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EXTENDED TO FEBRUARY 16,

2016

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

P Do not enter soclal security numbars on this form as it may be made public.
P Information about Form 980 and its instructions is at www.irs.gov/formg90.

OMB No. 1545-8047

2014

[ Open to Public
Inspection

A For the 2014 calendar year, or tax year begloning  JUL 1. 2014 andending JUN 30, 2015
B ggg%a igle: G Name of organization D Employer identification naumber
s,
M= | FRIENDSHIP PUBLIC CHARWEH SCHEGL -1 iy
S | Doing business as POF IR, w&}L 135 gf“ 58-2398564
KAt Number and strest {or P.0. box if mail is not dehvered (o sTré j%ﬁ[és@g” Room/suite | € Telephone number
Fataan 120 Q STREET NE 200 (202)281-1700
8e8™ | city or town, state or province, country, and ZIP or foreign postal code G Gross receipls § 87,723,045,
roened| WASHINGTON, DC 20002 H(a} Is this a group retum
Dﬂ@ﬁ"_"ﬂ' F Narme and address of principal officerr DONALD L. HENSE for subordinates? [ lves (XINo
pending SAME AS C ABOVE H(b) Are all suberdinates Included?[tes [j No
I Tax-exempt status: Eii 501{c}(3) [ ] S50H(e) ¢ 1 (Insert no) [ ] 4947{a (1) or |__Iso7 If "No," attach a list, (see Instructions)
J_Website: » WWW, FRIENDSHIPSCHOOLS.ORG H{c) Group exemption number p»

K_Form of organization; [2:] Corporation

[ J7rust | | Association [ | Otherp»

| Part 1] Summary

[L Year of formation: 199 8] M State of tegat domigile: DC

1 Briefly describe the organization's mission or most significant activities: TQ PROVIDE A WORLD-CLASS

o
;:; EDUCATION FQOR STUDENTS IN GRADES PRE-K TO 12.
g 2 Check this box p E:I if the organization discontinued its operations or disposed of more than 25% of its net assats.
a| 8 Number of voting members of the governing body {Part Vi, line 1a) BTN T TRV YUY TR TRVRTU I - i3
g 4 Number of independent voting members of the governing body (Part V], line Tb) 1 4 12
@1 & Total number of individuals employed in calendar year 2014 (PartV,ne2a) ... . @ |5 956
H1 6 Total number of volunteers {estimate if necessary) . e 6 22
E 7 a Total unrelated business revenue from Part VAl column {C) line 1 2 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 7a 0.
h Net unrelated business taxable incomea from Form 980-T, N8 34 .. oiiiiiiiiicsierieieesisieseeessesissssesssnsssss 17D 0.
Prior Year Current Year
¢ | 8 Conlibutions and grants (Part VIl ine 1h) ... .....oeeeeeiesnseseee oo 11,813,370.] 20,536,125,
g 9 Program service revenue (Part Vill, line 2g) 60,257,338.] 67,043,478,
é 10 Investment income {Part VIK, column (A), lines 3, 4, and 7d) 143,443, 143,442,
11 Gther revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 0. 0.
12 _Total revenus - add lines 8 through 11 {must equal Part VIll, column (&), line 12) ... 72,214,151, 87,723,045,
13 Grants and simitar amounts paid {(Part IX, column (A}, lines 1-3} .. ... .. 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, line 4) 0. 0.
@ | 15 Salaries, other compensation, employse bensfits (Part IX, column (A), lines 5-10) _........ 45,573,360.] 46,134,262,
£ | 16a Professional fundraising fees (Part 1X, cofumn (A}, line 11e} 0. 0.
I fundraising expenses (Part IX, column (D), line 25} I 86,510,
il 17 Other expenses (Part IX, column {A), lines 11a-11d, 11f-24e) _ 26,467,883, 27.,967,434.
18 Total expenses, Add lines 13-17 {must equal Part i, column (A), line 25) 172,041,243, 74,101,696,
19 Revenue lass expenses. Subtractling 18 fromline 12 ... oo 172,908, 13,621,349,
5% Beginning of Current Year End of Year
ﬁr‘g 20 Total assets (Part X, line 16) 129,148,066.] 157,293,236.
f‘?f“'.g 21 Total liabilitles (Part X, line 26) 105,820,167.] 120,343,988,
=5[22 Net assets or fund balances. Subtract line 21 from line 20 . 23,327,899, 36,949,248,

| Part I} | Signature Block

Under penalties of perjury, | declare thai | have examined this return, including accormpanying schedules and statements, and to the best of my knowledgs and belisf, it is
irue, correct, and complets. Doclaration of preparer {other than efficer) is based on all information of which preparer has any knowledge.

Sign } Signature of offiser Date
Here DONALD L. HENSE, CHAIR & CEQ
Type or print name and title
PrinType preparer's name Preparer's signature Date #““" [_]| PTN
Paid DENNIS D. THEIS, CPA stemployed [PO0010168
Preparer | Firm'sname p MANER COSTERISAN PC firm'sElNp.  38-2157642
Use Only |Firm'saddressy, 2425 E. GRAND RIVER, SUITE 1
LANSING, MI 48912-3291 Proreno.517-323-7500
May the 1RS discuss this return with the preparer shown above? (see InStrUCHONS) ... i Yes [:] No
432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014}



Foon 990 (2014} FRIENDSHTIP PUBLIC CHARTER SCHOOL, INC. 58-2398964 Page?2
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or NOTE 10 ANy I M NS Part Il . oo et st s et s sesan e £:|
1 Briefly describe the organization's mission;
TO PROVIDE A WORLD-CLASS EDUCATION THAT MOTIVATES STUDENTS TO ACHIEVE
HIGH ACADEMIC STANDARDS, ENJQOY 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 listad on

the prior FOrm 890 0F 990.EZ2 ..o seeeeeesserer oo seeeeessereessesseeres s sseesssseosesse oo sssonenens L J¥e8 [X ] N0
If "Yes,"” describe these new services on Schadule O,
3 Did the organization ceass conducting, or make significant changes in how it conducts, any program services? . DYes @ No

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

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

4a  {Code; } {Expenses & 63,924,332, includinggrantsof } (Rovenue$ 67,043,478, )
TQO PROVIDE QUALITY INSTRUCTION FOR CHILDREN FROM PRE-KINDERGARTEN TO
12TH GRADE FOR 3,720 STUDENTS.

a5 (code: ) {Expenses $ Including grants of § Y {Rovenves )]

4c  (Code: Y {Expenses $ including granis of $ } {Revenus § }

4d Other program services {Describe in Schedule 0.}

(Expensas $ incleding grants of § )} (Revenue $ )
de _Total program service expenses P 63,924,332,
Form 990 (2014}
432002
11-07-14
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Form 990 (2014) FRIENDSHIP PUBLIC CHARTER SCHOOL, INC, 58-2398964 Page3
| Part 1V | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947{a)(1) (other than a private foundation)?
1 "YeS," COMPIBIE SCROUUIE A ... .........oo.oooeoeeeeeeeee vt e e e ee e s e eeeeee e eetee b e s sttt ene s 1 | X
2 Isthe organization required to complete Schedule B, Schedule of Contributor? ..o 2 [ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to candidates for
public office? If “Yes," complele Schedule C, Partl | oo eese e ee sttt eeeeen 3 X
4 Section 501(c)(3) organizations, Did the organization engage in lobbying activities, or have a section 501{h} alection in effect
during the tax year? If “Yes,” complete Schedule C, Partlf .14 X
5 Is the organization a section 501{c}(4), 501(c}{5}, or 501 (c)(6} organizatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part o . 5 X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for whlch donors have the nght to
provide advice on the distribution or investment of amounts In such funds or accounts? i “Yes," complete Schedule D, Part! | 6 b4
7 Did the organization receive or hold a conservation sasement, including easements to preserve open space,
the envirenment, historic land areas, or historic structures? If "Yes,* complete Schedule B, Part#f 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar asssts? If "Yes," comp!ete
Schedule O, Partill ... e |8 p:4
9 Did the organization report an amount in Part X Ime 21 for 9SCTOW OF custodlal account habIElty, serve asa custodfan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes,” complote Schedule D, Part IV ... 9 X
10 Did the organization, directly or through a related organlzation hoid assets in temporarily restncted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V . e ———— 10 X
11 [f the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, Vil, VIl IX, or X
as applicable,
a Did the organization report an amount for fand, buildings, and squipment in Part X, line 10? If *Yes, " complete Scheduls D,
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, PartVif e, [ 11B X
¢ Did the organization repert an amount for investments - program related in Part X, line 13 that is 5% or more of lls total
assets reported in Part X, line 167 /f "Yes,” complete Schedule D, Part Vili ... ... . 11 X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% ormore of lts total assats repcmed in
Part X, line 167 /f "Yes," compiote SCREAUIE D, PAItIX | | ... .o oo ereee e e e ee s s 11d X
e Did the organization report an amount for other liabilitles in Part X, line 257 if “Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 {ASC 740)7? If "Yes, ® complete Schedule D, Part X 1} X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts Xiand Xif . ... SRR I +-2- 1 B¢
b Was the organization included in consohdated |ndependent audsted f:nanma! statements for the tax year?
if *Yes," and if the organization answered “No*® to line 12a, then completing Schedula D, Parts Xl and Xil is optional .. | 12b X
13 Is the organization a school described in section 170(b){(1)(A)IY? If *Yes,” complete Schedule . 13| X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
Investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes,* complete Schedule F, Parts fand IV I [ X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other assustance to or for any
foreign organization? if "Yes,” complete Schedule F, Paris tand vV i 118 X
16 Did the organization report on Pant IX, column {A), fine 3, more than $5,000 of aggregate grants or other aSSIstance to
or for forelgn individuals? If "Yes,” complete Schedule F, Parts fltand iV . ... s 1 18 X
17 Did the organization report a total of more than $15,000 of expenses for profess10nat fundralsmg services on Part lX
column {A), lines 6 and 11e? if "Yes," complete Schedule G, Part! ... . a7 X
18 Did the organization report more than $15,000 total of fundraising svent aross income and conmbutmns on Part vm Imes
1¢ and 8a? If *Yes," complete Schedule G, Partll reeeeieee |18 X
19  Did the organization report mors than $15,000 of gross income from gaming actwutles on Pait V]]J lme Qa'? lf Yes
complete Schedule G, Partif ... ... cereesrtensiressesnsensesssssensssnesens |19 X
20a Did the organization operate cne or more hcspltal facmtles? If 'Yes, comp!ete 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
Form 990 (2014)
432003
1-07-14
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Fosm 990 (2014) - FRIENDSHIP PUBLIC CHARTER SCHCOOL, INC. 58-2398964 Page d

| Part V| Checklist of Required Schedules continueq)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
damestic government on Part IX, column (A}, line 17 If "Yes, " complete Schedule |, Parts fand it | 21 X
22 Did the organization report more than $5,000 of grants or other assistancs to or for domestic individuals on
Part IX, column (A}, ine 22 If "Yes," complate Schedule 1, Parts 1and I e 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 smployees? If *Yes,” complete
SCROAUIE . ... ettt et r e ee st er et e er et et e e es e raenn 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after Dacember 31, 20027 If "Yas, " answer lines 24b through 24d and complete
Schedule K. If "No", go to fine 25a SOOI 2 - & P 4
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon? e, [ 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢ X
d Did the organization act as an “on behalf of" fssuer for bonds outstandlng at any tlma dunng the year? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 24d X
25a Section 501{c)(3), 501(¢)(4), and 501(c){29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified persen during the year? If “Yes," complete Schedule L, Part ! i | 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person ina preor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ? If "Yes, " complete
SCRGUUIB L, PAIEL oottt st e ee st ee e st ee st ene s ee et s s eesarenea s seees s e sese s ent e 25b X
26 Did the organization report any amount on Part X, 1ine 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustess, key employees, highest compensated employess, or disqualified persons? /f "Yes, "
complete Schedule L, Part If N I X
27 Did the organization provide a grant or other assistance to an oﬁ" oer, dlrector, trustee key employee substant;al
contributor or employes thereof, a grant selection cormmittes member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complfete Schedule L, Part fif . 27 X
28 Was the organization a party to a business transaction with one of the followmg pames (see Schedule L Part lV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, or key employee? If "Yes,® complete Schedule L, Part IV 28a X
b A family member of a current or former officer, dirsctor, trustes, or key employes? If "Yes," complete Schedule L, Part IV 28b X
< An enlity of which a current or former officer, director, trustee, or key employee (or a family member thereof} was an oﬁicer,
director, trustes, or direct or indirect owner? /f "Yes,* complete Schedule L, Part IV B e, | 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes," comp!ete Scnedule M e L 20 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservallon
contributions? If "Yas," complete Schedule M | 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operat:ons?
f “Yes," complete SChEAUIo N, PAEL ... seees s ses i s es s ss s sas s s st ses e sa s rens 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part | . 32 X
Did the orgamzatlon own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulanons
sections 301.7701-2 and 301.7701-3? i "Yes," compiete Schedule R, Part | a3 X
Was the organization related to any tax-exempt or taxable entity? Jf "Yes,* complete Schedu!e Fl Parf l! l'h' orI V and
Part V, line 1 . 34 X
35a Did the organization have a controlled entlty W|th|n the meanlng of secilon 51 2(b}(13)? .. | B5a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)2 If "Yes, " complete Schedtle B, Part V, 00 2 e 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable refated organization?
If "Yes," complete Schedule R, Part V, fine 2 36 X
37 Did the organization conduct more than 5% of its aotrwties through an entlty that is not a related orgamzatlon
and that Is treated as a partnership for federal income tax purposes? If "Yes," complefe Schedule R, Part Vi ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schadule O i ag | X
Form 990 (2014)

432004
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Form 990 {2014) FRIENDSHIP PUBLIC CHARTER SCHOOL, INC, 58~2398964 Page$
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note toany line inthis Part V. i
Yes | No
1a Enter the number reported in Box 3 of Form 10¢8. Enter-0-ifnot applicable | 44 131
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable tb 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? , SOOI 1c | X
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 956
b If at lsast one is reported on line 2a, did the organization file all required federal employment lax returns? ______________________________ 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see Instructions} .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X

b If "Yes," has it filed a Form 980T for this year? If "No,® fo fine 8b, provide an explanation in Schedule O R -
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a

financial account In a foreign country {such as a bank account, securities account, or other financiat account)? 4a X
b If "Yes,” enter the name of the foreign country:
See Instructions for filing requirements for FINGEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR),
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
¢ If "Yes," to Hine 5a or 5b, did the organization fite Form 8888-T7? 5¢
6a Does the organization have annual gross receipts that are normally greater than $‘1 00 000 and dld the orgamzatlon sol:mt
any contributions that were not tax deductible as charitable contributions? . | Ba X
b if "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . OOV SUUUCTUROUORORE I - -1
7 Organizations that may receive deductable contributlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a coniribution and partly for geods and services provided Lo the paycr? | 7a X
b K "Yes," did the organization notify the donor of the value of the goods or services provided? I Y ¢
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to fite Form 82827 ..., e b e et et et e seenteneensensereenens s sestns et enssseassinnteseenenre | T X
d If "Yes," indicate the number of Forms 8282 fn[ed dunng the VOAT e ———— 1 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellactual property, did the organization file Form 8899 as reqmred? 749
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringthe year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under sectiond986? . ... ... .l oa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? TR I -
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions Included on Part VIl line 12 10a
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facilities ... 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders ..., | 118
b Gross income from other sources (Do not net amounts dus or paid to other sources against
amounts due or received from them)) | 11b
12a Section 4947(a)(1) non-exempt charltab]e trusts. Is the organlzatlon t" ilng Form 990 in Ileu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year ................. l 12b l
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans in more than one state? 13a
Note. See ths instructions for additional Information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans | ..., 118D
¢ Enter the amount of reservesonhand .. .. SRR 3 i<
14a Did the organization receive any payments for tndoor tannmg services dunng the tax year’? ________________________________________________ 14a X
b I “Yes," has it filed a Form 720 to report these payments? {f "No," provide an explanation in Schedule O __...............o...o..... | 14b
form 990 (2014
432005
11-07-14
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form 990 {2014) FRIENDSHIP PUBLIC CHARTER SCHOOL, INC. 58-2398964 Pageb
] Part Vi l 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, describa the circumstances, processes, or changes in Schedule 0. See instructions.

Check if Schedule O contains a response or hote o any line in this Part Vi
Section A, Governing Body and Management

Yes | No
1a Enter the number of voting membars of the governing body at the end of the taxyear 1a 13
If there are material differances In voting rights ameng members of the governing body, or if the governing
body delegated broad authority to an executive committes or similar commitiee, explain in Schadule 0.
b Enter the number of voting members included in line 1a, above, who are independent .. 1B 12
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
38 Did the organization delegate control over management dut[es customanly performed by or under the drrect superwsron
of officers, directors, or trustess, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its governing documsnts since the prior Form 990 was filed? 4 X
5§ Did the organization bescome aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or StoCkhOIEIST | . e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elest or appoint one or
more members of the governing body? | ............ rveievenn, | 78 X
b Are any governance decisions of the organfzation reserved to (er subject to apprevai by) members stockhoiders or
persons other than the governing body? s |LTB X
8  Did the organization contemporaneously document the meelmgs held or wratten acnons undertaken durlng 1he year by tha followmg
a The governing body? OOV VUYRUUTOVUOSTORTUUOOVORORRR I - I P §
b Each commities with aUthOFltY tO aCt on behaff Of the governmg bOdy? .............................................................................. 8h | X

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

Yes | No
10a Did the organization have local chapters, branches, or affiiates? ... e, | 102 X
b If "Yes," did the organization have written policies and procedures governing the actwrties of such chapters afr hates.
and branches to ensure thelr opsrations are consistent with the organization’s exempt purposes? . | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fllmg the form? 1al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990,
12a Did the organization have a written confiict of interest policy? If *No,"go foline 13 ... 1220 X
b Were officers, directors, or frusieas, and key employees required to disclose annually interests thal could gwe rise 10 confhels? __________________ 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes," describe '
in Schedule OHOW IS WAS TONE ... .........cccoovvsrvieieereisscisseseesiesiessssseessessessaeseeseeeseeseress s seseveseeseeseeesenereneneneesnennens | 126} &
13 Did the organization have a written whistleblowar POIICY? |.........c.cooiiiiteeteee e eee e reeea e 131 X
14 Did the organization have a written document retention and destruction poliey? _..........cc.ccceieiviieris e, 14 | X
16 Did the process for determining compensation of the following persens include a review and approvat by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEG, Executive Director, or top management official ..., (1581 X
b Other officers or key employees of the organization 16b | X

tf "Yeas" to line 15a or 15b, describe the process in Scheduls O {(ses mstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . 1182 X
b If "Yes," did the organization follow a wntten pohcy or procedure requmng the orgamzat:on to evaiuate 1ts pammpatron
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ... | BB
Section C. Disclosure
17  List the states with which & copy of this Form 990 Is required to be filed PDC
18 Section 8104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 801{c){3)s only) available
for public Inspection. Indicate how you made these available. Check all that apply.
[:] Own website [E Another's website @ Upon request m Cther fexplain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephons number of the person who possesses the organization’s books and records:
CATHERINE SANWO-SOMEFUN - 202-281-1700
120 QO STREET NE SUITE 200, WASHINGTON, DC 20002
432008 11-07-14 Form 990 (2014)
6
14590210 755817 28550 2014.,05060 FRIENDSHIP PUBLIC CHARTER S 28550 1




Form 990 (2014) FRIENDSHIP PUBLIC CHARTER SCHOOL, INC,. 58-2338964 Page?
[ Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line inthisPart Vit ... [ ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year,
9 List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E}, and (F) if no compensation was paid.
® List all of the organization’s currant key employsees, if any. Ses instructions for definition of "key employee."
® List the organization's five current highest compensated employess {other than an officer, diractor, trustee, or key employes} who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
* List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that raceived, In the capacity as a former director or trustes of the organization,
meore 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 employess;
and former such persons,

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

) B) (©) (D) () (F)
Name and Title Average | . cfegksf;ggthan one Reportable Reportable Estimated
hours per | box, uriess person isbotaan | compensation compensation amount of
week “’_’ﬁ”e‘ and a dieclorflrustes) from from related other
{tist any g the organizations compensation
hours for | S = organization (W-2/1099-MISC) from the
related § E - 2_% (W-2/1098-MISC} organization
organizations g = 215, and refated
below S|8lsEIEE s organizations
i) | E|E|E|5|55 &
{1) CHRIS WHITTLE 5.00
TRUSTEE X 0. 0. 0.
{2) EDWARD WALTER 5.00
TRUSTEE X 0, 0. 0,
{3} PATIENCE TAIT 5.00
TRUSTEE X 0. 0. 0.
(4) ERIC MCKINLEY KING 5.00
TRUSTEE X 0. 0. 0.
(5) DEBORAH M, MCGRIFF 5.00
TRUSTEE X 0. 0. 0.
(6) TRACY GRAY 5.00
TRUSTEE X 0. 0. 0.
(7) CAROL THOMPSON COLE 5.00
TRUSTEE X 0. 0. 0.
(8) CHRIS WHITE 5.00
PRUSTEE X 0. 0. 0.
{9) KEN UMANSKY 5.00
TRUSTEE X 0. 0. 0.
{10) DR. GREGORY PRINCE 5.00
VICE CHAIR X X 0. 0. 0.
{11) DARRIN L, GLYMPH 7.50
TREASURER X X 0. 0. 0.
{12) VICTOR E, LONG 15.00 _
SECRETARY X X 0. 0. 0.
{13) DONALD L, HENSE 40,00
CHAIR & CEO X X 268,796, 0. 90,364.
{14) CATHERINE SOMEFUN 40.00
CFO X 171,786, 0., 15,962,
{15) PATRICIA A, BRANTLEY 40.00
€00 X 215,894. 0. 10,038,
{16) JOSEPH SPEIGHT, JR, 40.00
PRINCIPAL X 168,463, 0. 8,783,
{17) LIUA M, HARBOUR 40.00
PRINCIPAL X 161,489, 0. 8,851,
432007 14.07-14 Form 990 (2014)
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Form 990 (2014) FRIENDSHIP PUBLIC CHARTER SCHOOL, INC. 58-2398964 Page8
i Part V“! Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) {B) {C) (D) {E) R
Name and title Average | Position Reportable Reportable Estimated
hoUurs Par | Loy, untess person 4s both an compensation compensation amount of
week officer end a director/irustze) from from related other
(istany | & the organizations compensation
hoursfor | = organization fW-2/1099-MISC) from the
refated | £ | & i {(W-2/1099-MISG}) organization
organizations| g | £ g8 and related
below | B E| |2 1ed 5 organizations
ine)  1E|E|E|E[EE 5
{18) ELLEN DOUGLASS DALTON 40.00
GENERAL COUNSEL X 148,411. 0.0 14,025,
{19} KIMBERLY CAMPBELL 40.00
CHIEF OF STAFF X 150,402, 0. 8,055,
{20} JAMES WALLER 40.00
DEPUTY CHIEF ACADEMIC OFFICER X 147,623, 0. B,957.
1b Sub-total . ereereeeserensreen e | 1,432,858, 0.l 165,035,
¢ Total from contmuatlon sheeis to Part VII SecttonA T 0., 0, 0.
d_Total (add lines 1b and 1c} ... " 1,432,858, 0.0 165,035,

2 Total number of individuals {includmg but not Ilmlted to those tisted above) who received more than $100,000 of reportable

compensation from the organization P 28
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? if "Yes," cornplete Scheduie J for such individual ... ) X
4  For any individual listed on line 1z, is the sum of reportable compensat[on and other compensatlon from the orgamzatlon
and related organizations greater than $150,0007 If “Yes, " complete Schedule J for such individual ... Llael X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdwiduat for services
rendered to the organization? If "Yes, * complete Schedule Jforsuchperson ............oooooveeeveiiiviniiiiiieeieeeiiinieie | B X
Section B. Independent Contractors
1 Complete this table for your five highest compensated indepsndent contractors that received more than $100,000 of compensation from
the organization, Repont compensation for the calendar year ending with or within the organization’s tax year.
B C
Name and business address Descriptio(n <):f services Comp(en)sation
BUSY BEE ENVIRONMENTAL SERVICES, INC,
7826 EASTERN AVE NW, WASHINGTON, DC 20012 BUILDING MAINTENANCE 3,839,535.
BERNSTEIN MANAGEMENT CORP, 5301 WISCONSIN
AVE STE #600, WASHINGTON, DC 20015 LANDLORD SERVICES 879,921,
TURNER CONSTRUCTION COMPANY, 1110 VERMONT
AVE NW STE #2000, WASHINGTON, DC 20005 CONSTRUCTION 834,292,
KELLY SERVICES, INC.
999 WEST BIG BEAVER ROAD, TRQY, MI 48084 STAFFING 553,073,
RICOH AMERICAS CORPORATION
2321 CLUB MERIDIAN DRIVE, OKEMOS, MI 48864 MATLROOM MANAGEMENT 431,837,
2 Total number of independsnt contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 11
Form 980 (2014)
432008
11-07-14
8

14590210 755817 28550

2014.05060 FRIENDSHIP PUBLIC CHARTER S 28550 1




Farm 990 (2014} FRIENDSHIP PUBLIC CHARTER SCHOQOL, INC. 58-2398964 Page9
[ Part VIII ] Statement of Revenue

Check if Schedule O contains a response or Note 1o any e in this Part VI .o oo i D
' o ' A) (B) {C) (D}
Total revenue Related or Unrqlated R?ygr?‘ut%)?flcrlﬁg?d
exempt function business saclions
revenue revenue 5185 -514
28] 1a Fodorated campaigns ... |1a
gg b Membershipdues ... b
g< ¢ Fundraising events . 1c
58| d Related organizations 1d
g‘g ¢ Government grants {contributions) 1e 9,364,301,
.ga_’ f Al other contributions, gifts, grants, and
2% similar amounis not included above 1t 11 171 824,
E% g MNoncash contributions included in lines 1a-1f: §
Oal h Total. Addlinestadf . ... P 20,536,135,
Business Code
.3 2 a PUBLIC REVENUE 6116900 67,043 478, 67,043 478,
58 .
E e
o f Al other program service revenue ..
g Total. AdA lines2a-2f .......eueii | 67,043 478,
3  Investment incoms {including dividends, interest, and
other similar amounts). ____._........ccovvvinier. P 143 442, 143,442,
4  Income from investment of tax-exempt bond proceeds P
6 ROYEHIBS ... s s sensies P
(i} Real (ii} Personal
6 a Grossrents
b Less:rental expenses
¢ Rentalincome or {loss) ..
d Netrentalincome of (1088} ... i >
7 a Gross amount from sales of {i) Securities (ii} Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainorfloss) ...
d Netgain oF (1038) ..o rsmseneeeeneeane PP
o | 8 a Grossincome from fundraising events (not
g including $ of
é contributions reported on line 1¢). See
5 Part IV, e 18 ..o @
g b Less:directexpenses .. ... ... . b
¢ Netincome or {loss) from fundraising events ... >
9 a Gross income from gaming activities. See
Part IV line 19 e, a
b tess:directexpenses | ... b
¢ Net income or {foss) from gaming activities ................. >
10 a Cross sales of inventary, less retums
and allowances | ... v @
b Less:costofgoodssold . ................ b
¢ Netincome or {loss} from sales of inventory ... | 3
Miscellaneous Revenue Business Code
1M1a
b
c
d Allotherrevenue ...
¢ Total. Add lines 11a-11d |
12 Total revenue. See insiructions. .......ocoiiiiieiiiireiiieas 87,723 045, 67,043 478, 0, 143,442,
208 Form 990 (2014)
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Form 990 (2014}

FRIENDSHIP PUBLIC CHARTER SCHOOL, INC.

58-2398964 Page 10

[ Part IX] Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any ling in this Part IX

Do not Include amounts reported on linas 6h, (A) B8) {C) D)
75, 8b, 9, and 100 o Part Vil T e | P ammees | e g Fé’i‘ééﬁ?é‘ég
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, fins 21
2 Grants and other assistance to domestic
individuals, See Part IV, fine 22 .
3 Grants and other assistancs to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15 and 16
4 Benofits paid to or formembers ...
5 Compensation of current officers, directors,
trustoes, and key employess 806,835. 806,835,
6 Gompensation not included above, 1o disqualified
persons {as defined under section 4958(f){ 1)} and
persons described in section 4958(¢)(3)(B)
7 Other salaries and wages ... 38,180,280.; 35,040,214, 3,140,066,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) emptoyer contributions) 177,986, 155,000, 22,986,
9 Otheremployes bensfits . 3,776,323, 3,342,422, 433,901,
10 Payrolltaxes ... | 3,192,838, 2,944,183, 248,655,
11 Foes for services (non-smployees):
a Management
b LeGal .. i 341,211, 341,211,
e AGCOUNHNG . ... oo, 75,117, 75,117,
d Lobbying | ..o
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees . .. ...
g Other, {Ifline 11g amount excesds 10% of line 25,
column (A) amount, listfine 11gaxpenses onSch 0} | 1,266,020, 466,747, 799,273,
12 Advertising and promotion ...
18 Offico expenses ... ... | 1,946,082, 1,065,894. 804,773, 75,415,
14 Informationtechnology 125,527, 125,115, 412,
16 Royalties | ..,
16 OCCUPANCY , .. . .. 6,998,042.,] 5,828,138.] 1,169,904,
17 Travel e 95,485, 35,137, 64,348,
18 Paymaents of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mesetings
20 Interest 4,759,310. 4,521,344, 237,966,
21 Payments to affiliates | . ...
22 Depreciation, depletion, and amortization 4,280,268, 4,066,255, 214,013.
23 INSUMANCE ...\ 482,676, 458,542, 24,134,
24  Other expenses. ltamize expanses not covered
abova. (List miscellaneous expenses in line 24e. If line
24p amount exceeds 10% of line 25, column {A)
amoun, list ling 24e expenses on Schedule 0,) ...,
a DIRECT STUDENT COSTS 6,051,727, 5,824,802, 226,925,
b OTHER GENERAL 788,543, 50,539, 726,909, 11,095,
¢ CHARTER FEE 753,426, 753,426,
d
e All other expenses
25  Tolal functional expenses. Add fings 1through24e | 74,101,696.] 63,924,332.{ 10,090,854, 86,510.
26 Joint costs, Complete this line only if the organization
raported in column {B) joint costs from a combined
educational campaign and fundraising solicitation.
Gheck here P I:l if following SOP £8-2 (ASC 058-720)
432010 11-07-14 Form 990 (2014}
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Form 990 (2014)

FRIENDSHTP PUBLIC CHARTER SCHOOL, INC,

58-2398964 pPage 11

[Part X [ Balance Shest

Check if Schadule O contalns a respense or note to any line In this Part X_........

]

(A) (B)
Beginning of year End of year
1 Cash-noninterestbeaning | ... ... 1
2 Savings and temporary cashinvestments 8,341,711.t 2 ¢ 11,050,408,
8  Pledges and grants recsivable,net 3,321,228.] 3 3,744,116,
4  Accounts receivable,nst 338,877.1 4 120,911,
& Loans and other receivables from current and former offtcers directors
trustees, key employees, and highest compensated employess, Complete
Partllof Schedule b e §
6 Loans and other receivables from other disqualified persons (as defined under
section 4958{f)(1)), persons described fn section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501{c}(8) voluntary
% employees’ beneficiary organizations (see instr), Complete Part [[of SchL i)
¥ | 7 Notesandloans recelvable,net . 7
< 8 Inventories forsaleoruse , 8
9 Prepaid expenses and deferred charges 419,342.] 9 80,607,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of ScheduleD . |10a] 135,153,291,
b Less: accumulated depreciation . |1ob{ 30,380,216. 79,510,176.1100} 104,773,075.
11 Investments - publicly traded securitios ... 29,272,070 11 29,865,176,
12 Investments - other securities. See Part W, line 44 3,164,813, 12 3,187,543,
13  Investments - pregram-elated. See Part IV, line 11 13
14 Intangible assets . . 14
15 Other assets. See Part IV, fine 11 . 4,779,849.] 15 4,471,400,
116 Totat assets, Add lines 1 through 15 (must equal fine 34} . 129,148,066.] 16 | 157,293 236,
17 Accounts payable and acorued eXpenses ... ... 8,996,656, 17 7,406,717,
18 Grants payable ...ttt et ra e 18
19 Deferred roVeNUE | . . e 2,056,962.} 19 217,282,
20  Taxexemptbond NabItes ... 84,475,000. 20| 104,250,000,
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
@ |22 Loans and other payables to current and former officers, directors, trustess,
:E’ key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L ... 22
= 123 Secured mortgages and notes payable to unrelated third parties 10,291,549.] 23 8,469,979,
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilitles (ncluding faderal income tax, payables to refated third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedulte D . ettt e et e raeanrtn 25
26 Total liabilities. Add lines 17 through 25 ............ 105,820,167,/ 26| 120,343,988,
Organizations that follow SFAS 117 (ASC 958), check here b 1 X and
@ complete lines 27 through 29, and lines 33 and 34.
‘é 27 Unrestricted notassets 23,327,899, 27 36,949, 248.
g 28 Temporarly restricted net assets 28
T 129 Permanently restricted netassets e 29
Q Organizations that do not follow SFAS 117 (ASC 958), check here P D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, ercurrentfunds . 30
3 31 Paid-in or capital surplus, or land, building, or equapment fund 31
% |92 Retained samings, endowmant, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances 23,327,899,] 33 36,949,248,
34 Totalliabilities and net assets/fund baFances 129,148,066.{ 34 | 157,293,236,
Form 990 (2014)
432011
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Form 990 {2014) FRIENDSHIP PUBLIC CHARTER SCHOOL, INC. 58-2398964 pagei2
| Part Xi1]| Reconciliation of Net Assets

Check if Schedule © contains a response or Note 10 a@nY M0 N IS Part Xl oo o e e D
1 Total revenue (must equat Part VIIl, column (&), line 12} . e, L1 87,723,045,
2 Total expenses {(must equal Part IX, cOUmn (A), N 25} | .._.....o.ccooooooee oo sseenes 2 74,101,696,
3 Revenus fess expenses. Subtract line 2 from line 1 3 13,621,349,
4 Net assets or fund balances at beginning of year {must equai Part X ine 33 “column (A)) 4 23,327,859,
5 Net unrealized gains {losses) on investments 3]
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Priorperiod adjustments 8
@ Other changes In net assets or fund balances (explain in Schedule G} | 9 0.
10 Net assets or fund balances at end of year. Gombine lines 3 through & (must equa[ Par‘t X lme 33
COMIMA (BY) e ettt sttt s et st sn et s s 10 36,949,248,
| Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note 10 any iNe in this PAM XI1  ....c..icvieiieririeiiir s issnsesensssscresirsssessssassessesesssnns D

Yes | No

1 Accounting method used to prepare the Form 990: [_Jcash [X] Accrua [ other
if the organization: changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... | 2a X
If *Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis E:E Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statemsnts for the year were audited on a separate basis,
consolidated basis, or both:
Eﬂ Separats basis D Consolidated basis m Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, doss the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . 2¢ | X

If the organfzation changed either its oversight process or selection process during the tax year, explain in Schedute O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as sef forth in the Single Audit

ACTAND OMB GIFGUIRE ArtBBY | oot eseeees ettt eet e s s oot st s sttt e st e eseee s 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps faken to undergosuchaudits oo 3b | X
Form 990 (2014)
432012
11-67-14
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SCHEDULE A
{Form 990 or 980-EZ}

CMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(¢){3) organization or a section 20 1 4
4947(a)(1) nonexempt charitable trust.

Depariment of fhe Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Servics P Intormation about Schedule A {Form 990 or 990-EZ) snd its instructions s at www.irs,. goviform990. Inspection

Name of the organization Employer identification number
FRIENDSHIP PUBLIC CHARTER SCHQOQOL, INC. 58-2398964

{Part 1 | Reason for Public Charity Status (Al organizations must complete this part.) Ses instructions.

The organization is not a private foundation because it is: {For linas 1 through 11, check only ons box.)

1 ]

2

A @

o

00 00 O

10
i1

d

(o]

A church, convention of churchas, or association of churches described in section 170(b){ £}{AMi).
[X] Aschool described in section 170(b){ 1)(A}(ii}. {(Attach Schedule E.)
A hospitat or a cooperative hospital service arganization described in section 170(b){(1)(A)iii).

[ Amedical research organization operated in conjunction with a hospital described in section 170{b)(1){A)(iil). Enter the hospital’s nams,

city, and state:

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

section 170(b}{1){A)iv). {Complete Part i1}

A federal, state, or locat 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 goveramental unit or frorm the general public described in

section 170(b)(1){A}{vi}. (Complete Part I1.)

A community trust described in section 170(b)(1){A){vi}. {Complste Part i1}

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross raceipts from

aclivities refated to its exempt functions - subject to certain exceptions, and {2} no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509{a}{2), (Complete Part 111.}

[::] An organization organized and operated exclusively to tast for public safety. See section 509(a)(4).

{__—] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a)(1) or section 509({a)(2). See section 509{a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complets fines 11e, 111, and 11g.

Type . A supperting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization{s} the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization, You must complete Part IV, Sections A and B,

D Type H. 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.

D Type |l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

]

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

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

Enter the number of supported organizations ., .. ... |

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

{1} Name of supported (M EN {ilh) Type of organization {iv) ls] thed organization} (v} Amount of monetary {vi) Amount of
: | I . isted in your
organization {described on lines -9 ISt support (sea other suppor {see
. Wi d £?
above or IRG section  (3CVEMING dacumen Instructions) Instructions)
{see instrustions)) Yes No

Total

LLHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014
Form 950 or 990-EZ. 432021 09-17-14
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Schedule A (Form 990 or 990-£7) 2014 FRIBENDSHIP PUBLIC CHARTER SCHOOL, INC., 58-2398964 page2
- Support Schedule for Organizations Described in Sections 170(b){(1)(A){iv) and 170{b){1){(A)(vi)

{Complete only i you checked the box on line 5, 7, or 8 of Part ] or if the organization failed to qualify under Part [ll. If the arganization

falls to qualify under the tests listed below, please complete Part i)

Section A. Public Support

Calendar year {or fiscal year beginning in) b (a) 2010 {b) 2011 (c) 2012 {d) 2013 {e) 2014

{n) Total

1 Gifts, grants, contributions, and
membership fees received, {Do not
Include any "unusual grants,")

2 Taxrevenues fevied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3

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

6 _Public SUDDDH‘. Subtract iine 5 frem line 4.

Section B. Total Support

Catendar year (or fiscal year beginning in) {a) 2010 {b) 2011 {c) 2012 {d) 2013 (e} 2014

(f) Total

7 Amountsfromlined ...

8 Gross income from interast,
dividends, payments receivad on
securities [oans, rents, royalties
and incoms from simitar sources

9 Net incomse from unrelated business
activitles, whether or not the
business is regularly carried on

10 Otherincome, Do not include gain
or loss from the sale of capfital

assets (Explainin Part VLY

11 Total support. Add lines 7 through 19

12 Gross receipts from refated activities, etc. (ses instructions) 12 |

13 First five years. If the Form 990 is for the organization's first, second, th[rd fourth or flﬁh tax year asa seotlon 501{c)(3}
organization, check this box and stop here

]

oo o PR Support Percentage

14 Public support percentage for 2014 (line 6, column {f} divided by ine 11, column () ... [ 14

%

15 Public support percentage from 2013 Schedule A, Part L line 14 ... 15

%

18a 33 1/3% support test - 2014, If the organization did not check the box on ltne 13 and llne 14 is 33 1/3% or more, chack this hox and
stop here. The organization qualifies as a publicly supporied organization .

b 33 1/3% support test - 2013, If the organization did not check a box on line 13 or 16& and Ilne 15 is 33 1/3% or rore, check thas box

and stop here. The organization qualifies as a publicly supported organization ...

17a 10% -facts-and-circumstances test - 2014, If the organization did not check a box on ime 13 163, or 16b and I|ne 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 - 2013. If the organization did not check a box on line 13, 16a, 18b, or 17a, and hne 15 ls 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part V| how the
organization mests the "facts-and-clrcumstances” test. The organization qualifies as a publicly supported organization .

18 Private foundation. If the organization did not check a box on fing 13, 16a, 16b, 17a, or 17b, check this box and see instructions

e
1

el

el

p[ 1

Schedule A {Form 990 or 880-EZ) 2014
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Sghedule A (Form 990 or 990-£7) 2014

Page 3

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

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

qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning In) p» {a) 2010 {b} 2011 {c) 2012

{d) 2013

(e) 2014 (f) Total

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

2 Gross recelpts 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
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended onits behalf

5 The valus of services or fagilitios
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 inctuded on lines 2 and 3 received
from other than disqualified persons that
exceed the grealer of $5,600 or 13 of the
amount o lina 13 for the year

cAddlines7aand?b ...

8 Pubtlic support {Subkactting ¢ irom ling 5

Section B. Total Support

Galendar year {or fiscal year beginning In) {a)} 2010 {b) 2011 {c) 2012

{d) 2013

{e} 2014 {f} Total

9 Amountsfromines .

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

b Enrelatad business taxable incoms
{less section 511 taxes} from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

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

12 Otherincoms. Do not-i'r-{é-la.ci;é'z-ﬁ-r;"
or loss from the sale of capital

assots (Explain in Part VL} woeone
13 Total support. (addlines 9, 10 11, and 12}

14 First five years. If the Form 980 is for the crganization's first, second, third, fourth, or fifth tax year as a section 501(c})(3) organization,

check this box and stop here ........

»pl 1

S A e step hele Pubncsupportpercentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)} . 15 %
16 Public suppoit percentage from 2013 Scheduls A, Part L line 156 ... .. s 18 %
Section D. Computation of Investment Income Percentage

17 Investiment income percentage for 2014 (iine 10c, column {f} divided by line 13, column )} .. ..oooiveiiiiiins 17 %
18 Investment income percentage from 2013 Schedule A, Part 11, B08 17 i8 %

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

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

b 33 1/3% support tests - 2013, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, cheek this box and stop here, The organization qualifies as a publicly supporied organization ... P D
20__ Private foundation. If the organization did not check a hox on line 14, 19a, or 19b, check this box and see instructions ..............ocooeeee. > D

4320623 09-17-14
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Schedule A (Form 990 or 990-E2) 2014 FRIENDSHIP PUBLIC CHARTER SCHOOL, INC, 58-2398964 Pages
| Part IV} Supporting Organizations

{Complete only if you checked a box on line 11 of Part I. If you checked 11z of Part |, complete Sections A

and B. If you chacked 11b of Part |, complete Sections Aand C. If you checked 11¢ of Part §, complete

Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's goverming
documents? If "No" describe in Part V1 how the supported organizations are designated. If designated by
cfass or purpose, describa the designation. If historic and continuing relationship, expfain. 1

2  Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(7) or (2). 2

3a Did the organization have a supported organization described in section 501{c)4), (5), or {8)? /f "Yes,” answer
(b} and {c) below, 3a

b Did the organization confirm that each supperted organfzation qualified under section 501{(c)(4}, (5}, or (6} and
satisfied the public suppert tests under section 509(a)(2)? If "Yes,” describe in Part Vi when and how the
organization made the determination. 3b

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

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

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

¢ Did the organization support any foreign supported organization that doss not have an IRS determination
under sections 501(c)(3) and 509(a){1} or (2)? if "Yes," explain in Part Vi what controls the organization used
to ensure that all support to the forelgn supported organization was used exclusively for section 170(c){2}(B)
pUrposes. 4c

5a [id the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (¢) below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supporied organizations added, substituted, or removed, (i} the reasons for each such action,
fiii} the authority under the organization’s organizing document authorizing such action, and (v} how the action
was accomplished (such as by amendment to the organizing document), 5a

b Typelor Type Il only, Was any added or substituted supported organization part of a class already
dasignated in the organization's organizing document? &b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s controi? Sc

6 Did the organization provide support {whether in the form of grants or the provistan of services or facilitiss) to
anyone other than (a} Its supported organizations; {b} individuals that are part of the charitable class
benefited by one or mors of its supported organizations; or (¢} other supporting organizations that also
suppert or henetit ong or more of the filing organization's supported organizations? /f *Yes, " provide detail in
Part VI, 8

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958} not dascribed in line 77
if “Yes," complete Part | of Schedule L (Form 930). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4246 (other than foundation managers and organizations described
in section 509(a){1) or (2)}? If "Yes, " provide detall in Part V1. a

b Did one or more disqualified persons {as defined in line 9{a)} hoid a controling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI. gh

¢ Did a disqualified person (as defined in line 9(a)} have an ownership interest in, or derive any personal bensfit
from, assets in which the supporting organization also had an interest? if "Yes," provide detall in Part Vi, 8¢

10a Was the organization subject to the excess businass holdings Tules of IRC 4943 hecause of [RC 4843(f)
{regarding certain Type [l supporting organizations, and alt Type Il nonfunctionally integrated supporting
organizations}? ff "Yes," answer (b} below. 10a

b Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to
determing whether the orqanization had excess business holdings.} 10b
432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or $90-£7) 2014 FRTIENDSHIP PUBLIC CHARTER SCHOOL, INC, 58-2398964 Pages
| Part IV Supporting Organizations continved)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, sither alone or togethar with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in {a} or (b) above?/f "Yes" fo a, b, or ¢, provide detail in Part Vi, ite
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 tha organization’s directors or trustees at all times during the
tax year? If *No,” describe in Part VI how the supported organization(s) effactively operated, supervised, or
controlfed the organization's activities. If the organization had more than one supporied organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type il Supporting Organizations

Yes | No

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

Section D. 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
organization’s tax year, {1} a written notice describing the type and amount of support provided during the prior tax
year, {2) a copy of the Form 990 that was most recently fited as of the date of notification, and {3} copies of the
organization's governing documents In effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, dirsctors, or trustees sither () appointed or elected by the supported
organization{s) or {ii} serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization mainfained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeai(see Instructions):
a D The arganization satisfied the Activitios Test. Complete line 2 bslow.
b D The organization is the parent of each of its supported organizations. Complefe fine 3 below.
c E:i The organization supported a governmental entity. Describe in Part VI how you supported a govermment entity (see instructions),

2 Activities Test. Answer () and {b} befow. Yes | No

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

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

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

trustees of each of the supporied organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? [f "Yes,” describe in Part W _the role played by the organization in this regard. 3b
432025 09-17-14 Schedule A (Form 990 or 980-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 FRIENDSHIP PUBLIC CHARTER SCHOOL, INC, 58-2398964 Pages
|Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organizaiion satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
cther Type lil nonfunctionally integrated supporting organizations must complete Sections A through E.

{B) Current Year

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

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3

Depreciation and depletion

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

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

Lo AL~ [ 0 | P P

o (O7 | (&N |-

=]

~]

{B} Current Year

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

1 Aggregate fair market value of all non-exempt-use assets {see
instructions for short tax year or assets held for part of yean):
Avsrage monthly value of securitiss 1a
Average monthly cash bafances 1b
Fair market value of other non-exempt-use assets 1¢
Total (add lines tg, b, and 1¢) 1d
Discount claimed for biockage or other

factors {explain in detaif in Part VI):

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

Subtract lineg 2 from line 1d

Cash deemed held for sxempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets {subtract line 4 from line 3}

Multiply line 5 by .035

@ |2 Q0 T

N

)
[~

E-Y

Recoveries of prior-year distributions

© |~ | [t
[+ L I [ B

Minimum Asset Amount (add line 7 to line 6}

Section C - Distributable Amount Current Year

Adjusted net income for prior year {from Section A, line 8, Column A)

Enter 85% ofline 1

Minimum asset amount for prior year {from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subjsct to

emeargency temporary reduction (see instructions) 6 :

D Check here if the current year is the organization's first as a non-functionally-integrated Type lil supporting organization (see
instructions).

Lo IR [ R H R Y

@ (v B (G (N |

-J

Schedule A {Form 990 or 990-EZ) 2014
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Schedule A {Form 990 or 990-E7) 2014 FRIENDSHIP PUBLIC CHARTER SCHOOL, INC. 58-2398964 Pagey

[Part V | Type Ill Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 __Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of iIncome from activity
Administrative expsnses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts {prior IRS approval required)
Other distributions {describe in Part VI. See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide detalls in Part VI). See Instructions.
9 Distributable amount for 2014 from Section G, line &
10 Ling 8 amount divided by Line 9 amount

Lo I G 2 B B L)

(i) (in) {iii)
Excess Distributions Underdistributions Distributable
Section E - Distributi ] i i
ec stribution Allocations (see instructions) Pre-2014 Amount for 2014

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

]

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years
Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

v (o B o B £ o T o N o

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

Distributions for 2014 from Section D,

ling 7: $

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

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

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

7 Excess distributions carryover to 2015, Add lines 3j
and 4c¢.

8 Breakdown offins 7:

hr

E-Y

Excess from 2013
Excess from 2014

¢ o 0 |T |

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A {Form 990 or 980-E7) 2014 FRIENDSHIP PUBLIC CHARTER SCHOOL, INC. 58-2398964 pages

l Part VI ! Supplemental Information, Provide the explanations required by Part II, line 10; Part 11, line 17a or 17b; and Part i, line 12.
Also complete this part for any additiona information. {See instructions).

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule B Schedule of Contributors

{Form 990, 990-£2, B Attach to Form 890, Form 890-EZ, or Form 990-PF.

or 990-PF})
Dapartment of tha Treasury P~ Information about Schedule B (Form 990, 980-EZ, or 990-PF) and

internal Revenua Service its instructions is at www.irs.gov/form930 ,

OMB No. 1545-0047

2014

Name of the organization

FRIENDSHIP PUBLIC CHARTER SCHOOL, INC.

Employer identification numbher

58-2398964

Organization type(check one):

Filers of: Section:
Form 990 or 990-EZ 501(c){ 3 ) (enter number) organization

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

Form 890-PF

501{c)(3) exempt private foundation

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

JoooidH

501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501{c)(7}, (8}, or {10} organization can check boxes for both the General Rule and a Special Buls. Ses Instructions.

General Rule

E For an organization filing Form 880, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {(in money or
property} from any one contributor. Gomplete Paris | and Il. See instructions for determining a contributor's total contributions.

Special Rules

D 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
ssctions 508(a)(1) and 170(b){1){A)(vi), that checked Schedule A (Form 990 or 890-EZ}, Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on {} Form 990, Part VIii, line 1h,

or (i) Form 980-EZ, line 1. Complete Parts }and Il.

D For an organization described in section 501(c){7}, (8), or (10} filing Form 980 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for

the prevention of cruslty to children or animals. Complete Parts I, I}, and L

L] roran organization described in saction 501(c){7}, {8}, or (10} filing Form 980 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposss, but no such contributions totaled more than $1,000. If this box
is chacked, enter here the total contributions that were received during the year for an exclusively refigious, charitable, stc.,
purpose. Do not complete any of the pants unless the General Rule appliss to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more duringtheyear . ... .

e P 8

Caution. An crganization that is not covered by the General Bule and/or the Special Rules does not file Schadule B {(Form 990, 980-EZ, or 890-PF},
but it must answer "No" on Part IV, line 2, of its Form 880; or check the box on line H of its Form 990-EZ or on its Form 920-PF, Part ], line 2, to

cortify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 920-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-E2Z, or 990-PF, Schedule B (Form 990, 990-EZ, or 980-PF) (2014)

423451
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Schedule B (Form 290, 990-EZ, or 990-PF) {2014}

Page 2

Name of organization

Employer identification number

FRIENDSHIP PUBLIC CHARTER SCHOOL, INC. 58-2398964
Part] ° Contributors (sse instructions). Use duplicate coples of Part | if additional space is needed.
() {b) (e {d)
No. _ I ‘N_?TE,_?qql_‘efs,.and ZIP +4 _ Total contributions Type of contribution
7 ; Person @
Payroll
; 10,000, | Noncash [ ]
{Complate Part ] for
noncash contributions.}
{a) {c) (d)
No. Total confributions Type of contribution
8 Person x]
Payroll |:|
5 1,080,254, Noncash [ ]
{Complete Part 1 for
’ noncash contributions.}
{a) {e) {d)
No. Total contributions Type of contribution
9 Person IE

; Payroll L]

i $ 10,000, Noncash [ |
{Complete Part Il for
noncash contributions.)

(a) {c) {d)
No, Total contributions Type of contribution

E

1 0 Person | X|
g Payroll {:}
$ 10,000, | Noncash [ ]
{Complete Part I for
noncash contributions.)
(a) ; (c) {ch
No, Total contributions Type of contribution
11 Person X!
- Payroll |
$ 90,000. Noncash [ ]
{Complete Part H for
noncash contributions.)
{a) {c) (d}
No. Total contributions Type of contribution
1z Person DT_]
Payroll [:l
$ 5,000, Noncash [ ]

423452 14-05-14

14590210 755817 28550~
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Schedule B {Form 890, 990-EZ, or $90-PF} (2014)

Page 2

Name of organization

Employer identification number

FRIENDSHIP PUBLIC CHARTER SCHOOL, INC, 58-2398964
Part | Contributors (see instructions). Use duplicate copies of Part 1if additional space s needed.
{a) {b) {c) {d)
No. I Name, address, and ZIiP + 4 Total contributions Type of contribution
_m_I Person @
Payroll C]
$ 5,000, Noncash [ |
) {Complete Part I for
nencash contributions,)
(a) (c) {d}
_No. Total contributions Type of contribution
2 Person Lxl
Payroll 1
$ 10,000, Noncash [ _}
{Complete Part |l for
i noncash contributions.)
(a) {c) {d
No, Total contributions Type of contribution
3 Parson E}ﬂ
Payroll
| $ 5,000, | MNoncash [ ]
{Complete Part Il for
i nencash contributions )
|
N
{a}] {e) {d}
No,! Total contributions Type of contribution
i
4 Person m
i Payroll
$ 20,000, Noncash [
{Complete Part || for
noncash contrbutions.)
(a) . o) {d)
No, Total contributions Type of contribution
! Person  LXJ
Payroll [ |
$ 5,000, | Noncash [ ]
{Complete Part Il for
noncash contributions.)
(a) {c) (d)
No. Total contributions Type of contribution
{ Person EE}
Payroli
_ $ 5,000, | Moncash [ ]

423452 19-05-14 oA
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Schedule B (Form 990, 980-EZ, or 990-PF) (2014}

Page 2

Naime of organization

Employer identification number

FRIENDSHTP PUBLIC CHARTER SCHOOIL, INC. 58-2398964
Part]l  Contributors (see instructions). Use duplicate copies of Part | if additional space is nesded.
{a) (B () (d)
No. | Name, address,and ZIP + 4 Total contributions Type of contribution
i
131 Person L X|
Payroll  { ]
5,000. | Noncash []
{Complete Part Il for
noncash contributions.}
{a) {c) {d)
No. . Total contributions Type of contribution
— Person D
payroll [ ]
Noncash [ |
{Complete Part Il for
| i noncash contributions.}
(a) (c) (q)
No. : Total contributions Type of contribution
t
f Person L]
A Payroll  [_]
i Nongash [ ]
{Complete Part il for
| noncash contributions.)
i
@ | (©) (d)
No. Total contributions Type of contribution
| Person D
1 Payroll D
? Noncash [ |
i {Complste Part |l for
i noncash contributions.)
@ . (o)
No, Total contributions Type of contribution
- Person {:j
‘ Payroll D
Noncash [ |
(Complete Part ff for
noncash contributions )
(@) (c} (d)
No. Total contributions Type of contribution
Person D
Payroll E:]
Noncash | |

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

Page 3

Name of organfzation

Employer identification number

FRIENDSHIP PUBLIC CHARTER SCHOQL, INC. 58-2398964
Part Il Noncash Property (see instructions). Use duplicate copies of Part [l if additional space Is needed.
{a)
No, (o) © (@
from Description of noncash property given Fmv ‘(or estir!'rate) Date received
Part | {see instructions)}
(@)
No. &) FMV (or(:)sﬁmate) {d)
from Description of noncash property given . Date received
Part | {see Instructions)
{a)
No. ) @ (@)
from Description of noncash property given FMV {or estimate) Date received
Part | {see instructions)
(a)
(c}
No.
© . (b) n FMV {or estimate) (d)
from Description of noncash property given . Date received
Partl (see instructions)
{a)
(@
No.
fro(:n D ipti f o h i FMV {or estimate) Date r(:leived
oo escription of noncash property given {see Instructions)
{a)
{c)
ero?';1 Description of o h j FMV {or estimate) Date r(gr):eived
o escription of noncash property given (see instructions)

423458 11.05-14

25
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Scheduls B {Form 980, 990-EZ, or 990-PF} (2014) Page 4
Name of crganization Employer identification number

FRIENDSHIP PUBLIC CHARTER SCHOOL, INC. 58-2398964
Part ll| Exclusteely 1eligious, charitabie, etc., contributions to organizations deseribed in section 50¥{c}{7}, (8], or (10} that total more than $1,000 for
the year from any one contributor. Complete columns (a} through (e) and the following ling eniry. Fer organizations
completing Part Ill, enter the total of exclusively religlous, charitable, els., conlributions of $1,000 or less for the year. {Enter this info. oace) > $
Use duplicate copies of Part [l if additional space is needed.

{a) No,
;}rg’rtn’ {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 fransferor to transferee
{a) No,
Ff,;ﬁ*g‘l (b) Purpose of gift {c) Use of gift (d) Description of how gift Is hefd
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to fransferee
{a) No.
IgmrTl (b} Purpose of gift (¢) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . -
Ff’minl (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
423454 11.05-14 Schedule B (Form 990, 990-EZ, or 990-PF) (2614)
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. . OMB No. 1545

SCHEDULE D Supplemental Financial Statements Y rE

{Form 990} - Complete if the organization answered "Yes" to Form 990, 20 1 4

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 110, 11d, 11e, 11f, 12a, or 12b.

Department of tha Treasury > AttaCh to Form 990- Open tq Public

internal Revenua Service B information about Schedule D (Form 990) and its instructions is at www.lrs.gov/form990. Inspection

Name of the organization Employer identification number
FRIENDSHIP PUBLIC CHARTER SCHOOL, INC. 58-2358964

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

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

Totatnumberatend of year .. ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? D Yes D 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? ..., l:} Yes D No
| Part Il [ Conservation Easements. Complete ifihe organrzation answered "Yes” to Form 990 Part tV lne 7.
1 Purpose(s) of conservation easements held by the organization (check afl that apply).
Preservation of land for public use (e.g., recreation or sducation} I:] Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of 4 conservation easement on the last
day of the tax year.

AWM

Held at the End of the Tax Year

a Total number of conservation easements | . ... . ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation eagements on a ceriified hlstonc structure mcluded in (a} .12
d Number of conservation easements included in {¢} acquired after 8/17/06, and noton a hlstonc structure

listed in the National ROGISION | .. .. ..ot e ee s e st e e sen s ereserensseeres 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
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? [:3 Yes [:j No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservaﬂon easemenls durmg the year P
7 Amount of expanses incurred in monitoring, inspecting, and enforcing conservation easements during the vearp $
8 Does each conservation easement reponted on line 2(d) above satisfy the requirements of section 170(h){4){B)(1)
and section 170(A)B)IN? ................... ereeemessmener 1 Yes [_1No
9 In Part Xlll, describe how the organization reports conservatron easements in 1ts revanue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial staternents that describes the organizatior's accounting for
conservation gasements.
Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
fa If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlll,
the text of the footnote 1o its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958}, to report in ifs revenue statement and balance sheset 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 itamas:

{I} Revenus included in Form 990, Part VIl ine 1 oo
{if) Asselsincluded in Form 990, PartX . .. TR

2 [f the organization received or held works of art, h1stonca[ treasures or other smlar assets for financial gain, provide
the following amounts required {o be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part VILINe T e et | R
b Assets included in FOrM 800, PAMt X | ... ses st e ss et seasa s se s e ran s |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2014

432051
10-01-14
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Schedule D {Form 990) 2014 FRIENDSHIP PUBLIC CHARTER SCHOOL, INC. 58-2398964 pPage2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsontinued)
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 D Public exhibition d D Loan or exchange programs
b D Scholarly research e [:I Other
c D 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 XilL
5  During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar assets
to be sold 1o raise funds rather than to be maintained as part of the organization’s collection? .. ..o [ 1ves E:I No

[ Part V| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, fine 9, or
raported an amount on Form 980, Part X, line 21,

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? DYGS [ Ino
b If "Yes," explain the arrangement in Par’c XHE and complete the followmg table

Amount
¢ Beginning BAIANCE ...ttt asaes s seenne |1
d Additiensduring theyear , . ... id
e Distributions during the year 1e
f Endingbalance ... 1f

2a Did the orgamzatlon mclude an amoun! on Form 990 F'art X I:ne 21 for esCrow or custodlal account Iiablilty? _______________ D Yes :l No

b _If "Yes," explain the arrangement in Part XlIl. Chack hera if the explanation has been provided in Part XtH ...
| Part V_ | Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, fine 10.

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

1a Beginning of year balance
Contributions ...
Nat investment eammgs, gams, and losses
Grants or scholarships ...
Other expendituras for facilities
and programs e

f Administrative expenses

g Endofyearbalance .. ... ...
2 Provide the estimated percentage of the current year end bhalance {line 1g, column {a)} held as:

a Board designated or quasi-endowment P %

b Permaneant endowment p %

¢ Temporarily restricted endowmant P %

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

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

[+ T = M o T o

by Yes | No
{i} unralated OIGANTZAIONS || . ... ..ot ent ettt ee e ees e sees s e e e eesem e sessere e ense s reseesense s rasessensesesennneren da(i)
(i} related organizations .. et ere s e ssseeresnsssern s nenneenees | S8{E)

b If "Yas" to 3afii}, are the related orgamzatlons Iisted as requ:red on Schedule R? e e i L8

Bescribe in Part Xlll the intended uses of the organization's endowmaent funds.
| Part Vi | Land, Buildings, and Equipment.
Complete if the organization answared "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basls (investment} basis (other) depreciation

18 LaNd s e 7,345,512, 7,345,512,
b Buidings 67,572,366, 7,536,541, 60,035,835,

¢ leasehold |mprovements 49,783,881.{ 16,681,023.] 33,102,858,

d EQUIpMent 7,538,521, 4,155,380.] 3,383,141,

e Other ., 2,913,011.; 2,007,272, 905,739,
Total, Add llnes 1athrouqh Te (Column {d) must equalForm 980, Part X, column (B), line 10c.) .. p 104,773,075,

Schedule D (Form 980} 2014

432052
10-01-14
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Schedule D (Form 990) 2014 FRIENDSHTIP PUBLIC CHARTER SCHOOL, INC. 58-2398964 Page3d
[ Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Bescription of security or category gneluding name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3y Other

A}

(B)

(8]

(2]

{E)

H

G
_
Total. {Gol. (b} must equal Form 999, Part X, col. {B) ling 12.)
| Part Viil] Investments - Program Related.

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

{1
2)
3)
{4}
&)
(6}
{7)
{8)
(9}
Total. (Col. (b} must equal Form 990, Part X, col. (B} Jing 133
[PartIX| Other Assots.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b} Book valug

(1)
&)
3)
G)]
{5)
{6)
)
{8)
(9)
Total, {Cofumn (b} must equal Form 980, Part X, ol (BHING 15} ..o ens ez isnarsansssess PP
] Part X f Other Liabilities.
Complste if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 980, Part X, line 25.
1. {a) Description of liability {b) Book value

{1) Federal income taxes

&

3

4

{5)

{6}

{7)

{8

9)
Total. (Column (b} must equal Form 990, Part X, ¢ol. (B} ing 25.) ... P
2, Liability for uncentaln tax positions. in Part XIli, provide the text of the footnote to the organization's financial statements that reports the

arganization’s liability for unceriain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has besn provided in Part Xl @

Schedule D (Form 990) 2014

432053
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Schedule B {Form 990) 2014 FRIENDSHIP PUBLIC CHARTER SCHOOL , TNC, 58-2398964 paged
| Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes” to Form 990, Part IV, line 12a,
1 Total revenue, gains, and other support per audited financlal staterents ...t 1| 87,723,045,
2 Amounts included on line 1 but not on Form 990, Part V11, line 12:

a Netunrealized gains (losses) oninvestments .. ... ... 2a
b Donated services and use of faCIHIBS | .........coovvioreereeeeeeeeee e 2b
¢ Recoveries of prior year grants ... |28
d Other (Describe in Part XIL) .. L 20
€ AAINGS 20 IOUGN 20 .. .\ oo ee e s reseses e e seeeeese s ees e se e 20 0.
3 Sublractline 2e oM IING 1 . ... ceeeessee s sssessesssssssessesseessessssseseenrnens | 8 1 81,723,045,
4  Amounts included on Form 980, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 980, Part Viil, ne 7b ... i 4a
b Other (Desctibe inPartXIN) . LD
¢ Addlinesdaanddb .. OO OOOOT I 0.
Total revenue. Add lines 3 and 4c. (This must equaf Form 990 Partf line 12) .. 6§ 187,723,045,

I Part Xl { Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial Statements .................c.ooooocoroeveveeremreoessreressseenrossenernnnes |1 1 74,101,696,
2 Amounts included on line 1 but not on Form 990, Part [X, line 25;
a Donated services and use of facilitles | | ..., |24
b Prioryear adiUstments | . . ... eseeeeseseneseseresssennes |20
€ OMNBIIOSSOS . .ottt et eee e 2¢
d Other {Describa INPart XHLY ..ot 2d
€ A NiNGs 23 tIOUGN 20 . iiooooooiesescesceessosseseemeceoe oo ee e st oss oo esnesserssereereererersesses |28 0.
3 Subtractline 2e oM NG 1 ... . e eeeseeeseeeenennen | 3 | 14,101,696,
4 Amounts fncluded on Form 390, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 980, Past Vill, line 7b 4a
b Other (Describe In Part XIIL} | ..o L 4D)
¢ Addlinesdaanddb . SO I ' 0.
Total expenses. Add lines 3and 4c (Thrs musteaualFonn 990 ParH lrne 18) cirierneseiresreeserssnisrseneene | 8 | 18,101,696,

| Part XIll} Supplemental Information,
Provide the descriptions required for Part [I, lines 3, 5, and 9; Part [[l, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xil, lines 2d and 4b, Also complate 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

PERTIODICALLY REVIEWS AND EVALUATES THE STATUS OF UNCERTAIN TAX POSITIONS

AND MAKES ESTIMATES OF AMOUNTS, INCLUDING INTEREST AND PENALTIES,

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

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

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

OF THREE TO FOUR YEARS.

e, Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 FRIENDSHIP PUBLIC CHARTER SCHOOL, INC. 58-2398964 Pages
[Part X Supplemental Information continued)

Schedule D (Form 990) 2014
432055
10-01-14

31
14590210 755817 28550 2014.05060 FRIENDSHIP PUBLIC CHARTER S 28550 1




SCHEDULE E Schools
{Form 990 or 990-E2) P Complete it the organization answered "Yes" to Form 890, Part [V, line 13,

OMEB No, 1545.0047

or Form 980-EZ, Part VI, line 48.

2014

Department o the Treasury B~ Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Servics P Information about Scheduls E (Form 990 or 990-EZ ) and its instructions is at www.lrs.gov/form990. Inspection
Name of the organization Empfoyer identification number
FRIENDSHIP PUBLIC CHARTER SCHOOL, TNC. 58-2398964
[Part] |
YES | NO
1 Does the organization have a racially nondlscriminatory policy toward students by statemant in its charter, bylaws,
other governing instrument, or in a resolution of its GOVEINING BOAY? ..o es e ss s 11 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissfons, programs, and scholarships? | 2 | X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
period of solicitation for students, or during the registration period if it has no solicitation program, in & way that makes
the policy known to all parts of the general community it serves? If "Yes," please describe. If "No,” pleass explain,
i you need more space, use Part |l 3 | X
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 Doss the organization maintain the following?
a Records indicating the racial composition of the student bedy, faculty, and administrativestatt? 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a raclatly nondiscriminatory basis? __ | 4b | X
¢ Coples of alf catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? et ieseesoeseeeeneenne. | 36 1 X
d Copiss of alt material used by the organization or on its behalf to sol:ctt conlnbutlons? e ladl X
If you answered "No* to any of the above, please explain. If you nsed more space, use F’art II
5 Doss the organization discriminate by race in any way with respect to:
a Students’ fights OF PIIVIIBEEST ... ...t sees s s s s eseseeesseeres e serassraseerroonree |58 X
b Admissions policies? s b X
¢ Employment of faculty or admsmstratlve staﬁ? et 5c X
d Scholarships or other financial assistance? 5d X
& EAUCANONAI POHCIBST ||| . _........ oot es s s os st s sb s ss sttt en e s en e seeoens 5e X
f Use of facilities? 5t X
g Athletic programs? . 6g X
h Other extracurdoular activies? . sh X
i you answared "Yes" to any of the above, please explain. If you need more spacs, uss Part |i.
6a Does the organization receive any financial aid or assistance from a governmental agency? e B0 1 X
b Has the organization's right to such aid ever been ravoked or SUSPENUBU? || . .....ccciiiininiseircin e sssersesnrennes L OB £
if you answered “Yes" to either line 6a or line 6b, explain on Part I1.
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," explainonPart Il ... 7 p4
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ, Schedule E (Form 990 or 990-EZ} {2014)
Tor05-14
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Schedule E (Form 990 or 990E7) (2014) FRTENDSHIP PUBLIC CHARTER SCHOOL, INC., 58-2398964 rage2
Partll| Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as applicable.
Also provide any other additional infermation.

LINE 6 - EXPLANATION OF GOVERNMENT FINANCIAL AID:

US DEPT OF AGRICULTURE:

PASSED THROUGH STATE AGENCY FOR SPECIAL NUTRITION AND COMMODITY PROGRAMS:

CHILD NUTRITION CUSTER $ 2,535,987

OTHER 364,519

PASSED THROQUGH DC PUBLIC SCHOOLS:

TITLE T CLUSTER § 2,295,525
TITLE TIT 573,880
EDUCATING HOMELESS CHILDREN & YOUTH 7,034
PERKINS - CAREER TECHNICAL EDUCATION 307,561
SPECIAL EDUCATION 595,208
SOAR ACADEMIC ACHEIVEMENT 1,483,892
RACE TO THE TQP 286,705
OTHER GRANTS 143,358

PASSED THROUGH PUBLIC CHARTER SCHOOLS:

QTHER GRANTS 92,618

TOTAL FEDERAL AWARDS $ 8,686,337

432062 10-02-14 Schedule E {Form 920 or 990-E2) {2014)
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SGHEDULE J Compensation Information OMB No. 1545-0047

{(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 4
Compensated Employees
P Complete if the organization answered "Yes" on Form 980, Part IV, line 23,

Department of the Treasury P Attach to Form 990. Cpen to Public

Internat Revenus Service P Information about Schedule J {Form 990) and its instructions is at www.lrs.gov/form990. Inspection

Name of the organization Employer identification number
FRIENDSHIP PUBLIC CHARTER SCHOCOL, INC. 58-2398964

|Part 1 | Questions Regarding Compensation

Yes | No

1a Check the appropriate box({es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vil, Section A, line 1a. Gomplete Part Ill to provide any relevant information regarding these items.

D First-class or charter travel D Housing allowance or residence for personal use
E:i Travel for companions D Payments for business use of personal residence
1:| Tax indemnification and gross-up payments m Health or social ¢lub dues or initiation fees

D Discretionary spending account D Personal services {e.g., maid, chauffeur, chef)

b If any of thg boxes on line 1a are checked, did the organization follow & written poficy regarding payment or

relmbursement or provision of all of the expenses described above? If "No,” complste Part Il toexplain ... ... . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incured by all directars,
trustess, and officers, including the CEQO/Executive Director, regarding the items checked in Ine 187 il 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
ostablish compensation of the CEQ/Executive Dirsctor, but explain in Part il

Compensation committee L‘Z‘ Written employment contract
[:] Independent compensation consultant LY_' Compensation survey or study
E] Form 990 of other organizations El Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part Vi, Saction A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? ... OOV OU OOV A X

b Participate in, or receive payment from, a supplemental nonqualified retlrement plan? 4b 1 X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item En Part I!I
Only section 501(c)(3), 501{c}{4), and 501(c}{29) organizations must complete lines 5-9,
5§ For persons listed in Form 990, Part Vi1, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 TROOIGANIZAIONT | | oo res oo resson s eses s e sreseasssessersaessaesrassasesessessrensesarasrasenserasseresosrers | B8 X
b Any related organization? | ... SOOI OO OO B - ) X
If "“Yes" to line ba or 5b, describe in Part III
6 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compsnsation
contingent on the net sarnings of:
@ ThO OMGAMZAONT | .. iiiicuicsieuesoi et eeseeessesese e seensesesenseeveseeseseeeesresrereesrereessrenerseesnss | B X
b Any related organization? gb b4
If "Yes" to line Ba or 6b, describe in Part II! )
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 672 if “Yes,” describe inPart Nl JRSOTSROTUURURRUTO [ 4 X
8 Woere any amounts reported in Form 980, Part VH, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section §3.4958-4(a)(3)? If "Yes," describein Part l ... ..o, 8 X
9 [f "Yes" to line 8, did the organization also follow the rebuttable presumption procedurs described in
Regulations section 53.4958-6(c)? . e e e | D
LHA For Paperwork Reduction Act Notlce, see the Instruct(ons for Form 990 Schedule J (Form 990) 2014
432111
0-13-14
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OM28N61fiEZ

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information,
Department of tha Treasury P Attach to Form 990 or 990-EZ. Open to Public
Intetnat Revenue Servica B> Information about Schedule © {Form 990 or 990-EZ) and Its instrugtions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
FRIENDSHIP PUBLIC CHARTER SCHQOI,, TINC. 58-2398964

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

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

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

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

930. AFTER ANY ISSUES ARE ADDRESSED OR CORRECTED, THE CEQC SIGNS AND FILES

THE RETURN.

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

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

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

MANAGER ON VENDOR AND FAMILY RELATIONSHIPS IN REGARDS TO EMPLOYMENT,

CONTRACTS AND OTHER AGREEMENTS ENTERED ON BEHALF OF FRIENDSHIP PUBLIC

CHARTER SCHOOL,

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

THE ORGANIZATION DETERMINES COMPENSATION BY FORMAL AND INFORMAL COMPARATIVE

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

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

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

THEIR RECOMMENDATIONS TO THE BOARD FOR APPROVAL,

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

ALL DOCUMENTS ARE MADE AVAILABLE FOR PUBLIC INSPECTION THROUGH THE PUBLIC

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

REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) (20 14)
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Schiedule O {Form 990 or 990-EZ) (2014) Page 2
Namae of the organization Employer identification number

FRIENDSHIP PUBLIC CHARTER SCHOOL, INC. 58-2398964

FORM 4562

EMPLOYER IDENTIFICATION NUMBER: 58-2398964

FOR THE YEAR ENDING JUNE 30, 2015;

FRIENDSHIP PUBLIC CHARTER SCHOOL, INC, , HEREBY ELECTS, PURSUANT TO IRC

SEC, 168(K){(2)(D){(III), NOT TO CLAIM THE ADDITIONAL 50% DEPRECIATION

ALLOWABLE UNDER IRC SEC., 168(K) FOR THE FOLLOWING QUALIFYING PROPERTY

PLACED IN SERVICE DURING THE TAX YEAR ENDING JUNE 30, 2015.

ALL PROPERTY IN THE 3, 5, & 20 YEAR CLASS.

088744 Schedule O {Form 990 or 990-EZ) (2014)
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Form 8868 Application for Extension of Time To File an
(Rov. January 2014) Exempt Organization Return OMB No. 15451708

o P> Fite a separate application for each return.
apartment of the ?reasury
tnternal Ravenus Service P> Information about Form 8888 and its instructions is at www.lrs.gov/form8868 .

® |f you are filing for an Autornatic 3-Month Extension, complete only Part | and check thisbox . ST m

® If you ars filing for an Additional (Not Automatic) 3-Month Extension, complete enly Part [l (on page 2 of this form)

Do not complate Part il unfess  you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

[Part]1 |  Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Partionly ... W

All other corporations ( ncludmg 1 120 C ﬂlers), padnerships REMICS and tmsrs must use Form 7004 to request an extensmn of trme
to file income fax retums, Enter filer's identifying number

Type or Name of exempt organization or other filar, see instructions. Employer identification number {EIN} or
print
ity the FRIENDSHIP PUBLIC CHARTER SCHOOCL, INC. 58-2398964
dus date for | NUrnber, strest, and room or suite no, If a P.Q. box, ses instructions. Social security number (SSN)
fingyor | 120 Q STREET NE, NO. 200
Instuetions. | - Gity, town or post office, state, and ZIP code. For a foreign address, ses instructions.
WASHINGTON, DC 20002

Enter the Return code for the return that this application is for {file a separate application for each relurm) m
Anplication Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 42 Form 980-T {corporation} 07
Form 990-BL. 02 Form 1041-A 08
Form 4720 ({individual) 03 Form 4720 (other than individual} 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408(a) trust) 05 Form 6059 11
Form 990-T {trust other than above) 08 Form 8870 12

CATHERINE SANWO-SOMEFUN
® Thebooksareinthecareof p 120 Q STREET NE SUITE 200 - WASHINGTON, DC 20002

Telephone No.p» 202-281-1700 Fax No.
® |f the organization does not have an office or place of business in the United States, chaeckthisbox ... N D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number {(GEN} Af th;s Es fcr the whole group, check this

box P D . If it is for part of the group, check this box P L__J and attach a list with the names and ElNs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of fime until
FEBRUARY 15, 2016 o file the exempt organization return for the organization named above. The extension
Is for the organization's return for:

» [ calendar year or
» [ X]tax yearbeginning JUL 1, 2014 ,andending  JUN 30, 2015
2 ifthe tax year entered In line 1 Is for less than 12 months, check reason: D Initial return D Final return
D Changs in accounting period
Ba [ this application is for Forms 980-BL, 990-PF, 990-T, 4720, or 6089, enter the tentative tax, less any
nonrefundable credits, See instructions, 8a ]| 8§ 0,
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits anc
estimated tax payments made. Include any prior year overpayment allowed as a ¢redit, 3bis 0.
¢ Balance due, Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. el & 0.
Caution. If you are going to make an slectronic funds withdrawat {direct debit} with this Form 8888, see Form 8453-EC and Form 8879-EO for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions, Form 8868 (Rev. 1-2014)
850114
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: IRS e-file Signature Authorization OM No. 1545-1878
com 83879-EQ for an Exempt Organization
Feor calendar year 2014, or fiscal year beginning JUL 1 , 2014, and ending JUN 3 0 20 _1” 20 1 4
Departmant of the Treasury P Do not send to the IRS. Keep for your records.
Internal Revenus Service P _[nformation about Form 8879-EQ and its instructions is at www.lrs.gov/form8879e0.
Name of exempt organization Employer Identification number
FRIENDSHIP PUBLIC CHARTER SCHQOL, INC. 582398964

Name and title of officer

DONALD L. HENSE

CHATR & CEO

[PartI| Type of Return and Return Information (whole Dollars Only)

Chack the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then [eave line 1b, 2h, 3b, 4b, or &b,

whichever Is applicabls, blank (do not enter -04. But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part 1

1a Form 990 checkhere B [X1 b Total revenue, if any (Form 990, Part Vill, column (A), fine 12} ... 1b 87,723,045,
2a Form 990-EZ checkhere P l:l b Total revenue, if any (Form 980-EZ,Ine©) ..., 2b
3a Form 1120-POL check herte P D b Total tax (Form 1120-POL, N8B 22} o ieiccsirssservernenns, 3D
4a Form 890-PF checkhere P D h Tax based on investment income (Form 990-PF, Part Vi, line 5} . . 4h
5a Form 8868 checkhere B[] b Balance Due (Form 8868, Part |, line 3c or Part Il, ne 8c) . _.................. 5b

[Part Il | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2014
electronic return and accompanying schedules and staternents and to the best of my knowledge and belief, they are true, correct, and complete, [
further declare that the amount in Part [ above is the amount shown on the copy of the organization’s slectronic return. | consent 1o allow my
intermediate service provider, transmitter, or electronic return originator (ERC} to send the organization's return to the IRS and to receive from the IRS
(a) an acknowledgoment of recelpt or reason for rejection of the transmission, {b} the reason for any delay In processing the return or refund, and (c)
the date of any refund. If applicabls, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and ths financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financlal Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement} date. | also authorize the financiat institutions Invelved in the
processing of the elactronic payment of taxes to receive confidentfal information necessary to answer inquiries and resolve issues related to the
payment. | have selected a parsonal identification number {(PIN} as my signature for the organizafion’s efectronic return and, if applicable, the
crganization's consent to elsctronic funds withdrawal,

Ofticer’s PIN: check one bhox only

[X11authorize MANER COSTERISAN PC toentermyPIN] 12345 i

ERO firm name Entes five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2014 electronically filed return. If | have indicated within this return that a copy of the return
is being fited with a state agency(ies) regulating charities as part of the IRS Fed/State pragram, 1 also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screan.

[:] As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2014 electronically filed retumn. If  have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consont screen.

Officar's signature Data P

{Partlll| Certification and Authentication

ERO’s EFIN/PIN, Enter your six-digit slectronic fiting identification

number (EFIN) followed by your five-digit self-selected PIN. [ 38015723456 |

do not enter all zeres

i cortify that the above numeric entry is my PIN, which is my signature on the 2014 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub, 4163, Modemized e-File {MeF} Information for Authorized IRS
e-file Providers for Business Retuins,

ERO's signature P> Date P

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

1521-;95 , For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2014)
09-29-14
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IRS e-file Signature Authorization oM No. 1545-1878

rem 8879~EQ for an Exempt Organization

For caleadar yoar 2044, of fiscalyaar bogianing  J UL 1 201, endending JUN 30 20 12 20 1 4
Dapatment of the Traasury B Do not send to the IRS. Keop for your records.
Inteinal Revanuo Service P Information about Forin 8879-FO and is Instructions is at www frs anviformas
Nang of exempt organizatlon Zé:‘ﬁ‘ﬁrﬁler identificalion aumber
FRIENDSHIP PUBLIC CHARTER SCHOOL, INC, 582398964

Nams and title of offlcer

PONALD I,, HENSE

CHAIR & CEQ

[Part 1]  Type of Return and Return Information (whole Dollars Caly)

Check tho hox for the relum for which you are using thls Form 88780 and enter the applicable amount, f any, {rom ths roturmn, If you chegk the box
online ia, 2a, 3a, 4a, or 52, below, and the amount on that line for the return baing fifed with this form was blank, then leave ling b, 2b, b, 4b, or 5b,
whicheverIs applicable, blank {do not enter -0, Bu, if you entered -0« on the retuin, then enter -0- on the applicable line below. Do ot complete more
than 1 linein Part I,

1a Foim 990 checkhere b Total revenue, if any {Form 980, Parl Vill, cofumn (A}, line 12) .. b 87,723,045,
2a Form 890-EZ check here PD b Total rovenue, if any (Farm 980EZ, N ) s 2D
3a Form 1120:P0OL check here P E:} b Total tax (Form 1120POL, TR 22) . iieessissssieeeneenans B
4a Form 890-PF chackhete P 1 i Tax based on investment income {Form 890-PF, Pait VI, line B) ... b
Sa Form 8868 check here P D b Balance Due {Form 8868, Part |, fine 3c or Part 1|, line 8¢} . &b

[Partll { Declaration and Signature Authorization of Officer

Under penalttes of pedury, 1 declare that 1 am an officer of the above organization and {hat | have examined a copy of the crganization's 2014
slectronic rotum and accompanylng schedules and statements and te the best of my knowledge and bellef, they are tive, corest, and complete. ]
further dectare that the amount in Part | above Is the amount shown on the copy of the organfzation's electronic retum. 1 consent to allow my
intermodiate service provider, transmilter, or efectzonic refurn orginator (ERO) to sond the organizatlen’s retur o the IRS and to receive from tha IRS
{a} an acknowledgement of recalpt or reason for refection of the transmission, {b) the reason for any defay in processing the returs or refund, and {c}
the date of any refund. If applicabls, | authorize the U.S. Treasury and lis designated Financlal Agent to Initiate an electronic funds withdrawal {direct
debif) oniry to the financlal Institution account indlcated In the tax preparation softviare for payment of \he organizatlon’'s foderal taxes owed on {his
rottn, and he financial institution to debit the entry 1o this account, To rovoke a payment, | must contact the U.S. Treasury Financlat Agent at
1.888:353-4537 no later than 2 busiess days prior to the payment (seitloment) dato. 1 also authorize the flnanclal Institutions Involved In the
processing of he slectronic payment of taxes 1o receive contidential information necossary te answer thquires and resolve issues rekated to the
payment, | have salecied a parsonal identification number (P1N) as my signature for the organization's elestionic return and, if applicabls, the
organization's consent to slectronie funds withdrawal,

Ofticer's PIN: check one box only

[XT 1 authorize MANER COSTERISAN PC. toentermy PIN|__ 12345

ERQ lirm name Enter flva numbess, bul
do not enter all 20108

as my signature on the organization’s tax year 2014 efectronically filed retum. If { have indicatad within this retura that a copy of tho rolurn
is balng filed with a slale agencylles) regulating charities as parl of the IRS Fed/Stale program, | also authorize the aforemantlonad £RO to
entor my PIN on the retuin’s disclosure consent screen.

E.j As an ofticor of the oraanization, | vill ontar my PIN/AS my signalure on tho organfzatipn’s tax yoar 2014 glectronlcally filed retur, If have
te aganey(les) regulating charltios as part of the IRS Fed/State

Dato B ZL//O //é;

program,
Ofllcer's slgnature W

[PartllT  Certiffcation and Authentication

ERO's EFIN/PIN. Enter your six-digit elecironlc fiing idontification

number (EFM) followed by your fiva-digit seli-selected PIM, [ 38015723456 |
do not enler all zeros

i certily that 1he above numerlc entry is my PIN, which Is my signature on the 2014 efectronically filad return for the organization indleatad abovs, |
confism that | an submfiting this returmn In accordance with the requirements of Pub, 4163, Modernized e-File {MoF) Information for Authorlzed IRS
a-fifa Providors for Buslness Returns,

ERQ's slgaature Date

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unleas Requestied To Do So

%Q& For Paperwark Reduction Act Notice, soo Instructions, Form 8879-EO (2014}
05-28-14
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