCHOOQOLS AND THE SCHOOL DISTRICT OF

PHILADELPHIA. THE COMPENSATIONS ARE APPROVED AND RECORDED IN THE MINUTES.

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

- AVAILABLE UPON REQUEST

FORM 990, PART XII, LINE 2C

— THE BOARD OF DIRECTORS ASSUMES RESPONSIBILITY OF REVIEWEING THE

FINANCIAL STATEMENTS TO ENSURE THAT THE INCLUDED INFORMATION AND
]5_33120; ] For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedufe O (Form 980 or 990-E2) (2015)
08°02-15
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Schedule O (Form 890 or 980-E7) {2015) Pags 2
Name aof the organization Employer identification number

GENERAL DAVID B. BIRNEY CHARTER SCHOOL 45-2887132

AMOUNTS ARE ACCURATE. THEY ALSO HAVE THE RESPONSIBILITY OF SELECTING

AN INDEPENDENT ACCOUNTING FIRM TO PERFORM THE AUDIT.

532212 06-02-15 Schedule O (Form 930 or 990-EZ) (2015)
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