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APPENDIX A: 2015-16 CHARTER SCHOOL ANNUAL REPORT  
 

 

 

 

 

PART 1: SCHOOL INFORMATION AND EXECUTIVE SUMMARY 

Name of Charter School: Year School Opened: 

Path Academy Windham 2014 

Street Address: City/Zip Code: 

832-842 Main Street Willimantic, CT 06226 

School Director: School Director Contact Information:  

Brooke Lafreniere blafreniere@windhampathacademy.org /860-336-4200 

Grades Authorized to Serve in 2015-16: Charter Term: 

9-12 2014-2019 

1. Executive Summary:  Provide a cover letter or executive summary highlighting school progress, 
performance, accomplishments, and major changes during the 2015-16 school year.  Include a brief 
narrative on the school’s unique model and student population.   

Path Academy Windham opened in August 2014, completing its second year of operation in the 2015-16 school 
year. The school was designed to re-engage the Windham region’s over-age, under-credited (OU) youth. Using a 
combination of innovative strategies, Path Academy re-engages OU students and supports them through a 
challenging and rigorous academic program. Path Academy students are expected to move toward academic 
proficiency and earn credits at an accelerated pace in a personalized and data-driven learning environment. The 
school leverages the integration of technology (blended learning), project-based learning, and extended learning 
time opportunities to best support students to mastery of skills and concepts aligned with the Common Core 
State Standards and Connecticut State Frameworks. These instructional techniques are coupled with a shift to 
mastery-based progression through courses, rather than progression based on “time-in-seat.” This work is 
anchored by holistic student supports, as focused youth development and postsecondary preparation are 
infused into every student’s experience. These supports help students to remove barriers and focus on their 
academic success.  

The schools’ PATH values (Personal Development, Achievement, Teamwork, and Humanity) each prepare 
students in a different way for success in college, career, and community. These values give students a way to 
think about creating and staying true to their own path to success. This is reflected in the school’s vision for each 
individual student. The instructional strategies associated with each of the school’s core philosophies allows 
teachers and staff to support OU students on their paths to success. 

In its second year of operation, the school served 175 students. Students earned 346 credits, a combination of 
online and in-class credit completion.  The graduating class doubled in size from the first year, with 12 students 
completing their high school requirements.  

Student academic performance increased over the course of the school year in both Reading and Mathematics. 
Reading scores as measured by the NWEA MAP test increased from an average RIT score of 202.1 to 212.  
Mathematics scores increased from 202.2 to 212 on the NWEA MAP test.  These scores equate to students 
moving from a second to fourth grade reading and math level.  Co-teaching, increased project-based learning 
opportunities, increased resource time and collaboration with interdisciplinary instruction include examples of 
best practices used to achieve gains.  Personalizing content and forming strong, caring relationships with 
students has also assisted in helping students find success. 

mailto:blafreniere@windhampathacademy.org
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PART 2: SCHOOL PERFORMANCE 

2. School Goals:  State the school’s mission statement.  Provide the school’s mission-specific, measurable 
goals.  Analyze school progress toward these goals, providing data as appropriate.  Add/Remove rows, as 
necessary. 

Mission Statement: 

The mission of Path Academy is to re-engage over-age, under-credited (OU) students in education, supporting 
them through mastery of the critical skills necessary for success in college, career, and community. Path 
Academy’s innovative model, academic program, and overall vision has been created in service to the Windham 
region’s over-age, under-credited students. Path Academy will offer these students a supportive environment in 
which to turn from current or future high school dropouts to scholars achieving high academic and non-
academic standards. 

Goal Statement: Evidence of Progress toward Goal: 

Students will master personal development and social-
emotional competencies. 

Students participate in small Youth Development (YDS) 
groups twice per week covering competencies related 
to social-emotional and personal development (i.e. 
confidence, competence, character, caring, 
connection, and contribution). YDS group curriculum 
was developed content specific for Path Academy 
students in tandem with the THRIVE curriculum.  

Students will demonstrate mastery of core career 
competencies and workforce readiness (Work 
Readiness Credential). 

Youth Development Specialists hosted 2 job fairs 
during the school day to encourage students to obtain 
employment.  During the YDS group time, specific 
curriculum was designed to help with job readiness, 
resume creation, application completion, and 
certificate training.  26 guest speakers also came in to 
present job opportunities to interested students 
during YDS group time.  

Students will be prepared to succeed in post-
secondary placements (college and career). 

The Post-secondary coordinator brought 70% of 
students to visit a college campus over the course of 
the school year.  Students received assistance on 
college admissions essay completion, and guest 
speakers came in to speak about financial aid, FAFSA, 
the admissions process, and different school options.  
Staff also coordinated a college and career fair with 14 
organizations in attendance.  75% of the graduating 
class received acceptance into a post-secondary 
educational institution. 

3. Student Achievement:  Provide data summarizing school performance and academic achievement.  Using 
the blank space provided, include data evidencing student growth and progress toward closing achievement 
gaps, including an analysis of normed benchmark assessment data. 

Performance Metric *2013-14: *2014-15: *2015-16: 

Average daily attendance rate: N/A 65.1  

Chronic absenteeism rate: N/A 82.8  

Overall suspension rate:  (% of students with 1+ suspension/ expulsion) N/A 39.6  

Number of in-school suspensions: N/A 0  

Number of out-of-school suspensions: N/A 94  
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Number of expulsions: N/A 0  

Four Year Cohort Graduation Rate (if applicable): N/A N/A  

Six Year Adjusted Cohort Graduation Rate (if applicable)  N/A N/A  

2015 Accountability Index charter school: N/A N/A  

2015 Accountability Index state:  N/A N/A  

 
 
 
 
 
 
 
 
 
 
 

   

*Source:  CSDE analysis based on district submitted and certified data. 

**N<= 5.  Suppressed to protect student confidentiality. 
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4. Best Practice:  In 250 words or less, summarize an emerging best practice at your school in the areas of 
academics, instruction, or school climate (e.g. extended instructional time, supports for English learners, 
positive behavior management, and college access).  Describe the concrete strategy and its impact on 
student learning and/or the school climate referencing quantitative data.  Provide evidence of collaboration 
with local school districts in this area, as appropriate.   

This year, Path Academy implemented a positive behavior management program.  This program drastically 
reduced the number of suspensions, which had a hugely positive impact on our school community as a whole 
and the amount of progress students were able to make over the course of the year.  This program involved 
ticketing students who made good choices, then creating a school store and other, larger, incentives in which 
students could exchange earned tickets for tangible items.  The staff created a student committee to offer 
feedback on the program and suggest continuous improvements throughout the year to ensure student buy-in. 

PART 3: STEWARDSHIP, GOVERNANCE, AND MANAGEMENT 

5. Financial Documents:  (1) As required by C.G.S. § 10-66cc(b)(2)and 10-66pp, the charter school and if 
applicable, the charter school management organization of the state or local charter school, shall submit FY 
2014-15 certified audit statements, including the statement of activities (showing all revenues from public 
and private sources, expenditures, and net operating gain/loss), balance sheet and statement of cash flows.  
(2)  The charter school and if applicable, the charter school management organization of the state or local 
charter school, shall submit a complete copy of the most recently completed Internal Revenue Service form 
990, including all parts and schedules, other than Schedule B of such form.  (3) Provide the FY 2015-16 
budget comparing submitted budget versus actual figures, with summary explanations of all major variances 
(any variance plus or minus 10% or more between budget and actual).  (4) Provide a FY 2016-17 board-
approved budget, summarizing all assumptions and major variances from FY 2016. 

6. Financial Condition:  Provide the following financial data for FY 2016. 

Total margin (net income / total revenue):  

Debt to asset ratio (total liabilities / total assets):  

Debt service coverage ratio ((net income + depreciation + interest expense) / 
(principal + interest payments)): 

 

Current asset ratio (current assets / current liabilities):  

Days of unrestricted cash ((total expenditures - depreciation) / 365)):  

Cash flow (change in cash balance):   
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7. Governing Board:  Consistent with C.G.S. § 10-66bb(d)(3)(A), provide the following information for all 
governing board members.  The governing board should include teachers and parents and guardians of 
students enrolled in the school, and the chairperson of the local or regional board of education of the town 
in which the charter school is located and which has jurisdiction over a school that resembles the 
approximate grade configuration of the charter school, or the designee of such chairperson, provided such 
designee is a member of the board of education or the superintendent of schools for the school district, or 
the superintendents designee. 

Name: Occupation: Board Role/Term: Mailing/Email: Background Check: 

Clinton Adams parent 
Member, Parent 
Representative 

adamsclinton1970@
aol.com  

☐  Yes       ☐  No 

Kadie Berry 
Science Teacher, 
Path Academy 

Member, Teacher 
Representative 

kberry@pathacade
mywindham.org 

☒  Yes       ☐  No 

Patricia Calvo 
Director, Windham 
Youth Service 
Bureau 

Secretary 
patricia.calvo@wrcc
inc.org ; 

☒  Yes       ☐  No 

Jorge Cruz 
School Climate 
Coordinator, Path 
Academy 

Member 
jcruz@pathacademy
windham.org 

☒  Yes       ☐  No 

Mark Glazier 
Branch Manager, 
Savings Institute 

Treasurer 
Mark_Glazier@bank
si.com 

☒  Yes       ☐  No 

George Hernandez 
Consultant, 
VIProfessionals 

Chair 
viprofessionals@gm
ail.com 

☒  Yes       ☐  No 

Tracy Lambert 
Chair, Windham 
Public Schools 
Board of Education 

Member, Local 
School Board 
Representative 

Tracy.lambert@win
dham.K12.ct.us  
 
Slambert@snet.net 
 

☒  Yes       ☐  No 

Dylan Livesly Student 
Member, Student 
Representative 

dlivesly@pathacade
mywindham.org 

☐  Yes       ☐  No 

Kimberly Silcox 
Director, Center 
for Community 
Engagement, ECSU 

Member 
SILCOXK@easternct.
edu 

☒  Yes       ☐  No 

Josh Clark 
Police Officer, 
Willimantic Police 
Department 

Member 
Wpd305@outlook.c
om 

☒  Yes       ☐  No 

mailto:adamsclinton1970@aol.com
mailto:adamsclinton1970@aol.com
mailto:kberry@pathacademywindham.org
mailto:kberry@pathacademywindham.org
mailto:patricia.calvo@wrccinc.org;
mailto:patricia.calvo@wrccinc.org;
mailto:Mark_Glazier@banksi.com
mailto:Mark_Glazier@banksi.com
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8. Renewal Terms and Other Issues:  Provide a progress update on terms established in the charter school’s 
most recent renewal; summarize actions taken and progress data to substantiate efforts to address such 
terms.  Provide an update on how the charter school is addressing or plans to address the issues noted.  The 
chart below is pre-populated to include terms documented in the school’s last renewal resolution or issues 
identified by the CSDE. 

Standard/Indicator: Term or Condition: Progress Update: 

1.4. 
Chronic 
Absenteeism 

The school's chronic absenteeism 
rate for 2014-15 is well above the 
state average of 10.6%.  The 
school must address the issue. 

CSDE suggests the school develop a plan to target and 
address chronic absenteeism by: (a) isolating the root 
causes of chronic absenteeism; (b) identifying 
interventions to target root causes; and (c) 
monitoring interventions and applying midcourse 
corrections, as necessary.  School is encouraged to 
seek technical assistance through the CSDE.  CSDE will 
continue to monitor.   
The school continues to track absenteeism rates and 
intervene in a variety of ways.  YDS make personal 
calls home to students/families each day the student 
does not come to school, home visits after 3 
consecutive absences, and meetings with parents for 
any student under 18.  We also develop attendance 
goals with students who struggle in this area, and 
monitor their progress on our online portal.  YDS 
modify student schedules and workloads to 
accommodate their needs and connect students 
with resources to help eliminate barriers that are 
preventing students from coming into school. 

3.5. 
School Culture and 
Climate 

The school has been identified as 
having among the highest rates 
of suspension and expulsion in 
the state for the 2014-15 school 
year.  The school must address 
the issue. 

CSDE suggests the school develop a plan to include 
measures to minimize behavioral incidents resulting 
in suspensions and expulsions by: (a) isolating the 
root causes of behavioral issues; (b) identifying 
interventions to target root causes; (c) strengthening 
school discipline policies and procedures; and (d) 
monitoring interventions and applying midcourse 
corrections, as necessary.  School is encouraged to 
seek technical assistance through the CSDE.  CSDE will 
continue to monitor.  
The positive behavior system the school 
implemented last year had a significant impact on 
the number of suspensions issued.  That, coupled 
with Restorative Justice practices, ensured that 
many issues were caught early and the school staff 
could intervene before the offense became 
suspendable. 

4.5. 
Teacher/Staff 
Credentials 

Bureau of Educator Standards 
and Certification sent a letter to 
the school on June 1, 2016 
regarding educators for the 2015-
16 school year who were 
identified on the Certification 
Compliance Report for non-
compliance issues. 

Staff were notified- HR is working with individuals to 
ensure proper certification.  One person who was 
alerted about certification issues is no longer 
employed by the school. 
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9. Best Practice:  In 250 words or less, summarize an emerging best practice at your school in the areas of 
stewardship, governance, and management (e.g., financial management, technology, school operations).  
Describe the concrete strategy and its impact on the school referencing quantitative data.  Provide evidence 
of collaboration with local school districts in this area, as appropriate.   

Path Academy’s innovative facility design helps to accommodate the unique needs of the over-age, under-
credited student population. The school has a staffed learning lab, which has been redesigned to utilize 
resources to best meet students’ needs; and a safe empty “Icebox” room, used on an as-needed basis, where 
students can go for anger management assisted by a Youth Development Specialist. These design features play 
an important role in supporting student learning outcomes. 
 
Financial management best practices include the established Path Academy Charter School Fiscal Policies and 
Procedures which outline the requirements designed to ensure the integrity of financial data and records. This 
set of guidelines to help the school and CMO adhere to the highest accounting standards in the management of 
all funds. The policies guide the processing, recording, summarization, and reporting of financial information of 
the schools and CMO. 
 
The board of directors also received training offered by the Buck Foundation for Board governance 
improvement. 
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PART 4: STUDENT POPULATION 

10. Enrollment and Demographic Data:  Provide 2015-16 student demographic and enrollment information.   

Grades Served: 9-12 Student Enrollment: 144 

% Free/Reduced-Price Lunch: 100 % Black: 2% 

% Special Education: 26 % Hispanic: 92% 

% Limited English Proficiency: 37 % Caucasian: 6% 

2015-16 Enrollment by Grade Level: 

PK K 1 2 3 4 5 6 7 8 9 10 11 12 Total 

          53 53 26 10 144 

11. Enrollment Efforts:  Summarize the school’s efforts to attract, enroll, and retain a diverse and 
representative student population, including minority students, low-income students, English learners, and 
students with disabilities.  

Path Academy implemented a multifaceted marketing plan for 2015-16. Marketing materials were produced in 
both English and Spanish. The community-based approach involved pamphlets and postcards as well as in-
person community engagement efforts. Guided tours of the school were given by school staff to students and 
families prior to admission to the school. The staff visited all districts in the catchment area, meeting with 
district personnel, from superintendents to directors of guidance, to give them information about the program 
and asked for assistance in identifying target youth.   The school also hosted Open Houses during Third Thursday 
Festivals all year long. 
 
Path Academy received a waiver from the State Board of Education for preference for over-aged under credited 
students, yet has not had to implement a lottery. 

12. Waitlist Data:  Provide waitlist totals below, illustrating demand and community support for the school.   

2015-16 Waitlist: 2016-17 Waitlist: 

0 0 

13. Best Practice:  In 250 words or less, summarize an emerging best practice at your school in the areas of 
student populations (e.g., family and community engagement, recruitment processes, retention strategies).  
Describe the concrete strategy and its impact on the school referencing quantitative data.  Provide evidence 
of collaboration with local school districts in this area, as appropriate.   

Path Academy has actively been developing community partnerships. Community partners provide job 
opportunities, internships, afterschool activities, as well as provide additional services to students 
(including housing, childcare, mental health, and advocacy). Additional community engagement includes 
a Merchant-of-the-Month initiative where community members present their personal background, 
their journey to success, and tips on goal attainment to school students; and the school is an active 
participant in the Third Thursday Street Festival in Willimantic, a festival along Main Street consisting of 
live music and local community vendors.  

IV. A local artist volunteered his time and talent to paint a large mural on a wall in the Learning Center. This 
inspired several students at the school to create original murals, serving as a positive alternative 
behavioral intervention strategy. 

All students are paired with a YDS to help build a relationship between home and school.  These 
relationships resulted in a number of parent meetings, with 100% of students receiving some 
home intervention at least once a month.  Students also participate in several holiday 
celebrations to enhance to school community connectedness.  31 students completed voluntary 
community service in the town to improve the school’s image in the neighborhood in which it 
exists. 
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APPENDIX B:  2017-18 PRELIMINARY ENROLLMENT REQUEST 
 

Directions:  On an annual basis, charter schools must submit an enrollment request for the following school 
year.  Consistent with C.G.S. § 10-66bb(c), the State Board of Education considers enrollment requests in the 
context of each school’s charter and record of student achievement.   
 

C.G.S. § 10-66bb(c)(2) places an enrollment cap on the number of students that a state charter school may 
enroll.  However, charter schools with a demonstrated record of achievement may seek a waiver.  If the 
submitted 2017-18 enrollment request requires an enrollment waiver, please specify that below. 
 

1. Complete the table below providing the school’s enrollment and growth history.  Submit an enrollment 
request and growth projections for the upcoming school year.   

School 
Year: 

Actual Enrollment: 

PK K 1 2 3 4 5 6 7 8 9 10 11 12 Total 

2013-14                

2014-15           73 38 23  134 

2015-16           53 53 26 10 144 

2016-17           66 54 35 10 165 

School 
Year: 

2016-17 Enrollment Request: 

PK K 1 2 3 4 5 6 7 8 9 10 11 12 Total 

2017-18           40 68 57 35 200 

2. Based on the request entered above, is the school seeking a waiver to the enrollment cap 
described in C.G.S. § 10-66bb(c)(2), no state charter school shall enroll more than two 
hundred fifty students, or in the case of a kindergarten to grade eight, inclusive, school, 
more than three hundred students, or twenty-five per cent of the enrollment of the school 
district in which the state charter school is to be located, whichever is less. 

☐  Yes       ☒  No 

3. Provide a rationale for the enrollment request, including a synopsis of all relevant assumptions.  

As our model indicates, the plan is to expand to the full 200 student enrollment.  Students in our target 
demographic are, by nature, extremely difficult to find and retain in the building.  As the program finds 
success in various areas, it becomes easier to use word of mouth and reputation to reach more students.  It 
is important that the seats are provided to ensure that the most under-served students in the region are 
able to access the resources we provide to assist them in obtaining their high school diploma.  We are 
working with a consultant to hone our accountability measurements to continue to improve our program 
and measure ourselves against state benchmarks.   

4. Summarize the school’s plans to successfully expand and accommodate the needs of the students 
served (e.g., programming, staffing, facilities, and class size).   

As the program expands, we continue post new positions and fill them as necessary.  We are not at capacity 
in our building, so adding seats to our enrollment would not impede on the use of our physical space.  The 
flexibility we offer with our online programming would continue to keep class sizes small, with small group 
and individual instruction being a predominate best practice.  We have allocated resources effectively to 
ensure that all students have access to the material and technology necessary to find success within our 
program. 

 



 
 

    2015-16 | 14 

APPENDIX C:  CHARTER SCHOOL PERFORMANCE FRAMEWORK 
The Connecticut State Department of Education’s (CSDE) charter school performance framework promotes clear and 
transparent expectations for all charter schools.  The four performance standards are central to measuring schools’ efficacy 
and viability, and align to state law and national best practices among charter school authorizers, as accumulated by the 
National Association of Charter School Authorizers.  Within each standard area, the framework identifies a series of 
indicators used to evaluate charter schools.  The framework drives the CSDE’s charter school accountability systems and 
processes, including initial approval decisions, annual monitoring, and renewal determinations.   
 

Performance Standards: 

1. School Performance:  Is the school a successful model resulting in strong student outcomes and a positive school climate? 

2. Stewardship, Governance, and Management:  Is the school financially and organizationally healthy and viable?  

3. Student Population:  Is the school promoting equity by effectively attracting, enrolling, and retaining students, particularly 
among targeted populations?  

4. Legal Compliance:  Is the school acting in compliance with applicable laws and regulations? 

 

Performance Standards: Performance Indicators: 

1. School Performance 1.1. Academic Achievement 
a. ELA Performance Index – All Students 
b. ELA Performance Index – High Needs Students 
c. Math Performance Index – All Students 
d. Math Performance Index – High Needs Students  
e. Science Performance Index – All Students 
f. Science Performance Index – High Needs Students  

1.2. Academic Growth (Longitudinal) (a. All Students, b. High Needs) 
1.3. Participation Rates (a. All Students, b. High Needs) 
1.4. Chronic Absenteeism (a. All Students, b. High Needs)  
1.5. Preparation for Postsecondary and Career Readiness - % Taking Courses 
1.6. Preparation for Postsecondary and Career Readiness - % Passing Exams 
1.7. Graduation – On – Track in 9

th
 Grade 

1.8. Four Year Graduation - All Students 
1.9. Six Year Graduation - High Needs Students 

1.10. Postsecondary Entrance Rate (All Students) 
1.11. Physical Fitness  
1.12. Arts Access 

2. Stewardship, Governance, 
and Management  

2.1. Financial Management  

2.2. Financial Reporting  

2.3. Financial Viability  

2.4. Governance and Management 

2.5. Facility 

3. Student Population 3.1. Recruitment and Enrollment Process 

3.2. Waitlist and Enrollment Data 

3.3. Demographic Representation 

3.4. Family and Community Support  

3.5. School Culture and Climate 

4. Legal Compliance 4.1. Open Meetings and Information Management 

4.2. Students with Disabilities 

4.3. English Learners 

4.4. Rights of Students 

4.5. Teacher/Staff Credentials 

4.6. Employee Rights 
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APPENDIX D:  STATEMENT OF ASSURANCES 

 
It is imperative that charter schools – as with all other public schools – adopt and uphold the highest ethical and 
legal standards while delivering excellent academic opportunities for students and their families.   
 
As the authorized representative of Path Academy Windham, to the best of my knowledge, I affirm that:  
 
 

1. Pursuant to C.G.S.A. § 10-66rr, all board members and staff have satisfactorily completed background 
checks, including a state and national criminal records checks and a record check of the Department of 
Children and Families child abuse and neglect registry.   
 

2. Pursuant to C.G.S.A. § 10-66rr, if applicable, all charter school management organization (CMO) 
governing board members and staff members, who performs a service involving direct student contact 
have satisfactorily completed background checks, as described in (1).   

 
3. All contractors doing business with the school, who performs a service involving direct student contact 

have satisfactorily completed background checks, as described in (1). 
 

4. Records of any and all background checks described above, are on file at Path Academy Windham and 
available for random audit by the Connecticut State Department of Education (CSDE). 

 
5. Pursuant to C.G.S.A. § 10-66oo, Path Academy Windham’s Governing Board has adopted written anti-

nepotism and conflict of interest policies consistent with state law and best practices in nonprofit 
corporate governance, and pursuant to 10-66bb(d), that no member or employee of the Governing 
Board has a personal or financial interest in any asset, real or personal, of the charter school .  
 

6. Pursuant to C.G.S.A. § 10-66oo, each member of a governing council of a state or local charter school 
shall complete training related to charter school governing council responsibilities and best practices at 
least once during the term of the charter, and that no board member of Path Academy Windham serves 
on the board of another charter school or CMO.   

 
7. All public funds received by Path Academy Windham have been, or are being, expended prudently and 

in a manner required by law.  
 

8. All Governing Board meetings are open and accessible to the public, and that Path Academy Windham 
has posted, and continues to post, on any Internet website that the Governing Board operates, the 
schedule, agenda, and minutes of each Governing Board meeting, including any meeting of a 
subcommittee of the Governing Board. 
 

9. Path Academy Windham does not discriminate in any employment practice, education program, or 
educational activity on the basis of race, color, religious creed, sex, age, national origin, ancestry, marital 
status, sexual orientation, gender identity or expression, disability, or any other basis prohibited by 
Connecticut state and/or federal nondiscrimination laws.  

 
 
 
  





WHITTLESEY & HADLEY, P. C. 

December 8, 2015 

CERTIFIED PUBLIC ACCOUNTANTS 

280 TRUMBULL STREET, 24fu FLOOR 

HARTFORD, CT 06103-3509 
(860) 522-3111 

FAX (860) 728-0232 

OUR PIECE OF THE PIE, INC. 
20-28 Sargeant Street 
HARTFORD, CT 06105 
Attention: Bob Rath, President/CEO 

Dear Bob: 

Enclosed is the organization's 2014 Exempt Organization 
return. 

Specific filing instructions are as follows. 

FORM 990 RETURN: 

This return has been prepared for electronic filing. If you 
wish to have it transmitted electronically to the IRS, please 
sign, date, and return Form 8879-EO to our office. We will 
then submit the electronic return to the IRS. Do not mail a 
paper copy of the return to the IRS. Return Form 8879-EO to 
us by February 16, 2016. 

A copy of the return is enclosed for your files. We suggest 
that you "n this copy indefinitely. 



Prepared for 

Prepared by 

Amount due 
or refund 

Make check 
payable to 

Mail tax return 
and check (if 
applicable} to 

Return must be 
mailed on 
or before 

Special 
Instructions 

400941 
05-01-14 

TAX RETURN FILING INSTRUCTIONS 

FORM 990 

FOR THE YEAR ENDING 

....... .:r 1,l:tl ~ ... ~ () , ... :! () l, .!i .... 

OUR PIECE OF THE PIE, INC. 
20-28 Sargeant Street 
HARTFORD, CT 06105 

Whittlesey & Hadley, PC 
280 Trumbull ST 24th Fl 
Hartford, CT 06103 

Not applicable 

Not applicable 

Not applicable 

Not applicable 

This return has been prepared for electronic filing. If you 
wish to have it transmitted electronically to the IRS, please 
sign, date, and return Form 8879-EO to our office. We will 
then submit the electronic return to the IRS. Do not mail a 
paper copy of the return to the IRS. Return Form 8879-EO to 
us by February 16, 2016. 



Fom1 8879-EO 
IRS e-file Signature Authorization aM•N~,.••·187• 

for an Exempt Organization 

OopllrlnUmt of lho Trun:iury 
lntrumd Revonuo Sarvlco 

forc11l11nd11ryonr2014,orllst:alyontbealnn!ng JUL 1 ,2014,nndendlno JUN 30 ,2015 2014 
.., Do not send to the IRS. Keep for your records. 

~ Information about Form 8879-~0 and Its Instructions Is at www.Jrs.oov/forniBB79oo. 
Name of exempt organization 

OUR PIECE OF THE PIE, INC. 
Name and tllle of officer 
BOB RATH 
PRESIDENT/CEO 
liRti'fMI{;) Type of Return and Return Information (Whole Dollars Only) 

Employer ldonflflcallon numbor 

06-0939659 

Check the box for the return for which you are using Ihle Form 8879·EO and enter the applicable amount, If any, from the return. Jfyou chackthe box 
on llne 1a, 2a, 3a, 4a, or Sa, below, end1he amount on that llna for the return being flied with this form was blank, than leave ltne 1b, 2b, 3b, 4b, or5b, 
whichever ls applicable, blank (do not enter ·O·), Sul, If you entered ·0· on the return, then anter·O· on the appllcable line below. Do not complete more 
than 1 Ona In Par1 I. 

1a FolTTI 990 check here ,.. 00 b Total ravanua, If any (Form 990, Par1 Viti, column (A), llna 12) ..................... 1b __ 6~,_9_3_5~'~5~5~4~. 
2a Form 990•EZcheok here ~ D b Total revenue, If any (Form 990·EZ, line 9) .......................................... 2b --------
3a Form1120-POLchockhera ~ D b Totoltox(Form1120·POL,llno22), ............................................... 3b --------
4• FolTTI 990-PF ohacl< hero ,.. D b Tax based on Investment Income (Fo1TTI OOO·PF, Par1 VI, Ona 5) •••.•••.• 4b --------
5a FolTTI 6866 check here ... D b !laionce Due (Form 8066, Part I, Jina 3c or Part 11, Una Be) ........................ 5b --------
l!ii\affl;'!l:@I Declaration and Signature Authorization of Officer 
Under penallles of perjury, I declare that I am en officer of Iha above organization and that I have examined a copy of the organization's 2014 
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. I 
further declare that the amount In Part I above Is the amount shown on the copy of the organization's electronic return. I consent to allow my 
Intermediate service provider, transmltter1 or eleotronlo return originator (ERO) to send the organlzetlon's return to the IRS and to receive from the IRS 
(a) an acknowledgement of receipt or reason for rejeollon of the transmlsslon, (b) the reason for any delay Jn processing the return or refund, and (c} 
the data of any refund. If applicable, I authorize the U.S. Treasury and Its deelgnated Financial Agent to Initiate an elactronlo funda withdrawal (direct 
debit) entry to the financial Institution account Indicated ln the tax preparation software far payment of the organization's federal taxes owed on this 
return, and the financial lnslltutlon to debit the entry to this account. To revoke a payment, I must contact the U.S. Treasury Flnenolal Agent at 
1 ·888·353·4637 no later than 2 business days prior to the payment (settlement) data. I also authorize the financial Institutions Involved In the 
processing of the electronlc payment of taKes \o receive confidential Information necessary to answer lnqulrles and resolve Issues related to the 
payment. I have selected a personal ldentlflcatlon number (PIN) as my signature for the organlzatlon 1s electronfc return and, If appllaable, the 
organization's consent to electronlc funds withdrawer. 

Officer's PIN: check one box only 

[][]I authorlw WHITTLESEY & HADLEY, PC 
ERO firm name 

toentarmyPINI 39659 I 
Enlar five numbers, but 
~o not enter all zeros 

as my signature on the organization's tax year 2014 electronlcally flied return. If I have Indicated within this return that a copy of the return 
ls being flied with a state agencyQas) ragulatlng charities as part of the IRS Fed/Slate program, I also authorize the aforementioned ERO to 
enter my PIN on the return's disclosure consent screen, 

D As an ofncar of the organization, I wlll enter my PIN as my signature on Iha organization's tax year 2014 electronically flied return. If I have 
Indicated within Ihle return that copy of the return Is being flied with a state agenoy(las) regulating charities as part of the IRS Fed/State 
program, 1 wlll enter !P r u 18 dlsclosure consent screen, 

Officer's signature ,.. Date ~ l l \ I ~ \ '2-o I .:; 

ERO's EFIN/PIN. Enter your six-digit eleotronlc filing Identification 
number (EFIN) followed by your flva·dlglt self·selactad PIN. 06298800012 

do not enler ell zeros 

I certify that the above numeric entry le my PIN, which 
confirm that I am submitting this return ln eccordan wlt 

y signature on the 2014 elactronlcally !lied return for the organization Indicated above. I 
ha requirements of Pub, 4163, Modernized e·Ale (MaF) Information for Authorized IRS 

rrf/Ja Providers for Buslness Re\urns. 

EAO's slgnalure ,.. Date~ 

ERO Must Retain This Form - See Instructions 
Do Not Submit This Form To the IRS Unless Requested To Do So 

LHA For Papel'\Vork Reduotfon Act Notfce, sae lnstructfons. 
423051 
oe-:!9-14 
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EXTENDED TO FEBRUARY 16, 2016 

Form 990 Return of Organization Exempt From Income Tax 
Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

Department of the Treasury ..... Do not enter social security numbers on this form as it may be made public. 

Internal Revenue Service Information about Form 990 and its instructions is cit www.lr.s. ovlform990. 
A For the 2014 calendar year or tax year beginning JUL 1 2014 and ending JUN 3 0 2015 ' . . 
B Check if C Name of organization D Employer identification number 

applicable: 

DAddress 
change OUR PIECE OF THE PIE. INC. 

D"""• change Deina business as 06-0939659 
Dlnitial Number and street (or P.O. box if mail is not delivered to street address) I Room/suite E Telephone number return 
DFinal 20-28 SARGEANT STREET (8601296-5068 return/ 

tennin· 
City or town, state or province, country, and ZIP or foreign postal code G Gross receipts$ 6 971.050. ated 

oAmended return HARTFORD. CT 06105 H(a) Is this a group return 
o~pplica- F Name and address of principal officer:BOB RATH tor subordinates? ...... Dves CXJ No t1on 

pending 
20-28 SARGEANT STREET. HARTFORD. CT 06105 H(b) Areall subordinates lnc1udecl?0Yes D No 

I Tax·exemot status: CXJ 50Hcll3l I I 50Hcl I l<llll !insert no.l D 49471all1l or D 527 If "No," attach a list. (see instructions) 

J Website:~ WWW. OPP • ORG H{c) Group exemption number ..... 

K Form of oraanization: 00 Corporation I I Trust D Association D Other~ I L Year offormation: 19 7 41 M State of leoal domicile: CT 
IPartl I Summary 

.. 1 Briefly describe the organization's mission or most significant activities: OUR PIECE OF THE PIE ("OPP") IS 
" A NONPROFIT ORGANIZATION DEDICATED TO HELPING 14 TO 24 YEAR-OLD c .. D if the organization discontinued its operations or disposed of more than 25% of its net assets. c 2 Check this box ~ ~ .. 

15 ~ 3 Number of voting members of the governing body (Part VI, line 1a) ................. .......................... ............... 3 
" 4 Number of independent voting members of the governing body (Part VI, line 1 b) ........................... 4 

. 

15 .. .. ............ .. 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 667 

~ 
.......... ........................... ......... 

6 Total number of volunteers (estimate if necessary) ................................................. ································ 6 0 

" 7 a Total unrelated business revenue from Part VIII, column {C), line 12 ............................. ........................ ..... 7a 0. 
< 

b Net unrelated business taxable income from Form 990·T, line 34 ............... ......................... ........................ 7b 0. 
Prior Year Current Year 

.. 8 Contributions and grants (Part VIII, line 1 h) ......... ........................ . ......................... 6.700.764. 5.160.899. 
~ 9 Program service revenue (Part VIII, line 2g) 13.855. 1. 785. 857. c ....... ......................... .. . ......................... .. 
~ 10 Investment income (Part VIII, column {A), lines 3, 4, and ?d) .................. ···················· o. o. 
a: Other revenue (Part VIII, column (A), lines 5, 6d, Sc, Sc, 10c, and 11e) -1.588. -11.202. 11 ······················· 

12 Total revenue· add lines 8 throuah 11 (must eaual Part VIII, column (A}, line 12) ......... 6.713.031. 6.935.554. 
13 Grants and similar amounts paid {Part IX, column (A), lines 1 ·3) .............. .................. 0. o. 
14 Benefits paid to or for members {Part IX, column (A), line 4) ........................... ........... 0. o. .. 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5·10) ......... 3.832.294. 3.440.177. .. .. 16a Professional fundraising fees {Part IX, column (A), line 11 e) 0 • 0. c ......................... ··············· .. 

b Total fundraising expenses (Part IX, column (D), line 25) ~ 305.204. . ·: ' ,.':' ... ··•· . .. ,. ' ' .· .'>" .. ' ~ .. ': . c. ... 
~ w 17 Other expenses (Part IX, column (A), lines 11a·11d, 11f·24e) ............. 2.879.721. 3.121.335. ......................... 

18 Total expenses. Add lines 13·17 (must equal Part IX, column (A), line 25) ..................... 6 712 015. 6 561 512. 
19 Revenue less exoenses. Subtract line 18 from line 12 ............... ························ .. ..... 1. 016. 374.042. 

~~ 

Ol'J Beoinnino of Current Year End of Year 
w~ 

6.599.524. 8.219.134. ·10~ 20 Total assets (Part X, line 16) 
~~ ......................... ......................... . ............................. 
~ 21 Total liabilities (Part X, line 26) ························· ..................... ..... .......................... 5.022 020. 6.267.588. 
~~ :z.;: 22 Net assets or fund balances. Subtract line 21 from line 20 ........... .............................. 1. 577 504. 1.951 546. 
I PartJl•'I Signature Block 

ll Under penalties of perjury, I declare lhaL I have examined this return, Including accompanying schedules arid s1a1emen1s, a11d to tile best of my knowledge and belief, It is 
~ ~ 

true, correct, and complete. Declaration of preparer other than officer is based on all information of which preparer has any knowledge. 

Sign 

Here 

Paid 
Preparer 

Use Only 

~ Signature of officer Date 

~ 
BOB RATH, PRESIDENT/CEO 
Type or print name and title 

PrinVT ype preparer's name 

REW G. ANDREWS 
Date PTIN 
/,JJ 

Firm's name WHITTLESEY & HADLEY PC 
Firm'saddress ... 280 TRUMBULL ST 24TH FL 

HARTFORD CT 06103 Phoneno.860. 522. 3111 
May the IRS discuss this return with the preparer shown above? (see instructions) .... ... ... ... .. ..................... 00 Yes No 

432001 11-01-14 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014) 

SEE SCHEDULE 0 FOR ORGANIZATION MISSION STATEMENT CONTINUATION 
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Fo1111990 2014 OUR PIECE OF THE PIE INC. 06-0939659 Pa e2 
P!ir1;1H Statement of Program Service Accomplishments 

Check if Schedule 0 contains a response or note to any line in this Part Ill ................................ . ·············· ·························· [XJ 
1 Briefly describe the organization's mission: 

2 

3 

IN ADDITION TO THE MISSION STATEMENT NOTED ON PAGE l, OPP OPERATES IN 
TWO BUSINESS STRATEGIES. 
OPP IN COMMUNITIES: OPP IN COMMUNITIES OFFERS ACADEMIC AND WORKFORCE 
DEVELOPMENT SERVICES AT YOUTH CENTER LOCATIONS IN HARTFORD AND IN 
Did the organization undertake any significant program services during the year which were not listed on 

the prior Form 990 or 990-EZ? .. . .. . . .. . .. . .. . . .. . . . . .. . .. . . .. . .. . . . . . .. . .. . .. . .. . . . . . ..................................................................... . Dves WNo 
If "Yes," describe these new services on Schedule 0. 

Did the organization cease conducting, or make significant changes in how it conducts, any program services? ................ . Dves WNo 
If "Yes," describe these changes on Schedule 0. 

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. 

Section 501 (c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and 

revenue, if any, for each program service reported. 

4a (Code: )(Expenses$ l, 768, 287 • lncludinggran1sof$ ) (Revenue$ 

THE OPP IN THE COMMUNITIES STRATEGY ADDRESSES PROTECTIVE -F-A~C-T~O-R~S-T_HA_T~ 
HAVE BEEN SHOWN TO HELP AT-RISK YOUTH SUCCEED. AT OPP, EACH YOUTH 
CREATES AN INDIVIDUALIZED SERVICE PLAN (ISP) THAT ACTS AS THEIR GUIDE 
TO SERVICES AND PROGRAMMING AT OPP (AND SUPPORTS EXTERNAL REFERRALS) 
WITH THE SUPPORT OF A YOUTH DEVELOPMENT SPECIALIST (YDS). REGULARLY 
REVISITED, A YOUTH IDENTIFIES A LONG-TERM GOAL (I.E. "I WOULD LIKE TO 
BE A NURSE") AND THE SHORT-TERM GOALS THAT ARE REQUIRED (I.E. REGULAR 
ATTENDANCE AT SCHOOL, ENROLL IN OR GRADUATE FROM HIGH SCHOOL, PREPARE 
FOR THE SAT, ENROLL IN/GRADUATE FROM POSTSECONDARY PROGRAM, ETC.). THE 
YDS SUPPORTS AND HOLDS THE YOUTH ACCOUNTABLE TO ACHIEVING THEIR GOALS, 
PROVIDING SERVICES 
WITHIN BEST PRACTICES OF YOUTH DEVELOPMENT, WORKFORCE READINESS, AND 

4b (Code: )(Expenses$ l, 333, 971. 1ncludinggran1sof$ ) (Revenue$ _______ _ 

TO FURTHER HELP YOUNG PEOPLE, IN 2012 OPP DEVELOPED THE PATHWAYS TO 
CAREERS INITIATIVE -- A PROGRAM LINKING YOUNG PEOPLE WITH POSTSECONDARY 
CREDENTIALS THAT LEAD TO LABOR MARKET-NEED JOBS, ALL WITH THE HELP AND 
SUPPORT OF OPP. SINCE 2012, WE HAVE BEEN PROVIDING AT-RISK YOUTH WITH 
THE SUPPORTED POSTSECONDARY-TO-EMPLOYMENT EXPERIENCE THROUGH OUR 
PARTNERSHIP WITH ASNUNTUCK COMMUNITY COLLEGE'S ADVANCED MANUFACTURING 
PROGRAM. THIS IS AN INTENSE, ACADEMIC- AND SKILLS-BASED PROGRAM GIVING 
YOUTH THE OPPORTUNITY TO DEVELOP SKILLS AND EARN A VOCATIONAL 
CERTIFICATION PREPARING THEM FOR SUCCESSFUL CAREERS IN A HIGH-DEMAND 
FIELD. THROUGH THE DEMONSTRATED SUCCESS OF THIS PROGRAM, THE PROGRAM 
EXPANDED, ALLOWING US TO EXPAND INTO TWO ADDITIONAL SECTORS - ALLIED 
HEALTH AND INSURANCE & FINANCE. IN THE LAST YEAR, THIS PROGRAM HAS 

4c (Code: ) (Expenses$ 2, 044, 913 • including grants of$ ) (Revenue$ _______ _ 

TAKING INTO ACCOUNT THE BLEAK STATISTICS OF DROPOUTS WHERE EACH COSTS 
THE STATE OF CONNECTICUT MORE THAN $500,000 OVER THEIR LIFETIME IN LOST 
POTENTIAL TAX REVENUE AND COST OF SOCIAL SERVICES, THE STATE'S DROPOUT 
POPULATION WILL HAVE A LONG-TERM IMPACT. HOWEVER, AT OPP WE KNOW THAT 
WITH ACCESS AND OPPORTUNITY, ALL YOUTH CAN SUCCEED -· - AND WE ARE 
COMMITTED TO HELPING OVER-AGE, UNDER-CREDIT YOUTH SUCCEED AND HAVE 
OPENED THREE HIGH SCHOOLS IN CONNECTICUT TO FIGHT THE DROPOUT CRISIS. 
OPP OPERATES OPPORTUNITY ACADEMY (HARTFORD; 2009), LEARNING ACADEMY AT 
BLOOMFIELD (2012) AND IS THE DEVELOPER AND CHARTER MANAGEMENT 
ORGANIZATION FOR PATH ACADEMY WINDHAM (2014). 

WITH THE MISSION TO RE-ENGAGE OU STUDENTS IN EDUCATION, SUPPORTING THEM 
4d Other program services (Describe in Schedule 0.) 

(Exoenses $ 6 3 6 ! 913 • including grants of$ ) (Revenue$ 

4e Total program service expenses~ 5 , 7 8 4 , 0 8 4 • 

432002 
11-07-14 SEE SCHEDULE 0 FOR CONTINUATION(S) 
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Form 990 120141 OUR PIECE OF THE PIE . INC. 06-0939659 Pane3 
!'Part.IV'! Checklist of Required Schedules 

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

2 

3 

If "Yes," complete Schedule A .. ...................................................................................................................................... . 

Is the organization required to complete Schedule 8, Schedule of ContributorS? ............................................................... . 

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for 

public office? If "Yes," complete Schedule C, Part I ......................................................................................................... . 
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect 

during the tax year? If "Yes," complete Schedule C, Part II ................................................................................................ . 
5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or 

similar amounts as defined in Revenue Procedure 98· 19? If "Yes," complete Schedule C, Part Ill ........................................ . 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to 

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part I 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part// ......................................... . 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete 

Schedule D, Part Ill ......................................................................................................................................................... . 
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for 

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services? 

If "Yes," complete Schedule D, Part IV ......................................................................................................................... . 
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent 

endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V ...................................................................... . 
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vl, VII, VIII, IX, or X 

as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D, 

Part VI ......................................................................................................................................................................... . 
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 16? It "Yes," complete Schedule D, Part VII ........................................................................ . 
c 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 16? It "Yes," complete Schedule D, Part VIII ........................................................................ . 
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 16? If "Yes," complete Schedule D, Part IX ...................................................................................................... . 

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X ................. . 

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ........... . 

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

Schedule 0, Parts XI and XII .......................................................................................................................................... . 
b Was the organization included in consolidated, independent audited financial statements for the tax year? 

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional .............. . 

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes, n complete Schedule E ........................................ . 

14a Did the organization maintain an office, employees, or agents outside of the United States? ............................................. . 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, 

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000 

or more? It "Yes," complete Schedule F, Parts I and IV ............................ ....................................................................... . 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 

foreign organization? If "Yes," complete Schedule F, Parts II and IV ................................................................................... . 
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 Ill and IV .......................................................................... . 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 

column (A), lines 6 and 11 e? If "Yes," complete Schedule G, Part I ..................................................................................... . 

18 Did the organization report more than $15,000 total of fund raising event gross income and contributions on Part VIII, lines 

1 c and 8a? If "Yes," complete Schedule G, Part II ............................................................................................................ . 
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Viti, line 9a? If aves," 

complete Schedule G, Part Ill ......................................................................................................................................... . 

20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H .............................................. . 

b If "Yes" to line 20a. did the oraanization attach a CO'""' of its audited financial statements to this return? ............. . 

432003 
11-07·14 
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Yes No 

1 x 
2 x 

3 x 

4 x 

5 x 

6 x 

7 x 

8 x 

9 x 

10 x 
" I< I< . 
,,< L<'•' ''· I . 

11a x 

11b x 

11c x 

11d x 
11e x 

11f x 

12a x 

12b x 
13 x 
14a x 

14b x 

15 x 

16 x 

17 x 

18 x 

19 x 
20a x 
20b 
Form 990 (2014) 
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Form99012014\ OUR PIECE OF THE PIE. INC. 06-0939659 Paae4 
1,"'~tfW I Checklist of Required Schedules (continued} 

Yes No 

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

domestic government on Part IX, column (A), line 1? If "Yes, n complete Schedule/, Parts I and II .......................................... 21 X 
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 

Part IX, column (A), line 2? ff "Yes," complete Schedule I, Parts I and I/I .......................................................................... . 
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete 

22 x 

Schedule J . . .. . .. . .. . . .. . .. . .. . . .. . .. . .. . .. . ... ... .. .. ... .. . .. . .. . .. . .. . .. . .. . . . . .. . .. . . .. . .. . .. . .. . ... .. . . .. . .. . .. . .. . .. . . .. . .. . .. . . . . .. . .. . .. . .. . . .. . .. . .. . .. . .. . . .. .. . .. . . 23 X 
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the 

last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b throufih 24d and complete 

Schedule K. If "No
0

, go to line 25a ............................................................................................................................ . 
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .............................. . 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 

24a x 
24b 

any tax-exempt bonds? . . . . . .. . . .. . .. . .. . .. . .. . .. . .. . .. . .. . .. . ... . .. . .. . .. . .. . . .. . .. . . .. . . . .. . . . .. . .. . . .. . .. . .. . .. . . . . . . . . .. . .. . .. . . .. . . . .. . . .. ... . .. . .. . .. . .. . . .. .. . .. . .. '-'2~4c=+--+---
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? .. . .. . ... ... . .. . .. . .. . .. . . . . . .. . r2~4d=t--+---

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part I ................................................ 25a X 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete 

Schedule L, Part I . .. . .. . .. . .. . . .. . .. . .. . .. . .. . .. . .. . . . .. . .. . . . . .. ... ... . . . . .. . .. . ... .. . .. . . .. . .. . . . . .. . . . . . . . . .. . .. . . . .. . .. . . .. . .. . .. . . . . . .. . .. . .. . ... . .. . .. . .. . .. . .. . .. . 25b X 
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or 

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes," 

complete Schedule L, Part ff . ... . .. . .. . .. . .. . .. . .. . .. . .. . .. . .. . .. . .. . . .. . .. . . .. . .. . .. . .. . .. . . .. . .. . .. . .. . . . .. . . . . . .. . .. . .. . .. . ... . .. . .. . .. . . . . . .. . .. . .. . .. . .. . . .. .. . .. . . 26 X 
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 

of any of these persons? If "Yes," complete Schedule L, Part Ill ...................................................................................... . 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 

instructions for applicable filing thresholds, conditions, and exceptions): 

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

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

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer, 

29 

30 

director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ........... ................................................. . 

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

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 

contributions? If "Yes," complete Schedule M .................................................................................................................. . 

31 Did the organization liquidate, terminate, or dissolve and cease operations? 

If "Yes," complete Schedule N, Part I ............................................................................................................................. . 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete 

Schedule N, Part ff ................................................................................................................................................... . 
33 Did the organization own 1 OOOAi of an entity disregarded as separate from the organization under Regulations 

27 x 
.· . .·· . ... · . 

•.·. ····· 
28a x 
28b x 

28c x 
29 x 

30 x 

31 x 

32 x 

sections 301.7701·2 and 301 .7701-3? ff "Yes," complete Schedule R, Part I ............................. .......................................... 33 X 
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, or IV, and 

Part V, line 1 .................................................................................................................................................................. . 

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .................................................... . 

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

within the meaning of section 512(b){13)? If uYes, 11 complete Schedule R, Part V, line 2 ........................................................ . 

36 Section 501(c)(3) organizations. Did the organization make any transf~rs to an exempt non-charitable related organization? 

If "Yes," complete Schedule R, Part V, line 2 ..................................................................................................................... . 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 

and that is treated as a partnership for federal income tax purposes? If "Yes, 11 complete Schedule R, Part VJ ...................... . 

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 band 197 

Note. All Form 990 filers are renuired to comnlete Schedule 0 ............................................... . 

432004 
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36 x 
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Form 990 2014 OUR PIECE OF THE PIE INC. 
Part.V Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule 0 contains a response or note to any line in this Part V 

06-0939659 

1a Enter the number reported in Box 3 of Form 1096. Enter ·O· if not applicable ................................. 1-'1~•'-+----~=-'1 

b Enter the number of Forms W·2G included in line 1 a. Enter ·O· if not applicable .. . . .. .. . .. . ... . .. ... .. . . .. . .. ~1~b~-------"j 
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

(gambling) winnings to prize winners? .... ............................... ....................................... . ............................................. . 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 

filed for the calendar year ending with or within the year covered by this return .. . .. . .. . ... .. . .. . .. . .. . ... . .. '--"2"•'--'-----~=--'-1 , • , 
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fi/e (see instructions) ................................ . 

Pa e5 

D 
No 

3a Did the organization have unrelated business gross income of $1,000 or more during the year? .... ..................................... 3a X 
b If "Yes," has it filed a Form 990-Tforthis year? If "No," to line 3b, provide an explanation in Schedule 0 .............................. >-=3=b-+---+--

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 

financial account in a foreign country (such as a bank account, securities account, or other financial account)? ........ 4a X 
b If "Yes," enter the name of the foreign country: ..... ---------------------------

8 e e instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . .. ... . . . . .. . .. . .. . .. . .. . . . . .. .. Sa X 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?........................... Sb X 
c If "Yes," to line 5a or Sb, did the organization file Form 8886-T? .......... ............................................................................... r5c~+--+--

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

any contributions that were not tax deductible as charitable contributions? .. . .. . ... .. . .. . .. . .. . .. . .. . .. . . .. . .. . ... . .. . .. . .. . .. . .. . .. . .. . . . . .. . .. . . 6a X 
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts 

were not tax deductible? . . . .. . .. . . . . . .. . .. . .. . .. . .. . .. . .. . .. . . . . . .. . .. . .. . . .. . .. . . .. . .. . .. . . .. .. . . . . . .. . .. . .. . .. . .. . . . .. . .. . .. . .. . . .. . .. . .. . . . . . . . . .. . .. . .. . .. . .. . . r6"b'-+c--l~-
7 Organizations that may receive deductible contributions under section 170{c). 

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? 7a X 

b If "Yes," did the organization notify the donor of the value of the goods or seivices provided? ........... ................................. r7=b'-+--l--
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 

to file Form 8282? ............................................................................................................................... . x 
d If "Yes," indicate the number of Forms 8282 filed during the year ·······························.················· '---'7-"d'--'-------~·"·" 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .......................... . 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. . 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098·C? 

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

sponsoring organization have excess business holdings at any time during the year? 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization make any taxable distributions under section 4966? 

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 

10 Section 501{c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on Part VIII, line 12 ........................................... . 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .... 

11 Section 501(c)(12) organizations. Enter: 

a Gross income from members or shareholders 

b Gross income from other sources (Do not net amounts due or paid to other sources against 

10a 

10b 

11• 

amounts due or received from them.) ............................................... .......................................... L1.,_1,,b,_,_ ______ --j 
12a Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ........ L1,,2=b'-'---------j 

13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state? ............................ . 

Note. See the instructions for additional information the organization must report on Schedule 0. 

b Enter the amount of reserves the organization is required to maintain by the states in which the 

organization is licensed to issue qualified health plans .......................... . 

Enter the amount of reseives on hand 

13b 

13c c 
14a 

b 

Did the organization receive any payments for indoor tanning seivices during the tax year? ............................................... . 

432005 
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Form990 2014 OUR PIECE OF THE PIE INC. 06-0939659 Pa e6 
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through lb below, and for a "No" response 

to line Ba, Bb, or 1 Ob below, describe the circumstances, processes, or changes in Schedule 0. See instructions. 

Check if Schedule 0 contains a response or note to any line ln this Part VI 

s f ec1on overmng o 1yan anagemen AG Bd dM t 
Yes No 

1a Enter the number of voting members of the governing body at the end of the tax year 1a 15 I • I\ . 
.................. 

If there are material differences in voting rights among members of the governing body, or if the governing . ............ 
. ••·. ' I body delegated broad authority to an executive committee or similar committee, explain in Schedule 0. 

b Enter the number of voting members included in line 1 a, above, who are independent 1b 151 

.. I < : •. 
.................. 

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

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 

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

5 Did the organization become aware during the year of a significant diversion of the organization's assets? ··························· 
6 Did the organization have members or stockholders? ···························· ···························································· ··············· 
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or 

more members of the governing body? .......... .... ........ ······························· ... ················································· . ... .......... 

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 
persons other than the governing body? .............................................. ····················································· ······················ 

s Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 

a The governing body? ··························· ·········································· ·················································· ······························· 
b Each committee with authority to act on behalf of the governing body? ··················· ·········································· ............. 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 
oraanization's mailina address? If "Yes "orovide the names and addresses in Schedule 0 ................ ············· ....... 

Section B. Pohc1es his Section B re uests information about olicies not re uired b the Internal Revenue Code. 

10a Did the organization have local chapters, branches, or affiliates? ...................................................................................... . 
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, 

and branches to ensure their operations are consistent with the organization's exempt purposes? ..................................... . 
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990. 

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 .......................................................... . 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ................. . 
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe 

in Schedule 0 how this was done ................................................................. . 

13 Did the organization have a written whistleblower policy? ................................................................................................. . 
14 Did the organization have a written document retention and destruction policy? ................................................................ . 
15 Did the process for determining compensation of the following persons include a review and approval by independent 

persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a The organization's CEO, Executive Director, or top management official ......... . 

b Other officers or key employees of the organization ........................................................................ .. 
If "Yes" to tine 15a or 15b, describe the process in Schedule 0 (see instructions). 

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

taxable entity during the year? ............................................................................................................................. . 
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation 

in juinl ver1tura errang.:tnie"t:l under opplleable federal tax law, and take steps tu 1:1afagUard Lile organization'a 
exem t status with res ect to such arran ements? 

Section C. Disclosure 

I .· 

2 x 

3 x 
4 x 
5 x 
6 x 

7a x 

7b x 
... \x• 
Sa x 
Sb x 

9 x 

Yes No 

10a X 

10b 

12a x 
12b x 

16b 

17 List the states with which a copy of this Form 990 is required to be filed .... CT 
~~----------------------~ 

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (c)(3)s only) available 

for public inspection. Indicate how you made these available. Check all that apply. 
l:XJ Own website D Another's website l:XJ Upon request D Other (explain in Schedule 0) 

19 Describe in Schedule 0 whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial 

statements available to the public during the tax year. 

20 State the name, address, and telephone number of the person who possesses the organization's books and records: .... ---------
BOB RATH, PRESIDENT/CEO - 860-761-7300 
20-28 SARGEANT STREET, HARTFORD, CT 06105 

Form 990 (2014) 
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Form990 2014 OUR PIECE OF THE PIE INC. 06-0939659 Pa e7 
'F'llrt~YI!: Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 
Check if Schedule 0 contains a response or note to any line in this Part VII ............................................................................. . D 

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

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

•List all of the organization's current key employees, if any. See instructions for definition of "key employee." 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report· 

able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations. 

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

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

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

D Check this box if neither the-ornanization nor anv related ornanization comnensated an,, current officer, director, or trustee. 

(A) (B) (C) (D) (E) (F) 

Name and Title Average Position Reportable Reportable Estimated (do not check more than one 
hours per box, unless person is both an compensation compensation amount of 

week officer and a director/trustee) from from related other 
(list any ll the organizations compensation 

hours for • organization (W-2/1099-MISC) from the " JO E 
~ • related ~ (W-2/1099-MISC) organization ;: • organizations ;: ~ il" and related 

" " 8 :E 
below g organizations 

~ ~ ~ ~ ]!.@: ~ line) !fi ~-0 ~- "' 
(1) JO:Em LITTLE 1.00 
CHAIR x x o. o. o. 
(2) JORDAN COHEN COE 1.00 
VICE CHAIR x x o. o. o. 
(3) DANIEL BROWNE 1.00 
SECRETARY x x 0. 0. o. 
(4) CHRISTOPHER LEWIS 1.00 
TREASURER x x 0. 0. o. 
( 5) ROBERT PITOCCO 1.00 
DIRECTOR x 0. 0. o. 
(6) ERIN BOLDUC 1.00 
DIRECTOR x 0. 0. o. 
( 7) DWIGHT BOLTON 1.00 
DIRECTOR x 0. o. o. 
(8) RICHARD BROWN 1.00 
DIRECTOR x o. o. 0. 
(9) JENNIFER LIMA 1.00 
DIRECTOR x o. o. 0. 
(10) MICHAEL P. MEOTTI 1.00 
DIRECTOR x 0. o. 0. 
(11) JEFFREY MYSHRALL, CPA 1.00 
DIRECTOR x o. o. 0. 
(12) PHILIP RIGUEUR 1.00 
DIRECTOR x o. o. o. 
(13) SMITESH DAVE 1.00 
DIRECTOR . x o. o. o. 
(14) COLLEEN FLANAGAN JOHNSON 1.00 
DIRECTOR x o. o. 0. 
(15) L. KAY WILSON 1.00 
DIRECTOR x o. o. o. 
(16) ROBERT K RATH 40.00 
PRESIDENT/CEO x 192.596. o. 8.294. 
(17) CHRISTINE MURRAY 40.00 
DIRECTOR OF "'!NANCE x 97 650. o. 1 250. 
432007 11-07-14 Form 990 (2014) 
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Form 990 f2014l OUR PIECE OF THE PIE. INC. 06-0939659 Paae8 

I Pa_rtVIU Section A. Officers Directors Trustees Kev Em lovees and Hiahest Comoensated Emolovees fcontinuedl 

(A) (B) (Cl (D) (E) 
Name and title Average Position Reportable Reportable (do not check more than one 

hours per box, unless person is both an compensation compensation 
week officer and a director/trustee) from from related 

(list any the organizations I hours for 

l 
organization (W-2/1099-MISC) 

!! related ii (W-2/1099-MISC) 
;; organizations ;; .. 1 below .. 
I jt ~ ~ i -line) 

E E i ~~ "' 
(18) HECTOR RIVERA 40.00 
CHIEF OPERATING OFFICER x 132.210. 
(19) CHRISTOPHER LEONE 40.00 
CHIEF ACADEMIC OFFICER x 172.500-. 

1b Sub-total ........ ....... .... ....................................................... ........................ 594.956. 
c Total from continuation sheets to Part VII, Section A ················ ................ o. 
d Total ladd lines 1b and 1cl .................................. ······························· . ....... 594.956. 

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable 

com ensation from the or anization 

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on 

o. 
o. 

o . 
o . 
o. 

line 1a? If "Yes," complete Schedule J for such individual ................................................................................................ . 
4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the organization 

and related organizations greater than $150,000? If "Yes, a complete Schedule J for such individual ................................. . 

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual for services 

(F) 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

14.548. 

347. 

24.439. 
o. 

24 439. 

3 

rendered to the or anization? If "Yes " com lete Schedule J for such erson . .. . . .. . . . .. . . . .. . .. . .. . .. . .. . .. . .. . .. . .. . .. . .. . . . . . .. . . . . . . .. . . . . . .. . . 5 X 
Section B. Independent Conb'actors 

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

ear endin with or within the or anization's tax ear. 

(A) 
Name and business address 

ANTHEM BCBS 
P.O. BOX 1168 NEWARK 
THE TECHNOLOGY GROUP, 
24TH FLOOR HARTFORD 
MJB CORPORATION 

NJ 07101 
280 TRUMBULL 
CT 06103 

STREET 

400 MIDDLE STREET BRISTOL CT 06010 
SUBURBAN STATIONERS 
693 HIGH STREET MIDDLETOWN CT 06457 

(B) 
Description of services 

EALTH INSURANCE 
ECHNOLOGY SUPPORT 

INCLUDING INSTALL A 

ENT - VEEDER PLACE 
FF ICE 
UPPLIES COMPUTER E 

2 Total number of independent contractors Oncluding but not limited to those listed above) who received more than 

432008 
11-07-14 

16151208 756208 82408 
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(C) 
Compensation 

311 639. 

300 663. 

163 523. 

105 367. 
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Form 990 2014 OUR PIECE OF THE PIE INC. 06-0939659 Pa e9 
Part VIII Statement of Revenue 

line in this Part VI 11 ....................................................... 0 

1 a 
b Membership dues 

c Fundraising events ....................... . 1c 116 
d Related organizations ................ . 1d 

e Government grants (contributions) 1e 3 781 
I All other contributions, gifts, grants, and 

similar amounts not included above 11 856 

h Total. Add lines 1a·1f ................ . 

2 a PROGRAM SERVICE REVENU 
b ~~~~~~~~~~~~~~~ 

c ~~~~~~~~~~~~~~~ 
d ~~~~~~~~~~~~~~ 
e 
f All other program service revenue .............. . 

Total. Add lines 2a·2f . ........ ....... . ............ . 

3 Investment income (including dividends, interest, and 

other similar amounts).. . . .. . .. . ... . .. . . .. . .. . .. . . .. . ... . .. . .. . .. . .. . . .. ..... 
4 Income from investment of tax-exempt bond proceeds ..... 

(A) 
Total revenue 

(B) 
Related or 

exempt function 
revenue 

785 857.1 785 857. 

1 785 857. 

(C) 
Unrelated 
business 
revenue 

(D) 
Revenue excluded 

from tax under 
sections 

512 - 514 

5 Royalties .................. F'"".'"'.:"~=r:':'.':"-"""--'~~+--=====+-==-=-+=--,--:=+-==---
i1 Personal 

6 a Gross rents 

b Less: rental expenses 

c Rental income or (loss) 

d Net rental income or (loss) ····r·=··=··=···=··=··=··=··=···=··"i· c===~~+-~-:----lf--:=-:-:-,-+----~,-+------
7 a Gross amount from sales of 

assets other than inventory 

b Less: cost or other basis 

and sales expenses ........ . 

c Gain or (loss) ........ . 

i Securities 

d Net gain or (loss) ........................................ c==="--'"'--b,,.,---,--,-.,.,-,--1f=,,..,,-----+------+---.,.,..,~-
8 a Gross income from fundraising events (not 

including$ 116,155. of 

contributions reported on line 1 c). See 

Part IV, line 18 .................... .................. a e-==~=='< 
b Less: direct expenses ............................ . 

c Net income or (loss) from fundraising events 

9 a Gross income from gaming activities. See 

Part IV, line 19 ....... ............................... a.__ ____ _, 

b Less: direct expenses ........................... b '------I· ....... . 
c Net income or (loss) from gaming activities 

10 a Gross sales of inventory, less returns 

and allowances ...................................... a f------1 
b Less: cost of goods sold .............. . 
c Net income or loss from sales of invento 

11 a 
b 

c 

Miscellaneous Revenue 

d All other revenue ..................................... . 

-11 202. 

e Total.Addlines11a-11d ............................................ ~ 1--------l--------l--"--"-~---1-------
12 

432009 
11-07-14 

Total revenue. See instructions •........................ 6 935 554.1 785 857. 0. 
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Form 990 2014 OUR PIECE OF THE PIE INC. 06-0939659 Pae 10 
:Pafl'•DC: Statement of Functional Expenses 
Section 501 (c)(3) and 501 (c)(4) organizations must complete all columns. All other organizations must complete column (A). 

Check if Schedule 0 contains a response or note to anv line in this Part IX ..... .......................................... ....... . .. D 
Do not Include amounts reported on lines 6b, 
7b, Bb, 9b, and 10b of Part VIII. 

Grants and other assistance to domestic organizations 
and domestic governments. See Part IV, line 21 ... 

2 Grants and other assistance to domestic 

individuals. See Part IV, line 22 .................... . 
3 Grants and other assistance to foreign 

organizations, foreign governments, and foreign 

individuals. See Part IV, lines 15 and 16 ........ . 

4 Benefits paid to or for members ................ . 

5 

6 

Compensation of current officers, directors, 

trustees, and key employees ....................... . 
Compensation not included above, to disqualified 
persons (as defined under section 4958(f)(1)) and 
persons described in section 4958(c)(3)(B) ........ . 

7 Other salaries and wages ............................ . 
8 Pension plan accruals and contributions (include 

section 401(k) and 403(b) employer contributions) 
9 Other employee benefits 

10 Payroll taxes .............................................. . 
11 Fees for services (non-employees): 

a Management ............................................. . 

b Legal .......................................................... . 
c Accounting ................................................. . 

d Lobbying .................................................... . 

w ~ ~ ~ 
Total expenses Program service Management and Fundraising 

exoenses aeneral exoenses exoenses 
1>·····<< .·•. ·· .. ,•·;)'••.··· 
~ :':::-,,.-_--:</>_:-_- _--_-::s:,> ___ / __ . <:--------:--·:_: 

655.297. 556.834. 59.703. 38.760. 

2.194-290. 1.864 583. 199.918. 129.789. 

11.347. 9.642. 1. 034. 671. 
283.525. 240-924. 25.831. 16.770. 
295.718. 251 285. 26 942. 17 .491. 

37-379. 27 054. 4.720. 5.605. 
42.097. 30.469. 5.315. 6-313. 

G,.:-:::· 1..... <. · ..• ··••· e Professional fundraising services. See Part IV, line 17 >--------+-'--~'---'---'--...:.._...:.._ .. ( .......... 
f Investment management fees ................ . 
g Other. (If line 11g amount exceeds 10% of line 25, 

324.615. 234-948. 40.988. 48.679. 
30-673. 22 200. 3.873. 4.600. 

column (A) amount, listline 11g expenses on Sch 0.) f-----""'-'°--'--"-"'-=-'-+---=o..=.,_.,,="-'-f----"-'"-L==-'-t---~=~'-'-'"-'-
12 Advertising and promotion ...................... . 

13 Office expenses ........................................... . 
14 Information technology ............................... . 
15 Royalties .................................................... . 

16 Occupancy ................................................. . 
17 Travel 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 

19 Conferences, conventions, and meetings ..... . 

20 Interest 

21 Payments to affiliates .................................. . 

102.072. 
95.774. 

407.188. 

116.825. 
192.758. 

87.886. 3.731. 10 455. 
69.319. 12.093. 14.362. 

375 386. 30 671. 1 .131. 

88.631. 24.334. 3 860. 
192-758. 

22 Depreciation, depletion, and amortization ...... ...:_ _ __,,3_,,1,_,4._L>!.6..:9:..,3~. f-_ __,,3_,,1,_,2,,_L..:=.4'->6'-'4"-" • ...:_------'2"-'--""2"2'-'9"-'-• ...:_-------

: ~~~;::~:nse~:·11;;;;i~;·;~r;~;~;~~;~~~;;;ci········ r-,~ ... ·~·····5::~:-•·:··'·y·······---••••· .•z-... ··.·J··0·· .. ·····~.·~.~rn·~i'!11~:~·.··~;w~··:.:· ~r;··r····---~··.;.~··} ·~?·----·t·---· .. ·.·~· -··---·~···---.. ···~· ·~ •• ·~:.ic'~·l above. (list miscellaneous expenses in line 24e. If line I••· s••·•;'./•i':_:•'.(>::·:·/· ·· .. ·:::'·':·<:.:·.::::::.: . .":'.:':: ) C ;r · ·· · .. :. ·.·:.: :.. ' ., 
24e amount exceeds 10o/o of line 25, column (A) 1 [ 2 ..._···-'. ··--· > ----···2 ···•£.' • •·w·~··i»•">:._'' °':._>•··----·.•.·2 .2··· .. 3J ···Ls·..:.__··· .. __. . ..._..._.·__:.!;:'± •'....·3·· ··__.··..:.__ • :·•..__.-··2···• '2i_12i_l amount, list line 24e expenses on Schedule 0.) ...... ~ ·.: .. \ ·.:_... :.. ,, ,. ::·:. ':· ... ":··.·::>:·:··:· · · ~.:, ·. :"··.·.·.,._, >·.: '· ; .. , '. · .. ·'·. :.. . '·'-'· :.· ... ··"' '· · .. 

a YOUTH PROGRAMS 1--l~L·0~3~2~~-0~7~3~.+--~1~·~0=2~5~-~7~0~3~. __ __,6~-~0~9~3~.+-----~2~77,__,_. 
b EQUIPMENT EXPENSE 1--1--1~7~6~·~6~3~4~·+---~1~6~7~-~0~6~2~·--~9~-~5~7~2~·+-----~0"-'-. 
c MISCELLANEOUS 1--1--1=3~9~~-3~2~8~.+--=1=1~7~-~7~1~0~·--~1=5~-~1~7~7~.+---~6~·=4~41=--=-. 
d SUBRECIPIENTS 1--1--1=0~9~~-2=2~6~.+--~~1~0~9~·~2~2~6~·-~------'o~.+--~~-~o"-'-. 
e All other expenses 

25 Total functional exoenses. Add lines 1 throunh 24e 
26 Joint costs. Complete this line only if the organization 

reported in column (8) joint costs from a combined 
educational campaign and fundraising solicitation. 
Check here~ D iffollowinn SOP 98-2 'A"C 958-7201 

16151208 756208 82408 

6 .561.512. 5.784.084. 472.224. 305.204. 
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Form 990 f2014l OUR PIECE OF THE PIE , INC. 06-0939659 Page11 
I PalfXJ Balance Sheet 

1 
2 
3 
4 
5 

6 

1i ,, 7 ,, 
< 8 

9 
10a 

b 

11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 ,, 22 

~ 
:;; .. 
::; 

23 
24 
25 

Check if Schedule 0 contains a res onse or note to an line in this Part X ...................................................................................... 0 

Cash - non-interest-bearing ......................................................................... . 

Savings and temporary cash investments .. . ... . .. . .. . . . .................................. . 

Pledges and grants receivable, net ............................................................. . 

Accounts receivable, net ............................................................................ . 
Loans and other receivables from current and former officers, directors, 

trustees, key employees, and highest compensated employees. Complete 

Part II of Schedule L 
Loans and other receivables from other disqualified persons (as defined under 

section 4958(ij(1)), persons described in section 4958(c)(3)(B), and contributing 
employers and sponsoring organizations of section 501 (c)(9) voluntary 

employees' beneficiary organizations (see instr). Complete Part II of Sch L ..... . 

Notes and loans receivable, net 

Inventories for sale or use ............................................................................. . 

Prepaid expenses and deferred charges ......................... . 

Land, buildings, and equipment: cost or other 

basis. Complete Part VI of Schedule D . .. . . .. . . 10a 7 114 8 9 4 • 

(A) (B) 
Beginning of year End of year 

835 954. 1 1 223 813. 
2 

521 217. 3 599 851. 

6 

7 

8 
127 687. 9 140 667. 

Less: accumulated depreciation .................. ~1~0b=--~8~6=0~0~9~1=. r--~5~=1=1~4~6~6~6~·+-"10c=-i-~6~2=5~4~8~0=3~. 
Investments · publicly traded securities . .. . . . . . .. . . . . .. . . .. . .. . .. . . . . . .. . .. . .. . .. . 11 

Investments· other securities. See Part IV, line 11 .......................... .. ............ 12 

Investments· program-related. See Part IV, line 11 ....................................... 13 

Intangible assets 

Other assets. See Part IV, line 11 ..................... . 

Accounts payable and accrued expenses . .. . . .. . .. . . ..................................... . 

Grants payable ........................................................................................... . 

Deferred revenue ................................................................................. . 

Tax·exempt bond liabilities ........................................................................ . 

Escrow or custodial account liability. Complete Part IV of Schedule D ..... . 

Loans and other payables to current and former officers, directors, trustees, 

key employees, highest compensated employees, and disqualified persons. 

Complete Part II of Schedule L 

Secured mortgages and notes payable to unrelated third parties 

Unsecured notes and loans payable to unrelated third parties ... 

Other liabilities (including federal income tax, payables to related third 

parties, and other liabilities not included on lines 17 -24). Complete Part X of 

Schedule D 

14 
15 

6 599 524. 16 
1 263 187. 17 

18 
19 

22 
3 758 833. 23 

24 

25 

8 219 134. 
1 102 790. 

5 164 798. 

26 Total liabilities. Add lines 17 throu h 25 .............................. . 5 022 020. 26 6 267 588. 

27 
28 
29 

30 
31 
32 
33 
34 

432011 
11-07-14 

Organizations that follow SFAS 117 (ASC 9581 check here.,_ l:XJ and 
complete lines 27 through 29, and lines 33 and 34. 

Unrestricted net assets 

Temporarily restricted net assets ............................................................... . 

Permanently restricted net assets .............................................................. . 

Organizations that do not follow SFAS 117 (ASC 958), check here .,_ D 
and complete lines 30 through 34. 

Capital stock or trust principal, or current funds ............................................ . 

Paid·in or capital surplus, or land, building, or equipment fund ....................... . 

Retained earnings, endowment, accumulated income, or other funds . 

Total net assets or fund balances ........................................................... . 

Total liabilities and net assets/fund balances 

11 

1 

30 
31 
32 

1 577 504. 33 

6 599 524. 34 

16151208 756208 82408 2014.04030 OUR PIECE OF THE PIE, INC. 

1 809 868. 
141 678. 

1 951 546. 
8 219 134. 

Form 990 (2014) 
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Form 990 2014 OUR PIECE OF THE PIE INC. 06-0939659 Pa e12 
J'!l!rtXI Reconciliation of Net Assets 

1 

2 

3 
4 

5 

6 
7 

8 
9 

Check if Schedule 0 contains a resoonse or note to anv line in this Part XI 

Total revenue (must equal Part VIII, column (A), line 12) 

Total expenses (must equal Part IX, column (A), line 25) 

Revenue less expenses. Subtract line 2 from line 1 .................................................................................. . 

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ............................. . 

Net unrealized gains {losses) on investments 

Donated services and use of facilities 

Investment expenses 

Prior period adjustments ......................................................................................................................... . 

Other changes in net assets or fund balances (explain in Schedule 0) ..................................................... . 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, 

column (8)) ......................... . .......................................................................................................... . 

I f>iirtXlll Financial Statements and Reporting 

D 

1 6.935.554. 
2 6. 561. 512. 
3 374.042. 
4 1. 577. 504. 
5 
6 
7 

8 

9 o. 
10 1.951.546. 

Check if Schedule 0 contains a res onse or note to an line in this Part XJI ............................................................................... . 

1 Accounting method used to prepare the Form 990: D Cash CXJ Accrual D Other 

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule 0. 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ................................ . 

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 

separate basis, consolidated basis, or both: 

D Separate basis D Consolidated basis D Both consolidated and s~parate basis 

b Were the organization's financial statements audited by an independent accountant? 

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, 

consolidated basis, or both: 

[XJ Separate basis D Consolidated basis D Both consolidated and separate basis 

c If "Yes" to tine 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? ............................................ . 

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0. 

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

Act and OMB Circular A-133? 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit 

or audits ex lain wh in Schedule 0 and describe an _ste s taken to under o such audits 

432012 
11-07-14 

16151208 756208 82408 
12 

2014.04030 OUR PIECE OF THE PIE, INC. 

3a X 

3b x 
Form 990 (2014) 

82408_1 



SCHEDULE A 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Public Charity Status and Public Support 
Complete if the organization is a section 501(c)(3) organization or a section 

4947(a)(1) nonexempt charitable b"ust. 
..... Attach to Form 990 or Form 990-EZ. 

.... Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.lrs.gov/form990. 

OMS No. 1545-0047 

2014 
-., .... Open .t~::P·ublh:i;;;,_;>·:: 

:,_~Sr?~-iio~Yi?>::-.<r: 
Employer identification number 

OUR PIECE OF THE PIE INC. 06-0939659 
R<1rtl Reason for Public Charity Status (All organizations must complete this part.) See instructions. 

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

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

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

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

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

5 D 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.) 

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

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

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

8 D A community trust described in section 170{b)(1)(A)(vij. (Complete Part II.) 

9 D An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross receipts from 

activities related to its exempt functions· subject to certain exceptions, and (2) no-more than 33 1/3% of its support from gross investment 

income and unrelated business taxable income (fess section 511 tax) from businesses acquired by the organization after June 30, 1975. 

See section 509(a)(2). (Complete Part Ill.) 

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

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

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

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

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving 

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting 

organization. You must complete Part IV, Sections A and B. 

b D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having 

control or management of the supporting organization vested in the same persons that control or manage the supported 

organization(s). You must complete Part IV, Sections A and C. 

c D Type Ill functionally integrated. A supporting orQanization operated in connection with, and functionally integrated with, 

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E. 

d D Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organizatlon(s) 

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. 

e D Check this box if the organization received a written determination from the IRS ~hat it is a Type r, Type ll, Type Ill 

functionally integrated, or Type Ill non-functionally integrated supporting organization. 

f Enter the number of supported organizations 

Provide the followin information about the su 
(i) Name of supported (ii) EIN 

organization 

Total 

(iii) Type of organization 
(described on lines 1 ·9 
above or IRC section 

see instructions 

iv) Is the organization 
listed in your 

governing document? 

Yes No 

(v) Amount of monetary 

support (see 
Instructions) 

(vi) Amount of 

other support (see 

Instructions) 

LHA For Paperwork Reduction Act Notice, see the Instructions for 

Form 990 or 990-EZ. 432021 09-17-14 

Schedule A (Form 990 or 990-EZ) 2014 
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ScheduleA Form990or990- 2014 OUR PIECE OF THE PIE INC. 06-0939659 Pa e2 
f'art II Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 

(Complete only if you checked the box on fine 5, 7, or 8 of Part I or if the organization failed to qualify under Part 111. If the organization 
fails to qualify under the tests listed below, please complete Part Ill.) 

Section A. Public Support 

Calendar year (or fiscal year beginning in)~ f-----"a.,__,2,,,o'--'1"0-+---'b"'--'2"'0'--'1-'-1-+---'c"'--'2"'0'--'1=-2-+_--'d"'--'2"0'--'1-"3--+_--"'e'--'2"0'--'1-"4'-+----'!J'-'T"'o"'ta,,_I __ 
1 Gifts, grants, contributions, and 

membership fees received. (Do not 

include any "unusual grants."} ..... . 4 390 816 4 833 444 5 803 217 6 700 764 5 160 899 26 889 140 
2 Tax revenues levied for the organ-

ization's benefit and either paid to 

or expended on its behalf 

3 The value of services or facilities 

furnished by a governmental unit to 

the organization without charge 

4 Total. Add lines 1 through 3 ........ . 
5 The portion of total contributions 

by each person {other than a 

governmental unit or publicly 

supported organization) included 

on line 1 that exceeds 2% of the 

amount shown on line 11, 

26 889 140 

6 ;~~;en~~ --~~:-~~~-t~~~;;i·~~-~-;~~·1;~e4. Cj;lli~li~il~~~j====~~~~~===J==~=~ '7i1--2-6_8_8_9_1_4_0_ 
Section B. Total Support 
Calendar year (or fiscal year beginning in)~ lal 2010 lbl 2011 lcl 2012 Id\ 2013 rel 2014 "'Total 

7 Amounts from line 4 ····· ··············· 4 390 816 4 833 444 5 803 217 6 700 764 . 5 160 899 26 889 140. 
8 Gross income from interest, 

dividends, payments received on 

securities loans, rents, royalties 

and income from similar sources ---
9 Net income from unrelated business 

activities, whether or not the 

business is regularly carried on ---
10 Other income. Do not include gain 

or loss from the sale of capital 

assets {Explain in Part Vt.) ............ 
11 Total support. Add lines 7 through 10 >/ •·· •. -

.. .. ·. ''"<· '/ .... ''" .:· .. .. ... · . ... ' • '', '" _.· 26 889 140 

12 Gross receipts from related activities, etc. (see instructions) 12 I 1.825.420. .......... ·········································· ··············· 
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

organization. check this box and stop here ....................................................................................................... . 
Section C. Computation of Public Support Percentage 

14 Public support percentage for 2014 (line 6. column (Q divided by line 11. column (Q) ---------- ------------------------- 14 100.00 % 

15 Public support percentage from 2013 Schedule A, Part II, line 14 ............................................................. . 15 100.00 % 

16a 33 1/So/o support test - 2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and 

stop here. The organization qualifies as a publicly supported organization . . . .. . .. . .. . .. . .. . .. . ... .. . .. . . .. . .. . .. . . .. . ... . .. . .. . . .. . . .. . .. . .. .. . .. ... . . . .. . .. . .. ... . ..... 00 
b 33 1/So/o support test - 2013. If the organization did not check a box on line 13or16a, and line 15 is 331/3% or more, check this box 

and stop here. The organization qualifies as a publicly supported organization .. . .. . .. . .. . .. . ... .. . .. . . .. . .. . .. . . .. . .. . . .. . ... . .. . ... . .. . .. .. . .. . .. ... .. . .. . .. ... . ..... D 
17a 100/o -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 100/o or more, 

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization 

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .................................................. D 
b 100/o -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 100/o or 

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the 

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ........................ ..... D 
18 Private foundation. If the organization did not check a box on line 13. 16a. 16b. 17a. or 17b. check this box and see instructions ...... ..... D 

Schedule A (Form 990 or 990-EZ) 2014 
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Schedule A Form 990 or990· 2014 Pa e3 
Part Ill , Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. If the organization fails to 

qualify under the tests listed below. please complete Part 11.l 
Section A. Public Support 
Calendar year (or fiscal year beginning in)~ la\ 2010 lb\ 2011 le\ 2012 '"' 2013 le\ 2014 '"'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 furnished in 
any activity that is related to the 
organization's tax-exempt purpose 

3 Gross receipts from activities that 

are not an unrelated trade or bus-

iness under section 513 ............... 
4 Tax revenues levied for the organ· 

ization's benefit and either paid to 

or expended on its behalf ............ 
5 The value of services or facilities 

furnished by a governmental unit to 

the organization without charge ... 
6 Total. Add lines 1 through 5 ......... 

7a Amounts included on lines 1, 2, and 

3 received from disqualified persons 

b Amounts included on lines 2 and 3 received 
from other than disqualified persons that 

exceed the greater of $5,000 or 1% of the 
amount on line 13 for the year .. ··············· 

c Add lines 7a and 7b ................... c=.·· . 8 Public SU"'""Ort rsubtractline7ctrom llne6.1 -~· '.''' . ; .:-;>. ''/; "'"""'' ., .·. · .. >'. ,,, 't<<,;::::<''"·'· ... :' " ., .··. · .. · · .... :·':°- .. '.·, 

Section B. Total Support 
Calendar year (or fiscal year beginning in)~ la\ 2010 lb\ 2011 lcl 2012 Id\ 2013 le\ 2014 tf\ Total 

9 Amounts from line 6 ····················· 
10a Gross income from interest, 

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

b Unrelated business taxable income 

(less section 511 taxes) from businesses 

acquired after June 30, 1975 ............ 
c Add lines 1 Oa and 1 Ob .................. 

11 Net income from unrelated business 
activities not included in line 1 Ob, 
whether or not the business is 
regularly carried on ............. 

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

13 Total support. (Add lines 9, toe, 11, and 12.) 

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

check this box and stop here ........................................................................................................................................................ . 

Section C. Computation of Public Support Percenta e 
15 Public support percentage for 2014 (line 8, column (fj divided by line 13. column (fj) .................................... t-'-15"-+---------~'*~' 

16 % 

17 Investment income percentage for2014(line10c, column (f) divided by line 13, column (f)) ........................ t-'-17""-f----------~'*~' 

18 Investment income percentage from 2013 Schedule A, Part Ill, line 17 ............ ............................. 18 % 

19a 33 1/30/o support tests - 2014. If the organization did not check the box on line 14, and ·1ine 15 is more than 33 1/3%, and line 17 is not 

more than 33 1 /3%, check this box and stop here. The organization qualifies as a publicly supported organization . . .. . .. .. . .. . .. . .. . .. .. . ... .. . ..,_ D 
b 331/30/o support tests - 2013. lf the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and 

line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............ ..,_ D 
20 Private foundation. If the organization did not check a box on line 14. 19a. or 19b. check this box and see instructions ............... .... D 

432023 oe-11-14 Schedule A (Form 990 or 990-EZ) 2014 
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ScheduleA Form990or990- 2014 OUR PIECE OF THE PIE INC. 
Part IV Supporting Organizations 

(Complete only if you checked a box on line 11 of Part I. lf you checked 11a of Part I, complete Sections A 

and B. If you checked 11 b of Part I, complete Sections A and C. If you checked 11c of Part I, complete 

1 Are all of the organization's supported organizations listed by name in the organization's governing 

documents? If "No" describe in Part VI how the supported organizations are designated. If designated by 

class or purpose, describe the designation. If historic and continuing relationship, explain. 

2 Did the organization have any supported organization that does not have an IRS determination of status 

under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported 

organization was described in section 509(a)(1) or (2). 

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

(b) and (c) below. 

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and 

satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the 

organization made the determination. 

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2) 

(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 

4a Was any supported organization not organized in the United States ("foreign supported organization")? If 

"Yes" and if you checked 11a or 11b in Part I, answer(b) and (c) below. 

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 

supported organization? If "Yes," describe in Part VI how the organization had such control and discretion 

despite being controlled or supervised by or in connection with its supported organizations. 

c Did the organization support any foreign supported organization that does not have an IRS determination 

under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used 

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 

purposes. 

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," 

answer (b) and (c) below (if applicable). Also, provide detail in Part VI~ including (0 the names and EIN 

numbetS of the supported organizations added, substituted, or removed, (iij the reasons for each such action, 

(iiij the authority under the organization's organizing document authorizing such action, and (iv) how the action 

was accomplished (such as by amendment to the organizing document). 

b Type I or Type II only. Was any added or substituted supported organization part of a class already 

designated in the organization's organizing document? 

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 

anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class 

benefited by one or more of its supported organizations; or (c) other supporting organizations that also 

support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in 

Part Vt. 

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial 

contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35·percent 

controlled entity with regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990). 

s Did the organization make a loan to a disqualified person (as defined in section 4958) not described in tine 7? 

If "Yes," complete Part I of Schedule L (Fonn 990)-

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 

disqualified persons as defined in section 4946 (other than foundation managers and organizations described 

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which 

the supporting organization had an interest? If "Yes," provide detail in Part VI. 

c Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit 

from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VJ. 

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of lRC 4943(f) 

(regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated supporting 

organizations)? If "Yes," answer (b) below. 

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

determine whether the or; anization had excess business ho/din s. 

06-0939659 Pa e4 

10b 

432024 09-17·14 Schedule A (Form 990 or 990-EZ) 2014 
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2014 OUR PIECE OF THE PIE INC. 06-0939659 Pa es 
anizations continued 

11 Has the organization accepted a gift or contribution from any of the following persons? 

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) 

below, the governing body of a supported organization? 

b A family member of a person described in (a) above? 

rovide detail in Part VI. 

1 Did the directors, trustees, or membership of one or more supported organizations have the power to 

regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the 

tax year? If "No," describe in Part VI how the supported organization(s) effectively ope~ted, supervised, or 

controlled the organization's activities. If the organization had more than one supported organization, 

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported 

organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 

2 Did the organization operate for the benefit of any supported organization other than the supported 

organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in 

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated, 

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

or trustees of each of the organization's supported organization(s)? If "No, n describe in Part VI how control 

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 

organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax 

year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the 

organization's governing documents in effect on the date of notification, to the extent not previously provided? 

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported 

organization(s) or (iQ serving on the governing body of a supported organization? If "No," explain in Part VI how 

the organization maintained a close and continuous working relationship with the supported organization(s). 

3 By reason of the relationship described in (2), did the organization's supported organizations have a 

significant voice in the organization's investment policies and in directing the use of the organization's 

income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's 

su orted o anizations la ed in this re ard. 

Section E. Type Ill Functionally-Integrated Supporting Organizations 
1 Check the box next to the method that the organization used to satisfy the Integral Part .Test during the year(see Instructions): 

a D The organization satisfied the Activities Test. Complete Jina 2 below. 

b D The organization is the parent of each of its supported organizations. Complete line 3 below. 

11a 

11b 

11c 

1 

3 

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions. 
t'---~--

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of 

the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI Identify 

those supported organizations and explain how these activities directly furlhered their exempt purposes, 

how the organization was responsive to those supported organizations, and how the organization determined 

that these activities constituted substantially all of its activities. 

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more 

of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the 

reasons for the organization's position that its supported organization(s) would have engaged in these 

activities but for the organization's involvement. 

3 Parent of Supported Organizations. Answer (a) and (b) below. 

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 

trustees of each of the supported organizations? Provide details in Part VI. 

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 

of its su la ed b the o anization in this re ard. 3b 

432025 og-11-14 Schedule A (Form 990 or 990-EZ) 2014 
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1 
other T"""e Ill non-functionallv intearated sunnortino ornanizations must comolete Sections A throuah E. 

Section A - Adjusted Net Income (A) Prior Year 
(8) Current Year 

(ootionan 

1 Net short-term caoital oain 1 

2 Recoveries of nrior-vear distributions 2 

3 Other oross income (see instructions) 3 

4 Add lines 1 throuah 3 4 

5 Deoreciation and deoletion 5 
6 Portion of operating expenses paid or incurred for production or 

collection of gross income or for management, conservation, or 

maintenance of orooertv held for oroduction of income (see instructions) 6 

7 Other expenses (see instructions) 7 

8 Adiusted Net Income !subtract lines 5, 6 and 7 from line 4) 8 

Section B - Minimum Asset Amount (A) Prior Year 
(8) Current Year 

(optional 

1 Aggregate fair market value of all non-exempt-use assets (see · ··.·····• .~m\ 1··:1 ~:~~·1,(::r . · · ········ ••· ····•·•···•·•··:~
1

~,m~'.;mi !Ji'~.' .. :,• instructions for short tax vear or assets held for oart of .. ..:.arl: 
'" ·" _., ""'-"'> ::;::",,, ' -. ' ··:;:·::~;-

a Averaae monthlv value of securities 1a 

b Averaae monthlv cash balances 1b 

c Fair market value of other non-exemnt-use assets 1c 

d Total ladd lines 1 a, 1 b, and 1 c\ 1d 

e Discount claimed for blockage or other ·.········~>··· .. _ '' ' -; -:.,.. :-:::.:~--:-->.;::> ;·.: 
factors {exolain in detail in Part VD: 1-. ' - -, . ' <: · .. :·:'::: ', .. ; :.·:·:'-:_;::: .. ,.:<;<<.'.:>::·-- '' 

2 Acauisition indebtedness annlicable to non-exemnt-use assets 2 

3 Subtract line 2 from line 1 d 3 

4 Cash deemed held for exempt use. Enter 1-1/20/o of line 3 (for greater amount, 

see instructions\. 4 

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 

6 Mulliolv line 5 bv .035 6 

7 Recoveries of orior-vear distributions 7 

8 Minimum Asset Amount ladd line 7 to line 6\ 8 

Section C • Distributable Amount 
_ .... --:·-_ ... _:·-~:··°"''"''--' ', 
. > . , .. ;•;:<;•' •• ·. current Year 

1 Adiusted net income for orior vear {from Section A line 8, Column A\ 1 •••••• ·'•!:'····· . : :.:." 

2 Enter 85% of line 1 2 .. , ..•.. ...... 
3 Minimum asset amount for orior vear (from Section B, line 8 Column Al 3 i.i'.•>:•. .. . . ·•. . • i ..••••• 
4 Enter areater of line 2 or line 3 4 -.:.-<-, ::··' .. ; ;-;:/>i:·.'·'·.>··.·-:·-•_-,-_ .. '; 

5 Income tax imnosed in nrior vear 5 ··.·• .... . >!!'• ••••••• 
. 

6 Distributable Amount. Subtract tine 5 from line 4, unless subject to 
...... ..... i;;,: .. ·. •. · . . ···• ..•. 

emeraencv temoor<:ini reduction lsee instructions) 6 . 
7 D Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see 

instructions . 

432020 
09-17-14 
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anizations conbnued 

1 

2 

3 

4 

5 

7 Total annual distributions. Add lines 1 throu h 6. 

8 Distributions to attentive supported organizations to which the organization is responsive 

rovide details in Part VI . See instructions. 

9 Distributable amount for 2014 from Section C, line 6 

10 Line 8 amount divided b Line 9 amount 

Section E - Distribution Allocations (see insb"uctions) 

1 Distributable amount for 2014 from Section C line 6 

2 Underdistributions, if any, for years prior to 2014 

3 
a 
b 

c 
d 

f 

Car over from 2009 not a lied see instructions 

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

4 Distributions for 2014 from Section D, 

line7: $ 

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

5 Remaining underdistributions for years prior to 2014, if 

any. Subtract fines 3g and 4a from line 2 (if amount 

reater than zero, see instructions . 

6 Remaining underdistributions for 2014. Subtract lines 3h 

and 4b from line 1 ~f amount greater than zero, see 

instructions . 

7 Excess distributions carryover to 2015. Add lines 3j 

8 
a 
b 

c 
d 

and 4c. 

e Excess from 2014 

432027 
09~17·14 

(i) 

Excess Distributions 

19 

(ii) 

Underdistributions 

Pre-2014 

Current Year 

(iii) 

Distributable 

Amount for 2014 
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Part\(I Supplemental Information. Provide the explanations required by Part II, line 10; Part 11, line 17a or 17b; and Part Ill, line 12. 

Also complete this part for any additional information. (See instructions). 
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ScheduleC Form990or990- 2014 OUR PIECE OF THE PIE INC. 06-0939659 Pa e2 
f'!lr1.U:P. Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under 

section 501 (h)}. 
A Check .... D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN, 

expenses, and share of excess lobbying expenditures). 

B Check~ D I. 

Limits on Lobbying Expenditures 
(The term 11expenditures 11 means amounts paid or incurred.) 

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) ............................. . 

b Total lobbying expenditures to influence a legislative body {direct lobbying) ................................ . 

c Total lobbying expenditures (add lines 1a and 1 b) ..................... . ............................ . 

d Other exempt purpose expenditures ..................................... . 
e Total exempt purpose expenditures (add lines 1c and 1d) ............. . 

f Lobb in nontaxable amount. Enter the amount from the followin table in both columns. 

Not over $500 000 20% of the amount on line 1e. 

Over $500,000 but not over $1,000 000 $100,000 lus 15% of the excess over $500 000. 

Over $1,000,000 but not over $1,500,000 $175 000 !us 10% of the excess over $1,000,000 

Over $1,500,000 but not over $17,000,000 $225,000 lus 5% of the excess over $1,500,000. 

Over $17 000 000 $1 000 000. 

g Grassroots nontaxable amount (enter 25% of line 1f) 

h Subtract line 1 g from line 1 a. If zero or less, enter ·0- ............................................................... . 

Subtract line 1 f from line 1 c. If zero or less, enter ·O· . . .. . .. . .. . . . . ... .. . . .. . ................................... . 
If there is an amount other than zero on either line 1h or line 1 i, did the organization file Form 4720 

(a} Filing 
organization's 

totals 

(b} Affiliated group 
totals 

reporting section 4911 tax for this year? .......... ................. ...................................................................................... D Yes DNo 
4-Year Averaging Period Under section 501(h) 

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below. 

Calendar year 
(or fiscal year beginning in) 

2a Lobb in nontaxable amount 

b Lobbying ceiling amount 
(150% of line 2a, column(e)) 

d Grassroots nontaxable amount 

e Grassroots ceiling amount 
(150",1,; of line 2d, column (e)) 

f Grassroots lobb in ex enditures 

432042 
10·21·14 

16151208 756208 82408 

See the separate instructions for lines 2a through 2f.) 

Lobbying Expenditures During 4-Year Averaging Period 

(a} 2011 (b} 2012 (c} 2013 (d} 2014 (e} Total 
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ScheduleC Form990or990- 2014 OUR PIECE OF THE PIE INC. 06-0939659 Pa e3 
,F'art U;B'' Complete if the organization is exempt under section 501 (c)(3) and has NOT filed Form 5768 

(election under section 501 (h)). 

(a) (b) For each "Yes," response to Jines 1a through 1i below, provide in Part /Va detailed description 

of the lobbying activity. 
Yes No Amount 

During the year, did the filing organization attempt to influence foreign, national, state or 

local legislation, including any attempt to influence public opinion on a legislative matter 

or referendum, through the use of: 

a Volunteers? ........................................................................................................................... . 
b Paid staff or management (include compensation in expenses reported on lines 1 c through 1 i)? .. . 

c Media advertisements? ............................................................................................................. . 
d Mailings to members, legislators, or the public? 

e Publications, or published or broadcast statements? ................................................................ . 

f Grants to other organizations for lobbying purposes? ............ . .................................... . 

g Direct contact with legislators, their staffs, government officials, or a legislative body? ................. . 

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar mear:ts? ........... . 

i Other activities? . .. . .. . . .. ... . .. . . .. . .. . .. . .. . . .. . .. . .. . .. . .. . .. . .. . ................................................. . 

j Total. Add lines 1 c through 1 f ... ....•.........•..................... . .........................................•.........•.... 
2 a Did the activities in line 1 cause the organization to be not described in section 501 (c)(3)? ........... . 

b If "Yes," enterthe amount of any tax incurred under section 4912 .............................................. . 

c If "Yes," enterthe amount of any tax incurred by organization managers under section 4912 ........ . 

d If the filin or anization incurred a section 4912 tax did it file Form 4720 for this ear? ................. . 

x 
x 

x 

Part Ill-A Complete if the organization is exempt under section 501 (c)(4), section 501 (c)(5), or section 
501(c)(6). 

Yes 
1 Were substantially all (90% or more) dues received nondeductible by members? ··················································· 1 
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ············· ·································· 2 
3 Did the ornanization aaree to carrv over lobbvina and nolitical exnenditures from the nrlor vear? ···················· 3 

I F'art'.1.1.HB I Complete if the organization is exempt under section 501 (c)(4), section 501 (c)(5), or section 

No 

501(c)(6) and 1f either (a) BOTH Part Ill-A, Imes 1 and 2, are answered "No," OR (b) Part Ill-A, hne 3, 1s 
answered 11Yes. 11 

1 

2 

3 
4 

Dues, assessments and similar amounts from members ..................................................................................... . 

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political 

expenses for which the section 527(f) tax was paid). 

a Current year ................................................................................................................................................. . 
b Carryover from last year 

c Total 

Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues ......... . 

If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess 

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political 

1 

. 

2a 

2b 

2c 

3 
·.•· ·• IL ; 

expenditure next year? .................................................................................................................................... f-'4~f-'------
5 Taxable amount of lobb'Jina and nolitical exnenditures <see instructions) ....... ............. ............... ... .... .................. 5 

I Part IV. I Sunnlemental Information 
Provide the descriptions required for Part l·A, line 1; Part l·B, line 4; Part l·C, line 5; Part ll·A (affiliated group list); Part ll·A, lines 1 and 2 (see 

instructions); and Part 11-B, line 1. Also, complete this part for any additional information. 

\i PART II-B, LINE l, LOBBYING ACTIVITIES: 
:j 

PRESIDENT/CEO BOB RATH SPENT 5.5 HOURS AS A REGISTERED LOBBYIST 

REPRESENTING OPP. 

432043 
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OMS No. 1545·0047 
SCHEDULED 
(Form 990) 

Supplemental Financial Statements 
... Complete if the organization answered 11Yes 11 to Form 990, 

Part IV, line 6, 7, 81 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 
~Attach to Form 990. 

2014 
Department of the Treasury 
Internal Revenue Service Information about Schedule D Form 990 and its instructions is at www.lrs. ovlforrn990. 

Name of the organization Employer identification number 
OUR PIECE OF THE PIE INC. 06-0939659 

P<il'tl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.complete ~the 
organization answered "Yes" to Form 990, Part IV, line 6. 

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

1 Total number at end of year ........ ·······-···· ....... ··············· 
2 Aggregate value of contributions to (during year) ............ 

3 Aggregate value of grants from (during year) .................. 
4 Aggregate value at end of year ······································· 
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds 

are the organization's property, subject to the organization's exclusive legal control? ..................................................... D Yes 

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only 

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 

im ermissible rivate benefit? ...................... ........ ... ................................. ...... ... ................................... ........ . ... D Yes 
J>a.rt Jr Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7. 

1 Purpose(s) of conservation easements held by the organization (check all that apply). 

D Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area 

D Protection of natural habitat D Preservation of a certified historic structure 

D Preservation of open space 

DNo 

DNo 

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

day of the tax year. 
I< Held atthe End of the Tax Year 

a Total number of conseivation easements 2a 
b Total acreage restricted by conservation easement$ 2b 
c Number of conservation easements on a certified historic structure included in (a) ....... .. 2c 
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure 

listed in the National Register ............................................................................................................... . 2d 
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax 

year~------
4 Number of states where property subject to conservation easement is located ..... 

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

violations, and enforcement of the conservation easements it holds? .................................................................. .. Dves DNo 
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year ..... 

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year ..... $ -------
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) 

and section 170(h)(4)(B)(ii)? ................................ . .................................................................................................. D Yes DNo 
9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and 

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for 

conservation easements. 
I Part 111 I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art, 

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII, 

tho text of the footnote to its flnanclal statements that describes these items. 
b If the organization elected, as permitted under SFAS 116 {ASC 958), to report in its revenue statement and balance sheet works of art, historical 

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts 

relating to these items: 

(i} Revenue included in Form 990, Part VIII, line 1 ............................................ ............................. ....... ~ $ ---------
(ii} Assets included in Form 990, Part X ......................................... ............................. ........................... ~ $ ---------

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide 

the following amounts required to be reported under SFAS 116 {ASC 958) relating to these items: 

a Revenue included in Form 990, Part VIII, line 1 

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
432051 
10-01-14 
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Part Ill Or anizations Maintainin Collections of Art Historical Treasures or Other Similar Asset continued 

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

(check all that apply): 

a D Public exhibition 

b D Scholarly research 

c D Preservation for future generations 

d D Loan or exchange programs 

e D Other 
~~~~~~~~~~~~~~~~~~~~-

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII. 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets 

to be sold to raise funds rather than to be maintained as art of the or anization's collection? .................................... D Yes No 

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

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included 

on Form 990, Part X? ................................... ....................................... .................................... . ............. D Yes D No 
b 1f "Yes," explain the arrangement in Part XIII and complete the following table: 

Amount 

c Beginning balance .................................................................................................................. . 1c 

d Additions during the year ..................................................................................................................... . 1d 

e Distributions during the year .............................................................................................................. . 1e 

f Ending balance ........................................................................................................................ . 11 

? ·········· 0Yes LJNo 2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability .... 

b If "Yes." exolain the arranaement in Part Xlll. Check here if the exolanation has been orovided in Part XIII ······································· D 
1:8'.lfl:V; I Endowment Funds. Complete ~the organization answered "Yes" to Form 990, Part IV, line 10. 

(a) Current vear Cb) Prior vear <cl Two years back (dl Three years back 

1a Beginning of year balance ····················· 
b Contributions .......... ······························· 
c Net investment earnings, gains, and losses 

d Grants or scholarships ..... ..................... 
e Other expenditures for facilities 

and programs ......................... ... ········· 
f Administrative expenses ·················· ..... 

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

a Board designated or quasi-endowment .... % 

b Permanent endowment .... % 

c Temporarily restricted endowment .... % 

The percentages in lines 2a, 2b, and 2c should equal 100%. 

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

by: 

(i) unrelated organizations ............................................................................................................................................ . 

(ii} related organizations ................................................................................................................................... . 
b If "Yes" to 3a(iQ, are the related organizations listed as required on Schedule R? 

4 Describe in Part XIII the intended uses of the or anization's endowment funds. 
Part VI Land, Buildings, and Equipment. 

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10. 

Description of property (a} Cost or other (b} Cost or other (c) Accumulated 
basis Onvestment) basis (other) depreciation 

1a Land ························· ·································· 153.930. . < .... •.\ 

b Buildings ...................................................... 5.863.907. 195.464. 
c Leasehold improvements ....... 189.671. ······················ 182.130. 
d Equipment ................. ································· 844.405. 429.570. 
e Other ..... ...................... ····················· 62. 981. 52.927. 

Total. Add lines 1a throunh 1e. !Column fdl mustenual Form 990 Part X column 181. line 10c.I .. .... 

!el Four years back 

Yes No 

3a<il 

3a(ii 

3b 

(d) Book value 

153.930. 
5.668.443. 

7. 541. 
414.835. 
10.054. 

6.254.803. 
Schedule D (Form 990) 2014 
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Part VII Investments - Other Securities. 

Complete if the organization answered "Yes" to Form 990, Part IV, line 11 b. See ·Form 990 Part X line 12 
' ' 

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

(1) Financial derivatives ....... ..... ······························· 
(2) Closely-held equity interests ································· 
(3) Other 

(A) 

(8) 

fC\ 

(0) 

IR 

IR 

fG\ 

(H) 
Total. (Col. (bl must eaual Form 990 PartX col. (8) line 12.\ ~ .. ·.···.··•<. .. •;·· ... • .. ;••;:/FL,.;.;~< ····••• ·.· . . 
I PartWlll 1 Investments - Program Related. 

Complete if the oraanization answered "Yes" to Form 990 Part IV line 11c. See Form 990, Part X, line 13. 
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value 

(1\ 

(2) 

(3\ 

(4\ 

(5) 

(6\ 

17\ 

(8) 

(9) 

Total. IGol. lbl must eaual Form 990 Part X col. (8) line 13.l ~ ~ '.'-" "': ;c· '.·.· ... " ·:·_c:< '( .... : ·' ._··.: . c';· _. _.:_;-''. ·. ·'.:·> -......... ·. 

I Part IXI Other Assets. 
Complete lf the organ1zat1on answered "Yes" to Form 990 Part IV lme 11d See Form 990 Part X line 15 ' 

(a} Description (b) Book value 

11\ 
(2) 

(3) 

(4\ 

f5\ 

(6) 

17\ 

(8\ 

(9) 

Total. (Column lhl mustenual Form 990 Part X col. fBJ line 15.1 .......................... .... ········································ . .......... .... 
I Part X>I Other Liabilities. 

Complete if the organ1zat1on answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25. 
1. (a) Description of liability (b) Book value 

Federal income taxes 

Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 

organization's liability for uncertain tax positions under FIN 48 <ASC 740). Check here if the text of the footnote has been provided in Part XIII D 
Schedule D (Form 990) 2014 
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ScheduleD Form990 2014 OUR PIECE OF THE PIE INC. 06-0939659 Pa e4 
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a. 

1 Total revenue, gains, and other support per audited financial statements 6 971 050. 
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains (losses) on investments ..................................................... . 2a 
b Donated seivices and use of facilities 2b 
c Recoveries of prior year grants ........................................................... . 2c 
d Other (Describe in Part XIII.) ................ . ................................... . 2d 35 496. 
e Add lines 2a through 2d 35 496. 

3 Subtract line 2e from line 1 6 935 554. 
4 Amounts included on Form 990, Part VI 11, line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b ........................ i-:4.,a'-+--------J:'c':"'XI 

b Other (Describe in Part XIII.) ........................................ ................................. c...:4"'b'-'---------F"· 
c Add lines 4a and 4b 0. 

5 Totalrevenue.Addlines3and4c. ismuste ua1Form990 Part! line12. .......... .................................. 5 6 935 554. 
Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a. 

1 

2 

Total expenses and losses per audited financial statements ............................................ . 
Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities 2a 
b Prior year adjustments . . . . . .. . . . . .. . . . . .. . .. . .. . .. . .. . .. . .. . .. . . .. . . .. . .. . .. . .. . .. . .. . . . . . .. . .. . .. . . >-"2=b'-t---------

c Other losses ............................. ....................................... ... ............................ >-"2=cc+--------
d Other (Describe in Part XIII.) .......................................... ............................... '-"2;,,d...L.----=3'-'5<...L.,.4c:9'-'6, .... , •. f 
e Add lines 2a through 2d 

3 Subtract line 2e from line 1 

4 Amounts included on Form 990, Part IX, line 25, but not on line 1 : 

a Investment expenses not included on Form 990, Part VIII, line 7b 

b Other (Describe in Part XIII.) ............................................. . 
4a 
4b 

c Add lines 4a and 4b ................................................................................................................ . 

,Part XIII Supplemental Information. 

4c 
5 

6 597 008. 

35 496. 
6 561 512. 

0. 
6 561 512. 

Provide the descriptions required for Part II, lines 3, 5, and 9; Part 111, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI, 

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 

PART XI, LINE 2D - OTHER ADJUSTMENTS: 

SPECIAL EVENT EXPENSES 

PART XII, LINE 2D - OTHER ADJUSTMENTS: 

SPECIAL EVENT EXPENSES 

432054 
10-01-14 

31 

35,496. 

35,496. 

Schedule D (Form 990) 2014 

16151208 756208 82408 2014.04030 OUR PIECE OF THE PIE, INC. 82408 1 



SCHEDULEG 
(Form 990 or 990-EZ} 

OMB No. 1545-0047 

2014 
Department of the Treasury 
Internal Revenue Service 

Supplemental Information Regarding Fundraising or Gaming Activities 
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 

organization entered more than $15,000 on Form 990-EZ, line Sa. 
.... Attach to Form 990 or Form 990-EZ. 

Information about Schedule G Form 990 or 990- and its instructions is at www.lrs. oviform 990. 

Open \oPublic. 
<}_ln_~p~c~~o~·:':---- -

Name of the organization Employer identification number 

OUR PIECE OF THE PIE INC. 06-0939659 
IPartll Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not 

required to complete this part. 

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply. 

a D Mail solicitations e D Solicitation of non-government grants 

b D Internet and email solicitations f D Solicitation of government grants 

c D Phone solicitations g D Special fundraising events 

d D In-person solicitations 

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or 

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes DNo 
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fund raiser is to be 

·compensated at least $5,000 by the organization. 

(i} Name and address of individual 
(ii~ Did 

(iv) Gross receipts 
(~ Amount paid (vi) Amount paid fun aiser to or retained by) 

or entity (fundraiser) 
(ii} Activity have custody 

from activity fundraiser to (or retained by} 
or control of organization contributions? listed in col. (i) 

Yes No 

Total .............. ...... ................................... ··································· .................... ... 
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration 

or licensing. 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 

432081 
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ScheduleG Form990or990· 2014 OUR PIECE OF THE PIE INC. 06-0939659 Pa e2 
Part II · Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000 

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5 000 , 
(a) Event #1 (b) Event #2 (c) Other events 

(d) Total events 
NONE (add col. (a) through 

(event type) (event type) (total number) 
col. (c)) 

" " c 
" > 1 Gross receipts ......................... 140.449. 140.449. " ... ············ 0: 

2 Less: Contributions ································· 116.155. 116.155. 

3 Gross income mne 1 minus line 2\ ............ 24 294. 24 294. 

4 Cash prizes ································· ........... 

5 Noncash prizes ··································· ... 

"' " "' c 6 RenVfacility costs 1.000. 1.000. " ............ ......•................ c. 
ill 
t5 7 Food and beverages ······························ 24.988. 24.988. 
~ 
i5 

8 Entertainment ... .. ······························ 2.200. 2.200. 
9 Other direct expenses ·························· ... 7.308. 7 308. 
10 Direct expense summary. Add lines 4 through 9 in column (d) ········································· ..... ························ ~ 35.496. 
11 Net income summarv. Subtract line 10 from line 3 column fd\ .... -11 202 • ................ ........ 

I Part mi Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than 

$15 000 on Form 990-EZ, line 6a. 

" (a) Bingo 
(b) Pull tabs/instant 

(c) Other gaming 
{d) Total gaming (add 

" bingo/progressive bingo col. (a) through col. (c)) c 
" > 
" 0: 

1 Gross revenue ............................. 

"' " 
2 Cash prizes ...... .............................. ...... 

"' c 
" Noncash prizes c. 3 
ill ....................................... 

t5 
~ 4 Rent/facility costs ···································· i5 

5 Other direct expenses ··················· .......... 

0Yes % 0Yes % Dves % .r:·· 
... 

0No 0No DNo •• > ..•••• 6 Volunteer labor ···························· .......... 

7 Direct expense summary. Add lines 2 through 5 in column (d) ................................... .................................... ~ 

8 Net naminn income summarv. Subtract line 7 from line 1 column fdl ................................ ................. ............ .... 

9 Enter the state(s) in which the organization conducts gaming activities: ------------------..~,---..~,--
a Is the organization license~ to conduct gaming activities in each of these states? ............................................................ D Yes D No 

b If "No," explain: 

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . ......................... D Yes D No 
b lf "Yes," explain: __________________________________________ _ 

432082 08-28-14 Schedule G (Form 990 or 990-EZ) 2014 
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Schedule G Form 990 or 990· UR PIECE OF THE PIE INC. 06-0939659 Pa e3 

11 Does the organization conduct gaming activities with nonmembers? ............................. . .......................................... Dves No 
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed 

to administer charitable gaming? ........................................ . Dves DNo 
13 Indicate the percentage of gaming activity conducted in: 

a The organization's facility ............. . ....................................................................................................................... . 

b An outside facility ............................................................................................................... ; ....................................... . I~:: I % 

% 
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records: 

Name~ 

Address~--------------------------------------------

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .................. D Yes DNo 

b If "Yes," enter the amount of gaming revenue received by the organization ..... $ ------- and the amount 
of gaming revenue retained by the third party ..... $ ______ _ 

c If "Yes," enter name and address of the third party: 

Name~ 

Address ~ --------------------------------------------

16 Gaming manager information: 

Name~ 

Gaming manager compensation ..... $ -------

Description of services provided ..... ---------------------------------------

D Director/officer D Employee D Independent contractor 

17 Mandatory distributions: 

a Is the organization required under state law to make charitable distributions from the gaming proceeds to 

retain the state gaming license? ...................................................................................................................................... D Yes D No 
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the 

or anization's own exem t activities durin the tax ear $ 
Part-IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iiQ and (v), and Part Ill, lines 9, 9b, 10b, 15b, 

15c, 16, and 17b, as applicable. Also provide any additional information (see instructions). 

432083 08-28-14 Schedule G {Form 990 or 990-EZ) 2014 
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SCHEDULEJ 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Compensation Information 
For certain Officers, Directors, Trustees, Key Employees, and Highest 

Compensated Employees 
.... Complete if the organization answered 11Yes 11 on Form 990, Part IV, line 23. 

~Attach to Form 990. 
Information about Schedule J Form 990 and its instructions is at www.lrs. ov/form990. 

OMB No. 1545-0047 

2014 
Open to Public · 
-:'lrisPeCtion 

Name of the organization Employer identification number 

OUR PIECE OF THE PIE INC. 
Part I Questions Regarding Compensation 

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, 

Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items. 

06-0939659 

D First-class or charter travel D Housing allowance or residence for personal use 

D Travel for companions D Payments for business use of personal residence 

D Tax indemnification and gross-up payments D Health or social club dues or initiation fees 

D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef) 

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

reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain .................. . 

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, 

trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? 

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's 

CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to 

establish compensation of the CEO/Executive Director, but explain in Part Ill. 
D Compensation committee D Written employment contract 

D Independent compensation consultant D Compensation survey or study 

D Form 990 of other organizations 00 Approval by the board or compensation committee 

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1 a, with respect to the filing 

organization or a related organization: 

a Receive a severance payment or change-of-control payment? .......................................................................................... . 

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 

c Participate in, or receive payment from, an equity-based compensation arrangement? ......................................................... .. 

If "Yes" to any of lines 4a·c, list the persons and provide the applicable amounts for each item in Part Ill. 

Only section 501(c){3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. 

5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation 

contingent on the revenues of: 

a The organization? .......................................................................................................................................................... . 

b Any related organization? . . .. . . . . .. . ... .. . . .. . .. . .. . . .. . . . .. . ... . .. . .. . .. . .. . . .. . . . . .. . . .......................................................................... . 
If "Yes" to line Sa or Sb, describe in Part Ill. 

6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation 

contingent on the net earnings of: 

a The organization? .......................................................................................................................................................... . 

b Any related organization? .............................................................................................................................................. . 
If "Yes" to line 6a or 6b, describe in Part Ill. 

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments 

·" not described in lines 5 and 67 If 11Yoo," doi:;orlbo In 1-'art 111 ................................................................................................. . .'I ' 8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the 

initial contract exception described in Regulations section S3.49S84(a)(3)? If "Yes," describe in Part Ill 

9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in 

Re ulations section S3.4958·6 c? ............ ............... ... ...... .............................. ......... ............. ....... ... ................................ 9 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014 
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Schedule J (Form 990) 2014 OUR PIECE OF THE PIE. INC. 06-0939659 Paae2 
part 1i:-1 Officers, Directors, Trustees, Key_E;_~pJQ_yees_Lan~_tfjg_f:l_~;;t9t:>l'!l~~nsated ~!l:'!Pl_~yees. Use duplicate copies if additional space is needed. 

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii). 
Do not list any individuals that are not listed on Form 990, Part VIL 

Note. The sum of columns (B)(n·(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1 a, applicable column (D) and (E) amounts for that individual. 

(A) Name and Hie 

(1) ROBERT K RATH 

PRESIDENT/CEO 

(2) CHRISTOPHER LEONE 

CHIEF ACADEMIC OFFICER 

. 

432112 
10-13-14 

(i) 

fiil 

(i) 
jj1 

(i) 

'ii' 
(i) 

iP 
(i) 

ii 
(i) 

'ii' 
(i) 
ljj1 

(i) 

'ii 
(i) 
ljj\ 

(i) 

fiil 

(i) 

(iii 

(i) 

(ii) 

(i) 

Iii\ 

(i) 

fiil 

(i) 
(ii) 

(i) 

Iii\ 

(B) Breakdown of W·2 and/or 1099-MISC compensation 

(i) Base (ii) Bonus & (iii) Other 
compensation incentive reportable 

compensation compensation 

192.596. o. 0. 
o. o. 0. 

172.500. o. o. 
o. 0. o. 

. 

37 

(C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation 
other deferred benefits (B)(Q-(0) in column (B) 
compensation reported as deferred 

in prior Form 990 

o. 8.294. 200.890. o. 
o. o. o. o. 
0. 347. 172.847. o. 
0. 0. 0. o. 

. 
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Part 111 I Supplemental Information 

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1 b, 3, 4a, 4b, 4c, Sa, Sb, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any additional information. 
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WIDTTLESEY & HADLEY, P.C. 

TO: 

DATE: 

CERTIFIED PUBLIC ACCOUNTANTS 
280 TRUMBULL STREET, 24rn FLOOR 

HARTFORD, CONNECTICUT 06103 
(860) 522-3111 

FAX (860) 728-0232 

Our Piece of the Pie®, Inc. 

June 30, 2015 

INSTRUCTIONS FOR FILING: Renewal Application for Connecticut Charitable 
Organization Registration 

SIGNATURE REQUIRED: 

AMOUNT DUE: 

MAKE CHECK PAY ABLE TO: 

MAIL RETURN TO: 

MAIL BY: 

The return must be signed and dated by two authorized 
officers before filing. 

$ 50.00 

Treasurer, State of Connecticut 

Department of Consumer Protection 
Public Charities 
165 Capitol Avenue 
Hartford, CT 06106-1630 

May31,2016 

Retain this instruction memorandum and the copy of the attached return for your files. 



CHR Ren Rev 9/13 

STATE OF CONNECTICUT 
DEPARTMENT OF CONSUMER PROTECTION 
Public Charities 
165 Capitol Avenue 
Hartford, CT 06106 
Email: dcp.publiccharities@ct.gov 
Web site: www .ct.gov I dcp 

Charitable Organization Renewal Notice 

For Official Use Only 

• The Charitable Organization Registration number you wish to renew must be entered on this form. 

• Attach the IRS Form 990, 990N, 990EZ or 990PF required for this renewal period. 

• A current Audit Report is required if the IRS Form 990 reported more than $500,000 in gross revenue. 

• A fee of $50.00 must accompany this notice. Checks should be made payable to 'Treasurer, State of CT." 
Add an additional $25. 00 for each month the renewal notice is received after the expiration date. 

• Return this signed renewal notice and applicable attachments with the fee to the above address. 

• Only completed renewal notices with all required attachments will be processed. Do not submit partial or 
incomplete documents. 

Registration Number 

CHR.0002802 

Organization Information 
Name of Charitable Organization 

OUR PIECE OF THE PIE, INC. 

Street Address 

20-28 SARGEANT STREET 

FEIN 

06-0939659 

Street Address 

Certification 

Fiscal Year End 

6/30/2015 

City 

HARTFORD 

Email Address 

CHRISTINE.MURRA Y@OPP .ORG 

City 

5/30/2016 

State Zip Code 

CT 06105 

State Zip Code 

Two persons authorized by the organization must sign this renewal notice. By signing this renewal notice, the two authorized 
officers of the organization certify that the statements and documentation are true and correct to the best of their knowledge. 

Signature Printed Name Date 

Signature Printed Name Date 
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To the Board of Directors of 
Our Piece of the Pie®, Inc. 

WHITTLESEY & HADLEY, P.C. 

Certified Public Accountants/Consultants 

280 Trumbull Street, 24th Floor 
Hartford, Connecticut 06103-3509 

INDEPENDENT AUDITORS' REPORT 

860.522.3111 (voice) 
860.728.0232 (fax) 

www.whcpa.com 

Report on the Financial Statements 

We have audited the accompanying financial statements of Our Piece of the Pie®, Inc. ("OPP"), which 
comprise the statements of financial position as of June 30, 2015 and 2014, and the related statements of 
activities, functional expenses and cash flows for the years then ended, and the related notes to the 
financial statements. 

Management's Responsibility for the Financial Statements 

Management is responsible for the preparation and fair presentation of these financial statements in 
accordance with accounting principles generally accepted in the United States of America; this includes 
the design, implementation, and maintenance of internal control relevant to the preparation and fair 
presentation of financial statements that are free from material misstatement, whether due to fraud or 
error. 

Auditors' Responsibility 

Our responsibility is to express an opinion on these financial statements based on our audits. We 
conducted our audits in accordance with auditing standards generally accepted in the United States of 
America. Those standards require that we plan and perform the audit to obtain reasonable assurance 
about whether the financial statements are free from material misstatement. 

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in 
the financial statements. The procedures selected depend on the auditors' judgment, including the 
assessment of the risks of material misstatement of the financial statements, whether due to fraud or 
error. Jn making those risk assessments, the auditor considers internal control relevant to OPP's 
preparation and fair presentation of the financial statements in order to design audit procedures that are 
appropriate in the circumstances, but not for the purpose of expressing an opinion on the effectiveness of 
OPP's internal control. Accordingly, we express no such opinion. An audit also includes evaluating the 
appropriateness of accounting policies used and the reasonableness of significant accounting estimates 
made by management, as well as evaluating the overall presentation of the financial statements. 

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for 
our audit opinion. 

Hartford • Hamden • Holyoke 
1 



Opinion 

In our opinion, the financial statements referred to above present fairly, in all material respects, the 
financial position of Our Piece of the Pie®, Inc. as of June 30, 2015 and 2014, and the changes in its net 
assets and its cash flows for the years then ended in accordance with accounting principles generally 
accepted in the United States of America. 

Hartford, Connecticut 
October 21, 2015 

2 



OUR PIECE OF THE PIE®, INC. 

Statements of Financial Position 

June 30, 2015 and 2014 

2015 2014 

Assets: 
Current assets 

Cash and cash equivalents $ 1,223,813 $ 835,954 
Accounts and grants receivable, net 599,851 521,217 
Prepaid expenses 140,667 127,687 

Total current assets 1,964,331 1,484,858 

Fixed assets, net 6,254,803 5,114,666 

Total assets $ 8,219,134 $ 6,599,524 

Liabilities and Net assets: 
Liabilities: 
Current liabilities 

Accounts payable $ 392,247 $ 236,949 

Construction payable 843,031 

Notes payable, short term 206,083 197,075 

Line of credit 500,000 

Accrued expenses 210,543 183,207 
Total current liabilities 1,308,873 1,460,262 

Notes payable, long term 4,958,715 3,561,758 

Total liabilities 6,267,588 5,022,020 

Net assets: 
Unrestricted 1,809,868 1,281,099 
Temporarily restricted 141,678 296,405 

Total net assets 1,951,546 1,577,504 

Total liabilities and net assets $ 8,219,134 $ 6,599,524 

The accompanying notes are an integral part of the financial statements. 
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OUR PIECE OF THE PIE®, INC. 

Statements of Activities 

For the years ended June 30, 2015 and 2014 

Revenues and support: 
Government funding 
Contributions and United Way 
Academic and business services 

Foundations 
Corporations 
Fundraising 
Sales 
Miscellaneous 
Net assets released from restrictions 

Total revenues and support 

Expenses: 
Program services: 

OPP in the community 
OPP in the schools 
Program initiatives 

Total program services 

Supporting services: 
Management and general 
Fundraising 

Total supporting services 

Total expenses 

Revenue and support over/(under) expenses 

Other income/( expense) 
Historic tax credit 
In-kind donations 
Interest expense 
Depreciation 

Change in unrestricted net assets 

Temporarily restricted net assets: 
Contributions from corporations and foundations 
Net assets released from restrictions 

Change in temporarily restricted net assets 

Total change in net assets 

Net assets at beginning of year 

Net assets at end of year 

$ 

$ 

2015 

3,781,874 
534,257 
531,644 
341,136 
234,149 
140,449 

16,508 
14,002 

296,405 
5,890,424 

2,975,086 
1,688,066 

615,710 
5,278,862 

469,995 
340,700 
810,695 

6,089,557 

(199,133) 

1,235,353 

(192,758) 
(314,693) 
727,902 

528,769 

141,678 
~296,4052 

~154,7272 

374,042 

1,577,504 

1,951,546 

The accompanying notes are an integral part of the financial statements. 
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2014 

4,295,209 
503,405 

613,807 
417,429 

81,444 
9,242 

11,263 
731,192 

6,662,991 

3,063,343 
1,812,075 
1,030,072 
5,905,490 

487,708 
268,842 
756,550 

6,662,040 

951 

153,930 
(18,770) 
(44,030) 
91,130 

92,081 

640,127 
~731,1922 

~91,0652 

1,016 

1,576,488 

1,577,504 



OUR PIECE OF THE PIE®, INC. 

Statement of Functional Expenses 

For the year ended June 30, 2015 

Pro![am Services SU££Ort Services 
OPP OPP Total Total 
in the in the Program Program Management Support 

Community Schools Initiatives Services and General Fundraising Services Total 

Salaries and benefits $ 1,501,382 $ 1,006,532 $ 415,354 $ 2,923,268 $ 313,428 $ 203,481 $ 516,909 $ 3,440,177 
Youth/program expenses 932,270 85,376 8,075 1,025,721 6,093 277 6,370 1,032,091 
Subrecipients - 109,226 - 109,226 - - - 109,226 
Occupancy 281,665 49,682 44,039 375,386 30,671 1,131 31,802 407,188 
Supplies 27,262 55,679 4,945 87,886 3,731 10,455 14,186 102,072 
Services 109,039 181,901 93,051 383,991 66,989 79,559 146,548 530,539 
Equipment 53,255 101,122 12,685 167,062 9,572 - 9,572 176,634 
Meetings and transportation 22,647 28,423 37,561 88,631 24,334 3,860 28,194 116,825 
Miscellaneous 47,566 70,125 - 117,691 15,177 41,937 57,114 174,805 
Expenses before depreciation 2,975,086 1,688,066 615,710 5,278,862 469,995 340,700 810,695 6,089,557 
Depreciation 23,082 289,382 - 312,464 2,229 - 2,229 314,693 

Total functional expenses $ 2,998,168 $ 1,977,448 $ 615,710 $ 5,591,326 $ 472,224. $ 340,700 $ 812,924 $ 6,404,250 

The accompanying notes are an integral part of the financial statements. 
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OUR PIECE OF THE PIE®, INC. 

Statement of Functional Expenses 

For the year ended June 30, 2014 

Program Services SuEEort Services 
OPP OPP Total Total 

in the in the Program Program Management Support 

Community Schools Initiatives Services and General Fundraising Services Total -
Salaries and benefits $ 1,525,056 $ 1,463,752 $ 382,202 $ 3,371,010 $ 281,292 $ 179,992 $ 461,284 $ 3,832,294 

Youth/program expenses 1,170,937 116,318 4,116 1,291,371 6,657 16 6,673 1,298,044 

Occupancy 175,877 16,554 138,538 330,969 45,387 1,054 46,441 377,410 

Supplies 14,661 17,848 13,099 45,608 11,452 7,436 18,888 64,496 

Services 102,925 132,721 328,510 564,156 110,961 58,189 169,150 733,306 

Equipment 15,855 10,885 42,665 69,405 7,416 1,449 8,865 78,270 

Meetings and transportation 18,998 26,061 49,655 94,714 24,543 4,805 29,348 124,062 

Miscellaneous 39,034 27,936 71,287 138,257 - 15,901 15,901 154,158 

Expenses before depreciation 3,063,343 1,812,075 1,030,072 5,905,490 487,708 268,842 756,550 6,662,040 

Depreciation 24,300 11,778 - 36,078 7,952 - 7,952 44,030 -
Total functional expenses $ 3,087,643 $ 1,823,853 $ 1,030,072 $ 5,941,568 $ 495,660 $ 268,842 $ 764,502 $ 6,706,070 

The accompanying notes are an integral part of the financial statements. 
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OUR PIECE OF THE PIE®, INC. 

Statements of Cash Flows 

For the years ended June 30, 2015 and 2014 

2015 2014 
Cash flows from operating activities 

Change in net assets $ 374,042 $ 1,016 
Adjustments to reconcile change in net assets 

to net change in cash from operating activities: 
Depreciation 314,693 44,030 
Historic tax credit (1,235,353) 
(Increase) in assets: 

Accounts and grants receivable (78,634) (46,543) 
Prepaid expenses (12,980) (17,027) 

Increase/( decrease) in liabilities: 
Accounts payable 155,298 49,075 
Accrued expenses 27,336 ~51,0822 

Net change in cash from operating activities (455,5982 (20,5312 

Cash flows from investing activities 
Costs of building renovations (1,454,830) (4,231,559) 

Historic tax credit 1,235,353 
Net change in cash from investing activities (219,477) (4,231,559) 

Cash flows from financing activities 
Proceeds from note payable 1,942,149 3,768,242 
Proceeds from line of credit 500,000 
Payments on note payable (536,184) (9,409) 

Construction payable ~843,0312 
Net change in cash from financing activities 1,062,934 3,758,833 

Net change in cash and cash equivalents 387,859 (493,257) 

Cash and cash equivalents at beginning of year 835,954 1,329,211 

Cash and cash equivalents at end of year $ 1,223,813 $ 835,954 

Supplemental disclosures: 
Cash paid for interest $ 166,848 $ 1,429 

The accompanying notes are an integral part of the financial statements. 
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OUR PIECE OF THE PIE®, INC. 

Notes to Financial Statements 

June 30, 2015 and 2014 

NOTE 1-0RGANIZATION: 

Organization and Operations 

Our Piece of the Pie®, Inc. (OPP) is a nonprofit organization founded in 1975 dedicated to helping 14 to 24 
year-old urban youth become economically independent adults. OPP's unique model is centered around the 
personal, intense and consistent relationship developed between each youth and a caring, committed and 
proactive adult staff member. That relationship helps participants identify and overcome barriers, access 
programs within best practices in Youth Development, Workforce Readiness, and Academics, and to achieve 
the goals of high school graduation, a college degree and/or vocational certification and rewarding post
education employment. 

OPP operates its programs as follows: 

OPP in Communities 

The OPP in the Communities strategy addresses protective factors that have been shown to help at-risk youth 
succeed. At OPP, each youth creates an Individualized Service Plan (ISP) that acts as their guide to services 
and programming at OPP (and supports external referrals) with the support of a Youth Development Specialist 
(YDS). Regularly revisited, a youth identifies a long-term goal (i.e. "I would like to be a nurse") and the short
term goals that are required (i.e. regular attendance at school, enroll in or graduate from high school, prepare 
for the SAT, enroll in/graduate from postsecondary program, etc.). The YDS supports and holds the youth 
accountable to achieving their goals, providing services within best practices of Youth Development, 
Workforce Readiness, and Academics. Overall outcomes include: 82% graduate high school; 77% enroll in 
and 64% complete an Associate's, Bachelor's or vocational program; 76% retain employment for 12+ months. 

OPP in Community: Pathways to Career Initiative 

To further help young people, in 2012 OPP developed the Pathways to Careers Initiative - a program linking 
young people with postsecondary credentials that lead to labor market-need jobs, all with the help and support 
of OPP. Since 2012, OPP has been providing at-risk youth with the supported postsecondary-to-employment 
experience through our partnership with Asnuntuck Community College's Advanced Manufacturing program. 
This is an intense, academic- and skills-based program giving youth the opportunity to develop skills and earn 
a vocational certification preparing them for successful careers in a high-demand field. Through the 
demonstrated success of this program, the program expanded, allowing us to expand into two additional 
sectors - Allied Health and Insurance & Finance. In the last year, this program has doubled through the award 
of key grant initiatives, serving more than 100 youth each year (up from 35 in 2013). 

OPP in High Schools: Further Model Development and Opening of Path Academy Windham 

Taking into account the bleak statistics of dropouts where each costs the State of Connecticut more than 
$500,000 over their lifetime in lost potential tax revenue and cost of social services, the state's dropout 
population will have a long-term impact. However, with access and opportunity, all youth can succeed - and 
OPP is committed to helping struggling over-age, under-credited (OU) youth succeed and have opened three 
high schools in Connecticut to fight the dropout crisis. OPP operates OPPortunity Academy (Hartford; 2009), 
Learning Academy at Bloomfield (2012) and is the developer and charter management organization for Path 
Academy Windham (2014). In addition, OPP operated a school in partnership with Norwalk Public Schools; 
this contract ended in 2014. 

With the mission to re-engage OU students in education, supporting them through mastery of skills necessary 
for college, career, and community success, the high school model integrates blended and project-based 
learning, accelerating credits which are earned based on mastery of Common Core-aligned skills/concepts. 
This work is anchored by Youth Development, Postsecondary Preparation, and Workforce Readiness supports. 
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NOTE 1- ORGANIZATION (CONT'D.): 

As of 2015 in OPP's schools, 213 students in Hartford's model have graduated since 2009, and last year, 99 
credits were recovered through mastery-based progression. At the Learning Academy at Bloomfield, with a 
maximum of 25 students, 45% of all students have graduated within two years and, this year, 17 students 
graduated, contributing 10% to Bloomfield's graduation rate. At Path Academy Windham, students earned 
60% of their credits in-school and 40% out-of-school, demonstrating blended learning benefits. In June 2015, 
six students graduated, even though an initial graduating class was not anticipated. 

OPP's continuing operation and expansion within high schools is a major accomplishment for the organization 
over the last year. 

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES: 

Basis of Presentation 
The accompanying financial statements have been prepared on the accrual basis of accounting. OPP reports 
information regarding its activities according to three classes of net assets: unrestricted, temporarily restricted, 
and permanently restricted. They are described as follows: 

Unrestricted net assets - Net assets not subject to donor imposed stipulations. 

Temporarily restricted net assets - Net assets subject to donor imposed stipulations that may or will be 
met by actions of OPP and/or passage of time. 

Permanently restricted net assets - Net assets subject to donor-imposed stipulations that OPP maintains 
them permanently. Generally, the donors of these assets permit OPP to use all or part of the income 
earned and capital gains, if any, on related investments for general or specific purposes. There were no 
permanently restricted net assets for the years ended June 30, 2015 and 2014. 

Revenue Recognition 
OPP reports gifts of cash and other assets as restricted support if they are received with donor stipulations that 
limit the use of the donated assets. When a donor restriction expires, that is, when a stipulated time restriction 
ends or purpose restriction is accomplished, temporarily restricted net assets are reclassified to unrestricted net 
assets and reported in the statement of activities as net assets released from restrictions. Restricted contributions 
whose restrictions are met in the same reporting period are recorded as unrestricted contributions. Revenue for 
services performed under various government contracts is recognized as expenses are incurred and 
subsequently invoiced to the appropriate government entity. Certain grant awards are classified as refundable 
advances until expended for the purposes of the grants since they are conditional promises to give. 

In-kind Contributions 
In-kind contributions are recorded at the fair value of items contributed. There were no in-kind contributions for 
the current year. In-kind contributions for the year ended June 30, 2014, consisted of the donated building further 
discussed in Footnote 10. 

Accounts and Grants Receivable 
Accounts and grants receivable are recorded at their net realizable value. Once the receivable is older than thirty 
days it is considered past due. OPP periodically evaluates the balance in the various aging categories, as well as 
the status of any significant past due account and establishes an allowance of uncollectible accounts. At June 30, 
2015 and 2014 the allowance ofuncollectible accounts was $100,000 and $-0-, respectively. 

Reclassifications 
Certain reclassifications were made to the June 30, 2014 financial statements to be consistent with the June 30, 
2015 presentation. 
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NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONT'D.): 

Cash and Cash Equivalents 
OPP considers cash on deposit with financial institutions, money market funds, and other highly liquid 
investments with an original maturity of three months or less to be cash equivalents. OPP maintains its cash in 
bank accounts, which, at times, may exceed federally insured limits. 

Allocation of Expenses by Function 
Direct costs are charged to the programs to which they relate. All direct costs that can be identified to more 
than one program are prorated individually as direct costs using a base most appropriate to the particular cost 
being prorated. All other general and administrative costs (costs that benefit all programs and cannot be 
identified to a specific program) are allocated to programs, activities, grants, contracts, etc. using a base that 
results in equitable distribution. 

Fixed Assets 
Fixed assets are carried at cost, less accumulated depreciation. Expenditures for repairs and maintenance are 
charged to expense as incurred; increments greater than $1,000 are capitalized. For assets sold or otherwise 
disposed of, the cost and related accumulated depreciation are removed from the accounts, and any resulting gain 
or loss is reflected in income for the year. Depreciation is calculated using the straight-line method over the 
estimated useful lives of the assets, as follows: 

Building 
Building Leasehold improvements 
Furniture, fixtures and computer equipment 
Transportation equipment 

Federal and State Income Taxes 

30 years 
5 - 7 years 
3 - 5 years 
3 - 5 years 

OPP is a not-for-profit organization as described under Section 50l(c)(3) of the Internal Revenue Code and is 
not subject to federal or state income taxes. In addition, OPP qualifies for the charitable contribution deduction 
as provided in Section 170 of the Internal Revenue Code. 

Estimates 
The preparation of the financial statements in conformity with accounting principles generally accepted in the 
United States of America requires management to make estimates and assumptions that affect certain reported 
amounts and disclosures. Accordingly, actual results could differ from those estimates. 

Subsequent Events Measurement Date 
OPP monitored and evaluated any subsequent events for footnote disclosures or adjustments required in its 
financial statements for fiscal year 2015 through October 21, 2015, the date on which the financial statements 
were available to be issued, 

NOTE 3 - CONCENTRATIONS OF CREDIT RISK: 

Financial instruments, which potentially subject OPP to concentrations of credit risk, consist primarily of cash and 
cash equivalents, support, and receivables. 

FDIC insurance coverage is up to the maximum of $250,000, per depositor, per bank. As of June 30, 2015, OPP 
had deposits of approximately $950,000 in excess of federal deposit insurance. OPP has not experienced any 
losses on its cash and cash equivalents. 

During the year ended June 30, 2015 OPP received 23% and 18% of funds from two sources. During the year 
ended June 30, 2014 OPP received 15%, 10% and 10% of funds from three sources. 

For the years ended June 30, 2015 and 2014, outstanding receivables from sources of revenue considered a 
concentration are approximately $216,000 and $180,000 or 40% and 35%, respectively of the total outstanding 
receivable. 
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NOTE 4 - CONTINGENCIES: 

Grants require the fulfillment of certain conditions as set forth in the grant. Failure to fulfill the conditions can 
result in the return of funds to grantors. Management is of the opinion that the conditions of the grants will be 
met. 

NOTE 5 - FIXED ASSETS: 

The cost and accumulated depreciation for fixed assets were as follows at June 30,: 

2015 2014 

Construction in progress $ $ 4,901,610 

Land 153,930 153,930 

Building 5,863,907 

Leasehold improvements 189,671 189,671 

Furniture, fixtures and computer equipment 844,405 351,873 

Transportation equipment 62,981 62,981 
7,114,894 5,660,065 

Less: Accumulated depreciation 860,091 545,399 
$ 6,254,803 $ 5,114,666 

NOTE 6 - ACCOUNTS AND GRANTS RECEIVABLE: 

Accounts and grant receivables as of June 30, consist of the following: 
2015 2014 

Accounts receivables $ 164,645 $ 10,859 

Grants receivable 535,206 510,358 

699,851 521,217 

Allowance for doubtful accounts ~100,000) 

Total $ 5991851 $ 5211217 

NOTE 7 - OPERATING LEASES: 

OPP rents office space at several locations. It also rents office equipment. The rental payments for these leases 
for the years ended June 30, 2015 and 2014, were $223,527 and $202,608, respectively. 

Future minimum lease payments for the year ending June 30 are as follows: 

2016 
2017 
2018 
2019 
2020 
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NOTE 8- PENSION PLAN: 

OPP has a defined contribution pension plan, which covers substantially all of its employees. The plan covers all 
employees who have completed one year of service, worked 1,000 hours during the year, and have attained age 
twenty-one. Effective as of January 1, 2013 employer contributions are applicable to the Plan. Each 
participant that satisfied the requirements of the amendment will receive an allocation of employer matching 
contributions for that plan that will not exceed 1 % of the compensation received during that plan year. For the 
years ended June 30, 2015 and 2014, the pension expense was $11,347 and $8,838, respectively. 

NOTE 9-TEMPORARILY RESTRICTED NET ASSETS: 

Temporarily restricted net assets represent unspent contributions and donations that are restricted by donor 
imposed stipulations. 

Temporarily restricted net assets are comprised of all program related funds. During the year ended June 30, 2015 
and 2014, $141,678 and $296,405, respectively of temporarily restricted net assets were released from restrictions 
by incurring expenses satisfying program related purposes. 

NOTE 10-NOTES PAYABLE 

OPP entered into a $40,000 note payable with HEDCO, Inc. on July 15, 2013, which bears an interest rate of 
4.00%. Payments are due on the first day of each month beginning August 1, 2013. All payments including 
principal and interest shall be due and payable on July 1, 2017. The principal balance outstanding at June 30, 
2015 is $20,798. 

OPP entered into a recoverable grant payable with LISC for $100,000, which proceeds are to be used for 
predevelopment costs for the construction of Path Academy. OPP shall repay all amounts disbursed under this 
grant on the earlier of (i) securing of permanent financing, or (ii) June 30, 2016. There is no interest accrued or 
paid on the recoverable grant. The principal balance outstanding at June 30, 2015 is $100,000. 

OPP entered into two construction loan lines of credit with Webster Bank on December 5, 2013 for the total 
amount of $5,500,000. OPP was required to make payments of interest only from the date of closing through the 
construction period. The principal balance outstanding at June 30, 2014 was $3,628,242. On September 30, 2014, 
OPP converted the construction loan line of credit to permanent long term tax exempt financing. 

The principal amount of the permanent long-term tax exempt financing is $5,600,000. OPP paid a lump sum 
principal amount of $500,000 from proceeds received from the sale of State of Connecticut Historic Preservation 
Tax Credits. The remaining terms of the loan is for a 30 year amortization with monthly payments of principal and 
interest of $23,742. The interest rate is a 7 year fixed rate of 3.78%. Adjustments to the FHLB Advance Rate 
shall be effective on October 181 in the years of 2019, 2024, 2029, 2034, and 2039. The principal balance 
outstanding at June 30, 2015 is $5,044,000. The note is secured by $550,000 of unrestricted cash, the building, 
and income received for management services and leasing of the building to WCSC 

The future minimum payments for all notes payable assuming conversion of the construction lines of credit to 
permanent financing are as follows: 

Years ending June 30,: 
2016 
2017 
2018 
2019 
2020 
Thereafter 
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NOTE 11- ACADEMIC AND BUSINESS SERVICES: 

OPP and Windham Charter School Corp. ("WCSC") have entered into an agreement to develop a state charter 
school in the Windham area that has received approval and funding from the State of Connecticut. As part of the 
agreement between these two entities, in exchange for fees, OPP is to provide management and ancillary services. 

OPP has obtained $5,600,000 of financing for the renovation of a donated building to be used for the charter 
school. The school opened for classes in August, 2014. OPP will lease to WCSC the renovated building for an 
annual rent of $294,640 for the initial term of July 1, 2014 - June 30, 2019. WCSC has two options to renew the 
lease for additional terms of five years. The renewal rent will increase each year over the preceding year by the 
cost of living. 

For the years ended June 30, 2015 and 2014, income from the above sources totaled $531,644 and $-0-, 
respectively. 

NOTE 12 - LINE-OF-CREDIT: 

OPP has a line-of-credit for $600,000 with Bank of America available to borrow funds as needed, expiring on 
March 15, 2016. The line requires interest to be paid monthly at the LIBOR rate, which was 0.15% at June 30, 
2015, plus 3%. All borrowings are collateralized by equipment and receivables of OPP. As of June 30, 2015 and 
2014 OPP has an outstanding balance of $500,000 and $-0-, respectively. 
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Form

check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then

leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on 

the applicable line below. Do not complete more than 1 line in Part I.

to send the organization’s return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of

I authorize to enter my PIN as my signature

on the organization’s tax year 2015 electronically filed return. If I have indicated within this return that a copy of the return is

As an officer of the organization, I will enter my PIN as my signature on the organization’s tax year 2015 electronically filed return.
If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of

I certify that the above numeric entry is my PIN, which is my signature on the 2015 electronically filed return for the organization

indicated above. I confirm that I am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)

OMB No. 1545-1878

For calendar year 2015, or fiscal year beginning  . . . . . . . . . . . . . . . . . . ., 2015, and ending . . . . . . . . . . . . . . ., 20  . . . . . .

Department of the Treasury

Internal Revenue Service

Name of exempt organization

Name and title of officer

Officer's signature Date

ERO's signature Date

Form 8879-EO (2015)

DAA

}

ERO firm name Enter five numbers, but

do not enter all zeros

the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, I

Information for Authorized IRS e-file Providers for Business Returns.

4a

5a

Form 990-PF check here

Form 8868 check here

b

b

Tax based on investment income (Form 990-PF, Part VI, line 5)  . . . . . . . . . . . . . . . . . .

Balance Due (Form 8868, Part I, line 3c or Part II, line 8c) . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

4b

5b

being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, I also authorize the aforementioned

ERO to enter my PIN on the return’s disclosure consent screen.

the IRS Fed/State program, I will enter my PIN on the return’s disclosure consent screen.

u Do not send to the IRS. Keep for your records.

8879-EO

2015

IRS e-file Signature Authorization
for an Exempt Organization

Part I Type of Return and Return Information (Whole Dollars Only)

Part II Declaration and Signature Authorization of Officer

Part III Certification and Authentication

ERO Must Retain This Form—See Instructions

Do Not Submit This Form To the IRS Unless Requested To Do So
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1a Form 990 check here b Total revenue, if any (Form 990, Part VIII, column (A), line 12)  . . . . . . . . . . . . . . . . . . . . . . . 1b
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Officer's PIN: check one box only
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For Paperwork Reduction Act Notice, see back of form.

}
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Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you

Under penalties of perjury, I declare that I am an officer of the above organization and that I have examined a copy of the

organization’s 2015 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they

are true, correct, and complete. I further declare that the amount in Part I above is the amount shown on the copy of the

organization’s electronic return. I consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)

authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the

financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this

return, and the financial institution to debit the entry to this account. To revoke a payment, I must contact the U.S. Treasury Financial

Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. I also authorize the financial institutions

involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and

resolve issues related to the payment. I have selected a personal identification number (PIN) as my signature for the organization’s

electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

u Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
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Part III Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Did the organization undertake any significant program services during the year which were not listed on the2

prior Form 990 or 990-EZ?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

If "Yes," describe these new services on Schedule O.

3

4

Did the organization cease conducting, or make significant changes in how it conducts, any program

services?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

4a (Code:  . . . . . . . . . ) (Expenses $  . . . . . . . . . . . . . . . . . . . . . . . . . . . including grants of $  . . . . . . . . . . . . . . . . . . . . . . . . . . ) (Revenue $  . . . . . . . . . . . . . . . . . . . . . . . . . . )

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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1,846,789
Path Academy Windham was approved by the State of Connecticut Board of
Education in June 2013 and opened in August 2014.

At Path Academy, students earn credits at an accelerated pace with the
focus of mastery-based progression to achieve credits. The model integrates
technology (blended learning), project-based learning, and extended
learning time opportunities to ensure mastery of skills and concepts
aligned with the Common Core State Standards. For the academic components
of the program, there were 20 curriculum sets and performance task maps for
16 content developed, with a focus on specific programs such as English
Language Learners and Special Education. This innovative education setting

1,846,789
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Checklist of Required SchedulesPart IV

Page 3Form 990 (2015)

2

3

4

5

6

7

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

complete Schedule A  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part I  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part II  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part II  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

8

9

10

11

12a

13

14a

b

15

16

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part III  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Did the organization, directly or through a related organization, hold assets in temporarily restricted

If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,

VII, VIII, IX, or X as applicable.

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete

Schedule D, Parts XI and XII  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Did the organization maintain an office, employees, or agents outside of the United States?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complete Schedule F, Parts II and IV  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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 III and IV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

17

18

19

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

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

Yes No

19

18

17

16

15

14b

14a

13

10

9

8

7

6

5

4

3

2

1

DAA
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endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more

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 16? If "Yes," complete Schedule D, Part VIII  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

reported in Part X, line 16? If "Yes," complete Schedule D, Part IX  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X  . . . . . . . . . . . . . . . . . . .

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . . . . . . . . . . .

"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional  . . . . . . . . . . . . . . . . . . .

Was the organization included in consolidated, independent audited financial statements for the tax year? If

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part II  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

If "Yes," complete Schedule G, Part III  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Part III  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

a

b

c

d

e

f

11a

11b

11c

11d

11e

11f

b

12a

12b

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts I and IV  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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Part IV Checklist of Required Schedules (continued)

28

a

b

c

29

30

31

32

33

34

35a

36

37

Was the organization a party to a business transaction with one of the following parties (see Schedule L,

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

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L, Part IV  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

Part I  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Part II  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, III,

or IV, and Part V, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Did the organization have a controlled entity within the meaning of section 512(b)(13)?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,” complete Schedule R, Part V, line 2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

37

36

35a

34

33

32

31

30

29

28a

28b

28c

Part VI  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

21

22

23

24a

24b

24c

24d

25a

25b

26

27

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

current or former officers, directors, trustees, key employees, highest compensated employees, or

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part I  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

to defease any tax-exempt bonds?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

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

through 24d and complete Schedule K. If “No,” go to line 25a  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

organization's current and former officers, directors, trustees, key employees, and highest compensated

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

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

27

26

b

25a

d

c

b

24a

23

22

21

domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and II  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and III  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

employees? If "Yes," complete Schedule J  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

If "Yes," complete Schedule L, Part I  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

entity or family member of any of these persons? If “Yes,” complete Schedule L, Part III  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

3819? Note.  All Form 990 filers are required to complete Schedule O.

b

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 35b

disqualified persons? If "Yes," complete Schedule L, Part II  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

20b

20a

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .b

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .20a
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Statements Regarding Other IRS Filings and Tax CompliancePart V

Page 5Form 990 (2015)

Yes No

DAA Form 990 (2015)

1a

b

c

2a

b

3a

b

4a

b

5a

b

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

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

Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return . . . . . . . . .

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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 unrelated business gross income of $1,000 or more during the year?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

If “Yes,” enter the name of the foreign country: u  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?  . . . . . . . . . . . . . . . . . . . . . . . . . .

c

6a

b

7

a

b

c

d

e

f

g

h

8

9

a

b

10

a

b

11

a

b

12a

b

If “Yes” to line 5a or 5b, did the organization file Form 8886-T?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

If “Yes,” did the organization notify the donor of the value of the goods or services provided?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 8282? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

If “Yes,” indicate the number of Forms 8282 filed during the year  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?  . . . . . . . . . . . . . . . . . . . . . . .

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?  . . . . . . . . . . . . . . . . . . . . . . . . . . .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?  . . . . . . . . .

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . . . . . .

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

sponsoring organization have excess business holdings at any time during the year?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 4966? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIII, line 12  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities  . . . . . . . . . . . . .

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?  . . . . . . . . . . . . . . . . . . . . . . . .

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year  . . . . . . . . . . . . . . .

1c

2b

3a

3b

4a

5a

5b

5c

6a

6b

7a

7b

7c

7e

7f

7g

7h

8

9a

9b

12a

1a

1b

7d7d

10a

10b

11a

11b

12b

2a

.

and services provided to the payor?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

organization solicit any contributions that were not tax deductible as charitable contributions?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

13aa

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

b

Is the organization licensed to issue qualified health plans in more than one state?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Note.  See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Enter the amount of reserves on hand  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .c 13c

13b

14a

14bb

14a Did the organization receive any payments for indoor tanning services during the tax year?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O  . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(FBAR).
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Section C. Disclosure

1b

1a

2

Form 990 (2015)DAA

NoYes

Form 990 (2015) Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

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

Section A. Governing Body and Management

1a

b

2

3

4

5

6

7a

b

8

a

b

9

10a

11a

Enter the number of voting members of the governing body at the end of the tax year  . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

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

any other officer, director, trustee, or key employee?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person?  . . . . . . . . . . . . . . . . . . . . . . . .

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?  . . . . . . . . . . . . . . . . . .

Did the organization become aware during the year of a significant diversion of the organization’s assets?  . . . . . . . . . . . . . . . . . . . . . . . . . . .

Did the organization have members or stockholders?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Are any governance decisions of the organization reserved to (or subject to approval by) members,

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

The governing body?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Each committee with authority to act on behalf of the governing body?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Did the organization have local chapters, branches, or affiliates?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?  . . . . . . . . . . . . . . . . . . . . . . . . . .

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?  . . . . . . .

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

3

4

5

6

7a

7b

8a

8b

9

10a

11a

Yes No

12a

b

c

13

14

15

a

b

16a

b

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

Did the organization have a written conflict of interest policy? If “No,” go to line 13  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?  . . . .

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

describe in Schedule O how this was done  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

Did the organization have a written document retention and destruction policy?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Other officers or key employees of the organization

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).

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

with a taxable entity during the year?
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

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

organization’s exempt status with respect to such arrangements?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

12a

12b

12c

13

14

15a

15b

16a

16b

17

18

19

20

List the states with which a copy of this Form 990 is required to be filed u  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.

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

Own website Another's website Upon request

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

b

10b

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

stockholders, or persons other than the governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

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

committee, explain in Schedule O.

Other (explain in Schedule O)

WINDHAM CHARTER SCHOOL CORPORATION 46-4109569
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compensation

organization

compensation from

Section A.

Independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, andPart VII

Page 7Form 990 (2015)

DAA Form 990 (2015)

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the1a

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

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

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

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

(A) (B) (C) (D) (E) (F)

Name and Title Position

related

compensation

Reportable

organizations

organization

(W-2/1099-MISC)

Reportable

amount of

Estimated

from the

otherfrom

the

organizations

and related

(W-2/1099-MISC)In
d
iv

id
u
a
l 

tru
s
te

e
o
r d

ire
c
to

r

em
ployee

H
ighest 

com
pensated

In
s
titu

tio
n
a
l 

tru
s
te

e

O
ffic

e
r

K
e
y
 e

m
p
lo

y
e
e

F
o
rm

e
r

•
organization's tax year.

List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
•
•

•

•

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

organizations

below dotted

week

hours for

Average

hours per

related

(list any

line)

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

officer and a director/trustee)

box, unless person is both an

(do not check more than one

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

WINDHAM CHARTER SCHOOL CORPORATION 46-4109569

GEORGE HERNANDEZ

CHAIR
2.00
0.00 X X 0 0 0

KIM SILCOX

VICE CHAIR
2.00
0.00 X X 0 0 0

MARK GLAZIER

TREASURER
2.00
0.00 X X 0 0 0

PAT CALVO

SECRETARY
2.00
0.00 X X 0 0 0

CLINTON ADAMS

DIRECTOR
2.00
0.00 X 0 0 0

JORGE CRUZ

DIRECTOR
2.00
0.00 X 0 0 0

KADIE BERRY

DIRECTOR
2.00
0.00 X 0 0 0

TRACY LAMBERT

DIRECTOR
2.00
0.00 X 0 0 0

JOSH CLARKE

DIRECTOR
2.00
0.00 X 0 0 0

MERLE POTCHINSKY

DIRECTOR
2.00
0.00 X 0 0 0

DYLAN LIVSLEY

DIRECTOR
2.00
0.00 X 0 0 0

1583 01/20/2017 8:27 AM
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Form 990 (2015) Page 8

Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

d Total (add lines 1b and 1c)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . u

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

reportable compensation from the organization u

3

4

5

Yes No

5

4

3
Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

individual  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization u

(A)
Name and business address Description of services

(B) (C)
Compensation

In
d
iv

id
u
a
l 

tru
s
te

e
o
r d

ire
c
to

r

In
s
titu

tio
n
a
l 

tru
s
te

e

O
ffic

e
r

K
e
y
 e

m
p
lo

y
e
e

em
ployee

F
o
rm

e
r

H
ighest 

com
pensated

and related

organizations

the

from other

from the

Estimated

amount of

(W-2/1099-MISC)

organization

Reportable

compensation

Name and title

(F)(E)(D)(C)(B)(A)

organization

compensation

line)

(list any

related

hours per

Average

hours for

week

below dotted

organizations

(W-2/1099-MISC)

Reportable

organizations

related

compensation from

uTotal from continuation sheets to Part VII, Section A  . . . . . . . . . .c

1b Sub-total  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . u

(do not check more than one

box, unless person is both an

officer and a director/trustee)

Position

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

WINDHAM CHARTER SCHOOL CORPORATION 46-4109569

(12) BROOKE LAFRENIERE
40.00

PRINCIPAL 0.00 X 98,041 0 8,594

98,041 8,594

98,041 8,594

0

X

X

X

0

1583 01/20/2017 8:27 AM
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Part VIII Statement of Revenue

(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt
function
revenue

business
revenue

excluded from tax
under sections

512-514

1a

b

c

d

e

f

g

h

Federated campaigns  . . . . . .

Membership dues  . . . . . . . . . .

Fundraising events  . . . . . . . . .

Related organizations  . . . . . .

Government grants (contributions)  . . .

All other contributions, gifts, grants,

and similar amounts not included above

Noncash contributions included in lines 1a-1f:

Total.  Add lines 1a–1f . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

1a

1b

1c

1d

1e

1f

u

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

2a

g

f

e

d

c

b

All other program service revenue  . . . . . . . . . .

$  . . . . . . . . . . . . . . . . . . . . .

uTotal.  Add lines 2a–2f . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

C
o

n
tr

ib
u

ti
o

n
s
, 

G
if

ts
, 

G
ra

n
ts

a
n

d
 O

th
e
r 

S
im

il
a
r 

A
m

o
u

n
ts

P
ro

gr
am

 S
er

vi
ce

 R
ev

en
ue

3

4

5

6a

b

c

d

Investment income (including dividends, interest,

and other similar amounts)  . . . . . . . . . . . . . . . . . . . . . . . . . . .

Income from investment of tax-exempt bond proceeds

Royalties  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Gross rents

Less: rental exps.

Rental inc. or (loss)

Net rental income or (loss)  . . . . . . . . . . . . . . . . . . . . . . . . . . .

u

u

u

Busn. Code

u

(i) Real (ii) Personal

(ii) Other(i) Securities

ud

c

b

7a Gross amount from

sales of assets
other than inventory

Less: cost or other

basis & sales exps.

Gain or (loss)

Net gain or (loss)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

u

a

b

8a

b

c

Gross income from fundraising events

(not including

of contributions reported on line 1c).

See Part IV, line 18  . . . . . . . . . . . . . . .

$  . . . . . . . . . . . . . . . . . . . . .

Less: direct expenses  . . . . . . . . . .

Net income or (loss) from fundraising events  . . . . . . . .

Gross income from gaming activities.

See Part IV, line 19  . . . . . . . . . . . . . . .

Less: direct expenses  . . . . . . . . . .

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

Gross sales of inventory, less

returns and allowances . . . . . . . . .

Less: cost of goods sold  . . . . . . .

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

11a

b

c

d

e

Total revenue. See instructions.  . . . . . . . . . . . . . . . . . . . .

10a

9a

b

b

c

c

b

a

a

b

u

u

12

All other revenue  . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total. Add lines 11a–11d  . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Busn. CodeMiscellaneous Revenue

u

O
th

e
r 

R
e
v
e
n

u
e

u

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

WINDHAM CHARTER SCHOOL CORPORATION 46-4109569

1,962,754

75,000

2,037,754

428 428

2,038,182 428 0 0

1583 01/20/2017 8:27 AM



Statement of Functional ExpensesPart IX

Page 10Form 990 (2015)

DAA Form 990 (2015)

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

Do not include amounts reported on lines 6b,

7b, 8b, 9b, and 10b of Part VIII.

1

2

3

4

5

6

7

8

9

10

11

a

b

c

d

e

f

g

12

13

14

15

16

17

18

19

20

21

22

23

24

a

b

c

d

e

25

26

Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21 . . . . . . . . . . .

Grants and other assistance to domestic

individuals. See Part IV, line 22  . . . . . . . . . . . . .

Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part IV, lines 15 and 16  . . . . . . . . . .

Benefits paid to or for members  . . . . . . . . . . . . .

Compensation of current officers, directors,

trustees, and key employees  . . . . . . . . . . . . . . . .

Compensation not included above, to disqualified

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

persons described in section 4958(c)(3)(B) . . . . . . . .
Other salaries and wages  . . . . . . . . . . . . . . . . . . .

Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

Other employee benefits  . . . . . . . . . . . . . . . . . . . .

Payroll taxes  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Fees for services (non-employees):

Management  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Legal  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Accounting  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Lobbying  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Professional fundraising services. See Part IV, line 17

Investment management fees  . . . . . . . . . . . . . . .

Other. (If line 11g amount exceeds 10% of line 25, column

Advertising and promotion . . . . . . . . . . . . . . . . . . .

Office expenses  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Information technology  . . . . . . . . . . . . . . . . . . . . . .

Royalties  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Occupancy  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Travel  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Payments of travel or entertainment expenses

for any federal, state, or local public officials

Conferences, conventions, and meetings  . . .

Interest  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Payments to affiliates . . . . . . . . . . . . . . . . . . . . . . . .

Depreciation, depletion, and amortization  . . .

Insurance  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Other expenses. Itemize expenses not covered

above (List miscellaneous expenses in line 24e. If

line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule O.)

All other expenses  . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total functional expenses. Add lines 1 through 24e  . . . . .

fundraising solicitation. Check here u if

organization reported in column (B) joint costs
from a combined educational campaign and

following SOP 98-2 (ASC 958-720) . . . . . . . . . . . . . . .

(A) (B) (C) (D)
Total expenses Program service Management and

general expensesexpenses

Fundraising

expenses

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

Joint costs. Complete this line only if the

(A) amount, list line 11g expenses on Schedule O.)  . . . . . . . .

WINDHAM CHARTER SCHOOL CORPORATION 46-4109569

985,448 985,448

51,432 51,432
84,768 84,768

91,096 11,096 80,000
18,165 18,165
16,500 16,500

32,388 32,388
22,682 22,682
59,838 59,838
28,137 28,137

393,649 393,649
4,755 4,755

50,311 50,311

7,140 7,140
32,457 32,457

YOUTH PROGRAM 82,688 82,688

1,961,454 1,846,789 114,665 0

1583 01/20/2017 8:27 AM



Form 990 (2015)
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Part X Balance Sheet

(A) (B)

Beginning of year End of year

1

2

3

4

5

6

7

8

9

10a

b

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31

32

33

34

22

21

20

19

18

17

16

15

14

13

12

11

10c

9

8

7

6

5

4

3

2

1

29

28

27

26

25

24

23

34

33

32

31

30

Cash—non-interest bearing  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Savings and temporary cash investments  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Pledges and grants receivable, net  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Accounts receivable, net  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees.

Loans and other receivables from other disqualified persons (as defined under section

4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and

Notes and loans receivable, net . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Inventories for sale or use . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Prepaid expenses and deferred charges  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Land, buildings, and equipment: cost or

Less: accumulated depreciation  . . . . . . . . . . . . . . . . . . . . . . .

Investments—publicly traded securities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Investments—other securities. See Part IV, line 11  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Investments—program-related. See Part IV, line 11  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Intangible assets  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Other assets. See Part IV, line 11  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total assets. Add lines 1 through 15 (must equal line 34)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Accounts payable and accrued expenses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Grants payable  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Deferred revenue . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Tax-exempt bond liabilities  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Escrow or custodial account liability. Complete Part IV of Schedule D  . . . . . . . . . . . . . . . . . .

Loans and other payables to current and former officers, directors,

trustees, key employees, highest compensated employees, and 

disqualified persons. Complete Part II of Schedule L  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Secured mortgages and notes payable to unrelated third parties . . . . . . . . . . . . . . . . . . . . . . . .

Unsecured notes and loans payable to unrelated third parties . . . . . . . . . . . . . . . . . . . . . . . . . . .

Other liabilities (including federal income tax, payables to related third

Total liabilities. Add lines 17 through 25  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Organizations that follow SFAS 117 (ASC 958), check here u

complete lines 27 through 29, and lines 33 and 34.

and

Unrestricted net assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Temporarily restricted net assets  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Permanently restricted net assets  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

complete lines 30 through 34.

Organizations that do not follow SFAS 117 (ASC 958), check here u

Capital stock or trust principal, or current funds . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Paid-in or capital surplus, or land, building, or equipment fund  . . . . . . . . . . . . . . . . . . . . . . . . . .

Retained earnings, endowment, accumulated income, or other funds . . . . . . . . . . . . . . . . . . .

Total net assets or fund balances  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total liabilities and net assets/fund balances  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

A
s
s
e
ts

L
ia

b
il
it

ie
s

N
e
t 

A
s
s
e
ts

 o
r 

F
u

n
d

 B
a
la

n
c
e
s

10a

10b

Complete Part II of Schedule L  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

other basis. Complete Part VI of Schedule D  . . . . . . . . . .

and

sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary

organizations (see instructions). Complete Part II of Schedule L  . . . . . . . . . . . . . . . . . . . . . . . .

of Schedule D  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

parties, and other liabilities not included on lines 17-24). Complete Part X

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

WINDHAM CHARTER SCHOOL CORPORATION 46-4109569

30,556 111,481

180,752 61,115

49,832 14,584

24,990
14,280 17,850 10,710

278,990 197,890
126,200 110,572

152,790 10,590

278,990 121,162
X

76,728

0 76,728
278,990 197,890
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OtherAccrualCash

3b

3a

2c

2b

2a

NoYes

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

the Single Audit Act and OMB Circular A-133?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

 of the audit, review, or compilation of its financial statements and selection of an independent accountant?  . . . . . . . . . . . . . . . . . . . . . . . . .

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

Were the organization's financial statements audited by an independent accountant?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Were the organization's financial statements compiled or reviewed by an independent accountant?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Accounting method used to prepare the Form 990:

b

3a

c

b

2a

1

Part XII Financial Statements and Reporting

Page 12Form 990 (2015)

DAA

Form 990 (2015)

If the organization changed its method of accounting from a prior year or checked “Other,” explain in

Schedule O.

If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.  . . . . . . . . . . . . . . . . . . . . . . . . . . .

Reconciliation of Net AssetsPart XI

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

11 Total revenue (must equal Part VIII, column (A), line 12)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total expenses (must equal Part IX, column (A), line 25)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .2 2

3

4

9

10

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

3 Revenue less expenses. Subtract line 2 from line 1  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Other changes in net assets or fund balances (explain in Schedule O)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33, column (B))  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

4

5

6

5

6

7

88

7

9

10

Net unrealized gains (losses) on investments  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Donated services and use of facilities  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Investment expenses  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Prior period adjustments  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both:

Separate  basis Consolidated basis Both consolidated and separate basis

Both consolidated and separate basisConsolidated basisSeparate  basis

separate basis, consolidated basis, or both:

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a

WINDHAM CHARTER SCHOOL CORPORATION 46-4109569

2,038,182
1,961,454

76,728

76,728

X

X

X

X

X

X
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Employer identification number

DAA

Name of the organization

Internal Revenue Service

Department of the Treasury

OMB No. 1545-0047

For Paperwork Reduction Act Notice, see the Instructions for

u Attach to Form 990 or Form 990-EZ.

Complete if the organization is a section 501(c)(3) organization or a section(Form 990 or 990-EZ)

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

SCHEDULE A Public Charity Status and Public Support

2015

(i) Name of supported

Open to Public

Inspection

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

1

2

3

4

5

6

7

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

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

city, and state: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

section 170(b)(1)(A)(iv). (Complete Part II.)

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

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)8

9 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part III.)

10

11

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

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

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check

the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a

b

c

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

d

e

f Enter the number of supported organizations
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

organization

(ii) EIN (iii)  Type of organization

(described on lines 1–9

document?

listed in your governing
(iv) Is the organization

Yes No

(v) Amount of monetary

support (see

Total

Schedule A (Form 990 or 990-EZ) 2015

4947(a)(1) nonexempt charitable trust.

u Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

above (see instructions))

Form 990 or 990-EZ.

(E)

(D)

(C)

(B)

(A)

Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III 

functionally integrated, or Type III non-functionally integrated supporting organization.

Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

organization(s). You must complete Part IV, Sections A and C.

Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

organization. You must complete Part IV, Sections A and B.

instructions) instructions)

other support (see

(vi) Amount of

WINDHAM CHARTER SCHOOL CORPORATION 46-4109569

X

1583 01/20/2017 8:27 AM



(Explain in Part VI.)  . . . . . . . . . . . . . . . . . . . . .

governmental unit or publicly

Section A. Public Support

Total support. Add lines 7 through 10

loss from the sale of capital assets

Other income. Do not include gain or

is regularly carried on  . . . . . . . . . . . . . . . . . . .

activities, whether or not the business

Net income from unrelated business

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

line 1 that exceeds 2% of the amount
supported organization) included on

each person (other than a

The portion of total contributions by

Total.  Add lines 1 through 3  . . . . . . . . . . . .

The value of services or facilities

 to or expended on its behalf  . . . . . . . . . . . .

 organization's benefit and either paid

Tax revenues levied for the

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

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

Amounts from line 4 . . . . . . . . . . . . . . . . . . . . .

Public support. Subtract line 5 from line 4.

include any "unusual grants.")  . . . . . . . . . .

membership fees received. (Do not
Gifts, grants, contributions, and

Page 2Schedule A (Form 990 or 990-EZ) 2015

13

12

11

9

8

6

4

3

2

1

(e) 2015(d) 2014(c) 2013(b) 2012(a) 2011

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under

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

Calendar year (or fiscal year beginning in) u (f) Total

furnished by a governmental unit to the
organization without charge  . . . . . . . . . . . . .

5

Section B. Total Support

7

sources  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

10

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

Section C. Computation of Public Support Percentage

12

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Public support percentage from 2014 Schedule A, Part II, line 14 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .15

16a 33 1/3% support test—2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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 organization qualifies as a publicly supported organization  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is17a

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

Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

b 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

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

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

14

15

%

%

DAA

Schedule A (Form 990 or 990-EZ) 2015

Calendar year (or fiscal year beginning in) u (f) Total

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

(a) 2011

shown on line 11, column (f)  . . . . . . . . . . . .

organization  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

supported organization  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

instructions  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(b) 2012 (c) 2013 (d) 2014 (e) 2015

WINDHAM CHARTER SCHOOL CORPORATION 46-4109569

1583 01/20/2017 8:27 AM



Section B. Total Support

unrelated trade or business under section 513

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

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II.

1

2

3

6

8

Schedule A (Form 990 or 990-EZ) 2015 Page 3

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

Public support. (Subtract line 7c from

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

Gross receipts from activities that are not an

Total.  Add lines 1 through 5  . . . . . . . . . . . .

Section A. Public Support

organization’s tax-exempt purpose  . . . . . . . . . .

Tax revenues levied for the4

organization's benefit and either paid

to or expended on its behalf  . . . . . . . . . . . .

organization without charge  . . . . . . . . . . . . .

furnished by a governmental unit to the
5 The value of services or facilities

Amounts included on lines 1, 2, and 37a
received from disqualified persons . . . . . .

Amounts included on lines 2 and 3b

received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year  . . .

c Add lines 7a and 7b  . . . . . . . . . . . . . . . . . . . . .

Amounts from line 6 . . . . . . . . . . . . . . . . . . . . .9

royalties and income from similar sources  . . . .

payments received on securities loans, rents,
10a Gross income from interest, dividends,

Unrelated business taxable income (lessb
section 511 taxes) from businesses
acquired after June 30, 1975 . . . . . . . . . . . .

c Add lines 10a and 10b  . . . . . . . . . . . . . . . . . .

Net income from unrelated business11
activities not included in line 10b, whether
or not the business is regularly carried on  . . . .

(Explain in Part VI.)  . . . . . . . . . . . . . . . . . . . . .

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

Total support. (Add lines 9, 10c, 11,13

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

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

Section C. Computation of Public Support Percentage

Public support percentage from 2014 Schedule A, Part III, line 15  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

16

Section D. Computation of Investment Income Percentage

18

Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f))  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .17

Investment income percentage from 2014 Schedule A, Part III, line 17  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

33 1/3% support tests—2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line19a

b 33 1/3% support tests—2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

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

%

%

16

15

17

18

%

%

DAA

Schedule A (Form 990 or 990-EZ) 2015

(f) Total(a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015

(f) Total

line 6.)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Calendar year (or fiscal year beginning in) u

Calendar year (or fiscal year beginning in) u

and 12.)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

grants.")  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(e) 2015(d) 2014(c) 2013(b) 2012(a) 2011
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DAA

Schedule A (Form 990 or 990-EZ) 2015

Part IV Supporting Organizations

Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)

Schedule A (Form 990 or 990-EZ) 2015 Page 4

Section A. All Supporting Organizations

(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part I, complete Sections A

and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part I, complete

Are all of the organization’s supported organizations listed by name in the organization’s governing 

documents? If "No," describe in Part VI how the supported organizations are designated. If designated by 

class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2).

1

2

3a

b

c

4a

b

c

5a

b

c

6

7

8

9a

b

c

10a

b

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

(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and 

satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? If

"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? If "Yes," describe in Part VI how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 

purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN 

numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;

(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document).

Type I or Type II only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited 

by one or more of its supported organizations, or (iii) other supporting organizations that also support or 

benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 

(defined in 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," complete Part I of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 

If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more 

disqualified persons as defined in section 4946 (other than foundation managers and organizations described 

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which 

the supporting organization had an interest? If "Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit 

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section 

4943(f) (regarding certain Type II supporting organizations, and all Type III non-functionally integrated 

supporting organizations)? If "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 

determine whether the organization had excess business holdings.)

Yes No

1

2

3a

3b

3c

4a

4b

4c

5a

5b

5c

6

7

8

9a

9b

9c

10a

10b
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Part IV Supporting Organizations (continued)

Schedule A (Form 990 or 990-EZ) 2015 Page 5

NoYes

2

1

organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

controlled the organization’s activities. If the organization had more than one supported organization,

tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or

regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the

Section B. Type I Supporting Organizations

11

c

b

a

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) 

below, the governing body of a supported organization?

A family member of a person described in (a) above?

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

11a

11b

11c

Did the directors, trustees, or membership of one or more supported organizations have the power to

Did the organization operate for the benefit of any supported organization other than the supported 

organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part 

VI how providing such benefit carried out the purposes of the supported organization(s) that operated, 

supervised, or controlled the supporting organization.

Section C. Type II Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors

or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control

1

or management of the supporting organization was vested in the same persons that controlled or managed 

the supported organization(s).

Section D. All Type III Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax

1

year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the 

organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported2

the organization maintained a close and continuous working relationship with the supported organization(s).

organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how

supported organizations played in this regard.

income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s

3

significant voice in the organization’s investment policies and in directing the use of the organization’s

By reason of the relationship described in (2), did the organization’s supported organizations have a

Section E. Type III Functionally-Integrated Supporting Organizations

3

2

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

The organization satisfied the Activities Test. Complete line 2 below.

The organization is the parent of each of its supported organizations. Complete line 3 below.

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

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

a

b

a

c

b

a

b

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of 

the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify 

those supported organizations and explain how these activities directly furthered their exempt purposes, 

how the organization was responsive to those supported organizations, and how the organization determined 

that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more 

of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the 

reasons for the organization’s position that its supported organization(s) would have engaged in these 

activities but for the organization’s involvement.

Parent of Supported Organizations. Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 

trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 

of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.

Yes No

1

2

1

NoYes

Yes No

1

2

3

NoYes

2a

2b

3a

3b
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Schedule A (Form 990 or 990-EZ) 2015

Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

Schedule A (Form 990 or 990-EZ) 2015 Page 6

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All 

other Type III non-functionally integrated supporting organizations must complete Sections A through E.

1

2

3

4

5

6

7

8

1

Section A - Adjusted Net Income

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or 

collection of gross income or for management, conservation, or 

maintenance of property held for production of income (see instructions)

Other expenses (see instructions)

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

Section B - Minimum Asset Amount

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

instructions for short tax year or assets held for part of year):

a

b

c

d

e

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

Discount claimed for blockage or other

factors (explain in detail in Part VI):

8

7

6

5

4

3

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, 

see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

7

6

5

4

3

2

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

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

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

emergency temporary reduction (see instructions)

instructions).

Check here if the current year is the organization's first as a non-functionally-integrated Type III supporting organization (see

8

7

6

5

4

3

2

1

(A) Prior Year
(B) Current Year

(optional)

(optional)

(B) Current Year
(A) Prior Year

1a

1b

1c

1d

2

3

4

5

6

7

8

3

2

1

6

5

4

Current Year
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Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)Part V

Schedule A (Form 990 or 990-EZ) 2015

DAA

Section D - Distributions Current Year

1

2

3

4

5

6

7

8

9

10

Amounts paid to supported organizations to accomplish exempt purposes

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2015 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions) Excess Distributions

(i) (ii)

Underdistributions

Pre-2015

(iii)

Distributable

Amount for 2015

8

7

6

5

4

3

2

1

a

b

c

d

e

f

g

h

i

j

a

b

c

a

b

c

d

e

Distributable amount for 2015 from Section C, line 6

Underdistributions, if any, for years prior to 2015

(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2015:

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)

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

Distributions for 2015 from Section

D, line 7: $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

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

Remaining underdistributions for years prior to 2015, if

any. Subtract lines 3g and 4a from line 2 (if amount

greater than zero, see instructions).

Remaining underdistributions for 2015. Subtract lines 3h

and 4b from line 1 (if amount greater than zero, see

instructions).

Excess distributions carryover to 2016. Add lines 3j

and 4c.

Breakdown of line 7:

Excess from 2013  . . . . . . . . . . . . . . . . . . . . . . . . . . .

Excess from 2014  . . . . . . . . . . . . . . . . . . . . . . . . . . .

From 2013 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Excess from 2015  . . . . . . . . . . . . . . . . . . . . . . . . . . .

WINDHAM CHARTER SCHOOL CORPORATION 46-4109569
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III, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section

Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; PartPart VI
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.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Schedule A (Form 990 or 990-EZ) 2015DAA

B, lines 1 and 2; Part IV, Section C, 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 D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

WINDHAM CHARTER SCHOOL CORPORATION 46-4109569

1583 01/20/2017 8:27 AM



u Attach to Form 990. 

Schedule D (Form 990) 2015

Conservation Easements. 

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

Number of states where property subject to conservation easement is located u  . . . . . . . .

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

2015
Supplemental Financial StatementsSCHEDULE D

Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

(Form 990)
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Employer identification number

OMB No. 1545-0047

Department of the Treasury

Internal Revenue Service

Name of the organization

u Complete if the organization answered “Yes” on Form 990,

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

a

b

c

d

Total number of conservation easements  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total acreage restricted by conservation easements  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

Number of conservation easements included in (c) acquired after 8/17/06, and not on a

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

Revenue included on Form 990, Part VIII, line 1  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

Held at the End of the Tax Year

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

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

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

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide the following amounts relating to these items:

(i)

(ii)

Revenue included on Form 990, Part VIII, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

1

2

3

4

5

6

Total number at end of year  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Aggregate value of contributions to (during year)  . . . . . . . . . . . . . . . . . . . . .

Aggregate value of grants from (during year)  . . . . . . . . . . . . . . . . . . . . . . . . .

Aggregate value at end of year  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

Yes

Yes

No

No

Part II

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

Purpose(s) of conservation easements held by the organization (check all that apply).

2

1

easement on the last day of the tax year.

Preservation of land for public use (e.g., recreation or education)

Protection of natural habitat

Preservation of open space

Preservation of a certified historic structure

Preservation of a historically important land area

Open to Public
Inspection

tax year u  . . . . . . . . . . . . . . . .

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

4

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

violations, and enforcement of the conservation easements it holds?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year6

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

8

and section 170(h)(4)(B)(ii)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and

organization’s accounting for conservation easements.

NoYes

Yes No

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.Part III

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet1a

b

2

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a

b

$  . . . . . . . . . . . . . . . . . . . . . . . . . . .

$  . . . . . . . . . . . . . . . . . . . . . . . . . . .

$  . . . . . . . . . . . . . . . . . . . . . . . . . . .

$

DAA

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

conferring impermissible private benefit?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

2a

2b

2c

2d

u  . . . . . . . . . . . . . . . .

u $  . . . . . . . . . . . . . . . . . . . . . . . . . . .

u

u

u

u

historic structure listed in the National Register  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

u Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
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(a) Current year

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

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

Schedule D (Form 990) 2015

DAA

Schedule D (Form 990) 2015

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

Amount

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

Page 2

Public exhibition

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its3

a

collection items (check all that apply):

Scholarly research

Preservation for future generations

b

c

e Other  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

d Loan or exchange programs

XIII.

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

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar5

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . NoYes

Part IV Escrow and Custodial Arrangements.

Yes Noincluded on Form 990, Part X?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

b If “Yes,” explain the arrangement in Part XIII and complete the following table:

Beginning balance  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .c

d Additions during the year  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Distributions during the year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .e

f Ending balance  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

If “Yes,” explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .b

NoYes

Endowment Funds.Part V

Contributions  . . . . . . . . . . . . . . . . . . . . . . . . . . . .b

Beginning of year balance  . . . . . . . . . . . . . . .1a

c Net investment earnings, gains, and

Grants or scholarships  . . . . . . . . . . . . . . . . . .d

e Other expenditures for facilities and

Administrative expenses  . . . . . . . . . . . . . . . .f

g End of year balance  . . . . . . . . . . . . . . . . . . . . .

programs  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

c Temporarily restricted endowment u  . . . . . . . . . . . . . . .

Permanent endowment u  . . . . . . . . . . . . . . .b

2

a Board designated or quasi-endowment u  . . . . . . . . . . . . . . .%

%

%

3a

organization by:

(i)

(ii)

unrelated organizations  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

related organizations  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .b

4 Describe in Part XIII the intended uses of the organization’s endowment funds.

Yes No

3a(i)

3a(ii)

3b

Part VI Land, Buildings, and Equipment.

1a

b

c

d

e

Land  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Buildings  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Leasehold improvements . . . . . . . . . . . . . . . . . . . .

Equipment  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Other  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

(d) Book value(c) Accumulated(b) Cost or other basis(a) Cost or other basis

(investment) (other)

Description of property

1c

1d

1e

1f

u

losses  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

depreciation

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

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

990, Part X, line 21.

WINDHAM CHARTER SCHOOL CORPORATION 46-4109569

24,990 14,280 10,710
10,710

1583 01/20/2017 8:27 AM



Cost or end-of-year market value

(b) Book value (c) Method of valuation:

Page 3

Part VII Investments—Other Securities.

Schedule D (Form 990) 2015

Schedule D (Form 990) 2015

(a) Description of security or category

(including name of security)

Financial derivatives  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Closely-held equity interests . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Other  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

(a) Description of investment

Investments—Program Related.Part VIII

(c) Method of valuation:(b) Book value

Cost or end-of-year market value

(b) Book value

Other Assets.

(a) Description

Part IX

DAA

Part X

(a) Description of liability

Other Liabilities.

(b) Book value

Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII  . . . . . . . . . . .

Federal income taxes

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

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

Total.  (Column (b) must equal Form 990, Part X, col. (B) line 25.) u

1.

2.

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(1)

(A)

(B)

(C)

(D)

(E)

(F)

(G)

(H)

(9)

(8)

(7)

(6)

(5)

(4)

(3)

(2)

(1)

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(9)

(8)

(7)

(6)

(5)

(4)

(3)

(2)

(1)

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(3)

(2)

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

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

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
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Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

DAA

Schedule D (Form 990) 2015

Schedule D (Form 990) 2015

Part XI

Page 4

Part XII

a

1 Total revenue, gains, and other support per audited financial statements  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

2

b

c

d

e

b

c

a

3

4

5

Amounts included on line 1 but not on Form 990, Part VIII, line 12:

Net unrealized gains (losses) on investments  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Donated services and use of facilities  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Recoveries of prior year grants  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Other (Describe in Part XIII.)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Add lines 2a through 2d  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Amounts included on Form 990, Part VIII, line 12, but not on line 1:

Investment expenses not included on Form 990, Part VIII, line 7b  . . . . . . . . . . . . . . . . . . . .

Other (Describe in Part XIII.)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Subtract line 2e from line 1  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Add lines 4a and 4b  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

1

2a

2b

2c

2d

2e

3

4a

4b

4c

5

1

Add lines 4a and 4b  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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bylaws, other governing instrument, or in a resolution of its governing body?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

in a way that makes the policy known to all parts of the general community it serves? If “Yes,” please
describe. If “No,” please explain. If you need more space, use Part II  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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2

3

3
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4

4a

4b

4c

4d

Does the organization maintain the following?

Records indicating the racial composition of the student body, faculty, and administrative staff?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Copies of all material used by the organization or on its behalf to solicit contributions?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

If you answered “No” to any of the above, please explain. If you need more space, use Part II.

a

b

c

d
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a

5

5aa

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

Students' rights or privileges?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Admissions policies?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Employment of faculty or administrative staff?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Scholarships or other financial assistance?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Educational policies?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Use of facilities?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Athletic programs?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Other extracurricular activities?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

If you answered “Yes” to any of the above, please explain. If you need more space, use Part II.
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5c

5d

5e

5f

5g

5h

6a

6b

7

7

6a

b

Does the organization receive any financial aid or assistance from a governmental agency?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Has the organization’s right to such aid ever been revoked or suspended?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

If you answered “Yes” on either line 6a or line 6b, explain on Part II.

Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” explain on Part II  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

YES NO

u Attach to Form 990 or Form 990-EZ.
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Part I

u Information about Schedule E (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.
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Supplemental Information. Provide the explanations required by Part I, lines 3, 4d, 5h, 6b, and 7, as 

applicable. Also provide any other additional information (see instructions).
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For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)

DAA

u  Attach to Form 990 or 990-EZ.

u Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

WINDHAM CHARTER SCHOOL CORPORATION 46-4109569

Form 990 - Organization's Mission or Most Significant Activites

WINDHAM CHARTER SCHOOL CORPORATION IS THE GOVERNING BOARD FOR PATH

ACADEMY WINDHAM. THE MISSION OF PATH ACADEMY WINDHAM IS TO RE-ENGAGE OVER-

AGE, UNDER-CREDITED STUDENTS IN EDUCATION, SUPPORTING THEM THROUGH MASTERY

OF THE CRITICAL SKILLS NECESSARY FOR SUCCESS IN COLLEGE, CAREER, AND

COMMUNITY.

Form 990 - Organization's Mission

PATH ACADEMY WINDHAM WAS APPROVED BY THE STATE OF CONNECTICUT BOARD OF

EDUCATION IN JUNE 2013 AND OPENED IN AUGUST 2014. AT PATH ACADEMY, STUDENTS

EARN CREDITS AT AN ACCELERATED PACE WITH THE FOCUS OF MASTERY-

BASED PROGRESSION TO ACHIEVE CREDITS. THE MODEL INTEGRATES

TECHNOLOGY (BLENDED LEARNING), PROJECT-BASED LEARNING, AND EXTENDED

LEARNING TIME OPPORTUNITIES TO ENSURE MASTERY OF SKILLS AND CONCEPTS

ALIGNED WITH THE COMMON CORE STATE STANDARDS. FOR THE ACADEMIC COMPONENTS

OF THE PROGRAM, THERE WERE 20 CURRICULUM SETS AND PERFORMANCE TASK MAPS FOR

16 CONTENT DEVELOPED, WITH A FOCUS ON SPECIFIC PROGRAMS SUCH AS

ENGLISH LANGUAGE LEARNERS AND SPECIAL EDUCATION. THIS INNOVATIVE EDUCATION

SETTING IS ANCHORED BY STUDENT SUPPORTS, SUCH AS YOUTH DEVELOPMENT AND

POSTSECONDARY PREPARATION, WHICH WILL HELP STUDENTS TO REMOVE BARRIERS,

PROVIDE LONG-TERM GUIDANCE AND FOCUS ON THEIR ACADEMIC SUCCESS.

Form 990, Part III, Line 4a - First Accomplishment

is anchored by student supports, including youth development and

postsecondary preparation, helping students to remove barriers, provide

1583 01/20/2017 8:27 AM
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long-term guidance and focus on their academic success.

Path Academy recruited and enrolled 140 students for the inaugural (2014-

15) school year; this included an increase of 20 students with approval by

the State Department of Education in August 2014. For the 2015-16 school

year, there were 144 students enrolled at the start of the school year.

Despite the academic, social, and other challenges faced by our OU student

population, program outcomes were not impacted. From August 2014 - June

2015, students earned 274 core credits, and 60 additional credits in the

arts and physical education, towards graduation requirement. While no

graduates were anticipated in its first year, three students graduated on

June 18, 2015.

In the 2015-16 school year, student success continued with a total of 368.5

credits earned (233.2 core credits and 135.3 additional credits) towards

graduation requirements. Two students completed their graduation

requirements in the summer of 2015 and graduated while 10 additional

students graduated in June, 2016. Over the summer of 2016 two more students

completed their requirements and earned their diplomas. Path Academy

students are making great strides in obtaining their high school diplomas.

Path Academy has also made a mark on the community:  the school

participates in many community activities including the monthly "Third

Thursday" street festival; engaging local community businesses as speakers

and for employment opportunities; participating in town-wide clean-up day

events; development of a local board of directors; and even hosting the
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first Path Prom at the Town Hall.

Form 990, Part VI, Line 11b - Organization's Process to Review Form 990

THE BOARD OF DIRECTORS ARE THE GOVERNING BODY OF THE WINDHAM CHARTER

SCHOOL. THE 990 IS REVIEWED AND APPROVED BY THE BOARD OF DIRECTORS PRIOR TO

FILING.

Form 990, Part VI, Line 12c - Enforcement of Conflicts Policy

A WRITTEN CONFLICT OF INTEREST POLICY IS SIGNED ANNUALLY BY BOARD MEMBERS.

Form 990, Part VI, Line 15a - Compensation Process for Top Official

CHARTER MANAGEMENT HR DEPARTMENT DOES COMPENSATION ANALYSIS INCLUDING

MARKET DATA.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

THE WINDHAM CHARTER SCHOOL CORPORATION POSTS ITS FORM 990 ON THE GUIDESTAR

WEBSITE; ALL GOVERNING DOCUMENTS ARE AVAILABLE UPON REQUEST THROUGH THE

MAIL OR MAY BE PICKED UP IN PERSON WITHIN 24 HOURS OF NOTIFICATION;

DISTRIBUTION AT MEETINGS OF THE BOARD OF DIRECTORS.
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Form 4562 (2015)

(g)  Depreciation deduction(f)  Method(e)  Convention(a)  Classification of property
(d) Recovery(c)  Basis for depreciation(b)  Month and year

during the tax year (see instructions)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(Including Information on Listed Property)

Identifying number

u Attach to your tax return.
u Information about Form 4562 and its separate instructions is at www.irs.gov/form4562.

DAA

only–see instructions)service period
placed in (business/investment use

Special depreciation allowance for qualified property (other than listed property) placed in service

(c) Elected cost(b) Cost (business use only)(a) Description of property

Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions  . . . . . . . . . . .

Business or activity to which this form relates

Name(s) shown on return

Sequence No.Internal Revenue Service
Attachment

Department of the Treasury

OMB No. 1545-0172

portion of the basis attributable to section 263A costs  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

For assets shown above and placed in service during the current year, enter the

here and on the appropriate lines of your return. Partnerships and S corporations—see instructions  . . . . . . . . . . . . . . . . . . .

Listed property. Enter amount from line 28 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

40 yrs. MM40-year S/L

12-year S/L12 yrs.

S/LClass life

S/LMMproperty
S/L39 yrs.Nonresidential real MM

S/L27.5 yrs. MMproperty
MM27.5 yrs.Residential rental S/L

25 yrs.25-year property S/L

20-year property

15-year property

10-year property

7-year property

5-year property

3-year property

If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here  . . . . . . . . . . . .

MACRS deductions for assets placed in service in tax years beginning before 2015 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Other depreciation (including ACRS)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Property subject to section 168(f)(1) election  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Carryover of disallowed deduction to 2016. Add lines 9 and 10, less line 12  . . . . . . . . . . . . .

Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions)  . . . . .

Carryover of disallowed deduction from line 13 of your 2014 Form 4562  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Tentative deduction. Enter the smaller of line 5 or line 8  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Listed property. Enter the amount from line 29 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Threshold cost of section 179 property before reduction in limitation (see instructions)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total cost of section 179 property placed in service (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Maximum amount (see instructions)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Form

For Paperwork Reduction Act Notice, see separate instructions.

23

23

22

Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter22

2121

c

b

20a

Section C—Assets Placed in Service During 2015 Tax Year Using the Alternative Depreciation System

i

h

g

f

e

d

c

b

19a

18

1717

Section A

1616

1515

14

14

Note:  Do not use Part II or Part III below for listed property. Instead, use Part V.

1313

1212

1111

1010

99

88

77

6

55

44

33

22

11

Summary  (See instructions.)Part IV

MACRS Depreciation (Do not include listed property.) (See instructions.)Part III

Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)Part II

Note: If you have any listed property, complete Part V before you complete Part I.

Election To Expense Certain Property Under Section 179Part I

179

Depreciation and Amortization

2015
4562

Section B—Assets Placed in Service During 2015 Tax Year Using the General Depreciation System

(99)

u

WINDHAM CHARTER SCHOOL CORPORATION 46-4109569

Indirect Depreciation

500,000

2,000,000

7,140

0

7,140

There are no amounts for Page 2
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1583  WINDHAM CHARTER SCHOOL CORPORATION 01/20/2017  8:27 AM

46-4109569 Federal Asset Report
FYE: 6/30/2016 Form 990, Page 1

Date Bus Sec Basis
Asset Description In Service Cost % 179Bonus for Depr PerConv Meth Prior Current

Other Depreciation:
1 EQUIPMENT                                     6/01/13 24,990 24,990 3 MO S/L 7,140 7,140

24,990 24,990 7,140 7,140Total Other Depreciation

24,990 24,990 7,140 7,140Total ACRS and Other Depreciation

24,990 24,990 7,140 7,140Grand Totals
0 0 0 0Less: Dispositions and Transfers
0 0 0 0Less: Start-up/Org Expense

24,990 24,990 7,140 7,140Net Grand Totals
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