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JONES, MARESCA & McQuapk, PA. 1730 Rhode Island Avenue, NW

CERTIFIED PUBLIC ACCOUNTANTS Suite 800
Washington, DC 20036

(202) 296-3306
Fax: (202) 296-0059

February 12, 2015

By Mail

Ms. Cheri Harrington

Washington Yu Ying Public Charter School
220 Taylor Street, NE

Washington, DC 20017

Dear Cheri:
Enclosed please find both the client and public inspection copies of the 2013 Return of

Organization Exempt From Income Tax Form 990 for Washington Yu Ying Public
Charter School. We suggest that the client copy be retained indefinitely.

Please contact our office at 202.296.3306 if you have any questions on the enclosed.
Very truly yours,

>

Brian D. McQuade, CPA
Managing Partner

MEMBERS OF THE AMERICAN INSTITUTE OF CERTIFIED PUBLIC ACCOUNTANTS
CoLumBia, MD Larco, MD ‘WasHINGTON, D.C.



Jones Maresca & McQuade P.A.
1730 Rhode Island Ave NW Ste 800
Washington, DC 20036-3114
202-296-3306

February 12, 2015
CONFIDENTIAL

Washington Yu Ying Public Charter
School

220 Taylor St, NE

Washington, DC 20017

Dear Ms. Alexander:

We have prepared the following returns from information provided by you without verification
or audit.

Return of Organization Exempt From Income Tax (Form 990)

We suggest that you examine these returns carefully to fully acquaint yourself with all items
contained therein to ensure that there are no omissions or misstatements. Attached are
instructions for signing and filing each return. Please follow those instructions carefully.

Enclosed is any material you furnished for use in preparing the returns. If the returns are
examined, requests may be made for supporting documentation. Therefore, we recommend that
you retain all pertinent records for at least seven years.

In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financial affairs or of any correspondence received from taxing
authorities.

If you have any questions, or if we can be of assistance in any way, please call.

incerely,

/U../Q

Jones Maresca & McQuade P.A.




Date Due:

Remittance:

Signature:

Other:

Filing Instructions

Washington Yu Ying Publiec Charter
School

Exempt Organization Tax Return

Taxable Year Ended June 30, 2014

February 15, 2015

None is required. Your Form 990 for the tax year ended 6/30/14 shows no
balance due.

You are using a Personal Identification Number (PIN) for signing your return
electronically. Sign the IRS e-file Authorization and mail it as soon as possible
to:

Jones Maresca & McQuade P.A.
1730 Rhode Island Ave NW Ste 800
Washington, DC 20036-3114

Initial and date the copies of the IRS e-file Signature Authorization and the Form
990. Retain them for your records. If previously signed and returned no further
action is required for Form 8879-EQ.

Your return is being filed electronically with the IRS and is not required to be
mailed. Mailing a paper copy of your return to the IRS will delay the processing
of your return.
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IRS e-file Signature Authorization
rom 8879-EO for an Exempt Organization OB e 104 1878
For calendar year 2013, or fiscal ysar beginning 7/01 2013, and ending __ 6/30, 20 14
Department of the Treasury Do not send to the IRS. Keep for your records. 201 3
Intbrial Rovaniia Service Information aboul Form 8879-E0 and its Instructions is al www.lrs.gov/formB879e0.
Name of exempl organizaon  WASHINGTON YU YING PUBLIC CHARTER Employet Identlfication number
SCHOOL . 20-4464054

Namae and lille of officer MQUITA ALEXANDER
S HEAD OF SCHOOL
Part Type of Return and Return Information (Whole Dollars Only)
Chegck the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the retum, If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do riat complete mere than 1 line in Part 1.

1a Form 990 check here ®  |X| b Total revenu, if any (Form 990, Part VIIl, column (A), lne 12) ~~~ 1b 9,138,216
2a Form 990-EZ check here Total revenue, if any (Form 990-EZ, lne® . . ... 2b
3a Form 1120-POL check here B b Total tax (Form 1120-POL, lIN€ 22) . o it i ies e, 3B
4a Form 990-PF check here P D b Tax based on Investment income (Form 990-PF, Part VI, line ) 4b
5a Form 8868 check here P D b Balance Due (Form 8868, Part |, line 3c or Part I, line 8¢) T A

Part Il Declaration and Signature Authorization of Officer
Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2013 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above Is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic retum originator (ERO)
1o send the organization’s retum to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the retum or refund, and (¢) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial insfitution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (setlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquirles and
resolve Issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electranic return and, if applicable, the organization's consent fo electronic funds withdrawal.

Officer's PIN: check one box only

[Z] | authorize MUADE BRENNAN, L,L.P. to enter my PIN 20017 as my signature

ERO firm name Enter flve numbers, but
do not enter all zeros

on the organization's tax year 2013 electronically filed return. If | have indicated within this return that a copy of the return Is
being filed with a state” agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the retum’s disclosure cansent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2013 electronically filed retum.
If | have indicated within this retum that a copy of the retum is being filed with a state agency(ies) regulating charities as part of

tate program,, | will entgr my PIN on the aljn%disclosure cansent screen.
a9t QDo o 02F11715

cation and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [78045020036 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2013 electronically filed return for the organization
indicated above. | confirm that | am submitting this retum in accordance with the requirements of Pub. 4163, Modemized e-File (MeF)

Infarmation for Authorized IRS e-file Pwine furns.
ERQ's signature ‘Qﬁ/\__- Cate 02 /11/15
Z

ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Fom 3579—-50 (2013)

DAA
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Form 990

OMB No. 1545-0047

2013
IHspe

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

Department of the Treasury P> Do not enter Social Security numbers on this form as it may be made public.
Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form930.

A For the 2013 calendar year, or tax year beginning 07 /01/13 ,and ending 06 /30/14
B Check if applicable: |C Name of organization WASHINGTON YU YING PUBLIC CHARTER D

Address change SCHOOL

D Name change
EI Initial return
l:] Terminated

Employer identification number

20-4464054

Telephone number

202-635-1950

Doing Business As
Number and street (or P.Q. box if mail is not delivered to street address)

220 TAYLOR ST, NE

City or town, state or province, country, and ZIP or foreign postal code

Room/suite E

D Amended return WASHINGTON DC 20017 G Gross receipts § 9,138,216
— , F Name and address of principal officer:
D Application pending MAQUITA ALEXANDER H(a) Is this a group return for subordinates? D Yes @ No
220 TAYLOR ST. NE H(b) Are all subordinates included? I:I Yes D No
WASHINGTON DC 2 0 0 17 If "No," attach a list. (see instructions)
I Tax-exémpt status: |i| 501(c)(3) ﬂ 501(c)  ( ) < (insert no.) I—I 4947(a)(1) or |_| 527
J  Website: P> WWW . WASHINGTONYUYING.ORG H(c) Group exemption number >

K Form of organization: ,m Corporation m Trust m Association rl Other P> ’L Year of formation: 2006 |_M State of legal domicile: DC

Summary

1 Briefly describe the organization's mission or most significant activites:
g|  OPERATE A PUBLIC CHARTER SCHOOL IN A CHINESE-ENGLISH DUAL LANGUAGE . .
& N R S O B R N L ¢ .ot teaint et b4t B8 088 4 b e e
O OO
8 2 Check this box P> if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 3 Number of voting members of the governing body (Part VI, line 2y 3 1.
& | 4 Number of independent voting members of the governing body (Part VI, line 1) 4 | 11
S| 5 Total number of individuals employed in calendar year 2013 (PartV, line2a) 5 | 184
E 6 Total number of volunteers (estimate if necessary) 6 14
7aTotal unrelated business revenue from Part VIII, column (C), line12 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 VIII, line 1h) e 7,113,249 8,304,918
2| 9 Program service revenue (Part Vill line2g) 774,498 825,049
& | 10 Investmentincome (Part VIIl, column (A), lines 3, 4, and7d) 3,354 4,733
® | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 4,483 3,516
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... .. ... 7,895,584 9,138,216
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3y 10,000 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 4,206,161 4,926,097
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
§ b Total fundraising expenses (Part IX, column (D), line 25) P>
W | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) L - 2,561,945 2,591,032
18  Total expenses. Add lines 13—17 (must equal Part IX, column (A), line25) 6,778,106 7,517,129
19 Revenue less expenses. Subtract line 18 from line12 1,117,478 1,621,087
5 § Beginning of Current Year End of Year
85 20 Totalassets (PartX, fine 16) ... 18,960,300/ 20,621,347
< 21 Total liabilities (Part X, line 26) | ... 13,040,826] 13,080,786
25| 22 Net assets or fund balances. Subtract line 21 from line20 5,919,474 7,540,561

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

|
Sig n ’ Signature of officer Date
Here MAQUITA ALEXANDER HEAD OF SCHOOL
Type or print name and title

Print/Type preparer's name Preparer's si e Date Check D it | PTIN
Paid EMILY Y. POON d/ v ;QQ/\ 02/12/15| seli-employed | P01583318
Preparer | same »  JONES MARESCA & MCQUADE JP.A. = FimsEnd  52-1853933
Use Only 1730 RHODE ISLAND AVE NW STE 800

Firm's address P WASHINGTON, DC 20036-3114 PHew H5: 202-296-3306

May the IRS discuss this return with the preparer shown above? (see instructions)

]ﬂYes mNo

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2013)
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Form 8868 Application for Extension of Time To File an
Exempt Organization Return OMB No, 1545-1709
:;:::::‘:::r:::::}mmw . B File a separate application for each return.
intemal Revenua Service b Information about Form 8868 and its instructions Is at www.irs.goviform8868.
*  (fyou are filing for an Automatic 3-Month Extension, complete only Part { and check s bOX b @

* |fyou are flling for an Additional {Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form),
Do not compiete Part Il unless you have alveady been granted an autematic 3-month extension on a previously flled Form 8868.

Electronic filing {e-file). You can elecironically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a eorporation required to file Form $90-T), or an additicnal {not automalic) 3-month extension of time. You can elecironically file Form
8868 to request an extension of fime to file any of the forms listed in Part | or Part il with the exception of Form 8870, informaticn
Refurn for Transfars Associated With Certain Personal Benefit Confracts, which must be sent to the IRS in paper format (see
instructions), For more details on the elecironic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & MNonprofits.
FPiréi Automatic 3-Month Extension of Time. Only submit original {no copies needed).

A corporation required to file Form 890-T and requesting an automatic 8-month extension — check this box and complete

P O . et er oo > [
All oiher corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 fo request an extension of fime

to file income tax refurns.

Enter filer's [dentifying number, see instructions

Type or Name of exerapt organization or other filer, see instructions, Employer identification number (EIN) or
print WASHINGTON YU YING PUBLIC CHARTER
SCHOOTL: 20-4464054

File by ihe Number, street, and room or suite no, if 2 P.O. box, see instructions. Sacial securily number (SSN)

due date for 220 TAYLOR ST, NE

f::fr: °§;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions, WASHINGTON DC 20017

Enter the Return code for the return that this application is for {file a separate application for each return} @
Appiication Return § Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ X} Form 980-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
Eorm 990-T (sec. 401(a) or 408(a) trusf) 05 Form 6059 11
Form 990-T {irust other {han above) 08 Form 8870 12

THE CRGANIZATION
220 TAYLOR ST. NE
« The books are nthe care of BRASHINGTON | s pC 20017
Telephone No. B 202-635-1930 FAXNO. P s

* |f the organization does not have an office or place of business in the United States, check this L2 SRR | 4 D

* Ifihis is for 2 Group Return, enter the organization's four digit Group Exemption Number (GEN LIfthisis

for the whole group, check this box | P D . IFitis for part of the group, check thisbox P | and attach

a list with the names and EINs of all members the extension is for,
1 | request an automatic 3-month (8 months for a corporation required to file Form 890-T) extension of time

for the arganization's return for:
4 D calendar year or
» [X] tax year beginning 07/01/13 ,andending 06/30/14
2 Ifthe tax year entered in line 1 is for less than 12 monihs, check reason:D Initial return D Final return
Change in accounding peried

3a If this application is for Forms 990-BL, 930-PF, §00-T, 4720, or 6069, anter the tentative tax, less any
nonrefundable credits. See instructions. 3a] s 0
b If this application is for Forms 980-PF, 890-T, 4720, or 6069, enter any refundable gredits and
astimated lax payments made. Include any pricr year overpayment allowed as a credil. 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. ¢!l $ 0

Gaution. If vou are going to make an elecironic funds withdrawal (direct debit) with this Form 5858, see Form 5453-EQ and Farm §879-EO for payment instructions.
For Privacy Act and Paperwork Raduction Act Notice, see instructions. form 3868 (Rav. 1-204)
DAA
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013) WASHINGTON YU YING PUBLIC CHARTER 20-4464054 Page 2
Statement of Program Service Accomplishments

Check If Schedule O contains a response or note toany lineinthisParttll ... ... |:|

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E22 ) [ Yes ] no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SRIVICES? e, [] Yes X] 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.

................................................................................................................................................................

4d Other program services, (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses B 6,237,968

DAA Ferm 990 (2013
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Form 990 (2013) WASHINGTON YU YING PUBLIC CHARTER 20-4464054

Page 3

Checklist of Required Schedules

10

1

12a

13
14a

15

16

17

18

19

b

Is the organization described in section 501(c)(3) or 4947(a}(1) {other than a private foundation)? If “Yes,"

Did the organization engage in direct or indirect political campaign activities on behalf of or in epposition to

candidates for public office? If “Yes,” complete Schedule C, Part]
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part
Is the organization a section 501(c)(4), 501{c}(5), or 501(c)}{E) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 if "Yes," complete Schedule C,

Part “I ...................................................................................................................................
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? (f

“Yes," complete Schedule D, Partl
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 Scheduwle D, Patti .~~~
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part L
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, Partlv
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, Party
If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,

VI, VI X, or X as applicable,

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D, Part VI
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, Patvge .~
Did the organizatien report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 187 If "Yes," complete Schedule D, PatNt.
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX

Did the arganization'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)7? If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl
Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if

the organization answered "No" to line 12a, then completing Schedule D, Parts X1 and Xl is optional
Is the organization a school described in section 170(b)(1)(A)ii)? f “Yes,” complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parislapnd iV
Did the crganization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? if “Yes,” complete Schedule F, Padts land IV
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes," complete Schedule F, Parts illand iV
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A}, lines 6 and 11e? [f "Yes,” complete Schedule G, Part | (see instructions)
Did the organization repart more than $15,000 total of fundraising event gross income and contributions on

Part VI, lines 1¢ and 8a? If "Yes," complete Schedule G, Part ll

If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... ........................

Yes | No

11al X

11b

¢

11d

CA E R

1le

1f] X

12a| X

12b X

13 | X

14a| X

14b| X

15

16

17

18

19

LI - I I T |

20a

20b

DAA

Form 990 (2013
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Form 990 (2013) WASHINGTON YU YING PUBLIC CHARTER 20-4464054 Page 4
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
government on Part 1X, column (A), line 1? If *Yes,” complete Schedule |, Parts landty . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Pats land Il 22 X
23  Did the organization answer “Yes” to Part V|, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 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," go to line 252 24a | X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONAS? | 24c X
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the yeary 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule b, Partt 285a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7?
it"Yes," complete Schedule L, Partl 25h X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule t, Patu .~~~ 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, P2t 4.~~~
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part 1V instructions for applicable filing thresholds, conditions, and exceptions);
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Partty 28Ba X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule [“’ BTt I 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member therecf)
was an officer, director, trustee, or direct or Indirect owner? If “Yes,” complete Schedule L, Parttv 28¢ X
29  Did the organization receive more than $25,000 in non-cash confributions? If “Yes,” complete Schedulem 25 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Part ! ..................................................................................................................................... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part il 32 £
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Partl 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts (I, ],
or IV' and Part V' R 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(p)(132 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, PartV, linez 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers o an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V, line2z 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related crganization
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
197 Note. All Form 990 filers are required to complete Schedule O . i, 38 { X

DAA

Form 990 2013)
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Form 990 (2013) WASHINGTON YU YING PUBLIC CHARTER 20-4464054

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornote to any lineinthisPartV ... ...

1a

2a

3a

4a

S5a

Ba

[1]

TO 0 O

12a

13

14a

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings to prize winners? .
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return

Note. If the sum of lines Ta and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrefated business gross inceme of $1,000 or more during the year?
If “Yes," has it fited a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule® |
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

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
if"Yes" to line 5a or 5b, did the organization fite Form 8886-T7
Does the organization have annual gross recelpts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions?
If*Yes," did the organization include with every solicitation an express statement that such contributions or
Qifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ..
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization recelved a cantribution of cars, boats, airplanes, or ather vehicles, did the organization file a Form 1088-C7
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501{c}(7) organizations. Enter:

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

Gross receipts, included on Form 890, Part VI, line 12, for public use of club facilities
Section 501{c)(12) organizations. Enter: '

Gross income from members or shareholders .
Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due or received from therm.} 11b

Section 4947{a}(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year , ... ... I 12b

Section 501(c){29) qualified nonprofit health insurance issuers.
Is the arganization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional infermation the organization must report on Schedule O.

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

the organization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13c

;14a X
14b

DAA
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Form 990 (2013) WASHINGTON YU YING PUBLIC CHARTER 20-4464054 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response ornofeto any lineinthis Partt VI o ]EI_
Section A. Governing Body and Management

Yes i 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 b | 11

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

any other officer, director, trustee, orkey employee?
3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company ot 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 stockholders?

L4

oo | W

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a

b b Ml [l

8
a
b Each committee with authority to act on behalf of the governing body? 8b X
9 s 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 addressesinSchedule O ... ... ... ... . .................... 9 X
Section B. Policies {This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 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 capy of this Form 890 to all members of its governing body before filing the form? 11a| X
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 i2a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b b4
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswas done 12¢| X
13  Did the organization have a written whistleblower policy? X
X

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

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

a The organization’s CEQ, Executive Director, or top management official 15a

b Other officers or key employees of the organization 15b X
If *Yes” to line 15a or 15b, describe the process in Schedule O (see instructions). i

46a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement
with a taxable entity during the Year? |

b If“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the i
organization's exempt status with respect to such arrangements? .. ... . . ... ..o i 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »  NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 980, 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 D Ancther's website Upon request [I Other {explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the narne, physical address, and telephone number of the person who possesses the books and records of the
organization: » THE ORGANIZATION 220 TAYLOR ST. NE
WASHINGTON DC 20017 202-635-1950

Form 990 12013
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Form 990 (2013) WASHINGTON YU YING PUBLIC CHARTER 20-4464054

Page 7

Independent Contractors

Check if Schedule O contains a response or note to any line inthisPart™vI ... ...

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year,

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

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

e List the organization's five current highest compensated employees {other than an officer, director, trusiee, or key employes)
who received reportable compensation (Box 5 of Form W-2 and/for Box 7 of Farm 1093-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any refated organizations.

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

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

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

(A) (B) {C) (D) (E) (F}
Name and Title Average Position Reporiable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
waak box, unless persen is beth an from related other
{list any officer and a directorfirustea) the organizations cempensation
hours for FER B R 3 B organization {W-21099-MISC) from the
rellalecf ;;g- 2 = 2 .?_,ug_ § {W-2/1099-MISC) organization
organizations @ g| E | § | § 22| & and related
below dolted g5| S 2 835 organizations
lina) g % 3|2
g2 g
(H)MARY SHAFFNER
e 40.00
DIRECTOR OF SP PRO. 0.00 |[X 61,924 0 1,694
(29CHRISTINA MURTAUGH
e, 2.00
CHAIR 0.00 | X X 0 0 0
(3)MAURICE SMITH
EUIPTUUIUIUIURNARORIUIY SO 2.00
VICE CHAIR, ACT SEC. 0.00 | X X 0 0 0
@ TZU-I (AMY) LEE
TR TT S URUUNUOTPRPRPIY SRS 2.00
TREASURER 0.00 [X X 0 0 0
5)DEXTER LEWIS
SUIPTTOUTRUUOUUURRRRPRUUIY O 2.00
TRUSTEE 0.00 [X 0 0 0
(5)RUBY MOY
TTITTIUIURURUUUTPPIUORRITY SO 2.00
TRUSTEE 0.00 [X 0 0 0
(7)TOM PORTER
e 2.00
TRUSTEE 0.00 |X 0 0 0
&) TERESA HSU
e 2.00
TRUSTEE 0.00 |X 0 0 0
(9) JTANE KANTER
VPSR UUTUURURORTPIY SOPe 2.00
TRUSTEE 0.00 [X 0 0 0
(10 LESLIE GRIFFIN
PSSP TSURURRURRRROUPON SO 2.00
TRUSTEE 0.00 |X 0 0 0
(11)DR. SHUANGBAO WANG
TR PTUTRUUURURURTURIURUIY SO 2.00
TRUSTEE 0.00 |X 0 0 0

DAA
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Form 990 (2013) WASHINGTON YU YING PUBLIC CHARTER 20-4464054 Page 8
£ i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A} (B) 1) D} (E} {F}
Name and titte Average Paositicn Reportable Repoeriable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from relaled other
(list any officer and a diractorftrustee) the organizations compensation
hours for ezl s 1o T =Tzl o organization (W-2/1099-MISC) from the
relatad agl 2| =|& |35 8 {(W-211099-MISC) organization
arganizations EE E|& 3 |o8 3 and related
below dottad _8||‘::_> ] 3 18g] organizations
line} g z ‘fou g
(i2yLISA CHIU
e b 2.00
TRUSTEE 0.00 |X 0 0 0
(13)MARCUS WALKER
e 2.00
TRUSTEE 0.00 11X 0 0 0
(14NED CABOT
OURPOTIURTRURUUNURURURIUTIN SO 2.00
TRUSTEE 0.00 |X 0 0 0
(15)CARMEN RIOUX-BAILEY
R SSUTROTTVTOTUNRURUURTNUIUOIO B 2.00
TRUSTEE 0.00 11X 0 0 0
(1) MAQUITA ALEXANDER
PSP USRS USTOUUURRUUON S 40.00
HEAD OF SCHOOL 0.00 X 113,781 0 6,494
(17)CHERI HARRINGTON
TRV TORSTORRUIUUUY o8 40.00
CHIEF OPERAT OFFICER 0.00 X 94,792 0 2,583
(18)
(18)
b Sub-total ... b 270,497 10,771
¢ Total from continuation sheets to Part VI, Section A . ... ... [ g
d Total(addlines1bandfc} ... .. .....oooooiiiii i > 270,497 10,771

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

reportable compensation from the organization P

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

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related erganizations greater than $150,0007 If “Yes,” complete Schedule J for such

AIVITUBL e

§ Did any person listed on line 1a receive of accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedul

e J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent ¢
compensation from the organization. Report compensation for the ca

ontractors that received more than $100,000 of

lendar year ending with or within the organization's tax year.

Name and bys?ness address Sescripﬁcsnanf services Coméggsatfon
CLEAN HOUSE, INC P.0. BOX 1821
MANTECA CA 585336 JANITOR'L/LANDS 181,745
REVOLUTION FOODS P.0O. HOX 742759
LOS ANGELES CA 90074-2759 FOOD SERVICES 105,846

2 Total number of independent contractors {including but not limited to
received mare than $100,000 of compensation from the organization

those listed above) who
> 2

form 990 2013
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Form 990 (2013) WASHINGTON YU YING PUBLIC CHARTER

20-4464054

Statement of Revenue

to any line in this Part VIil

and Cther Similar Amounts

(A

Total revenue

ravenue

(B)
Related or
exempt
function

1a

-0 Q 0 o

Federated campaigns

<)
tnrelated
business
revenug

o)
Revenue
axcluded from tax
under sections
512-514

Membership dues

Fundraising events

8,

Goverament grants (contributions)

098,568|

All other contributions, gifis, grants,
and simifar amounts not included above 1

206,350|

8
c
B
o
(0]
)
c
2
-]
-
2
e
-
]
[=]
Q
o
3
=
b
=3
i
[+
©
L
=
©
o
g
o
&
e
o

g Noncash contributions included in Ines 1a-1f: $
h Total. Addiines 1a—1f. ... ... ... .................... »
Busn. Code : 5
2a _  PROGRAM SERVICE FEES . 611710 825,043 825,049
b ..............................................
c .............................................
d .............................................
e e L T
f Al other program service revenue .., ......
g Total. Add lines2a-2f. . ..............0opivseneeee: 4 825,049k
3 Investment income {including dividends, interest,
and other similaramounts) 4 4,733 4,733
4 Income from investment of tax-exempt bond proceeds P
5 Royalies ..., ....... ..o, »
{i) Real {if) Parsonal
6a Gross rents
b Less: rentat exps.
C Rental inc. or (loss)
d Netrentalincomeor{loss) ... ... ................ »
7a Gross amount from (i) Securities {if) Other
sales of assels
other than inventory]
b Less: costorother
basis & sales exps.
¢ Gain or (loss)
d Netgainor(Ioss) ... . . .iiiiiioieiiiiiiiie.. >
o | 8a GCrossincome from fundraising events
% {notincluding $ ...
* of contributions reported on fine 1c).
g SeePattlV,inets a
£ b Less:directexpenses b
© ¢ Net income or (loss) from fundraising events ... .. >
9a Gross income from gaming activities.
SeePart [V, fine1d a
b lLess: directexpenses b
¢ Net income or {loss) from gaming activities . ... .. ... »
410a Gross sales of inventory, less
returns and allowances a
b Less: costofgoods sold b
¢ Netincome or (loss) from sales of inventory .. ... ... |
Miscellaneous Revenue Busn. Code
11a  MISCELLANEOUS . .. ... ... 900093 3,516 3,516
b
c T N R I I I
d Aliotherrevenue .. ... ......................
e Total. Addlines 11a-11d > 3,516
12  Total revenue. See insbructions. ... ............ > 9,138,216 828,565 4,733

DAA

Form 990 (2013)
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Form 990 {2013)

WASHINGTON YU YING PUBLIC CHARTER

20-4464054

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 hote to any line in this Part IX

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

(A}
Total expenses

{8)
Program service
eXpenses

{G)
Management and
general xpenses

Fundraising
expenses

1

10
"

£ T N « N+ S o B

12
13
14
15
16
17
18

19
20
21
22
23
24

25

Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
Grants and other assistance to individuals in
the U.S. See Part IV, line22
Grants and other assistance to governments,
organizations, and individuals outside the
U.S. SeePart IV, lines 15and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included ahove, fo disqualified
persons (as defined under section 4958(f}(1)} and
persons described in section 4958{c)(3)(B)
Other salaries and wages . .. ..
Pension plan accruals and contributions (include
section 401(k} and 403{b} employer contributions)
Other employee benefits

Lobbying . .. ...

Professional fundraising services. See Part IV, line 17
Investment management fees
Other. (if line 11g amount exceeds 10% of ing 25, column
{A) amount, list line #1g expenses on Schedule Q.}
Advertising and promotion
Office expenses

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
IntereSt ......................................
Payments to affliates
Depreciation, depletion, and amortization
Insurance ....................................
Other expenses. llemize expenses not covered
above {List miscellaneous expenses in fine 24e, If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule )
DIRECT STUDENT COST

Tota! functional expenses. Add lines 1 through 24e . ..

262,739

94,312

146,261

22,166

3,983,409

3,504,722

394,443

84,244

47,909

43,533

3,515

861

314,308

268,510

38,064

7,735

317,731

269,656

40,146

7,929

14,264

5,500

8,764

142,469

142,469

144,769

89,707

52,219

2,843

130,843

111,045

16,532

3,266

829,818

704,258

104,850

20,710

411,553

337,155

66,477

50,490

42,850

581,007

581,007

118,588

109,215

9,373

72,615

61,628

9,175

49,994

14,830

35,152

44,622

44,622

7,517,129

6,237,968

1,118,442

26

Joint costs. Complete this line only if the
organization reported in column {B) joint costs

from a combined educational campaign and
fundraising soliitation. Check here B> [ | if
following SOP 98-2(ASC 9587200 ......... ...

DAA
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Form 990 (2013)

WASHINGTON YU YING PUBLIC CHARTER

20-4464054

Balance Sheet

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

{A)
Beginning of year

B)
End of year

Assets

L I R A S A

0~

10a

1
12
13
14
15
16

ACCOUntS receivable’ nEt .................................................................
Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees.

Complete Part Il of Schedule L | ...
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 instructions). Complete Part Il of Schedule L
Notes and loans receivable,net
Inventories for sale or use

Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D

15,701,475

3,097,961

4,110,945

1,261,794

1,266,332

99,479

217,105

A [N [ Y

4,794]

2,407

o joo |~ |

65,308[

92,146

2

1,126,812

Less: accumulated depreciation

14,064,490] 10

14,574,663

1

12

13

14

366,474| 15

357,749

18,960,300] 18

20,621,347

Liabilities

17
18
19
20
21
22

23
24
25

26

L.oans and other payables to current and former officers, directors,

frustees, key employees, highest compensated employees, and

disqualified persons. Complete Part Il of ScheduleL
Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties . .. ... ..
Other liabilities (including federal income tax, payables to related third

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

of Schedule D
Total liabilities. Add ines 17through25 ... ... .. ... .. o

330,608| 17

787,513

18

256,652| 19

260,348

9,971,101] 20

9,700,898

2,482,465] 23

2,332,027

24

, 080,786

Net Assets or Fund Balances

27
28
29

30
31
32
33
34

Organizations that follow SFAS 117 (ASC 958), check here I and
complete fines 27 through 29, and lines 33 and 34.
Unrestricted net assets

Permanently restricted netassets
Organizations that do not follow SFAS 117 (ASC 958), check here ¥ and
complete lines 30 through 34.

13,040,826

5,886,212 27

33,262 28

5,919,474| 33

7,540,561

18,960,300 34

20,621,347

DAA

Form 990 2013
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Form 990 (2013) WASHINGTON YU YING PUBLIC CEARTER 20-4464054 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthis Park X1 . . o ooviiiii ...

1 Total revenue (must equal Part Viil, column (A), line 12) 1 8,138,216
2 Total expenses (must equal Part IX, column (A), line 25) . 2 7,517,129
3 Revenue less expenses. Subtract line 2 from lined 3 1,621,087
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A 4 5,919,474
5 Netunrealized gains {losses) on investments 5
6 DonatEd sewices and USe Of faCIIIties .................................................................................... 6
T Investment BXPENSES | 7
8 Priorperiod adjustments e 8
9 Other changes in net assets or fund balances (explain in Schedule Oy 9
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line
3, SO (B e 10 7,540,561

dli  Financial Statements and Reporting

Check if Schedule O contains a response ornote to any lineinthis Part XN . o o e,

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes,” check a box 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 |:| Consclidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? .
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated hasis, or both:
Separate basis D Consolidated basis D 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?
if the organization changed either its oversight process or selection pracess during the tax year, explain in

Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 || 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 undergosuchaudits. .. ......................... 3b | X

Form 990 (2013
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SCHEDULE A Public Charity Status and Public Support OMB No, 1545-0047
(Form $90 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2 01 3
4947(a)(1) nonexempt charitable trust.
Depariment of the Treasury b Attach to Form 930 or Form 980-EZ. =
Internal Revenue Service P Information ahout Schedule A {Form 980 or 990-E2) and its instructions is at www.irs.gov/form990.
Name of the organization WASHINGTON YU YING PUBLIC CHARTER Employer identification number
SCHOOL 20-4464054

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.)

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,
Oy, AN SEBI8
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}{1)(A)(iv). (Complete Part |1}
6 B A federal, state, or local government or governmental unit described in section 170{b}{(1){A}{v}.
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1}{(A}(vi). (Complete Part Il.)
8 H A community trust described in section 170(b){(1){A}(vi). (Complete Part IL.}
9 An crganization 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 §69(a)(2). (Complete Part liL.)
10 - An organization organized and operated exclusively to test for public safety. See section 508(a)(4).
1M . 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 508(a)(1) or section 509(a}(2). See section
509(a)(3}. Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b [:] Type [l c D Type lli-Functionally integrated d |:| Type llI-Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 508(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Ii, or Type Il supporting
organization, check this box D
g Since August 17, 2008, has the organization accepted any gift or contribution from any ofthe
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(ili) below, the governing body of the supported organization? Hyli)
(i) Afamily member of a person described in (i) above? Mg
(iiii) A 35% controlled entity of a person described in (i) or (ii) above? 11g{Hi}
h Provide the foliowing information about the supported organization(s).
{i) Name of supported {ii} EIN {ili} Type of organization {iv} Is the organization | {v} Did you nolify {vi}Is the {vii} Amaunt of monetary
organization (described on lines 1-9 in col, {i} listed in your | the orgarization in |organization in col. support
above or [RC section governing document? | ¢ck {iyofyour  {i) organized fn the
{ses instructions)} support? us.?
Yes No Yes No Yes No
(A}
(B}
€}
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 890 or 990-E2) 2013

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E7) 2013 WASHINGTON YU YING PUBLIC CHARTER 20-4464054 Page 2
Support Schedule for Organizations Described in Sections 170(b}{1}{A)(iv) and 170(b)(1)(A){(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lI. If the organization fails to qualify under the tests listed below, please complete Part )
Section A. Public Suppotrt
Calendar year {or fiscal year beginning in} b {a) 2009 {b} 2010 {c) 2011 {c) 2012 {e) 2013 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.,”)
2  Tax revenues levied for the
organization'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
§  The portion of totat 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. Subiract line & from ling 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) b {a) 2009 {b) 2010 (c) 2011 {d) 2012 {e) 2013 (f) Total

7  Amounts from line4
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES || ... . iiimrimeaieaenns
9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon ... ...............
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiV.) .....................
11 Total support. Add lines 7 through 10
12  Gross receipis from refated activities, etc. {see instructions) ) i 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section
organization, check this box and StOp METe > [
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by fine 11, column () . .. ... 14 )
15  Public support percentage from 2012 Schedule A, Part Il fine 14 . 15 Yo

16a 33 1/3% support test-—-2013. 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—2012. If the organization did not check a box on fine 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization

17a  10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is
10% or mare, and if the organization meets the “facts-and-cirsumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization

b 10%-facts-and-circumstances test-—2012. If the organization did not check a box on line 13, 16a, 16b, or 173, and line

18

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.

Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a pubficly

supported organization

Private foundation. If the organization did not check a box on line 13, 168a, 16b, 17a, or 17b, check this box and see
inStFUCtions .......................................................................................................

> []
> ]

> ]

» [
> ]

DAA

Schedule A (Form 980 or 990-EZ) 2013
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le A (Form 990 or 990-E2) 2013  WASHINGTON YU YING PUBLIC CHARTER

20-4464054

Page 3

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

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A, Public Suppor

Calendar year {or fiscal year beginning in}

1

7a

c
8

(a) 2009 {b} 2010 (c) 2011 {d) 2012 (e) 2013

(f) Total

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

Grants.™} ...

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

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid
1o or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
arganization without charge

Total. Add lines 1 through 5

Armounts included on fines 1, 2, and 3
received from disqualified persons

Amounts included on fines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support (Subtract fine 7¢ from

ling 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) »-

9
10a

1

12

13

14

(a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013

{f) Total

Amounts from line 6

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

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on .,

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part vy

Total support. (Add lines 8, 10c, 11,
and 12.}

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f) . ... 15 %
16 Public support percentage from 2012 Schedule A, Partlll line 15 . .. .. ... ... ... ... ... c.ccecceeeioeeeniiinniniz e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, coluran (f)) . ... 17 %
18  Investment income percentage from 2012 Schedule A, Part lll, line 17 . 18 %
19a 33 1/3% support tests—2013. 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 g D

b 33 1/3% support tests—2012, If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization b H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions 4

Schedule A {Form 990 or 990-EZ) 2013



31900 02112/2015 5:08 PM

(Form 990 or 990-EZ) 2013 WASHINGTON YU YING PUBLIC CHARTER 20-4464054 Page 4
Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; and
Part Ill, line 12. Also complete this part for any additional information. (See instructions).

Schedule A {(Form 990 or 990-E2) 2013
DAA
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Schedule B . . OMB No, 1545-0047
{Form 990, 990-EZ, Schedule of Contributors
o 80 ) s B Attach to Form 990, Form 990-E2, or Form 990-PF. 2013
€] mesnl of
Inlsrnal RevenueeSerrvicgry P Information about Schedule B {Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.goviform990.
Name of the organization Employer identification number
WASHINGTON YU YING PUBLIC CHARTER
SCHOOL 20-4464054
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c){ 3 ) (enter number) organization

I:] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF I:I 501(c)(3} exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 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, $5,000 or more (in money or
property) from any ane contributor. Complete Parts | and II.

Special Rules

D For a section 501{c)(3) organization filing Form 990 or 990-EZ that met the 333 % support test of the regulations
under sections 508{a)(1) and 170(b)(1){(A)}vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (i} Form 920-EZ, line 1.
Complete Paris | and [l

D For a section 501(c){7), (8}, or (10} organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, II, and Il

[:| For a section 501(c)(7), (8), or (10} organization filing Form 980 or 980-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charltable, etc., purpose. Do not complete any of the parts unless the General Rufe
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or

more during the year s

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not filte Schedule B (Form 980,
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 oron its
Form 990-PF, Part I, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 890, 890-EZ, or 890-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 980-EZ, or 990-PF. Schedule B {Form 990, 999-EZ, or 990-PF} (2013)

DAA
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Schedule B (Form 990, 990-EZ. or 990-PF) {2013) Page 2
Name of organization Employer identification number
WASHINGTON YU YING PUBLIC CHARTER 20-4464054
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.1 .| WASHINGTON YU YING PARENTS ASSOC. Person
PO BOX 29448 Payroll | ]
........................................................................................... 50,000 | Noncash | |
JWASHINGTON DC 20017 (Complete Part 1l for
noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
THE COMMUNITY FOUNDATION FOR THE
2 NATIONAL CAPITAL REGION . Person
1201 15TH 8T NW, SUITE 420 Payroll _.
........................................................................................... 60,260 | Noncash [ |
WASHINGTON DC 20005 (Gomplete Part Il for
noncash contributions.)
{2) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. | PHILLIP L. GRAHAM FUND Person
C¢/0 GRAHAM HOLDINGS COMPANY Payroll
1300 NORTH 17TH STREET, SUITE 1700 | s . 50,000 | Noncash
ARLINGTON .. VA 22209 | (Complete Part 1l for
noncash contributions.)
{a) {b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 . INDEPENDENT ORDER OF ODD FELLOWS Person
422 TRADE STREET Payroll
.............................................................................................. 3,417 | Noncash
WINSTON-SALEM NC 27101 . (Complete Part Il for
noncash contributions.)
() (b} {c) {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
5., | .DANIEL MCCUAIG . ... Person
1791 LANIER PLACE, NW APT 31 Payroll |
............................................................................................. 5,000 | Noncash [ |
WASHINGTON DC 200059 . (Complete Part I for
noncash contributions.)
{a) {b) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash centributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF} (2013)
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SCHEDULE D Supplemental Financial Statements OMB No.1545-0047
(Form 9%0) P Complete if the organization answered “Yes,” to Form 990, 20 1 3
Part IV, line 6, 7, 8, 9, 10, t1a, 11b, 11c, 114, 11e, 11f, 123, or 12b.
Depariment of the Treasury b Attach to Form 990. E HEl
Internal Revenua Servica P Information about Schedule D {Form 998} and its instructions is at www.irs.qov/form990. e vk ¢fa e XEEES
Name of the organization Employer identification number
WASHINGTON YU YING PUBLIC CHARTER
SCHOOL 20-4464054

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 980, Part 1V, line 6.

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

Aggregate value atend of year .
Did the organization inform all donors and doner advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? ... D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? ... ... ... o e D Yes D No

Conservation Easements.
Complete if the organization answered "Yes" to Form §90, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education} H Preservation of an historically important land area

Protection of natural habitat Preservation of a cerified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

LI RO TR
hg
Jrat
=
@
o
=4
®
@
=
i)
=
=
«
g
3
a
=l
o
=3
«
e
@
5]
P

[=/]

easement on the last day of the tax year. Held at the End of the Tax Year
a Tofal number of canservation @asementS 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a cerfified historic structure included ina} . .. 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year»
4 Number of states where property subject to conservation easement is located B
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements i ROIAS T
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
P,
8 Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170(h)(4}(B)
(1) 2 SECHON 170MNBHIN? ...\ o oo oo ee oot ee e e {] ves [] No

$ in Part XIlI, describe how the organization reporis conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

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

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XII, the text of the footnote to its financial statements that describes these ltems.

b If the crganization 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) Revenues included in Form 990, Part VIll, line 1 ... S TS
(i) Assets included in Form 990, Part X |

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 858} relating to these items:

a Revenuesincluded in Form 890, Part VIl ine 1

b Assets included in Form 900, Pam X ... ..ot iiiiieiieiigaicciioc
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
DAA
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Schedule D (Form 990) 2013

WASHINGTON YU YING PUBLIC CHARTER

20-4464054

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a
b
c

collection items (check all that apply):

Public exhibition d Loan or exchange programs
Scholarly research e Other
Preservation for future generations

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

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? ...

XL

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form

930, Part X, line 21.

1a

Is the organization an agent, trustee, custedian or other intermediary for contributions or other assets not
included on Form 990, Part X?

b If"Yes,” explain the arrangement in Part XIlf and complete the following table:
Amount
¢ Beginning balance tc
d Additions during the Year | 1d
e Distributions during the Year e 1e
FOENdING Dalan e 1f
2a Did the organization include an amount on Form 980, Part X, line 217 D Yes | | No

b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedinPart XIHl ... ... . ... . .

Endowment Funds.

Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

{a) Current year {b} Pricr year {c) Two years back {d) Three years back {e} Four years back

1a

[ -

o o

f

g
2

a
b
c

3a

Beginning of year balance

Contributions

Net investment earnings, gains, and
losses

End of year balance

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

Board designated or quasi-endowment®» %
Permanent endowment® %
Temporarily restricted endowment » %

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

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

organization by:
(i) unrelated crganizations

Yes | Ne

3a(i)
3afii)
3b

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

l.and, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 890, Part IV, line 11a. See Form 990, Part X, line 10.

Bescription of properly {a} Cost or cther basis {b) Cost or sther basis {c}) Accumulated {d) Book value
(investment) {olher} deprecialion
taland 3,070,00 3,070,000
b Buildings 12,137,358 813,083 11,324,265
¢ Leasehold improvements ...
d Equipment 484,117 313,719 180,398
e Other ... ... ........0..00oiiiiiiiiceeiiienn.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(€).) ...\ 4 14,574,663

DAA

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 WASHINGTON YU YING PUBLIC CHARTER 20-4464054 Page 3
Investments—Other Securities.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11b. See Form 890, Part X, line 12,

{a) Description of security or category {b} Book value {e) Mathod of valuation:
(including name of security} Cost or end-cf-year markat value

R ) U VUV S U R PR TUREPPURPON
Total Column {b) must equal Form 880, Part X, col. (B) line 12.) b

Investments—Program Relate.
Complete if the organization answered "Yes” fo Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment {b} Beok value (c} Method of valuation:
Cost or end-of-year market value

(1}

{2}

{3}

{4)

(5}

(®)

{7

8

9
Total. (Column (b) must equal Form 990, Part X, col. (B} line 13.) ¥
Other Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, fine 11d. See Form 990, Part X, line 15.

{a} Description {k} Bock value

(4]

2)

3

G))

(5)

(6)

104)

(8)

{9}
Total, (Column (b) must equal Form 990, Part X, col (BYline 158.) e >
Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. [a) Description of liability (b} Book value

{1} Federal income taxes

(2)

3}

4}

{5}

{6)

{7

{8)

{9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ¥
2. Liability for uncertain tax positions, In Part X!II, 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 X1 ... ... .., E—L
DAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 WASHINGTON YU YING PUBLIC CHARTER 20-4464054 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

Total revenue, gains, and other support per audited financial statements 1 9,383,789
Amounts included on line 1 buf not on Form 990, Part VI, line 12:

[ S

245,573
9,138,216

Add lines 4a and 4b 4c

venue. Add lines 3 and 4¢. (This must equal Form 990, Part ), ine 12.) 0ot eieeeiees 5 9,138,216
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part [V, line 12a.

1 Total expenses and losses per audited financial statements 1 7,762,702
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilittes

b Prioryearadiustments ...

c Other Iosses ............................................................................

d Other (Describe in Part XHL) .

e Addlines 2athrough 2d | ... 245,573
3 Subtractline Zefrom ine 1 7,517,129
4 Amounts included on Form 980, Part IX, line 25, but nof on line 1:

a Investment expenses not included on Form 890, Part VI, line 7b

Other (Describe in Part XHL)

5 Total expenses. Add lines 3 and 4c. {This must equal Form 990, Part |, line 18.) 7,517,129
Supplemental Information
rovide the descriptions required for Part I, lines 3, 5, and 8; 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. Alsc complete this part to provide any additional information.

DAA Schedule D (Form 950) 2013
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orm 890) 2013 WASHINGTON YU YING PUBLIC CHARTER 20-4464054 Page §
Supplemental Information (continued)

b

Schedule D {Form 990) 2013
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QOMB Ne, 1545-0047

SCHEDULE E > Schools
i Complete if the organization answered “Yes” to Form 890,
{Form 990 or 950-E2) Part IV, line 13, o Form 980-EZ, Part VI, line 48.
P Attach to Form 9580 or Form 9%0-EZ. :
E‘llaganrérlnsgaggaesggfgw b Information about Schedule E {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. [ E:inan:
Nama of the organization WASHINGTON YU YING PUBLIC CHARTER. Employer identification number

SCHOOL 20-4464054

2013
ik

-]

6a

YES

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

Does the organization include a statement of its racially nondiscriminatory policy toward students in all its

brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships?

Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the perlod 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 |l

Does the organization maintain the following?

Records indicating the racial composition of the student body, faculty, and administrative staft?

Records documenting that scholarships and other financial assistance are awarded on a racially
NondiSCriMINatOry DasIS?

Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships?

Copies of all material used by the organization or on its behalf to solicit confributions? ... ... ... ... ... .. ...

If you answered “No” to any of the above, please explain. If you need more space, use Part Il

REVENUE PROCEDURE 75-50 DOES NOT APPLY TO PUBLIC CHARTER

Does the organization discriminate by race in any way with respect to:
Students' rights or privileges?

Sa

5b

5c

5d

Se

Mas the organization's right to such aid ever been revoked or suspended?
If you answered “Yes” to either line 6a or line 6b, explain on Part II.

Does the arganization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” explain on Part 11

5f

59

5h

P B - B o B - T B - B |

p .4

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or Form 98¢-EZ.

DAA

Schedule E (Form 990 or 990-EZ} (2013)
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Schedule E (Form 980 or 990-EZ) (2013) WASHINGTON YU YING PUBLIC CHARTER 20-4464054 Ppage?2
Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as
applicable. Also complete this part to provide any other additional information (see instructions).

Schedule E (Form 880 or 990-EZ) {2013}

DAA
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SCHEDULEF
{Form 590)

Department of the Treasury

Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered “Yes” on Form 990, Part [V, ling 14b, 15, or 16.

P Attach to Form $90. P See separate instructions.

P Information about Schedule F (Form 990) and its instructions is at www.irs.goviform$90.

OMB Ne. 1545-0047

2013

Name of the organization

WASHINGTON YU YING PUBLIC CHARTER

SCHOOL

Employer Identification number

20-4464054

Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the

grants or assistance?

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and cther
assistance outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

D Yes No

(a} Region

() Number of
offices in the
region

(e) Number of
employees, agents,
and independent
contractors
in region

{d) Activities conducted in
region (by type) (a.g.,
fundraising, program services,
invasimenis,
grants to reciplenis
located in the region)

{e} If activity listed in (d} is
a program service,
describe spacific type of
sefvice(s) in region

{f) Tetal
expenditures for
and investments

in region

EAST ASIA |
{1)

AND THE PACIF

LC

SEE PART V

SEE PART V

15,000

{2)

(3}

{4)

(5)

{6)

()

{8}

9)

(10}

(11}

(12)

(13}

(14)

(15)

(16}

(17)

3a Sub-fotal

15,000

b Total fom continuation

sheets to Pad |

¢ Totals (add

lines 3a and 3b}

15,000

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule F {Form 950) 2013



31900 02/12/2015 5:08 PM

Schedule F (Form 990) 2013  WASHINGTON YU YING PUBLIC CHARTER 20-4464054

Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926}

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization

may be required to file Farm 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation during the tax year? If *Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. {see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,"” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes," the organization may be required to file Form 5713, International Boycott Report {see Instructions
for Form 5713)

I:I Yes No

DAA

Scheduie F (Form 990) 2013
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(Form 980) 2013 WASHINGTON YU YING PUBLIC CHARTER 20-4464054 Page
Supplemental Information

Provide the information required by Part I, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;

amounts of investments vs. expenditures per region); Part 11, line 1 {accounting method); Part 1l (accounting method); and
Part [If, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

du

REGION EXPENDITURES INVESTMENIS ...
TIMELINE OF INSTRUCTIONAL ACTIVITIES, INSTRUCTIONAL MANUALS, LEARNING

Schedule F {Form 990) 2013

DAA
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QOMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990 or 990-E7} Complete to provide information for responses to specific questions on 201 3
Farm 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ.

Internal Revenue Service P Information about Schedute O {Form 990 or 990-E2) and its instructions is at www.irs.goviform9s0,

Name of the arganization WASHINGTON YU YING PUBLIC CHARTER Employer identification number
SCHOOL 20-4464054

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOF OFFICIAL

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule © (Form 990 or 990-EZ) (2013)
DAA
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Schedule O (Form 980 or 890-EZ) (2013)

Name of the organization

WASHINGTON YU YING PUBLIC CHARTER

Employer Identification number

20-4464054

DAA

Schedule O {Form 990 or $90-E2) (2013)



