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Maner Costerisan PC
’ Maner _ 2425 E. Grand River Ave., Suite 1
Lansing, MI 48912-3291
Costerisan s
F: 517 323 6346
Cerlilied Public Accountanls
Business & Technalogy Advisors wWww.manercpa.com

February 13, 2017

Friendship Public Charter School, Inc.
1400 1lst Street NW Suite 300
Washington, DC 20001

Attention: Patricia Brantley, CEO

Dear Ms. Brantley:

Enclosed is the 2015 Exempt Organization return, as
fellows. ..

2015 Form 990

The firm may from time to time, and depending on the
circumstances, use third-party providers in serving your
account. We may share confidential information about you
with these service providers, but remain committed to
maintaining the confidentiality and security of your
information. Accordingly, we maintain internal policies,
procedures and safeguards to protect the confidentiality of
your personal information.

In addition, we will secure confidentiality agreements with
all service providers to maintain the confidentiality of your
information and will take reasonable precautions to determine
that they have appropriate procedures in place to prevent the
unauthorized release of your confidential information to
others. 1In the event that we are unable to secure an
appropriate confidentiality agreement, you will be asked to
provide your consent prior to the sharing of your
confidential information with the third-party service
provider. Furthermore, the firm will remain responsible for
the work provided by any such third-party service providers.

You should be aware that under Michigan law most
communications between you and a Certified Public Accountant
at our firm which relate to tax examination or audits, as
well as documents prepared in relation to such work, are
privileged from disclosure and may not be disclosed without
your written permission,

Additionally, you should be aware that, under the Internal
Revenue Service Restructuring and Reform Act of 1998, certain
information discussed by you with members of our firm who are
authorized tax practitioners or their agents for the purpose




of obtaining our firm's advice on tax matters is privileged
from disclosure in any non-criminal tax matter before the
IRS.

However, the privilege will be waived if the information is
voluntarily disclosed to a third party. Information compiled
for the purpose of preparing a tax return is not privileged
under common law because it is intended for disclosure to the
IRS or others.

The presentation of the enclosed tax returns completes our
engagement with respect to our preparation of your 2015
income tax returns. You have the final responsibility for
the income tax returns and, therefore, you should review them
carefully before you sign and file them.

We sincerely appreciate the opportunity to serve you. Please
contact us if you have any questions concerning the tax
return, .

Very truly yours,

Dennis D. Theig, CPA




TAX RETURN FILING INSTRUCTIONS

FORM 990

FOR THE YEAR ENDING

Prépared for

Friendship Public Charter School, Inc.
1400 1lst Street NW Suite 300
Washington, DC 20001

Prepared by

Maner Costérisan PC
2425 E. Grand River, Suite 1
Lansing, MI 48912-3291

Amount due Not applicable
or refund

Make check

payable to Not applicable

Mail tax return
and check (if
applicable) to

Not applicable

Return must be
mailed on
or before

Not applicable

Special
Instructions

This return has been prepared for electronic filing. If you
wish to have it transmitted electronically to the IRS, please
sign, date, and return Form 8879-E0 to our office. We will
then submit the electronic return to the IRS. Do not mail a
paper copy of the return to the IRS.

500841
04-01-15



IRS e-file Signature Authorjzation aMa No, 1543-1678
rem 8879-EO for an Exempt Organization
Fo calandar yoar 2015, or facalyawbogooing_ UL 1 L2018, andonamg  JUN 30 016 2015
Departriont of tha Treamsy P Do nat send to the IRS. Keep for your records. .
Intomal Révaius Swvice »_Informatlon about Form 8879-EO and lte Inetructiona |s at www./m.gov/formBargee, |
ame Of €xmpl Dganiza : " Employar Identificalion number
FRIENDSHIP PUBLIC CHARTER SCHOOL, INC. 58-23983964
Name and title of oHlcer
PATRICIA BRANTLEY
CEQ

Flz;artilﬂi Type of Return and Heturn 'Informat]on {Whola Dolara Only}

Chack the box for the retum for which you are using this Form 8879-E0 and enter the applicable amount, It any, from the return. If you check the box
on line.ta, 2a, 34, 43, or 58, below, and the amount on that line for tha retum being fied with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,

whichever |s epplicable, blank (do not enter -0}, But, If you entered -0- on ihe relum, then enter -0- on the applicable line below. Do not complate more
than 1 line In Part I,

1a Formogocheckhere LK1 b Toral revenue, i any (Form 880, Pant Vil cotumn (8), e 12)

FENRN IO R

1 85,648,743,

2a Foimn 990-E2 checkhere P D b Tolalrevenus, lf any (Form990-EZ, ne B) .. e 20
3a Form 1120-POL checkhere D b Tolal tax (Form 1120-POL, line 22) , 3b
4a Form 890-PF checkhare B |:| b Tax based on [nvastment Income (Form SBO-PF. PaitV,line s) ... 4b
5a Form 8868 check hara b ] » BetanceDue {Farm BBGE, Part |, ina 3c or Part ||, kne Be) _.........cvrrers 5D

'Bartl] Declaration and Signature Authorization of Officer

Under penallles of perjury, | declare that | am an officer of the above organizalion and thal ? have examined a Gopy of the organization’s 2015
electronic relum and accompanylng schedules end statements and to the best of my knowladge and beélle!, they are trus, Gorreot, and complete. |
further declare that the amount In Part | above Is the amount shown en the copy of the organlzation's electronlc retum. | consent to allow my
intermadiate service provider, ranamiliter, or electranic raturn otiginator (EROC) lo send the crganization's return to the 1RS snd to recelva from the IRS
(a) an acknowledgemant of recelpt or reason for rejection ol the transmission, (b the reason for any delay In processing the retum or refund, and {c}
the date ol any refund, Il app¥cable, | authorize the U.S. Treasury and its designated Financlal Agent to Inltiate an elactronic lunds withdrawal (direct
deblt} entry to the financlal Institulion accoun! Indicated in the 1ax preparatlon software for paymant of the organlzation’s federal toxes owed on this
raturn, and the financial inglltution to dablt the entry to this account. To revake a paymant, | must contact the U.S. Treasury Financlal Agent at
1-888-:353-4537 no later than 2 businesa days prior to the payment (settiement) date. | also authorize the finencial lnstfiutions Involved in the
proceasing of the elecironic payment of taxes lo racelve confidential Informatlon necessary ta answer Ingulrles and resolve lssues related to the
payment, | have selectad a parsonal kantification number (PIN) as my signature for the organlzation's eléctronic retum and, if applicable, the
organization’s consent 1o elactronic funds withdrawal,

Officar's PiN: check one box only

{X) 1 avthorize MANER COSTERISAN PC toentermyPIN_ 12345 |

ERO lirm nama Enler {lve numbarsa, but
do not enter all zetos

as my signaiure on the organization’s tex year 2015 alactronically filed retumn, Il | have Indicated within this return that a copy of the retum
la belng filed with a atate agency(les) regutating charitles a3 part of the IRS Fed/State program, | also authorize the aforemantionad ERO lo
erier my PIN on the retum’s disclosure consent screan.

E:] As an officer of the organizalion, | will enler my PIN as my signalure on the crgantzation's tax year 2015 electronically flied retum. If ) have
Indicated whthin this retum that a copy of the retum Iz belng filed with a state agency(les) regulating charitles as part of the IRS Fed/State

program, | MV%N/M Wugm screen,
Officer’s signatura Dala p ﬁ/ 3 / / ?’
7 i

]:Epﬂ;lll]l Certification and Authentication

ERO's EFIN/PIN, Enter your sbedigit elactronle fllng dentification
number (EFIN) followed by your five-diglt self-selected PIN. 3
do not entar all 2eros

1 certify that the above numerlc enlry is my PIN, which ls my signature on the 2015 electronically ed retum for the organizatlon indicated above, |
confimm that | am subimiiting this relum In accordance wih tha raquirements of Pub. 4163, Mcdemized e-Flle (MeF) Information for Authorized IRS
&-fife Providers for Business Relums,

ERO's signature F-meé‘,} . m/' PA Date B __ &= l lo l [ )

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
LHA For Paparwork Reductlon Act Notice, see Instructions. Form 8879-E0 (2015)

B20%Y
10-18-15
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EXTENDED TO FEBRUARY 15, 2017

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

> Do not enter soclal security numbers on this form as It may be made public.

OMB No. 1545-0047

Department of the Treasury
Intornal Revenus Service P Information about Form 990 and Its Instructions s at www./rs.gov/form990.
A For the 2015 calendar year, or tax yearbeginning JUL 1, 2015 andending JUN 30, 2016
B ggﬂgbz G Name of organization D Employer Idenilfication number
cnge' | FRIENDSHIP PUBLIC CHARTER SCHOOL, INC.
Ehnﬂ":ee Dolng business as *E_**¥*BG64
oo Number and street (or P.0. box if mail Is not delivered to strest address) Room/suite | E Telephone number
(Ja, | 1400 FIRST ST NW 1300 (202)281-1700
wog ™ City or town, stato or province, country, and ZIP or forelgn postal code G Gioss recelpls $ 88,383,351,
mdw WASHINGTON, DC 20001 H(a) Is this a group return )
I:In"gﬁ"““ F Name and address of principal officer PATRICIA BRANTLEY for subodrdinates? DYes IJ_LI No
ponde | SAME' AS C ABOVE H{b) Ave all subordinates Inctucss?l__Yes [ _ | No
| Tax-exempl status: (X] S01{c)(3) [ ] 501(c) { yd (insert no.) L] 4947(a)(1) or [ 1507 i "No," attach a list. {see instructions)
J Website: p WHW ., FRTENDSHIPSCHOOLS . ORG H{c) Group exemption nuimber P
K Form of organization: | X | Corporation |1 Trust [ | Assoclation [ T Otherp» [ Year of formation: 199 8] m State of legal domiile; DC

o | 1 Briefly describe the organization’s misslon or most slgnificant activities; TO PROVIDE A WORLD-CLASS
2 EDUCATION FOR STUDENTS IN GRADES PRE-K TO 12.
g 2 Checkthisbox » |_lifthe organlzalion discontinued its operatlons or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part Vi, lnet2) . |sa 13
3 4  Number of Independent voting members of the governing body (Part VI, line 1b) __________________________________________ 4 11
9|5 Total numboer of individuals employed in calendar year 2015 (PartV,lne2a) . |8 997
'; 6 Tofal number of volunteers {estimate If necessary) o 6 20
3 7 a Total unrelated business revenue from Part VI, column (G) line 12 7 0.
b Net unselated business taxable income from Form990-T, line34 ................................ ............ |7b 0.
Prior Year Current Year
@ | 8 Contributions and grants (Part VIl ine 1y . 20,536,125, 12,607,706.
g 9 Program service revenue {Part Vil line2g) o 67,043,478, 75,603,886,
é 10 Investment income {(Part VIII, columin (A), lines 3, 4, and Td) _______________________________________ 143, 442, -2 ,Db62,849,
11 Other revenue (Part Vill, column {A), lines 5, 6d, 8¢, 9¢, 10¢c,and 11e) _ .. ) 0, 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... 87,723,045, 85,648,743,
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) .. ... 0. 0.
14 Bonelits pald to or for members (Part IX, column (A), llned) . . 0. 0.
@ | 15 Salaries, other compensatlon, employes benafits (Part IX, column (A), Iines 5 10) _________ 46,134,262, 52,111,662,
% 16a Professional fundralsing fees (Part IX, column (A}, line11e) ... ... 0. 0.
S b Total fundralsing expenses (Part IX, column (D), line 25) P> 68,235. F
o 17 Other expenses (Part IX, column (A), lines 11a-11d, 1if24e) 27,967,434, 32,803,759,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (&), lino 28y 74,101,696, 84,915,421,
19 Revenue less expenses. Subtractline 18fromline 12 ... ... 13,621, 349. 733,322,
52 Beglnning of Gurrent Year End of Year
8sl 20 Totalassets Panx,net®y ___ [157,293,236.] 169,296,806.
ﬁg 21 Tolal liabilities (Part X, line 26) 120,343,988,] 131,614,236,
=

22 Net asssts or fund balances. Subtract line 21 from line 20 36 .9 49 ,248. 37, 682 ' 570.
h! Signature Block '

Under penalies of perjury, | dectare thal i have examined this return, including accompanying schedules and statemenls, and Lo the best of my knowledge and belief, it is
true, correcl, and complete. Declaration a; preparer {other lhan officer) Is based on all informalion of which preparer has any knowledge.

} |l
Sign SignatureAf officer © Date .
Here PATRICIA BRANTLEY, CEO
Type or prinl naine and tile
Print/Type preparer's name Preparei’s signature Date ek CJ[ PN
Pald DENNIS D. THEIS, CPA seit-smployed P00010168
Praparer |Firm'sname ) MANER COSTERISAN PC Fim'sEINp **-*% %7640
Use Only | Firm's address |, 2425 E. GRAND RIVER, SUITE 1
LANSING, MI 48912-3291 Phoneno.517-323-7500
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... E Yes L | No

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




Form 990 (2015) FRIENDSHIP PUBLIC CHARTER SCHOOL, INC. Wh-**k¥8964 page2
mStatement of Pragram Service Accomplishments
Check if Schedule O contains aresponse ornote toanylinelinthisPart Il . ... ..., L]
1  Briefly describe the organization's misslon: '

TO PROVIDE A WORLD-CLASS EDUCATION THAT MOTIVATES STUDENTS TO ACHIEVE
HIGH ACADEMIC STANDARDS, ENJOY LEARNING AND DEVELOP AS ETHICAL,
LITERATE, WELL-ROQUNDED AND SELF- SUFFICIENT CITIZENS THAT CONTRIBUTE
ACTIVELY TO THEIR COMMUNITIES.

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

the prior Form 990 or 990-627 ... SO B | 9 b d ] 1
If "Yes," describe these new services on Schedule 0
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? [Jves [(XIno

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

4  Describs the organization's program service accomplishments for each of Its three largest program services, as measwed by expenses.
Section 501{c){3} and 501(c){4) organizatlons aré required to report the amount of grants and allocations to others, the total expanses, and
revenus, il any, for each program service reported.

4a (Code: ) (Exponsea 73 850 396, Including grants of § ) (Revenue $ 75 603 886-)
TO PROVIDE QUALITY INSTRUCTION FOR CHILDREN FROM PRE-KINDERGARTEN TO
T2TH GRADE FOR 4,228 STUDENTS.

4b  {code: ) {Exponses $ Including grants of $ ) (Revenus $ )

4¢  (Code: ) (Expenses $ Including grants of $ )} (Revenue $ ' )

4d Other program services {Describe In Schedule Q.)

{Expanses $ Including grants of $ } (Revenus $ )
4e Total program service expenses P 73,850,396,
Form 990 (2015)
532002
12-16-15
2
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Form 920 (2015)_ FRIENDSHIP PUBLIC CHARTER SCHOOQL, INC, *k_¥kXB80g(4 Page 3
meokllst 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 OSSO B AP :
2 Is the organization required to complete Schedule B Schedule of Confnbutors? X
3 Did the organization engage in direct or Indirect political campalgn activities on behall of or in opposition to candldates for

public office? I "Yes," complate SCHedUle G, Part | ] 3 X
4  Sectlon 501(c)(3) crganizatlons. DId the organizatlon engage in lobbying activitles, or have a sectlon 501(h) election In effect

during the tax year? If “Yes, " complate SCheatle G, Part ll e — 4 X
5 Is the grganization a section 501{c}{4), 501{c}{b}, or 501{c})(6) organization that receives membership dues, assessments, or

similar amounts as deflned in Revenue Procedure 98-19? If *Yes,* complete Schedule C, Partfft . . 5 X
6 Did the organization maintain any donor advised funds or any siimilar funds or accounts for which donors have the right to

provide advice on the distribution or investiment of amounts In such funds or accounts? /f “Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

tha environment, historic land areas, or historic structures? if "Yes,” complete Schedule D, Partll e i X
8 Did the organization malntain collactions of works of art, historical treasures, or other similar assets? If "Yes,* complete

Schedulo D, Part it o X
9 Did the organization report an amount in Part X Ilne 21 tor GsCrow or custodlal account Ilablllty, serve as a custodian lor

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

if "Yes,” complete Schedule D, Part ¥ g X

10 Did the arganization, directly or through a refated orgamzatlon hold assets in temporanly restrlcted endowments permanent
endowments, or quasi-endowments? If "Yes," complele Schedule D, PartV .
11 If the organization's answer to any of tho following questions Is “Yes,” then complete Schedule D Parts VI VII VIII IIX or X

as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If *Yes,” complefe Schedule D,
PertVl .. I I CY I
b Didthe organlzation report an amou nt lor lnvestments other secuntles in Part X Ilne 12 thal is 5% or inore of rts total '
assets reported in Part X, line 167 /f "Yes," complete Schedule O, Part Vil | . |11b X
¢ Did the organizatlon report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Pant Vil . e 111 X
d Did the organizatlon report an amount for other assets in Part X, line 15 that is 5% or more ol Its total assels reporled in
Parl X, line 167 if "Yes," complete Schedule D, PartIX . O A X
e Did the organization report an amount for other 1|abllmes In Part X Ilne 25? If 'Yes comp!efe Schedule D Paer __________________ 1fe| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabllity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . | 11f X
12a Did the organization obtain separate, independent audited financlal statements for the iax year? If *Yes, " complete
Schedule D, Parts Xfand Xl i 2 X
b Was the organizallon included in consolldated |ndependent audlted IInencnaI statements for the tax year?
If "Yes,™ and if the organization answered "No" {o line 12a, then completing Schedule D, Parts Xfand Xlf isoptional | 12b X
13 |s the organization a school described In section 170(b){1){A)[@?  "Yes," complefe Scheduls £ s X
14a Did the organization malntain an office, employses, or agents ouiside of the Uniled States? . | 14a X
b Did the organization have aggregate revenues or expenses of mora than $10,000 from grantmaking, fundralsmg. buslness.
investmeni, and program sevice activities outside the United States, or aggregate forelgn investments valued at $100,000
or more? if “Yes," complete Schedule F, Partsland IV . | 140 X
15 Did the organization report on Part IX, column {A), line 3 more than $5 000 ol grants or other asslstance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts flandV 1 18 X
16 Did the organization report on Part IX, column (A), line 3, more than $5, 000 ol aggregate grants or other asslstance lo
or for forelgn Individuals? /f "Yes," complele Schedule F, Parts il and vV o i X
17  Did tho organization report a lotal of more than $15,000 of expenses for professional lundra[srng services on Part IX
column (A), lines 6 and 117 /f "Yes, " complete Schedufe G, Part! . R X
18  Did the organization report mora than $15,000 total of lundraising event gross Income and contnbullons on Part VI!I I[nes
1c and Ba? If "Yes," comiplete Scheduie G, Parttf 18 X
19 Did the organization report more than $15,000 of gross Income 1rom gaming actrvmes on Paﬂ VIII I|ne Qa? !f ‘Yes
complete Schedule G, Pard Bl e | 19 X
Form 990 (2015)

532000
12-16-15
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Form 990 (2015) FRIENDSHIP PUBLIC CHARTER SCHOOL, INC. ¥k_xkx89g64d Page 4
Checklist of Required Schedules (confinued)

Yeos | No
20a Did the organization operate one or more hospital facilities? If “Yes," complete SchedvteH . |20a X
b If “Yes" to line 203, did the organization attach a copy of ils audiled linancial statements to this return? e 20D
24  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part |X, column {A), line 17 /f "Yes," complete Schedule I, Partstgndtt 21 X
22 DId the organlzation report more than $5,000 of grants or other assistance to or for domestic Individuals on -
Part IX, column {A), line 27 If "Yes," complete Schedule I, Paris f and Hif 22 X

23 Didthe organization answer "Yes" to Part VI|, Section A, line 3, 4, or 5 about compensatlon of the organization’s current
and former officers, directors, frustees, key employees, and highest compensated employees? I *Yes," complofe
SCROAUIB T || | . o oo ettt e b ettt te s 4 1 s e Ra e8RS e R R e e SRR et R bRt e et 23| X

24a Did the organizatlon have a tax-exempt bond issue with an outstandlng principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", gotoline25a 22| X
b Did the organizatlon invest any proceads of tax-exempt bonds beyond a temporary period exceptlon? .. . ... 24h X
¢ Did the organizatlon malntain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? e L 24 4
d Did the organization act as an "on behalf ol' Issuer Ior bonds outstandlng at any lrme dunng the year? _________________________________ 24d X
26a Section 6501(c)(3), 501(c)(4), and 501{c){29) organizatiens. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part I 25a X

b Is the organlzation aware that it engaged In an excess benefit transaction with a disqualified person in a prior yoar, and
that the iransaction has not been reporied on any of the organization’s prior Forms 990 or 980-EZ7 If "Yes, " complete
Schedule L, Part! . i | 280 X

26 Did the organlzation report any amount on Part X Iine 5 6 or 22 for recewables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Part#f | 26 X

27  Did the organization provide a grant or other assrstance to an ofl'lcar dlrector. trustee key employee. substanttal
confributor or employee thereol, a grant selection committes member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complefe Schedwte L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A cument or former offlcer, director, trustee, or key employee? If "Yes," complete Schedule L, Partiv. . . .. .. . 28a X
b A family member of a current or former officer, director, trustee, or key employee? f "Yes," complete Schedule L, Part iV 28b X
¢ An entity of which a current or tormer officer, director, trustee, or key employes {or a family member thereof} was an officer,
director, trustee, or direct or indirect owner? if “Yes,* complete Schedule L, PartlV___ | 28e X
29 Did the organization receive more than $25,000 in non-cash contributions? /f *Yes," complel'e Schedule M i L2 X
30 Did the organization receive contributions of art, historical ireasures, or other simifar assels, or qualified conservation
contributions? If "Yes," complete ScheduleM i 20 X
31 Did the organizaticn liquldate, terminate, or dlssolve and cease operations?
If "Yes," complete Schedule N, Part! R 1 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% ol |ts nat assets?lf “Yes compfete
Schedule N, Partif S I X
33 Did the organization own 100% of an entrty dlsregarded as separata from the organlzation under Hegulatlons
sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule B, Part! I - - X
34 Was the orgamzatlon related o any tax-exempt or taxable entily? /f "Yes," complefe Schedule R Part H III oer and
35a Did Ihe organization have a controlled entrty wnhln the meamng ot sectlon 51 2(b)(13)? e ———— . 1 85a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth a controlled enlrty
within tho meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Fert V, line 2 o 35b
36 Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedule R, Part V, line2 | X
37 Did the organization conduct more than 5% ot’ its actlwtles through an entlty lhat is not a relaled organlzatron
and that Is trealed as a partnership for federal Income tax purposes? /f "Yes,” complete Schedule R, PartVt 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... I i e | X
Form 990 (2015)
532004
12-16-16
4
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Form 990 (2015) __FRIENDSHIP PUBLIC CHARTER SCHOOL, INC. *k_*k¥*80964 Page §
Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1096, Enter -0-ffnotapplicable |, .. ... ... | 1a
b Enter the number of Forms W-2G [ncluded in line 1a. Enter -0-if not applicable . .. ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize WINNers T e e e e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within tho year covered by thisretwrm 2a

b Il al least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross Income of $1,000 or more duringtheyear? .

b If *Yes," has it filed a Form 990-T for this year? If "No, " lo line 3b, provide an explanation in Schedule O ______________________________
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 forelgn country (such as a bank account, securities account, or other financial accownt)?

b If “Yes," enter the name of the foreign country: »

See Iinstructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financlat Accounts (FBAR).
5a Was the organization a party to a prohibited tax shefter fransaction at any time during the taxyear? .

b Dld any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

¢ W “Yes," to line ba or 5b, did the organlzaiion file Form 8886 T . B
Ga Does the organization have annual gross recelpts that are normally greater than $1OD OOD and dld ihe organlza‘llon solicrt

any contributions that were not tax deductible as charitable CoOntDUNONS Y 6a X

b i "Yes," did the organization include with every solicitation an express statement that such contributions or gifis

WETE MO X QedUCHDIO e
7 Organlzatlons that may recelve deductible contributions under sectlon 170{c).

a Did the organizaiion receive a payment in excess of $75 made partly as a contribution and partly ter goods and services provided o the payor?
If *Yes," did the organization notify the denor of the value of the goods or services provided? . ..
¢ Did the organization sell, exchange, or otherwise dispose of tangible personat property for which it was required
to file Form 82827 ... .. ISR I /- X
If *Yes,” indicate the number of Forms 8282 l‘ Ied dunng lhe VAT | 7d |
Did the organization receive any [unds, directly or indirectly, to pay premiums on a personal benefit contract? ...
Did the organizatlon, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...

If the organization received a contribution of qualified intellectual propenty, did the organization file Form 8829 as reqwred?
If the organization received a contribution of cars, boals, alrplanes, or other vehicles, did the organization file a Form 1028-G?

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

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

9 Sponsocring organizations maintaining donor advised funds.

a DId the spensoring organization make any taxable distributions under section 4966
b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelated person?
10 Section 501{c)[7) organizatlons. Enter:

[

Ta = 0o o

a Initiatlon fees and capital contributlons includegd on Part VIl line 12 10a

b Gross recelpts, included on Form 990, Part Vill, line 12, for public use of club facilities | . .. 10b
11 Sectlon 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 pald to other scurces against

amounts due or recelvad TrOM N OIL Y 11b

12a Sectlon 4947(a)(1) non-exempt charitable trusts. Is the crgantzation filing Form 990 in lleu of Form 10417

b If “Yes," enter the amount of tax-exempt interest received or accrued during theyear .. . _......_.. I 12b

13  Section 501{c){29) qualified nonproflt health Insurance issuers.
a Is the organization licensed 1o issue qualified health plans in more than one state? e,
Note. See the instructions for additional information the organization must report on Scheduts O.
b Enter the amount of reserves the organization is required to malntain by the states in which the

organization is licensed toissue qualifled health plans . 10D
¢ Enter the amount of reserves on hand 13¢
14a Did the organization recelve any payiments for indoor tanning services during thetaxyear? 14a X
b If "Yes," has it filed a Form 720 to report these paymants? If "No, " provide an explanation in Schedule O ___ 14b
' ’ Form 990 (2015)

532005
12-16-15
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Form 930 (2015) FRIENDSHIP PUBLIC CHARTER SCHOOL, INC. *H_***8964  pageB

i Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b befow, and for a *No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See Instructions.

X1

: Check if Schedule O contalns a response or note to any ling in this Part VI
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear .. .. 1a
If there are material differences in voling righls among members of the governing body, or il the governing
body delegated broad authority 10 an executive commitiee or similar commitlee, exptain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent |, .. . .. 1b
2 Did any oﬁicer director, trustee, or key employee have a family relationship or a business refationship with any other
officer, director, trustee, or key employee?
3 Did the organization delegate control over management dutres customanly performed by or under the dlrect supervrsmn
of officers, directors, or trustees, or key employees to a management company or other person? ... ..
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was flled?
Did the organization become aware during the year of a signlficant diversion of the organlzation’s assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had 1he power to elect or appolnt one or
more members of the govemning body? o i
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members, siockholders or
persons other than the governing body? |
8 Did the organization contemporaneously document the meeUngs held or wrmen acuons unu‘erlaken dunng ihe year hy the Iollowlng
a The governing body?
b Each committes with authorrty to aci on behalf of the governing body‘?

. 9 Is thare any officer, director, trusiee, or key employee listed in Parl VlI, Section A, who cannot be reached at the

tn

- L BE- L]

. R P P P

organlzation's mailing address? # "Yes,” provide the names and addresses in Schedule O . ......... . 9 X
Section B. Policies (This Section B requests information ahout policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affillates? ___ ... ... e | 10a X
b If "Yes," did the organlzation have written policies and procedures gaverning lhe actwrlies of such chapters alflllates
and branches 1o ensure their operations are consistent with the organization’s exempt purposes? . ... 10b

11a Has the organization provided a complete copy of thls Form 990 to all members of its governing body befors filing the form? | 11a X
b Desciibe in Schedute O the process, if any, used by the organization to review this Form 990,
12a Did the organizatlon have a wrilten conflict of interest policy? /f *No,” go toline 13 122
b Woere officers, direclors, or lrustees, and key employees required to disclose anavally Interests that could gwe nse lo conrllcls? 12b

X
X
¢ DId tho organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how thiswasdone i 2 [ X
X
X

13 Did the organization have a written whlst!eblower po|lcy? ,
14  Did the organization have a written document retention and destructlon policy? _ . N
15 Did the process for determining compensation of the following persons include a revlew and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .
a The organization’s CEQ, Execulive Director, or top management official 15a| X
b Other officers or key employees of the organlzation .
If *Yes" to line 15a or 15b, describe the process in Schedule 0 (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? '
b If "Yes," did the organization follow a wrmen pollcy or procedure requlnng 1he organlzatlon to evaluale ﬂs panlclpatton
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? .
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »DC
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicabls), 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 [X] Another's website x] Upon request [ Other (explain in Schedule O}
19  Desciibe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements avallable to the public during the tax year.
20  State the name, address, and lelephone number of the person who possesses the organization's books and records: -

CATHERINE SANWO-SOMEFUN - 202-281-1700
1400 18T STREET NW SUITE 300, WASHINGTON, DC 20001
532008 12-16-15 Form 990 (2015}
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FRIENDSHIP PUBLIC CHARTER SCHOOL,

INC.

*k_kkhkBQad

Page 7.

Form 990 (2015)

mompensation 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 VIi

L]

Sactlnn A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Em; J)onees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organlzation’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) if no compensation was paid.
® List all of the organization’s current key employess, if any, See instructions for definition of "key employee.”
® Lisl the organization's five ctirent highest compensated employees (other than an officer, diractor, trusteo, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1029-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organizafion's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation froim the organlzation and any related erganizations.
® LIst all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensatlon from the organization and any related organizations.

List persons in the following order: Individuat trustees or directors; Institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

D Check this box il neither the organizatlon nor any related organization compensated any current officer, director, or trustee,

(A) {8) {C) (D) (E) (F)
Name and Title Average | oo of&sﬁ"g;‘m ono Reportable Reportable Estimated
hours per | box, unless parson s both an compensatlon compensation amount of
week afficar and a diractor/inislea) from from related other
(list any g the organizailons compensation
hours for E § organization {(W-2/1099-MISC) from the
related B 5 2 (W-2/1099-MISC}) organization
organlzations| £ | 5 Ele and related
below EREN I %g 5 organizatlons
EHHEIESE
(1) ANISE WALKER 5.00
TRUSTEE (AS OF 12/1/15) X 0. 0. 0.
(2} KENNETH UMANSKY 5.00 '
TRUSTEE {7/1/15-12/1/15) X 0. 0. 0.
(3} PATIENCE TAIT 5.00
TRUSTEE (7/1/15-12/1/15) X 0. 0. 0.
{4) CHRIS WHITTLE 5.00
TRUSTEE X 0. 0. 0.
{5) EDWARD WALTER 5.00
TRUSTEE X 0. 0. 0.
{6) ERIC MCKINLEY KING 5.00
TRUSTEE X 0. 0. 0.
{7) DEBORAH M, MCGRIFF 5.00
TRUSTEE X 0. 0. 0.
{8) TRACY GRAY 5.00
TRUSTEE X 0. 0. 0.
(9) CAROL THOMPSON COLE 5.00
TRUSTEE X 0. 0. 0.
(10) CHRIS WHITE 5.00
TRUSTEE X 0. 0. 0.
(11) PATRICIA A, BRANTLEY 40.00
TRUSTEE (AS OF 10/3/15) & COQ X 219,695. 0.] 11,315.
(12) DR, GREGORY PRINCE 5.00
VICE CHAIR X X 0. 0. 0.
(13) DARRIN L, GLYMPH 7.50
TREASURER X X 0. 0. 0.
(14) VICTOR E. LONG 15.00
SECRETARY X X 0. 0. 0.
{15) DONALD L, HENSE 40,00
CHAIR & CEO X X 283,087, 0.] 93,519.
(16) CATHERINE SOMEFUN 40.00
CFO X 181,375. 0.] 15,760.
{17) CLARA CANTY 40.00
CA0 X 162,351, 0. 1,394.
532007 12-16-15 . Form 990 (2015)
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Form 990 (2015} FRIENDSHIP PUBLIC CHARTER SCHOQL, INC, ¥k *¥*8964  Page8
L r[-é Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) {E) {F)
Name and title Average (donat dﬁgf':'g:‘m an one Reportable Reportable Estimated
hours per | box, unless porson ks both an compensation compensation amount of
week officar and a direclor/Trusles) from from related other
(ist any E the organizations compensation
hours for | 3 - organization (W-2/1099-MISC) from the
rolated |g|& 4 (W-2/1099-MISC) organization
organizations| Z | & g |2 and related
below |S|5|, |3 Sal organlzations
i) [Z18)2[5 (285
(18} PATRICK POPE 40.00
PRINCIPAL X 160,885. 0. 2,351.
(19} KIMBERLY CAMPBELL 40.00
CHIEF OF STAFF _ X 152,975, 0. 9,831.
(20) JAMES WALLER 40.00 '
DEPUTY CHIEF ACADEMIC OFFI X 151 ,467. 0.] 10,682.
(21) ELLEN DOUGLASS-DALTON 40.00
GENERAL COUNSEL ' X 151,204, 0.] 16,510.
(22) PEGGY EDWARDS-JONES 40.00
DIRECTOR OF MATHEMATICS X 142,171. 0.] 11,570.
ib Sub-total . w» ]| 1.605,210. 0.] 172,932,
¢ Total from contlnuatlon sheets to Part VII Section A ______________________________ » 0. 0. 0.
d Total {add lines b and 1c) __. e, o p| 1,605,210, 0.] 172,932,
2 Total number of Individuals (Includlng but not Ilmitecl to those listed above) who received more than $100, 000 of reporiable
‘compensation from the organization P> 39

3 Didthe organlzation list any former ofticer, director, or trustee, key employee, or highest compensated employeo on
line 1a7? If "Yes," complete Schedule J for such individual
4  For any Individual listed on line 1a, is the sum of reportable compensallon and other compensatlon irom the organlzatlon
and related organizations greatar than $150,0007 f "Yes," complete Schedule J for such individual . . . .
6§ Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services
rendered to the organlzation? If "Yes, " complete Schedufe J for such person
Section B. Independent Contractors

1 Complete this table for your five highest compansated independent contractors that receivad more than $100,000 of compensation from
the organization. Repori compensation for the calendar year ending with or within the organization’s tax year.

(A} (B) <)
Name and business address Description of services Compensation
GREENSTEIN, DELORME & LUCHS, PC
1620 IL,. STREET NW, WASHINGTON, DC 20036 LEGAL SERVICES 183,260,
WILSON, ELSER, MOSKOWITZ, EDELMAN, & DICKER|
150 EAST 42ND STREET, NEW YORK, NY 10017 LEGAL SERVICES 156,943,
ORRICK, HERRINGTON, & SUTCLIFFE, LLP, 4619
SOLUTIONS CENTER LOCKBOX 774619, CHICAGO, [LEGAL SERVICES 158,447.
LITTLE RCHITECTURAIL
5815 WESTPARK DRIVE, CHARLOTTE, NC 28226 CONSULTING 157,277,
CAROL, M. SEIFERT, 917 S. CAROLINA AVENUE
SE, WASHINGTON, DC 20003 CONSULTING SERVICES 142,802,
2 Total number of Indepondent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 6

' Form 990 (2015)
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orm 990 {2015)
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Contributions, Gifts, Grants
and Other Similar Amounts

- o 0O 0 T o

= m

FRIENDSHIP PUBLIC CHARTER SCHOOL, INC.

Fh_*k**GGH4  page

Statement of Revenue

Check il Schadule O contalns a response or note to any line in this Part VIl

Foderated campaigns 1a

i [

Total revenue

Membership dues b

Fundralsingevents ... |le

Related organizations . ... id

Govemment grants {contributions) 1e

9,024,522,

All other coniributions, gifts, grants, and
similar amounts not included above 1f

3,583,184,

Noncash conlibutions Included b ines 1a-11: $

Total. Add lines 1a-¥f .._..........................

Program Service
Revenue

kR ¢ o C oo

PUBLIC REVENVE

Business Cod

611600

@) (9] [
Revenud excluded
Related or Unrelated rorn Eax under

exempt function businsss seclions
Tevenue revenue 512-514

12,607,706,

75,603,886,| 75,603,886,

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

75,603 866 [N

Other Revenue

o o

[nvestment income (including dividends, interest, and

other similar amounts)

Income from investmeant of tax-exempt bond proceeds

Royalties ._..._.....................

>
>
»

»

171,759,

171,759,

(i) Personal

Grossrents . .

Less: rontal expenses .

Rental income or (loss)

Net rental income or (loss) .. rresies

»

Gross amount fram sales of (i) Securities

() Other

assets othar than Inventery

Less: cost or other basls
and sales expenses

2,734,508,

Gainorfloss) ...

-2,734,608,

Netgainor{loss) ...
Gross income from fundralsing events (not
including $ of
contributions reported on line 1c). See
PartiV,linei8 . . .. ....... @
Less: direct expenses
Net income or (loss) from fundralsing events
Gross income from gaming activities. Seeo
PatlVv, line 19 L. A
Less: direct expenses b

Net Income or {loss} from gaming activities ... _....

Gross sales of inventory, less returns
andallowances ... . . @&
Less: cost of goods sold b

Nat income or {loss) from sales of inventory _.

Miscellanecus Revenue

Business Cod

¢ a0 -

12

-2,734,608, -2,734,608,

Allotherrevenue . . ...,

Total. Add lines 1%a-13d . .,
Total ravenue. Seeinstruckions. ... ... ...

85,648,743, 75,603,886, -2,562,849,

532008 12-16-15

14180210 755817 28550

Form 990 (2015)
9

2015.05040 FRIENDSHIP PUBLIC CHARTER S 28550__1



orm 980 {2015)

Ok

FRIENDSHIP PUBLIC CHARTER SCHOOL, INC.

kk_kkkQ0H4 Page 10

Statement of Functional Expenses

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

Check if Schedule O contains a response or note foany lineinthis Part IX ... ...,

L]

Do not includs amounts reported on lines &b, Total ng)lc\[genses Frograrmﬂ)service Manag(an)ent and Funégjl;n
7b, 8b, g_b' and 10b of Part VII. expensas general expe exensesg
1  Grants and olher assislance to domeslic organizations i B LR 00
and domeslic governmenls. See Part IV, line 21
2 Grants and other assistance to domaestic
individuals. Ses Part IV, llne22 . .
3 Grants and other assistance to foreign
organlzations, foreign governments, and foreign
Individuals. Ses Part IV, lines 15and 16
4 Benefits paid toorformembers
& Compensation of current offlcors, directors,
trustees, and key employees 803,774. 803,774,
6 Compensalion nelincluded above, o disqualified
persons (as defined under section 4958(i)(1)) and
persons described in seclion 4958(c)(3)(B)
7 Othersalariesandwages | 43,239,454,] 39,656,881, 3,582,573,
8 Pension plar accruals and contributions {include
section 401(k) and 403(b) employer contribulions) 208,628, 200,898. 7,730,
9 Otheremployee benefits . . 4,255,871, 3,782,397, 473,474,
10 Payrolltaxes . . . 3 I 603 ' 935, 3 f 309 I 469, 294 A 466.
11 Fees for services (non-employees):
a Mamagement i,
boLegal o 413,670. 413,670.
¢ Accounting 130,513. 130,513.
d Lobbying
e Professlonal fundralsing services. See Part IV, line 17 e ‘ ieid
f Investment managementfees 246,407, 246,407,
g Other. (Il line 11g amounl exceeds 10% of line 25,
column (A} amount, Wist line 11g expenses on Sch 0.) 849,487, 250,782. 598,705.
12  Advertisingandpromotion . . ...
13 ONice xpenses .. . ... ., 1,784,714. 1,037,791. 693,552, 53,371.
14 Informationtechnology 396, 346. 396,293. 53.
15 Royallies ... .. .. ... '
16 OCOUPANCY 8,013,421- 6,771,772. 1,241,649.
17 Tavel 110,965, 39,640. 70,805, 520.
18 Payments of travel or entertainment expenses
for any tederal, state, or local public officials
19 Conferences, convontions, and meeatlngs '
20 Interest 5.582,755.] 5,303,617, 279,138,
21 Paymentstoaffilates
22 Dapreciation, depletion, and amortizalion [ ) B66 Fi 863. 4 ’ 623 /D 20, 243 , 343,
23 INsuUrance 458,532- 435,605- 22,927.
24  Other expenses. ltemize expenses not coverad - R : ' ' B
above, (List miscellaneous expanses In ling 24e, If ling |
246 amount exceeds 10% of line 25, column {A) KPR : L
amount, list fine 24e expenses on Schedule 0.} P . B S
a DIRECT STUDENT COSTS 8,054,677.] 8,009,713, 44,964,
b OTHER GENERAL 1,024,220. 32,018. 977,858. 14,344.
¢ CHARTER FEE 871,189, 871,189,
d
e Allother axpenses
25  Total functional expenses. Add lines 1 through 24e | 84,915 ,421.] 73,850,396.] 10,996,790. 68,235,
26 Joint costs, Complete this line only it the organization
reported in column {B) join! costs from a combined
educational campaign and hundraising solicitalion.
Ghock hero P Il following SOP 98-2 {ASG 958-720)
532010 12-16-15 Form 990 (2015)
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Form 930 (2015) FRIENDSHIP PUBLIC CHARTER SCHOOL, INC. *k_*k*k*8964 Page 11
m Balance Sheet
Check if Schedule O contains aresponseornotetoanylineinthis Part X . . . i L}
(A) (B)
Beginning of year End of year
1 Cash-nondnterestDeaming 1 )
2 Savings and temporary cashinvestments . 11,050 r 408.] 2 21,302,760.
3 Pledges and grants receivable,net . ___________________________________________ : 3174411160 3 4;835;090-
4  Accountsrecelvable, nat e 120,911 | 4 607 , 156,
& Loans and other receivables from current and former officers, directors, ’ a
trustees, key employees, and highest compensated employees. Complete
Partlof ScheduleL
6 Loans and other recelvables from other disqualified persons (as defined under RS
sectlon 4958(f)(1)), persons described in secition 4958(c)(3)(B), and contributing | _ :
employers and sponsoring organizations of sectlon 501(c)(9) voluntary -
% employees’ beneliciary organizations (see instr). Complete Part llof SchL ]
g 7 Notes and loans receivable, net 7
8 Inventories for saleoruse 8
9 Prepald expenses and deferred charges 80,607.] ¢ 142,451,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a| 140 ' 629 ’ 880.
b Less: accumulated depreciation 10b .35,243,307- 104.773.075- 10¢ 105,385,573.
11 Investments - publicly traded securities 29 ’ 865 r 176. 11 30.,183,8 32,
12 Investments - other securities. See Part WV, lined1 . . . 3,187,543.] 12 3,210 ' 910.
13 Investments - programerelated. See Part W, line 14 . 13
14 Intangibleassets ... ... e e e i 14
15 Cther assels. See Part IV, ine 11 4;ﬁ1. 400.] 15 3. 527; 434.
16 Total assets. Add lines 1 through 15 (must equal llne 34) R 157,293,236.[ 6| 169,296,80 [
17 Accounts payable and accrusd expenses . 7, 406 [ 717. 17 7 ) 188 , 15 [N
A8 GANS PAYADIO i, 18
1O Dol TOVEIIIG 217,29 2. 19 114 r 538.
20 Taxexemplbondllabllltles 104,250,000- 20 1'13,100,000-
21  Escrow or custodial account liability. Complete Part IV of Schedule D
g |22 Loans and other payables 1o current and former olficers, directors, Irustees
;fz‘ key employess, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L ... ... ...
= |23 Secured mortgages and notes payable to unvelated third parties B t 469 i 979.] 23 9 ¥ 899 .5 69.
24  Unsecured notes and loans payable to unrelated third parties . ... 24
25 Other liabllities {including federal income tax, payables to related third
parties, and other llabilities not included on fines 17-24). Completa Part X of
ScheduleD e 0. 25 1,311,373,
26 Total liabllites. Add lines 17 through 25 . 1120,343,988. 131,614,236,
QOrganlzatlons thal follow SFAS 117 (ASC 958), check here ) 1X] ana R AR LT :
§ complete lines 27 through 29, and {ines 33 and 34. K ) ] S e
< 2T UNIes I ed DOt BSOS 35;949;248- 37:632:570-
E 28  Temporarily restrlcted Mot aSSoS
e 29 Parmanently restricted net assels
Z Organlzatlons that do not follow SFAS 117 (ASC 958), checic here P [
5 and complete lines 30 through 34.
§ 30 Capital stock or ust principal, orcument funds oL
2 31 Paid-in or capital surplus, or land, building, or equipmentfund . ..
% |32 Retained earnings, endowment, accumulated income, or other funds ____
= 33 Totalnetassetsorfund balances 36;949:248- 33 37;682;570-
34 Total liabilities and net assels/iund balances ... ... 157,293,236,/ 34 169,296,806,
Form 990 (2015)
Poets
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Form 990 (2015) FRIENDSHIP PUBLIC CHARTER SCHOOL, INC. tk_*k k8064 Page 12
! Reconciliation of Net Assets
Gheck if Schedule O contains aresponse ornote to any lineinthisPart XI ... ......ooooconiiin..

1 Total revenue (must equal Part VIIL, column (), N6 1) 1 85,648,743,
2  Total expenses (must equal Part 1X, column (A), line 28) . 2 84,915,421,
3 Revenue less expenses. Subtract lineg 2 from line 1 3 733 ¥ 322,
4 Net assats or fund balances at beginning of year (must equal Part X ine 33 column (A)) 4 36,949,248,
5 Net unrealized gains (fosses) on invesiments 5
6 Donated sarvices and use of facilitles 6
7 Investment expenses 7
8 Prior period adjustments . 8
9  Other changes in not assots or fund balances (explaln In Schedule 0) i 9 0.
10 Not assets or fund balances at end of year. Gombine lines 3 through 9 (must equal Part X, fino 33,
comnB) .. 10 37,682,570,

] Fmanclal Statements and Fleportmg
Check If Schedule O contains a response or note to any lind inthis Part X1 ......o.ooeooemeoeeeeeeeeeeee e e

1 Accounting method used io prepare the Form 930: |:| Cash |X| Accrual I__—I Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule Q.
2a Were the organization's financlal 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 basls, or both: ' '
Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financlal statements audited by an Independent aceountant?
If "Yes," check a box balow to indicate whether the financlal statements for the yoar weore audited on a separate basis,
consolldated basls, or both:
Separate basis |:| Consolidated basls |:| Both consolldated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a commities that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an Independent accountant?
If the organization changed either its oversight process or selection process during the fax year, explain in Schedule O.
Ja As aresuit of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 .
b If "Yes," did the organization undergo 1he reqwred audrt or audlls? ll lhe organizat[on dld not undergo lhe required audlt
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits .. ... ...

3| X
Form 990 (2015)

532012
12-16-16
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SCHEDULE A Public Charity Status and Public Support iascni

(Form 890 or 890-E2) Complete if the organizatlan is a sectlon 501(c)(3) organization or a section
4947(a}{1) nonexempt charitable trust. — -
Department of the Treasury - Attach to Form 990 or Form 990-EZ. Sl el
Inlornal Hevenue Secvice P> Intormation about Schedule A (Form 990 or 990-E2) and its instructons Is at Www.irs.gov/form990. S len :
Name of the organization Employer Identification number

FRIENDSHIP PUBLIC CHARTER SCHOOL, INC. kh_*k¥*BGG4

] Reason for Public Charlly Status (Al organizations must complete this part) See Instructions.

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

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

A school described In section 170{b){ 1}{A}(li}. (Attach Scheduls E (Form 990 or 980-EZ).)

A hospital or a cooperative hospital service organization desciibed in sectlon 170(b)(1){A}).

A medical research organization operated In conjunciion with a hospital described in section 170(b){1){A){lI). Enter the hospital's name,

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

sectlon 170[b){1)(A}{lv). (Complete Part 1)

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

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

sectlon 170[b){1|(A}[v|). {Complete Part [1.}

A community trust described In sectlon 170{b}{1)}{A){vl). (Complete Part I1.)

An organization that normally recelves: {1) more than 33 1/3% of its support Irom contributions, membership fees, and gross receipts from

activities related to its exempt functions - subjecl to certain exceptions, and (2) no more than 33 1/3% of its supporl 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 1l1.)

10 D An organization organized and operated exclusivaly to test tor public safety. See section 509{(a){4).

11 |:] An organization organized and operated'excluslvely for the benefit of, to perform the lunctions of, or to carry out the purposes of one or
more publicly supported organizations described In section 509(a)(1) or sectlon 509(a)(2). See sectlon 509(a}{3). Check the box In
linas 11a through 114 that describes the type of supporting crganizalion and complete lines i1e, 11{, and 11g.

a |:| Type l. 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.

|:| Type Il. A supporting organization supervised or controlled In connection with its supported organization{s), by having

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

organization{s). You must complete Part 1V, Sectlons A and C.

[ D Type Ill functionally Integrated. A supporting organization operated in connection with, and functionally integrated with,

1]

AN

o0 EDD

its supported organization(s) (ses instructions). You must complete Part IV, Sections A, D, and E,
Type il non-functlonally Integrated. A supporiing organization operated in connecticn with its supported organization(s)
that is not functionally Integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sectlons A and D, and Part V.

@ ] Check this box If the organization received a wiitton determination from the IRS that it is a Type I, Type I, Type lll

functionally integrated, or Type Il non-functionally Integrated supporting organization.

f Enter the number of supported organlzations | I |

__g Provide the following information about the supported orgamzatlon(s)

{i) Name of supported {ii) EIN (N1} Typo of organization KIv) Is th:d orgenization| (v} Amount of monelary {vi) Amounl of
organizalion (described on lines 19 listed in your suppor (seo other supporl (see
. N document?
above (ses instructions)) [FOYerNIng ; ; : .
Yes No instructions) instructions)
Total !
LHA For Paperwork Reductlon Act Notlce, see the Instructions for Schedule A (Form 890 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 08-23-15
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Schedule A (Form 990 or 990-E2) 20i5 FRIENDSHIP PUBLIC CHARTER SCHOQL, INC., **_*%%80G4 pays2
Wrt—schediﬂe for Organlzations Described in Sections 170[b)(1){A)iv) and 170(D)(1 AV
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part lIL)
Section A. Public Support

Catandar year {or fiscal yoar beginning In) {a) 2011 (b) 2012 (c) 2013 {d) 2014 {e) 2015 (f} Total
1 Gifts, grants, contributions, and '
membership fees received. (Do not
include any “"unusual grants."y
2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on lis behalf
3 The value of services or facllities
furnished by a governmental unit to
the organization without charge
4 Total. Addlines 1 through3
5 The poerilon of total contributions
by each persan {other than a
governmental unit or publicly
supported organization) included
online 1 that exceeds 2% of the
amount shown on line 11,
column {f)

6 PublchuEpurt Sublract line & from line 4.
Section B. Total Support
Calendar yaar (or flscal year beginning In) p»- {a) 2011 {b) 2012 {c) 2013 {d) 2014 (e) 2015 (f) Total

7 Amounts fromlined . .. . ...

8 Gross income from Interest,

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

9 Netincome from unrelated business

activities, whether or not the
business Is reqularly carrled on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V1)
11 Total support. Add lines 7 through 0 &
12 Gross recelpts from refated activitiss, stc. (ses [nstructlons)

13 Flrst flve 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 SEODP ROT® ... oo iiiiiiiieiiieeeiiiieseeeieseieeeeieieeieseaaeinesnas _, }D
Section C. Computation of 5u5||c Support Percentage

14 Public support percentagé for 2015 (line B, column {f) divided by line 11, column {f)) 14 %
15 Public support percentage from 2014 Schedute A, Part |1, ine 14 15 %
16a 33 1/3% support test - 2015, If the organlzation did not check the box on line 13, and line 14 Is 33 1/3% or more, check this box and
stop here. The organizatlon qualifies as a publicly sUpPPOred OrgaNIZa I ON
b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organkzation . T
17a 10% -facts-and-clrcumstances test - 2015, If the organization did not check a box on Ime 13 163, or 16b and llna 14 Is 10% or more,
and if the organization meets the "facis-and-circumstances® test, check this box and stop here. Explain in Part VI how the organlzation
meets the "facts-and-circumstances” test. The organization qualifles as a publicly supported organization N I:]
b 10% -facts-and-circumstances test - 2014. If the organizatlon did not check a box on lins 13, 16a, 16b, or 17a, and Ilna 15 Is 10% or
more, and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . ... ...
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 .. P L]
Schedule A (Form 990 or 990-EZ) 2015

532022
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Schedule A (Form 990 or 930-E7) 2015 FRIENDSHIP PUBLIC CHARTER SCHOOL, INC., **_**%8064 puoes
“[l gupport §cﬁe%ule for Organizations Described in Section 509(a)(2) '
{Complete only il you checked the box on line 9 of Pant | or if the organizatlon failed to qualify under Part ll. If the organization falls to
qualify under the tests listed below, please complete Part I1.)
Sectlon A. Public Support
Gelendar year {or flacal year beginning In} {a) 201 1 {b) 2012 {c} 2013 (d) 2014 (e) 2015 {f) Total
1 Gilts, grants, contributions, and
membership fees received. (Do not
Include any "unusual grants.”)

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facllitles furnished in
any activity that is refated to the
crganlzation’s tax-exempt purpose

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

4 Taxrevenues levied for the organ-
ization's benefit and either pald to
or expended on its behall

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

6 Total. Add lines 1 through&

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounis Included on lines 2 and 3 received

from olher than disqualified parsons thal

exceod Lhe grealer of $5,000 or 1% of Lhe

amount on line 13 for the year

cAddlines 7Taand 7b

8 Public support. i 0
Section B. Total Support

Galendar year {or fiscal year beginning In) (a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total
9 Amounts from line 6 J

10a Gross income from Interest,
dividends, payments received on
securitles loans, rents, royalties
and income from similar scurces

b Unrelated busingss 1axable Income
(less seclion 511 laxes) from busingsses
acquired after Juns 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other incoma. Do not include gain
or loss from the salo of capital
assels (Explain In Part V1) -----ovoeet
13 Total supponl. (addines 9, i0c, 11, and 12)

14 First five years. If the Form 290 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c}{3} crganlzation,

check this box and stop here ._....... OO
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, calumn (f) divided by line 13, column () . . 16 %
16 Public support percentage from 2014 Schedule A Partllline 18 ... o oo | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10g, column (f} divided by line 13, column (@) ... ... ... 17 %
18 Investment income percentage from 2014 Schedule A, Part Nl line 17 o, 18 %
19a 33 1/3% support tests - 2015, If the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... P
b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is moreo than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... P D
20 Private foundation, il the organization did not check a box on line 14, 193, or 19b, check this box and see instruclions ... _» ]
632023 08-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedulp A (Form 890 or 990-£2) 2015 FRIENDSHIP PUBLIC CHARTER SCHOOL, INC., **_-*%*ggg4 Paged_
Supporting Organizations

(Complete only if you checked a box in line 11 on Part 1. if you checked 11a of Part I, complete Sections A

and B. It you checked 11b of Part |, complete Sectlons A and €. If you checked 11c of Part |, complete

Sections A, D, and E If you checkad 11d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

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

2  Did the organization have any supported organization ihat does not have an IRS dstermination of status
under section 509(a)(1) or (2)? #f “Yes," explain in Part VI how the organization delermined that the supported
organization was described in section 509{a)(1) or (2).

8a Did the organization have a supported organization described in section 501{c)(4), (5), or (6)? If "Yes," answer
{b) and (c) below.

b Did the organization confirm that each supporied organization qualified under section 50Hc)(4), {5), or (6) and
satisfied the public support tests under section 509{(a)(2)? If "Yes, " describe in Part VI when and how the
organization made the determination.

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

A4a Was any supported organization not organized In the United States (“foreign supported organization"}? ff
"Yes,” and if you checked 11a or 11b in Part I, answer (b) and {c) befow.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a){1} or (2)7 /f “Yes," explain in Part Vi whaf controls the organization used
to ensure thal alf support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
purposes.

Sa Did the organization add, subslitute, or remove any supported organlzations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Afso, provide detail in Part VI, including (J the names and EIN
numbers of the supported organizations addesd, substituted, or removed; (i) the reasons for sach such action;
{7ii) the authority under the organization's organizing document authorizing such action; and (i) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type ll only. Was any added or substituted supported organization part of a class already
designated In the organization's organizing documeni?

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

6 Did the organization provide support {whether in the form of grants or the provislon of services or facilities) to
anyone other than (i) its supported organizations, {ij) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iii} other supporting organizations that also
support or benelit one or more of the filing organlzation’s supported organizations? If "Yes, * provide detail in
Part Vi.

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

8 Did the organization make a loan to a disqualified person (as defined In section 495.8) not described In line 77
if "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was lhe organization controlled directly or indirectly at any time during the tax year by one or moere
disqualified persons as defined in section 4946 (other than foundatlon managers and crganizalions described
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organlzation had an interest? if "Yes," provide delail in Part VI,

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

10a Was the organization subject to the excess business holdings nules of section 4943 bacausse of section
4943(f) (regarding certain Type Il supporting organizations, and all Type HI non-functionally Integrated
supporting organizations)? If "Yes," answer 10b below.

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

532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 890-EZ) 2015 FRIENDSHIP PUBLIC CHARTER SCHOQOL, INC. *Fhk_¥k*B06K4 Page 5

Supporting Organizations /-nntinued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A parson who directly or Indlrecﬂy contrals, either alona or together with persons described In (b) and (c)
below, the governing body of a supported organization? 11a
b A tamily member of a person described in (a) above? 1ib
¢ A 35% controllad entity of a person described In {a) or (b) above?/f "Yes" to a, b, or ¢, pmwde detail in Part V1. 11c

Section B. Type | Supportlng Organlzatlons

Dld the directors, trustees, or membership of one or more supported organizations have the power to
regularly appolnt or elect at least a majority of the organization’s directors or trustoes at all times during the
tax year? If "No," describe in Part VI how the supported organizafion{s) effectively operaled, supervised, or
conirolled the organization's aclivities. If the organization had more than one supported organization,
describe how the powers to appoint andfor remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organlzation operate for the banefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in

Part VI " how providing such benefit cammied out the purposes of the supported orgamzauon(s) that operated,
supervised, or confrolled the supporiing organization.

Section C. Type |l Supporting Organizations

Woere a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? if *No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons thal controlfed or managed
the supported organizalion(s).

Section D. All Type lll Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (I} a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as ol the date of notilication, and (il) copies of the
organization’s goveming documents in effect on the date of notilication, to the extent not previously provided?
Woere any of the organization's officers, directors, or trustees elther () appolnted or slected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and confinuous working relationship with the supported organization(s).

By reason of the relationship described In (2), did the organlzation's supported organlzations have a

significant volce In the organization's investment policles and in directing the use of the organization's

incoms or assets at all limes during the tax year? If "Yes," describe in Part Vi the role the organization's
supported organizations played in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations

1
a
b
¢

2
a

Check the box next lo the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions):
C e organization satisfied the Activitles Test. Complete line 2 below.

The organization is the parent of each of its supported organizations. Complete llne 3 below.

The organization supported a governmental entity. Describe in Part Vi how you supported a government enlily (see instructions).
Activities Test. Answer (a) and (b) befow.
Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizetions and explain  how thess aclivilies directly furthered their exempl purposes,
how the organizalion was responsive to those supporifed organizations, and how the organization determined
that these activities constituted subsiantially all of its activities.
Did the activitles described In (@) constitute activities that, but for the organization's Involvement, one or more
of the organizalion's supported organization(s) would have been engaged in? If “Yes," explain in Part VI the
reasons for the organizafion's position thal its supported organization(s) would have engaged in these
activities but for the organizalion's involvement.
Parent of Supported Organizations. Answer (&) and (b} below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustess of each of the supported organizations? Provide details in Part VI,
Did the organization exercise a substantial degree of direction over the policies, programs, and activilles of each
of its supported organizations? It "Yes," describe in Part Vi _the role played by the organization in this regard.

532025 09-23-15 Schedule A {(Form 990 or 990-EZ) 2015
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Schedul A (Form 990 or 990-£7) 2015 FRIFNDSHIP PUBLIC CHARTER SCHOOL, INC. **—***8964 p..¢
Type Il Non-Functicnally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See Instructions. All
other Type Il non-functionally integrated supporting organizations must complste Sections A through E.

(B) Current Year

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

Net short-term capital gain

Recoveries of prior-year distributions

Other gross Income (ses instruclions) '

Add lines 1 through 3 '

Depreciation and deplstion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other oxpenses {sae instructidns)

8  Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) B8

L - LA L P

S (@b (DN |-

o

~

(B) Current Year

Section B - Minlmum Asset Amount ' {A) Prior Year {optional)

1 Aggregate fair market value of all non-oxempt-use assets (see
instructions for short tax year or assets held far part of year):
Average monthly value of securilies

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines ia, 1b, and 1c) '

Discount claimed for blockage or other

factors {explain In detail in Part VI):

2 _ Acquisition Indebtedness applicabls to non-exempt-use assels
Subtract line 2 from line 1d

Cash desmed held for exempt use, Enter 1-1/2% of line 3 (for greater amount,
see Instructions).

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

Multiply line 5 by 035

Recoveries of prioryear distributions

Minimum Asset Amount {add line 7 to ling 6)

o |a|o |o |

[+
(]

E-Y

@I~
R - Y

Sectlon C - Distrlbutable Amount Currant Year

Adjusted net Income for prior year (from Sectlon 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 Iine 2 or line 3

Income tax iImposed In prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {(see instructions) 6

L Check here if the current year is the organization's lirst as a non-functionally-integrated Type lll supporting organization (see

instructions).

o s @ N |-

3| s [N (-

-~

Schedule A (Form 990 or 990-EZ) 2015
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Scheduls A {Form 990 or 950-£7) 2016 FRIENDSHTP PUBLIC CHARTER SCHOOL,

INC., **_**%gQg4 Page7

Type HI Non-Functionally Integrated 509(a)(3) Supporting Organizations wontinyed)

Section D - Distributions

Current Year

1 Amounts pald to supported organizations to accomplish exempt purposes

2 Amounts pald to perform activity that directly furthers exempt purposes of supported
organlzations, in excess of incoms from activity

Adminlstrative expenses pald to accomplish exempt purposes of supported organizations

Amounts pald to acqqlre exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distributlons (describe In Part VI). See instructions.

Total annual distributions. Add lines i through 6.

|~ |D | |s |

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1), Ses instructions.

9  Distributable amount for 2015 from Section C, line 6

10__ Line 8 amount divided by Line 9 amount

)

@in (i)

E Distributl Underdistributions Disirlbutable
Sectlon E - Distributlon Allocatlons (see instructions) xcess Distributions Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, ine 6

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

3 Excess distributions carryover, If an , 1o 2015:

From 2013

From 2014

_Total of lines 3a through o

__ g Applied to underdistributions of prior years
h -
I
1

Applied to 2015 distributable amount
Canryover from 2010 not applied (sea instruclions)
Remainder. Subtract lines 3g, 3h, and 3l from 3f.

4  Distributions for 2015 from Sectlion D,

line 7: . $
a Applied to underdisiributions of prior years
b Appliad to 2015 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

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

6 Remalning underdistributions for 2015, Subtract lines 3h
and 4b from line 1 (il amount greater than zero, see
instructlons).

7 Excess distributions carryover to 2016, Add lines 3]
and 4c.

8 Breakdown of line 7:

Excess from 2013
Excess from 2014
Excoss from 2015

o (oo |T|e

532027
09-23-1%
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Schedule A (Form 990 or 990-67) 2015 FRIENDSHIP PUBLIC CHARTER SCHOOL, INC. **-***8964 pages

Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12;

" Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Sectlon B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Sectlon D, lines 5, 6, and 8; and Part V, Seclion E, lines 2, 5, and 6. Also complete this pant for any additional Information.

{See instructions))

532028 08-23-15 ' Schedule A (Form 890 or 990-EZ) 2015
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Schedule B Schedule of Contributors OME No. 15450047

(.;,Fr"ég(')?.?% 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF. _ "

Depariment of the Treasury P Information about Schedule B (Form 980, 990-EZ, or 990-PF) and 20 15

Internal Revenus Sarvice its Instructions Is at www.lrs.gov/form990 , -

Name of the organizatlon Employer identificatlon number
FRIENDSHIP PUBLIC CHARTER SCHOQL, INC. *¥E_*k*¥QQoG4

Organlzation type (check one);
Fllers of: Sectlon:

Form 990 or 990-EZ [X] so1ie) 3 ) (enter number) organization

[

4947(a)(1) nonexempt charitable trust not treated as a private foundaiion
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

1]
l:l 4947(a)(1) nonexempt charitabls trust treated as a private foundation
1]

501(c){3) taxabie private foundation

Check if your organization Is covered by the General Rule or a Speclal Rule.
Note. Only a section 601{c)(7), (8), or {(10) organization can check boxes for both the General Rule and a Special Rule. See Instructlons.

General Rule

@ For an organizatlon filing Form 990, 990-EZ, or 990-PF thal received, dwiing the year, contribulions totaling $5,000 or more {In money or
property) from any one conlribu_tor. Complete Parts | and Il. See instructions for determining a contributor’s total contributlons.

Speclal Rules

D For an organization described In section 501{(c)(3) fillng Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
seclions 509(a)(1) and 170(b)(1){A){vi), that checked Schedule A (Form 990 or 990-E7), Par Il, line 13, 16a, or 16b, and that received from
any ons contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on {) Form 990, Part VIIl, line 1h,
or (i) Form 990-EZ, line 1, Complete Parts | and Il

or an organlzafion described in sectlon c)(7), (8), or iling Form or - at received from any one conlributor, during the
L1F lzation d ibed i tlon 501{c)(7), (8), or (10) filing F 990 or 990-£EZ that ived f tributor, during th
year, total coniributions of more than $1,000 exclusively for religlous, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Il, and il

l:l For an organization described in section 501(c)(7), (8}, or (10) filing Form 920 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitabte, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that wers received during the year for an exclusively religious, charitable, etc.,
purpase. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year >

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not imeet the liling requirements of Schedule B (Form 990, 980-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notlce, see the Instructions for Form 990, 990-EZ, or 990-PF.  Sthedule B (Form 990, 990-EZ, or 990-PF) (2015)

523451
10-26-15



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Namoe of organization

Ermployer Identificatlon numbaer

FRIENDSHIP PUBLIC CHARTER SCHOOL, INC. kx_*kxk*8964
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contrlbution
1 | GREENSTEIN DELORME AND LUCHS P.C. Parson [X]
Payroll I:l

1620 L STREET N.W.

5,000. Noncash [ |

(Complete Part Il for

WASHINGTON, DC 20036 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | LATHAM AND WATKINS Person  LXJ
} Payroll 1

555 ELEVENTH STREET NW SUITE 1000

10,000. Noncash | |

WASHINGTON, DC 20004

{Complete Part |l for
noncash contributions.)

(a) © (b}

(c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | MARRIOTT INTERNATIONAL person  [XJ
' Payoll [ ]

10400 FERNWOOD ROAD

5,000, | Nongcash [ ]

BETHESDA, MD 20817

{Complete Part |l for
noncash contributions.)

{a) (b)

(c) {d)

No. Name, address, and ZIP + 4 Total contrlbutlons Type of contribution
4 | HOST HOTELS AND RESORTS Person
Payroll I___l

6903 ROCKLEDGE DR. SUITE 1500

20,000. Noncash [ |

{Complete Part Il for

BETHESDA, MD 20817 noncash contributions.)
(a) (b) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of ¢ontributlon
5 | BUSY BEE ENVIRONMENTAL SERVICES Person x]
Payroll |:|

7826 EASTERN AVENUE N.W. SUITE 503

25,000. Noncash

{Complete Part I for

WASHINGTON, DC 20012 noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total coniributlons Type of contribution
6 | BUILDING HOPE Person
Payroll i:]

910 17TH STREET NW SUITE 1100

5,000. MNoncash [ |

WASHINGTON, DC 20006

(Complete Part Il for
noncash contributions.)

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

Page 2

Name of organization

FRIENDSHIP PUBLIC CHARTER SCHOQOOL,

INC.

Employer |dentification number

**_***8964

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

(a)

{b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | KPMG Person
Payroll |:|
1676 INTERNATIONAL DRIVE 5,000, Noncash [ |
(Complete Part Il for
MCCLEAN, VA 22102 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contrlbution
8 CAROL SEI FERT Person
Payroll |:|
917 S, CAROLINA AVE SE 5,000, Noncash [ |
{Complete Part It tor
WASHINGTON, DC 20003 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributlons Type of contribution
9 | CORENIC CONSTRUCTION GROUP, LLC Person [ XI
Payroll D
12138 _CENTRAL AVENUE SUITE 528 10,000. Noncash [ |
(Complete Part I} for
MITCHELLVILLE, MD 20721 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributlons Type of coniribution
10 | CHOICE HOTELS INTERNATIONAL Person
Payroll l:l
1 CHOICE HOTELS CIRCLE 10,000, Noncash [ |
(Complete Part Il for
ROCKVILLE, MD 20850 noncash contributions.)
{a} (b} () {d)
No. Name, address, and ZIP + 4 Total contributlons Type of contribution
Person D
Payrall |:|
Noncash [ |
{Complete Part || for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:|
Payroll
Noncash [ |

{Complete Part Il for
noncash contributions.)

523452 10-26-15

14180210 755817 28550
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Schedule B {Form 980, 990-EZ, or 990-PF) (2015) Page 3
Name of organlzation Employer Identification number

FRIENDSHIP PUBLIC CHARTER SCHOOL, INC. *k_*k*GO64
: Noncash Property (ses instructions). Use duplicate copies of Part ll if additional space is neaded.
(a)
No. b) (o) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see Instructions)
(@ (©)
No. ) (d)
v
from Description of noncash property glven FM I( or esllr:'late) Date recelved
Part | {see Instructions)
{a)
No. (o)
) b) FMV (or estimate) {d)
rom Description of noncash property glven I t Date received
Part| {see Instructions)
(a)
(c)
No. (b) (d)
F Tmat
from Description of noncash property given MV (or estimato) Date recelved
Part | (see instructions)
{a)
No. (b) « (@)
v
from Descriptlon of noncash property given FMV (or estimate) Date recelved
Part | (see [nstructlons)
(a)
{c)
No.
° ®) FMV {or estimate) (d
from . Description of noncash property given Date recelved
Part | . {see Instructlons)

523453 10-26-15

14180210 755817 28550
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Scheduls B (Form 920, 980-EZ, or 980-PF) (2015) Page 4

Name of organization Employer [dentiication number
FRIENDSHIP PUBLIC CHARTER SCHOOL, INC, *X_ARNBOG4

xclusively glouE,¢ ] ; al fotal more Wan $1, or
the yeai from any one contrlbulor COmplele columns (&) through (o) and the (otlowing line entry. Fes olganlzauons
completing Part lll, enler the tolal of excluskvaly religlous, charilable, etc., contribulions of $1,000 o less for the year. (Enler his into. oncz.) b $

Use duplicate copies of Part lll if addilional space is needed.
{a} No.
Ii;l'(:_rtﬂ| {b) Purpose of glft {c) Use of gift (d) Descrlption of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationshlp of transferor to transferee
(a) No. ’
g:rl'tnl (b) Purpose of gift {c) Use of gift {d) Description of how gift Is held
{a) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rl'tﬂl {b} Purpose of gift {c) Use of glft {d) Descriptlon of how gift is held
(e) Transfer of glft
Transferee's name, address, and ZIP + 4 Relatlonshlp of transferor to transferee
(a) No.
;I'Ol:‘ll {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
(o) Transfer af gift
Transferee's name, address, and ZIP + 4 Relatlonship of transferor to transferee
523454 10-26-15 Schedule B (Form 980, 990-EZ, or 990-PF) (2015)
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SCHEDULE D Supplemental Financial Statements FHan e
{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b, ]
Depariment of the Treasury > Attach to Form 990. B o Ak
Inlornal Revenue Servica P> Information about Schedule D [Form 990) and its Instructions Is at www. Irs.gov/form980. frgizeshen
Name of the organization ' Eniployer ldentification number
FRIENDSHIP PUBLIC CHARTER SCHOOL, INC. h_kww8964

Bl Oroanizations Maintaining Donor Advised Funds or Other Similar Funds or ACGOUNTS. Complete If the
organization answered "Yes" on Form 990, Part IV, line 6.

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

1 Totalnumberatend ofyear ...

2 Aggregats value of contributions to (dunng year)
3 Aggregate value of grants from (during year)
4
5

Agaregate 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 organlzaiion's property, subject to the organization's exclusive legal control? . ... ... . . . .. [ ves CIno

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpoese conferring

Impermisslble private benefit? ... ... ... - e D Yes |:| No
monsewatlon Easements. Complete If the organizalion answered 'Yes on Form 990 Patt IV Ilne 7.

1 Purpose(s) of conservatlon easements held by the organization {check all that apply).
Preservalion of land for public use (e.g., recreation or education) |:| Preservation of a historically important land area
D Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Gomplete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation eassment on tho last

day of the tax year. Held at the End of the Tax Year
a Total number of congervation easements e, | 28
b Total acreage restricted by conservation easements T I
¢ Number of conservation easements on a certifled hlstorlc structure |ncruded in (a) ____________________ e 2c
d Number of conservation easements included in {¢) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modil'led lranslerred released extmgulshed or termlnated by the organlzatlon during the tax
year
4 Number of states where property subject to conservation sasement Is located P>
5 Does the organization have a writtan policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wotatlons and enl’orcrng conservatlon easements during the year
|
7 Amounl of expenses incurred In monitoring, inspecting, handling of viotations, and enforcing conservation easements during the year
>3
8 Doss each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170M)@MBYID? L ves [we

9 In Part Xill, describe how the organization reports conservation easements in |ls revenue and expense statement, and balance sheet, and
Include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservatlon easements.

a4 Organizations Malntammg Collections of Art, Historical Treasures, or Other Similar Assets.
Compleie if the arganization answered *Yes" on Form 990, Part IV, line 8.

1a It the organization elected, as permitied under SFAS 116 {ASC 958), not to report in its revenue statement and batance sheet works of art,
historical treasures, or other similar assets held for public exhlbition, education, or research in furtherance of public service, provide, In Part XIII,
the text of the footnote to its financial statements that describes these items.

b If the organization slected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance shest works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(I} Revenue Included on Form 990, Part VL Ine 1 e,
{il} Assets included in Form 990, Part X .

2 If the organization received or held works of ar, hlstorlcal treasures or ether slmllar assets for ilnanclal gain, provide

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

a Revenue included on Form 990, Part VL e T i P 8
b_Assets Included in Form 990, Part X ... IR 2
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D {(Form 990) 2015
tt':fsz-m
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Schedulo D (Form 990) 2015 FRIENDSHIP PUBLIC CHARTER SCHOOL, INC. X¥_¥¥¥8064 page?

Organizations Maintaining Gollections of Art, Historical Treasures, or Other Similar Assetscontinued)

3 Using the organization’s acquisliton, accesslon, and other records, check any of the following that are a significant use of its collection tems '
{check all that apply):
a Public exhibition d |:| Loan or exchange programs
b Scholarly research -] |:| Other
G Preservation for future generations
4 Provide a descriptlon of the organlzation's collections and explain how they further the organization's exempt purpose in Part XHI.
5 During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar assels
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... I:I Yes ] No
Escrow and Custodial Arrangements. Complete if the organization answored *Yes™ on Form 980, Part IV, line 8, or
reportad an amount on Form 920, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? ... D Yes D No
b If "Yes," explain the arrangement in Part XIII and comp1ele lhe followmg table
Amount
C Beginning balance | .. s et e et temen
d AddHIONs dUrNg TG YOar . et
e Distributions during the year
f Endingbalance .
2a Did the orgamzalion Include an amounl on Form 990 Part X Iine 21 for a5CTow or custodlal account Ilabllrty?

If "Yes," explain the arrangement in Part XIll. Check here If the explanation has been providedon Part X ... ..............................
Endowment Funds. Complete if the organizatlon answerad "Yes® on Form 990, Part IV, ling 10.

{a) Cunrent yoar {b) Prior year {c) Two years back (ci) Three years back | (e) Four years back

Beginning of year balance
Contributions ...
Net investment earnings, galns and Iosses
Grants or scholarships .
Other expenditures for facilities

and programs .
Administrative GXPONSES .. ...
Endofyearbalance . . . . ...
Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:

Board designated or quasl-endowment - %

Psrmanent endowment p %

Temporarily restricted endowment %

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

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 e reeee et eeneeereseeer s s nennnes | 3810
(it) related organizations RNV TUUVRUDTOTR ic:. (L)
If *Yes" on line 3afli), are the related organizatlons Ilsted as requlred an Schedula R? e i ] 3

Descnbe in Part Xill the intended uses of the organization’s endowment funds.
# Land, Buildings, and Equipment.
Complste Il the organization answerad "Yes" on Form 990, Part IV, line 11a. See Form 9880, Part X, line 10,

Description of proparty {a) Cosl or other {b) Cost or other {c} Accumulated (d) Book value
basls (investment) basls (other) dapreciation
1a Land 7,345,512, 7,345,512,
b Buildings 102,971,541.] 21,280,078.] 81,691,463.
¢ Leasehold Improvements 18,671,168.] 6,476,599.] 12,194,569,
d Equipment 8,499,151, 5,035,044.] 3,464,107.
© OWNGY oo 3,142,508, 2,451,586, 690,922,

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10¢) .

632052

» [L05,386,573.
Schedule D {Form 990} 2015

09-21-15
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Schedule D (Form990}2015  FRIENDSHIP PUBLIC CHARTER SCHOOL, INC. *E_*%k¥8964 Page 3
il Investments - Other Securities.
Complste if the organization answered "Yes™ on Form 990, Part WV, line 11b, See Form 990, Part X, fine 12,
{a) Description of securify or calegory gnciuding nama ol security) {b) Book value (c) Method of valuation: Cost or end-ol-year market value
{1} Financlal derivatives
{2} Closely-held equity interests
(3] Other
)
{B)
€}
o
{E)
£}
@
{H)
Total. (Col. {b) musl equal Form 990, Parl X, col. (B} line 12.) >
m Investments - Program Related.
Complete if the organization answered "Yes" on Form 280, Part IV, line 11¢. See Form 990, Part X, line 13.
{a) Deseription of investment {b) Book valus {c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3
]
&)
(6
(1]
(5]
@

Total. (Col, (b) must equal Form 980, Part X, col. (B) line 13.)
Other Assets.

Gomplste if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Doscription (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.)
Other Liabilities.
Complete if the organization answered "Yes® on Form 990, Part IV, line 1ie or 111. See Form 930, Part X, Ilne 25.
1. {a) Description of liabllity {b) Book value

{1) Federal income taxes

¢y CAPITAL LEASE OBLIGATION 1,311,373,

1&)]

4)

{5)

(6)

{7

8

(9)

Total. {Colurnn (b) must equal Form 990, Part X, col. B)fine 25) .. » 1,311,373.
2, Lllability for uncertaln tax positions. In Part XlIl, provide the text of the footnote to the organlzation's financlal staternants that reporis the

organization's liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part Xill [X]

Schedule b (Form 990) 2015

532053
ca2i-15
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Schedule D (Form 990) 2015 FRIENDSHIP PUBLIC CHARTER SCHOOL, INC, ¥k **%8964 Paged
: ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organlzation answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 85 P 648 .7 43,

Amounts included on line 1 but not on Form 990, Part VII|, line 12: ’

Net urvealized gains (losses) oninvestments 2a
Donated services and use of facilftlos
Recoveries of prior year grants
Other (Describe in Parl XIIL)
Add lines 2a through2d .
3 Subtract line 2e from line 1
4 Amounts Included on Form 920, Part VI, line 12, but not on line 1:

O o0 oOR

2e Oc
3 | 85,648,743,

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

b Other {Describe in Parl XIIL) |_4b

¢ Addlinesdaand4b . . TPV . - 0.
5_ Tolal revenue. Add lines 3 and 4 4c. (Thfs must equal Form 990 Pamf line 12) 5 | 85,648,743.

Reconciliation of Expenses per Audited Fmancral Statements With Expenses per Return.
Complete if the organlzation answered "Yes® on Form 990, Part IV, line 12a.

1] 84,915,421,

1 Total expenses and lossas per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites .. 1 2a
b Prioryearadjustments s 2b
€ Otherlosses . e |_2€
d Other(Describe in Part XY e eeeeee 2d
e Addlines 2athrough2d . .. 2o 0.

3 | 84,915,421,

3 Sublractline2efromline 1 b et en e
4  Amounts included on Form 920, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part Vll, line7b .. ... .~ 4a
Other (Describe inPart XIIL) e, LD
¢ Addlinesdaanddb ac 0.

5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Part I, line 18.) i I's | 84,015,421,

-]

£

Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part 1l, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Parl X, line 2; Part X1,
lines 2d and 4b; and Part Xl, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

IN PREPARATION OF TAX RETURNS, TAX POSITIONS ARE TAKEN BASED ON

INTERPRETATION OF FEDERAL, STATE AND LOCAL INCOME TAX LAWS., MANAGEMENT

PERIODICALLY REVIEWS AND EVALUATES THE STATUS OF UNCERTAIN TAX POSITIONS

AND MAXKES ESTIMATES OF AMOUNTS, INCLUDING INTEREST AND PENALTIES,

ULTIMATELY DUE OR OWED. NO AMOUNTS HAVE BEEN IDENTIFIED, OR RECORDED, AS

UNCERTAIN TAX POSITIONS. FEDERAL, STATE AND LOCAL TAX RETURNS GENERALLY

REMAIN OPEN FOR EXAMINATION BY THE VARIOUS TAXING AUTBORITIES FOR A PERIOD

OF THREE TO FOUR YEARS.

i Schedule D (Form 990) 2015
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Schedule D {Form 990) 2015 FRIENDSHIP PUBLIC CHARTER SCHQOL, INC. **_***8064 pages
EIWEAIIE Supplemental Information (continued) -

Schedule D {Form 990) 2015
532055
09-21-15
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SCHEDULE E Schools OMB No. 1545-0047

{Form 990 or 990-EZ) P Complete If the organization answered “Yes" on Form 990,
Part IV, line 13, or Form 990-EZ, Part Vi, line 48.
Department of the Treasury P Attach to Form 990 or Form 990-EZ.
fotbmel Ravenrs Survice P Intormation about Scheduls E {Form $90 or 990-EZ } and Iis Instructions Is at Www./rs.gov/form880. | :
Name of the organization Employer Identification number
FRTIENDSHIP PUBLIC CHARTER SCHOOL, INC, *k_*kxB964

YES| NO

1 Does the organization have a racially nondiscriminatory pollcy toward students by statement in its charter, byfaws,
other governing instrument, or in a resolution of its governing DoAY Y e e 1 X
2  Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, .
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? n“
3 Has ihe organization publlcized its raclally nondiscriminatory poticy through newspaper or broadcast media during the
period of solicitation for students, or during the registration pericd if it has no sollcitation program, In a way that makes
the paolicy known to all parts of the general community it serves? If "Yes," please describe. If “No,” please explain.
youneed Mote SPace, USe Part Il e,
PUBLICIZED IN RECRUITMENT LITERATURE, FLYERS IN PUBLIC
PLACES, PRINT AND ELECTRONIC MEDIA. INFORMATION 1S AVAILABLE
IN ENGLISH AS WELL AS OTHER LANGUAGES, AS APPROPRIATE.

4  Does the organization maintain the followlng?

a Records indicating the racial composition of the student bedy, faculty, and administrative staff? ... 4a | X
b Records documenting that scholarships and other financlal assistance are awarded on a racially nondfscriminatory basis? __ | 4b X
¢ Coples of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admissions, programs, and scholarships? e e et L4 X
d Copies of all material used by the organization or on rls behalf to sollcn contnbutions‘? _________________________________________________________ X

If you answered "No" to any of the above, please explain. If you need more space, use Part L.

5 Does tho organization discriminate by race In any way with respect to:

A USRS OF DI oS T e e e et et e e et ta e tes X
b Admissions policies? OO PPN [ - X
c Employmantoffacultyoradmlnlstratwestaﬁ? O YO PPOOPR [ . ' X
d Scholarships or other NanCial AsSIS NGO T e i taterreariereee | Bd X
L L (1T e T T O - - X
g Athletic programs? | | 59 X
h Other extracurricular actwnﬂes? X

if you answered "Yes" to any of lhe above, please explaln Il you need more space. use F'art II

6a Does the organization receive any linanclal ald or assistance from a goverhmental agency?
b Has the organization's right to such aid ever been revoked or suspended?
if you answered "Yes" on either line 6a or line 6b, explain on Part ll.
7 Does the organization certily that it has complied with the applicable requirements of seclions 4.01 through 4.05 of
Rev. Proc. 76-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," explainon Part Il ................

LHA For Paperwork Reduction Act Notlce, see the Instructfons for Form 990 or Form 990-EZ. Schedule E (Farm 990 or 890-EZ) (2015)
532061
10-02-15
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Schedule E (Form 990 or 990-£7) (2015) FRIENDSHIP PUBLIC CHARTER SCHOOL, INC., **-***8064 page2
Supplemental Infarmation. Provide the explanations requlred by Part I, lines 3, 4d, 5h, 6b, and 7, as applicable.
Also provide any other additional information.

LINE 6 - EXPLANATION OF GOVERNMENT FINANCIAL AID:

US DEPT OF AGRICULTURE:

PASSED THROUGH STATE AGENCY FOR SPECIAL NUTRITION AND COMMODITY PROGRAMS:

CHILD NUTRITION CUSTER $ 2,935,302

OTHER _ 327,154

PASSED THROUGH DC PUBLIC SCHOOLS:

TITLE I CLUSTER | | § 2,545,624
TITLE IT 631,053
EDUCATING HOMELESS CHILDREN & YOQUTH 17,258
PERKINS - CAREER TECHNICAL EDUCATION 373,523
SPECIAL EDUCATION 846,200
SOAR ACADEMIC ACHEIVEMENT. 428,228
OTHER GRANTS 41,982
TOTAL FEDERAL AWARDS § 8,146,324
632062 10-02-15 . Schedule E {Form 990 or 990-EZ) (2015)
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OMB No. 1545-0047

SCHEDULE J Compensation Information
(Form 990) For certaln Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organlzatlon answered "Yes" on Form 990, Part IV, line 23.
Deparlment of the Treasury P Attach to Form 990.
Internal Aevonue Secvice P> Information about Schedule J (Form 990) and Its instructions Is at www.Irs.goviform980.
Name of the organization

L TR RIBIE
AN NTETEHR AT

FRIENDSHIP PUBLIC CHARTER SCHCOL,

INC.

Employer identification number

*k_kxkBggad

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complste Part |ll to provide any relevant information regarding these items.
|:l Firsi-class or charter travel Housing allewance or residence for personal use
l:l Travel for companions Payments for business use of personal residence

Tax indemntfication and gross-up payments Heatth or social club dues or Initiation fees
l:l Discretionary spending account B Personal services (e.g., mald, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organizatlon follow a wrilten policy regarding payment or
relmbursement or provislon of all of the expenses described above? If *No,” complete Partllltoexplain

2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all directors,
trusteos, and officors, including the CEO/Executive Director, regarding the items checked Inline 1a? .

3 Indicate which, if any, of the following the filing organization used lo establish the compensation of the organizatlon's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organlzatlon to
establish compensation of the CEQ/Executive Director, but explain In Part IIl.

Compensation committee Written employmeni contract
D Independent compensation consuitant Gompensation survey or study
Form 990 of other organizatlons . x) Approval by the board or compensation committes

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing

organization or a related organization:

a Recelve a severance payment or change-of-control payment?

b Particlpate In, or receive payment from, a supplemental nonqualified retirement plan?

¢ Particlpate In, or receive payment from, an equity-based compensation arangement? .
If *Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IHl.
Only sectlon 501{c}{3), 501{c)(4); and 501(c)(29) organizatlons must complete lines 5-9.

5 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

B The OrganizalionT ettt ettt ettt et eee et et eeeesne e meeeennen
b AN T A OPGaN Za  ON Y
If *Yes® to line 5a or 5b, describe in Part lIl.

6 For persons listed on Form 980, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:

8 TRe OFGaNIZATONT || . .o e e eeee st easm s en e e e et een e ettt e e entereeet e e e neet e eee e eemameeeen
b Any related OFGanIZAtONT || | ... .. ... e s eea e e s s eas et et s bbb e
If *Yes"® on line 6a or 6b, describe In Part lll.

7 For persons listed on Form 980, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments
not described onlines 5 and 67 I Y es,  dascribe I Part Ll

8 Were any amounts reported on Form 990, Part VI, pald or accrued pursuant to a contract that was subject to the
Initial contract exceptlon described in Regulations section 53.4958-4(a){3)? if "Yes," describeinPart Il

9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Requlations section 53.4958-6(c)? ... o iiiiiiiiiiiiiiiiiesessessscsceeccc

LHA For Paperwork Reductlon Act Notlce, see the Instructions for Form 990.

532111
10-14-15%
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' SCHEDULE O Supplemental Information to Form 990 or 990-EZ | °§’ﬁ‘fisg’

{Form 990 or 980-EZ2) Complete te provide Information for responses to specific questlons on
Farm 990 or 990-EZ or to provide any additlonal Information.
Depariment of the Treasury P Attach to Form 990 or 990-EZ. SJaenoo aple
Intarnal Rovenuo Service P Intormation sbout Schedule O {Form $80 or 890-E7) and hts Instruolions Is atWww.irs.gov/form990. it 1ct20)
Name of the organization Employer identification number
FRIENDSHIP PUBLIC CHARTER SCHOOL, INC. *k_*kk*BOYG4

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

THE BOARD CHAIR/CEO,AND THE HEAD OF THE FINANCE COMMITTEE REVIEW THE 990

ONCE IT IS COMPLETED PRIOR TO BEING FILED. AT THAT TIME, THE FULL FINANCE

COMMITTEE AND BOARD OF DIRECTORS IS GIVEN THE OPPORTUNITY TO REVIEW THE

990. AFTER ANY ISSUES ARE ADDRESSED OR CORRECTED, THE CEQ SIGNS AND FILES

THE RETURN,

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

PERIODIC REVIEWS ARE DONE BY THE CHIEF OPERATING OFFICER, THE CHIEF

FINANCIAL OFFICER, THE DIRECTOR OF HUMAN RESOURCES, AND THE PROCUREMENT

MANAGER ON VENDOR AND FAMILY RELATIONSHIPS IN REGARDS TQ EMPLOYMENT,

CONTRACTS AND OTHER AGREEMENTS ENTERED ON BEHALF OF FRIENDSHIP PUBLIC

CHARTER SCHOOL,

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

THE ORGANIZATION DETERMINES COMPENSATION BY FORMAL AND INFORMAL COMPARATIVE

-COMPENSATION STUDIES, WHICH INCLUDES A REVIEW OF CHARTER SCHOOLS OF SIMILAR

SIZE/COMPLEXITY, OTHER NON PROFITS, AND EDUCATIONAL INSTITUTIONS. THE

COMPENSATION PROCESS IS HEADED BY THE FINANCE COMMITTEE, AND THEY SUBMIT

THEIR RECOMMENDATIONS TO THE BOARD FOR APPROVAL.

FORM 9390, PART VI, SECTION C, LINE 19:

ALL DOCUMENTS ARE MADE AVAILABLE FOR PUBLIC INSPECTION THROUGH THE PUBLIC

CHARTER SCHOOL BOARD, STATE EDUCATION AGENCIES, GUIDESTAR, AND UPON

REQUEST,

%a';éi For Paperwork Reductlon Act Notlce, see the Instructions for Form 990 or 880-EZ. Schedule O (Form 990 or 990-EZ) {2015)
09.02-15
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4562 Depreciation and Amortization B e B
Form (including Information on Listed Property) 990 20 1 5
Department of tho Traosury P Attach to your tax return. Aﬁ schanont
Inlainal Revenue Suvrce (99) P> information about Form 4562 and Its separate Instructlons [s at www./rs.gov/form4562. Ssquonce No. 179
Namg(s) shown on retwn Buaslness or activity to which this lorm relales Idenlifylng number
FRIENDSHIP PUBLIC CHARTER SCHOOL, INC. [FORM 990 PAGE 10 FH_KARPBI64
Elaction To Expenge Certaln Property Under Sectlon 178 Nole: If you have any listed property, complete Part V before you complete Part 1.
1 Maximum amount (588 S G ONSY 1 500,000.
2 Total cost of section 179 property placed in service (seo InstUCHIONS) 2
3 Threshold cost of saction 179 property before reduction In imitation 3 2 1 000 1 000,
4 Reduction in limitation. Subtract line 3 from line 2. 11 zero or less, enter 0 4
B Dollar fimitation for tax year. Sublracl line 4 from line 1, H zero or less, enter -0-. f marled fillng ssparalely, seeInstructions ... .._..._................ 5
8 {a) Descriplion of property () Cost [business use only) (c) EToclod cost

7 Listed broperty. Enter the amount from ine 29 | 7

8 Total elected cost of section 179 property. Add amounts In column {c), lines6and 7 . .. - 8

9 Tentative deduction. Enter the smaller of e 5 or NG B ]
10 Carryover of disallowed deduction from line 13 of your 2014 Form 4562 e, 10
11 Business Income Ymitation. Enter the smaller of business income (not fess than zero) or line 5 11
12 Section 179 expense deductlon. Add lines 9 and 10, but do not enter more thanline 11 _._._.. 12

13_Canyover of disallowed deduction to 2016. Add lines 9 and 10, lessline 12 ....__..... >| 13 I _

Note: Do not use Part |l or Part Ill below for listed property. Instead, use Part V.
Special Depreclation Allowance and Other Depreclation {Do notinclude listed property.)

14 Special depreclation allowance for qualified property (other than listed property) placed in service during

thetaxyear _ . OSSP I L
15 Proparty subjact to sectlon 168(!)(1) elect!on ___________________________________________________________________________________________________ 15
16 Other depremalion {including ACRS) ... e e | 16

MACRS Depreclation (Do not include Iisted properly ) (See Instructlons)
Sectlon A
17 MACRS deductions for assets placed In service in tax years beginning before 2015

18 I you we alocting 16 (roup any assels placed In aarvice during the lax year Inlo one ar morg general aseel accounts, check here :
Sectlon B - Assets Placed in Service During 2015 Tax Year Usling the General Depreclatlon Syslem

b)Y Month and {c} Basls for depreciation () Reco
{a) Classificalion of propery year placed (buslnessAnvesimenl use vary (¢} Convention | () Melhod {g) Daprectation deduction
In service only - se6 instructions) perotd
19a 3-year property
b 5-year property
[ 7-year property
d 10-year property
;] 15-year property
f 20-year property
_ g 25vyear property 25 yrs. S/L
/ 275 yrs. MM S/L
h  Residential rental property 7 276 yrs. MM S
. . ! 39 yrs. MM S
I Nonresidential real property 7 7 MM S
Sectlon C - Assets Placed In Service During 2015 Tax Year Using the Alternative Depreciation System
20a _ Class life : o S
b 12year 12 yis. S/L
¢ 40-year 40 yis. MM S
| Summary (Ses instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17 llnes 19 and 20 In column (g). and Ilne 21
Enter here and on the appropriate lines of your return. Partnerships and S corporatfons - seeinstr. .................... 22 | 4 ,863,090.
23 For assets shown above and placed in service during the current year, enter the S :
portion of the basis attributable to section 263A costs . . 23 AT .
?{.52235.115 LHA For Paperwork Reductlion Act Notlce, see separate Instructlcinzs Form 4562 (2015)
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Form 4562 (2015) FRIENDSHIP PUBLIC CHARTER SCHQQL, INC. HH_*2*B964 pago 2.

Listed Property {Include automobllos, certain other vehicles, certaln aircraft, certain computers, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns
(a) through (c) of Section A, all of Section B, and Sectlon C i applicable.

Sectlon A - Depreclation and Other Information {Cautlon: See the instructions tor limits for passenger aulomoblles)

24a Do you have evidence to suppost he business/investment use claimed? | |ves || No|24b I "Yos," is the evidence written? L Ives! Ine
{a) [()?lge Bu‘s?lzessl (d} Basls r&.(sg,)mdauon W L9 ) Elegid
lobesiisy | paeetn | vesiment | (S, |t | TR\ clienton | Shticion’ | seslon 7o
25 Special depreciation allowance for qualified fisted property placed In service during the tax year and
usad more than 50% in a qualified BUSINESS WSO ... oo e | 2B
26 Property used more than 50% in a qualified business use:
%
%
T %
27 Property used 50% or less in a qualified business use:
' : I % : S/ -
% ) S/ -
: % S/ -
28 Add amounts In colmn (n), lines 25 through 27. Enter here andon line 21, page |t _ .. ... ... | 28

29 Add amounts in column (i (), line 26, Enter hereandon line 7, page i ... ... .

Sectlion B - Information on Use of Vehlcles
Complets this section for vehicles used by a sole proprietor, partner, or other "more than 5% ownar," or related person. if you provided vehicles
to your employees, first answer the questions In Section C to ses if you mest an exceplion to completing this section for those vehlcles.

{a) {b) {c) G} (e} U]
30 Tolal businessfinvestment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year {do not include commuting mifes)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
driven .. .
33 Total miles drwen durlng 1he year
Add lines 30through 32 .
34 Was the vehicle available for personal use Yes No | Yes No Yes No Yes No | Yes No Yes No
during off-duty hows?
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal
USB? i

Sectlon G - Questlons for Employers Who Provide Vehicles for Use by Thelr Employees
Answer these questions to dotermine If you meet an exception to completing Section B for vehicles used by employeas who are not more than 5%
owners or related persons.

37 Do you maintain a wrilten pollcy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees? . ..
38 Do you malntain a written pollcy statement thal prohlbﬂs personal use of vehlcles excepl commutlng. by your
employees? See the instructions for vehlcles used by corporate officers, directors, or 1% ormore owners ...
39 Do you treat all use of vehicles by employees as personaluse?
40 Do you provide more than five vehicles to your employees, obtain |nformatlon lrom your employees about
the use of the vehicles, and retaln the Information reCeIved T
41 Do you meet the requirements concerning qualified automobile demonstration use? .
_Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complets Section B for the covered vehlcles
El}| Amortization

(a) (b) (e) {d) (e) n
Descrption of cosls Dale amortizabon Amuoitizable Code Amortizzion Amortization
begins amount section period of percentage for Ihis yoor

42 Amortization of costs that begins during your 2015 tax year:

43 Amortization of costs that began before your2015 taxyear ... e 43

44 Total. Add amounts in column (f). See the instructions for where to report USRI ...

516252 12-28-15 Form 4562 (2015)
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2014 i 1
1y 2014) Exempt Organlzatlon_ Return OMB No. 15451709
o el of the Tr > Flie a separate application for each return.
Internal Revenue Sarvice P Informatlon about Form 8868 and Its Instructlons Is at www.irs.gov/formB8868 .
® |l you are filing for an Automatic 3-Month Extension, complete only Part | and check this box R X]

® [l you are filing for an Additional {Not Automatic) 3-Month Extenslon, complete only Part Il (on page 2 ol lhls form)
Do not complete Part il unfess  you have already been granted an automatic 3-month axtension on a previously filed Form 8868,
Electronic filing (e-flie) . You can electyonically file Form 8868 if you need a 3-month automatic extension of time to file (6 months tor a corporation
required to file Form 980-T), or an additional {not automatic) 3-month extension of time. You can electronically filo Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part || with the exceptlon of Form 8870, Information Return for Transfers Assoclated With Certaln
Personal Banetit Contracls, which must be sent to the IRS in paper format (see Instructions). For more details on the electronic filing of this form,
vigit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needad).

A cofporation required to file Form 990-T and requesting an automatic 6-month extenslon - check this box and complate

Partlonly . . i
All other corporatfons ( ncludmg 1 120 C f;lers), partnershrps HEMle and a‘rusts musr use Form 7004 to request an extens.ron af f.rme
to file incoma tax rstum; Enter fller’s Identifying number
Type or | Name of exémpt organization or other filer, see instructions. Employer identification number (EIN) or
print
F“ew'm FRIENDSHIP PUBLIC CHARTER SCH_OOL, INC. *Kk_*x%BO64
due datefor | Number, street, and room or suite no. If a P.O. box, see instructlons. Soclal security number {SSN)
fingyor | 1400 FIRST ST NW, NO. 300
Instuctions. | - City, town or post office, state, and ZIP code. For a foreign address, see Instruclions.
WASHINGTON, DC 20001

Enter the Return code for the return that this application Is for (file a separate application for each return)

Appllcation Return ] Appllcation ' Return
Is For Code |Is For Code
Form 980 or Form 990-EZ 01 Forim 990-T (corporalion} 07
Form 980-BL - 02 Form 104i-A 08
Form 4720 (individual) 03 Form 4720 (other than Individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401{a) or 408(a) trusi) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

CATHERINE SANWO-SOMEFUN
¢ Thebooks areinthecareof p 1400 1ST STREET NW SUITE 300 - WASHINGTON, DC 20001

Telephone No.p» 202-281-1701) Fax No. p
* |f the organizatlon does not have an oflice or place of business In the United States, check thishox . D
* | this is for a Group Retum, enter the organlzation’s four digit Group Exemption Number {GEN) A th}s Is for lhe Whole group. check this

box |:| . Il it is for part of the group, check this box [:| and attach a list with the names and EiNs of all members the extenslon is for,
1 | request an automatic 3-month (6 months for a corperation required to file Form 990-T) extension of time until
FEBRUARY 15, 2017 , to fite the exempt organization return for the organlzation named above. The extenslon
is for the organlzatlon's return for:
» [ ] calendar year

or
Ptaxyearbeglnning JUL 1, 2015 , and ending JUN 30, 2016

2  |f the tax year entered in line 1 is for less than 12 months, check reason: [ Initlal return 1 Final return
Change in accounting period

Ja I this application Is for Forms 890-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. Sea instructions. 3a| $ 0.
b if this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax paymenis made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS {Flectronic Federal Tax Payment System). See instructions. 3c] $ 0.
Caution. If you are golng to make an electronlc funds withdrawal (direct debit) with thils Form 8868, see Form 8453-EO and Form 8879-EO for paymeni
instructions,
ls'zt;'ﬁn For Privacy Act and Paperwork Reductlon Act Notice, see Instructions. Form 8868 (Rev. 1-2014)
04-0t-15
43.1
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