EXTENDED TO MAY 15,

2949815910478 9

2019

Return of Organization Exempt From Income Tax
Form 99“ g p

Department of the Treasury

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 publi .g@

OMB No 1545-0047

201/

Open to Public

Inspection

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2017 calendar year, or tax year beginning JUL 1, 2017 andending JUN 30, 2018
B Checkit C Name of organization

applicable

change. | JDANIEL MORGAN ACADEMY

?ﬁﬁﬁe Doing business as DANIEL MORGAN GRADUATE SCHOOL

D Employer identification number

47-1178904

mitral

return Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
Fiodl 1620 L STREET NW, 7TH FLOOR 202-759-4988
s City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 23,213,661.

Amended] WASHINGTON, DC 20036

Dﬁgﬁ '@ 1 £ Name and address of principal officer ERIC R. EATON, CPA

pendns | SAME AS C ABOVE

for subordinates?

A
I Tax-exempt status | X 501(c)(3) [_J 501(c)( )« (nsertno.) || 4947(af() of L_A 527
L

J Website: p> HTTPS: / /DMGS .ORG

H{a) Is this a group retum

DYes No

H(b) Ase all subordinates |nc|uded?|j Yes :] No
If "No," attach a list. (see instructions)
H(c} Group exemption number P>

K Form of organization: X | Corporation Trust |__| Association Other P>

| L Year of formation: 201 4] M State of legal domicie: DC

[Part I] Summary

o | 1 Bnefly describe the organization's mission or most significant actvites TO EDUCATE AND PREPARE FUTURE
% LEADERS TO DEVELOP ACTIONABLE SOLUTIONS TO GLOBAL AND DOMESTIC
g 2 Check this box P> LI fthe 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 6
2 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 5
$ | 5 Total number of Individuals employed in calendar year 2017 (Part V, line 2a) 5 71
:'-'E-' 6 Total number of volunteers (estimate if necessary) 6 6
E 7 a Total unrelated business revenue from Part VIil, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 23 ’ 141.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 8,153,703. 17,227,985.
g 9 Program service revenue (Part VI, line 2g) 608,400. 877,500.
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 211,936. 1,015,799.
11 Other revenue (Part VIIi, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) 0. 700.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A}, line 12) 8,974,039. 19,121,984.
13 Grants and similar amounts pard (Part IX, column (A), ines 1-3) 1,210,400. 7,993,262,
14 Benefits paid to or for members (Part tX, column (A), line 4) 0. 0.
@ 16 Salaries, other co oyee benefits (Part IX, column (A), ines 5-10) 2,846,683. 3,960,299.
g 16a Professional fund |smgﬁE@E§V (A), inb 11¢) . 0. 0.
21! b Total fundraising gxpenses ~ngps) P 838,123.
Wiz Otherexpenses(§lx &AI 1a1 1f-24¢) 3,116,275. 7,356,926,
18 Total expenses ines Z:b | Pa column (A), ine 25) 7,173,358. 19,310,487.
19 Revenuelessexgense.‘ 1,800,681. -188,503.
58 | I OGDEN UT Beginning of Current Year End of Year
f§§ 20 Total assets (Part X, line 16) 15,789,147, 23,942,701.
gg 21 Total habilities (Part X, ine 26) 4:282,353- 8:936,743-
EE’ Net assets or fund balan ubtract ine 21 from line 20 15,506,794. 15,005,958.
[ Part Il [Signature Blocg__
Under penalties of perjury, | de; | haye exa) cluding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
oo lrue, correc . rati officg) 15 daged on all | er has any knowledge.
=)
™~ sign ignature of offige Date
o Here ERIC R. AT(JI\ , CPA, CHIEF FINANCIAL OFFICER o
Type or print name and title L4
% Print/Type preparer's name Preparer's sign , Date Check PTIN
<t pPaid [IVY BECKHAM afﬁq P ckvarmy 05/15/2019 Yyong [P01316131
O Preparer | Frm'sname ) CLIFTONLARSONALLEN LLP d Frm'sEiNy,  41-0746749
LLI Use Only [Firm's address p, 901 N. GLEBE ROAD, SUITE 200
p ARLINGTON, VA 22203 Phoneno.571-227-9500
(X ves L _INo

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

732001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2017)
D SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION \U\



Form 990 (2017) DANTEL MORGAN ACADEMY 47-1178804 Page 2
| Part lll | Statement of Program Service Accomplishments +
Check if Schedule O contains a response or note to any line in this Part lil (]
1 Bnefly describe the organization's mission®
THE DANIEL MORGAN GRADUATE SCHOOL OF NATIONAL SECURITY EDUCATES AND
PREPARES FUTURE LEADERS TO DEVELOP ACTIONABLE SOLUTIONS TO GLOBAL AND
DOMESTIC SECURITY CHALLENGES.

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

pnior Form 890 or 990-EZ? [:IYes [X] 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 services? I:lYes '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) orgamzations 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 $ 14,1711151- including grants of $ 7,993,262. ) (Revenue $ 877,5000 )
TO PROVIDE A GRADUATE DEGREE ORIENTED TOWARD THE NEEDS AND GOALS OF ITS
STUDENTS WHO SEEK TO QUALIFY, FOR ENTRY INTO THE FIELDS OF NATIONAL
SECURITY AND INTELLIGENCE. THE CURRICULUM OFFERINGS ALSO PROVIDE NEEDED
SKILLS THAT BOTH INTERSECT WITH AND ARE APPLICABLE TO OTHER COMMUNITIES
SUCH AS THE CORPORATE WORLD AND LAW ENFORCEMENT.

4b (Code ) (Expenses § including grants of $ } (Revenue $ )
1
4c (Code ) (Expenses $ including grants of $ - ) ‘(Revenue $ )
4
!
¥ S o
v r

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 14,171,151.

Form 990 (2017)
732002 11-28-17
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Form 990 (2017) DANIEL MORGAN ACADEMY 47-1178904 Page3
[Part V[ Checkiist of Required Schedules

Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 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 lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Il 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 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Ill 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hiability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit reparir, or debt negotiation services?
If “Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restncted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V 10| X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable L,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes," complete Schedule D,
Part Vi i 11a| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If *Yes," complete Schedule D, Part Vi 11b X
¢ Dud the organization report an amount for Investments - program related in Part X, hne 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If “Yes," complete Schedule D, Part Viil 11¢ X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 16? If “Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts X! and Xil 122] X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xli 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i})? /f “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, fundraising, bustness,
investment, and program service activities outside the United States, or aggregate foreign investments vaiued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts Il and IV . | 18 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign indwiduals? If "Yes," complete Schedule F, Parts Ill and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), 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 contributions on Part VIlI, ines )
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 Vi, ine 9a? If "Yes,"
complete Schedule G, Part Il 19 X

Form 990 (2017)

732003 11-28-17
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Form 990 (2017) DANIEL MORGAN ACADEMY 47-1178904 Page 4
| Part IV I Checklist of Required Schedules (continued) ’

Yes | No
20a Did the organization operate one or more hosprtal facilties? If “Yes, " complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1?2 If "Yes, " complete Schedule I, Parts | and Il 29 | X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), ine 2? If "Yes," complete Schedule |, Parts | and Il . 2| X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamization’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 pnncipal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K If *No", go to hne 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 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)(3), 501(c}{4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 253 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, ® complete
Schedule L, Part | . 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recevables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If “Yes, "
complete Schedule L, Part Il 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 entrty or family member
of any of these persons? /f "Yes, " complete Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the follownng parties (see Schedule L, Part IV |
instructions for applicable filing thresholds, condrtions, 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 28| 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 contnibutions? /f "Yes, " complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualfied conservation
contributions? If "Yes, ° complete Schedule M 30 X
31 Dud 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?/f "Yes," complete
Schedule N, Part Il . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part Ii, lil, or IV, and
PartV,Ine 1. 34 X
35a Did the organization have a controlled entrty wrthln the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related orgamization?
If "Yes," complete Schedule R, Part V, Iine 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 1s treated as a partnership for federal Income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ag | X
Form 990 (2017)

732004 11-28-17
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Form 990 (2017} DANIEL MORGAN ACADEMY - 47-1178904 page5
[PartV] Statements Regarding Other IRS Filings and Tax Compliance i
Check If Schedule O contains a response or note to any line in this Part V [:l
. . Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -O- if not applicable 1a 43 P 14 ' il “3
" b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0 L { , .t
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming « AR
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements B Fags ] BN
filed for the calendar year ending with or within the year covered by this retum 2a Tl 0| b ; ]
b If at least one I1s reported on line 2a, did the organization file all required federat employment tax returns? 2n | X
Note. if the sum of lines 1a and 2a I1s greater than 250, you may be required to e-fife (see instructions) ‘ R J
3a Did the organization have unrelated business gross income of $1,000 or more durning the year? 3a [ X
b if "Yes," has it filed a Form 990-T for this year? /f “No,* to line 3b, provide an explanation in Schedule O 3 | X
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 foretgn country (such as a bank account, securnties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P “’\ ) T . : 3
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) DR o ;}\Q;; 3
5a Was the organization a party to a prohibited tax shetfter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shetter transaction? 5b | X
c If "Yes," to fine 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solcit
any contributions that were not tax deductible as charrtable contributions? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contrnibutions or gifts
were not tax deductible? ' 6b
7 Organizations that may receive deductible contributions under section 170(c). ‘f:",:;h’f“i ;3»: ~*"i§ ’
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
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required
to file Form 82827 7¢
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d | < _,L “’f&u‘i £ 55"3
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? 7 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requred? | 7g
h [f the organization received a contribution of cars, boats, arplanes, 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 ‘ ] h "'«3{
. sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Dud the sponsoring organization make any taxable distnbutions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter 4
a Inmiation fees and caprtal contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part Viil, ine 12, for public use of club facilities . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 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 charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued dunng the year | 12b fﬁ: %ifi o g}é%
13 Section 501(c)(29) qualified nonprofit health insurance issuers. fi@%@h %ﬁs’w %{ﬁ
a Is the organization licensed to i1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organtzation 1s icensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?
b If “Yes," has it filed a Form 720 to report these payments? If °No," provide an explanation in Schedule O

732005 11-28-17

7

15080515 137216 064-20464000 2017.05050 DANIEL MORGAN ACADEMY

. Form 990 (2017)

064-23W3



Form 990 (2017) DANIEL. MORGAN ACADEMY 47-1178904 page6
I’Ear; ! I‘I Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No® respbnse
to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.

Check if Schedule O contains a response or note to any line in this Part VI X @
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year . . 1a
If there are material differences in voting rights among members of the governing body, or if the governing
budy deleydled biudd aullionty 1o an executive committee or similar cormnutiee, explam m Schedule 0.
b Enter the number of voting members included in line 1a above, who are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee"
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware duning the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? . 7a X
b Are any govermnance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the govemning body? 7b X
8 Did tho organization contemporaneoucly document the mectings held or written actions undertakon during tho yoar by tho following: e
a The goveming body? o g8a | X
b Each committee with authority to act on behalf of the govemmg body? sb | X

9 Is there any officer, director, trustee, or key employee listed 1n Part VII, Section A, who cannot be reached at the
organization’s mailing address? If *Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, afflllates
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 X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990. o : |
12a Did the organization have a written conflict of interest policy? If "No,® go to line 13 12a
b Woero officers, diroctors; or trustoos, and koy employees required to discloso annually intorests that could givo niso to conflicts? : 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? /f *Yes, " descnbe
in Schedule O how this was done 12¢c
13 Did the organization have a written whistleblower policy? 13 X
14 D 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 mdependent ij,“;“ii § ; :‘;;;ﬁ
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? . SN AR ‘*{"@é?‘
a The organization's CEO, Executive Director, or top management official 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) N
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
_ taxable entity during the year? 16a X
b If “Yes," did the organization follow a written policy or procedure requinng the organization to evaluate ts participation - w0 :
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's | N
exempt status with respect to such arrangements? _ 16b
Section C. Disclosure
17 Lt the states with which a copy of this Form 980 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 E] Another’s website IX] Upon request l__—] Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization made rts goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records P>
ERIC R. EATON, CPA - 202-759-4988
1620 L. STREET, NW, 7TH FLOOR, WASHINGTON, DC 20036
732006 11-28-17 Form 990 (2017)
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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 in this Part VI l:]
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 columns (D), (E), and (F) f no compensation was paid.
® List all of the organization’s current key employees, If any See instructions for definition of “key employee.”

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations
® | st 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.

I:] Check this box If nerther the organization nor any related organization compensated any current officer, director, or trustee

Form 990 (2017)" DANIEL MORGAN ACADEMY 47-1178904 page?

(A) (8) (C) (D) (E) {F)
Name and Title Average | o nor cﬂgf?ﬂ'ggthan one 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
(st any g the organizations compensation
hours for | = 2 organization (W-2/1099-MISC) from the
related é £ 2 {(W-2/1099-MISC) organization
organizations| = | 3 i E., and related
below é é 5 £ Eé = organizations
line) HEBERSE
(1) ABBY S, MOFFAT 1.00
CHATIRWOMAN X X 0. 0. 0.
(2) MARTIN MENDELSON 1.00
VICE CHAIR X X 0. 0. 0.
(3) MARION BOWMAN 1.00
TRUSTEE X 0. 0. 0.
(4) ANDREW ROHR 1.00
TRUSTEE X 0. 0. 0.
(5) SYLVIA NAYLOR, PH.D, 1.00
TRUSTEE X 0. 0. 0.
(6) TIMOTHY DONNER 1.00
TRUSTEE (PARTIAL YEAR) X 0. 0. 0.
(7) ALAN KELLY 40.00
PRESIDENT X X 222,756. 0. 674.
(8) JOSEPH R, DETRANI 40.00
PRESIDENT (UNTIL 09/2017) X X 132,428. 0. 0.
(9) ERIC R. EATON, CPA 40.00
TREASURER X 122, 246. 0. 6,313.
(10) JULIAN E, KULSKI, PH.D, 40.00
SECRETARY X 23,077. 0. 3,962.
(11) STEVEN E. MEYER 40.00
DEAN OF GRADUATE STUDIES X 139,570. 0. 3,002.
(12) THOMAS CYNKIN, PH.D, 40.00
VICE PRESIDENT, EXTERNAL AFFAIRS X 138,718. 0. 694,
(13) RONALD MARKS 40.00
PROFESSOR OF INTELLIGENCE STUDIES X 132,102. 0. 6,313.
(14) GEORGE K, RICE 40.00
DIRECTOR OF INSTITUTIONAL SERVICES X 103,822. 0. 662.
(15) MICHAEL S, SHARNOFF 40.00
ASSOCIATE PROFESSOR X 101,302. 0. 4,720.
732007 11-28-17 Form 990 (2017)
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Form 990 (2017) DANIEL MORGAN ACADEMY 47-1178904 pPage8
Part Vil| section A. Officers, Directors; Trustees, Key Employees, and Highest Compensated Employees (continued) ’
(A) (8) ©) (D) (E) (F)
Name and title Average | cﬂ‘c’fﬁ'ﬁ?m an one Reportable Reportable Estmated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a drrector/trustee) from from related other
(istany | = the organizations compensation
hours for | 5 organization (W-2/1099-MISC) from the
related H % (W-2/1099-MISC) organization
organizations| g { = g and related
b;:':;” ':g é g :% Eé % E orgamizations
1b Sub-total » | 1,116,021. 0.] 26,340.
¢ Total from continuation sheets to Part Vi, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) »| 1,116,021. 0.] 26,340.
2 Total number of individuals (including but not Iimited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 8
Yes | No
3 Did the organmzation list any former officer, director, or trustee, key employee, or highest compensated employee on I
ine 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the organization ]
and related organizations greater than $150,0007? If “Yes, " complete Schedule J for such indvidual 4 X
5 Did any person listed on ine 1a receive or accrue compensation from any unrelated organization or individual for services J
rendered to the organization? If "Yes, " complete Schedule J for such 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) ©
Name and business address Description of services Compensation
GREENBERG TRAURIG, LLP, 2700 TWO COMMERCE
SQUARE, PHILADELPHIA, PA 19103 LEGAL COUNSEL 523,449.
CLIFTONLARSONALLEN, LLP, 1966 GREENSPRING
DRIVE, SUITE 300, TIMONIUM, MD 21093 ACCOUNTING SERVICES 409,569.
JONATHAN STRUM
5638 UTAH AVENUE,NW, WASHINGTON, DC 20015 |[LEGAL COUNSEL 178,567.
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 3
Form 990 (2017)
732008 11-28-17
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47-1178904 Page9
[ ]
{B) ) ©)

e
Related or Unrelated R?VG“U excluded

exempt function business ro?eg’tfo‘r’]gde'

revenue revenue

Form 990 (2017f DANIEL MORGAN ACADEMY
[Rart Y!i! |

t:Villi] Statement of Revenue

il
i)

vt

1 a Federated campagns -
b Membérshlp dues

Fundraising events

Related organizations

Government grants (contnbutloné)

All other contributions, gifts, grants, and

similar amounts not included above - 17,227,985 |58

Noncash contributions included in lines 1a-1f § —I He I‘

Total. Add lines 1a-1f » 17,227,985 [
* Business Codel i o i

GRADUATE CLASSES 611310 877,500,

- 0o a0

and Other Similar Amounts

Contributions, Gifts, Grants|z

¥

am Service
evenue

Pro?;
| To IR - T - N« I - N '}

All other program service revenue
Total. Add lines 2a-2f

877,500,

| 3
3 Investment income (|ni:|u'd|ng dividends, interest, and .
other similar amounts) > 187,776.
4  Income from investment of tax-exempt bond proceeds P>
5 Royatties ' - >
(1) Real () Personal

6 a Gross rents
b Less rental expenses
¢ Rental income or (loss) .
d Net rental income or (loss) | 4
7 a Gross amount from sales of (i) Securities (i) Cther
_assets other than inventory 4,919,700,
b Less cost or other basis, o
and sales expenses 4,091,677,
¢ Gain or (loss) 828,023,
d Net gain or {loss) i >
Gross iIncome from fundraising events (not
including $ i ' of

o
o

Wi
i
et

828,023,

S

W
KA
A
A

5
o

@®
]

=%
Se
2R

o

contributions reported on line 1¢). See

Part IV, line 18 a

Less direct expenses b
¢ Net income or (loss) from fundraising events

9 a Gross iIncome from gaming activities. See

Part IV, line 19 a
b Less drect expenses b
¢ Net income or (loss) from gaming activities

3 - 3%

Other Revenue

10 a Gross sales of inventory, less returns
. and allowances a
b Less cost of goods sold b
¢ _Net income or (loss) from sales of inventory
Miscellaneous Revenue

- e
Business Code| 7kl

c
) d All other revenue 300099 700,
e Total. Add Ines 11a-11d > 700 [z 3 RO
12  Total revenue. See instructions. > 19,121,984, 877,500, - - 0. 1,016,499,
732009 11-28-17 Form 990 (2017)
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Form 990 (2017)

DANIEL MORGAN ACADEMY

[Part;1X | Statement of Functional Expenses

47-1178904 page 10

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

Check if Schedule O contains a response or note to any hine in this Part IX . L]
Do not include amounts reported on lines 6b,” Total e;\penses Program service Managécn?ent and Fun Pa)lsmg
7b, 8b, 9b, and 10b of Part Vill. . A .. expenses general expenses
1 Grants and other assistance to domestic organizations . ' )
and domestic governments. See Part IV, line 21 6,691,439.] 6,691,439.
2 Grants and other assistance to domestic ' '
individuals. See Part 1V, line 22 1,301,823.( 1,301,823.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign -
individuals. See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors, . T .
trustees, and key employees - 938,352. 501,582. 369,433. 67,337.
6 Compensation not included above, to disqualified -
persons (as defined under section 4958(f)(1)) and -
persons described in section 4958(c)(3)(B) - g -
7 Other salanes and wages 2,552,524. 1,369,531. 997,219. 185,774.
8 Pension plan accruals and contributions (include .
section 401(k) and 403(b) employer contributions) 27,456. 12,445. 14,175. 836.
9 Other employee benefits 188,597. 85,488. 97,372. 5,737.
10 Payroll taxes 253,370. 142,365. 97,221. 13,784.
11 Fees for services (non-employees)
a Management .
b Legal 1,969,944.] 1,066,778. 691,651. 211,515.
¢ Accounting 204,416. 204,416,
d Lobbying
e Professional fundraising services. See Part IV, ing 17 e N
f Investment management fees 30 . 787.
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.) 1,553,998. 969,192. 399,976. 184,830.
12 Advertising and promotion 249,495. 246,674. 2,657. 164.
13 Office expenses ' 121,548. 81,793. 34,259. 5,496.
14 Information technology 57,168. 30,958. 20,072. 6,138.
15 Royalties
16  Occupancy 1,262,416. 675,718. 494,918. 91,780.
17  Travel 271,874. 212,574. 52,124. 7,176,
18 Payments of travel or entertainment expenses '
. for any federal, state, or local public officials
19 Conferences, conventions, and meetings 93 ’ 285. 83 ’ 602. 9 ’ 662. 21.
20 Interest 231. 124. 90. 17.
21 Payments to affiliates - . .
22 Depreciation, depletion, and amortization 450,100. 241,497. 168,287, 40,316.
23 Insurance 109,504
24 Other expenses. Itemize expenses not covered Al '
above. (List miscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, hist ine 24e expenses on Schedule 0.) AMMELMLIR I
a SPONSORSHIPS 326,772.
b DISTANCE LEARNING 220,000. .
¢ DISPOSAL OF FIXED ASSET 203,753. 203,753.

d DUES AND SUBSCRIPTIONS 168,844, ’ 21,461. 5,628
e All other expenses 62,791. 29,575. 29,770. 3,446
25  Total functional expenses. Add lines 1 through 24e | 19,310,487.] 14,171,151.] 4,301,213. 838,123,

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 hero if following SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)
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~-Form 990 (2017}~~~

- DANIEL  MORGAN ACADEMY

47-1178904 page 11

[‘Part:X¢| Balance Sheet

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

L]

(A) (B)
Beginning of year End of year
1 ~ Cash - non-nterest-bearing 1,020,756.] 1 1,504,246.
2 Savings and temporary cash investments 2
. 3 Pledges and grants receivable, net 7,000,000.] 3 12,223;364.
4 Accounts receivable, net 4 4, 3 4 8.
5 Loans and other receivables from current and former officers, directors, %g ‘:iﬂ’l‘ %3\ ::;;;g S a\;m it | %ﬁy& & ?w%& L &
trustees, key employees, and highest compensated employees Complete o st mm f"&.‘%% ey ﬁmﬁ" o %“ :
Part Il of Schedule L 5
6 Loans and other recevables from other disqualified persons (as defined under m%fe&
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing ‘Qf’"’ff
employers and sponsoring organizations of section 501(c)(9) voluntary ‘.’w%%v%
% employees' beneficiary organizations (see instr). Complete Part Il of Sch L 6
a2 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 102,997.] o
< | 10a Land, buildings, and equipment: cost or other %mﬁ%ﬁ% P i:,”ﬁ*v‘“?
) £ Hi er"“'%?‘f "y 4
basis Complete Part VI of Schedule D 10a 3,950,100. PR e 3 L bt
b Less accumulated depreciation 10b 902,334. 2, 4 4 5 809.| 10c 3, 0 47,77 6 6 .
11 Investments - publicly traded securities 9,219,585.] 11 6,925,862.
12 Investments - other securities. See Part |V, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part |V, ine 11 15
16__Total assets. Add lines 1 through 15 (must equal line 34) 19,789,147.[ 6| 23,942,701.
17  Accounts payable and accrued expenses 764 ,117.] 17 1,019, 698.
18  Grants payable 636,060.| 18 5,225,999.
19 Deferred revenue 1,915,246.] 19 1,698,426.
20 Tax-exempt bond liabilties )
21 Escrow or custodial account liability Complete Part |V of Schedule D
9 |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
K Complete Part Il of Schedule L
- |23 Secured mortgages and notes payable to unrelated third parties .
24 Unsecured notes and loans payable to unrelated third parties
25 Other habilities (including federal Income tax, payables to related third
parties, and other labilities not included on lines 17-24). Complete Part X of ‘
Schedule D . 966,930.| 25 992,620.
26 __ Total liabilities. Add lines 17 through 25 4, 2 8 2 3 53./26] 8,93 6,743.
Organizations that follow SFAS 117 (ASC 958), check here > X | and [ : 50 ALg i BodF S :
2 complete lines 27 through 29, and lines 33 and 34. o 4 "a‘, L e
'% 27 Unrestncted net assets . 6,180,709. 27 7 973 120.
g 28 Temporarily restricted net assets 1,32 6 085.] 28 1,032, 838.
T 29" Permanently restricted net assets 8, 0 0 0 0 0 0 .| 20 6,000,000.
2 Organizations that do not follow SFAS 117 (ASC 958), check here P> [:' e 515 gg:&;;%é z,:\«g@g
-] and complete lines 30 through 34. ¥ é@g‘q: %»*@? v, v‘ﬁé‘“ﬁé&%ﬁ% 0 %'\'-’*‘
fg 30 Capntal stock or trust principal, or current funds 30
;3 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
% |32 Retained earmings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 15,506,794 .| a3 15,005, 958.
34 Total habilities and net assets/fund balances 19,789,147.] 34 23,942,701.
Form 990 (2017)
732011 11-28-17 ,
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Form 990 (2017) DANIEL MORGAN ACADEMY

;Part: Xl [ Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X| -

47-1178%04 Page 12
]

15080515 137216 064-20464000

1 Total revenue (must equal Part VIiI, column (A), ine 12) 1 19,121,984.
2 Total expenses (must equal Part iX, column (A), ine 25) 2 19,310,487.
3 Revenue less expenses Subtract line 2 from line 1 3 ~-188 ’ 503.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 15,506,794.
5 Net unrealized gains (losses) on investments 5 -312 ’ 333,
6 Donated services and use of facilities 6 '
7 Investment expenses a 7
8 Pnor period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 15,005,958.

2’|
o
=

=

Xl Financial Statements and Reporting:
Check if Schedule O contains a response or note to any line in this Part XII

e

1 Accounting method used to prepare the Form 990 D Cash @ Accrual ':] Cther _
If the organization changed its method of accounting from a prior year or checked "Cther," 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 baéls, or both-
Separate basis E] Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audrted by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis l:l Consolidated basis D Both consolidated and separate basis
¢ If “Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audrt,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audrt
or audits, explain why in Schedule O and descnibe any steps taken to undergo such audits 3b
' . Form 990 (2017)

.
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SCHEDULEA
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

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> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

2017

_ Open to Pl.;blic

Inspection

f
'

Name of the organization

DANIEL MORGAN ACADEMY

Employer identification number

47-1178904

[Part] | Reason for Public Charity Status (Al organizations must complete this part.) See nstructions.

The organization I1s not a pnivate foundation because it is. (For ines 1 through 12, check only one box.)
1 l:' A church, convention of churches, or association of churches described in section 170(b}{ 1}(A)i).

2 [_] Aschool described in section 170{b)(1)(A}{ii). (Attach Schedule E (Form 990 or 990-E2) )

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

0/

4 I:] A medical research organization operated In conjunction with a hospital described in section 170(b)(1)(A)(i1i). Enter the hospital's name,

city, and state:

© o

university

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 unrt or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part Il.)

A communtty trust described in section 170(b)(1){A){vi). (Complete Part Il.)
An agricuttural research organization described in section 170{b){1}{A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

0 o0 &0 0

10

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)
11 [:] An organization organized and operated exclusively to test for publc 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

12

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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:] Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that contro! or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d I:] Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it 1s a Type I, Type Il, Type Ili

functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported organizations
g _Provide the following information about the supported organization(s).

(1) Name of supported
organization

(i) EIN

() Type of organization

above (see instructions))

Yes

Tv)Ts The organizabon Tisted
{described on lines 1-10 1n your governing document?

No

{v) Amount of monetary
support (see instructions)

(v1) Amount of other
support (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17

15080515 137216 064-20464000
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Schedule A (Form 990 or 990-€2) 2017 DANTEL, MORGAN ACADEMY - 47-1178904 pa e2
upport Schedule for Organizations Described in Sections 170(b){(1){A){iv) and 170(b){(T){A){vi)
(Cbmplete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
falls to qualify under the tests listed below, please complete Part Ill )
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2013 {b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and . -
membership fees received. (Do not . '
include any "unusual grants.") 500,000.] 10,075,000 7,277,000, 8,153,703.] 17,227,985.] 43,233 688,
2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lnes 1 through 3 500 000. 10,075,000, 7,277,000, 8,153,703, 17,6227,985.] 43,233,688,

5 The portion of total contributions g S [ R i ﬁ‘w‘{ Mgty :
by each person (other than a

govemmental unit or publicly % :gx?
supported organization) included i gt
on line 1 that exceeds 2% of the :; ’fg“?’;!'
amount shown on fine 11, # %é
column (f) d L XS 35,849,300,
6 Public support. subtract ne 5 from tine 4 3745 » B A .."_ TSI R ’ig‘%m,, j = :t? 7,384,388,
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts from line 4 500,000.[ 10,075,000, 7,277,000.] 8,153, 6703.] 17,6227,985.] 43,233, 688,

8 Gross ncome from interest,
dividends, p’ayments received on .
securtties loans, rents, royatties, .
and income from similar sources 19,694.( 89,949.| 169,720.] 187,776.] 467,139.

9 Net income from unrelated business
activities, whether or not the
business is r%egularly carried on

10 Other income. Do not include gain !
or loss from the sale of caprtal

assets (Explain n Part V1)) 1,663. . 700. 2,363.
11 Total support. Add lines 7 through 10 [#e:® 7 %% sl deei 4 BBk o B b i R B G B i Be] 43,703,190,
12 Gross receipts from related activities, etc. (see instructions) 12 I 1,782,300.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » @
Section C. Computation of Public Support Percentage .
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2016 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualffies as a publicly supported organization > D

b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization >

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10% or more,
and ff 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 - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10% or
more, and If the organization meets the "facts-and-circumstances” test, check thlé box and stop here, Explain in Part VI how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization » |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » |:|
Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Fotfn 990 or 990-E7) 2017 DANIEL MORGAN ACADEMY 47-1178904 pPages
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il 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) p» {a) 2013 {b) 2014 {c) 2015 (d) 2016 (e) 2017 (f)ﬂ"étal

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 facilties fumished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513 /

4 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 / '
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7a and 7b /
_8 Public support. (subtrctiing 7¢ from ine 6 ) /
Section B. Total Support /
Calendar year (or fiscal year begirning in) p> (a) 2013 (b) 2014/ (c) 2015 (d) 2016 (e) 2017 {f) Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b /

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business I1s
regularly carried on

12 Other income. Do not include gain /

or loss from the sale of caprtal
assets (Explain in Part VI)
13 Total support. (add lines 9, 10c, 11, and 12) / )

14 First five years. If the Form 980 is f:y(he orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3) orgamzatlon
check this box and stop here -
Section C. Computation of Public Support Percentage

»[ ]

15 Public support percentage for 617 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage frﬁz 2016 Schedule A, Part lll, ine 15 16 ' %
Section D. Computation/of Investment Income Percentage
17 Investment income percghtage for 2017 (ine 10c, column (f} divided by line 13, column (f)) 17 ¢ %
18 Investment iIncome pefCentage from 2016 Schedule A, Part {ll, fine 17 18 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 1s not

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

b 33 1/3% suppgft tests - 2016. 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 1s not/more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > D
20 Private foxndation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » |:]
732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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]gEar’( “_f | Supporting Organizations

‘o w

. {Complete only if you checked a box in line 12 on Part | If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
: Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

“

Section A. AII Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the oréanlzatlpn's governing
documents? If *No," describe in Part VI how the supported organizations are designated If designated by
class or purposé, descnibe the designation If histonc and continuing relationship, explamn

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 descnbed in section 509(a)(1) or (2)

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

b Didthe 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)'7 If “Yes," descrlbe n Part VI when and how the
organization made the determination

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

4a Was any supported organization not organized in the United States ("foreign supported organization”)? /f
"Yes," and _lf you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the o}ganlzatlon have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes," descnibe in Part VI how the organization had such congrol and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the 6rgan|zaf|on 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 b

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
(m) the authonty under the organization 's orgamzing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

b Typelor Type Il only. Was any added or substrtuted supported orgamzat|on part of a class already
designated in the organization’s organizing document? -

¢ Substitutions only. Was the substitution the result of an event beyond the orgamzahon s control?

6 Didthe organlzatlon provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported orgamizations, or (i) 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.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contnbutor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descrbed in line 72
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). .

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 detall in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If *Yes, ® provide detail in Part VI.

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

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

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

Yes

g ¥y e
3 :, «r{« Gty
e | B
,»‘g‘%},«m Y

10b

determine whether the organization had excess business holdings )
732024 +10-06-17 Schedule A {(Form 990 or 990-EZ) 2017
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[iF,art‘;’:‘]‘\?, | Supporting Organizations ontinued)

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization?

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

¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI.

Section B. Type | Supporting Organizations

. Yes | No
1 Dud the directors, trustees, or membership of one or more supported organizations have the power to ;5:1‘“ % ggfgz& ;gg\%
regularly appoint or elect at least a majortty of the organization’s directors or trustees at all times during the R ,:{ «Nx’“'\f o

tax year? If °No, " descnibe in Part VI how the supported organization(s) effectively operated, supervised, or E;&gw,g, ,;;geg‘{% Z\“ :

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 restnctions, if any, applied to such powers during the tax year

2 D the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes,® explain in
Part VI how providing such benefit carned out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization -

Section C. Type |l Supporting Organizations

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

the supported organization(s). 1

Section D. All Type Ill Supporting Organizations

B

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

A

gi;i”;,b& o

2 Were any of the organization's officers, directors, or trustees erther (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)

3 By reason of the relationship descnbed 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 imes during the tax year? If "Yes," descnbe in Part VI the role the organization's

supported organizations played in this regard

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the yea(see instructions).
: a D The organization satisfied the Activities Test Complete line 2 below
b The organization is the parent of each of its supported organizations. Complete line 3 below
c The organization supported a governmental entity Describe in Part VI how you supported a government entlty (see /nstructlons)

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

s

3:
WA

a Dud 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 actvities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

.;m

that these activities constituted substantially all of its activities

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

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

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each és"&‘i;ru{gg 3L w&@
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard 3b .
732025 10-06-17 Schedule A (Form 9380 or 990-EZ) 2017
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JPartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations - v
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part Vi.) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E

(B) Current Year

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

Net short-term caprtal gain -

Recoveries of prior-year distnbutions

Other gross iIncome (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 productlon of Income (see instructions) - . -
Other expenses (see Instructions)

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

G [H[WIN |-

Q||| IN |-

[+ ]

~
-~

[}

(B) Current Year
{optional) .

Section B - Minimum Asset Amount ’ . (A) Pnor Yeai

1 Aggregate farr market value of all non-exempt-use assets (see . ”: ‘%”“"Vf&%’? * f?‘%j %’m“”
instructions for short tax year or assets held for part of year) ’Jfﬁ . ,3:5‘; 5 .L& 13
Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets
Total (add lines 1a, 1b, and 1c)

Discount claimed for blockage or other

factors (explain in detail in Part VI)

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

Muttiply Iine 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

Eiain ,.?wés.‘é, et ?‘

- v

© a0 |o|w

—-, — T W T e
L (A 3 e “,“\ SOl Rt
; j{! HE m ~ »\ St
% Y 1% . 2 not S LG

wEe o Nege o M vl |

w

&

®IN|O |
N[O ||

Section C - Distributable Amount Current \fear

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of ine 2 oriine 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, uniess subject to X, _9 o, %
emergency temporary reduction (see instructions) 6 ’”’"’3 S T N
7 LI Check here if the current year 1s the organization’s first as a non-functionally integrated Type III supportlng organization (see
instructions)

sisf swf ﬁg@ﬂ

Db |W|N|=

Q| |d W[V |-

Schedule A (Form 990 or 990-EZ) 2017
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[Part V[ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations ontnued)

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 (pnor IRS approval required)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add Iines 1 through 6

OIN|O|[On]|b @

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V). See instructions.

Distributable amount for 2017 from Section C, ine 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(ii)
Underdistributions
Pre-2017

(iii)
Distributable
Amount for 2017

1 Distributable amount for 2017 from Section C, line 6
2 Underdistnbutions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI) See instructions ;"f “Lxmm i
3 Excess dlstrlbu‘tlons carryover if any, to 2017 R i
a R i W&%g ; 3 :
b_From 2013 AR ?”?“‘,”?"‘5‘@ M :
¢ From2014 - i ‘i‘*@kﬁ” b4
d_From 2015 ’%:fr‘.ﬂﬁ“?&aﬁﬁ%f;
e From 2016 '
f_Total of ines 3a through e
__g Applied to underdistributions of prior years
h Applied to 2017 distnbutable amount ol “M?%,ﬁ”aui&"\
i Carryover from 2012 not applied (see instructions) fmw\’ R
j Remainder. Subtract lines 3g, 3h, and 31 from 3f. - r‘i’ﬁ*‘«‘{é‘? " Pl
4 Distributions for 2017 from Section D, S N A
iine 7: $ ; ]
a Applied to underdistributions of prior years I__w“’:"u SRR
b _Applied to 2017 distributable amount Wfﬁ%?i” LURERL S
¢ Remainder Subtract lines 4a and 4b from 4. R '»'J« RN
5 Remaning underdistributions for years pnor to 2017, if
any Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.
6 Remaining underdistnbutions for 2017. Subtract lines 3h
. and 4b from line 1. For result greater than zero, explain in
Part VI_See instructions.
7 Excess distributions carryover to 2018. Add lines 3)
and 4c
8 Breakdown of line 7
a Excess from 2013 S 4 _
. b Excess from 2014 R e 5 Wﬁﬁj' ‘; i fv;;u” i
¢ Excess from 2015 i ,,—vmwf‘f“ﬂ, . r‘ﬂa\‘ i
d Excess from 2016 R
e Excess from 2017 P %ﬁ *;.’i ;

732027 10-06-17
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Schedule A (Form 990 or 990-E7) 2017 DANIEL MORGAN ACADEMY 47-1178904 Page 8

l Ean !I | Supplemental Information. Provide the explanations required by Part il, ine 10; Part I, ine 17a or 17b; Part lil, ine 12; *
Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C,
ine 1; Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c¢, 2a, 2b, 3a, and 3b; Part V, line 1, Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information
(See instructions )

PART II, SHORT YEAR EXPLANATION:

FOR FISCAL YEAR ENDING 06/30/2017, THE ORGANIZATION CHANGED ITS

ACCOUNTING PERIOD FROM 08/31 TO 06/30. THEREFORE, 2016 RETURN WAS A

SHORT-YEAR RETURN, AND THE TAX PERIOD WAS FROM 09/01/2016 TO

06/30/2017.

£
732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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SCHEDULE D Supplemental Financial Statements

(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. N

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

Internal Revenue Service _P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

DANIEL MOI&GAN ACADEMY 47-1178904

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

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

Total number at end of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? IX] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ‘_T(__] Yes D No
]T’art Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check alf that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a histoncally important land area
I:I Protection of natural habrtat [:] Preservation of a certified histonc structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

N b WN =

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included Iin (c) acquired after 7/25/06, and not on a historc structure
hsted in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization duning the tax
year p

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:] Yes [:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»___
7 Amount of expenses Incurred in monitoring, iInspecting, handling of violations, and enforcing conservation easements dunng the year
»$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(i)? Clves [Ino

9 In Part XIll, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that descnbes the organization's accounting for
conservation easements.

] Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes” on Form 990, Part |V, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of ant, 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 on Form 990, Part VIII, line 1 | K]
(ii) Assets included in Form 990, Part X |

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958} relating to these items

a Revenue included on Form 990, Part VIil, line 1 » $
b Assets included in Form 990, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2017
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[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets/continuet)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply).

a D Public exhibrtion d l:l Loan or exchange programs
b [ 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 XIIi.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as f)an of the organization’s collection? |:| Yes E] No
l Part |V'l Escrow and Custodial Arrangements. Comploto if the organization answered "Yes* on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ine 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . D Yes D No
b If "Yes," explain the arrangement in Part XIil and complete the following table

Amount
¢ Beginning balance . . 1c
d Addttions dunng the year ' - 1d
e Distributions during the year i 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? LI ves L _I'no

b_If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part Xill
|T°art V | Endowment Funds. Complete if the organization answered “Yes" on Form 990, Part IV, line 10.

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

1a Beginning of year balance 9,219,585, 8,628 339, 8,016,938,
b Contnbutions 8,000,000,
¢ Net investment earnings, gains, and losses 666,277, 591,246. 611,401, 16,938,
d Grants or scholarships
e Other expenditures for facilities
and programs
. f Administrative expenses . 2,960,000,
g End of year balance 6,925,862, 9,219,585, 8,628,339, 8,016,938,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasirendowment P> %
b Permanent endowment P> 86.63 %
¢ Temporarily restncted endowment p» 13.37 %

The percentages on 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 . 3a(i) X

(ii) related organizations 3a(ii) X
b If "Yes" on line 3a(n), are the related organizations listed as required on Schedule R? 3b

Describe in Part Xill the intended uses of the organization's endowment funds.
] Part Vi | Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 930, Part IV, line 11a. See Form 990, Part X, line 10

Descniption of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis {(Investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements . 3,016,215- 562,060- 2,454,155.
d Equipment 330,379. 243,710. 86,669.
e Other 603,506, 96,564, 506,942.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c ) » 3 . 047 , 7 66.
Schedule D (Form 990) 2017
732052 10-09-17
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Schedule D (Forfh 990) 2017 DANIEL MORGAN ACADEMY . 47-1178904 page3
LPag;ﬂtg;}lll[ Investments - Other Securities.
Complete if the orgamzation answered "Yes" on Form 990, Part |V, line 11b See Form 990, Part X, line 12
(a) Description of secunity or category (including name of sscurity) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equrty interests
(3) Other
A
B)
_©
0
(3]
(@)
()]
(H) - ,
Total. (Col. (b) must equal Form 930, Part X, col. (B) fine 12.) > . ok T U
] Part:Vlll] Investments - Program Related.

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

TR L R e

(1

(2)

(3)

(4)
‘ (5)
| (6) : '
3 @)
| (8)
| (9)
: Total. (Col. (b) must equal Form 990, Part X, col (B) Ine 13.) > T U U IR LR S VR R TR

l Part:IX | Other Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, Iine 15
(a) Descnption (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) »
] Part:X: | Other Liabilities.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X, line 25

1. (a) Description of liability (b) Book value I Sy
b
(1) Federal income taxes
29 LEASE OBLIGATION 2,590.
33 DEFERRED RENT 990,030

4
5
(6)
0]
(8
©
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) > 992,620.k="

2

2. Liability for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xlil @
Schedule D (Form 930) 2017
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Schedule D Form 990) 2017 DANIEL MORGAN ACADEMY . _47-1178904 Page 4
F | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 18,943,299.
Amounts included on line 1 but not on Form 990, Part VI, line 12
Net unrealized gains (losses) on investments

Donated services and use of facilities

a

b .

¢ Recoveries of prior year grants 2c
d

e

-312,333.
164,435.

By

Other (Describe in Part XIIL.) . 2d
Add lines 2a through 2d . i -147,898.
3 Subtract line 2e from line 1 . 3 19 ’ 091 ' 197.
4 Amounts included on Form 990, Part VIIi, line 12, but not on line 1 R
a [nvestment expenses not included on Form 990, Part VIII, iine 7b 4a
b Other (Describe in Part XIli.) . 4b
¢ Add lines 4a and 4b ’ N 4c 30,787.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) s | 19,121,984.
]ParthIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a
1 Total expenses and losses per audrted financial statements : 1| 19,444,135.
Amounts included on line 1 but not on Form 990, Part iX, line 25: g
Donated services and use of facilities
Prior year adjustments
Other losses 2c
Other (Describe in Part Xlil ) 2d N
Add lines 2a through 2d ] 2 164,435.
3 Subtract line 2e from line 1 3| 19,279,700.
4 Amounts included on Form 980, Part IX, line 25, but not on line 1 ’
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a 30 A 787. N
b Other {Describe in Part XIIl.) 4b e
c Addllnés4aand4b - . 4c 30,787.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18) s | 19,310,487,
IT’art@Xﬂ_Spupplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9; Part |ll, ines 1a and 4; Part IV, ines 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.

30,787.

164,435.]"

By

N
o a0 o e

PART V, LINE 4:

THE PURPOSE OF THE DIANA DAVIS SPENCER FOUNDATION ENDOWMENT FUND IS TO

PROVIDE FINANCIAL STABILITY AND TO SUPPORT THE DANIEL MORGAN ACADEMY'S

LONG-TERM OBJECTIVES. THUS, THE OBJECTIVE OF THE ENDOWMENT FUND IS TO

MAXIMIZE RETURNS WHILE AT THE SAME TIME ATTAINING A PROPER AND RESPONSIBLE

BALANCE TO SAFETY AND LIQUIDITY. RECOGNIZING THAT FLUCTUATING RATES OF

RETURN ARE CHARACTERISTICS OF THE SECURITIES MARKETS AND PERIODIC

OUTPERFORMANCE AND UNDERPERFORMANCE TO BENCHMARKS ARE NOT UNCOMMON EVEN

WITH TOP-TIER INVESTMENT MANAGERS, MAINTAINING A LONG-TERM FOCUS WILL

INCREASE THE LIKELIHOOD OF SUCCESS FOR THE ENDOWMENT'S INVESTMENT

STRATEGY.

~

732054 10-09-17 Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 DANIEL MORGAN ACADEMY 47-1178904 Ppages
art | Supplemental Information (continued)

PART X, LINE 2:

DMA IS EXEMPT FROM FEDERAL INCOME TAX AS A NONPROFIT ORGANIZATION

DESCRIBED IN SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE AND IS

CLASSIFIED AS AN ORGANIZATION OTHER THAN A PRIVATE FOUNDATION. HOWEVER,

INCOME FROM CERTAIN ACTIVITIES NOT DIRECTLY RELATED TO DMA'S TAX-EXEMPT

PURPOSE IS SUBJECT TO TAXATION AS UNRELATED BUSINESS INCOME. DMA DID NOT

HAVE A LIABILITY FOR UNRELATED BUSINESS INCOME FOR THE YEAR ENDED JUNE 30,

2018.

THE MATERIAL JURISDICTIONS SUBJECT TO POTENTIAL EXAMINATION BY TAXING

AUTHORITIES ARE THE U.S. AND THE DISTRICT OF COLUMBIA. THE BOARD DOES NOT

BELIEVE THAT THE ULTIMATE OUTCOME OF ANY FUTURE EXAMINATIONS OF OPEN TAX

YEARS WILL HAVE A MATERIAL IMPACT ON DMA'S RESULTS OF OPERATIONS. TAX

YEARS THAT REMAIN SUBJECT TO EXAMINATION BY THE IRS ARE 2015 THROUGH 2017.

Schedule D (Form 980) 2017
732055 10-09-17
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SCHEDULE |
{Form 990)

Department of the Treasury
Internat Revenue Service

C

Grants and Other Assistance to Organizations,
Govermments, and Individuals in the United States

plete if the org

answered "Yes" on Form 890, Part IV, line 21 or 22.

P> Attach to Form

990.

P> Go to www.irs.gov/Form990 for the latest information.

OMB No 1545-0047

2017

Open to Public
inspection

Name of the organization

DANIEL MORGAN ACADEMY

47-1178904

| Partl | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and the selection

critena used to award the grants or assistance? E Yes [:] No
2 Descnbe in Part [V the organization's procedures for monitonng the use of grant funds in the Unted States
Partll | Grants and Other A to Domestic Or and Domestic Governments Complete if the organization answered *Yes® on Form 990, Part IV, line 21, for any
recipient that received more than $5,000 Part Il can be duplicated if addrtonal space 1s needed
1 (a) Name and address of organization {b) EIN {c) IRC section (d) Amount of (e) Amount of {TMethiod of (g) Description of (h) Pumpose of grant
or government (if applicable) cash grant non-cash g::‘{/a"a?p(’z?s‘::' noncash assistance or assistance
assistance 'other) )
INTERNATIONAL ECOMONIC ALLIANCE,
INC. - ONE MIFFLIN PLACE, SUITE
400 ~ CAMBRIDGE, MA 02138 20-0570298 PB01(C)(3) 75,000, 0. EENERAL SUPPORT
I'0 HELP FUND THE 2017
INTERNATIONAL FREEDOM EDUCATIONAL WESTERN HEMISPHERE
FOUNDATION, INC. - PO BOX 9925 - SECURITY FORUM TO PROMOTE
MCLEAN, VA 22102 30-0144364 p01(C)(3) 210,000, 0. PMA IN THE NATIONAL
’THE PURPOSE IS TO ALIGN
KENNAN INSTITUTE, WOODROW WILSON WITH DMA'S MISSION,
CENTER - 1300 PENNSYLVANIA, NW - COLLABORATE WITH CHINA'S
WASHINGTON, DC 20004-3027 52-1067541 [p01(C}(3) 988,000, 0. BELT ROAD INITIATIVE
I'HE PURPOSE IS TO ALIGN
NATIONAL BUREAU OF ASIAN RESEARCH WITH DMA'S MISSION,
1414 NE 42ND STREET, SUITE 300 COLLABORATE WITH THE
SEATTLE, WA 98105 91-1444105 pO1(C)(3) 90,000, 0. WILSON CENTER FACULTY TO
THE CAMBRIDGE SECURITY INITIATIVE
PO BOX 825
CAMBRIDGE, UNITED KINGDOM B01(C)(3) 24,418, 0. GENERAL SUPPORT
['HE PURPOSE IS TO ALIGN
UNIVERSITY OF VIRGINIA LAW SCHOOL WITH DMA'S MISSION,
580 MASSIE ROAD COLLABORATE WITH CNSL
CHARLOTTESVILLE, VA 22903-1738 54-0838566 [01(C)(3) 450,000, 0. FACULTY TO LECTURE ON

2 Enter total number of section 501(c})(3) and government organizations listed n the line 1 table
3 __ Enter total number of other organizations listed in the ine 1 table

LHA For Paperwork Red Act Not

» 6.
» 0.

, see the Instr

for Form 990.

SEE PART IV FOR COLUMN (H) DESCRIPTIONS

732101 11-01-47
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Schedule | (Form 990) (2017) DANIEL MORGAN ACADEMY 47-1178904 Page 2
Partlil { Grants and Other A toD Indiiduals. Complete f the organization answered *Yes® on Form 980, Part IV, hine 22
Part ill can be duplicated f additiona) space ts needed

(a) Type of grant or assistance {b) Number of {c) Amount of | (d) Amount of non- {e} Method of valuation {f) Descnption of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
SCHOLARSHIPS 59 877,924, 0.
CERTIFIED PROGRAMS 25 296,899, 0,
STUDENT LIVING STIPENDS 16 127,000, 0.
Iﬁg\d Supp! ] Infor Provide the information required in Part |, iine 2, Part [ll, column (b), and any other addtiona! information

PART I, LINE 2:

THE FOLLOWING ARE THE PROCEDURES TAKEN TO MONITOR THE USE OF GRANT FUNDS:

~ THE CHIEF FINANCIAL OFFICER AND CONTROLLER WILL CAREFULLY REVIEW EACH

AWARD TO ENSURE THAT DMA WILL BE IN COMPLIANCE WITH ALL FINANCIAL

PROVISIONS.

- THE PROGRAM DIRECTOR WILL CAREFULLY REVIEW EACH AWARD TO ENSURE THAT ALL

PROGRAMMATIC PROVISIONS WILL BE MET.

- THE CONTROLLER WILL ASSIGN APPROPRIATE GENERAL LEDGER ACCOUNT NUMBERS AND
732102 11-01-17 33 Schedule | (Form 990) (2017)




Schedule | (Form 890) DANIEL MORGAN ACADEMY 47-1178904 Page 2
]'Eaml Vi | Supplemental Information "

FUNDER NUMBERS FOR EACH NEW CONTRACT OR GRANT.

- CHIEF FINANCIAL OFFICER WILL DESIGNATE THE APPROPRIATE STAFF RESPONSIBLE

FOR PREPARATION OF REPORTS, PAYMENT REQUESTS AND/OR INVOICES.

PART II, LINE 1, COLUMN (H):

NAME OF ORGANIZATION OR GOVERNMENT:

INTERNATIONAL FREEDOM EDUCATIONAL FOUNDATION, INC.

(H) PURPOSE OF GRANT OR ASSISTANCE: TO HELP FUND THE 2017 WESTERN

HEMISPHERE SECURITY FORUM TO PROMOTE DMA IN THE NATIONAL SECURTIES AND

INTELLIGENCE COMMUNITIES.

NAME OF ORGANIZATION OR GOVERNMENT:

KENNAN INSTITUTE, WOODROW WILSON CENTER

(H) PURPOSE OF GRANT OR ASSISTANCE: THE PURPOSE IS TO ALIGN WITH DMA'S

MISSION; COLLABORATE WITH CHINA'S BELT ROAD INITIATIVE MILITARY AND

SECURITY IMPLICATIONS AND TO INCREASE DMA'S NAME RECOGNITION IN THE

NATIONAL SECURITY AND INTELLIGENCE COMMUNITY.

NAME OF ORGANIZATION OR GOVERNMENT: NATIONAL BUREAU OF ASIAN RESEARCH

(H) PURPOSE OF GRANT OR ASSISTANCE: THE PURPOSE IS TO ALIGN WITH DMA'S

MISSION; COLLABORATE WITH THE WILSON CENTER FACULTY TO INCREASE DMA'S

NAME RECOGNITION IN THE NATIONAL SECURITY AND INTELLIGENCE COMMUNITY.

NAME OF ORGANIZATION OR GOVERNMENT: UNIVERSITY OF VIRGINIA LAW SCHOOL

(H) PURPOSE OF GRANT OR ASSISTANCE: THE PURPOSE IS TO ALIGN WITH DMA'S

MISSION; COLLABORATE WITH CNSL FACULTY TO LECTURE ON STAFF, CO-SPONSORING

SYMPOSIA, AND SPONSOR SUMMER PROGRAMS.

Schedule | (Form 990)
732291
04-01-17
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SCHEDULEJ | - . ... - Compensationinformation =~~~ OMB No 1545-0047

" (Form'990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 7
Compensated Employees
P> Complete if the organization answered "Yes" on Form 9980, Part IV, line 23.

AT TR g T
Department of the Treasury P> Attach to Form 990. i'?“_oDer!z‘tfo Pub"llc:ﬁ*ﬁ
Internal Revenue Service P> Go to www.irs.gov/Formg90 for instructions and the latest information. 5% 2lnspection [ )
Name of the organization Employer identification number
DANIEL MORGAN ACADEMY . 47-1178904

[

20
A

H
B

art:li| Questions Regara-ing Compensation

R

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, S .
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items ;;\3;
First-class or charter travel l:l Housing allowance or residence for personal use il :_’ 5
Travel for companions l:l Payments for business use of personal residence ﬁg )
Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees ;&;? s
|:] Discretionary spending account D Personal services (such as, maid, chauffeur, chef) %\‘é‘g’ )
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or s [
reimbursement or proviston of all of the expenses described above? If "No," complete Part lll to explan 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, §f§§w § iﬁiz o
trustees, and officers, including the CEO/Executive Director, regarding the tems checked on line 1a? 2
i e | o5
ool oo [ PondE
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s gl [ B [y
CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a related organization to , . ii;?; (:g;f;; gi;;::
establish compensation of the CEO/Executive Director, but explain in Part il - ifz g;jifgs %f;}ﬁ,
Compensation committee [X] written employment contract % “"'ﬁ ?;;%;@? 4
Independent compensation consultant ] Compensation survey or study ‘s?e\: g 2 ?*g il
Form 990 of other orgamizations - IZ' Approval by the board or compensation committee 3}:;‘:; L‘%I;Ei; ?@p 1
. tT : %‘Z: g‘g‘; %&? 7
4 Dunng the year, did any person listed on Form 990, Part VIi, Section A, line 1a, with respect to the filing gj; éi’g&; g;;: ;
organization or a related organization sioed | o[
a Recelve a severance payment or change-of-control payment? X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? X
¢ Participate n, or receive payment from, an equity-based compensation arrangement? X
If “Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each tem in Part }l. ; gﬁg
| sl
Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9. . g &2
5 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation e §§
contingent on the revenues of Al 2
a The organization? X
X

b Any related organization?
If "Yes" on line 5a or 5b, descnbe n Part 1l
6 For persons listed on Form 980, Part Vil, Section A, ine 1a, did the organization p‘ay or accrue any compensation
contingent on the net earnings of
a The organization? ’
b Any related organization? :
If “Yes" on line 6a or 6b, descnbe in Part Ill | N
7. For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not descnibed on lines 5 and 62 If "Yes," describe i Part Il

T
2%k

Gafal

ot

' el

e $5 2000

Fis
3&;‘
g
P
¥ad

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the AN g [ i
initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part il 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Lol |- S|l
Regulations section 53.4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. : Schedule J (Form 990) 2017
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Schedule J (Form 990) 2017 DANIEL MORGAN ACADEMY 47-1178904 Page 2
Part ll1| Officers, Directors, Trust Key Empl , and High Compensated Employees. Use duplicate copies if additional space is needed

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, descnbed in the instructions, on row (if)
Do not Iist any individuals that aren’t isted on Form 990, Part Vil

Note The sum of columns (B)(i)-(ii)) for each histed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual

{B) Breakdown of W 2 and/or 1099-MISC compensation | (C) Retirement and (D) Nontaxable |(E) Total of columns| (F) Compensation
other deferred benefits {B)()-(D) in column (B)

(1) Base (n) Bonus & () Other ‘compensation reported as deferred
compensation tncentive reportable on pnor Form 990

compensation compensation

(A) Name and Title

(1) ALAN KELLY | 222,756. 0. 0. . 0. 674. 223,430, 0.
PRESIDENT D) 0. 0. 0. 0. 0. 0. 0

®
()
(0]
{n)
U]
(i)
2]
(#)
U]
(w)
0]
(m)
[0}
()
(0]
(u)
[0}
()
0]
(u}
[0}
(n)
U]
(n)
D]
(n
(0
()
3]
(i)

R Schedule J (Form 990) 2017
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Schedule J (Form 990) 2017 DANIEL MORGAN ACADEMY 47-1178904 Page3d
{Part 1l | Supp tal ;
Provide the information, explanation, or descriptions required for Part |, ines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 64, 6b, 7, and 8, and for Part Il Also complete this part for any addrtional information

Schedule J (Form 990) 2017
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SCHEDULE L Transactions With Interested Persons | OMBNo 15450047

(Form 990 or 990-EZ)| p Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 17
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open To Public

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
DANIEL MORGAN ACADEMY 47-1178904

| Part | | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only)
Complete If the organization answered “Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(b) Relationship between disqualified {d) Corrected?
(a) Name of disqualified person person and organization (c) Description of transaction Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958 » 3
3 Enter the amount of tax, if any, on Iine 2, above, reimbursed by the organization > $

|Part | | Loans to and/or From Interested Persons.

Complete If the organization answered “Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or if the organization

reported an amount on Form 990, Part X, line §, 6, or 22.
{a) Name of (b) Relationship | (c) Purpose (d)h'-°a':h‘° o|  (e)Onginal {f) Balance due {g)In ubiy’ ;bigg{g‘gera (i) Written
interested person with organization of loan o,ga‘:"l';auzm principal amount default? | commttee? | 30reement?
To |From Yes | No | Yes | No | Yes | No
Total > $

] Eart ||| | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part |V, ine 27.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2017
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Schedule L (Form 990 or 990-7) 2017 DANIEL MORGAN ACADEMY 47-1178904 page2
[Part IV | Business Transactions Involving interested Persons.

Complete if the organization answered "Yes"” on Form 990, Part |V, line 28a, 28b, or 28c.

(e) Sharing of

(a) Name of interested person (b) Relationship between interested {c) Amount of (d) Description of organization’s
person and the organization transaction transaction rgevenues'7
Yes No
LAURA GABEL RELATIVE OF ALAN KE 128,400.[LAURA GABEL X

]Part V| Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: LAURA GABEL

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

RELATIVE OF ALAN KELLY

(D) DESCRIPTION OF TRANSACTION: LAURA GABEL IS SISTER OF ALAN KELLY,

PRESIDENT OF THE ORGANIZATION. SHE PROVIDES PROFESSIONAL SEARCH SERVICES

TO VET AND HIRE PROFESSIONALS FOR VACANT POSITONS AT DMA.

Schedule L (Form 990 or 990-E2) 2017
732132 10-18-17
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OMB No 1545-0047

SCHEDULE O Suppliemental Information to Form 990 or 990-EZ 201 7

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. | —
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public |
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information, Inspection
Name of the organization Employer identification number
DANIEL MORGAN ACADEMY 47-1178904

FORM 990, PART I, DOING BUSINESS AS:

DANTIEL MORGAN GRADUATE SCHOOL

OF NATIONAL SECURITY

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

SECURITY CHALLENGES

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

A COPY OF THE FORM 990 IS PROVIDED TO THE BOARD OF TRUSTEES.

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

TO ENSURE THE DMA OPERATES IN A MANNER CONSISTENT WITH CHARITABLE PURPOSES

AND DOES NOT ENGAGE IN ACTIVITIES THAT COULD JEOPARDIZE ITS TAX-EXEMPT

STATUS, PERIODIC REVIEWS SHALL BE CONDUCTED. THE PERIODIC REVIEWS SHALL, AT

A MINIMUM, INCLUDE THE FOLLOWING:

1)WHETHER COMPENSATION ARRANGEMENTS AND BENEFITS ARE REASONABLE, BASED ON

COMPETENT SURVEY INFORMATION AND THE RESULT OF ARM'S LENGTH BARGAINING.

2 )WHETHER PARTNERSHIPS, JOINT VENTURES, AND ARRANGEMENTS WITH MANAGEMENT

CONFORM TO DMA'S WRITTEN POLICIES, ARE PROPERLY RECORDED, REFLECT

REASONABLE INVESTMENT OR PAYMENTS FOR GOODS AND SERVICES, FURTHER

CHARITABLE PURPOSES AND DO NOT RESULT IN INUREMENT, IMPERMISSIBLE PRIVATE

BENEFIT OR IN AN EXCESS BENEFIT TRANSACTION.

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

THE COMPENSATION IS SET BY THE BOARD OF TRUSTEES. THE ORGANIZATION USED

MARKET ANALYSIS FROM THE SEARCH FIRM DURING THE PROCESS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17

40
15080515 137216 064-20464000 2017.05050 DANIEL MORGAN ACADEMY 064-23W3



Schedule O {Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

DANTEL MORGAN ACADEMY 47-1178904

THE COMPENSATION IS SET BY THE PRESIDENT IN THE OFFICERS' CAPACITIES AS

STAFF MEMBERS AND NOT CORPORATE OFFICERS. THE ORGANIZATION USED MARKET

ANALYSIS FROM THE SEARCH FIRM DURING THE PROCESS.

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

GOVERNING DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

732212 09-07-17 Schedule O (Form 990 or 930-EZ) (2017)
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