IRS e-file Signature Authorization OME No. 1545-1678

ram 88TY-EQ for an Exempt Organization
For calendar year 2018, or fiscal year baginning JUI.I 1 , 2016, and ending JUN 3 0 . 20}1 20 1 6
Department of the Treasury P Do not send to the IRS. Keep for your records.
Intarnal Ravenue Searvice P Information about Form 8879-E0 and its Instructions is at www.lrs.gov/form8879s0.
Name of exempt crganization Employer identification number
FRIENDSHIP PUBLIC CHARTER SCHOOL, INC. KR kRXRBOH4
Name and title of officer
PATRICIA BRANTLEY
CEO )
[Partl:] Type of Return and Return Information whole Dollars Only)

Check the box for the retum for which you are using this Form 8879-EO and enter the applicable amount, if any, from the retumn. If you check the hox
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that fine for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4h, or 5b,
whichever is applicable, blank (do not enter -0-}. But, if you entered -0- on the return, then enter -0- on the applicable line befow. Do not complete more
than 1 line in Part I

1a Form 990 check here » b Total revenue, if any {Form 990, Part Vill, cofumn {A), fine12) ... b B6,138,322,
2a Form 990-EZ checkhere P D b Total revenue, if any (Form 890-EZ, fine 9} 2b
3a Form 1120-POL check here I::] b Total tax (Form 1120-POL, ine 22) 3b
4a Form 990-PF check here P E:] b Tax based on investment income (Form 980-PF, Part Vi, line 8) ... 4b
Sa Form 8868 check here P ] b Balance Due {Form 8868, line 3C) ... .. &b

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2016
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, cotrect, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return, | consent to allow my
intermediate service provider, transmitter, or electronic return ariginator {ERO) to send the organization’s return to the [RS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the retumn or refund, and (¢}
the date of any refund. if applicable, | authorize the U.S. Treasury and its designated Financlal Agent to inttiate an electronic funds withdrawal (direct
debit} entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment {settlement} date. | also authorize the financial institutions invelved in the
processing of the electronic payment of taxes to receive confidential information necessary ta answer inquiries and resolve issues related to the
payment. | have selected a personal identification number {PIN} as my signature for the organization’s electronic return and, if applicable, the
organization's consent to electronic funds withdrawal.

Cfficer's PIN: check one box only

X1 | authorize MANER COSTERISAN PC toentermyPiN] 12345

ERQ firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization's tax year 2016 electronically filed return. If | have indicated within this return that a copy of the retumn
is being filed with a state agencyf{ies) regulating charities as part of the RS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen,

L] As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2016 electronically filed retum. i | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State

program, | wil my PIN on the return’s disclosure consent screen.
- A Y / x4
Officer's signature s a’ Date =

v
[PartTH] Certification and Authentication
EROQ’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 38015723456 |
do not enter all zeros

| certify that the above numetic entry is my PIN, which is my signature on the 2016 electronically filed return for the organizaticon indicated above, |
confirm that | am submitting this retum in accordance with the requirements of Pub, 4163, Modemized e-File (MeF} Information for Authorized IRS
a-file Providers for Business Retumns.

ERO's signature p» Date p

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

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2016)
623051 09-26-18
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EXTENDED TQ MAY 15,

2018

OMB No, 1546-0047

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

Department of the Treasury

P Do not enter social security numbers on this form as it may be made public.

internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990.

2016

Open to Publi
~Inspection:::

A For the 2016 calendar year, or tax year beginning JUL 1, 2016 andending JUN 30, 2017

B g;;ﬁgﬂi‘f]l: C Name of organization D Employer identification number
oenes | FRIENDSHIP PUBLIC CHARTER SCHOOL, INC,
;,':::]:%E? Deoing business as *k_ kK864
raturn Number and street {or P.0. box if mail is not delivered to street address) Rocm/suite | E Telephone number
Flnal 1400 FIRST ST NW 300 {(202)281-1700
taatrarg'““ City or town, state or province, country, and ZIP or foreign postal code (G Gross receipts § 86,324,290,
ol WASHINGTON, DC 20001 H{a) Is this a group return
ﬁgr?hca F Name and address of principal of!icer:PATRECIA BRANTLEY for subordinates? | E:lYes No
pending SAME AS C ABOVE H{b) Are all subordinates included?[:::l Yes [::I No
| Tax-exempt status: [X] 501(£)(3) U S501{c) { yl (insert no.) LI 4947(a)(1) or [ Tso7 If "No," attach a list. (see instructions)

J Website; p WWW . FRIENDSHIPSCHOOLS . ORG

Hic) Group exemption number P

K Form of organization: | X | Corporation [ | Trust | | Association || Other e

['L vaar of formation: 1.9 9 8] m State of legat domiclle: DC

[Part1] Summary

o | 1 Briefly describe the organization's mission or most significant activities: TO PROVIDE A WORLD-CLASS
% EDUCATION FOR STUDENTS IN GRADES PRE-K TO 12,
g 2 Check this box P [Tt the organization discontinued its operations or disposed of more than 25% of its net assets.
21 3 Number of voting members of the governing body Part VE N 1) e 3 13
g 4 Number of independent voting members of the governing body Part VL ENe 1b) . .o 4 il
1 5 Total number of individuals employed in calendar year 2016 {Part V, line 2a) | .........c.c.ocooeevvvrcnrnconnnennns 5 985
€1 6 Total number of volunteers (eStMate if NECESSAN) ....._._._..............ccoeoecveccrsoecsoseesscssorsrssees s seesnrees 6 19
g 7 a Total unrelated business revenue from Part VIH, column (C), e 12 e svosssreesssrsssreesons 7a 0.
b Net unrelated business taxable income from Form 990-T, Bne 34 ... i eeeeeeeena 7h 0.
Prior Year Current Year
o | 8 Contrbutions and grants (Part VI, INe T0) e renaa 12,607,706, 11,420,155,
E| 9 Program service revenue (Part VUL ine 20) ... 75,603,886, 74,770,048,
é 10 Investment income (Pait VIll, column (A), lines 3,4, and 7d} ... ..o, -2,562,8 49. -51,881.
11 Other revenue (Part Vill, column (A), fines 5, 6d, 8¢, 9¢, 10c,and 11e) ... ..., 0. 0.
12 Total revenue - add lines 8 through 11 {must equal Part VI, column (A}, line 12) ......... 85,648,743, 86,138,322,
13  Grants and similar amounts paid (Part IX, column (&), ines 1-3) . .o 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, INe 4} i 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 510} ... 52,111,662, 53,017,307,
2 | 16a Professional fundraising fees (Part IX, column {A}, fine 118) ... _ 0 .
§ b Total fundraising expenses (Part 1X, column (1), ine 25) I 189,274, B ) P o 7
W47 Other expenses (Part IX, column (A), lines 11a-t4d, 11#24e) ... 32,803,753, 3 2 45 3 8 0 8 *
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 28) ... .. 84,915,421, 85,481,115,
19 Revenue less expenses. Subtract ling 18 fromline 12 . ..., 733,322, 657,207.
58 Beginning of Current Year End of Year
85120 Totalassets (PAX, € 16) . oo 169,296,806.] 164,343,810,
S5[ 21 Total iabilities (Part X, IN€ 26) ... ...o.ccccoceveeecssses oo 131,614,236,] 126,004,033,
g.}:l Net assets or fund balances. Subtract line21fromline20 .....ooeeiniiieeiiiieence 37,682,570, 38,338,777,

l_art M | Signature Block

Undar penaltias of perjury, | declare that | have examined this return, including accornpanying schedules and statements, and to the hest of my knowtedge and belef, it is
frueg, correct, and complete. Declaration of preparer (other than officer) is hased on ali information of which preparer has any knowledge.

Sign } Signature of officer
Here PATRICIA BRANTLEY, CEO

Data

Type or print name and fitle

Print/Type preparer's name Preparer's signature

Paid DENNIS D. THEIS, CPA DENNIS D. THEIS, CPA

Date

Gheck LJ
i

sell-amployed

PTTN
P00010168

Preparer | Firm'sname . MANER COSTERISAN PC

FIm'sEIN )y **-%**%76437

Use Only [ Firm's address . 2425 E. GRAND RIVER, SUITE 1

LANSING, MI 48912-3291 Phonene.517-323-7500
May the IRS discuss this return with the preparer shown abova? {see instructions) ... [X] Yes L_JNo
832001 H1-11-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)




Form 980 (2018) FRIENDSHIP PUBLIC CHARTER SCHOCOL, INC, FHE_*KXBO6L  page 2

{Part ] | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part il ... ai e [:]

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-ROUNDED AND SELF-SUFFICIENT CITIZENS THAT CONTRIBUTE
ACTIVELY TO THEIR COMMUNITIES.
2 Did the organization undertake any significant program services during the year which were not listed on the
POTFOMM 880 0 990EZT ... oeeeesers s oottt et et e s [ves Xlno
If "Yes," describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how i conducts, any program services? .. ... [:]Yes No
If *Yes," describe these changes on Schedule O,
4  Describe the organization's program setvice accomplishments for each of its three largest program seivices, as measured by expenses.
Section 501{c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations ta others, the total expenses, and
revenue, if any, for each program service reported.
4a  (Code: } (Expensas § 73 I 390 ¢ 870. including grants of $ } {Rovenue 3 74 N 770 ' 048. )
TC PROVIDE QUALITY INSTRUCTION FOR CHILDREN FROM PRE-KINDERGARTEN TO
12TH GRADE FOR APPROXIMATELY 4,200 STUDENTS.
4h  (Ceds: ) (Expanses $ including grants of $ } {Rovenue $ }
dc  (code: ) [Expenses § including grants of $ ) (Revenue )
4d  Other program services (Desctibe in Schedule O.)
{Expenses § including grants of § } (Revenve $ )
4e__Total program service expenses 73,390,870,
Form 990 (2016)

632002 11-11-16
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Form 90 (2016) FRIENDSHIP PUBLIC CHARTER SCHOQL, INC. . Kk_***B964  pagel
[Part IV [Checklist of Required Schedules

Yes [ No

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

1F "YeS," COMPIBIE SCREAUIBE A | eeeeeseeeees oo e s e 11X
2 s the organization required to complete Schedule B, Schedule of ContribUtors] e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppesition to candidates for

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

during the tax year? If "Yes, " complete Schedule C, Part il .. ... eesees s 4 X
5 |5 the organization a section 507(c){4}, 501{c)(5), or 501(c)(6) crganization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 981972 If "Yes," complefe Schedule C, Part il i, 5 X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the right to

provide advice on the distripution or investment of amounts in such funds or accounts? If "Yes," compiete Schedule O, Part! | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Partil | | 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,” complete

Schedule D, Part iff 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes, " complete SChedule D, PATIV. et ot e o
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V' e

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Paris Vi, Vi, VIIL, IX, or X

as applicable,
a Did the organization repert an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,

POV e e 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl || e 1ib X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 1687 If "Yes," complete Schedula D, Part VIl ||| s 11c X
d Did the organization report an ameunt for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Pant X, line 167 If "Yas," complete Schedule D, Parf IX 11d X
e Did the organization report an amolint for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11| X
t Did the crganization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax pasitions under FIN 48 {ASC 740)? If "Yes," compfete Schedule O, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? I "Yes," complete
Schedule D, Parts XLANG XU || oo e 122 X
b Was the organization included in conselidated, independent audited financial staterents for the tax year?
If *Yes,* and if the organization answered "No" to fine 72a, then completing Schedule D, Parts X! and Xil is optional . . 12b X
13 s the organization a school described in section 170(b){1)(A)i)? If "Yes," complete Schedule & | ... 13| X
14a Did the organization maintain an office, employess, or agents outside of the United States? | ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if “Yes," complete Schedule F, Parts 1and IV e 14b X
15  Did the organization report on Part IX, column (A), line 3, mare than $5,000 of grants or other assistance to or for any
foreign organization? If *Yes," complete Schedule F, Parts 1and IV et 15 X
16  Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance 1o
o for foreign individuals? /f "Yes, " complete Schedule F, Parts I and IV e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 6 and 1167 If "Yes," complete Schedule G, PAIt] ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schadule G, Partll || | e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes, "
complete SCREAUIS G, PAMT I oo 19 X
Form 990 (2018)

632003 11-11-18
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Form 990 (2016) FRIENDSHIP PUBLIC CHARTER SCHOOL, INC,. AE_FEXBI6L  paged

[Part IV [ Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facifities? /f "Yes, " complete Schedule H . ..., 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (&), line 17 /f "Yes," complete Schedule |, Parts tand Il 24 X
22  Did the organization report more than $5,000 of grants or ather assistance te or for domestic individuals on
Part [X, column (A), fine 27 #f "Yes," complete Schedule I, Parts Fand Wl ... 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCRBUUIE U |_____.......\o 1+ ceeeeoe oo eos s is e bt e oo 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principat amount of more than $100,000 as of the
tast day of the year, that was issued after December 31, 20027 /f "Yes, " answer fines 24t through 24d and complete
Schedule K. If 'NO", GO 1016 258 || .. \oooooremeseeeeoe oo e e e 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? || .. ... 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY BXEXBMPE DOMAST | L oo eeeeeo oot estsse st 2328200531 oo 24¢ X
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? ... 24d X
25a Section 501(c)(3), 501{c){4}), and 501(c){29} organizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ7 If "Yes, ' complete
SCROUIE L, P L |||\ eovoossooss oo oeeeeses e s e 25b X
26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complate SGhedule L, PATI e e 26 X
27 Did the erganization provide a grant or other assistance to an officer, diractor, trustee, key employee, substantial
contributor or employee thereof, a grant selection committes mamber, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Scheadule L, Partlil
28 Was the organization a party to a business transaction with one of the following parties (see Schedule £, Part IV : S
instructions for applicable filing thresholds, conditions, and excaeptions): S
a A current or former officer, director, trustee, or key employea? /f "Yas,” complete Schedwle L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV | 28b X
¢ An entity of which a current or former officer, director, trustee, or key empfoyee {or a family member thereof) was an officer,
diractor, trustee, or direct or indirect awner? If *Yes," complete Schaedule L, Part IV | | e 28c X
28 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? 1f *Yes," COMpIEte SCHEOUIE M || . .....cccoouvrireeoomsoieeeo oo seeee s sseesss s bbbt 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedule N, Partl i ettt et et bbb a1 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCNEAUIE N, Part Il e et ettt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule B, Partl || | 33 b8
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part I, ifl, or IV, and
PAIEV, 08 T oo eeeeeeeeeees s e s e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section S12(b}(13)7 . ... . 35a X
b If "Yes" to line 35a, did the organization receive any payment frem or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule B, Part V. line 2 | ... 35b
36 Section 501(c){3) organizations, Did the organization make any transfers to an exempt non-charitable related organization?
It "Yes," complete Schedule R, PArt Vi N8 2 | oo s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vo, 37 X
38 Did the organization complete Schedule O and provide explanations in Scheduts O for Part V1, lines 11b and 197
Note, All Form 990 filers are required to complete Schedule O s as | X
Form 980 (2016)
632004 11-11-16
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Form 990 (2016 FRIENDSHIP PUBLIC CHARTER SCHOOL, INC, ¥*¥_*%*B964  Paged
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

1a

b Enter the number of Forms W-2G included 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

2a

3a

4a

Ba

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes," to line Ba or 5b, did the organization file Form 8886-T7

Ga

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

{gambling) winnings to PHze WINNBIST ... ..ot e
Enter the number of employeas reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ...

If at teast one is reported on ling 2a, did the organization file afl required federal employment tax returns?
Note. If the sum of lines a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? .
If “Yes," has it filed a Form 990-T for this year? /f "No," fo fine 3b, provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the erganization selicit

3 X

3b

any contributions that were not tax deductible as charitable contributions? e Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were RO TAX eAUGTIDIET ittt e b &b
7 Organizations that may receive deductible contributions under section 170(c). R P B L
a Did the organization recelve a payment I excess of $75 made partly as a contribution and partly Jor goods and services provided to the payor? | 7a X
b I "Yes," did the organization notify the dencr of the value of the goods or services provided? ... 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 TIE FOMT BEBR? ... oeee oo oo e ee oo bbb et bS8 b3 R 18188 bR s 7c X
d If "Yes," indicate the number of Forms 8282 filed duringthe year . ... ... .. | 7d | e R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization received a contribution of gualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a doner advised fund maintained by the
sponsofing organization have excess business holdings at any time during the year? ...
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ||| ...
b Did the sponsoring organization make a distribution to a donor, donor advisor, or refated person? .. ...
10  Section 501{c){?) organizations. Enter:
a Initiation fees and capital contributions included on Part VL Iine 12 ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .. ... . 10k
11 Section 501(c}{12) organizations. Enter:
a Gross income from members or shareholders || ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts dus or received from them.) | ... 11b ) i el
12a Section 4947{a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b I "Yes," enter the amount of tax-exempt interest received or accrued during the year ._............ | 12b
13 Section 501(¢)(29) qualified nonprofit health insurance issuers.
a is the organization licensed to issue qualified heaith plans inmore thanocne state? | ... . . 13a
Note. See the instructions for additional information the organization must report on Schedule O. i
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . 13b
¢ Entertheamountof reserves onhand e 13¢ i :
14a Did the organization receive any payments for indcor tanning services during the tax year? ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O ... ... idb
Form 990 (2016}
632005 11.11-16
5
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Form 990 (2016) FRIENDSHIP PUBLIC CHARTER SCHQOQL, INC. AE_FH*BO64  page B
art VI | Governance, Management, and Disclosure For each *Yes" response to fines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedufe O. See instructions.

Check if Schedule O contains a response ornote fo any lineinthis Part V. oo [X]

Section A. Governing Body and Management

{a Enter the number of voting members of the governing body at the end of the taxyear . ... 1a
It thers are material differences in voting rights among members of the governing body, or if the governing
body defegated broad authorily to an executive committes or similar commitiee, explain in Schedule G.
b Enter the number of voting members included in line 1a, above, who are independent | .. ... 1b d
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 3 sl
officer, director, trustes, or Key BMPIOYBET || e s 2 X
3 Did the organization dslegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ..., 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 890 was filed? . .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... 5 X
6 Did the organization have members or stockhOIders? e s 6 X
7a Did the organization have members, stockholders, or other persons who had the power 1o elect or appoint one or
more members 0f the GOVEMING DOTY? | . ... oo ettt et e sa st bbb e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons othet thanthe goveming BOGYT | e e e 7b X
8 Did the organizaticn contemporaneously gocument the meetings heid or written actions underiaken during the year by the following: s Bl PR
a The govemning body? o 8a | X
b Each commiitee with authority to act on behalf of the governing body? sh | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? /f "Yes,* provide the names and addresses in Schedule O ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Cods.)
Yes { No
10a Did the organization have local chapters, branches, or affliates? | ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... 10h
11a HMas the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? {11a| X
b Describe in Schedule O the progess, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? #f "No,"go toing 13 .o 12a | X
b Were officers, directors, or trusteas, and key emaloyees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O ROW IS WAS GOMB || . __..iciiieeioes e tss e e s msens e b s s e 12¢ | X
13 Did the organization have a written whistleblower policy? 13 ] X
14 Did the organization have a written document retention and destruction policy? 14 | X
18 Did the process for determining compensation of the following persons include a review and approval by independent e
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i
a The organization's CEQ, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization | ... 150 | X
If "Yes" to line 15a or 155, describe the process in Schedule O (see instructions). Sen]
16a Did the organization invest in, contribute assets to, or pariicipate in a joint venture or similar arrangement with a ] :
taxable entity JURRG TN VAT i eee e eeee e ees e e e et b S seenee 16a X
b If *Yes," did the crganization follow a written policy or procedure requiring the organization to evaluate its participation i ' e
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's i
exempt status with respectto such arrangements? . e i 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed WDC
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (Section 507(c)(3}s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Qwn website Another's website - Upon request [:] Other {expilain in Schedule O}
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax vear.
20 State the name, address, and telephons number of the person who possesses the erganization’s books and records:
CATHERINE SANWO-SOMEFUN - 202-281-1700
T400 18T STREET NW SUITE 300, WASHINGTON, DC 20001
632006 11-11-16 Form 990 (2016}
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Form 990 (2016} FRIENDSHIP PUBLIC CHARTER SCHOQOL, INC. KK-***BI964  page?
Eart_:-\fiﬂ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any Jine in this Part Vil

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

# List all of the organization’s current officers, directors, trustess (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns {D), {€), and {F) if no compensation was paid.

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

® List the arganization's five turremt highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

| ist all of the organization’s former directors or trustees that received, In the capacity as a former director o trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations,

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

E:] Check this box if nelther the organization nor any related organization compensated any current officer, director, ot trustee.

(A) 8} (C) D) (E) {F
Name and Title Average | o o ciﬁfi:"gglh ot one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustae) from from related other
{list any -E the organizations compensation
hours for |5 B organization (W-2/1099-MISC} from the
related | 8 | & Z (W-2/1099-MISC} organization
organizations| £ | 5 EE. and related
pelow |4 |2 s |E -%;: 3 organizations
fine) Z|E|E|E 55
(1) ANISE WALKER 5.00
TRUSTEE X 0. 0. 0.
{2) CHRIS WHITTLE 5.00
TRUSTEE X ¢. 0. 0.
(3) JEANETTE MENDES 5.00
TRUSTEE X 0. 0. 0.
(4} ERIC MCKINLEY KING 5.00
TRUSTEE X 0. 0. 0,
{S) DR, DEBORAH M, MCGRIFF 5.00
TRUSTEE X 0. 0. 0.
{6) DR. TRACY GRAY 5.00
TRUSTEE X 0. 0. G.
(7} CAROL THOMPSON COLE 5.00
TRUSTEE X 0. 0. 0.
(8} CHRIS WHITE 5.00
TRUSTEE X 0. 0. 0.
(9) DR, GREGORY PRINCE 5.00
VICE CHAIR X X o. 0. 0.
(10) DARRIN L, GLYMPH 7.50
TREASURER X X 0. 0. 0.
{1i) VICTOR E, LONG 15.00
SECRETARY X X 0. 0. 0.
{12) DONALD L, HENSE 40.00
CHATR X X 265,672, 0.l 102,271.
{13) PATRICIA A, BRANTLEY 40,00
CEO X X 248,513, 0.] 59,368,
(14} CATHERINE SOMEFUN 40.00
CFO X 155,219, 0.} 15,309,
{15) JEFFREY GRANT 40.00
PRINCIPAL X 189,971, 0. 13,875,
{16} KIMBERLY CAMPBELL 40.00
CHIEF OF STAFF X 157,097, 0. 8,279,
{17) JAMES WALLER 40.00
DEPUTY CHIEF ACADEMIC OFFI X 156,083, 0. 9,541.
632007 11-11-16 Form 990 2016)
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Form 990 (2016) FRIENDSHIP PUBLIC CHARTER SCHQOOQOL, INC. *k_**¥*BOH4  page B

art V I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(AY ®) (€) () () ()
Name and title Average (o not cri‘;‘fﬂggmm one Reportable Reportable Estimated
hours Per | pox, unless persen Is beth an compensation compensation amount of
week officer and a diractor/trustes) from from related other
(istany | &8 the ‘organizations compensation
hours for |5 | 5 organization {W-2/1099-MISC) from the
related g & g (W-2/1099-MISC) organization
organizationst £ | £ g1 and related
below ZlEl.lelz gl organizations
. = = e == 1=
(18) LIUA HARBOUR 40,00
PRINCIPAL X 175,464. 0. 9,507.
{19) DWAN JORDON 40,00
PRINCIPAL X 159,647, 0. 11,310,
10 Sub-total » | 1,507,666, 0. 229,460.
¢ Total from continuation sheets to Part VI, Section A . ... » 0. 0. 0.
d Total (add lines 10 and 16} . ... » | 1,507,666, 0.l 229,460,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
gampensation from the organization 38
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employse on sl e
line $a%? if "Yes," complete Schedule J for such IndiVidual ||| ... 3
4  For any individual listed on [ine 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual | . ... 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services i i
rendered to the organization? /f *Yes,* complete Schedule J for SUCHBOISON .. oo 5 X

Section B. Independent Contractors

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

{A} 8) ()
Name and business address Description of services Compensation

KELLY SERVICES, INC. TEMPFORARY STAFFING
999 WEST BIG BEAVER ROAD, TROY, MI 48084 SERVICES 498,040,
EXCELLENT TOURS, 2020 PENNSYLVANIA AVE NW [TRANSPORTATION
STE 291, WASHINGTON, DC 20006 SERVICE 194,092,
MANER COSTERISAN, PC, 2425 E GRAND RIVER ACCOUNTING & AUDIT
AVE SUITE 1, LANSING, MI 48912 SERVICE 134,074,
STARFLEET TRANSPORTATION, LLC TRANSPORTATION
1404 JACKSCON ST NE, WASHINGTON, DC 20017 SERVICE 132,274,
UNIVERSAL BUS CHARTER TRANSPORTATION
1629 K ST NW, WASHINGTON, DC 20006 SERVICE 116,656,

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

$100,000 of compensation from the organization ¥ 11

Form 990 {2016)
642008 11-11-16
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Form 990 (2016) FRIENDSHIP PUBLIC CHARTER SCHOQL, INC. *h_%*%kBI64  page9
] Eart !%il | Statement of Revenue

Chack if Schedule O contains a response or noteto anylineinthis Part VIIE ... i Cf]
Total revenue Related or Unrelated R?yg%utafﬁ%g?d
exempt function business sections
revenue revenue 5%2-514
*2% 1 a Federated campaigns . ... 1a DL ] e S
58| b Membershipdues . ... 1b
U;‘E( ¢ Fundraising events . ... ... 1c
%E d Related organizations ... 1d -
g’_§ e Government grants (contributions) 1e 8,409,370,f
%g f Allother contributions, gifts, grants, and '
‘Eg similar amounts not included above 1§ 3,010,785,
g'c’ O Noncash cenfributions includag in lines 1a-1f: 3 EE R R
2 ’ B
O a h Total. Addlines 1alf oo » 11,420,155,] .
Business Code| 00 Sl e B |
@ 2 a PUBLIC REVENUE 611600 74,770,048, 74,770,048,
.g o b
0nc c
£g
g0 d
i
e e
o f Al other program setvice revenue .
g Total.Addlines2a-2f ... .. . g » 74,770,048, [ it

3  Investment income {including dividends, interest, and
other simifar amounts) | e

4  Income from investment of tax-exempt bond proceeds

B ROYAIGBS .. v »

[ 134,087, 134,087,

6a Grossrents ...
b Less: rental expenses , .., .
¢ Rental income or ffoss) |
d Netrentalincome or (loss} ... >

7 a Gross amount from sales of ) Securities (i) Other
assets other than inventory

b Less: cost or other basis
and sales expenses 185 868,

¢ Gainor(oss) ... TAB5, 968, [ L :

d Net gain of (J085) .....cocevoree iz > -185,968, -185 968,

8 a Gross income from fundraising events {not B e e :
including $ of
contributions reported on line 1c). See

Part 1V, line 18 a

b Less: direct expenses b

¢ Netincome or (loss) from fundraising events  _.......... »
8 a Gross income from gaming activities. See
Part IV, line 18 a

b Lless directexpenses ... b C TR
¢ Netincome or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns

and ailowances a

b less:costofgoodssold ... b

Net income or (loss) from sales of invertory ... »
Miscellaneous Revenue Business Code| | e | | e

Other Revenue

[+]

1

e g 0 oo

12  Total revenue. See instructions, ... > 86,138,322, 74,770,048, 0. ~51 881,
632000 11-11-16 Form 990 {2016}
9
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Form 890 {(2016)

FRIENDSHIP PUBLIC CHARTER SCHOOL,

INC.

kH-_*¥**BIG4  page 10

[ Part IX| Statement of Functional Expenses

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

Check if Schedule O contains a response or note toanylineinthis Part DC. e, L
Do not Include amounts reporfed on lines 6b, Total (A} Pro ra(r'fi?, vice M {G) t and F éD). )
7b, 8b, 9b, and 10b of Part VIl otal expenses Sonsas anagsment an OXpOnSES

general expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21
2 Grants and other assistance to domestic
individuals, See Part IV, line 22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15 and 16
4  Benefits paid to or formembers ...
5 Compensaiion of current officers, directors,
trustees, and key employees ... 1,243,646, 1,243,646,
6 Compensation not included above, to disgualified
persons {as defined under section 4958(f){ 1)) and
persons descriced in section 4958(c)(3)BY ..
7 Othersalariesandwages .. ... 43,247,160. 38,571,237, 4,675,923.
8 Pension plan accruals and conlributions {inciude
section 401(k) and 403(b) employer contributions) 253,897. 194,907, 59,090,
9 Other employee benefits 4,704,095, 4,288,686. 415,409,
10 Payrl taxes e, 3,568,409. 3,152,714. 415,695-
11 Fees for services {nor-employees):
a Management
b legal ... 84,928, B4,928,
€ AGOOUTING _......._.ooooooeveoeeeeeeee e cerenenoi 145,201, 145,201,
d LobbYiNg |
e Professional fundraising services. See Part [V, ling 17 R
f Investment managementfees . ... ... 281,938, 281,938,
g Other. (If line 119 amount exceeds 10% of line 25,
colurmn {A) amount, fist line 11g xpensas on Sch 0.) 647,192, 328,577. 318,615,
12  Advertising and promotion
13 Office expenses_____ . 1,817,698. 910,828. 713,951, 192,919,
14 information technology 276,319. 276,241, T8,
15 Rovalties | .o
16 OGOUPANGY .. oo ooooooorere i 8,300,441.] 7,148,277, 1,152,164,
LA £ 207,892, 160,174, 47,718,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings |
20 Interest e 4,928,699.] 4,682,264, 246,435,
21  Payments to affiliates ...
22 Depreciation, depletien, and amortization | 5,102,766, 4,847,628, 2b5,138.
23 INSUMANCE ..o 566,086. 537,782, 28,304,
24  Other expanses. ltemize expenses not covered R P : s e
above. {List miscellangous expenses in line 24e. 1f line
24e amount exceeds 10% of line 25, column (A} e R e | e R S R
amount, list ine 24e expenses on Schedule 0.} I SRR RN R I | T R B
a DIRECT STUDENT COSTS 8,395,127, 8,287,357, 107,770.
b OTHER GENERAL 878,623, 4,198, 868,070, 6,355,
¢ CHARTER FEE 830,898, 830,898,
d
e All other expenses
25  Total funclional expenses. Add lines 1 through24e | 85,481 ,115.] 73,390,870.] 11,890,971, 199,274,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack hara P if following SOP 98-2 (ASC 958-720)
632010 11-1%-18 Form 980 {2016)
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Form 990 (2016) FRIENDSHIP PUBLIC CHARTER SCHOOL, INC. Kk _kXKBGH4  page 11
[ Part X | Balance Sheet B
Check if Schedule O contains a response ornote to any line inthis Part X .o esiieee s [
A) {B)
Beginning of year £nd of year
S e RSSO ——— 1
2 Savings and temporary cashinvestments . e 21,302,760, 2 32,593,631,
3 Pledges and grants receivable, Net e 4,835,090.] 3 3,545,152,
4 ACCOUNTS receivable, Nt . .ioieoicoeseoeseos e s 607,756.] 4 £26,373.
5 Loans and other receivables from current and former officers, directors, A S R '
trustees, key employees, and highest compensated employees. Complete
Partll of SCNEUIB L oo
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(M({1)), persons described in section 4958(c){3}(B), and contributing
amployers and sponsoring organizations of section 501(c){9) voluntary :
% employees’ beneficiary organizations {see instr). Complete Part il of Schi | 6
@ | 7 Notesand loans receivable, Nt .. 7
< 8 Inventaries fOrsalp Or USE | ... 8
9  Prepaid expenses and deferred Charges 142,451, ¢ 797,217,
10a land, buildings, and equipment: cost or other SR B Cehodmmane
basis. Complete Part VI of Schedule D 10a] 146,135,613 . toroii S R R i e
b Less: acoumulated depreciation 10b] 438,826,033.] 105,386,573.]10c) 107,309,580,
11 Investments - publicly traded SECURtES | ... _..__.......cccc.ccocrvocrorrerrsrorrrr 30,183,832,/ 11| 16,112,092,
12 Investments - other securities. See Part IV, ine 11 3,210,910.] 12 3,255,883,
13  Investments - program-related, See Part IV, line 11 ., 13
14 Intangible @SSEIS e es e 14
15 Other assets, See Part IV, N 11 i iirer s ioresrae et aeasieanees 3,627,434, 15 103,882,
16 Total assets, Add lines 1 through 15 (mustequalline34) ..o 169,296,806, 16{ 164,343,810,
17 Accounts payable and accrued @XPENSES . . ... i iirreer i eeeaeeaeareaeeereiena 7,188,756.] 17 7,801,343,
18 Grantspayable | s 18
19 Deforred revenue 114,538.] 10 166,573,
20 Tax-exempt bond liabilities 113,100,000.] 20| 110,465,000,
21 Escrow or custodial account liability. Complete Part IV of Schedule D
9|22 l.oans and other payables to current and former officers, directors, trustees,
= key employeas, highest compensated employees, and disqualified persons.
8 Complete Part 11 of Scheduile L || ... .o
= |23 Secured mortgages and notes payable to unrelated third parties .. 9,889,569.] 23 6,259,744,
24  Unsecured nofes and loans payable to unrelated third parties ... . 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Bohedule D e e 1,311,373.] 25 1,311,373,
26 Total liabilities. Add lines 17 ¥rough 25 oo 131,614,236,/ 26| 126,004,033,
Organizations that follow SFAS 117 (ASC 958), check here p» X! and Bty i
] complete lines 27 through 28, and lines 33 and 34. e R i
E |27 UNMeSHricted ML ASSEIS ......c.uvvcovoeornvsrsesosvesonsosrnssreoreosreersoee 37,682,570./ 27| 38,339,777,
T |28 Temporarily reStrioted Nt ASSOLS ..,......ccrvrevomserersreoorrsnes o
g 29  Permanently restricted net assels e
F Organizations that do not follow SFAS 117 (ASC 958), check here P [
3 and camplete lines 30 through 34,
% 30 Capital stock or trust principal, orcutrentfunds
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund .. ...
% |32 Retained eamnings, endowment, accumulated income, or otherfunds ...,
Z |33  Totalnetassets or fund balances L —— 37.682,570- 33 38r339-777-
34 Total liabilities and net assets/fund balances ... 169,296,806, 34| 164,343,810,
Form 990 (20186)

6320311 11-13-16
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Form 996 {2016) FRIENDSHIP PUBLIC CHARTER SCHOOL, INC. A *k**B064 page12
| Part Xl | Reconciliation of Net Assets

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

1 Total revenue {must equal Part VIIl, column (&), ine 12} ..o 1 86,138,322,
2 Total expenses (must equal Part X, column (A}, IN€ 25} ... e 2 85,481,115,
3 Revenue less expenses. SUBtract ne 2 from e T ..o.ooovoovioroorecorsosons s ioseos oo seooeeeesoeeeeeee e 3 657,207,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column {A) . ... 4 37,682,570,
5 Net unrealized gains (losses) on investments B
6 Donated services and use of facilities ... e 6
T INVeSIMENT OXDBISES iR re et Rene s b e e e e a et 7
8 Prior perod adJUSTMENTS i e s 8
9  Other changes in net assets or fund balances (explain in Schedule O) . e, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUITIN (B oo iuiitiiiisisistsiote sttt ey spegeamensmessemssseeeomeseeeomeannnbnesoneessnntgeide it oy g isisiiaiisiaissrczziieiiiiiisiis 10 38,339,777,

'Part'XII| Financial Statements and Reporting

Check if Schedule O contains a response or note o anyfinginthis Part Xl ..

1 Accounting methed used to prepare the Form 990: [ cash Accrual [ other
i the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O,
2a Were the organization's financiat statements compiled or reviewed by an independent accountant? ...
If "Yes," check a box below 1o indicate whether the financial statements for the year were compiled or reviewed on a
separate hasis, consolidated basis, or both:
Separate basis L] consolidated basis [ Both consolidated and separate basis
b Waere the organization’s financial statements audited by an independent accountant? .,
If *Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis [} consolidated basis 1 Both consolidated and separate basis
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
raview, or compilation of its financial statements and selection of an independent accountant? . ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule .
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit AR R
Act and OMB Circular A-1337 3a| X

b If “Yes," did the organization undergo the required audit or audits? If the organization did not underge the required audit
ot audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ..o 3p| X
Form 990 (2016)
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SCHEDULE A OMB No. 1646-0047

{Form 990 or 990-EZ)

Public Charity Status and Public Support 2016

Complete if the organization is a section 501{c)(3) organization or a section
4947{a){ 1} nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-E2, ©..Open'to Public .~
Internal Revenue Service P Information about Schedule A (Form 990 or 990-E2) and its instructions ig at WWw.irs.gov/form990. ~:.Inspection -
Name of the organization Employer identification number
FRIENDSHIP PUBLIC CHARTER SCHQOOL, INC. AE_K¥*BGH4
{Part | | Reason for Public Charity Status (all organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b}{ 1)} A)i}.
A school described in section 170{b}{1}{(A}(ii}. {Attach Schedule E (Form 990 or 990-EZ).}

2
al ]
4

]

4:]

[]
L]
s []
]
10 [ ]

1 [
12 ]

Ahospital or a cooperative hospital service organization described in section 170{b)(1){A)iif).
A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A){iii}. Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part IL.)
A federal, state, or Jocal government or governmental unit described in section 170(b){(1){(A)(v}.
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b)( 1){A}{vi). (Complete Part Il.)
A community trust described in section 170(b)(1){A){vi}). (Complete Part I1.)
An agricultural research organization described in section 170({b}{1)(A){ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

univarsity:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1875,
See section 509(a}{2). (Complete Part 111}
An organization organized and operated exclusively to test for public safety. See section 509(a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a){1) or section 509(a){2). Ses section 509(a)(3}. Chack the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12¢, 12f, and 12g.

a E:l Type |, A supporting organization operated, supervised, or controfled by its supported organization(s), typically by giving

the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization, You must complete Part IV, Sections A and B.

b |:| Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C,

c [:| Type {ll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

a [ Type il non-functionally integrated. A supporting organization operated in connection with its supported organization(s}

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sectiens A and D, and Part V.

e ] Check this box if the organization received a written determination from the IRS that it is a Type |, Type I}, Type il

f Ent

functionally integrated, or Type Hl non-functicnally integrated supporting organization.

er the number of supported organizations | .. | |
g Provide the following information about the supported crganization(s).
{i} Name of supported {ii) BIN (iii) Type of organization TS the arganzznon \sieaq {v} Amount of monetary {vi} Amount of other
izati described on fines 1-10 |HL4AULLCINNG doctert] doounient? ; i 3
arganization { Yas No support (see instructions) {suppert (see instructions)

above (see instructiongh

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-E2, 632021 0s-21-16  Schedule A {Form 990 or 990-EZ} 2016
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Scheduls A (Form 990 or 990-E7) 2016 FRIENDSHIP PUBLIC CHARTER SCHOOL, INC. **-%*%*8064 pugen
[Partll] Support Schedule for Organizations Described in Sections 170(0)(1){(A)(fv) and 170(D){1)(A)(vi}
{Complete only if you checked the box on line 5, 7, or 8 of Part { or if the organization failed to qualify under Part 1. If the organization
fails to qualify under the tests listed below, please complste Part f11)

Section A. Public Support
Calendar year {or fiscal year beginning in} {a) 2012 {b} 2013 {c) 2014 {d) 2015 {e) 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines § through3 .

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

6 Public support. Subtract lina 5 from line 4.
Section B. Total Support
Galendar year {or fiscal year beginning in) {a) 2012 (b} 2013 {c} 2014 {d} 2015 {e) 2016 {f) Total

7 Amountsfremlined .. ... ... .

8 Gross income from interest,

dividends, payments received on
securities ioans, rents, royalties
and income from similar sources __

9 Net income from unrelated business

activities, whether or not the
business is regularty carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets {Explainin PartV1} ...
11 Total support, Add jines 7 through 10 L e
12 Gross receipts from related activities, etc. {see instructions) 12 ]
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c}(3)

organization, check this boxX and StoP Mere i | D
Section C. Computation of Public Support Percentage T
14 Public support percentage for 20186 (line 8, column {f) divided by dine 11, colummn ) ... 14 %
15 Public support percentage from 2015 Schedule A, Part il line 14 . e 15 %
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization gualifies as a publicly supported organization | . e e | |:]

b 33 1/3% support test - 2015, |f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | e e >

17a 10% -facts-and-circumstances test - 2016, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
mests the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization |, ... ... ... »
b 10% -facts-and-circumstances test - 2015, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
moare, and if the organization meets the "facts-and-circumstances" test, check this box and stop here, Explain in Part VI how the

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

Schedule A {Form 990 or 990-EZ) 2016
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Schedule A {Form 990 or 990-£2) 2016 FRIENDSHIP PUBLIC CHARTER SCHOOL, INC, *¥-*¥*¥%¥8964 pagey
| Part Il | Support Schedule Tor Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to
gualify under the tests listed below, please complete Part L.}
Section A. Public Support
Calendar year {or fiscal year beginning in) p» {a) 2012 {b) 2013 {c) 2014 {d) 2015 (e) 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

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

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behaif

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

6 Total. Add lines 1 through5 ...
7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7aand 7b

8 Public support, iSusirectling 7 ftom fine 6
Section B. Total Support

Galendar year (or fiscal yaar heginning in) o {a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 {f) Total
9 Amounts from line 6

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

b Unrelated business taxable income
(less section 511 taxes) from husinasses
acquired after June 30, 1976
¢ Add lines 10aand 10b | ... ...
11 Net income from unrelated business
activities not included in line 10b,

whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) -oooeee
13 Total support. (add sines 9, 0¢, 13, and 12))

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

ChEGK this DOX NG SEOD BIG L oottt e i op et sem ety L L Lo e e | 3 [ ]
Section C, Computation of Public Support Percentage
158 Public support percentage for 2016 (line B, column (f} divided by line 13, column (B} ... 15 %
16 Public support percentage from 2015 Schedule A Part Il line 15 e, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10¢, column (f} divided by line 13, column ()} Y %
18 Investment income percentage from 2015 Schedule A, Part 1, ine 17 18 %

19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ..
b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or tine 19a, and line 16 is more than 33 1/3%, and

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

20 Private foundation. If the organization did not check a box on line 14, 19a o1 19b, check this box and see INStUCONS |, oicioo » [:]

632023 08-21-16 Schedule A {Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 900-E7) 2016 FRIENDSHIP PUBLIC CHARTER SCHOOQL, INC, **-***8064 page4

| Part W | Supporting Organizations

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

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization's goveming
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.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supporied
organization was described in section 509(a)(1) or (2).

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

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

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

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

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

Did the organization support any foreign supperted organization that does not have an RS determination
under secticns 501{c)(3) and 509(a)(1) or (2)7? ¥ “Yes," explain in Part VI what controls {ire organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,*
answer {b} and {c) below (if applicable). Also, provide detail in Part VI, including {i the names and EIN
numbers of the supported organizations added, substituted, or removed, () the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment fo the organizing document).

Type | or Type !l only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported arganizations, (i) individuals that are part of the charitable class

henefited by one or more of its supported organizations, or {iij) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part Vi

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

Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 77
If “Yes," complete Part I of Schedule L (Form 880 or 990-£2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a){1) or (2))? /f "Yes," provide detail in Part VI,

Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which
the suppoerting organization had an interest? /f "Yes, " provide detail in Part Vi.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part V1.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f (regarding certain Type |l supporting organizations, and all Type Il nan-functionally integrated
suppotting organizations)? /7 "Yes,* answer 10b below.

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

Yes | No

102

10b

632024 09-21-16
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Schedule A {Form 990 or 990-67) 2016 FRIENDSHIP PUBLIC CHARTER SCHOOL, INC, **-*¥*B964 pages
[Part IV | Supporting Organizations onfinued

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A parson who directly or indirectly contrals, either alone or tagether with persons described in (b} and (G} S
below, the governing body of a supported organization? 11a

b A famity member of a person described in {a) above? i1b
¢ A35% controlled entity of a person described in (a) or (b) above?!f "Yes" to a, b, or ¢, provide detail in Part VI, 1ic

Section B. Type | Supporting Organizations

Yes ___No _

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

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

Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the organization's directors or trustees during the tax year also a majotity of the directors sl
or trusteas of each of the organization’s supported organization{s)? /f "No," describe in Part VI how conitrol

or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s). 1
Section D. All Type lll Supporting Organizations

Yes | No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the et Bt
organization's tax year, {) a written notice describing the type and amount of suppont provided during the prior tax
year, (i) a copy of the Form 930 that was most recently filed as of the date of notification, and (jii} copies of the
organization’s governing documents in effect on the date of notification, o the extent not previously provided?
2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? /f *No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the erganization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? /f "Yes," describe in Part VI the role the organization's
supportsd organizations played in this regard.
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to safisfy the Integral Part Test during the yea(ses instructions).

a L_]The organization satisfied the Activities Test. Complele line 2 below.

b L_lThe organization is the parent of each of its supported organizations, Complete fine 3 below.

¢ [Ihe organization supported a governmental entity, Describe in Part Vi how you supported a government entity (see instructions).

2 Activities Test. Answer {8} and (b} below. Yes | No

a Did substantiatly all of the organization's activities during the tax year directly further the exempt purposes of SR '
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive 1o those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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

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

trustees of each of the supported organizations? Provide details in Part VI 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each A
of its supported organizations? If "Yes, " describe in Part Vi the role played by the arganization in this regard, 3b
632026 00-21-16 1 Schedule A (Form 990 or 980-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 FRIENDSHIP PUBLIC CHARTER SCHOQL , INC. **-**%*B364 pageq_
{PartV | Type Iif Non-Functionally Integrated 508(a){3) Supporting Organizations
1 Checl here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V1.) See instructions. All
other Type |l non-functionally integrated supporting organizaticns must complete Sections A through E

(B} Current Year

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

Net sheort-term capital gain

Recoveries of prior-year distributions

Other gross income (see insiructions)

Add lines 1 through 3

Depreciation and depletion

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

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

oS o NS |-

3| R (W]

=]

~

(B) Cenrrent Year

Section B - Minimum Asset Amount {A) Prior Year {optional)

1 Aggregate fair market value of al non-exempt-use assets (see
instructions for short tax year or agsets held for part of yean):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1¢
Total (add lines 1a, 1k, and 1¢)
Discount claimed for blockage or other
factors {explain in detail in Part VI):

2 Acquisition indebtedness applicabile to non-exempt-use assets 2

o {o 0 O

3 Subtract fine 2 from line 1d 3
4 Cash deemed held for exempt use, Enter 1-1/2% of line 3 {for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3} 5
6 Multiply line & by .035 6
7 Recoveries of prioryear distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adijusted net income for prior year {from Section A, fine 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior vear {from Section B, line 8, Column A) 3
4 Enter greater of line 2 or fine 3 4
5 Income tax imposed in prior year 5
& Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions} 6 |
7 I Check here if the current year is the organization's first as a non-functionally integrated Type 11l supporting orgamzatlon {see

instructions).

Schedule A {Form 990 or 990-EZ) 2016
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Schedule A {(Form 990 or 990-E7) 2016 FRIENDSHIP PUBLIC CHARTER SCHOOL, INC., **-**%¥B364 pagey
[Part V| Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations (onsinued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Cther distributions {deseribe in Part VI). See instructions
Total annual distributions, Add Jines 1 through 8
Distributions to attentive supported organizations io which the organization is responsive
{provide detaits in Part Vi). See instructions

9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

@[~ [D [ | W

i) (i) {iii)
Excess Distributi Underdistributions Distributable
Section E - Distribution Allocations {see instructions) ributons Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 {reason-
able cause required- explain in Part VI}. See instructions

3 Excess distributions carryover, if any, to 2016:

From 2013
From 2014
From 2015
Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2016 distributable amount
Carryover from 2011 not applied {see instructicns)
Remainder. Subiract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2016 from Section D,
line 7: $
a Applied to underdistributions of prior years
b Applied fo 2016 distributable amount
¢ Remainder, Subtract fines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V. Ses instructions
6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vl. Ses instructions
7 Excess distributions carryover to 2017. Add lines 3f
and 4¢
8 Breakdown of line 7.

1T S e e o |0 |T

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2018

oo |0 |T|in

Schedule A (Form 980 or 996-EZ) 2016
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Schedule A {Form 990 or §90-E2) 2016 FRIENDSHIP PUBLIC CHARTER SCHOOL r INC, FhokEH 8 9 6 4 Page 8

| Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part H, line 17a or 17b; Part Iil, ine 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,
fine 1; Part IV, Section D, lines 2 and 3, Part IV, Section E, lines f¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information,
{See instructions }

632028 08-21-16 Scheduie A (Form 990 or 990-EZ) 2016
20
09330118 755817 28550 2016.05040 FRIENDSHIP PUBLIC CHARTER 8§ 28550__1




Schedule B Schedule of Contributors OME No. 1545.0047

C on e 2902 P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Dapartment of the Treasury P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 6

Internal Revenue Service its instructions is at www.irs.gov/form990 ,

MName of the organization Employer identification number
FRIENDSHIP PUBLIC CHARTER SCHOOL, INC,. ¥k k¥%80GH4

Organization type (check one):

Filers of:

Form 990 or 890-EZ

Form 990-PF

Section;

501{c) 3 ) (enter number) organization

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

501(c){3) exempt private foundation

4547(a){1) nonexempt charitable trust treated as a private foundation

JCoodoiH

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule,
Note: Only a section 501(c}(7), (8), or {1C) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General

Rule

For an organization filing Form 990, 990-EZ, or 980-PF that recelved, during the year, contributions totaling $5,000 or mere {in monay or
property) from any one contributor. Gomplete Parts i and II. See instructions for determining a contributor's total contributions,

Special Rules

]

Caution:

For an organization described in section 501(c){3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509{a)(1) and 170{b){1){&A)(vi}, that checked Schedule A {Form 990 or 990-EZ), Part |, line 13, 18a, or 16b, and that recelved from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or {2} 2% of the amount on (i) Form 990, Part VIl line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and il.

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

For an organization described in section 501(c}7), (8}, or {10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, ste., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpase. Don't complete any of the parts unless the General Rule applies to this organization because it recelved nonexclusively
religious, charitable, etc., contributions totaling $5,800 or more during the Year ... ... ..o > 3

An organization that fsn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 890-EZ, or 980-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 doesn’t meet the filing requirements of Schedule B {Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 980-EZ, or 990-PF.  Schedule B (Form 890, 990-EZ, or 990-PF} {2018)
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Schedule 8 (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

FRIENDSHTP PUBLIC CHARTER SCHOOL,

INC,

Employer identification number

**_***8964

Part | Contributors (Ses instructions), Use duplicate copies of Part | if additional space is needed,
{a) {b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | GREENSTEIN DELORME AND LUCHS P.C. Person
Payroll [:]
1620 L STREET N.W. SUITE 900 $ 5,000. Noncash [ |
(Complete Part Il for
WASHINGTON, DC 20036 nencash contributions.)
{a} {b) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | ATH SECTOR SOLUTIONS Person
Payroll D
29 VALLEY DRIVE #5221 $ 5,000, Noncash [ _ |
{Complete Part 1 for
GREENWICH, CT 06831 noncash contributions.)
{a) (b} {c} (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
3 | LATHAM AND WATKINS Person
Payroll I:l
555 WEST FIFTH STREET SUITE 800 $ 10,000. Noncash [ |
(Complete Part |l for
LOS ANGELES, CA 90013 noncash contributions.)
{a) (b} {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | MARRIOTT INTERNATIONAL " Person
Payroll |:|
1965 HAWKS LANDING $ 5,000, Noncash [ ]
{Complete Part Il for
LOUISVILLE, TN 37777 nencash contributions.)
(a) (b} {e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | HOST HOTELE AND RESORTS Person
Payrol  [_]
6903 ROCKLEDGE DR. SUITE 1500 $ 20,000, | Noncash [ ]
(Complete Part Il for
BETHESDA, MD 20817 noncash contributions.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | BUSY BEE ENVIRONMENTAL SERVICES Person
Payrell |:|
7826 EASTERN AVENUE N.W. SUITE 503 $ 45,000, Noncash [ |
(Complete Part Il for
WASHINGTON, DC 20012 noncash contributions.)
623452 10-18-16 Schedule B {Form 990, 990-EZ, or 990-PF) (2016)
22

09330118 755817 28550

2016.05040 FRIENDSHIP PUBLIC CHARTER S 28550__1




Schedule B (Form 990, 980-EZ, or 990-PF) (20186)

Page 2

Name of prganization

Employer identification number

FRIENDSHIP PUBLIC CHARTER SCHOOL, INC, *H_*HAR064
Pa'_rt |- Contributors (See instructions}. Use duplicaie copies of Part 1 if additional space is needed.
{a) {b} {c} (d)
Ne. Name, address, and ZIP + 4 Total contributions Type of contribution

7 | BUILDING HOPE

910 17TH STREET NW SUITE 1100

5,000.

WASHINGTON, DC 20006

Person
Payroll I:j
Noncash | |

{Complete Part |l for
noncash contributions.)

(a) (b} {e) (d)
No. MName, address, and ZIP + 4 Total contributions Type of contribution
8 | RKPMG Person
Payrolt |:]
2323 ROSS AVE SUITE 1400 5,000, | Noncash [ ]

DALLAS, TX 75201

{Complete Part H for
noncash contributions.)

{a) (b)
No. Name, address, and ZIP + 4

{c}

Total contributions

{d)

Type of contributicn

9 | CARQL SEIFERT

917 8. CAROLINA AVE SE

7,500.

WASHINGTON, DC 20003

Person
Payroll
Noncash |:|

{Complete Part ll for
noncash contributions.)

{a) (b}
No. Name, address, and ZIP + 4

{c)

Total contributions

()

Type of contribution

|

10 | CORENIC CONSTRUCTION GROUP, LLC

12138 CENTRAL AVENUE SUITE 528

15,000,

MITCHELLVILLE, MD 20721

Person
Payroll I::]
Noncash ||

{Complete Part Il for
noncash contributions.)

(@) (b)
No, Name, address, and ZIP + 4

(e

Total contributions

{d)

Type of contribution

11 | FIGHT FOR CHILDREN

1029 VERMONT AVE NW SUITE 300

50,000.

WASHINGTON, DC 20005

Person
Payroll D
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | THE CENTER FOR BETTER SCHOOLS Person
payoll  [_]
52 HAMILTON DR 5,000, Noncash [ |

PORTSMOUTH, RI 02871

{Complete Part |l for
noncash contributions.)

623452 10-18-16

09330118 755817 28550
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Schedule B (Form 990, 990-EZ, or 890-PF) (2016)

Page 3

Name of organization

Employer identification number

FRIENDSHIP PUBLIC CHARTER SCHQOQOL, INC. KR _*R*8O54
Part il Noncash Property (See instructions). Use dupficate copies of Part Il if additional space is needed.
{a)
(c)

No. o () . FMV {or estimate) d) .
from Description of noncash property given ) Date received
Part | {See instructions)

{a)

{c)

No. . (b) . FMV (or estimate) o
from Description of noncash property given . . Date received
Part | {See instructions)

(a)

©

No. (b} FMV (or(e)stimate] (d)
from Description of noncash property given R Date received
Part1 (See instructions)

(a)

No. o) FMV (or{:)stimate} )

i - . .
;;Tl Description of nencash property given (See instructions) Date received
{a)
G

No. (b) FMV [or(e)stlmate) (d)
from Description of noncash property given . . Date received
Part | (See instructions}

{a}

[

No. ) FMV (or(e)stimate) (c)

;r;l: Description of noncash property given {See instructions) Date received

623453 10-18-16

09330118 755817 28550
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Schedule B (Form 890, 99C-EZ, or 980-PF) (2016)

Page 4

Name of organization

FRIENDSHIP PUBLIC CHARTER SCHOOL, INC,.

Employer identification number

&k _ kA kBOG4

Part “[ B Exciusively Teligious, ¢ aname, ete., confributions EO orgamzahons descriged In Secion bU ilcll? i IBF, 0 attotal more than pi, or

the year from any ene contributor. Com;}lete cofumns {a)through {e) and the following fing entry, For organizations

completing Part lll, enter the total of exciusively religious, charitabls, etc., contributions of $1,000 or less for the year. (Entor this info. onge.)

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

(a) No.
Ff)rgjgil (b} Purpose of gift {c} Use of gift (d} Description of how qift is held
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
I!’raorrtnl {b) Purpose of gift [c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lg';:'Tl {b) Purpose of gift {c} Use of gift (¢f) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferer to transferee
(a) No,
gOYtnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
628464 10-18-18 Schedule B (Form 990, 990-EZ, or 990-PF) (2016}
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. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements =

{Form 890) P Complete if the organization answered “Yes" on Form 990, 20 1 6

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12D, ey

Department of tha Treasury P Attach to Form 980, oPe"n“t'q PUD

Internal Revenua Service » Information about Schedule D {Form 980) and its instructions is at www.irs.gov/form850. wiiingpection &

Name of the organization Employer identification number
FRIENDSHIP PUBLIC CHARTER SCHOQL, INC., AR_KXFBOGY

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 880, Part IV, line 6.

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

Total numberatend of year ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atendofyear ...
Did the organization inform all donors and donor advisors in writing that the assets held in doneor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . ... ... ... |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? .. e [ Yes [ _Ino
| Part Hl - I Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose({s} of conservation sasements held by the organization {check all that apply).
Preservation of Jand for public use (e.g., recrsation or education) Preservation of a historically important land area
Protection of natural habitat Praservation of a certified histeric structure
Preservation of open space
2 Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation easement on the last

G bW -

day of tha tax year. 2| Held at the End of the Tax Year
a Total number of conservation 8asBmMeNnts | | . ... e 2a
b Total acreage restricted by conservation @asements et 2b
¢ Number of conservation easements on a certified historic structure included in (a) ... 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic structure
listed in the National Register | ... e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

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

violations, and enforcement of the conservation easements it OIS Y e ] Yes [ No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> ____
7 Amount of expenses incurred in monitoring, inspecting, handling of violatiens, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4){B){i)

and section 170MMANBIIN? ... oottt e bbb g et s [ Ives [ Ino

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

Part HI | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered *Yes" on Form 990, Part [V, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958}, net to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIii,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIl ine 1 .. » 3
(i) Assets included in Form 990, Part X

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

a Revenue included on Form 990, Part VL INE T oo svessae s e >3
b _Assets included in Form 990, Part X .o e |
LHA For Paperwork Reduction Act Notice, see the instructions for Form 880, Schedule D {Form 990) 2016

632031 ©8-29-16
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Schadule D {Form 990) 2016 FRIENDSHIP PUBLIC CHARTER SCHOOL, INC, ¥H_FERBO6L page 2
[Part lIl.| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [:I Public exhibition d [:] L.oan or exchange programs
p [ Scholarly research e [ other
c :l Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization salicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... L1 ves L_Ino

Part IV I Escrow and Custodial Arrangements. Complets if the organization answered "Yes" on Form 990, Part IV, line 8, or
reported an amount on Form 890, Part X, fine 21.

1a |s the organization an agent, frustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes D No

b If “Yes," explain the arrangement in Part Xl and complete the following table:

Amount
C BeginniNg BAIBACE | ... ..o ettt ic
d Additions Gurng the YEAK | e e e 1d
e Distributions during e YBAN | | e 1o
T OENAING DAINGCE | |ttt et i
2a Did the organization include an amount on Form 99C, Part X, line 21, for escrow or custadial account lability? [_]Yes I _Ino

b_if "Yes," explain the arrangement in Part X|II. Check here if the explanation has been providedonPart Xl .o
[Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 890, Part 1V, line 10,
{a) Current year (b} Prior year {c) Two years back | {d) Three years back | (s} Four years back

1a Beginning of year balance
Contrbutions ...,
Net investment earings, gains, and losses
Grants or scholarships |, ...
Other expenditures for facilities
and programs ...
Administrative expenses

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

a Board designated or quasi-endowment %
Permanent endowment P %

¢ Temporarily restricted endowment J» %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o o0 o0 o

.

=

by: Yes | No
(i} unrelated OrganiZatioNS ... .. ...ttt et ea b e 3ali)
(ii} related organizations Balif)
b If "Yes" on line 3a{ii}, are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xill the intended uses of the organization’s endowrment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 890, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis {investment} basis (other} depreciation
18 LaNd e 7,345,512 o 7,345,012,
b Buidings . 108,266 ,545.] 24,272,842,] 83,993,703,
¢ Leasehold improvements e 19:279:4650 7:062:894- 12;216:571-
d Equipment 9,125,700.] 5,953,711, 3,171,989,
@ OMer ..o 2,118,391, 1,536,586, 581,805,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 106) . o p 107,309,580,

Schedule D (Form 990) 2016

632052 08-29-16
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Schedule D (Form 890) 2016 FRIENDSHIP PUBLIC CHARTER SCHOOL, INC. Fh_***%BOG4 paged
lPart VI!| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11b. See Form 890, Part X, line 12,
{a) Description of security or calegory gneluding neme of sacurity) {b} Book value (¢} Method of valuation: Cost or end-of-year market value

{1) Financial derivatives ...
{2) Closely-held equity interests
{3} Cther

A

(B8)

)

(O}

{8

)

Q)
Total. (Col. (b) must sgual Form 980, Part X, cel. (B) line 12.) R e e S
Part VIlI| Investments - Program Related.

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

{1}
{2}
{3
{4}
(5)
{6)
{7
{8}
{9
Tatal. {Gol. {h) must equal Form 990, Part X, cot. (B) line 13.) 9=
Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 980, Part X, line 15.
{a} Description (b} Book value

(1
{2)
(3)
(4
(5)
(6)
(7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, 6ol (BJlin€ 18.) . i i iiiiiiriss s zers s i »
Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, fine 11e or 11f. See Form 980, Part X, line 25,
1, (a) Description of lability {b) Book value LR i

(1) Federal income taxes
@ CAPITAL LEASE OBLIGATION 1,311,373,
B)
&)
(5)
(&)
{7}
(8}
©) TR :

Total. (Column (b) must equal Form 990, Part X, col. (B)iine 25.) ... [ 1,311,373 e s

2, Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part x|

Schedule P {Form 990) 2016
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Schedule D (Form 990) 2016 FRIENDSHIP PUBLIC CHARTER SCHOOL, INC. ¥¥-***8964 Ppaged
Part XI - | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and cther support per audited financial statements | ... 1 86,138,322,
2 Amounts included on line 1 but not on Form 850, Part Vi, line 12: L

a Net unrealized gains (losses) ON INVESIMENIS 2a

b Donated services and use of facitities ... 2b

¢ Recoverles of prior year grants s e 2c

d Other Describe in Part XILY e e 2d o

& AdA IINES 2a1NT0UGN 20 _____...........oooociiccccooeeooe oo oo s s e 2e 0.
3 SUBACTHING 28 FOMINE 1 . ..o oo et a | 86,138,322,
4 Amounts included on Form 990, Part VI, line 12, but net on line 1: e

a Investment expenses not included on Form 990, Part Vill, line 7b . ... 4a

b Other {Describe in PAr XHLY .__.._.....ooocoooomoreoooseeeoroee oo ab e

C AU HNES 8 BNG A0 .__.Looooooooeoeoceoooeoeseeeeroeere oo eeeeoesee oo eeee e e e 4c 0.

Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part |, e 12) ..o 5 | 86,138,322,

| Par‘t Xil ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial SBtEMENtS . .__.....occoosonoosronssroesnenonee 1 185,481,115,
2  Ameunts included on line 1 but not on Form 980, Part IX, line 25: B

a Donated services and use of facilities | ... 2a

b Prior year adjUstMents || .. 2b

€ OMNErIOSSES | ... .ot s b ee e ene st et sat et nn ens 2c

d Other (Describe iNPart XIL) ... e e 2d

e ADAINES 28 thIOUGR 2 oot e eee st 20 0.
3 Subtractline 28 from INE T et e b s 3 | 85,481,115,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describein Part XIHL} e 4b e

€ AGEINES 48 NG AD ..o oo eis e 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18) .o, 5 { 8b,481,115,

| Part XHii] Supplemental Information.
Provide the descriptions required for Part i, lines 3, 5, and 8; Part ill, ines 1a and 4; Part IV, lines ib and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X1, 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

PERICDICALLY REVIEWS AND EVALUATES THE STATUS OF UNCERTAIN TAX POSITIONS

AND MAKES ESTIMATES OF AMOUNTS, INCLUDING INTEREST AND PENALTIES,

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

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

REMAIN OPEN FOR EXAMINATION BY THE VARIOQUS TAXING AUTHORITIES FOR A PERIOD

QF THREE TO FOUR YEARS.

632064 08-20-16 Schedule D {Forim 890) 2016
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Schedule D (Form 890) 2016 FRIENDSHIP PUBLIC CHARTER SCHOOL, INC., *%-***8064 pages
[Part- Xlll} Supplemental Information (continued)

Schedule D (Form 990) 2016
632055 08-20.16
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SCHEDULEE Schools OMB No. 1545-0047

{Form 990 or 990-EZ) P Complete if the arganization answered *Yes" on Form 290, 20 1 6
Part 1V, line 13, or Form 990-EZ, Part VI, line 48.
Department of the Treasury P Attach to Form 990 or Form 920-EZ. OpentoPub[Ic

nterral Revanus Sorvice P Information about Schedule E {Form 990 or 990-EZ ) and its instructions ts at Www. irs.gov/form990. - Inspection . ©
Name of the organization Employer identification number
FRIENDSHIP PUBLIC CHARTER SCHOOL, INC, KE_KK*BOH4
{Partl |
YES | NO

1 Does the organization have a racially nondiseriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of IS governiNg DOy e e 1 X

2 Does the organizaiion include a statement of its racially nondiscriminatory policy toward students in all its brochures, i
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? | 2 X

3 Has the organization publicized is racially nondiscriminatory policy through newspaper or broadcast media during the el
period of solicitation for students, or during the registration period if it has no solicitation pregram, in a way that makes
the policy known to all parts of the general community it serves? If *Yes," please describe. If "No," please explain.

T you NEed MOTE SPACE, USE PaIt Il et e ee ettt eeenen e

PUBLICIZED IN RECRUITMENT LITERATURE, FLYERS IN PUBLIC
PLACES, PRINT AND ELECTRONIC MEDIA, INFORMATION IS AVAILABLE
IN ENGLISH AS WELL AS OTHER LANGUAGES, AS APPROPRIATE.

4 Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff? . ... 4a | X
h Records documenting that schotarships and other financial assistance are awarded on a racially nondiscriminatory basis? | | 4b X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admissions, programs, and SChOIAISNIDET || ||| . ..ot eieaee et e e bt as bt se e n s e eb i an bbb 4c | X
d Copies of alf material used by the organization or on its behalf to solicit contributions? ... ... ... 4d | X

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

5 Does the crganization discriminate by race in any way with respect to:

8 SHUABNTS' FGIES OF PHVIBOBS? oo eeee oo e ses e see e 5a X
B ADMISSIONS PONCIBE? et et see st 5b X
¢ Employment of faculty or administrative staff? 5¢ X
d Scholarships or other financial asSISIANCET s e e enen e 5d X
e Educational policies? Se X
£ USB OF fACHIIEST | .o oo ecooeaes e oo eee oo oo e oo et 5f X
G AHIBHIC PrOGIAMIST oo es oo ee e e oo ee e e et st eeesesees e s e ee e s e eeseeieeed 5g X
h Other extracurricular activities? X

5h
If you answered "Yes" to any of the above, please explain. If you need more space, use Part . i

6a Does the crganization receive any financial aid or assistance from a governmental 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 Bb, explain on Part [l
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of
Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," explainen Part b ..o 7 | X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or Form 990-EZ. Schedule E (Form 990 or 990-EZ} 2016
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Schedule E (Form 990 or 99¢-£2) 2016 FRIENDSHIP PUBLIC CHARTER SCHQOL, INC. **_%**80384 page2

I Part Il | Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 8b, and 7, as applicable.
Also provide any other additional information.

LINE 6 - EXPLANATION OF GOVERNMENT FINANCIAL AID:

US DEPT OF AGRICULTURE:

PASSED THRQUGH STATE AGENCY FOR SPECIAL NUTRITION AND COMMODITY PROGRAMS:

CHILD NUTRITION CUSTER $ 3,099,596

OTHER 365,911

PASSED THROUGH DC PUBLIC SCHOOLS:

TITLE I CLUSTER $ 1,947,580
SUPPORTING EFFECTIVE INSTRUCTION STATE GRANTS 468,403
EDUCATING HOMELESS CHILDREN & ¥YQUTH 48,236
PERKINS - CAREER TECHNICAL EDUCATION 401,654
SPECIAL EDUCATION 795,217
SCHOOL IMPROVEMENT GRANTS 307,349
TOTAL FEDERAL AWARDS $ 7,433,946
632062 10-10-16 Schedule E {Form 990 or 980-EZ) 2016
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SCHEDULE J Compensation Information

(Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part iV, line 23.

OMB No, 1645-0047

2016

Dopartment of tha Treasury P Attach to Form 990. e pen to Public - -

Intanal Revonue Service P Information about Schedule J {Form 990} and its instructions is at www.irs.gov/form990. o Inspection:c

Name of the organization Employer identification number
FRIENDSHIF PUBLIC CHARTER SCHOOL, INC. *k_*k*x8064

[Part1 | 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. Complete Part Il to provide any relevant information regarding these items.

First-class or charter travel ] Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments [ Health ar social club dues or initiation fees

] Discretionary spending account [ Personal services (such as, maid, chauffeur, chef}

b [f any of the oxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lIl to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Chack all that apply. Do not check any boxes for methods used by a related organization to

establish compensation of the CEO/Executive Director, but explain in Part Il

Compensation committee Written employment contract
[:] independent compensation consultant Compensation survey or study
Form 990 of oiher organizations {X‘ Approval by the bhoard or compensation committee

4 During the year, did any person fisted on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a& Receive a severance payment or change-of-control payment? .
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?

Only section 501(c){3), 501{c){4}, and 501(c){29) organizations must complete lines 5-9,
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
If "Yes" on line 5a or 5h, describe in Part I},
6 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?
b Any related organization?
i "Yes" on ine 8a or 6b, describe in Part Hli.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part (I}
8 Were any amounts reported on Form 990, Part VI, paid or accrusd pursuant te a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a}{3)? If "Yes," describe in Part Il
9 #"Yes" online 8, did the organization also foliow the rebuttable presumption precedure described in

Regulations Section 534008 B(C) 1 o

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

Yes | No

LHA For Paperwork Reduction Act Netice, see the Instructions for Form 890,

832111 08-08-16
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Schedule J (Form 990) 2016 FRIENDSHIP PUBLIC CHARTER SCHOOL, INC. **_**¥Bog4 Paga 2

| Part Il { Officers, Directors, Trustaes, Key Employees, and Highest Gompensated Employses, Use duplicate copies if additional space is nesded.

For each individual whose compensation must be rapertad on Schedule J, report compensation from the organization on row (i) and from related organizations, described In the instructions, on row (i),
Do not list any individuals that aren't listed on Form 886, Part V.

Note: The sum of columns (B){i)-{iii) for sach listed individual must acual the total amount of Form 880, Part Vil, Section A, fine 1a, applicable column (D) and (£} amounis for that individual.

(B} Breakdown of W-2 and/or 1099-MISC compensation | (C} Ratirement and | {(} Nontaxable [{E} Total of columns| (F) Compensation

- - - ather deferred benslits {BY0-(0y in column (8)
(A Name and Titls cori:p])aB:::iion (I:i)'n‘?:r:llilvse& I'(;I;)]O?:; compenaation rec;;o:::iral:sof:lfgg;d
compensation compaensation

(1) DCNALD L, KENSE (i) 265,672, 0. 0, 93,125, 9,146, 367,943, 0.
GHATR {ii) 0. Q. 0, (B 0. 0. Q.
(2) PATRICIA A, BRANTLEY {i) 248,513, 0. 0. 51,203, 8,165, 307,881. 0.
CEO {ii) 0, 0. 0. 0. 0. 0. 0.
(3) CATHERINE SOMEFGN q| 155,21%9, [B 0, 2,875, 12,434, 170,528, 0.
cro (i) 0. 0. 0. 0. 0. 0. 0.
(4) JEFFREY GRANT o] 189,971, 0. 0. 253, 13,622, 203,846, Q.
PRINCTPAL {Ei} 0. 0, 0. 0. 0, 0, 0.
(5) KIMBERLY CAMPBELL il 157,097, a. 0. 3,188, 5,091, 165,376, 0.
CHIEF OF STAFF (i} 0. 0. 0. 0. 0. 0. 0.
(6) JAMES WALLER | 156,083, 0. 0. 0 9,541, 165,624, 0.
DEPUTY CHIEF ACADEMIC OFFI i} 0. g, 0. 0. 0. 0. 0.
(7] LIUA HARBOUR w| 175,464, 0. 0. 0. 9,507, 184,971. 0.
PRINCIPAL {ii} 0. 0. 0. 0 0. 0.
{8} DWAN JORDON | 159,647, 0. [ 0. 11,310, 170,957, 0.
PRINCIPAL (i) 0. [ 0. 0. 0. Q. [

i}

it}

(i}

i}

i)

i)

0]

{ii}

0]

i)

0]

(i}

{i

{ii)

i}

{ii)

Schedule J {Form 980} 2018
632112 05-00-16 3 4




Sehedule J (Form 990) 2016 FRIENDSHIP PURBLIC CHARTER SCHOOL, INC. ¥R_kkNBOFY
I Part ki | Supplemental Information

Provida the information, explanation, or descriptions raquirad for Part |, lines 1a, 11, 3, 4a, 4b, ¢, 5a, 59, 6a, 89, 7, and 8, and for Part il. Also complete this part for any additicnal information.

Page 3

PART I, LINE 4B:

DONALD HENSE AND PATRICIA BRANTLEY RECEIVED SUPPLEMENTAL NON-QUALIFIED

RETIREMENT PLAN CONTRIBUTIQONS OF §75,625 AND £30,000, RESPECTIVELY.

Schedule J {Form 900} 2018

632112 08-09-18 3 5




Supplemental Information on Tax-Exempt Bonds

OMB No. 1545-0047

SCHEDULE K ., Pl X o
(Form 900} P Completa if the organization anawered "Yes" on Form 880, Part IV, line 24a. Provide descriptions, _ 2016
Dopirtren of the Trogsury axplanations, and any additional information in Part Wi, Open to Public
Intornal Rovanua Sorvica P Attach to Form 890. P Intormation about Scheduls K {Form 990} and its instructions s at www.ks.gov/form990. fnspaction oo
Nama of the organization Employer identification number
FRIENDSHIP PUBLIC CHARTER SCHOQL, INC. khkkkPYHY
Part] _ Hond Issuss SEE PART VI FOR COLUMN (F) CONTINUATIONS
{a} Issuer name {b) Issuer EIN {c) CUSIP # {d} Dato Issued {e) issue price {f) Description of purpose (a1} Defoased [{h) On bohall| (i} Pooled
ofissuer | financing
Yes | No |Yes | No [Yes | No
CONSTRUCTION AND
A DISTRICT OF COLUMBIA Rk kw1325 483VETO[ 10/30/12 36,835,895, [RENOVATION OF CAM X X X
¢ CURRENT REFUND
p DISTRICT OF COLUMBIA ek _wx%11311R25483Q¥30] 03/30/16 63,974,210, [PRIOR BONDS, REF X X X
¢ CURRENT REFUND
¢ DISTRICT OF CQLUMBIA *ok- k%% ] 3 31INONEAVAIL] 03/30/16 20,915, 000,/THE 2015 BONDS. X X X
D
Partll__ Proceeds
A B c D
1 Amount of bonds retired 2,160,000, 1,965,000,
2 Amcuni of bonds jegally defeased
3 Total procesds of issus 35,846,830. 53,984,435. 20,915,000.
4 Groes proceeds in reserve funds 2,379,965, 4,657,984,
5 Capitalized interest from pracesds 1,975,727,
8 Proceeds in reflunding escrows
7 Issuanse costs from procesds ... 598r245- 1r1831151' 410r296'
B Credit enhancement from procesds . ...
2 Working capital axpenditures from proceeds 1,000,000,
10 Capital sxpenditures from procesds 22,667,750, 4,580,896,
11 Other spent proceeds 4,554,918. 49,550,498- 20,504,704.
12 Other unspent procesds 3,570,225, 6,923,234,
13 Year of substantial completion
Yos No Yes No Yos No Yeos No
14 Wore the bonds issuad as part of a current refunding issue? X X X
15 Were the bonds issuaed as part of an advange refunding fssue? " X X X
18 Has the final allocation of procesds besn made? ........eimenn X X X
17 Does the organizalion mawntain adaquate books and revords 1o support the finsl allocallon of procoads? ... e X X
Part il - Private Business Use
A B C D
1 Was lhe organization a pariner in a partnership, or a member of an LLC, Yes No Yos No Yos No Yas No
which owned property financed by tax-exempt bonds? X X X
2 Arathere any lease arrangements that may result in private business use of
bond-financed Proporty? e i X X X
" 32121 10-18-18  LHA For Paperwork Reduction Act Notice, see the Instructicns for Form 990, 36 Schedule K [Form 990) 2016




**_***8964

Scheduls K (Form 980) 2016 FRIENDSHIP PUBLIC CHARTER SCHOOL, INC. Page 2
Part [l Private Business iJse (Confinted)
A B C D
3a Are there any management or service centracts that may result in private Yes No Yes No Yes No Yes No
business use of bond-financed property? X X X
b If "Yes® to Iine 3a, does the organization routinely engage bond counsel or other outside
counsel {o review any management o servica contracts ralating to the financed property?
o Are thare any research agroemonts that may resvlt in privale business use of bond-financed oroperly? X X X
d 1 "Yes* to line 3¢, does the organizaticn routinely engags bond counsel or other outside
counsal io raview any research agreemenis relaling te the financed propeny? ...
4 Enter tha psrcantags of financed properiy used in a private business use by
antities other than a section 501(c)(3) organization or a state or local government ... » 00 % .00 % 00 % %
5 Enter the percentage of financed property used in a private business use as a resull of
unreiatad trade or business activily carried on by your organizalion, ancther
section 50He)3} organization, or a state or Jocal government » L00 % .00 % 00 % %
g Totaioflinesdend5 ... ... e, 00 .00 % .00 % 3%
7 Doas the bond issue maal the private secunty or paymenl (ast? X X X
8a Has there been a sale or disposition of any of the bond-financed property to anon-
govarnmental person other than a 501 {ci{3} organization since the bonds wers issuad? X X X
b I1°Yes" o line 8a, enter tha parcentage of bond-financed properly sold or dispesed
OF e e e s % % % %
o if *Yes' to line Ba, was any remedial action faken pursuant to Regulations sections
1.141-12 and 1.148:22
8 Has the organization established written procedures to ensura that all nonqualified
bonds of the issue are remediated in accerdanca with the requirements under
Regulations sections 144112 and 114827 o X X X
PartiV  Arbiirage
A B [+ D
1 Has tha issuer filad Form 8038-T, Arbitrage Rebate, Yield Reduction and Yos Na Yes No Yes No Yas No
Penalty in Lisu of Arbitrage Rebate? X £ X
2 i ‘Ne® to line 1, did the following apply?
a Rebate not dus yal? X X X
b_Exception to rebate? ... X X X
¢ No rebate dus? X X X
If *Yes" 1o lina 2¢, provide in Part VI tha date th rebate somputation was
porformad
3 s the bond issue a variable rate issue? . X X X
d4a Has the organization or {he governmantal issuter sntered nto a quahfad
hadge with rospect to the bond issUsT . . e X X X
b Name of provider _
¢ Term of hadge .,
d_Whas the hedge superintegrated?
8 Was the hedge terminated? ... ..o T

832122 10-10-16
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Schedule K (Form 990) 2016 FRIENDSHIP PUBLIC CHARTER SCHOOL, INC. FE_*kXEGQG4

Page 3

Part IV Arbitrage (Conlinued)

A B

Ba_Were oross proceads investad in a guaranteed investment contraot (GIC)?7

b_Name of provider

¢ Termof GIC ... .

d Was the regulatory safe harbor for establishing the fair market value of tha satisfiad?

6 Were any gross procesds invested beyond an available temporary period? ................ X

7 Has tha organization establishad written procadures to manitor the reguirements of
soction 1AB7 .

PartV ~ Procedures To Underiake Corrective Action

Yas

Has the organization establishad written procadures o ensure that violations of
fedaral tax requiremnants are timaly idenlifisd and correctsd through the voluntary
closing agresment program if sslf-remediation isn't available under applicable

regulafions? ... X X

Part VI__Supplamentaf Information. Provide additional information for responses to questions on Schedule K. Sea instruclions

SCHEDULE K, PART I, BOND ISSUES:

(A) TSSUER NAME: DISTRICT OF COLUMBIA

(F) DESCRIPTION OF PURPOSE:

CONSTRUCTION AND RENOVATION OF CAMPUS FACILITIES, REFINANCING OF DEBT.

(A) ISSUER NAME: DISTRICT OF COLUMBTIA

(F) DESCRIPTLON OF PURPOSE;

TO CURRENT REFUND PRIOR BONDS, REFINANCE EXISTING LOAN, FINANCE CAP PROJECT

PART I(F)
SERIES 2012 BOND: DEBT REFINANCED INCLUDES A 2003 LOAN ISSUED ON JUNE

5, 2009 AND 2007 LOANS TSSUED ON SEPTEMBER 10, 2007,

PART II, LINE 3

SERIES 2012 BOND: THE DIFFERENCE BETWEEN PART 1 (E) AND PART II (3} IS

DUE TO INTEREST EARNINGS ON BOND PROCEEDS.

PART III, LINE 7

SERIES 2012 BOND: AS PROVIDED IN TREASURY REGULATION SECTION

1.141-4(C}{2)(X} (B}, THE AMOUNT OF PRIVATE PAYMENTS TAKEN INTO ACCOUNT

UNDER THE PRIVATE PAYMENT TEST MAY NOT EXCEED THE AMOUNT OF PRIVATE

BUSINESS USE AND/OR UNRELATED TRADE OR BUSINESS USE., ACCORDINGLY, THE

AMOUNT OF PRIVATE PAYMENTS FOR THE REPORTING PERIOD DOES NOT EXCEED THE

AMOUNT STATED IN PART IXII, LINE 6. THE ORGANIZATION HAS NOT UNDERTAKEN

32123 10-18-16

SEE PART VI SUPPLEMENTAL INFORMATION SHEE?
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Schedule K (Form 990) 2018 FRIENDSHIP PUBLIC CHARTER SCHOOL, INC., **-*%%8964

Pags

Part ¥i__Supplemental tnformation. Provide additional information for responses 1o quastions on Scheduls K. See insiruclions {Continusd)

AN ANALYSIS OF THE PRIVATE SECURITY TEST WITH RESPECT TO THE BONDE, AS

THE LEVEL QF PRIVATE BUSINESS USE AND/OR UNRELATED TRADE OR BUSINESS

REPORTED IN PART III, LINE 6, IS NOT IN EXCESS OF AMOUNTS PERMITTED

UNDER SECTION 145 OF THE CODE,

PART IV, LINE 2(B)

SERIES 2012 BOND: THE PORTION OF THE BONDS USED TO REFUND THE 2007 LOAN

AND 20039 LOAN COLLECTIVELY MET THE SIX~MONTH SPENDING EXCEPTION TO

REBATE.,

PART I(F)

SERIES 2016A BOND: THE BOKDS CURRENT REFUND SERIES 2003 BONDS (ISSUED

NOVEMBER 12, 2003) AND THE SERIES 2006 BONDE {ISSUED DECEMBER 48, 20086}

(COLLECTIVELY, THE "PRIOR BONDS"). THE TAXABLE LOAN WAS ISSUED BY

COMPASS BANK ON JUNE 30, 2015 {THE "TAXABLE LOAN" AND, TOGETHER WITH

THE PRIOR BONDS, THE "REFUNDED DEBT").

PART II, LINE 3

SERIES 2016A BOND: DIFFERENCE BETWEEN PART T(E)} AND PART II, LINE 3 IS

DUE TO INTEREST EARNINGS ON BOND PROCEEDS.

PART ITI, LINE 7

EERIES 2016A BOND: AS PROVIDED IN TREASURY REGULATION SECTION

1.141-4({C) (2)(I)(B)}, THE AMOUNT OF PRIVATE PAYMENTS TAKEN INTO ACCOUNT

UNDER THE PRIVATE PAYMENT TEST MAY NOT EXCEED THE AMOUNT OF PRIVATE

BUSINESS USE AND/OR UNRELATED TRADE OR BUSINESS USE. ACCORDINGLY, THE

AMOUNT CF PRIVATE PAYMENTS FOR THE REPORTING PERIOD DCOES NOT EXCEED THE

AMOUNT STATED IN PART III, LINE 6. THE ORGANIZATION HAS NOT UNDERTAKEN

AN ANALYSIS OF THE PRIVATE SECURITY TEST WITH RESPECT TO THE BONDS, AS

THE LEVEL OF PRIVATE BUSINESS USE AND/OR UNRELATED TRADE OR BUSINESS

REPORTED IN PART III, LINE 6, IS NOT IN EXCESS OF AMOUNTS PERMITTED

UNDER SECTION 145 OF THE CODE.

PART IV, LINE 2{B)

SERIES 2016A BOND: THE PORTION OF THE BONDS USED TO CURRENT REFUND THE

PRIOR OBLIGATIONS MET THE SIX-MONTH SPENDING EXCEPTION TO REBATE.

PART I{F}

SERIES 20i6B BOND: THE 2015 BONDS WERE ISSUED ON JUNE 30, 2015,

PART II, LINE 13

8321245 10-19-16

Schedule K {Form 800} 2016
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Part Vi . Supplemental information, Provide adgitional information for responses to questions on Schedule K. Ses instructions (Continuad)

SERIES 2016B BOND; THE BONDS WERE ISSGED FOR A CURRENT REFUNDING

PURPOSE ONLY; THEREFORE, NO SUBSTANTIAL DATE OF COMPLETION APPLIES TO

THE BONDS.

PART 11X, LINE 7

SERTES 20168 BOND: AS PROVIDED IN TREASURY REGULATION SECTION
1,141~4{C}{2)(I){B), TEE AMOUNT OF PRIVATE PAYMENTS TAKEN TNTO ACCOUNT
UNDER THE PRIVATE PAYMENT TEST MAY NOT EXCEED THE AMQUNT OF PRIVATE
BUSINESS USE AND/OR UNRELATED TRADE OR BUSINESS USE. ACCORDINGLY, THE
AMOUNT OF PRIVATE PAYMENTS FOR THE REPORTING PERIOD DOES NOT EXCEED THE
AMOUNT STATED IN PART III, LINE 6. THE ORGANIZATION HAS NOT UNDERTAKEN
AN ANALYSIS OF THE FRIVATE SECURITY TEST WITH RESPECT TO THE BONDS, AS
THE LEVEL OF PRIVATE BUSINESS USE AND/OR UNRELATED TRADE OR BUSINEZS
REPORTED IN PART III, LINE &, I8 NOT IN EXCESS OF AMCUNTS PERMITTED
UNDER SECTICN 145 OF THE CODE.

PART IV, LINE 2(B}

SERIES 20168 BOND: THE BONDS HAVE MET THE 6-MONTH EXCEPTICN TO REBATE
REQUIREMENT AND, THEREFORE, NO REBATE HAS, OR EVER WILL, BECOME DUE ON
THE BONDS.

832124 10-16-18 Schedule K (Form 960) 2016




OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2016

{Form 990 or 990-EZ)} Complete to provide information for responses to specific questions on
Form 890 or 990-EZ or to provide any additional information. - i
Departmant of the Treasury P Attach to Form 980 or 990-EZ, 1 Open to Public "
Internai Revenus Service ¥ information about Schedule O (Form 890 or 990-EZ) and its instructions is at Www.Irs.gov/form930. = ngpection i
Name of the organization Employer identification number
FRIENDSHIP PUBRLIC CHARTER SCHOOL, INC. AE_*k¥pOG4

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

THE BOARD CHAIR/CEQ AND THE HEAD OF THE FINANCE COMMITTEE REVIEW THE 990

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

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

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

THE RETURN.

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

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

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

MANAGER ON VENDOR AND FAMILY RELATIONSHIPS IN REGARDS TO EMPLOYMENT,

CONTRACTS AND OTHER AGREEMENTS ENTERED ON BEHALF QF FRIENDSHIP PUBLIC

CHARTER SCHOOL.

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

THE ORGCANIZATION 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 INSTITUTIQONS. THE

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

THEIR RECOMMENDATIONS TO THE BOARD FOR APPROVAL,

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

ALL DOCUMENTS ARE MADE AVAILABLE FOR PUBLIC INSPECTION THROUGH THE PUBLIC

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

REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ} (2016)
632211 08-25-18
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