n 990

Department of the Treasury
Internal Revenue Service

EXTENDED TO FEBRUARY 16,

2016

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

P> Do not enter social security numbers on this form as it may be made public.
P> _Information about Form 990 and its instructions is at www.lrs.gov/form990.

OME No. 1545-0047

Open to Public
Inspection

A For the 2014 calendar year, or tax year beginning JUL 1, 2014 andending JUN 30, 2015
B Check if C Name of organization D Employer identification number
applicable:
chenge | MOT CHARTER SCHOOL, INC.
B e Doing business as 51-0407220
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fra, | 1156 LEVELS ROAD 302-376-5125
568™ | city or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 9,386,423,
awncdl MIDDLETOWN, DE 19709 H(a) Is this a group return
{85 | F Name and address of principal officer BRIAN GLANCY for subordinates? . [ lves [XINo
RS SAME AS C ABOVE H(b) Are all subordinates included?DYeS l:l No

| Tax-exempt status: [XJ 501(c)(3) [:I 501(c) (

) (insertno.) [ 4847(a)(1)or [ 527

J Website: > WWW . MOTCHARTER . COM

If "No," attach a list. (see instructions)
H(c) Group exemption number P

| L Year of formation: 199 9| m State of legal domicile: DE

K_Form of organization; [ X | Corporation [ | Trust [ | Association [ ] Other B>
| Part 1| Summary
o | 1 Briefly describe the organization’s mission or most significant activites: MOT CHARTER SCHOOL PROVIDES A
% CHALLENGING CURRICULUM IN A SAFE AND NURTURING ENVIRONMENT WHERE ALL
g 2 Check this box P> if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) . . .. 3 11
g 4 Number of independent voting members of the governing body (Part VI, line1b) . . 4 9
# | 6 Total number of individuals employed in calendar year 2014 (Part V, line 2 5 132
£ | 6 Total number of volunteers (estimate if NECESSAIY) ..................ccooooiomverooeeeoooeoe oo 6 575
§ 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
o | 8 Contributions and grants (Part VI, line 1h) 7,175,372, 9,022,398.
g 9 Program service revenue (Part VI, line 2g) 111,568. 171,498.
é 10 Investment income (Part VIll, column (A), lines 3,4, and 7d} . ... .. . . . 19 " 356. 21 £ 873.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 108,975, 170,654.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), lme 12) _________ 7,415,271, 9,386,423.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. ... ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) . .. ... . . 0. 0.
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 5 5 043 , 531. 5 - 809 . 015.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) ... ... ... 0. 0.
13 b Total fundraising expenses (Part IX, column (D), line 25) B> 0.
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) __ 1,825,568. 1,724,039.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) _____________________ 6,869,099. 7,533,054,
19 Revenue less expenses. Subtract line 18 fromline 12 ... 546,172. 1,853 ,359.
Eg ‘Beginning of Current Year End of Year
B[ 20 Totalassets (Part X, N 16) ... .. i 13,965,310, 31,348,473.
'_%’g 21 Total liabilities (Part X, line 26) - 6,921,860. 23,949.705.
=2| 22 Net assets or fund balances. Subtract line 21 from Irna 20 7,043,450. 7.398,768.
| Part Il | Signature Block

Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the hest 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.

’ Signature of officer

Sign Date
Here LINDA JENNINGS, HEAD OF SCHOOL
Type or print name and title
Print/Type preparer's name Preparer's signature Date .ICI"“'C" ]| PTIN
Paid \JEFFREY A. KOWALCZYK CPA JEFFREY A. KOWALCZYKO01/28/16|stanpmors P01563311
Preparer |Firm'sname p BARBACANE THORNTON & COMPANY LLP Firm'sENp 51-0229493
Use Only |Firm'saddressy, 200 SPRINGER BLDG, 3411 SILVERSIDE RD
WILMINGTON, DE 19810-4866 Phoneno.302-478-8940
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... Yes [_INo
432001 41-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2014) MOT CHARTER SCHOOL, INC. 51-0407220 Page2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ... ... iee i ieneneens E
1  Briefly describe the organization’s mission:
MOT CHARTER SCHOOL PROVIDES A CHALLENGING CURRICULUM IN A SAFE AND
NURTURING ENVIRONMENT WHERE ALL CHILDREN LEARN AND FLOURISH. BY
UTILIZING DIVERSE TEACHING TECHNIQUES AND EXPOSING STUDENTS TO A WIDE
VARIETY OF EDUCATIONAL EXPERIENCES, THE ORGANIZATION ENSURES THAT EACH
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? [Ives [XINo

If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . [:]Yes No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 6 7 5 4 O 7 0 8 5 e including grants of $ ) (Revenue $ 1 7 1 I 4 9 8 ) )
MOT CHARTER'S RIGOROUS COLLEGE PREPARATORY CURRICULUM IS DESIGNED TO
EMPHASIZE THE DEVELOPMENT OF PROBLEM SOLVING, HIGHER ORDER THINKING,
AND COMMUNICATION SKILLS. IN THE LOWER SCHOOL, STUDENTS RECEIVE 9
YEARS OF EXPLORATORY INSTRUCTION IN SPANISH, ART, MUSIC, PHYSICAL
EDUCATION, COMPUTER TECHNOLOGY, AND WELLNESS. EVERY 7TH AND 8TH GRADE
STUDENT ALSO TAKES BUSINESS EDUCATION AND A STEM CAREER COURSE.

MOT CHARTER HIGH SCHOOL IS AN AUTHENTIC 1-TO-1 TECHNOLOGY SCHOOL. THE
SCHOOL PROVIDES EACH STUDENT WITH A TABLET OR LAPTOP THAT SERVES AS THE
PRIMARY INSTRUCTIONAL TOOL, UTILIZING E-BOOKS AND AN ONLINE LEARNING
PLATFORM. HIGH SCHOOL STUDENTS WHO CHOOSE THE ACADEMY OF THE ARTS HAVE
THE OPTION OF FOLLOWING ONE OF 6 PATHWAYS: DIGITAL COMMUNICATIONS,
DANCE, INSTRUMENTAL MUSIC, VOCAL MUSIC, THEATER, OR VISUAL ARTS.

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

4c  (Code: ) Expenses $ including grants of $ )} (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P 6,540,085,
Form 990 (2014)
0 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2014) MOT CHARTER SCHOOL, INC. 51-0407220  Page3
[Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "Y8S," COMPIGTE SCHEAUIE A ... .o\ oo eeeeoe s oottt bbb 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? oo 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part! . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg act|V|t|es or have a sectlon 501 (h) electlon in effect
during the tax year? If "Yes," complete Schedule C, Partil . .. .. . . ... . 4 X
5 s the organization a section 501(c){4), 501(c)(5), or 501 (c)(6) ongamzatlon that receives membershup dues assessments or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill .. . ... .......cccoooiveiii.. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part il ... e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X: or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV bt 9 | X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. e 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIil, 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,
PAt VI i i ioSieeseeerseeon s onee il 20 e B REAEETS v ETGGHGTR e v s NGNS DOTRERRRE - 01+ AT 85 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . .. .. . 1110 X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll . .. ... . 111e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX ... .. . i I1d X
e Did the organization report an amount for other Ilabllltles in Part X Ime 25'7 If "Yes ! complete Schedule D PartX ,,,,,,,,,,,,,,,,, 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D PartX . ... 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl . ... i | 122 X
b Was the organization inciuded in consolldated |ndependent audlted fmanC|aI statements for the tax year'7
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xil is optional . .. . 12b | X
13 Is the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule E .. .. . ... 13 | X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV .. ... . | 14b X
15 Did the organization report on Part IX, column (A), line 3 more than $5 OOO of grants or other assnstance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV . . . |15 X
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other as5|stance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts llland IV . . R I X
17 Did the organization report a total of more than $15,000 of expenses for professnonal fundralsmg services on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! .. ... . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbut|ons on Part VIII Imes
1c and 8a? If "Yes," complete Schedule G, Part Il | | | ... 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Partlll ... . et |19 X
20a Did the organization operate one or more hosp|tal facmtnes’? If "Yes : complete Schedu/e H iy | 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum’) e, | 20b
Form 990 (2014)
432003
11-07-14
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Form 990 (2014) MOT CHARTER SCHOOL, INC, 51-0407220 Page4
| Part IV | 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 X, column (A), line 1? If "Yes," complete Schedule |, Partslandtf . |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? If "Yes," complete Schedule |, Parts land Il ... ... .. e L 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCROAUIE U it oo s T e G L TR s s e e e T ey 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 through 24d and complete
Schedule K. If "NO", O T0lINE 258 || ... ..ottt ettt 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24bh
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemMPt DONUST || | i oo aie. dios . i v csiso s b vis oy sasm s e s 4 Com s e e e S e R s S R e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(8), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SCREAUIE Ly PArt I | e oot ee e sttt s e et b st s et s e 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? /f "Yes,"
complete Schedule L, Partfi i 26 X

27 Did the organization provide a grant or other assnstance to an offlcer dlrector trustee key employee substantlal
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 il . . T I 4 X
28 Was the organization a party to a business transaction with one of the followmg pames (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . .. . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChEQUIE M | . . ettt ettt en 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part! . .. . ... SRRUUR - § | X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets’?lf Yes complete
Schedule N, Part Il ||| it et et e s L N 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes," complete Schedule R, Part | . 183 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, lil, or IV, and
PartV,line1 . .. . OSSO I | X
35a Did the organization have a controlled entlty wnthln the meanlng of sectlon 51 2(b)(1 3)’7 ____________________________________________________ 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 ... . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related organlzatlon’?
If "Yes, " complete SChedule R, Part V, 00 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . ... .. . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule © ... | 38 | X
Form 990 (2014)
432004
11-07-14
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Form 990 (2014) MOT CHARTER SCHOOL, INC. 51-0407220 Page5

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

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 0 PriZ@ WINNEIS? ... .. . ... . ittt etii ettt ees et ees e e e s gmes e et eae et et e r e e sm ettt e e e ee et eb i 1c
2a Enter the number of employees repcrted on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return . 2a 132
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns'? ______________________________ 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . ... ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O . ... .. ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . ... . . 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... R 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... 5b X
c If"Yes," to line 5a or 5b, did the organization fille FOrm 8886 T2 e e 5¢c
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? s 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOtTax dedUCTIDIE? | ettt e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? R o e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file FOrm 82827 i cictisiteraies oot - T oo o e B0 SRR e v e e« e s 0 e B A S e | e S R e iR 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ) | 7d [
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... ... 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . ... ... ... [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) | 11b
12a Section 4947(a)(1) non-exempt charltable trusts. Is the organlzatlon f|||ng Form 990 in ||eu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year _................. 12b |
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . __ . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans .. _....._ ... | 18b
¢ Enter the amount of reservesonhand . SO i 1<
14a Did the organization receive any payments for |ndoor tannlng services durmg the tax year’? i4a X
b_if “Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedu!e 0 14b
Form 990 (2014)
432005
11-07-14
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Form 990 (2014) MOT CHARTER_ SCHOOL, INC. 51-0407220 Page6
| Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or notetoany lineinthisPart VI ...
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear . .. . . 1a 11
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ... .. .. 1b 9

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or KBY @MPIOYEE? . i e 2

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? .

Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or STOCKNOIA S ? . e
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 DOTY? | oot eve e ebeere e e 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? e 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ THE GOVEIMING DOGY? || . . oo eeteeeee oo e en e s et 8a | X
b Each committee with authority to act on behalf of the governing body? . . . s | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ... ............. e | 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

L3

oo |~ |0
T N S S -

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? .. ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 1122
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts? i 112D
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descr/be
in Schedule O how this Was dONE . . . . ... ... B S eI 12¢
13 Did the organization have a written whistleblower POlCY Y e 13
14 Did the organization have a written document retention and destruction policy? 14
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 . .. . i 15a
b Other officers or key employees of the organization ... 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNG the YEAr? ettt ae b et et Rvert 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... e, 1 16D
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE
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.
|:| Own website IK' Another’s website @ Upon request [:l Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, confiict 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: p
MERYIL: HEWETT, BUSINESS MANAGER - 302-376-5125
1156 L.EVELS ROAD, MIDDLETOWN, DE 19709

432006 11-07-14
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Form 990 (2014) MOT CHARTER SCHOOL, INC. 51-0407220 Page?
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIl . I:]

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.

® |ist 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.
® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® List the organization’s five current highest compensated 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.
® | st 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) ©) (D) (E) (F)
Name and Title Average | . GE: gf'nt'g:man e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any % the organizations compensation
hours for E i B organization (W-2/1099-MISC) from the
related 8 § N § (W-2/1099-MISC) organization
organizations E = £15. and related
below s|E|s]|5[EE = organizations
line) HEIHEHEEIE
(1) BRIAN GLANCY 1.50
CHATRPERSON X X 0. 0. 0.
(2) JENNIFER HUBERT-TAYLOR 40.00
VICE CHAIRPERSON X X 41,113. 0.] 26,175.
(3) JOLENE OUTTEN 1.50
SECRETARY X X 0. 0. 0.
(4) STEVEN STALLONE 1.50
TREASURER X X 0. 0. 0.
(5) MORRIS DEPUTY 1.50
BOARD MEMBER X 0. 0. 0.
(6) MIR SADIQ ALI KHAN 1.50
BOARD MEMBER X 0. 0. 0.
(7) LOU SAVINO 1.50
BOARD MEMBER X 0. 0. 0.
(8) SAMUEL SULLIVAN 1.50
BOARD MEMBER X 0. 0. 0.
(9) DAVE WATLINGTON 1.50
EOARD MEMBER X 0. 0. 0.
(10) BRADLEY WILLIS 1.50
BOARD MEMBER X 0. 0. 0.
(11) LINDA JENNINGS 50.00
HEAD OF SCHOOL X 127,604. 0.l 45,679.
(12) MITCHELL WEISS 40.00
PRINCIPAL X 104,270. 0.l 40,306.
(13) ELAINE ELSTON 40.00
HIGH SCHOOL ADMINISTRATOR X 101,519. 0. 39,689.
432007 11-07-14 Form 990 (2014)
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Form 990 (2014) MOT CHARTER SCHOOL, INC. 51-0407220 Page8
[ Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) (F)
Name and title Average - cfe SSEggthan one Reportable Reportable Estimated
hours per [ pox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | = the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related é £ N (W-2/1099-MISC) organization
organizations| 2 | = g g and related
below |2[E|_[2|2E = organizations
1b Sub-to1al ;. G .. v . ST . Fre s NN s s SSTR S > 374,506. 0./ 151,849.
¢ Total from continuation sheets to Part Vil, Section A ... ... > 0. 0. 0.
d Total (add lines tband 1C) ... ... ... > 374,506. 0.l 151,849.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCh INAIVIAUA! . ettt et 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual | . ... .. ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule Jforsuch person ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) (c)
Name and business address NONE Description of services Compensation

2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 0

Form 990 (2014)
432008
14-07-14
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Form 990 (2014) MOT CHARTER SCHOOL, INC. 51-0407220 Page9
] Part Vill | Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIl ... .. ]
(A) B) © LD}

Total revenue Related or Unrelated Rtfavenui exclﬁded

exempt function business r Orger?t?oﬁg er

revenue revenue 512 -514

Federated campaigns 1a

Membership dues 1b

Fundraising events ic

Related organizations ... ... 1id
Government grants (contributions) [1e|8 , 854 ,274.
All other contributions, gifts, grants, and

similar amounts not inciuded ahove 1f 168,124.

= 0 a o oo

Noncash contributions included in lines 1a-1f: $
Total. Add linestatf .. ... » 19,022,398,
Business Code

FOOD SERVICE 611110 171,498.] 171,498.

Contributions, Gifts, Grants
and Other Similar Amounts

- @Q

Program Service
Revenue

All other program service revenue
Total. Addlines2a-2f . ... | = 171,498.
8 Investment income (including dividends, interest, and

other similaramounts) = 21,873, 21,873.
4  Income from investment of tax-exempt bond proceeds P>
5 ROYAMIES ..o |
(i) Real (ii) Personal

s =~ 0 0 0 T o

Grossrents

a
b Less:rental expenses
¢ Rental income or (loss) ...
d
a

Net rental income or (1088)  ..._.......ooooviviieiereireeee P
Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) .. ...
d Net gain or (I0SS) ........ooocveiiiis oo =
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1¢). See
Part IV, line 18 . a
b Less: direct expenses b
¢ Net income or (loss) from fundraising events  ............. P
9 a Gross income from gaming activities. See
Part IV, line 19 a

b Less:direct expenses ... b
¢ Net income or (loss) from gaming activities .................. >

10 a Gross sales of inventory, less returns
and allowances a

b Less:costofgoodssold ... ... ... . b

¢ Net income or (loss) from sales of inventory ... B
Miscellaneous Revenue Business Code

MISCELLANEOQOUS 900099 170,654. 170,654.

Other Revenue

Allotherrevenue . ... ...
Total. Add lines 11a-11d .. 170,654.

_ P
12 Total revenue. See instructions. ... »19,386,423. 171,498. 0. 192,527,

43, Form 990 (2014)
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Form 990 (2014)

MOT CHARTER SCHOOL, INC.

51-0407220 Page10

[Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, (A) B) (C) D)
75, 85, b, and 100 of Part VI, , || Totetexpenses P s | S oiorees F:i‘é;ﬁ':é%g
1 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, line22 ... ... ...
8 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees . 237,665. 202,015, 35,650.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesand wages ... 4,002,780. 3,402,363. 600,417,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 730,995. 621,346, 109,649.
9 Other employee benefits 589,764. 501,299. 88,465.
10 PayrolltaXes .. .o 247,811. 210,639. 37,172,
11 Fees for services (non-employees):
a Management
b Legal . 680. 602. 78.
¢ Accounting 13,125. 11,615. 1,510.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... ... ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 9,458. 8,370. 1,088.
12 Advertising and promotion . ...
13 Office 8XPeNSeS . .. .o 172,515. 152,670. 19,845.
14 Information technology . .. .. ... ...
16 Rovalties ...
16 OCCUPANCY . o 430,612, 381,079. 49,533,
17 T0aVEl 21,633, 19,145. 2,488,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest e,
21 Paymentsto affiliates ... ...
22 Depreciation, depletion, and amortization 315 2 269. 279 " 003. 36 Z 266.
28 INSUMANCE oo 28,763. 25,454. 3,3009.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of ling 25, column (A)
amount, list line 24e expenses on Schedule 0.) ......
a STUDENT TRANSPORTATION 590,433, 590,433,
b STUDENT ACTIVITIES 76,355, 76,355,
¢ PROFESSIONAL DEVELOPMEN 32,833. 29,056. 3,7717.
d BUILDING & FACILITIES M 32,363. 28,641. 3,722.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 7,533,054, 6,540,085, 992,969. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P |:| if following SOP 98-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)
10
16590128 758924 29916 2014.05050 MOT CHARTER SCHOOL, INC. 29916_ 1



Form 990 (2014)

MOT CHARTER SCHOOL, INC.

51-0407220 Page11

| Part X | Balance Sheet

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

(A (B)
Beginning of year End of year
1 Cash-nondnterestbearing 32,306.] 1 38,401.
2 Savings and temporary cash investments ... 4,615,122, 2 5,311,611.
8 Pledges and grants receivable, net s 3
4 Accounts receivable, Met 2,847.] a 2,738.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part llof Schedule L . . i 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees' beneficiary organizations (see instr). Complete Part Il of Sch L 6
ﬁ 7 Notes and loans receivable, Nnet e, 7
= 8  INVENtOries TOr Sale OF USE | e 8
9 Prepaid expenses and deferred charges . 9 438,746.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a| 28,969,104.
b Less: accumulated depreciation . 10b 3,412,127. 9,315,035.] 10¢c 25,556,977.
11 Investments - publicly traded securities ... .. 11
12 Investments - other securities. See Part IV, line 11 . . 12
13 Investments - program-related. See Part IV, line 11 . ... 13
14 Intangible assets | .. e 14
15 Otherassets. See Part IV, line 11 ... 15
116 Total assets. Add lines 1 through 15 (mustequalline34) ... 13,965,310.] 16 31,348,473.
17 Accounts payable and accrued eXpenses . 881,921.[ 17 2,398,869.
18  Grants payable | s 18
19 Deferred reVeNLe 19 1,044,322,
20 Tax-exempt bond li@bilities e 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D .. 32,306. 21 38,401.
9 |22 Loans and other payables to current and former officers, directors, trustees,
‘_g key employees, highest compensated employees, and disqualified persons.
] Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties ... .. 5,924,164.| 23 19 P 736,266.
24 Unsecured notes and loans payable to unrelated third parties ... ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCNEAUIE D | oot e 83,469.| 25 731,847.
___| 26 Total liabilities. Add lines 17 through 25 ... 6,921,860.] 26 23,945,705,
Organizations that follow SFAS 117 (ASC 9568), check here P - and
] complete lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted net @ssets 3,323,973.| 27 6,371,885,
T |28 Temporariy restricted Netassets ... 3,719,477.| 28 1,026,883.
2 29 Permanently restricted netassets ... ... 29
. Organizations that do not follow SFAS 117 (ASC 958), check here > [:I
& and complete lines 30 through 34.
*3 80 Capital stock or trust principal, or currentfunds . 30
2 31 Paid-in or capital surplus, or land, building, or equipmentfund . ... .. .. 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfund balances .. 7,043,450, 33 7,398,768.
34 Total liabilities and net assets/fund balances 13,965,310.( 34 31,348,473,
Form 990 (2014)
432011
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Form 990 (2014) MOT CHARTER SCHOOL, INC. 51-0407220 Pagei2
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part Xi ........oooiiiiiiiiiiiiiiiiiiiiieee E
1 Total revenue (must equal Part VIl column (A), B0 12) 1 9,386,423,
2 Total expenses (must equal Part IX, column (A), i€ 25) ...\t 2 7,533,054.
3 Revenue less expenses. Subtract line 2 fromline1 . 3 1,853,369.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... 4 7,0 43 ’ 450.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments ... . 8 -1,498,051.
9 Other changes in net assets or fund balances (explaln in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Ilne 33,
COlUMMBN  rrcssons v o oo s Y S S S S 10 7,398,768.
| Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... ... If_l
Yes | No

1 Accounting method used to prepare the Form 990: D Cash m Accrual |:| Other
if the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... ... ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis l:] Consolidated basis [__—] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:| Separate basis |:| Consolidated basis Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . .. . 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As a resuilt of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB GIrCUIAI A-T8B? i i ettt bbbt 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits __.........ooo0oveeeecveceeeeeeeoo.. | 3b
Form 990 (2014)
432012
11-07-14
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No, 1545-0047

2014

Open to Public
Inspection

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 trust.
P Attach to Form 990 or Form 990-EZ.
P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Name of

Employer identification number

51-0407220

the organization

MOT CHARTER SCHOOL, INC.

|Part |

| 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 ]
2 [X]
3 [

4

s [

0 00

© ®

10
11

[0

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.)

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 Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part II.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
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 Ill.)

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

b [_]

e []

-+

Ent

ie}

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

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.

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

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

Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Ill
functionally integrated, or Type lll non-functionally integrated supporting organization.

er the number of supported organizations

(i) Name of supported (i) EIN (iii) Type of organization [(iv} Is the organization| (v) Amount of monetary (vi) Amount of
organization (described on lines 1-9 o e"ritlﬁg g)o%%%ent? support (see other support (see
above or IRC section Instructions) Instructions)

(see instructions))

Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

432021 09-17-14
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Schedule A (Form 990 or 990-E2) 2014 MOT CHARTER SCHOOL, INC. 51-0407220 Page2
- 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 | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2010 (b) 2011 {c) 2012 (d) 2013 {e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the 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 through3 .

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

6 Public support. subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

7 Amounts fromline4

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 (Explainin Part VI.) .
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) . 12 |
13 First five years. If the Form 990 is for the organization'’s first, second thlrd fourth or flfth tax year asa sectlon 501(c)(3)

organization, check this box and stop here ... I [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) .................................. 14 %
15 Public support percentage from 2013 Schedule A, Part 1L, line 14 15 %
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . . |___|

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% or more, check th|s box
and stop here. The organization qualifies as a publicly supported organization . B l__—l

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... . .. > |:|
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... .. . | 2 [:[
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... B> ]

Schedule A (Form 990 or 990-EZ) 2014

432022
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Schedule A (Form 990 or 990-E7) 2014

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

(Compilete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l. If the organization fails to

qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2010 {b) 2011 (c) 2012

(d) 2013

{e) 2014

(f) Total

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

2 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

8 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513

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 through5 . ..

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for theyear ..

cAddlines7aand7b .. ...

8 Public support (Subkact line ¢ from lirie 6.

Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2010 (b) 2011 {c) 2012

(d) 2013

{e) 2014

(f) Total

9 Amounts fromline6 _ ...

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 10aand 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon

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

assets (Explain in Part VI.)
13 Total support. (add linas 9, 10c, 11, and 12,)

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

check this box and stop here

Section C. Computation cf Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column () .................................. |15 %
16 Public support percentage from 2013 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10c, column (f} divided by line 13, column (f)) ... ... ... 17 %
18 Investment income percentage from 2013 Schedule A, Part [, line 17 i 18 %

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

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

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .......................
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Schedule A (Form 990 or 990-E7) 2014 MOT CHARTER SCHOOL, INC. 51-0407220 pPages
] Part IV | Supporting Organizations
(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

2 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). 2

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

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

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

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," 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. 4c

6a 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, (i) the reasons for each such action,
(iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in
Part VI. 6

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 | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8

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

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

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

determine whether the organization had excess business holdings.) 10b
432024 09-17-14 Schedule A (Form 290 or 990-EZ) 2014

16
16590128 758924 29916 2014.05050 MOT CHARTER SCHOOL, INC. 29916__ 1




Schedule A (Form 990 or 990-E7) 2014 MOT CHARTER SCHOOL, INC. 51-0407220 Pages
Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 1ic
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. Type lil Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type Il 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 line 2 below.

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

c l:l The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

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

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization{s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

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

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

Yes | No

trustees of each of the supported organizatiornis? Provide details in Part VI. 3a
b 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. 3b

432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 MOT CHARTER SCHOOL, INC. 51-0407220 Pages
[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

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

Net shori-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)
7 Other expenses (see instructions)

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

(S E (A LI

O | |b W N |=

[}

~

(B) Current Year

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

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

Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
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)

o Q|0 [T |@

w
w

»

® |~ O |
0 |~N (O (O |b

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, lineg 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) 6
[:J Check here if the current year is the organization’s first as a non-functionally-integrated Type Ill supporting organization (see

instructions).

a b (N |-

| |h W IN |-

~

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 MOT CHARTER SCHOQOL, INC. 51-0407220 Page7t
[Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish 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 V). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

® |~ (bW

(0] (ii) {iii)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations {(see instructions) Pre-2014 Amount for 2014

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

(]

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

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

Distributions for 2014 from Section D,

line 7: $

a Applied to underdistributions of prior years
b _Applied to 2014 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

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

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

7 Excess distributions carryover to 2015. Add lines 3j

and 4c.

= (= I et [ = R T = )

A

Breakdown of line 7:

Excess from 2013
Excess from 2014

lm [= A (o T o | '} @

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 MOT CHARTER SCHOOL, INC. 51-0407220 Pages
| Part Vi I Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; and Part Ill, line 12.
Also complete this part for any additional information. (See instructions).
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Schedule B Schedule of Contributors OB No. 1545-0047

A R B Attach to Form 990, Form 990-EZ, or Form 990-PF.

5 P> information about Schedule B (Form 980, 990-EZ, or 990-PF) and 20 14
epartment of the Treasury R i B

Internal Revenue Service its instructions is at www.irs.gov/form890 .

Name of the organization Employer identification number

MOT CHARTER SCHOQOL, INC. 51-0407220

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c){ 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

U ooon

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

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

Special Rules

I:] For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part Vill, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and II.

I:] For an organization described in section 501(c)7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, ll, and III.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear ... B §

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part [, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

423451
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

Employer identification number

51-0407220

MOT CHARTER SCHOOL, INC.

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1

MOT CHARTER SCHOOL PARENT TEACHER
ORGANTZATION

1156 LEVELS ROAD

10,000.

MIDDLETOWN, DE 19709

Person E]
Payroil El
Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

JOHN AND ELIZABETH BUJNOWSKI

59 HAGGIS ROAD

5,000.

MIDDLETOWN, DE 19709

Person IE
Payroll |:|
Noncash [_|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person D
Payroll [:I
Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person |____|
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person I:'
Payroll |:|
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person [:]
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.})

423452 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 3

Name of organization

MOT CHARTER SCHOOL, INC.

Employer identification number

51-0407220

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

(a)
No. (0) 3 (@)

Lo i FMV (or estimate) i
from Description of noncash property given (see instructions) Date received
Part |

(a)
(c)
No.

. (b) . FMV (or estimate) @ .
from Description of noncash property given (see instructions) Date received
Part |

(a)
(c)
No.

- (b) . FMV (or estimate) (d) i
from Description of noncash property given (see instructions) Date received
Part |

(a)
(c)
No.

. (®) . FMV (or estimate) (d) i
from Description of noncash property given (see instructions) Date received
Part |

(a)
(c)
No.

° . (b) i FMV (or estimate) (d) i
from Description of noncash property given (96 instructions) Date received
Part |

(a)
(c)
No.

e (b) . FMV (or estimate) (@ .
from Description of noncash property given (see instructions) Date received

Part |

423453 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 4
Name of organization Employer identification number

MOT CHARTER SCHOOL, INC. 51-0407220
Part Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than 1,000 for

the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year (Enter this info. once.) ’ $

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

(a) No.
;’m'{ll {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
él'Oltﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igr:rTl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 990, 99G-EZ, or 990-PF) (2014)
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OMB No. 1645-0047

SCHEDULE D Supplemental Financial Statements
{(Form 9S0) P> Complete if the organization answered "Yes" to Form 990, 20 14
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. o Publi
Department of the Treasury P> Attach to Form 990. pen tO_ t
Internal Revenue Servica Information about Schedule D (Form 990) and its instructions is at www.lrs.gov/form990. Inspection
Name of the organization Employer identification number
MOT CHARTER SCHOQOL, INC. 51-0407220

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

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

Total number atend of year ... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) ... ...
Aggregate value atend of year ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? . .. . ... |:l Yes [:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? ......... [ JYes [ ] No
Part Il | Conservation Easements Complate |f the orgamzatlon answered ”Yes“ to Form 990 Part IV ||ne 7

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[:] Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
l:! Protection of natural habitat |___] Preservation of a certified historic structure

]:I Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

N D ON =

day of the tax year.

Held at the End of the Tax Year

a Total number Of CONSEIVatioN @aSEMENTS 2a
b Total acreage restricted by conservation @asements et 2b
¢ Number of conservation easements on a certified historic structure includedin(@ ... ... 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 | . . oottt 2d

3 Number of conservation easements mod|f|ed transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located p»
& Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . |:| Yes |_—_| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year }
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year B> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(@)(B)ii)? . |:| Yes D No
9 In Part XIll, describe how the organlzatlon reports conservat|on easements in |ts 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.
| Part lll | 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 XllI,
the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:
(i) Revenue included in Form 990, Part VIIL Ine 1 .. .ot P 8
(i) Assetsincluded in Form 990, Part X . e, P $
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 VIll, ine 1 e |
b Assets included in Form 990, Part X |

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 MOT CHARTER SCHOOL, INC. 51-0407220 Page2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
38 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a |:] Public exhibition d I:l Loan or exchange programs
b ]:l Scholarly research e |:| Other
c C| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XI|I.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s colleetion? ... D Yes |:] No
Part IV| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . et L1 Yes - [XTNo

b If "Yes," explain the arranqement in Part XIII and complete the foIIowmg table

Amount
c Beginning balance . e | 3G
d Additions dUNNG TNE YEAN | ittt ettt be ettt 1d
e Distributions during the year 1e
f Ending balance .. . 1f
2a Did the organization |nc|ude an amount on Form 990 PartX Ilne 21 for esCrow or custod|al account Ilablllty’7 ______________ -Yes D No

b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part Xil}
|Part V [ Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Prior year (c) Two years back | {d) Three vears back | (e) Four years back

1a Beginning of year balance
b Contributions ... .
¢ Net investment earnings, gains, and Iosses
d Grants or scholarships ...
e Other expenditures for facilities
and programs ...,
Administrative expenses
g Endofyearbalance ... ... ... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment %
¢ Temporarily restricted endowment P %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3ali)
(ii) refated OrganizationNs | ettt ettt a et S, e 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . .. . . i 8D
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

-

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land s 1,232,830. 1,232,830.
b BUIDINGS .. ..o 9,943,743. 2,199,874.] 7,743,869.
¢ Leasehold improvements ...
d EQUiPMent ... 1,578,672. 1,212,253. 366,419.
e Other 16,213,859. 16,213,859.
Total. Add lines 1a through 1e. (Column (d) must equaf Form 990, Part X, column (B), line 10¢.) . ..o oo » | 25,556,977,
Schedule D {Form 990) 2014
432052
10-01-14
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Schedule D (Form 990) 2014 MOT CHARTER SCHOOL, INC. 51-0407220 Page3
Part VIl| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

(A)

(B)

©

(8)

(E)

(F)

(G)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)
] Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" to Form 9980, Part |V, 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)
@)
(@)
)
(6)
@
(8)
)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
] Part IX | Other Assets.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

(1)
2
)]
(4)
()
(6)
(7)
@)
(9)
Total. (Column (b) must equal Forr 990, Part X, col. (B)line 15.) ..........coooooiiiiiiiiiiiiiiiiiiiiiiiiiiiiieeiiiciiii | <
Part X [ Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) COMPENSATED ABSENCES 99,643.
(3 NET PENSION LIABILITY 632,204.
(@)
(5)
(6)
{7)
(8)
(©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) ... B 731,847.

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

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XII| | 2 |

Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 MOT CHARTER SCHOOL, INC. 51-0407220 Page4
|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 ... ... ... 1 9 1 386 7 423.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . .., 2a

b Donated services and use of facilities .. 2b

¢ Recoveries of prior year grants . . . ... ... 2¢

d Other (Describein Part XIL) s 2d

e AJd liNes 2AhrOUGN 20 ... sua..io. ssitss s eervesoo T4t oo NSRS S+ A RS SAR NHS 2e 0.
3 SUDLrAGCE N8 20 fTOM MO T _iise. ... ioautherere e ver BEGHEE o SEERF o FVRHEES b OSBRSS R SRS 3 9,386,423,

4 Amounts included on Form 990, Part Vi, line 12, but not on line 1:

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

b Other (Describein PartXIiL) .. ... |Lab

c Addlines4aanddb .. ... SO OPURORUOUROU ... 0.
Total revenue. Add lines 3 and ac. (This must aqua! Form 990, Paru e 12) ... o 5 9.386,423.

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

1 Total expenses and losses per audited financial statements . L 7.533,054.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities e, 2a
b Prioryearadjustments e |20
€ OtherlOSSES || ... ..ot snemsn e siens b e | 2€
d Other (Describe in Part XIILY .. e icsereeeessseeeeessinssnesseennsneeee 200
e AddliNes 2athrOUGN 2 . ... ... it e |28 0.
3 Subtract line 2e fromline 1 . OO 7,533,054.
4 Amounts included on Form 990, Part IX Ilne 25 but not on Ime 1
a Investment expenses not included on Form 990, Part VI, line7b ... ... ... . .. 4a
b Other (Describe in Part XIILY s 4b
C Addlines4aand db e 4c 0.
Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part I, fine 18.)  ................cooooooviiiiiiiiiienn, 5 7,533,054,

rPaﬂ X1I1] Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 2B:

THE SCHOOL HOLDS STUDENT MONIES IN A STUDENT ACTIVITIES FUND TO BE USED TO

COVER COSTS OF STUDENT ACTIVITIES.

PART X, LINE 2:

NO PROVISION HAS BEEN MADE FOR INCOME TAXES SINCE THE SCHOOL QUALIFIES AS

A TAX-EXEMPT ORGANIZATTION UNDER THE INTERNAL REVENUE CODE, SECTION

501(C)(3), AND ITS ACTIVITIES DO NOT RESULT IN ANY INCOME TAX LIABILITY.

SINCE TAX MATTERS ARE SUBJECT TO SOME DEGREE OF UNCERTAINTY, THERE CAN BE

NO ASSURANCE THAT THE SCHOOL'S TAX RETURNS WILL NOT BE CHALLENGED BY THE

TAXING AUTHORITIES AND THAT THE SCHOOQOL WILI NOT BE SUBJECT TO ADDITIONAL
160144 Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 MOT CHARTER SCHOOL, INC. 51-0407220 Pages

[Part XIlI | Supplemental Information (continued)

TAX, PENALTIES, AND INTEREST AS A RESULT OF SUCH CHALLENGE. GENERALLY,

THE SCHOOL'S TAX RETURNS REMAIN OPEN FOR FEDERAL INCOME TAX EXAMINATION

FOR THREE YEARS FROM THE DATE OF FILING.

Schedule D (Form 290) 2014
432055
10-01-14
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SCHEDULE E Schools OMB No. 1545-0047

(Form 990 or 990-EZ) > Complete if the organization answered "Yes" to Form 990, Part IV, line 13, 20 1 4
or Form 990-EZ, Part VI, line 48.
Department of the Treasury ’ Attach to Form 990 or Form 990-EZ. Open to Public
intemalietsntie SSUCS P> Information about Schedule E (Form 990 or 990-EZ ) and its instructions is at www.irs.gov/form980. Inspection
Name of the organization Employer identification number
MOT CHARTER SCHOOL, INC. 51-0407220
|Part | |
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its GOVerniNg DoAY ? e 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? 2 X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
period of solicitation for students, or during the registration period if it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If "Yes," please describe. If "No," please explain.
If you need more SPace, USE Part Il | . ittt 3 | X
THE NONDISCRIMINATION POLICY IS PART OF THE ORGANIZATION'S
ADMISSIONS POLICY, WHICH IS POSTED ON THE WEBSITE ON THE SAME
PAGE AS THE APPLICATION. MOT ALSO DISCUSSES THE POLICY
DURING OPEN HQUSE AND REGISTRATION.
4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? ... .. 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? | 4b | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and SChOIAISNIDS? | oo et 4 | X
d Copies of all material used by the organization or on its behalf to solicit contributions? . . .. ... 4 | X
If you answered "No" to any of the above, please explain. If you need more space, use Part Il.
5 Does the organization discriminate by race in any way with respect to:
A SUENTS' MIGNES OF PrIVIIBIES? | . ittt er e s et et ses et es e sems e eeesenesemenenerenesenereeenmnes | D@ X
b ADMISSIONS PONCIOST .. ciiiiutiu. ... .. ibe. Satbisstiss s o ik oruss s basiier e is i snssi N sabi s aS iV B imd domsn s e amsmbissssssmssensinos. [ X
¢ Employment of faculty or administrative staff? | . . e | DG X
d Scholarships or other finanCial aSSiStaNCE T e 5d X
€ EQUCAIONEI PONCIES? ... . .. oottt eese oo eeeee ekt ... | .5e X
USE OF TACHIIES? | oottt ea oo et sttt 51 X
G ANIBHC PrOGIAMS? | | . oot eteee oottt ssene e nennessencnses |G X
h Other extracurricular aCHIVIEIES? | . .. ... . oottt saeveeseneee | DN X
If you answered "Yes" to any of the above, please explain. If you need more space, use Part Il,
6a Does the organization receive any financial aid or assistance from a governmental agency? . .. . .. .. ... | 6a& X
b Has the organization’s right to such aid ever been revoked or suspended? e . |6b X
If you answered "Yes" to either line 6a or line 6b, explain on Part Il.
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of
Rev. Proc. 75-560, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," explainonPart Il ... 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) (2014)
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Schedule E (Form 990 or 990-E7) 2014/ MOT CHARTER _SCHOOL, INC. 51-0407220 Page2
lml Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as applicable.

Also provide any other additional information.

LINE 6 - EXPLANATION OF GOVERNMENT FINANCIAL AID:

THE ORGANIZATION PROVIDES INSTRUCTION TO STUDENTS WHO WOULD OTHERWISE BE

SERVED BY THE STATE'S PUBLIC SCHOOLS. AS SUCH, IT RECEIVES FEDERAL AND

STATE FUNDING IN SUPPORT OF ITS INSTRUCTIONAL PROGRAM.

432062 10-02-14 Schedule E (Form 990 or 990-EZ) (2014)
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 4
Compensated Employees

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

Department of the Treasury P> Attach to Form 990. h
Internal Revenue Service | B> Information about Schedule J (Form 990) and its instructions is at www.lrs.gov/form980. Inspection
Name of the organization Employer identification number
MOT CHARTER SCHOOL, INC. 51-0407220
|Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part |ll to provide any relevant information regarding these items.
I:i First-class or charter travel I:] Housing allowance or residence for personal use
]:| Travel for companions |:] Payments for business use of personal residence
I:I Tax indemnification and gross-up payments [__] Health or social club dues or initiation fees
D Discretionary spending account I:] Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part llltoexplain ... ... .. .. 1b
2 Did the organization require substantiation prior to reirnbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inline1a? . ... 2
8 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il
[X‘ Compensation committee I:l Written employment contract
|:| Independent compensation consultant |:| Compensation survey or study
|:| Form 990 of other organizations @ Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? .. ... o s e e peee || 4@ X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . . . 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? .. . i L 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

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 Theorganization? . .. meneee e eopat on e <n SN 1o s e TSRS - EEOIE T e e ee s nee o TR 5a X

b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The Organization? ... cues...:. . s, .. ..o iassas e o s RS HE e T T A S TSP s 6a X
b Any related OrganiZation? ik e rr e e r e e a e e e 6b X
If "Yes" to line 6a or 6b, describe in Part ll.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 672 If "Yes," desCribe N Part 11l 7 X
8 Were any amounts reported in Form 990, Part VIi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describeinPart Il .. ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . 9
LHA For Paperwork Reduction Act Notlce, see the Instructions for Form 990 Schedule J (Form 980) 2014
432111
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H OMB No, 1545-0047
Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 20 14
Form 990 or 990-EZ or to provide any additional information.
P> Attach to Form 990 or 990-EZ. Open to Public

SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury

internal Revenue Service hedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form890. Inspection
Name of the organization Employer identification number
MOT CHARTER SCHOOL, INC. 51-0407220

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

CHILDREN LEARN AND FLOURISH. BY UTILIZING DIVERSE TEACHING TECHNIQUES

AND EXPOSING STUDENTS TO A WIDE VARIETY OF EDUCATIONAL EXPERIENCES, THE

ORGANIZATION ENSURES THAT EACH CHILD PARTICIPATES IN, UNDERSTANDS, AND

ENJOYS THE PROCESS OF LEARNING.

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

CHILD PARTICIPATES IN, UNDERSTANDS, AND ENJOYS THE PROCESS OF LEARNING.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

STUDENTS WHO CHOOSE THE ACADEMY OF SCIENCE & TECHNOLOGY HAVE THE OPTION

OF FOLLOWING ONE OF THREE PATHWAYS: COMPUTER SCIENCE, ENGINEERING, OR

BIOTECHNOLOGY .

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

A COPY OF FORM 990 IS PROVIDED ELECTRONICALLY TO THE GOVERNING BODY FOR

REVIEW AND APPROVAL PRIOR TO SUBMISSION.

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

TO ENSURE THAT THE ORGANIZATION OPERATES IN A MANNER CONSISTENT WITH ITS

CONFLICT OF INTEREST POLICY, PERIODIC REVIEWS OF TRANSACTIONS AND

RELATIONSHIPS ARE CONDUCTED. PERIODIC REVIEWS INCLUDE THE FOLLOWING

SUBJECTS: 1)WHETHER COMPENSATION AND BENEFITS ARE REASONABLE AND ARE THE

RESULT OF ARMS-LENGTH BARGAINING, AND 2)WHETHER ACQUISITIONS OF PROVIDER

SERVICES OR ARRANGEMENTS WITH OTHER ORGANIZATIONS RESULT IN INUREMENT OR

IMPERMISSIBLE PRIVATE BENEFIT TO INDIVIDUALS COVERED BY THE CONFLICT OF

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-EZ) (2014)
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Schedule O (Form 990 or 990-E7) (2014) Page 2
Name of the organization Employer identification number

MOT CHARTER SCHOOL, INC. 51-0407220

INTEREST POLICY.

FORM 990, PART VI, SECTION B, LINE 15:

COMPARABLE DATA AND PERFORMANCE IS EVALUATED. COMPENSATION IS REVIEWED BY

THE EXECUTIVE COMMITTEE.

FORM 990, PART VI, SECTION C, LINE 18:

THE ORGANIZATION MAKES ITS FORM 990 AND FORM 1023 AVAILABLE TO THE PUBLIC

UPON REQUEST. ADDITIONALLY, FORM 990 IS AVAILABLE ON GUIDESTAR.ORG.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 8

THE SCHOOL HAS RESTATED ITS JULY 1, 2013 NET POSITION TO RECORD THE NET

PENSION LIABILITY AND DEFERRED OUTFLOWS AT JUNE 30, 2014 IN ACCORDANCE

WITH THE REQUIREMENTS OF GASB STATEMENT NO. 68 AND GASB STATEMENT NO.

71. THE NET RESULT OF THIS CHANGE IS A DECREASE OF $1,498,051 IN NET

POSITION.

FORM 990, PART XTI, LINE 2C

THE ORGANIZATION'S PROCESS GOVERNING OVERSIGHT OF THE AUDIT AND

SELECTION OF AN INDEPENDENT AUDITOR HAS NOT CHANGED FROM THE PRIOR

YEAR.

082744 Schedule O (Form 990 or 990-EZ) (2014)
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Form 8868 Application for Extension of Time To File an

Rev. January 2014 i i

( ry 2014) Exempt Organization Return e, 545756
DS P> File a separate application for each return.

Internal Revenue Service P> Information about Form 8868 and its instructions is at www.lrs.gov/form8868 .

® |f you are filing for an Automatic 3-Month Extension, complete only Part 1 and check this box ... | 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless  you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file) . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

]T’art | |  Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part 1ONY e e s e s sopvssss ey e sn A s eSS ep e S A sy sz emtne s R AT i AR S » ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns. Enter filer's identifying number
Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
e by the MOT CHARTER SCHOOL, INC. 51-0407220
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
tingyor | 1156 LEVELS ROAD
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

MIDDLETOWN, DE 19708

Enter the Return code for the return that this application is for (file a separate application for each return) . . ... . m
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

MERYL HEWETT, BUSINESS MANAGER

® The books are in the careof B 1156 LEVELS ROAD - MIDDLETOWN, DE 197089

Telephone No.p» 302-376-5125 FaxNo. p» 302-376-5120
® |f the organization does not have an office or place of business in the United States, check thisbox . .. ... > |:|
@ |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box Ll:l . If it is for part of the group, check this box B I__—I and attach a list with the names and EINs of all members the extension is for.

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2016 |, tofilethe exempt organization return for the organization named above. The extension
is for the organization's return for:

» [ calendar year or

B tax year beginning JUL 1, 2014 ,andending JUN 30, 2015
2  Ii the tax year entered in line 1 is for less than 12 months, check reason: ’:] Initial return [:I Final return

[:l Change in accounting period

3a |If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3al| § 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)

423841
05-01-14
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