EXTENDED TO MAY 15, 2018

OMB No, 1545-0047

990 Return of Organization Exempt From Income Tax
Form Under section 501{¢), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 7
Depariment of the Treasury P Do not enter social security numbers on this form as it may be made public. W
internal Revenus Servics P _Go to www.irs.gov/Form980 for instructions and the latest information. iorinspeetion:i
A For the 2017 calendar year, or tax year heginning JUL 1, 2017 andending JUN 30, 2018
B Check if G Name of organization D Employer identification number
applicable: }

e | FRIENDSHIP PUBLIC CHARTER SCHOOL, INC.

gr?a?@a Doing business as 58-2398964

okl Number and street {or P.0. box if mail is not delivered to street address) Reom/suite | E Telephone number

Fre 1 1400 FIRST ST NW 300 (202)281-1700

;Elggim City or town, state or provinge, country, and ZIP or foreign postal code G Grossreaelpts § 90,87 2 ) 496 .

eniedl WASHINGTON, DC 20001 _ H{a) Is this a group return

o8 % L £ Name and address of principal officer PATRICIA BRANTLEY for subordinates? _ L_JYes [ XNo

pending | aAME AS C ABOVE H(b) Ave all suborcinatas natuge?__Jves L__INo
| Tax-exempt status: LXJ 501(c)(3) [__J 501(c) ( Y (insertno.) |1 4947(a)(1)or |} 527 If “No,” attach a list, {see instructions)
J Website: pr WWW . FRIENDSHIPSCHOOLS . ORG H(c) Group exemption number .
K_Form of organization: | X | Corparation [ [ frusi [__] Association || Oter b [ Year of formaticn: 199 8] m State of legal domicile: D

[Part ] Summary

o | 1 Briefly describe the organization's mission or most significant activities: T0O PROVIDE A WORLD-CLASS
E EDUCATION FOR STUDENTS IN GRADES PRE-K TO 12.
§ 2 Check this box P L_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) ..., 3 13
g 4 Number of independent voting members of the governing body (Part VI, ine 16} ... 4 11
@ | 5 Total number of individuals empioyed in calendar year 2017 {Parnt V,line 28) ..o 5 1066
‘§ 6 Total number of volunteers (estimate If NECESSAIY) | . ... 6 21
g 7 a Total unrelated business revenue from Part VI, column (C), ine 12 e 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... .o 7h 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIl lne 1) oo 11,420,155.] 11,024,026,
E1 9 Program service revenue (Part VIIL NS 28) ... .....occcoveresorescerrercrs oo 74,770,048.] 79,594,978,
10 mvestment income (Part Vil column (A), ines 3, 4, and 7a) ... -51,881. 253,492,
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) ... 0. g.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) ... 86,138,322, 90,87 2,496,
13 Grants and similar amounts paid (Part £X, column (A), fines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) e 0. 0.
g | 15 Sataries, other compensation, employee benefits (Part [X, column {A), lines 510) ... 53,017,307.] 55,393,839.
2 | 16a Professional fundraising fees (Part IX, column (A}, Tine 11e) ... 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P 114,989, [T o &
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11#24e) ... 32,463,808, 33,886,618,
18 Total expenses. Add lines 13-17 (must equai Part IX, column (A}, line 25} ... 85,481,115, 89,280,457,
19 Revenue Jess expenses. Subtract line 18 fromiine 12 . ... 657,207, 1,592,039,
5% Beginning of Current Year End of Year
£5120 Totalassots (Part X, N6 16) 164,343,810.] 164,115,958,
25121 Total liabilities (Part X, N8 26) ..o 126,004,033.] 124,784,142,
5] 22 Net agsets or fund balances. Subtract line 21 from Bne 20 ..., 38,339,777. 39,931,816,

[Part 1 | Signature Block
Under penalties of parjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and helief, itis
true, correct, and complete. Declaration of preparer {other than oficer) is based ot all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here PATRICIA BRANTLEY, CEO
Type or orini name and fitie
Print/Type preparer’s name Preparer's signature Date Cieck | 1| PTIN
Paid DENNIS D. THEIS, CPA DENNIS D. THEIS, CPAID1/13/19 is‘gif.gmalo[gd P00010168
Preparer [Firm'sname__p MANER COSTERISAN PC FrmsENp 38-2157642
Use Only  Firm's address p, 2425 E. GRAND RIVER, SUITE 1
LANSING, MI 48912-3291 Phoneno,517~-323-7500
May the IRS discuss this return with the preparer shown above? (seeinstructions) ..o L}EWJ Yes | _.JNo

7acoe1 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)




Form 990 (2017} FRIENDSHIP PUBLIC CHARTER SCHOOL, INC. 5823985964 page2
| Part 1l [ Statement of Program Service Accomplishments '
Check if Schedule O contains a response or note to any lineinthisPart W .o i [:'
1 Briefly describe the organization's mission:
TO PROVIDE A WORLD-CLASS EDUCATION THAT MOTIVATES STUDENTS TO ACHIEVE
OICGH ACADEMIC STANDARDS, ENJOY LEARNING AND DEVELOP AS ETHICAL,
LITERATE, WHELL-ROUNDED AND SELF-SUFFICIENT CITIZENS THAT CONTRIBUTE
ACTIVELY TO THEIR COMMUNITIES.
2 Did the organization underiaie any significant program services during the year which were not listed on the
prior FOrm 90 0r BO0-EZ? e e e
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... |____|Yes IE No
If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accemplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501{c){4} organizations are required to report the amaunt of grants and allocations to others, the total expenses, and
revenus, if any, for each program service reported.

4a  (Code: } (Expenses § 76 f 66l1,1 83. Including grants of $ ) (Rovenue § 79,594,997 8. )
TQ PROVIDE QUALITY INSTRUCTION FOR CHILDREN FROM PRE-KINDERGARTEN TO
12TH GRADE FOR APPROXIMATELY 4,200 STUDENTS.

4b  (Coda: ) (Expenses § including grants of $ } (Revenue $ )

4 (Code: ) {Expenses $ Including grants of $ ) (Revenue § )

4d  Other program services (Describe in Schedule O.)
(Exponses $ inclurding grants of $ } (Revenue$ }
4e Total program service expenses 76,661,183,

Form 990 (2017)
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Farm 990 (2017) FRIENDSHIP PUBLIC CHARTER SCHOOL, INC, 58-2398964 page3
[Part IV [ 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," COMPIBtE SCREAUIB A oo 1| X
2 s the organization required to complete Schedule B, Scheduie of GO DU O S 2 X
3 Did the crganization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

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

during the tax year? if "Yes," complete Schedule C, Partll | ... 4 X
5 Is the organization a section 501{c)(4), 501(c)(5), or 501 (c)(6) organization that receives membership dues, assessments, of

similar amounts as defined in Revenue Procedure 98-197 If *Yes, " complete Schedule C, Part il | . 5 X
6 Did the organization maintain any donor advised funds or any simifar funds or accounts for which donors have the right to

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

the ehvironment, histaric land areas, or historic structures? /f "Yes, " complete Schedule D, Part i 7 X
8 Did the organization maintain collections of works of art, histerical treasures, or other similar assets? If *Yes," complete

SOOI D, At et s 8 X
9 Did the organization report an ameunt in Part X, line 21, for escrow or custodial account liability, serve as a custodian for

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

If "Yas," complate Schedule D, Part IV 9 X

10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. || ... X

11  If the organization's answer to any of the following guestions is "Yes," then complete Schedule D, Parts Vi, VIL, VI, IX, or X
as applicable. .
a Did the organization report an amount for land, buildings, and eguipment in Part X, line 107 I “Yes," complete Schedule D,

PO VL e oo 1af X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or mare of its total
assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl | || . 11b X
¢ Did the arganization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part Ve, 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 /f "Yes," complete Scheduie D, PartIX | s 11d X
e Did the organization report an amount for other fiabilities in Part X, line 267 if *Yes," complste Schedule D, Part X .. . t1e | 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 B, Part X .. 111 | X
12a Did the otganization obtain separate, independent audited financial statements for the tax year? If *Yes," complete
Schedule D, Parts XL anG Xl e et 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yas," and if the organization answered "No" fo line 12a, then compieting Schedule D, Parts X! and Xil is optional .. 12h
13 s the organization a school desctibed in section 170(b){1){A)i)? If "Yes, "complete Schedule £ 11| X
{4a Did the organization maintain an office, employees, ar agents outside of the United States? . v 14a X
b Did the arganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, '
investment, and pragram service activities outside the United States, or aggregate forelgn investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV 14b X
15  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,* complete Schedule F, Parts lland IV e, 15 X
16 Did the organization report or: Part IX, column (A}, line 3, more than $5,000 of agyregate grants or other assistance to
or far foreign individuals? If *Yes," complete Schedule F, Parts il and IV 18 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1ie? If "Yes," complele SCheaule G, PAMt 1 . . ... cooooooooooioiiceococecce oo 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines :
1c and 8a? If "Yes," complete SGedUle G, PAtI | ||| .. 18 X
19 Did the arganization repart more than $15,000 of grosa income from gaming activities on Part VIH, line 9a? If "Yes,"
complete Schedule G, Partlll o e 19 X
Form 990 (2017)
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Form 990 (2017 FRIENDSHIP PUBRLIC CHARTER SCHOQL, INC. 58-2398964 Page 4
[Part IV.[ Checkiist of Required Schedules {continued)

Yes | No
20a Did the organization operate ane or more hospitat facilities? /f "Yes," complete Schedule H | 20a X
b if "Yes' to line 20z, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 12 If "Yes," complete Schedule |, Parts fand il 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 If "Yes," complete Schedufe |, Parts Fand I 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, directars, trustees, key employees, and highest compensated employees? /7 "Yes," complate
SEREAUIE J e oo e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the '
last day of the year, that was issued after December 31, 200272 /f *Yes," answer lines 24b through 24d and complete

Schedule K. If "NO", GO O TINE B5R e b 24a | X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY AKX BN D OIS Y e e e e 24c X
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the yoar? 24d X
25a Section 501(c)(3), 501(c)(4}, and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complefe Schedule L, Part i 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If "Yes," complete
SCRETUIE L, PaIE | et e 25h X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"

COMPIBEE SCHETUIE L, PAIt Il e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, orto a 35% controlled entity or family member

of any of these persons? if "Yes," complete Schedule L, Part Ml | ...
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable fiting thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, or key employee? If “Yes," complete Schedufe L, Part Vo, 28a X
b A family member of a current or former officer, director, trustoe, or key employee? If "Yes," complete Schedule L, Part o 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member therecf) was an officer,
director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part Y e 28¢c X
29  Did the organization receive more than $256,000 in non-cash contributions? If "Yes,* complete Schedule M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes," complete SCRBAUIB M | . . i s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If “Yes,” complete Schedule N, PArT 1 | 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
OB N, P I et s e m e R 32 ).S
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7704-2 and 301.7701-37 If "Yes," complete Schedule R, Part] .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complste Schedule A, Part i, i, or IV, and
ATV, 18 T e 34 X
35a Did the organization have a controlled entity within the meaning of section 12018 e 35a X
b If "Yes" to line 35a, did the arganization receive any payment from or engage in any transacticn with a controfled entity
within the meaning of section 512(b){13)? ¥ "Yes, " complete Schedule R, Part V, e 2 e 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes,” complete SChedule Ry PAItV, N8 2 e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a parthership for federal incorre tax purposes? If "Yes," complete Schedule R, Part Vi ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 197
Note. All Form 890 filers are required to complete Schedule O e 3s | X
Form 990 (2017)
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Form 990 (2017) FRIENDSHIP PUBLIC CHARTER SCHOOL, INC, 58-2398964 page5

[PartV| Statements Regarding Other IRS Filings and Tax Compliance

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

1a

b Enter the number of Forms W-2G included in fine 1a. Enter -0-if not applicable
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

2a

3a

4a

Ba

b Did any taxable party notify the organization that it was oris apartyto a prohibited tax shelter transaction?
c If "Yes,” to line 5a or Bb, did the organization file Form 8886-T7

6a

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

{gambling) winnings 10 prize WINMBrsT ...
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return

If at laast one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? .
i "Yes," has it filed a Form 990-T for this year? if *No," to line 3b, provide an explanation in Schedule O ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country {such as a bank account, securities account, or other financial accound)?
If "Yes," enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

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

m|X]

33. X ‘

3b

any contributions that were not tax deductible as charitable CONMEUT OIS e s Ga X
b if "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WETE MOL LK QBOUCHDI T o oo e et et sb o4 ee s et e ee et e e e 8b
7 Organizalions that may receive deductible contributions under section 170{c}). Lo
a Did the organization receive a payment in excess of $75 made partly as a contribution aad partly for geods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? s 7h
¢ Did the organization sell, exchange, or atherwise dispose of tangible personal property for which it was required
B0 I8 FOMT BB oo et R 7c X
d If "Yes," indicate the number of Forms 8282 filed during the Year ..., | 7d l --------- i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8889 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? ...
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions UNAET SECHON 48687 e
b Did the sponsoring arganization make a distribution to a donar, donor advisor, or related persen? e
10 Section 501(c}{7} organizations. Enter;
a Initiation fees and capital contributions included on Part VI, B e 10a
b Gross receipts, included on Form 880, Part Viik, line 12, for pubtic use of club facilities ... .. 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders || ... 11a
b Gross income from cther saurces (Do not net amounts due or paid to other sources against
amounts due or received from them.) | 11b G
12a Section 4947(a)(1} non-exempt charitable trusts. Is the organization filing Form 990 In fieu of Form 10417 12a
b If "Yes," enter the amaunt of tax-exempt interest received or accrued during the year ... l 12b Y
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization ficensed to issue qualified health plans in more than one StALE T e
Note. See the 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 Blans s 13b
¢ Enter the amount of reserves on hand 13c RS A :
14a Did the organization receive any payments for indoor tanning services during the tax year? .. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No,* provide an explanation in Schedule C .o ... | 14b
Form 990 (2017)
732005 11-28-17
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Form 990 (2017) FRIENDSHIP PUBLIC CHARTER SCHOOL, INC, 58-2398964 pageB

lE art Vi | Governance, Management, and Disclosure For each *Yas" response to lines 2 through 7b below, and for a "No” response
to line 8a, 8b, or 10b below, describe the clrcumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ot note tg any fine in this Part Vi
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ... 1a

if there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commitiee, explain in Schadule 0.

b Enter the number of voting members included in line ta, above, who are independent ... 1b L
2 Did any officer, director, trustee, or key employes have a family relationship or a business relationship with any other e i
Officer, director, trUStee, Of KBy BIPIOYEE? oo oo e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key empioyees to a management company or other Person? e 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? ... 53 X
7a Did the otganization have members, stackholders, of other persons who had the power to elect or appoint one or
more members of the GOVEITING DOUY?T .. oot e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVerniNg BOGY? e 7b X
g Did the organization contemporaneously document the meetings held or written actions ungertaken during the year by the following: i e LT
B TNE GOVEIING BOGY T o e e g8a | X
b Each committee with authority to act on behalf of the governing Body? .. sh | &
@ Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If “Yes," provide the names and addresses in Schedule O e 9 X
Section B. Policies (This Section B requests information about policies not required by the Intermal Revenue Code,}
Yes | No
10a Did the organization have local chapters, branches, or AIBIES T e et 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt pUrposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing bady before filing the form? | 11a X
b Descripe in Schedule O the process, if any, used by the organization to review this Form 990. el
12a Did the organization have a written conflict of interest policy? JETND, GO O INe 1 e j2a| X
b Were officars, directors, o7 trustoes, and key employees required to disclose annually interests that could give rise to conflicts? . 126 | X
¢ Did the organization regularly and consistently monitor and enforce comptiance with the policy? /f "Yes," describe
in Schedule O how this Was GONE . ..o 12¢ | X
13 Did the organization have a written whistleDlower POICY? | ... e 13X
14  Did the organization have a written document retention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persons inciude a review and approval by independent

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

a The organization's GEO, Executive Dirsctor, or top management official 15a | X

b Other officers or key empioyees of the Organization || ... ... 15 | X

If "Yes® to line 15a or 15b, describe the process in Schedule O (see instructions). s

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a s ]
taxable entity during the year? 16a X

b if "Yes," did the organization follow a written policy or pracedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's s
exempt status with respect to such arrangements? ... e e i 16b

Section C. Disclosure

47 List the states with which a copy of this Form 990 s required to be filed PDC

18 Section 8104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T {Section 501(c){3)s onty) available
for public inspection. Indicate how you made these available. Check ali that apply.

Own website Another's website tUpon request L1 other (explain in Schedule O)

18  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 telephone number of the person who possesses the organization’s books and records: | 2

CATHERINE SANWO-SOMEFUN - 202-281-1700
1400 18T STREET NW SULTE 300, WASHINGTON, DC 20001
732006 11-26-17 ' Form 990 (2017)
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Form 890 2017

FRIENDSHIP PUBLIC CHARTER SCHOOL,

INC.

58-2398964

Page 7

[Part VIIf Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

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

1a Complete this table for all persons reqguired to be listed. Report compensation for the calendar year ending with or within the arganization’s tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (£}, and (F) if no compensation was paid.
® List alt of the organization’s current key employees, if any. See instructions for definition of "key employee.”

® [ ist the organization’s five current highest compensated empioyees
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1082-MISC)

{other than an officer, director, trustee, ot key employes) who received report-
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 received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

and former such persons.

[:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,

{A) (B8} (C) (D) {E) (F)
Name and Title Average | 4 nor G‘igfint'gz‘,han one Reportable Reportable Estimated
hours per { box, unless parson s both an compensation compensation amount of
week officer and a direstorftrustee) from from related other
(istany | & the organizations compensation
hours for | = . 3 arganization {(W-2/1099-MISC) from the
related § 8 2 (W-2/1009-MISC} organization
organizations| £ | 3 glg and related
below SlE). 1228 s organizations
ine) |28 |E |5 |25
(1) ANISE WALKER 5.00
TRUSTEE X 0. 0. 0.
{2} CHRIS WHITTLE 5.00
TRUSTER X 0. 0. 0.
(3) JEANETTE MENDES 5.00
TRUSTEE X 0. 0. 0.
(4) ERIC MCKINLEY KING 5.00 :
TRUSTER X 0. 0. 0.
(5) DR, DEBORAH M, MCGRIFF 5.00
TRUSTEE X 0. 0. 0.
{6} DR, 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
TRUSTEE X 0. 0. 0.
{9) DR, GREGORY PRINCE 5.00
VICE CHAIR X X 0. 0. 0.
{10) DARRTIN L, GLYMPH 7.50
TREASURER X X 0. 0. 0,
(11} VICTOR E, LONG 15.00
SECRETARY X X 0. 0. 0.
(12} DONALD L, HENSE 40.00
CHAIR X X 142,336. 0.] 31,304.
{13) PATRICIA A, BRANTLEY 40.00
CEO X X 258,859, 0. 84,6086,
{14) CATHERINE SOMEFUN 40.00
cro X 135,3009. 0.l 15,436,
(15) FAIDA FULLER 40.00
cOo X 195,448, 0. 8,148.
(16) VIELKA SCOTT-MARCUS 40.00
CAo X 151,730, 0. 2,257,
{17} JEFFREY GRANT 40,00
PRINCIPAL X 201,479, 0. 13,621,
782007 11-28-37 Form 990 (2017)
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Form 990 (2017) FRIENDSHIP PUBLIC CHARTER SCHQOL, INC, 58-2398964 page8
art: VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{A) {8) (C) {0} E) {F)
Name and title Average | ciigfgllﬂor?than ano Reportable Reportable Estimated
hours per | pox, uniess person Is both an compensation compensation amount of
week officer and a directar/trusiee} from from related other
fistany 13 the organizations compensation
hours for ’g‘ . 5 organization (W-2/1099-MISC) fromthe
relfated & g g (W-2/1099-MISC) organization
organizations £ g g e and related
below 2188 =5y organizations
(18) LIUA HARBOUR 40.00
PRINCIPAL X 186,666, 0. 9,550.
{19) JOSEPE SPRIGHT 40.00
FORMER CAO X 120,663. 0. 2,254,
{20) JAMES WALLER 40.00
CHIEF OF SCHOOL OPERATIONS X 162,780. 0. 10,428,
(21) ELLEN DALTON 40.00
GENERAL COUNSEL X 155,711. 6.| 12,457.
T T — » | 1,710,981. 0.1 190,061,
¢ Total from continuation sheets to Part VII, Section A .. ... .. » 0. 0. 0.
d Total (add ines 10 and 1} .oooooroooo » | 1,710,981, 0.] 190,061,
9 Total number of individuals (including but not fimited to those listed above} who recelved more ghan $100,000 of reportable
compensation froim the organization P 56
Yes { No
3  Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on SomliEn e
line 1a? i *Yes," complete Scheduie J for such individual 3 X

4  For any individual fisted on line 1a, is the sum of reportable corpensation and other compensation from the organization

and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual

§ Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individuzal for services

rendered 1o the organization? /f "Yes, " complete Schedule J for such persen

Section B. Independent Contractors

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

{A) {8) (€)

Name and business address Description of services Compensation
KELLY SERVICES, INC. TEMPORARY STAFFING
999 WEST BIG BEAVER ROAD, TROY, MI 48084 SERVICES 463,572,
ALTIGN STAFFING TEMPORARY STAFFING
111 K ST NE, WASHINGTON, DC 20002 SERVICES 315,414,
LGC SECURITY
100 M ST SE #600, WASHINGTON, DC 20003 SECURITY SERVICE 282, 284,
UNIVERSAL BUS CHARTER TRANSPORTATION
1629 K 8T NW, WASHINGTON, DC 20006 SERVICE 210,079,
CURRICULUM ASSOCIATES, 153 RANGEWAY ROAD,
NORTH BILLERICA, MA 01862 ACADEMIC TECHNOLOGY 143,500,

2 Total number of independent contractors (including but not fimited to those listed above) who received more than

$100,000 of compensation from the organization p

19

732008 11-28-17
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Eorm 990 {2017} FRIENDSHIP PUBLIC CHARTER SCHOOL, INC. 58-2398964  Page9
! Part VIl | Statement of Revenue
Check if Schedule O contains a response ornote toany lineinthisPark VIIL ..o i E:}
T T DT e TR (A B {G) (3]
Fotal revenue Related or Unrelated R?P’g%ué )?’l(ﬁ{gg?d
exempt function business 5S1E§ﬁ°5"f'4

revenue

revenuo

Federated campaigns 1a

28] 1a Federated campaigns ...
3| b Mombershipduos i 1b
e ¢ Fundraisingevenis .. .. ... 1c
EE d Related organizations | . |d .
g‘% e Government grants (contributions) 1e 9,110,023 .}
£ % £ All ather contributions, gifts, granis, and R
a5 similar amounts not included abeve 1f 1,914,003,
Eg g Noncash conlributions included In lines 1a-~1: § o e
88|l n TotalAddlinestatf .. oo > 11,024,026,
Business Gode] -0 SRR |
¢ | 2a PUBLIC REVENUE 611600 79,594,978, 79,594 978,
>
£2
s
2] e
o f Al other program service revenue | ...
_g Total.Addlines2a2f ..o | 79,584,978, b oo | s e
3 Investment income (including dividends, interest, and
other similar amountst " e > 253,492, 253,492,
4  Income from investment of tax-exempt bond proceeds P
5 Royalties . ...
6a Grossrents ...
b less:rental expenses . .
¢ Rental income or (loss) ..
d Net rental income or (loss)
7 a Gross amount from sales of (i Securities (iy Other
assets other than inventory
b Less: cost or other basis
and sales expenses ..
c Ganor{loss) ...
d Netgaln or (I058) ... | -
8 8 a Gross income from fundraising events (not
c including $ of
é contributions reported on line 1¢). See
5 Part V. line 18 .. a
- b Less: direct expenses ... b
¢ Net income or (loss) from fundraising events . ......... »
g a Gross income from gaming activities. See
PartIV,line19 ... a
b Less: directexpenses ... b
¢ Netincome or {loss} from gaming activities ... | -
10 a Gross sales of inventory, less returns
and allowances ... a
b Less: cost of goods sold b
¢ Netincome or (logs) from sales of inventory ... >
Miscellaneous Revenue Business Cadel . i b | i
11 a
b
[+
d Allother ravenue ... ... !
e Total Add fines 11a-11d ... > T it e i
12 Total revenue. Seeinstructions. oo | 90 872,496, 79 ,5%4 978, 253,492,
732009 11-26-17 Form 990 (2017)
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Form 990 (2017}

FRIENDSHIP PUBLIC CHARTER SCHOOL,

INC.

58-2398964 page10

[Part IX] Statement of Functional Expenses

Saction 507(c)(3} and 507(c)4) organizations must complets all columns. All other organizations must complete column (A).

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

Do riot Include amounts reportsd on lines 65, Total exgenses Progra(rE)service Manage(%)ent and Fun Ea)ising
7b, 8b, 9b, and 10b of Part VIli. expenses general expenses

1

Grants and other assistance to domestic crganizations
and domestic governmaals. See Part IV, line 21

EXpENses

2 Grants and other assistance to domestic
individuats. See Part IV, line22 ...
3 Grants and other assistance to foreign
organizations, foreign gavernments, and foreign
individuals. See Part IV, lines t5and 16
4 Benefits paid to or for members ...
5 GCompensation of current officers, directors,
trustees, and key employees ... 932,636, 932,636,
6 Compensation notinciuded above, to disquaiified
persons {as defined under section 4958(1)(1)} and
persons described in section 4958(c)H3)(B) ...
7 Other salaries and wages _ 46,679,861. 40,499,115- 6,180,746-
8 Pension plan accruals and contributions (include
section 404{k) and 403(b) employer contributions) 253,379, 203,204, 50,175.
9 Otheremployee benefits | ... 3:997;778- 3,548,383, 449:395-
10 Payrolltaxes .. oo 3,530,185.] 3,092,473, 437,706,
11 Fees for services {non-employees).
a Management |
B LOGAI e 74,349. 74,349,
€ ACCOUNENG _.o_oooooooooooosooeseoeeo s 98,326. 98,326,
d Lobbying |
e Professional fundralsing services. See Part IV, line 17 i R e S
f Investment managementfees .. ... 283,498, 283, 498.
g Other. {If line 11g amount exceeds 10% of ling 25,
cotumn (A) amount, list line 11g expenses on Sch 0.) 2,607,564.] 2,165,726, 441,838.
12  Advertising and promotion ...
13 OHICE @XPENSES s 2,965,526. 1,319,525, 1,548,731, 97,270,
14 Information technology . . . 245,334. 2331067' 12;267-
15 Royalties | ...
16 OCCURANGY ... 8,748,020, 8,233,884, 514,136.
17 THAVEY oo 166,672, 74,473, 74,480, 17,719,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest ... 4,823,950.] 4,582,752, 241,198,
21 Payments to affiliates
22 Depreciation, depleticn, and amertization 5,218, 768. 4,957,8 29. 260,93 9.
28 INSUMANGE ... .o 1,220,964.] 1,159,916, 61,048.
24  Other expenses. ltemize expenses not covered ST R | T B cor| S
above. (List miscellanecus expenses in line 24s. 1f linef -
24e amount exceads 10% of line 25, column (A) : 5 o | IR o :
amount, list fine 24e expenses cn Schedule 0.) SR T SRR AT | he s D] e o
a DIRECT STUDENT COSTS 6,385,532, 6,282,558, 102,974, '
b CHARTER FEE 721,409, 721,409.
¢ TRAINING & RECRUITMENT 326,706, 308,272, 18,434.
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24¢ | B9, 280,457, 76,661,183.] 12,504,285, 114,989,
26  Joint costs. Complate this iine only if the organization
reported in column (B) join costs from a combined
educational campaign and fundraising solicitation,
Gheck here Y [j il following SOP 98-2 (ASC 958-720) .
732010 11-28-17 Forfn 990 (2017)
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Form 990 {2017) FRIENDSHIP PUBLIC CHARTER SCHOOL, INC. 58-2398964 psge i
[ Part:X { Balance Sheet
Check if Schedule O contains a responseorhote toanylineinthis Part X .0 [ ]
(A) (B)
Beginning of year End of year
1 Cash-nondnterest-bearing i 1
2 Savings and temporary cash investments 32,593,631.0 2 31,464,121,
3 Piedges and grants receivable, MEt .. .o 3,945,152.] 3 4,098,374,
4 AcCOUNts receivable, MBl .. s 626,373.] 4 979,886,
5 Loans and other receivables from current and former officers, directors, S | et s
trustees, key employees, and highest compensated employees. Complete
Part of Schedule L e
6 Loans and other receivables from other disqualified persons (as defined under { .-
section 4958(f){1)), persons described in section 4958(c)(3)(B}, and contriputing |
employers and sponsoring organizations of section 501{c)(8) voluntary
g employees’ beneficiary organizations (see instr). Complete Part Il of SchL . 6
o 7 Notes and loans receivable, net 7
L | 8 Inventories for SAIe OF USE ... .\ iioicooooooveoeeeeoeeeeeee s 8
9  Propaid expenses and deferred Charges ... ... 797,217, o 334,214,
10a Land, buildings, and equipment: cost or other L :
basis. Complete Part Vi of Schedule D 10a) 146,931,003 ) i o nn ] e
b Less: accumulated depreclation 1on| 40,894,525, 107,309,580.10c| 106,036,477,
11 Investments - publicly traded SeCURtIes .. ... 16,112,092, «| 17,851,350,
12  investments - other securities. See Part IV, line 11 ... 3,255,88 3.] 12 3,253,55 9.
13  Investments - program-related. See Part IV, line 11 ... 13 ’
14 Intangible @858S | ... 14
16 Other assets. See Part IV, fine 11 .. 103,882, 15 97,977,
16 Total assets. Add lines 1 through 15 {must equal line 34} 164,343,810. 16| 164,115,958,
17  Accounts payable and accrued BXPENSES | e 7,80 1,343.] 17 8,905, 348.
18 Grants payable . 18
19 Deferred revenue 166,573.] 19 103,797.
20 Taxexempt bond Babiies .. ..o 110,465,000.{2 [ 107,775,000.
21 Escrow or custodial account liability. Complete Part IV of Schedule B | 21
@ |22 Loans and other payables to current and former officers, directors, trustees, el I
= key employees, highest compensated employees, and disqualified persons. i
B Complete Part il of Schedule L .. e 22
= 123 Secured mortgages and notes payable to unrelated third parties 6,25 9 ‘ 744 .] 23 [ 1] 088, 624,
24  Unsecured notes and loans payable to unrelated third parfies ... .. 24
25  Other liabilities (ncluding federal income tax, payables to related third
parties, and other liabilities not included on nes 17-24). Complete Part X of
SOROUUIE D oo e e 1,311,373.] 25 1,311,373,
26 Total liabllities. Add Jines 17 through 25 126,004,033, 26| 124,184,142,
Organizations that follow SFAS 117 (ASC 958), check here > (X and | s SE
8 complete lines 27 through 29, and fines 33 and 34. T ]
2 127 Unrestricted MOLASSEIS ..ot 38,339,777.| o7 | 39,931,816,
W |28 Temporarily restricted net BSSEES e 28
g 28  Permanently restricted net assets 29
T Organizations that do not follow SFAS 117 (ASG 858), check here L]
& and complete lines 30 through 34. i
% 30 Capital stock or trust principal, or current funds 30
&‘?’ 31 Paid-n or capital surplus, or land, building, or equipmentfund ... 31
% 132 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund DAIANCES . ... ..o 38,339,777./ 3| 39,931,816,
34 Total liabilities and net assets/fund balances 164,343,810./ 34| 164,115,858,
Form 990 (2017)
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Form 990 (2017) FRTENDSHIP PUBLIC CHARTER SCHOOL, INC. 58-2398964 page12
{Part XI} Reconciliation of Net Assets

Check if Schedule O contains a response ornote to anylineinthisPart XI i D
1 Total revenue (must equal Part VAL, column A1, BNe 12) s 1 90,872,496,
2 Total expenses (must equal Part IX, CORMN {A), N 25} ..o tsseceeeeeseerere e 2 89,280,457,
3 Revenue less expenses. Subtract line 2 from fine 1 3 1,592,039,
4 Net assets or fund balances at beginning of year (must equat Part X, line 33, column A 4 38,339,777,
5 Net unrealized gains (losses) on INVESIMENTS | s 5
6 Donated services and use of facllities ... 6
7 Investment expenses 7
8 Prior period adjustments . 8
9 Other changes in net assets or fund balances {explain in Schedule O) 9 0.
10 Nt assets or fund balances at end of year, Combline lines 3 through 9 (must equal Part X, fine 33,
GOIITIN (B)) Lot o ir e e 10 39,931,816,

[Part XII| Financial Statements and Reporting

Check if Schedule © contains a respense or note to any linginthis Part XIL ..o e

1 Accounting method used to prepare the Form 980 [:' Cash ﬁﬂ Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule C.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ..
If "“Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
l:! Separate basis D Consolidated basis E] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? e
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
‘E] Separate basis E:I Consolidated basis Ej Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
raview, or comgilation of its financial statements and selection of an independent accountart? e
If the organization changed sither its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the arganization reguired to undergo an audit or audits as set forth in the Single Audit B pe
Act and OMB Circular A-1337 3a} X

b H “Yes," did the organization undergo the required audit or audits? Hf the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ..o 3l X

Form 990 (2017)
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SCHEDULE A . . . OMB No. 1545-0047

(Form 980 or 880-EZ) Public Charity Status and Public Support —2—(ﬁ—7~——
Complete if the organization is a section 501{c}(3) organization or a section .

4947(a){1) nonexempt charitable trust.

Depariment of tha Treasury B Attach to Form 990 or Form 990-EZ. " Open o Public

Itermal Revanu Sanvice P Go to www.irs.gov/Form990 for instructions and the latest information. ZiviInspeetion

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

{Part '] Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)
1 L____) A church, convention of churches, or association of churches described in section 170(b){1){AXi)-
A school described in section 170{b){ 1)(A)(ii}. (Attach Schedule E (Form 890 or 990-EZ).)
E:] A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)ii).
E:! A medical research organization operated in conjunction with a hospital described In section 170(b){ 1){(A)iii}. Enter the hospital's name,
city, and state!’

& LN

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{B){(1){AMiv). (Complete Part il.}

A federal, state, or local government or governmental unit described in section 170(b)(1){A)}v)-

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

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

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

An agricuftural research organization described in section 170(b){1){A)ix) operated in conjunction with a land-grant college

or university or a nor-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

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

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

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

See section 509(a}{2). (Complete Part [I1.)

11 1 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 B 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 500(a)(1) or section 509(a){2). See section 509(a}(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a E:] Type |. A supporiing 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,

L—j Type Il. A supporting organization supervised or controlled in connectian 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.

¢ [ Type Hll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

]

O oooooo

10

i

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

Type lIl non-functionally integrated. A supporting organization operated in connection with its supported organization{s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions}. You must complete Part IV, Sections A and D, and Part V.

e (] Check this box if the organization received a written determination from the [RS that it is a Type |, Type ll, Type lil
functionally integrated, or Type |ll non-functionally integrated supporting organization.

f Enter the number of supported organizations | e 1 |

g Provide the following information about the supported organization(s).

(i) Name of supported {i) EIN (it} Type of organization ig‘“{)“fr‘"g\?‘;ﬁ‘a{g'lmﬁ rife[ﬁ% {¥} Amount of monatary {vi} Amount of other
; : ¥oura 0

crganization {described on fines 1-10 support {see instructions) { support (see instructions

¢ above (see instructions)) Yes No prort ¢ ) pport { )

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 900-EZ2. 732021 10-06-17  Schedule A (Form 990 or 990-EZ) 2017
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smedu(e A {Form 990 or 580-E7) 2017 FRIENDSHIP PUBLIC CHARTER SCHOOL,
upport Schedule for Organizations Described in Sections 170(b
(Complete only if you checked the box onfine 5, 7, or 8 of Part 1 or if the organization failed to qualify under Part H), If the organization
fails to qualify under the tests listed below, please complete Part 1LY
Section A. Public Support
Calendar year (ar fiscal year beginning in)J» {a) 2013 (b) 2014 {c) 2015 (d) 2018 {e) 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
ot 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 through 3 ...

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

8 Public support. Sublract ling 5 from line 4.
Section B. Total Support
Galandar year (or fiscal year beginning in) {a) 2013 (b} 2014 {c) 2015 {d} 2016 {e) 2017 {f) Total

7 Amounts fromliined ...

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royaities,
and income from simiiar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) .
11 ‘Total support. Add lines 7 through 10 S 2 e
12 Gross receipts from related activities, ete. (see mstructsons)
13 First five years. If the Form 980 is for the organization's first, second, third, fourth, o fifth tax year as a section 501(c}(3)

organization, check this box and StOP Bere ... .. | L1
Section C. Computation of Public Support Percentage
14 Public suppon percentage for 2017 (line 6, column {f) divided by line 11, column () ... 14 %

15 Public support percentage from 2016 Schedule A, Part I, line 14
16a 33 1/3% support test - 2017. if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... ]
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | i »

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and tine 14 is 10% or mare,
and if the arganization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | e »
b 10% -facts-and-circumstances test - 20186. If the organization did not check a box on line 13, 16a, 18b, or 174, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" lest, check this box and stop here., Expiain in Part VI how the
organization meets the "facts-and-circumstances” test. ‘The organization qualifies as a publicly supported organization ...
18 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 173, or 17b, check this box and see instructions ... | 2 D
Schedule A (Form 9980 or 990-EZ) 2017

732022 10-06-17
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Schedula A (Form 990 or 990-E7y 2017 FRIENDSHIP PUBLIC CHARTER SCHOOL, INC. 58-2398964 page3
Part lli ] Support Schedule for Organizations Described in Section 509(a}(2)
{Complete only if you checked the box on line 10 of Part t or if the organization failed to qualify under Part II, If the organization fails to
qualify under the tests listed below, please complete Part |L)
Section A. Public Support
Calendar year (or fiscal year beginning in} - (a) 2013 {3) 2014 {c) 2015 {d) 2016 {e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received, (Do not
include any "unusual grants.”)

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

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

iness under section 513

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

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

6 Total. Add lines t through & ...,
7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 recaived

from other than disqualified persons that

excaad the greater of $5,008 or 1% of the

amount on line 13 for the year

cAddlines7aand7b ...

8 _ Public support. supirctfine 7o from fine 63
Section B. Total Support

Calendar year (or fiscal year beginning in) b (a) 2013 (b} 2014 {c) 2015 (d} 2016 {e) 2017 {f) Total
9 Amountsfromline6 . ...
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after Juna 30, 1975

¢ Add lines 10aandiCb ...
11 Net income from unrelated business
activities not included in line 10b,
whethet or not the business is
regularly cariedon
12 Other income. Do not include gain
of loss from the sale of capital
assets (Explain in Part V1) oo
13 Total support. (add tines 9, 18¢, 11, and 12)

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

check this box and stop here ... e ettt e st i e e e p- [}
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f}} 15 %
16 Public support percentage from 2016 Schedule A, Part Il line 15 ... i . 116 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2017 (line 10g, colurnn () divided by line 13, column (Y ... 17 %

18 Investment income percentage from 2016 Schedule A, Part lli, line 37 18 Y%
19a 33 1/3% support tests - 2017, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization quatifies as a publicly supported organization ... >
b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization | ... » [:l
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and sea instructions ... ... | - [:l
732023 10-06-17 L Schedule A (Form 990 or 990-EZ} 2017
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Schedule A (Form 990 or 990-£7) 2017 FRIENDSHIP PUBLIC CHARTER SCHOOL, INC. 58-2398964 pageas
_E.ar.t:!!.| Supporting Organizations

({Comptete only if you checked a box in fine 12 on Part |. if you checked 12a of Part |, compiste Sections A

and B, If you checked 12b of Part §, complete Sections A and C. If you checked 12¢ of Part §, complete

Sections A, D, and £. if you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

i Ave all of the organization's supported organizations listed by name in the organization's governing B
documents? if "No, " describe in Part VI how the supporfed organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a}(1) or (237 /f "Yes," expiain in Part V1 how the organization determined that the supported
organization was described in section 509{a)(1; or (2}.

3a Did the organization have a supported organization described in section 501(c){4), (5), or ()7 # "Yes,” answer
(b) and (c) below.

b Did the organization confirm that each supported organization quaiified under section 501(c)(4), (5}, or {6) and
satisfied the public support tests under section 508(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination.

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

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

b Did the organization have uitimate controt and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part VI how the organization had such controf and discretion
despite being controlied or supervised by of in connection with its stipported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(){1) or (2)7 /f "Yes,” explain in Part Vi what con trols the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170{c)2}(B)
purposes.

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

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

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

6 Did the organization provide support {whether in the form of grants or the provision of services or facifities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? if "Yes," provide detaif in
Part V1.

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

ga Was the organization contralled directly or indirectly at any time during the tax year by one or mare
disqualified persons as defined In section 4946 (other than foundation managers and organizations described

in section 509{a)(1) or {2))7? If "Yes," provide detail in Part VI. Oa
b Did one or more disqualified persons (as defined in line 9a) hold a contralling interest in any entity in which S
the supporting crganization had an interest? If "Yes, " provide detail in Part Vi, 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest In, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI.
10a Was the organization subject o the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type |1 supporting crganizations, and all Type H non-functionally integrated

supporting organizations)? /f Yas," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to gl
determine whether the organization had excess business holdings.) 10b
732024 10-06-17 ‘ i Schedule A (Form 890 or 990-EZ} 2017
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Schedule A (Form 990 or 990-E7) 2017 FRIENDSHIP PUBLIC CHARTER SCHOOL, INC. 58-2398964 pages
[Part VT Supporting Organizations consinued)

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, either alone or together with persons described In (b) and (c} S
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b
¢ A35% controlled entity of a person described in (a) or (b} above?/f "Yes"to a, b, or ¢, provide detail in Part VI, 14c

Section B. Type | Supporting Organizations

Yes | No
1 Did the directars, trustees, or membership of one or more supported organizations have the power to S
regularly appoint or elect at least a majerity of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditlons or restrictions, if any, applied to such powers during the tax year.
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.
Section C. Type 1l Supporting Organizations

Yes | No

1 Woere a majority of the organization's directors or trustees during the tax year also a majority of the directors ek
of trustees of each of the organization's supported organization{s)? /f "No, * describe in Part VI how control
or management of the supporfing organization was vested in the same persons that controlled or managed G
the supported organization(s). 1

Section D. All Type 1ll Supporting Organizations

Yes | No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth menth of the Al
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
yeat, {iit a copy of the Form 880 that was most recently filed as of the date of notification, and (jij) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directars, or trustees either () appointed or elected by the supported
arganization(s) or {ii) serving on the governing body of a supported erganization? If "No, " explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the grganization’s investment policies and in directing the use of the organization's
incorrie of assets at all imes during the tax year? /f "Yes," describe in Part VI the role the organizafion's
supported organizations played in this regard.

Section E. Type |li Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the yeatsee instructions}.

a E] The arganization satisfied the Activities Test. Complete line 2 below.

b ':l The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ D The organization supported a governmental entity. Describe in Part V1 how you supported a government entity (see instructions).

2 Agtivities Test. Answer {a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of e s P
the supparted organization{s} to which the organization was responsive? If "Yes," then in Part V| identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizafions, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in {a) constitute actlvities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? if *Yes," explain in Part V1 the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement,

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

trustees of each of the supparted organizations? Provide details in Part VL. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each sl
of its supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard. 3b .
732025 10-06-17 ' . Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-£2 2017 FRIENDSHIP PUBLIC CHARTER SCHOOL, INC.

58“2398964 Page 6

[PartV.

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

1

L] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VL) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

{B) Current Year
{optional)

Net short-term capital gain

Recaveries of prior-year distributions

Qther gross income (see instructions)

Add fines 1 through 3

Depreciation and depletion

| O (R fe

[ LS EE L L B

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

2]

7

Other expenses (see instructions)

-~

8

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

Section B - Minimum Asset Amount

{A) Prior Year

(B) Current 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 year):

Average monthly value of securities

Average monihly cash balances

Fair market vaiue of other non-exempt-use asgets

Total (add lines ia, 1b, and 1c}

@ a0 (oo

Discount claimed for blockage or other
factors (explain in detail in Part VI):

N

Acquisition indebtedness applicable to non-exempt-use assets 2

w

Subtract line 2 from iine 1d

N

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

sea instructions)

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

Multiply line 5 by .035

Recoveries of prior-year distributions

G
]
7
8

Minimum Asset Amount {add ling 7 to line B}

Section € - Distributable Amount

Current Year

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

Enter 85% of line 1

Minimurm asset amount for prior year (from Section B, fine 8, Column A)

Enter greater of line 2 or ling 3

Income tax imposed in prior year

1
2
3
4
5
6

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

| Check nere if the current year is the organization's first as a non-functionally mtegrated Type n supportang orgamzatlon (see

instructions),

732026 10-08-17
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Scheduis A (Form 990 or 800-E) 2017 FRIENDSHTIP PUBLIC CHARTER SCHOOL, INC,. 58-2398964 pagev

[Part V-] Type Hll Non-Functionally Integrated 509(a}(3) Supporting Organizations ;onyinyag)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supporied organizations
4  Amounts paid to acquire exempt-use asgets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part V]). See instructions.
7 Total annual distributions. Add lines 1 through 8.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). See instructions.
9 Distributable amount for 2017 from Section G, line 6
10 Line 8 amount divided by line 9 amount
(i {if) {iii}
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distriputable amount for 2017 from Section C, line 6
2 Underdistributions, if any, for years prior to 2017 (reason-
ahle cause required- explain in Part VI). See Instructions.
3 Excess disttibutions carryovet, if any, to 2017
b From 2013
c From 2014
d From 2015
¢ From 2016
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2017 distributable amount
i Carryover from 2012 not appiled (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f,
4 Distributions for 2017 from Section D,
line 7; $
a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

¢ Remainder. Subtract lines 4a and 40 from 4.

Remaining underdistributions for years prior to 2017, i
any. Subtract lines 3g and 4a from line 2, For result greater
than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2017, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Pari VI. See instructions.

Excess distributions carryover to 2018, Add lines 3;
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

oo |0 (T |wm

Excess from 2017

732027 10-06-17
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Schedule A (Form 990 or 990-E7) 2017 FRIENDSHIP PUBLIC CHARTER SCHOOL, INC. 58-2398964 pagas

Part V| | Supplemental Information. Provide the explanations required by Part I, line 10; Part 13, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 8b, 3¢, 4b, 4c, 5a, 6, 9a, 8b, 9¢, 11a, 11b, and 11¢; Part 1V, Section B, lines 1 and 2; Pant IV, Secticn C,
line 1: Part IV, Section D, lines 2 and 3; Part [V, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Saction D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

732028 10-08-17 Schedule.A [Form 990 or 990-EZ) 2017
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Schedule B Schedule of Contributors OMB No. 1545-0047

s g B Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Traasury > Go to www.irs.gov/Form@80 for the latest information. 20 17

internal Revenue Service

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

QOrganization type(check one}:

Filers of: Section:

Form 990 or 990-EZ 501{c)( 3 ) [enter number) crganization

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

Form 990-PF 501(c)(3) exempt private foundation

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

Oo0otbnd

501 (c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c){7}, (8}, or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization fiing Form 990, 990-EZ, or 980-PF that received, durin the year, contributions totaling $5,000 or mote {in money or
9 g
property) from any one contributor. Complete Parts | and I}, See instructions for determining a contributor's total contributions.

Special Rules

[ Foran organization described in section 501{(c)(3) filing Form 980 or 890-EZ that met the 33 1/3% support test of the regutations under
sections 509(a)(1} and 170(b){1}{A){vi), that checked Schedule A (Farm 290 or 990-£27), Part I, fine 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 Vill, line 1h;
or (i} Form 980-EZ, line 1. Complete Parts 1 and Ik

[ Foran organization described in section 501(c}(7), (8), or (10) filing Form 990 or 890-EZ that received frem any one contributor, during the
year, total contributions of more than $1,000 exclusively for relfigious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty o childrer: or animals. Complete Parts §, If, and HIL.

[::' For an organization described in section 601{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., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
refigious, charitable, stc,, contributions totating $5,000 or more during the year |

Caution: An organization that isn’t covered by the General Rule and/or the Special Aules doesn't file Schedule B (Form 890, 990-EZ, or 990-PF},
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 920-PF, Part [, line 2, to
certify that it doesn't mest the filing requirements of Schedule B (Form 890, 900-EZ, or 9890-PF).

LHA For Paperwark Reduction Act Notice, see the instructions for Form 890, 990-EZ, or 000-PE. Schedule B (Form 990, 990-EZ, ar 890-PF) (2017}

723461 11-01-17




13280110 755817 28550

Schedule B (Form 990, 990-EZ, or 980-PF) (2017)

Page 2

Name of organization

FRIENDSHIP PUBLIC CHARTER SCHOOL,

Employer idantification number

INC., 58-2398964

Partl Contributors (see instructions). Use duplicate copies of Part | if additional space Is needed.

(a) (b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | 4TH SECTOR SOLUTIONS Person
Payroli [
29 VALLEY DRIVE #5221 $ 5,000. Noncash

GREENWICH, CT 06831

{Comptete Part |l for
noncash contributions.)

(=) (o) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
ASSOCTATION OF AMERICAN MEDICAL
8 | COLLEGES Person [ X]
Payroll [:]
655 K STREET NW SUITE 100 $ 7,500, Moncash [ |

WASHINGTON, DC 20001

{Complete Part i for
noncash contributions.)

(a) {b)

(c) {d)

No. Name, address, and ZIP + 4 Total coniributions Type of contribution
4 | BUILDING HOPE Person
Payroll I:j
910 17TH STREET NW SUITE 1100 $ 5,000. Noncash | ]

WASHINGTON, DC 20006

(Complete Part It for
noncash contributions.)

{a) ' {ib)

{c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | BUSY BEE ENVIRONMENTAL SERVICES Person
Payrall [:|
7826 EASTERN AVENUE N.W. SUITE 503 $ 55,000. Noncash [

WASHINGTON, DC 20012

{Complete Part |l far
noncash contributions.}

{a) {b}

{c) {(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | CARQCL SEIFERT Parson
Payroll ]
917 8. CAROLINA AVE SE $ 5,000. Noncash

WASHINGTON, DC 20003

(Complete Part 1l for
noncash contributions.)

(a} (b) (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | CENTER FOR INSPIRED TEACHING Person
Payrolt [ ]
1436 U STREET NW SUITE 400 $ 15,000, Noncash | |

WASHINGTON, DC 20009

{Complete Part Il for
noncash contributions.)

7234562 11-01-17
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Schedule B (Form 990, 990-EZ, or 980-PF) (2017}

Page 2

Name of organization

Emplayer Identification number

FRIENDSHIP PUBLIC CHARTER SCHOOL, INC. 58-2398964
Partl .. Contributors (see instructions). Use duplicate copies of Part | if additionat space Is needed.
{a) (b} (c) {d)
Ne. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | CORENIC CONSTRUCTION GROUP, LLC Person
payroll [ ]

12138 CENTRAL AVENUE SUITE 528

50,000. Noncash | _ |

(CGomplete Part il for

MITCHELLVILLE, MD 20721 nencash contributions.)
EH {b) ) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | HOST HOTELS AND RESORTS Person
Payroll E:l

6903 ROCKLEDGE DR. SUITE 1500

5,000, Noncash

BETHESDA, MD 20817

(Complete Part H for
noncash contributions.)

(@) (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | IKENNA ETOMGI OKEZIE Person
Payroil [

4201 WILSON BLVD #110-705

10,000. Noncash [ |

ARLINGTON, VA 22203

(Compiete Part [l for
noncash contributions.)

E)] {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | NEAR SOUTHEAST COMMUNITY PARTNERS Person
Payroll

401 EYE ST SE

10,000. Noncash [ |

WASHINGTON, DC 20003

(Complete Part Hl for
noncash contributions.)

{a) (k)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | TPR EDUCATION, LLC person | XJ
Payroll E:‘

110 EAST 42ND ST 7TH FL

6,720. Noncash | |

NEW YORK, NY 10017

(Complete Part l for
noncash contributions.)

(a) (b} (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
payroll  [_]
Noncash D

{Complete Part If for
noncash contributions.)

723452 11-01-17
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Schedule B (Form 990, 980-EZ, or 980-PF) (2017}

Page 3

Nama of organization

Employer identification number

FRIENDSHIP PUBLIC CHARTER SCHOOL, INC. 58-2398964
Part 11 Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)

No. (c}

- (b] . FMV (or estimate) {d) .
from Description of noncash property given A . Date received
Part | (See instructions.)

{a}

{c)

No.

° L {b) . FMV {or estimate) d) .
from Description of noncash property given . . Date received
Part | {See instructions.)

{a)

{e)

No.

° o (b) , FMV {or estimate) @
from Description of noncash property given . . Date received
Part | [See instructions.)

{a)

()
f:l:r;‘ R (b) X i FMV (or estimate} Dt €@ |
o Description of noncash property given (Ses instructions.) ate receive
(a)
{c)

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

(a)

{c)
f:q:r;l Descriotion of ) ) i FMV {or estimate) Dat r(:’ e
oot escription of noncash property given (See instructions.) ate receive

723453 11-01-37
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Schedule B (Form 990, 990-EZ, or 990-PF) 2017} page 4

Name of organization Employer ideniification number
FRIENDSHIP PUBLIC CHARTER SCHOOL, INC. 58-2398964
Part 1 : Exclusively TeliGIons, CRaTiiable, 6., Cantrioutions o OFHaNIZali0ns described 1n sechion 5UTcR7), (0], © at tatal more than $1, o
R the year from any one contributor. Complete colzmns {a} through (e) and the following line eniry. For organizations
campleting Part I}, enter the total of exclusively religious, charitabte, elc., contributions of $1,000 or less for the year. (Enter this Info. once.)
Use duplicate copies of Part il if additional space is needed.
{a) No.
;';TI {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
]gl‘:rpl {b} Purpose of gift {c) Use of gift (d) Description of how gift is held
r
{e} Transfer of gift
Transferee's name, address, and ZiP + 4 Retationship of transferor ta transferee
{a) No.
]l;t‘OlP] {b) Purpose of gift (c) Use of gift (¢} Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZiP + 4 Relationship of transferor to transferee
{a) No.
If;ortnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
{e} Transfer of gift
Transferae's name, address, and ZIP + 4 Relationship of transferor to transferee
723454 11-01-17 Schedule B (Form 990, 990-EZ, or 980-PF} (2017)
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- . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements =

(Form 980} P Complete if the organization answered "Yes" on Form 990, 20 1 7

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

Depariment of tha Treasury > Attach to Form 990 B OP."."_tO_-'P‘.!_bI

Jnternal Revenue Service PGo to www.irs.gov/Form990 for instructions and the latest information. < Inspeotion

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

Part I;-] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
arganization answered "Yes" on Form 980, Part 1V, line 6.

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

Total number atend of year ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ...
Did the organization inform all donars 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 CONEO e [:! 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? I:‘ Yes D No
|Partli: | Conservation Easements. Complete if the orgamzatwn answered "Yes" an Forrn 990, Part IV, line 7.
1 Purpose(s) of conservation easements heid by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or edugation) D Preservation of a historically important iand area
[__1 protection of natural habitat [ preservation of a certified historic structure
L_____l Preservation of open space

¢ AWM =

2  Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. -] Held ai the End of the Tax Year
a Total number of conservation easements ... 28
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin (@) .. ... 2c
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a historic structure
listed in the National ReGISIBr s 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, inhspection, handling of
violations, and enforcement of the conservation easements itholds? | . E] Yes [:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| g
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)(4)BXH
AN SECHON TZOMNANBIIT oo oo o oo [dves [no

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

conservation easements.
] Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered "Yes" on Forn 990, Part iV, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), 1o report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{i) Revenue included on Form 990, Part VIll, line 1
(i) Assets included in Form 990, Part X e e s

2 {f the organization received or held works of art, historical treasures, ot other similar assets for financial gain, provide
the foliowing amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 890, Part VIEL ine T » §
b _Assets included in Form 990, Part X ... e et e e e e R i > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 290} 2017

732051 1D-08-17
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Schedule D (Form 990} 2017 FRIENDSHIP PUBLIC CHARTER SCHOOL, INC. 58-2398964 page2
[PartTll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
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 alil that apply):
a Ij Public exhibition d Ej Loan or exchange programs
b {::I Scholarly research e B Other
c [:' Preservation for future generations
4 Provide a description of the organization's coliections and explain how they further the organization’s exempt purpose in Part X1l
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... D Yes [ Ino

| Part V. | Escrow and Custodial Arrangements Complete if the organization answered "Yes" an Form 990, Part IV, line 8, or
reported an amount on Forrm 980, Part X, line 21.

1a |s the organization an agent, trustee, custedian or other intermediary for contributions or other assets not included
on Form 990, Part X? Clves [Clno

b ¥ "Yes," explain the arrangement in Part XlIi and complete the following table:

Amount !
¢ Beginning balance | .. . 1c
d Additions during the year id
¢ Distributions during the year 1e
f Ending balance 1f

2a Did the organization include ar amount on Form 880, Part X, line 21, for escrow or custodial account labitity? ... L,J Yes [ _ino

b i "Yes,” expiain the arrangement in Part X!I. Check here if the explanation has been provided on Pant X8lb ..o
[PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part |V, line 10.

(a) Current year {h) Prior year {c) Two years back | (d) Thres years back | {e) Four years hack

ta Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs
Administrative expenses

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

a Board designated or quasi-endowment P %

b Permanent endowment %

¢ Temporarily restricted endowment » %

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

da Are there endowmant funds not in the possession of the arganization that are held and administered for the organization

o o o o

-

by: Yes | No
() UNIEIAad OFQanIZAtIONS || ittt e ettt e e h LR R R 3a(f)
(ii) FEIAtET OFGANIZANONS | ittt ee et es et ees e e e e 3alii}

b If *Yes" on line 3alii), are the related arganizations listed as required on SChedUIE BT e e 3b

Desaribe in Part X1 the intended uses of the organization's endowment funds.
_Part VI-]Land, Buildings, and Equipment. :

Complete if the organization answered "Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, fine 10.

Description of property {a) Cost or other {b) Cost or other {e) Accumulated {d) Book vaiue
basis (investment) basis (other) deprec;atton
18 LaNG e 7,345,512, ] 7,345,512,
b BUIKINGS ... 110,786,815, 2'7 435 039. 83,351,776,
¢ Leasehold improvements 19,317,502, 7,535,639. 11,781,863,
d Equipment 7,086,542. 4,108,512. 2,978,030.
e Other 2,394,631.,] 1,815,335, 579,296,
Total. Add lines 1a through 1e. {Column {d) must agual Form 990, Part X, column (B), ne 10C) 0o p [L06,036,477.

Schedule D (Form 990) 2017

732052 10-09-17
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Schedule D (Form 990) 2017 FRIENDSHIP PUBLIC CHARTER SCHOOL, INC. 58-2398964 paged
[Part Vil| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 880, Part X, line 12,
(a) Description of securily or category fincluding nams of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

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

A

{8)

©)

(O}

{E)

)

(@)

(H) .
Total, (COM?)) must egual Form 990, Part X, cal, {B) line 12_)> S R et T
]Part -VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Farm 990, Part [V, line 11¢. See Form 990, Part X, line 13.
{a) Description of investment {b) Beok value {c) Method of valuation: Cost or end-of-year market value

(1

(2}

{3)

4

{5}

{6)

(4]

(8)

(9
Total. (Col. {b) must equai Form 890, Part X, cel. (B) line 13.) >
] Part IX | Other Assets.

Complete If the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value

(1)
2)
(3)
4
(5}
(6)
{7
8
{9
Total, {Colurmn (b) must equal Form 980, Part X, col. (B) fine 15) oo e e e | 2
Part X | Other Liabilities.
Compiete if the crganization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 890, Part X, line 25,
1. {a) Description of liability (b} Book value LA

{1) Federalincome taxes
(¢ CAPITAL LEASE OBLIGATION 1,311,373}
3 '
4
(6)
6)
{7)
(8)
9)
Total. (Column {h) must equal Form 990, Part X, col. (B) line 25) ... > 1,311,373.]=
2. Liability for uncertain tax positions. In Part Xlli, provide the text of the footnote to the organization's financial statements that reports the )
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the foginote has been provided in Part Xill
Schedule D {Form 990) 2017

732083 10-09-17
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Scheduie D (Form 990) 2017 FRIENDSHIP PUBLIC CHARTER SCHOOL, INC,. 58-2398964 paged
|Part XI.-| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the crganization answered "Yes" on Form 990, Part [V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 80,872, 496.
2 Amounts included on fine 1 but not on Form 880, Part VI, line 12: G

a Net unrealized gains (losses) oninvestments 2a

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

¢ Recoveries of prior year grants ... 2c

d Other (Deseribe in Part XIL) e 2d

€ ADAINES 2athr0UGN 20 et 20 0.
3 SUBIAC BNe Be oM NG 1 oottt a | 90,872,496,
4  Amounis included on Form 980, Part VI, line 12, but not on iine 1: i :

a Investment expenses not included on Form 990, Part VIli, ine7b .. ... 4a e

b Other (Describe InPart XILY e 4b

¢ Add lines 4a and 4b 4c 0.

Total ravenue. Add lines 3 and 4c. (This must equal Form 990, Part I line 12.) i 5 90,872,496,
"TReconciliation of Expenses per Audited Financial Statements With Expenses per Return,

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

1 Total expenses and losses per audited financial staterents 1 89 r 280,457,
2 Amounts included on fine 1 but not on Form 880, Part IX, line 25:

a Donated services anduse of facilities s 2a

b Prior year adjustments . 2b

€ OHNEIIOSSES o oo eee e et et e s s 2¢

d Other (Describe N Part XUL) e 2d e

e A INES 28HNIOUGN 20 e b e 2e 0.
3 SUBLACEING 2E TOM NG T oo ooeoee oo 3 | 89,280,457,
4 Amounts included on Form 990, Part 1X, line 25, but not on fine 1: w

a Investment expenses not included on Form 890, Part Vil line 7b ... da

b Other (Describa in Part XIHLY e 4b

G AGINGS 8 ANA A0 e 4c 0.

Total expenses. Add lines 3 and dc. (This must equal Form 980, Part, line 18) ... . 5 89, 280,4 57,

]_Part Xill] Supplemental Information.
Pravide the descriptions required for Part |1, lines 3, 5, and 9; Part lIf, fines 1a and 4; Part IV, lines 10 and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

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

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

PERTODICALLY REVIEWS AND EVALUATES THE STATUS OF UNCERTAIN TAX POSITICNS

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 VARIOUS TAXING AUTHORITIES FOR A PERICD

OF THREE TO FQOUR YEARS.

4

738054 10-08-17 Scheduie D {Form 990) 2017
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Schedule D (Form 990) 2017 FRIENDSHIP PUBLIC CHARTER SCHOOL, INC. 58-2398964 pages
[Part XIll| Supplemental Information (continuea)

Schedule D (Form 990) 2017

7320856 10-09-17
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SCHEDULEE Schools OMB No. 1545-0047

(Form 290 or 890-EZ) » Complete if the organization answered "Yes” on Form 990, 20 1 7
Part IV, line 13, or Form 990-EZ, Part VI, line 48,
Department of the Treasury P Attach to Form 990 or Form 980-EZ, . ‘Opento piblic
tternal Revenue Servics P Go to www.irs.gov/Formg80 for the latest information. Zilinspestion s
Name of the organization Employer identification number
FRIENDSHIP PUBLIC CHARTER SCHOOQOL, INC. 58-2398964
| Part 1]
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statermnent in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? | 1| X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, ':-:-j" fEe
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? | 2 X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the i)
period of solicitation for students, or during the registration period if & has no solicitation program, in a way that makes
the policy known 1o ail parts of the general community it serves? If "Yes," please describe. If "No," please explain.
If you need more SPAce, USE PAM Il e e
PUBLICIZED IN RECRUITMENT LITERATURE, FLYERS IN PUBLIC
PLACES, PRINIT AND ELECTRONIC MEDIA., INFORMATION IS AVAILABLE
TN ENGLISH AS WELL AS OTHER LANGUAGES, AS APPROPRIATE.
4 Does the organization maintain the following? R i
a Records indicating the racial composition of the student body, faculty, and administrative staff? 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? | 4b X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarshiDST | ac | X
d Copies of alt material used by the organization or on its behalf to solicit contributions? ad | X

If you answered "Na" to any of the above, please explain. If you need more space, use Part Il.

5 Does the organization discriminate by race in any way with respect to: :;. ke
3 SHUABNS FONS OF PIVIIBGES? | oo b oeb s 5a X
b ADMISSIONS POICIES? ... oot eres oo 5b X
¢ Employment of faculty or administrative staff? X
d Scholarships or other financial assistance? X
e Educational policies? ... X
£ USE OFBAGIIIES? | e e b X
@ ALRIGHC PIOGIAMST oo eoeeooeeoe et sereses e X
h Other extracurricular activities? X

If you answered "Yes" to any of the above, please explain. If you need more space, use Part 1. s
6a Does the organization receive any financial aid or assistance from: a gaovernmental agency?
b Has the organization’s right to such aid ever been revoked or SUSPENABE T et
If you answered “Yes" on either line 6a or ine Bb, explain on Part Il,
7 Does the organization certify that it has complied with the applicabie reguirernents of sections 4.01 through 4.05 of s R
Rev. Proc, 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? 1€ "No " explain on Part | i 7 X
LHA For Paperwork Reduction Act Notice, see the instructions for Form 980 or Form 980-EZ, Schedule E {Form 990 or 890-EZ) 2017

732061 10-06-17
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Schedule F (Form 990 or 990-E7) 2017 FRIENDSHIP PUBLIC CHARTER SCHOOL, INC. 58-23983864 page2
[Part 1| Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 8b, and 7, as applicable.
Also provide any other additional information.

LINE 6 - EXPLANATION OF GOVERNMENT FINANCIAL AID:

US DEPT OF AGRICULTURE:

PASSED THROUGH STATE AGENCY FOR SPECIAL NUTRITION AND COMMODITY PROGRAMS:

CHILD NUTRITION CUSTER $ 2,912,419

OTHER 367,456

PASSED THROUGH DC PUBLIC SCHOOLS:

TITLE I CLUSTER $ 2,051,171
SUPPORTING EFFECTIVE INSTRUCTION STATE GRANTS 427,339
STUDENT SUPPORT AND ACADEMIC ENRICHMENT GRANTS 68,444
EDUCATING HOMELESS CHILDREN & YOUTH 64,424
PERKINS - CAREER TECHNICAL EDUCATION 354,650
SPECIAL EDUCATION 814,341
SCHOOL IMPROVEMENT GRANTS 133,560
SOAR ACT 591,463
TOTAL FEDERAL AWARDS $ 7,825,307
732082 10-06-17 32 Schedule E (Form 290 or 990-EZ) 2017
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SCHEDULE J Compensation information OMB No. 1645-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 17
Compensated Employees
p Complete if the arganization answered "Yes" on Form 990, Part IV, line 23. Y

Department of the Treasury ’ Attach to Form 980. : 0pe OP RS

internal Revenua Service P Go to www.irs.gov/Forma80 for instruclions and the Iatest information. i Inspection:::.

Name of the organization Employer identifications number
N FRIEI*'I_DSHIP PUBLIC CHARTER SCHOQOOL, INC,. 58-2398964

[_P-art 1| Questions Regarding Compensation

Yes | No
1a Gheck the appropriate box(es} if the organization provided any of the foilowing to or for a person listed on Form 980, :
Part VII, Secticn A, line 1a. Gomplete Part [l to provide any relevant information regarding these itemns.

First-class or charter travel D Housing allowance or residence for personal use
|:| Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments |:| Health or sogial ciub dues or initiation fees
D Discretionary spending account |___| Personal serviges (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain ...
2 Did the organization require substantiation prior to relmbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the filing crganization used to establish the compensation of the organization's
GEO/Executive Director. Gheck all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part H1.

Compensation committee Written employment contract
i:] Independent compensation consultant Compensation survey or study
@ Form: 980 of other organizations Approval by the beard or compensation committee

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

a Receive a severance payment or change-of-control payment? .

b Participate in, or receive payment from, a suppiemental nonqualified retirement plan?

¢ Participate in, o receive payment from, an equity-based compensation arrangement?

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

Only section 501{c){3}, 501(c)(4}, and 501{c}{29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
a Theorganization? | e
b Any related organization?
If “Yes" on iine 5a or 5k, describe in Part I,
6 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net earnings of:
a Theorganization? e
b Any related organization?
If “Yes" on ling 6a or Bb, describe in Part {1,
7 For persons listed on Form 980, Part Vil, Section A, line 1a, did the organization provide any nenfixed payments
not described on fines 5 and 67 If "Yes," describe in Part Il .
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a confract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," desctibe in Part W, 8 X
9 i “Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in S]]
Requiations section 53.4058-B(C)7 o o 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990) 2017

732114 10-17-17
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ 05”6‘%5?;

(Form 990 or 990-EZ) Complete to provide information for responses to specific guestions on
Form 990 or 990-EZ or to provide any additional information. e )
Dapartment of the Treasury P Attach to Form 990 or 990-EZ. ~oOpen to Publie:
Internal Favenue Service P Go to www.irs.gov/Form890 for the latest information, “cingpection Cii
Name of the erganization Employer identification number
FRIENDSHIP PUBLIC CHARTER SCHOOL, INC, 58-2398964

FORM 990, PART VI, SECTION A, LINE 4:

THE BY-LAWS WERE AMENDED ON DECEMBER 15, 2017 TC INCLUDE THE FOLLOWING

CHANGES :

THE CEO SHALL SERVE AS AN EX OFFICIQ MEMBER OF THE BOARD OF TRUSTEES WITH

ALL THE RIGHTS OF MEMBERSHIP, EXCEPT THE CEO SHALL NOT SERVE AS AN OFFICER.

THE CEQO IS SUBJECT TO THE SAME APPLICABLE RULES AND REQUIREMENTS AS OTHER

TRUSTEES, INCLUDING ABSTENTION FROM VOTING ON ANY MATTERS IN WHICH A

CONFLICT OF INTEREST EXISTS.

THE SCHOOL PERFORMANCE COMMITTEE SHALL BE COMPOSED OF TRUSTEES TC OVERSEE

AND HANDLE MATTERS RELATED TO THE ACADEMIC AFFAIRS OF FRIENDSHIP PUBLIC

CHARTER SCHOQOL.

THE NOMINATIONS AND GOVERNANCE COMMITTEE SHALL BE COMPOSED PRIMARILY OF

TRUSTEES TO MAKE RECOMMENDATIONS REGARDING MATTERS RELATING TO THE

PROCEDURES AND MEMBERSHIP OF THE BOARD OF TRUSTEES.

FORM 990, PART VI, SECTION B, LINE 1l1B:

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

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

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

THE RETURN.

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

PERIODIC REVIEWE ARE DONE BY THE CHIEF OPERATING OFFICER, THE CHIEF
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 880-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17

41
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Schedule O {Form 990 or 890-E7) (2017) Page 2
Name of the organization Employer identification number

FRIENDSHIP PUBLIC CHARTER SCHOOL, INC. 58-2398964

!

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 SCHCOLS OF SIMILAR

ST7E/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.

732212 09-07-17 Schedule O (Form 990 or 990-EZ)} (2017}
42
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Fom 8868 Application for Automatic Extension of Time To File a
(Rov. January 2017) Exempt Organization Return OMB No. 15451709

Department of ths Troasary P File a separate application for each return.
Internal Revenue Service P Information about Form 8868 and its instructions Is at www.irs.gov/form8868 .

Electronic filing (e-fife). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Parsonal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format {(see instructions). For more details on the electronic
fiting of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-flie for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

Ali corporations required to file an income tax return other than Form 99G-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number

Type or Name of exempt organizaticn or other filer, see instructions. Employer identification number (EIN) or
print
— FRIENDSHIP PUBLIC CHARTER SCHOOL, INC, 58-2398964
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social secutity number (SSN}
figyowr | 1400 FIRST ST NW, NO. 300
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
WASHINGTON, DC 20001

Enter the Return Code for the return that this application is for {file a separate application foreachreturn} ... | 0 E 1 |
Application Return § Application Return
Is For Code {ls For Code
Form 880 or Form 990-EZ 0t Form 980-T (corporation) 07
Form 850-BL. 02 Form 1041-A 08,
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 890-PF 04 Form 5227 10
Form 990-T {sec. 401{a) or £408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 0B Form 8870 12

CATHERINE SANWO-SOMEFUN
¢ The books are in the care of 1400 18T STREET NW SUITE 300 - WASHINGTON, DC 20001

Telephone No.» 202-281-1700 Fax No.
* if the organization does not have an office or place of business in the United States, checkthisbox ... > []
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number {GEN) . If this is for the whale group, check this
box [:] . Ifit is for part of the group, check this box |:] and attach a list with the names and ElNs of ali members the extension is for,
1 lrequest an automatic 6-month extension of time untit MAY 15, 2018 , 1o file the exempt organization returm
for the organization named above. The extension is for the organization’s return for;

> (! calendar year

or
» @ tax year beginning JUL 1 v 2017 , and ending JUN 30 r 2 0 18
2 If the tax year entered in line 1 is for less than 12 months, check reason: L] initial return LI Final return
Change in accounting period
3a If this application is for Ferms 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al % 0.
b ¥f this application is for Forms 990-PF, 930-T, 4720, or 8088, enter any refundable credits and
estimated tax payments made, Include any pricr year overpayment allowed as a credit. 3bi{$ 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. 3c | % 0.
Caution: If you are going to make an electronic funds withdrawat {direct debit) with this Form 8868, see Form 8453-EQ and Form 8878-EO for payment
instructions.
EHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 {Rev. 1-2017)

723841 04-01-17
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IRS e-file Signature Authorization OMB No, 1545-1878
rorn 3879-EOQ for an Exempt Organization

For calondar year 2017, or fiscal yoar beginning JUL 1 , 2017, and ending JUN 3 0 .20 1 8 20 1 7 .
Department of tha Treasury P Do not send to the IRS. Keep for your records.
intetnat Revenue Service Pp Goto www.irs.gov/Form8879EQ for the latest information.
Name of exempt organization Empioyer identification number
FRIENDSHTIP PUBLIC CHARTER SCHOOL, INC, 5E8-2398964

Name and title of officer

PATRICIA BRANTLEY

CEQ

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

Check the box for the return for which you are using this Form 8879-EC and enter the applicabie amount, if any, from the retum. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4h, or 5b,

whichever is applicable, blank {do not enter -0-). But, if you entered -C- on the return, then enter -0- on the applicable line below. Do not comptete more
than 1 line in Part |.

1a Form 990 check here P b Total revenue, if any {Form 980, Part VIll, column (&), tine 12y ... 1b 90 ' 872 ¥ 496,
2a Form 99C-EZ check here P I:] b Total revenue, if any (Form 890-EZ, line 8) . i, 2b
3a Form 1120-POL. checkhere P m b Total tax (Form 1120-POL, INe 22} i 3b
4a Form 990-PF check here P [:I b Tax based on investment income (Form 990-PF, Part VI, line 8} ... 4b

5a Form 8868 check here P E:} b Balance Due (Form BB868, line 3c)

[Partll -] Declaration and Signature Authorization of Officer

Linder penalties of perjury, 1 declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2017
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete,
further declare that the amount in Part | above is the arnount shown on the copy of the organization's electrenic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERQ} to send the organization’s return to the IRS and to receive from the IRS
{a} an acknowledgement of receipt or reason for rejection of the transmission, [b) the reason for any delay in processing the return or refund, and (¢}
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation scoftware for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions inveolved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inguiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization's electronic return and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only

| authorize MANER COSTERISAN PC to enter my PIN 12345

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

as my signature on the organization’s tax year 2017 electronically filed return, If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) reguiating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen. ’

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2017 electronically filed return, if | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, I wil enter my PIN on the return's disclosure consent screen.

Officer's signature I - Y p/"@’—r‘ Date p»  01/16/19
/ ¢

[Partlll] Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. I 38015723456 |
Do not enter ail zeros

i certify that the above numeric entry is my PIN, which is my signature on the 2017 slectronically filed retum for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modermized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature » MANER COSTERISAN PC patep 01/13/19

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

LHA For Paperwork Reduction Act Notice, see instructions, Form 8879-EQ (2017)
723064 10-41-17
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