JONES MARESCA & MCQUADE PA
1730 RHODE ISLAND AVENUE, NW, SUITE 800
WASHINGTON, DC 20036

April 11, 2016

Academy of Hope

Adult Public Charter School

601 Edgewood Street, N.E. No. 25
Washington , DC 20017

Academy of Hope Adult Public Charter School:

Enclosed is the organization's 2014 Exempt Organization
return. The return should be signed, dated, and mailed.

Specific filing instructions are as follows.
FORM 990 RETURN:
Pleasge sign and mail as soon as possible;
Mail to - Department of the Treasury
Internal Revenue Service Center

Ogden, UT 84201-0027

A copy of the return is enclosed for your files. We suggest
that you retain this copy indefinitely.

Sincerely,

JONES MARESCA & MCQUADE PA




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

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

Department of the Treasury

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

@{ @5-0047

Open to Public

A For the 2014 calendar year, or tax year beginning JUL 1, 2014

and ending JUN

30, 2015

B checcit  |C Name of organization
welcEe | ACADEMY OF HOPE
oerce: | ADULT PUBLIC CHARTER SCHOOL

D

Employer identification number

Eﬁﬁ%e Doing business as 52-1730021

L Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

e |_601 EDGEWOOD STREET, N.E. 25 202-269-6623

i Gity or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 4,294,313,

| WASHINGTON , DC 20017

'L}gnpclj'ca F Name and address of principal officerPATRINA CLARK
P |SAME AS C ABOVE

I Tax-exempt status: [ X 501(c)(3) [ 501(c )< (insertno.) [_] 4947(2)(1)

or [ |507

J Website: pr WWW . AOHDC. ORG

H(a) Is this a group return

for subordinates? |:|Yes @ No

H(b) Are all subordinates \nc\uded?DYES I:I No

If "No," attach a list. (see instructions)

H(c) Group exemption number P

K_Form of organization: Corporation [ ] Trust [ | Association | | Otherp

| L Year of formation: 199 0] m State of legal domicile: DC

| Part 1| Summary

o | 1 Briefly describe the organization's mission or most significant activites: TO PROVIDE HIGH QUALITY ADULT
% EDUCATION IN A MANNER THAT CHANGES LIVES AND IMPROVES QUR COMMUNITY.
g 2 Check this box P |:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
a | 3 Number of voting members of the governing body (Part VI, line 1a) 3 14
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 14
® | 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 46
£ | 6 Total number of volunteers (estimate if necessary) .. 6 84
E 7 a Total unrelated business revenue from Part VIIl, column (C), line12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ........ T —— . |7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line Th) . 1,905,572. 1,311,913.
2| © Program service revenue (Part VIll ine 2g) .. 191,608. 2,965,117,
@ | 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) <1,404.> <1,690.>
% | 11 Othier revenue (Part VI, column (), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 393. 66.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 2,096,169, 4,275,406.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 3,200. 0
14 Benefits paid to or for members (Part X, column (A), lined) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 959,449. 2,494 ,658.
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) 0. 142,021.
§ b Total fundraising expenses (Part IX, column (D}, line 25) P 28 8 558.
W17 Other expenses (Part IX, column (A), lines 11a-11d, 11-24e) 408,071. 1,159,518.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,370,720. 3,796,197.
19 Revenue less expenses. Subtract line 18 from line 12 .. 725,449, 479 ,2009.
U‘c‘;é Beginning of Current Year End of Year
22|20 Totalassets (Part X, ine 16) ... 971,757. 1,5854,464.
<5| 21 Total liabilities (Part X, lne28) 150,661. 254,159,
25| 22 Net assets or fund balances. Subtract line 21 from line 20 821,096. 1,300,305.

]_Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, mcludmg accompanymg schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and

of which preparer has

any knowle
/93/?6j/(/7

Sign } ]

Here LECESTER JOHNSON, CEO

Type or print name and title '\ ="

Print/Type preparer's name
Paid DAVID JONES
Preparer |Firm'sname p JONES MARESCA & MCQUADE /PA

Date

Check :] PTIN

4//€// é' gen-emmoyed P01361002

F\rmsEM 52-1853933

Use Only |Fim's addressy, 1730 RHODE ISLAND AVE, N.W., SUITE 800
WASHINGTON, DC 20036 Phoneno.202-296-3306
May the RS discuss this return with the preparer shown above? (see instructions) ... R —————— DY__! Yes ]: No

432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2014)



ACADEMY OF HOPE

Form 990 (2014) ADULT PUBLIC CHARTER SCHOOL 52-1730021 Page2
| Part lll | Statement of Program Service Accomplishments
Check if Scheduls © contains a response or note 1o any N N this PA ] ..o ee ettt e o |:|
1 Briefly describe the organization’s mission:
TO PROVIDE HIGH QUALITY ADULT BASTIC EDUCATION IN A MANNER THAT CHANGES
LIVES AND IMPROVES QUR COMMUNITY.
2 Did the organization undertake any significant program services during the year which were not listed on
the Prior FOMM 990 OF 990-EZ? ..__....ccceevvivereooesoess oo s sss e oee et eee e ser e eeeees e e [Ives (XINo
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 E No
If "Yes," describe these changes on Scheduls O,
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4} organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a  (code: ) {Ex; $ 3,063,269. hnoudnggantsois ) (Revenue $ 2,965,117, )
TO PROVIDE TUITION-FREE INSTRUCTION TO INDIVIDUALS IN BASIC LITERACY,
GED _PREPARATION AND JOB SKILLS TRAINING.
4b  (code: ) (Expenses § including grants of $ ) (Revenwe § )
4c  (Code: ) (Expenses $ including grants of § ) (Revenus § )

4d Other program services (Describe in Schedule O.)

(Exger)ses 3 including grants of $ ) (Revanue $ )
4e  Total program service expenses 3,063,269,
Form 890 (2014
432002
11-07-14
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ACADEMY OF HOPE

Form 990 (2014) _ADULT PUBLIC CHARTER SCHQOOL 52-1730021 Page3
[Part IV [ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c){3) or 4847{a){1) {other than a private foundation)?
If "Yes," COMPIBIE SCROUUIB A ||, .. ........ccooiiio oot e e e oot oo e 1 | X
2 Isthe organization required to complste Schedule B, Schedule of Contributor®? . . 2 | X
3 Did the organization engage in direct or Indirect political campaign activities on behaif of or in opposition to candidates for
public office? If *Yes," complete Scheditle G, PAItL ... ... 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? f "Yes," complete Schadufe C, Part Il | _...................cccocccrmomo oo 4 X
5 |s the organization a saction 501 (c)(4), 501(c)(5), or 501(c)(B) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partlif . .. . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histotic land areas, or historic structures? if "Yes, " compiete Schedule D, Parttf ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes," compiete
SCHOAIE D) PAIT ML ... . coooooos oot et e e e e e et e st e e e et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts hot listed in Part X; or provide crodit counseling, debt management, credit repair, or debt negotiation services?
ff "Yes," complete Schedule D, PArt IV ... oo e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf 'Yes," complete Schedule D, Part V. 10 X
11 Ifthe organization’s answer to.any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if "Yes," complate Schedule D,
PAIEVE e et ettt et e st es e e s e o111 et 1er et s et es ettt et e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 187 Jf "Yes," complete Schedula D, Part VIl 11c X
¢ 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 Schedule D, Part IX . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 Jf "Yes," complete Schedule D, Part X 11e i X
1 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 Schedtle D, Part X .. ... 1| X
12a Did the organtzation obtain separate, independent audited financial statements for the tax year? f "Yes," complete
Schedule D, Parts XEaNU XIT e e e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to fine 12a, then complating Schedute D, Paris Xt and Xif is optional ... 12b X
13  Is the organization a school described in section 170(b}(1NANI)? if *Yes,* complete Schedute £ . 13 | X
14a Did the organization maintain an office, employess, or agents outside of the United States? 1 14a X
b Did the organization have aggtegate revenues or expaenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if "Yes," complete Schedule F, Parts 1 and IV .. . o 14h X
15 Did the organization report on Part IX, column (4), line 3, mare than $5,000 of grants ot other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts ffand IV 15 X
16 Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lland IV 16 X
17  Did the organization repott a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 6 and 11e? if "Yes," complete Schedule G, Partl . . ... . 7 | X
18 Did the crganization report more than $15,000 total of fundraising event gross income and centributions on Part VI, lines
toand 8a? if "Yes," complete Schedule G, PAITH ... 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? "Yes,"
complete Schedule G, Part iff 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b_If "Yes’ to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2014)
432003
11-07-14
3
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ACADEMY OF HOPE
Form 990 (2014) ADULT PUBLIC CHARTER SCHOOL 52-31730021  Paged
[ Part IV | Checkiist of Required Schedules fcontinuad)

Yes | No

21 [Did the crganization report mare than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? Jf "Yes," complete Schedule I, Partstandtl
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 Schedule |, Paris 1 and M e 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 8, 4, or 5 about compensation of the organization's current

and former officers, directors, trusiees, key employees, and highest compensated employess? if "Yes, " complete

SCROAUIE J | otttk e et et et e ettt 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 Dacember 31, 20027 If "Yes, " answer fines 24b through 24d and compiste

21 X

Schodule K AF'NO", GO IO NG 2BE ..o ieoiro oo oottt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temperary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemMpt BONUST | e et et eet e e et et 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 24d
25a Section 501(c)(3), 501{c}4), and 501(c){29) organizations. Did the crganization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part! . ... . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disgualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 If "Yes, " complete
SCREAUIR [, PAIEL e et et et et 25h X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes, "
complele SCheUIE L, Partll || ..ot ettt e ee et e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or empioyee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part T 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L., Part IV
instructions for appficable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustes, or key employee? Iif "Yes," complete Schedule L, Parttv .. 28a X
A family member of a current or former officer, director, trustee, or key employee? if "Yes," complete Schedute L, Part IV 28b X
e An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? #f "Yes, " complete Schedule M 20 | X
30 Did the organization receive contributions of art, historical treasurss, or other similar assets, or qualified conservation
contributions? ff "Yes, " complate SChedule M e 30 X
381 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | e 31 X
82 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?f "Yes, " compleie
SCREAUIE N, PAITH oo e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R Pl e 33 X
34 Was the organization related to any tax-exempt of taxable entity? if "Yes," complete Schedule R, Part Ii, Iii, or iV, and/
PAEV,BINE T et ettt et sttt ettt b e ettt e e eee oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512()13)? ... . 35a X
b If "Yes" to line 354, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7 If "Ves," complete Schedule R, Pari V,ine 2 | ... 35b
36  Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N 2. ...t 36 X
37 Did the organization conduct more than 5% of its activities through an eritity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Scheduls O for Part VI, lines 11b and 197
Nate, All Form 990 filers are required to complete Schedule © . o138 | X
Form 980 (2014)

432004
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ACADEMY OF HOPE

Form 990 (2014) ADULT PUBLIC CHARTER SCHOOL 52-1730021 Page5
Part V| Statements Regarding Cther IRS Filings and Tax Compliance
Check if Schedule O contains a rasponse or note to any line in this Pait vV |:|
No
1a Enter the number reported in Box 3 of Form 1096, Entet -0- if not applicable ...
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable
¢ Did the organization comply with backup withholding rules for reportable payments to vendors ang raportable gaming
(gambling} WInNINGS t0 PHZE WINNIEIST ...........c.coiuereiee sttt sttt oot eee e e e e es e et e st e e ic | X
2a Enter the number of employees reported on Forrm W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 46
b If at least one is reported on line 2a, did the organization fite all required federal employment tax returns? . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) .

3a Did the organization have unrelated business gross income of $1,000 or more duting the year? 3a X
b If"Yes," has it filed a Form 980-T for this year? If "No," to line 3b, provide an explanation in Schedule O . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country {such as a bank account, securities account, or othert financiat account)? , . . 4da X
b If "Yes," shter the name of the foreign country:
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ |i"Yes," toline 5a or 5b, did the organization file FOrm 88B6-T? | ......ccoooi oo B¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable centributions? ... Ga X
b K "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUGHDIRT | L . . e e et 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 mads partly as a contrlbution and partly for goods 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? b
¢ Did the organization sell, éxchange, or otherwise dispose of tangible personal property for which it was required

BOMile FOMM B2ZB2T Lottt et et ee e ee et eet e ek e et e e 7c X

d If "Yes," indicate the number of Forms 8282 filed during theyear ...
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, duting the year, pay premiums, directly or indirectly, on a personal benefit contract? - 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the VAT e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? ... .~ Oa
b Did the sponsoring organization make a distribution to a doner, donor advisor, or refated person? 9b
10  Section 501(c){7) organizations. Enter;
a Initiation fees and capital contributions included on Part VIll, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites 10b
11  Section 601(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received FrOM them.) oo 11b
12a Section 4247(a)(1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................ | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers. '
a Is the organization licensed to issue qualified health plans in more than one state? . .. ..~ 13a
Note. See 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 plane .. 13b
¢ Enterthe amount of reserves on hand . ... 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? o | 142 X
b 14b
Form 990 (2014)
432006
11-07-14
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ACADEMY OF HCOPE
Form 990 (2014) ADULT PUBLIC CHARTER SCHOQL _ 52-1730021 Page6
Part VI | Governance, Management, and Disclosure ror each *Yos* response to fines 2 through 7b below, and fora "No® response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, See instructions.

Check if Schedule O contains a response ornote to any lineinthisPart M oo . _ X
Section A. Governing Body and Management

Yes [ No

ta Enter the number of voting members of the governing body at the end of the tax year 1a 14
It there are material differences in voting rights among members of the gavarning hody, or if the governing
hady delegated broad authority to an axacutive committee or simitar committee, axplain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent 1b 14

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, frustee, or key @MPIOYEET | . ..o
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

(of officers, directors, or trustess, or key employees to a management company or other person?

4
5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholdars, or other parsons who had the power to elect or appoint one or

more members of the ovemming BOUY? .. . e

7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the goVerning DOGYT L . . e

8 Did the organization contemporanecusly documant the meetings held or writtan actions undartaken during the year by the following:
a The governing body? 8a
b Each commitiee with authority to act on behalf of the governing body? 8h
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule © .o 9 X
Section B. Policies (This Section B requests information about poiicies not required by the Internal Revenue Code.)

D ENY
Mo A

7b

e db]

Yes | No

10a Did the organization have local chapters, branches, or affillates? || .. .. ..o 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, afiiliates,
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 880 to all members of its goveming body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,

12a Did the organization have a written conflict of interest policy? If "No," go to line 13

12a
12b

¢ Did the organization regularty and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedufe O how this was done 12¢

12 Did the organization have a written whistlablower policy? 13

14 Did the organization have a wiitten document retention and destruction policy? 14

15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?

a The organization’s GEQ, Executive Director, or top managemant cfficial
b Other officers or key employees of the organization | e e e e
If *Yes" to line 16a or 15b, describe the process in Schedule O {see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity dUFNG the YEArT e oo e 16a X
b #f "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? o . TSRO O T RPN .. | 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed WMD , VA

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T {Section 501(c)(3)s only) available
for public inspection. Indicate how you made these avallable Check all that apply.

I:] Own website I___l Ancther's website Upon request I—_—l Other (explain in Schedule O}

19 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the parson who possesses the organization’s books and records: p
ACADEMY OF HOPE ADULT PUBLIC CHARTER SCHOQL - 202-269-6623
601 EDGEWOOD STREET, N.E. SUITE 25, WASHINGTON , DC 20017

432006 11-07-14 ' Form 990 (2014)
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ACADEMY OF HOPE

Form 890 (2014 ADULT PUBLIC CHARTER SCHOOIL 52-1730021 Page?
-Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Coniractors

Check if Schedule O contains a response or note 1¢ any line in this Part Vil

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E}, and {F) if no compensation was paid.

® List all of the organization’s current key employses, if any. See instructions for definition of "key employes.”

® List the organization’s five current highest compensated employsas (other than an officer, dirsctor, trustee, or key employee) whe received report-
able compensation {Box § of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

*® 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 directars; institutional trustees; officers; key employees; highest compensated employsas;
and former such persons.

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

(A) B) () ) (E) {F
Name and Title Average (do not cfecc’lf ';f";g than one Reportabl.e Reportablg Estimated
hours per | box, unless person Is both an compensation compensation amount of
weaak officer andl a dresto/lrustee) from from related other
(list any {_SE the organizations sompensation
hoursfor |5 E organization (W-2/1099-MISC) from the
related § g z (W-2/1098-MISG} organization
organizations| = = E g.,, and related
bfalow 5 é 55 Eé 5 crganizations
line) BElIEIE | &2 5
(1) PATRINA CLARK 1.00
CHAITR X X 0. 0. 0.
{2) TERRY SALINGER 1.00
VICE CHAIR X X 0. 0. 0.
{3) HAZEL DENTON 1.00
SECRETARY X X 0. 0. 0.
(4) EATE L, MOORE 1.00
TREASURER X X 0. 0. 0.
(5) KERRY LENAHAN 1.00
IMMEDIATE PAST CHATR _ X X 0. 0. 0.
{6) ARTHUR BUDICH 1.00
MEMBER X 0. 0. 0.
{7) DIANE FOLCKEMMER 1.00]
MEMBER X 0. 0. 0.
(8) KIM R, FORD 1.00
MEMBER ' X 0. 0. 0.
{9) SCOTT HALLWORTH 1.00
MEMBER X 0. 0. 0.
{10) MARK KUTNER 1.00
MEMBER X 0. 0. 0.
(11) ANSHU SHETH . 1.00
MEMBER X 0. 0. 0.
{12) MAURICE TAYLOR 1.00
MEMBER . X 0. 0. 0.
{13) JESSICA VENEGAS 1.00
MEMBER X 0. 0. 0.
(14) MARY ZRARA 1.00
MEMBER X 0. 0. 0.
(15) LECESTER JOHENSON 40.00
CHIEF EXECUTTIVE OFFICER X 149,895, 0. 6,220,
432007 11-07-14 Form 990 (2014)
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ACADEMY OF HOPE

Form 990 (2014) ADULT PUBLTIC CHARTER SCHOQOL 52-1730021 Page8
| Part ViI ' Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) {C) (D) () (F)
Name and title hAVGrage (o not d': %?ﬁ'gg than oo Heportabl-e Reportable Estimated
OUIS PBI | hoy, unless person is both an compensation compensation amount of
weslk officer and a director/trustes) from from related other
(istany | & the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related | = | § B (W-2/1099-MISC) organization
organizations| 2 | g g |2 and related
below | 215 2|25 = organizations
i) |S|E|E|5[5E 2
1B SUB-ORAL ..ot > 149,895, 0. 6,220.
¢ Total from continuation sheets to Part VI, Section A ... > 0. 0. 0.
d Total {add lines 1o and 16) ..o > 149,895, 0. 6,220,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 1
Yes | No

3  Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on

line 127 i "Yes, " complete Schedule o for such Individual e 3 X
4 For any individual listed on ling 1a, is the sum of reportable compsnsation and other compensation from the organization
and related organizations greater than $150,0007 # "Yes," complete Schedule J for such individual ...

5 Did any persen listed on line 1a receive or accrue compensation from any unrelated organization or individual for services |
rendered to the organization? If "Yes, " complete Schedule J for such person ... O 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A (B) (©)
Name and business address NONE Description of services Compensation

2 Total number of independent contracters (including but not limited to those listed above) who received mors than
$100,000 of compensation from the organization 4]

Form 990 (2014)
432008
150714
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ACADEMY OF HOPE

Form 990 {2014) ADULT PUBLIC CHARTER SCHOOL 52-1730021 Page9
[Part VIl | Statement of Revenue
Check If Schedule O contains a response or note 10 any ine in S PAr VI ... et |:|
(A) 8) (C) gD}
Total revenue Related or Unrelated Revenue excludes
exempt function business fm':s”eg}f‘o'ﬂg er
revenue revenLe 512514
-'243 1 a Federated campaigns . . 1a 7,190,
g 3| b Membershipdues ib
-E ¢ Fundraisingevents 1¢ B,762,
gﬁ d Related organizations 1d
g‘E e Government grants {contributions) [1e| 525,779,
.gg 1 All other contifbirtions, gifts, grants, and
__Eg similar amounts not included sbove |16 770,182,
B
g -g g Noncash contributions Included In lines 1a-1f, $ 71 s 238.
O8] h Total.Addlinesdardf ... oooon 1,311,913,
Business Code
¢ | 2a PER _PUPIL APPROP 900099 2,162,657.2,162,657.
gm b PER PUPIL FAC ALLOW 900059 786,432, 786,432,
%2 ¢ EARNED INCOME 900099 12,320.] 12,320.
§§ ¢ STUDENT ACTIVITY FEES | 900099 3,708. 3,708,
o e
& f All other program service revenue
g Total. Add lines 2a-2f .. ..o.oooooviviviiii o 12,965,117,
3 Investment income (including dividends, interest, and F
other similar aMOUNS) _.___..............cooovvvvorireerr s > 1,535, 1,535,
4 Income from investment of tax-exempt bond proceeds
5 Royalties .............cvevierins it ieteeeb et eentianteassee sen |
(i) Real {ii) Personal
6a Grossrenis ...
b Less:rental expenses
¢ Rental income or (loss)
d Noat rental income or oSS} ....ovviiiiiiiiiiise i, |
7 a Gross amount from sales of {i} Securities (i) Other
assets other than inventory 2,700.
b Less: cost or other basis
and sales expenses .. 5,925,
¢ Gainorfloss) ... ... <3,225.,p ' : '
d Netgain or{loss) ..o [ <3,225.b <3,225,.>
@ | 8 a Grossincome from fundraising events {not . o
g including $ B,762. of
&’3 contributions reported on line 1c). See :
5 PartlV,line 18 ... al| 12,982,
g b Less:directexpenses ... ... ... b 12,982.
¢ Net income or f{loss) from fundraisingevents .............. P Q.
9 a Gross income from gaming activities. See
Part IV, line19 ... vt ‘a
b Lless:directexpenses . ... b
¢ Net income or {loss) from gaming activities .................. >
10 a- Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodsseld ... .. b
¢ _Net income or (loss) from sales of inventory . ............... »
Miscellaneous Revenue Business Code|
11a STUDENT STORE 900099 66. ' 66,
b
[
d Allotherrevenue ... . ...
e Total. Add lines 11a-1d ... > 66.
12 Total revenue. See instructions. ... P 14,275, 406.2,965,117. 0.l <1,624.>
EEwia Form 990 (2044)
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ACADEMY OF HOPE

Form 990 (2014) ADULT PUBLIC CHARTER SCHOOQL
{ Part IX| Statement of Functional Expenses

Section 501{c)(3) and 501(ch4) organizations must complete all columns. All other organizations must complete column (A).

52-1730021 Page10

Check if Schedule O contains a response or note 10 any liNg i this PAM IX ... se et etses e

14120408 793927 30381

10

2014.05091 ACADEMY OF HOPE ADULT PUBLI 30381 1

Do not Include amounts reporied on fines 6b, (A) B (C) D}
75, 8b, 9, and 10 of Part Vil fotal expensos T aanses | o e Fé‘i‘ééﬁ?é”sg
1 Grants and other assistance to domestic organizations
and domastic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ..
3 Grants and other assistance to forgign
organizations, foreign governments, and forgign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employses 141,825, 120,530, 16,170, 5,125,
6 Compensation net included abowve, to disqualified
persons (as defined under saction 4956(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalaiesandwages . 1,910,314, 1,623,710. 218,135, 68,469.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 9,846, B,344. 1,088. 414.
9 Otheremployee benefits 257,317, 218,056. 28,439, 10,822,
10 Payrollitaxes | ... 175,356. 147,292, 21,847. 6,217,
11 Fees for services (non-employees):
a Management
b Legal .. .., 3,445, 2,262, 79. 1,104.
c Accounting 54,083. 35,518. 1,233. 17,332.
d LobbYing ...
e Professional fundraising services, See Part V, ling 17 142.,021. 142,021,
f Investment managementfees .. ...
g Other. {Ifline 11g amount exceeds 10% of ling 25,
. column (A) amount, list line 11g expenses cn Sch 0.} 333,114. 303,946. 12,367, 16,801.
-12  Advertising and promotion
13 Officeexpenses, .. 147,065, 89,900. 44 ,517. 12,648,
14 Informationtechnology .. .. . 81,159. 64,507. 14,925, 1,727.
15 Royalties | ...,
16 Ocoupancy . oo 275,331, 221,770, 50,661. 2,900,
17 Travel e,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Gonferences, conventions, and meetings 12,452, 4,463, 6,097, 1,892,
20 Ioterest 1,234, 522. 705. 7.
21 Payments to affiiates | ... ... ...
22 Depreciation, depletion, and amortization 128,385, 109,755. 17,939, 691,
23 INSUMANCE ... ..., 9,646, 8,200, 1,100, 346.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24s. f line
24e amount exceeds 10% of line 25, column {A)
amount, list line 24e expanses on Schedule C.) ...
a DIRECT STUDENT COSTS 106,750. 98,035. 8,699. 16. ;
b MISCELLANEQUS 3,592, 3,197, 369. 26. :
¢ VOLUNTEER SUPPORT 3,262, 3,262,
d :
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 3,796,197, 3,063,269. 444,370. 288 5F8.
26  Joint costs. Complete this line cnly if the organization
raported in column (B) joint costs from a combined
educational campaign and fundraising sclicitation.
Check here B || i roowing S0P 08-2 a5 958-720)
432010 11-07-14 Form 990 (2014)




Form 990 (2014}

ACADEMY OF HOPE
ADULT PUBLTC CHARTER SCHQOQOI,

52-1730021 Page11

[ Part X | Batance Sheet

Check if Schedule O contains a response or hote 1o any line in this Part X

{(A) (B)
Beginning of year End of year
T Gash-noninterestbeanng ................ccccooovvocermorreronreeoee oo 100,850,| 1 144,145,
2 Savings and temporary cash investments 148,777, 2 610,246.
3 Pledges and grants receivable, N6t ... ..., 3
4 Accountsreceivable, net 577,168, a 257,400.
&  Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L | .. oo 5
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 contributing
employers and sponsoring organizations of section 501{c)(9) voluntary
,,3 employees’ bensficiary organizations {see instr). Complets Part llof SchL 6
§ 7 Notes and loans receivable, net | ... 7
8 Inventories forsale OrUSE ... ... 8
© Prepaid expenses and deferred charges 15,549, 9 45,958.
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule 10a 974,016,
b Less: accumulated depreciation 10k 493,734. 129,413, 10¢ 480,282,
11 Investments - publicly traded securitios ., . 11
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. Ses Part IV, ling 11 0.l 15 16,433,
__ |16 Total assets. Add lines 1 through 15 (must equal line 34) 971.757.] 18 1,554,464,
17 Accounts payable and accrued expenses 96,715.! 17 210,901.
18  Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complste Part IV of ScheduieD 21
2 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
2 Compiete Part Il Of SENBAUIR L ,_..........ococco oo 22
=' |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 50,209.| 24
25 Other liabllities {including federal income tax, payables to related third
parties, and other liabilities not inctuded on lines 17-24). Compleis Part X of
SENBAUIE D e 3,737.| 25 43,258,
128 Total liabilities. Add lines 17 through 26 ..o oo 150,661.] 28 254,159,
Organizations that follow SFAS 117 (ASG 858}, check here @ and
@ complete lines 27 through 29, and lines 33 and 34.
§ |27 Unresiricted netassets ___._.....ewreosiicnens e 147,117.] 27 944,757,
% 28 Temporarily restricted net assets 673,979.| .28 355,548.
B 29  Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958}, check here I:‘
5 and complete lines 30 through 34.
*ﬁ 30 Capital stock or trust principal, or current funds ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 21
% |82 Retained earings, endowment, accumulated incoms, or other funds 32
Z |33 Total net assets or fund balances 821,096.| 33 1,300,30k.
34 971,757.] 34 1,554,464,
Form 990 (2014)
43201
11-07-14
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ACADEMY OF HOPE

Form 990 (2014) ADULT PUBLIC CHARTER SCHOOL 52-1730021 page12
| Part Xi | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any INe iN this PAIE X Lo eseesssan s |:|
1 Total ravenue (must equal Part VI, column (A), fine 12) 1 4,275,406,
2 Total expenses {must equal Part IX, column (A), line 25) 2 3,796,197.
8  Revenue less expenses. Subtract e 2 oM NS T _____...........ccooroveeo oo sesseos s 3 479,209.
4 Net assets or fund balanges at beginning of year {must equal Part X, line 33, column (&) . 4 821,096,
§ Net unrealized gains {losses) on investments 5
6 Donated services and use of fAGIIHIES ... ... e, ]
T INVESIMONT OXPENSES | ...t iiecieese ettt ese e snenn 7
8 Priorperod adiUSIMENTS | e ettt 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lings 3 through 9 (must equal Part X, line 33,
GOIIMIN (B)) it eit sttt et ettt e e ee et a1 sea sttt A eA et ettt et nsms e s e e e 10 1,300,305,
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any iNe i this Part XII  «.o...c.veirieiiesieeieeeeee oo eeeeeese st [E
Yes | No

1 Accounting method used to prepare the Form 980: [ 1 cash E Accrual || Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O,
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewsd on a
separate basis, consolidated basis, or both: .
D Separate basis [::l Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? oh | X
If *Yes," check a box below to indicate whether the financial statements for the year were audited on a ssparate basis,
consolidated basis, or both:
E Separate basis I:' Consolidated basis |:| Both consolidated and separate basis
¢ N "Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountart? _ 2c | X

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

AGtAND OMB GIrCUIAE AIB3? | .. ...\ oot oo e oo e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organlzat[on did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits .. 3b
Form 990 (2014)
432012
19-07-14
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SCHEDULE A . . n OMB No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 14
4947(a){1) nonexempt charitable trust.
Department of the Treasuiy P Attach to Form 990 or Form 990-EZ. Opento Public
Intemal Revenue Service P> Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.lrs.gov/formaso. Inspection
Name of the organization ACADEMY OF HOPE Employer identification number

| Part |

ADULT PUBLIC CHARTER SCHQOOL 52-1730021
| Reason for Public Charity Status (all organizations must complete this part.) See instructions.

The organization is not a private foundatlon because it is: (For lines 1 through 11, check only one box.)

1 ]
2 [X]
a3l |
a[]

5

SaRaalE

10 |
11 [

A church, convention of churches, or association of churches described in section 170(b){I{A)i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedufe E.)

A hospiltal or a cooperative hospital service organization described in section 170(){1)(A)iii).

A medical research organization operated in conjunction with a hospital deseribed In section 170{BY 1{A)iii). Enter the hospital’s name,
city, and state;
An organization operated for the benefit of a college or university owned or operated by a governmental unit describad in

section 170(b){1{{ANXiv}. (Complete Part IL.)

A foderal, state, or local government or governmental unit described in section 170(b) 1)(A)v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){1){(A)(vi). (Complete Part I1.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) ne more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509{a)(2). (Complete Part 111}

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

An arganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509{a)(2). See section 509(a)(3). Check the box in

lines 11a through 11d that describes the type of supporting organization and complete lines 11g, 11f, and 11g.

a l:l Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

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

control or management of the supporting crganization vested In the same persons that control or manage the supported
organization(s}. You must complete Part IV, Sections A and C.

¢ |:| ‘Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d l:l Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

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

e [:I Check this box if the organization received a written detsrmination from the IRS that it is a Type |, Type Il Type Ul

functionally integrated, or Type Ill non-functionally integrated supporting crganization.

f Enter the number of supported organizations
g Provide the following information about the supported organization(s).
(i) Name Of SUPPOHBd {ii) EIN (i) Type of orgs.mizatlon (] IsIi ;?:ﬁc;rr]g;gilzration {v) Amount of monetary {vi} Amount of
g o ket
{see instructions)) Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014
Form 990 or 990-EZ. 432021 09-17-14 ’
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ACADEMY OF HOPE
Schedule A {Form 990 or 990-E7) 2014 ADULT PUBLIC CHARTER SCHOOL 52-1730021 Page2
- Support Schedule for Organizations Described in Sections 170(b}{1){A){iv) and 170(b){1){A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part [ll. If the organization
fails to qualify under the tests listed below, please complste Part |11}

Section A. Public Support
Galendar year {or figcal year beginning in) > {a) 2010 (b) 2011 {c) 2012 {d) 2013 (e) 2014 {f) Total
1 Gifts, grants, contributions, and
membetrship fees received, (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization's benafit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 .

5§ The portion of total 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)

6 Public support. Subtract line 5 from line 4.
Section B. Total Support

Calendar year {or fiscal year beginniag in) p {a) 2010 {b) 2011 {c) 2012 {d} 2013 {e) 2014 (f} Total
7 Amounts fromlined .
8 Cross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
busingss is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Bxplain in Part V1)
11 Total support. Add linas 7 through 10 . -
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)3)

organization, check this DOX ANt SEOD MEIE ..o i i i ettt e oL oottt e etk en e st et s e S
Section C. Computation of Public Supponrt Percentage
14 Public support percentage for 2014 {iine 6, column {f) divided by lina 11, column ) ... ... 14 %
15 Public support percentage from 2013 Schedule A, Part I, line 14 -1 15 %

16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stap here. The organization qualifies as a publicly supported organization ..
b 33 1/3% support test - 2013, If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. e > l:l
17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances' test. The organization qualifies as a publicly supported organization .. . o |:|
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part V| how the
organization meets the "facts-and-circumstances” test. The organization gualifies as a publicly supported organization .
18 Private faundation, If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see instructions ... |:|
Schedule A (Farm 990 or 990-EZ) 2014

432022
09-17-14
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Scheduls A (Form 990 or 990-E7) 2014 Page 3
Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on fine 9 of Part { or if the organization failed to qualify under Part I1. if the organization fails to

qualify under the tests listed below, please complste Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» {a) 2010 {b) 2011 {c) 2012 {d} 2013 {e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees recelved. (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 1o the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through 5 . .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts Included on lines 2 and 3 received
from other than disgqualified persons that

exceed the greater of $5,000 or 1% of the
aimount on line 13 for the year

cAddlines7aand?7b ...

8 Public support (Subtract line 7¢ from ling 6.
Section B. Total Support

Galendar year (or fiscal year beginning in) p» {a) 2010 {b} 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total
9 Amounts fromline6 ..
10a Gross income from interest,
dividends, payments received on
sgcurities loans, rents, royalties
and income from similar sources
b Unrefated business taxable incoma
(less section 511 taxes) from businesses
acguired after June 30, 1975

cAddlines 10aand 10b .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) --.ooo e

13 Total support. (add ines o, 106, 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 section 507(c)(3) organization,

check this box and SEOR MEIE ...ooeiiiii i i e e e [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column {®) ... 15 %
16 Public support percentage from 2018 Schedule A, Part Il ine 15 - 16 %%
Section D. Computation of Investment Income Percentage '
17 lnvestment income percentage for 2014 (line 10¢, column (f) divided by line 13, column @®) . 17 %
18 Irvestment income percentage from 2013 Schedule A, Part Ill, ine 17 . . 18 %

19a 33 1/3% support tests - 2014. If the arganization did not check the box on line 14, and iine 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and fine 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization . W D
20 Private foundatign. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... > [___]
432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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ACADEMY OF HOPE
Schedufe A {Form 990 or 990-E7) 2014 ADULT PUBLIC CHARTER SCHOOL 52-1730021 Pages
Part IV | Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checled 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11ic of Part |, complete
Sections A, D, and E. if you checked 11d of Part |, complete Sections A and [, and complete Part V)
Section A, All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If “No" describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain. 1

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

8a Did the organization have a supportsd organization described in section 501{(c){4), (5), or (B)? If "Yes, " answer
(b) and (c} below. 3a

b Did the organization confirm that each supported organization qualified Under section 501(ch4), (5), or (8) and
satisfied the public support tests under sectlon 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination, 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{cH2)
(B) purposes® If "Yes, " explain in Part VI what conirols the organization put in piace to ensure such tse. 3¢

4a Was any supported organization not arganizad in the United States {"foreign supported organization")? /f

"Yes" and if you checked 11a or 11b in Part i, answer (b) and {c) below. 4a
b Did the organization have ultimate controt and discration In deciding whether to make grants to the foreign
supporied organization? /f "Yes, " describe in Part VI how the organization had such conirol and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)3) and 509(a)(1) or (2)? if "Yes," explain in Part VI what cantrols the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170{c)(2KB)
pLrposes, Ac

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (j} the names and EIN
numbers of the supported organizations added, substituted, or removed, {ii) the reasons for each such action,
ii}) 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). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5h

¢ Substitutions anly. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support {whether in the form of grants or the provision of services or fachities) to
anyone other than () its supporied organizations; (b} individuals that are part of the charitable class
benefited by one or more of its supported organizations; or {¢) other supporting organizations that also
support of benefit one or more of the filing organization's supportsd organizations? i "Yes, " provide detail in
Pari V. 6

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

8 Did the organization make a loan 1o a disgualified person {as dsflned In section 4958) not described in line 77
If "Yes," complete Part | of Schedula L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 49486 (other than foundation managers and organizations described

in section 509(@)(1) or (2})? If "Yes," provide detail in Part W, 9a
b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part V. 9b
¢ Did a disqualified person(as defined in line 9(a}) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization alse had an interest? If "Yes, " provide detail in Part V. ‘9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRG 4943(f)
{regarding certain Type li supporting organizations, and all Type |1l nen-functionally integrated supporting
organizations)? if "Yes, " answer (b} below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
432024 09-17-14 Schedule A (Form 990 or 890-E2) 2014
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ACADEMY OF HOPE
Schedule A (Form 990 or 990-E) 2014 ADULT PUBLIC CHARTER SCHQOL 52-1730021 Pages
| Part IV{ Supporting Organizations (continued)

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)
below, the governing body of a supported organization? 11a

b A family member of a person daescribed in (a) above? 11b

¢ .. A35% controlied entity of g person described in (a) or (b) above?if "Yes" to a, b, or ¢, provide detail in Part VI, 11c
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supparted 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 ouf the purposes of the supported organization{s) that operated,
supervised, or controfled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part Vi how conirol
or management of the supporting organization was vested in the same persons that controfled or managed
the supportfed organization(s). 1

Section D. Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
s organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Woere any of the organization's officers, directors, or trustees either (i) appointed or glected by the supportad
organizationis} or (if} serving on the governing body of a supported organization? If "No," explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the erganization's investment policies and in directing the use of the organization's '
income or assets at ali times during the tax year? If "Yes, " describe In Part VI the role the organization's
supported organizations played in this regard. 3
Section E. Type I Functionally-Integrated Supporting Organizations
1 Check the box next fo the method that the organization used to satisfy the Integral Part Test during the year(see instructions):
a I:' The organization satisfied the Activities Test. Complete line 2 below.
b l:‘ The organization is the parent of each of its supported organizations. Complete e 8 below.
c I:, Ths organization supparted a governmental entity. Describe in Part Vi how you supported a government entily (see instructions),

2 Activities Test. Answer (a) and (b} below. Yes | No
a Did substantially all of the otganization's activities during the tax year directly further the exempt purposes of 1 '
the supported organization(s) to which the organization was respensive? If "Yes," then in Part VI Identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizaiions, and how the organization determined
that these activilies constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes,* explain in Part W the
reasons for the organization's position that fts supported organization(s) would have engaged in these
activities butt for the organization's involvement. 2h
3 Parent of Supported Organizations. Answer (a} and (b} below.
a Did the organization have the powar to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," desctibe in Part VI_the role plaved by the organization in #his regard. 3b
432025 00-17-14 Schedule A (Form 990 or 990-EZ) 2014
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ACADEMY QF HOPE
Scheduls A (Form 980 or 990-E7) 2014 ADULT PUBLIC CHARTER SCHOOQL 52-1730021 Pages
[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check hers If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. Al
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B} Current Year

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

Net short-term capital gain

Recoverigs of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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

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

Lo R - [V R [0 Y

[= 20 I N [ | O

o

N
=~y

(B} Current Year

Section B - Minimum Asset Amount {A) Prior Year )
: (optionai)

1 Aggregate falr 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 1a
Average monthly cash balances 1b
Fair market vaius of other non-exempt-use asssts 1c
Total {add lines 1a, 1b, and 1¢) 1d

Qa0 |T|o

Discount claimed for blockage or other

factors {explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

N

o
W

-9

~ [ |

Co [~ & [ i

L]

Minimum Asset Amount (add iine 7 to line §)

Section C - Distributable Amount Current Year

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

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

Ihcome tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subjsct to
emergency temporary reduction {see instructions) 6
7 Check here If the current year is the organization’s first as a nonfunctionally-integrated Type I supporting organization (ses
instructions).

AN [T | R

[ L4 IRE - [ | R Y

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A {Form 890 or 990-£7) 2014 ADULT PUBLIC CHARTER SCHOQOL

ACADEMY OF HOPE

52-1730021 Pagez

| Part V | Type Ill Non-Functionally Integrated 509{(a){3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempl-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported crganizations to which the organization is responsive
{provide details in Part VI}. Ses instructions.
9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
(i) (i) {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2014 Amount for 2014

1

Bistributable amount for 2014 from Section G, line &

2

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

[ 4]

Excess distributions carryover, if any, to 2014: .

From 2013

Total of lines 3a through e

Applied to underdistributions of pricr years

TK ™0 |0 |-

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

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

Distributions for 2014 from Section D,
ling 7: $

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

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

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

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

Breakdown of line 7:

Excess from 2013

LB 1= T Lo B |~ ]

Excess from 2014

432027

09-17-14
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ACADEMY OF HOPE
Schedule A (Form 990 or 990-£7) 2014 ADULT PUBLIC CHARTER SCHOOL: 52-1730021 Pages
Part Vi Supplemental Information. Provide the explanations required by Part Il, line 10; Part |1, line 17a or 17b; and Part Ill, line 12.
Also complete this part for any additional information, (See instiuctions).

432028 00-17-14 Schedule A {Form 990 or 990-EZ) 2014
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Schedule B Schedule of Contributors OME No. 1545.0047
giog&?l?g)’ 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
5 P information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 14
epartment of the Treasury il .
Internal Revenue Service its instructions is at www.lrs.gov/form9390 .
Name of the organization Employer identification number
ACADEMY OF HOPE
ADULT PUBLIC CHARTER SCHOOL 52-1730021
Organization type (check one):
Filers of: S_ection:
Form 990 or 990-E7 501(c) 3 ) {enter number) crganization
I:l 4947(a)(1) nonexempt charitable trust not treated as a private foundation
L__‘ 527 political organization
Form 990-PF l:] 501(c)(3) exempt private foundation

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

[ 1 501(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

- x1

Rule

For an organization filing Form 880, 980-EZ, or 880-PF that received, during the year, contributions totaling $5,000 or more (in monay or
property) from any one contributer. Gomplete Parts t and 1. See instructions for determining a contributor’s total contributions.

Special Rules

(]

Caution.

For an erganization described in section 501(c)(3) filing Form 99C or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170{b)(1){A}(vi), that checked Schedule A {Form 990 ar 880-EZ), Part Il, line 13, 16a, or 16k, and that received from
any one contributor, during the year, total contributions of the greatsr of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h,
or (iiy Form 990-EZ, line 1. Complete Parts | and Il '

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

For an organization described In saction 501{c)(7}, (8), or (10) filing Form 890 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, ete., purposes, but no such contributions totaled more than $1,000. i this box

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

purpose. Do not complete any of the parts unless the General Rule applies to this organization because it recsived nonexclusively

religious, charitable, etc,, contributions totaling $5,000 or more during the year .. [

An organization that is not covered by the General Ruls and/or the Special Rules does not file Schedule B {Form 990, 990-EZ, or 990-PF),

but it must answer "No" on Part IV, line 2, of its Form 990; or check the bex on line H of its Form 890-EZ or on its Form 990-PF, Part I, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 980, 990-EZ, or 880-PF).

LHA For Papetwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 890, 990-EZ, or 890-PF) (2014)

423451
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Schedule B {Form 990, 990-EZ, or 980-PF) (2014)

Page 2

Name of organization
ACADEMY OF HQOPE
ADULT PUBLIC CHARTER SCHOOL

Employer identification number

52-1730021

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | ANONYMOUS DONATION Person
Payroll |:|
601 EDGEWOOD STREET, N.E. SUITE 25 70,000. Noncash [ |
{Complete Part I for
WASHINGTON, DC 20017 noncash contributions.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | ANONYMOUS DONATION Person [ X]
Payroll D
601 EDGEWOOD STREET, N.E. SUITE 25 5,000. | Noncash [ ]
(Complete Part Il for
WASHINGTON, DC 20017 noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | CAPITAL ONE SERVICES LLC . Person
Payroll E:I
1680 CAPITAL ONE DRIVE 37,849. Noncash [ |
(Complete Part Il for
MCLEAN, VA 22102-3491 noncash contributions )
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | CLARK, PATRINA M Person
Payroll E]
4422 LONGFELLOW STREET 7,700, Noncash [ |
(Complete Part Il for
HYATTSVILLE, MD 20781 noncash contributions.)
(a) (b} (c} (c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | COMMUNITY FOUNDATION AAI Person [ X!
Payroll |:|
1201 15TH ST NW 35,000. Noncash [ ]
L {Complate Part || for
WASHTINGTON, DC 20005 . noncash contriutions.)
(@) {b) (c} (d)
No. Name, address; and ZIP + 4 Total contributions Type of contribution
6 | COMMUNITY FOUNDATION CITY FUND Person IE]
Payroll |:]
8720 GEORGIA AVENUE SUITE 202 80,000. Noncash [ ]

SILVER SPRING, MD 20910

{Complete Part [l for
noncash contributions.)

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

Page 2

Name of organization
ACADEMY OF HOPE

Employer identification number

ADULT PUBLIC CHARTER SCHOOL 52-1730021
Part | Contributors {see instructions). Use duplicate copies of Part | if additional space is needed.
@ {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

7 | COMMUNITY FOUNDATION SHARE FUND

1201 15TH ST NW

25,000,

WASHINGTON, DC 20005

Person
Payroll |:|
Noncash [ |

(Complete Part |l for
nonhcash contributions.)

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

()

Total contributions

(d)

Type of contribution

8 | CORINA HIGGINSON TRUST

2001 BRYAN POINT ROAD

5,000.

ACCOKEEK, MD 20607

Person
Payroll i:]
Noncash [ |

{Complete Part It for
noncash contributions.)

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

(c)

Total contributions

(d)
Type of contribution

9 | E*TRADE FINANCTIAL

BALLSTON TOWER - 671 NORTH GLEBE ROAD

20,000.

ARLINGTON, VA 22203

Person
Payroll J:E
Noncash [ |

(Complete Part Il for
noncash coniributions.)

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

{c)

Total contributions

()

Type of contribution

10 | EIGHTH DAY FAITH COMMUNITY

2551 17TH ST. NW

5,175.

WASHINGTON, DC 20009

A Person
Payroll f:l
Noncash | |

(Complete Part Il for
noncash contributions.)

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

{c)
Total contributions

(d)

Type of contribution

11 | EUGENE AND AGNES E MEYER FOUNDATION

1250 CONNECTICUT AVE NW #800

50,000.

WASHINGTON, DC 20036

Person @
Payroll D
Noncash [ |

{Complete Part ! for
noncash contributions.)

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

()

Total contributions

(d)

Type of contribution

12 | JANE BANCROFT ROBINSON FOUNDATION

5215 L.OUGHBORQO ROAD, NW SUITE 415

100,000,

WASHINGTON, DC 20016-2695

Person @
Payroli E|
Noncash [ |

(Complete Part Il for
noncash contributions.)

423462 11-06+14
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Schedule B (Form 990, 990-EZ, or 890-PF) (2014)

Page 2

Name of organization
ACADEMY OF HOPE

Employer identification number

ADULT PUBLIC CHARTER SCHOOL 52-1730021
Part| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | JERRY TAYLOR AND NANCY BRYANT FDN Person
Payroll |:|
4200 WISCONSIN AVE, #106 PMB-315 20,000. Noncash [ |
: (Complete Part Il for
WASHTNGTON, DC 20016 noncash contributions.)
(a) {b) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | MARPAT FOUNDATION Person
Payroll |:|
P.O. BOX 1080 150,000, | Noncash [ ]
{Complete Part || for
BRANDYWINE, MD 29613 noncash contributions.)
(a) ] (@) (d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | MICHAEL, AND ERNA KERST Person
- ) Payroll E:]
3506 47TH STREET NW 5,000. Noncash [ |
{Complete Part || for
WASHINGTON, DC 20016 noncash contributions.)
(a) {b) © ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
MORRIS AND GWENDQLYN CAFRITZ
16 | FOUNDATION Person
Payroll |___|
1825 K STREET, NW 50,000, Noncash [ |
(Complste Part Il for
WASHTNGTON, DC 20006 noncash contributions.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
OFFICE OF THE STATE SUPERINTENDENT OF
17 | EDUCATION Person
: Payroll D
810 1ST STREET NE, 9TH FLOOR 386,824. Noncash [ |
. (Complete Part Il for
WASHINGTON, DC 20002 noncash contributions.)
(a) - (b) {c) {d)
No, Name, address, and ZIP + 4 Total contribution§ Type of confribution
18 | SHEIDEL FOUNDATION Person
Payroll D
1220 N FILLMORE ST #400 30,000. Noncash [ |

ARLINGTON, VA 22201-6503

(Complete Part Il for
noncash contributions.)

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

Page 2

Name of organization
ACADEMY OF HOPE
ADUL'T PUBLIC CHARTER SCHOQL

Employer identification nember

52-1730021

Part | Contributors (see Instructions). Use duplicate copies of Part | if additional space is needead.
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 | ™IX FOUNDATION, INC., Person [ X]
Payroll D
770 COCHITUATE ROAD 5,000. Noncash [ ]
(Gomplete Part || for
FRAMTNGHAM, MA 01701 noncash contributions.)
(@ (b} (© (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | WASHINGTON AREA WOMEN'S FOUNDATION Person [ X]
. Payroll |:l
1331 H STREET, SUITE 1000 30,000. | Noncash [ ]
{Complete Part |l for
WASHINGTON, DC 20005 noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 | THE HEART OF AMERICA FOUNDATION Person
Payroll |:f
1625 K ST NW SUITE 400 57,946. | Noncash [X]
7 ' {Complete Part || for
WASHINGTON, DC 20006 noncash contributions.)
(a) (b} (c) {c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [:‘
Payroll l:l
Noncash [ |
(Complete Part || for
noncash contributions.,)
(a) )] (c} (c}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll |:|
Noncash [ |
(Complete Part || for
noncash contributions.)
(a) {b) {c) (cl}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:i
Payroll |:|
Noncash |:|
(Complete Part |l for
noncash contributions.)

428452 11-05-44 Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 3
Name of organization Employer identification number

ACADEMY OF HOPE

ADULT PUBLIC CHARTER SCHOOL 52-1730021
Part il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{a)
No. {c)
£ . () . FMV {or estimate) {d) .
rom Description of noncash property given . . Date received
Part | {see instructions)
PROGRAM MATERIALS, BOOKS, SHIPPING AND
21 | SUPPLIES
5 57,946. 12/05/14
{a)
(c})
No.
froc:'n Description of norS:;sh roperty given FMV (or estimate) Dat: - ived
Part | i P praperty giv {see instructions) ale receive
{a) '
{c)
No.
fro(:n Description of non(z} sh property give FMV {or estimate) Dat " i
Part | R ash property given {see instructions) ate received
(a)
{c)
No. ;]
fr::n Description of norf:}ash roperty gi FMV (or estimate) Dat: - ived
Partl P praperty given (see instructions) ale recelve
{a)
{c}
No. (b) : {d)
;r;-.:‘] Description of nancash property given I(:\:: f:; ;ﬁ:?;::)) Date received
(a)
(¢
No.
frot:n Descriptiori of hOrEZLSh ropéerty given FMV (or estimate) Dat o i
Part| P property g (see instructions) ate recelved
423453 11-05-14 Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 4

Name of organization Employer identification number
ACADEMY OF HOPE
ADULT PUBLIC CHARTER SCHOOL 52-1730021

“Partlll  Exclusively religious, charitable, sic., contributions 10 organizations deseribod In section 501(c)(7), (8), of (10) that total mora than §1,000 for
the year from ary one eontributor. Comptete golumns {a) through (e) and the foillowing lIne entry. For organizations
completing Part ll, enter the total of exclusivaly religious, charltable, etc,, contributions of $4,000 or less for the year. (Enter (hls Inio. once,) ’ $

Use duplicate copies of Part Il if additional space is needed.

{a) Na.
: Igmrtnl (b) Purpose of gift {c} Use of gift (d} Description of how gift is held
arf
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
II'I;JI'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 fransferee
{a} No :
Igr:r?‘l {b) Purpose of gift {c}) Use of gift (d) Description of how gift is held
(&) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor io transferee
{a) No.
gg_l;ﬁl (b) Purpose of gift (¢} 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
428454 11-06-14 Schedule B (Form 990, 990-EZ, or 990-PF) {2014)
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- - Na. 1 i

SCHEDULE D Supplemental Financial Statements v Vi
(Form 990) P Complete if the organization answered "Yes" to Form 990, 20 1 4

Part IV, line 6,7, 8, 9, 10 11a, 11b, 11g, 11d, 11e, 11{, 124, or 12b !
[Jepartment of the Treasury A'ttach to Form 990. Open to Public
Internal Revenue Service P Information about Scheduie D (Form 990} and its instructions.is at www.irs.gov/form990. Inspection
Name of the organization ACADEMY OF HOQPE Employer identification number

ADULT PUBLIC CHARTER SCHOQL 52-1730021

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

(a) Denor advised funds {b} Funds and other accounis

1 Total numberatend ofyear .. ...........c....
2 Aggregate value of contributions to (during year) ...
3 Aggregate vaiue of grants from (during year)
4 Aggregate value atend of year . .............cceien.
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . ... |:] Yos |:| 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
|mperm|35|ble prlvate DenOfit? . ey s [:I Yes D No

1 Purpose(s} of conservation easemants held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or aducation) D Praservation of a historicaily important land area
I:l Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
2 Gomplete lines 2a through 2d if the organization held a qualified conservation centribution in the form of & conservation easement on the last

day of the tax year,
Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in () 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure

listod in the National RegISIEr | ... oot 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 locatad p
5 Does the organization have a written policy regarding the periadic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . L___l Yes I:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» §
8 Does each conservation easement reperted on lins 2(d) above satisfy the requirements of section 170(h)(4)(BXi)
and section 170MMANBNINT ... oo oo [ lves _iNe
9 In Part XIll, describe how the organization reports conservation easements In fts revenue and expense statement, and balance sheet, and
includs, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation easements.
Part Ili | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 980, Part [V, line 8.
1a If the organization elected, as permitted under SFAS 116 {ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XM,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenus included in Form 930, Part VIIl, line 1
(ii) Assets included in Form 990, Part X

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

a Revenue included in Form 890, Part VIIL, line 1 |

b Assetsincluded in Form 080, Part X e, > $
LHA Far Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 290) 2014
432051
10-01-14
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Schedule D (Form 990) 2014

ACADEMY

OF HOPE

ADULT PUBLIC CHARTER SCHOOL

52-1730021 Page?2

[Part i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets/continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b
c

(check all that apply):
Public exhibition
EI Scholarly research
|:| Preservation for future generations

d D Loan or exchange programs

e D Other

4 Provids a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xl
& During the year, did the organization solicit or receive denations of art, historical treasures, or other similar assets

to be soid to raise funds rather than to be maintained as part of the organization's collection? ...

|:| Yes

!:'No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990 F’art IV, line 9, or
reported an amount on Form 990, Part X, ling 21,

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

. b If "Yes,"” explain the arrangement in Part Xill and complete the following table:
Amount
¢ Beginning balancs .. ..o e e ic
d Additions during the year 1d
e Distributions during the year 1e
FOENAINGBAIANGE | e e et et eee ettt et 1f
2a Did the organization include an amount on Form 980, Part X, lina 21, for escrow or custodial account liability? ... I:l Yes D No
b _If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part X1 . |:|
[Part V| Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part 1V, ine 10.
' {a) Current year {b} Prior year {c) Two vears back | (d) Three years back | (e) Four years back

1a

o0 T

[y

b Permanent endowment

3a

Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships ... ...

Other expenditures for facilities
and programs ...,

Administrative expenses

End of year balance

Provide the estimated percentage of the current year end balance (line tg, column (a}) heid as:

Board designated or guasi-endowment P

%

%

Temporarily restricted endowment

%

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the orgamzatlon

by

4 Describe in Part Xl the intended uses of the organization’s endowment funds.

Yes | No

3ali)

3alii)

3b

| Part V1 | Land, Buildings, and Equipment.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other {c) Accumulated {d) Book valus
basis (investment) basis (other) depractation
Ta land e,
b Buildings e
¢ leasehold improvements . 348,892, 160,497, 188,395,
d Equipment | 552,258. 264,126. 288,132,
B Other ... ..o 72,866, 69,111, 3,755,
Total. Add lines 1a through 1e. (Colurmn (d) must equal Form 990, Part X, column (8), fine 10¢.) . ... . T 480,282,

432052

10-01-14
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ACADEMY QOF HOPE
Schedule D (Form 990) 2014 ADULT PUBLIC CHARTER SCHOOIL, 52-1730021 Page3
Part VIl| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 890, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Descripifon of security or category groiuding name of ssourlty) {b} Book value (c)} Method of vaiuation: Cost or end-of-year market value

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

(A

{B)

{€)

(D) :

(E)

(F}

()]

{H)
Total. {Col. (b} must sgual Form 990, Part X, col. (3) line 12.)
Part VIIl| Investments - Program Related.

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

(i}

2

)

“)

(5)

{8)

{7}

(8)

©)
Total. (Col. {b) must equal Form 990, Part X, col. (B) line 13.) >
[ Part IX.| Other Assets.

Compilete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 980, Part X, line 15.

{a) Description {b) Book value
(1)
@
3
(4)
5
(6)
()
®
©)
Total, (Column (b} must equal Form 990, Part X, col. (B) fine 15.) ... ... i >

‘[Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. {a) Description of liability {b) Bock value
(1) Federal income taxes
@ CAPITAL LEASE OBLIGATION 40,133.
@) DEFERRED RENT 3,125,
{4)
{5)
{6)
{7}
&
]
Total. (Column (b} must equal Form 990, Part X, col. (B)line 25.) ............... | 43,258.

2. Liability for uncettain tax positiens. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 {ASC 740). Check hers if the text of the footnote has been provided in Part Xill @
Schedule D (Form 990) 2014

4320563
10-01-44

30
14120408 793927 30381 2014.05091 ACADEMY OF HOPE ADULT PUBLI 30381 1




ACADEMY OF HOPE

Schedule O (Form 990) 2014 ADULT PUBLIC CHARTER SCHOOL 52-1730021 page4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complste If the organization answered "Yes" to Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 4,317 ,361.
2 Amounts included on fine 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains {losses) on investments ... oo 2a

b Donated services and use of facilities ... ..o 2b 28,973,

¢ Recoverles of prior Year grants | ..., 2¢

d Other (Describe i Part XILY ... 2d 12,982,

e Add liNes 2athioUGN 20 ...........ooiuvieie i oo e rer e s e 20 41,955,
3 SUbtractine 28 OMIING T ... ..icoooveiceeeeeceeceeee oot ee oo oo ees e 3 4,275,406,

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

a [nvestment expenses not included on Form 890, Part VIll, lire7b .. I 4a

b Other Describe in Part XIL) ... oo Lap_

G AAUHNGS 4B AN AD | .. ettt et e et e oo s oo 4c 0.
§__Total revenue. Add lines 8 and 4e. (This must equal Form 990, Partl fine 12.) oo 5 4,275,406,

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 99C, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ..~ 1 3,838,152,
2 Amounts included on fine 1 but not an Form 990, Part IX, line 25:

a Donated services and use of facllities . 2a 28,973.

b Prioryear adiustments | | ... e e 2h

€ OMErIDESES || et e 2¢

d Other (Describe in Part XY ... e 2d 12,982,

& AAAIINGS 28 tIoUGh 20 || ..ot 2e 41,955,

.............................................................................................................................. 3 3,796,197,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
investment expenses not included on Form 890, Part VIll, line7b ... | 4a
b Other (Describe in Part XItl) e e e gt et 4b
T 4c 0.

5 Total expenses. Add lines 3 and 4¢. (This must equal Form 980, Part L, 1ine 18.) oo iiieicineiccieiereeeeeeseeeeene 5 3,796,197,

Part XIll| Supplemental Information.
Provide the desctiptions required for Part Il, lines 3, 5, and 9; Part |11, lines ia and 4; Part IV, lines 1b 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:

ACADEMY OF HOPE ADULT PUBLIC CHARTER SCHOQL IS A 501(C)(3) TAX-EXEMPT

ORGANIZATION UNDER SECTION 501(A) OF THE INTERNAL REVENUE CODE. ACADEMY

OF HOPE ADULT PUBLIC CHARTER SCHOOL BELIEVES THAT IT HAS APPROPRIATE

SUPPORT FOR ANY TAX POSITIONS TAKEN, AND AS SUCH, DOES NOT HAVE ANY

UNCERTAIN TAX POSITIONS THAT ARE MATERIAL TQ THE FINANCIAL: STATEMENTS OR

THAT WOULD HAVE AN EFFECT ON TTS TAX-EXEMPT STATUS. THERE ARE NO

UNRECOGNIZED - TAX BENEFITS OR LIABILITIES THAT NEED TO BE RECORDED.

ACADEMY OF HOPE ADULT PUBLIC CHARTER SCHOCL'S INCOME TAX RETURNS ARE

SUBJECT TO EXAMINIATION BY THE INTERNAL REVENUE SERVICE ("IRS") FOR A

PERIOD OF THREE YEARS FROM THE DATE THEY WERE FILED, EXCEPT UNDER CERTAIN

CIRCUMSTANCES. THE FORM 990 TAX RETURN FOR THE YEARS 2011 THROUGH 2013
1ggg$_¢t1 . Schedule D (Form 990) 2014
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ACADEMY OF HOPE
Schedule D (Form 890) 2014 ADULT PUBLIC CHARTER SCHOOIL 52~1730021 Pages
[Part XIli] Supplemental Information (continued)

ARE OPEN FOR A TAX EXAMINATION BY THE IRS, ALTHOUGH NO REQUEST HAS BEEN

MADE AS OF THE DATE OF THESE FINANCTAL STATEMENTS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EVENT EXPENSES 12,982,

PART XITI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EVENT EXPENSES 12,982.

Schedule D (Form 990} 2014
432055
10-01-14
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SCHEDULE E Schools OMB No. 1545-0047

(Form 990 or 890-EZ) P Complets if the organization answered "Yes" to Form 990, Part IV, line 13, 20 1 4
ot Form 990-EZ, Part VI, line 48.
Department of tha Treasury P> Attach to Form 990 or Form 990-EZ. Open 1o Public
ntemal Revenla Servico P> Information about Schedule E {Form 990 or 990-EZ ) and its instryctions is at www.irs.gov/form990, Inspection
Name of the organization ACADEMY OF HOPE Empioyer identification number
ADULT PUBLIC CHARTER SCHOOI, 52-1730021
| Part | | '
YES | NO

1 Does the organization have a racially nendiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its OVerning body? || .........cco.cooemeoeoeeeee oo eees st

11 X

2 Does the organization include a statement of its raclally nondiscriminatory policy toward students in all its brochures,
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
pericd of solicitation for students, or during the registration period if it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If "Yes," please describe. if "No," please explain.
If you need more space, use Part || 3 | X

SHE DART BT L

4 Does the organization maintain the following?
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, brechures, announcements, and other writien communications to the public dealing with student
admissions, programs, and scholarships?

4c

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

SEE PART TIT

5 Doas the organization discriminate by race in any way with respect to:

a Students' rights or privileges? 5a X
b Admissions palicies? 5b X
¢ Employment of faculty or administrative staff? 5c X
d Scholarships or other financial assistance? 5d X
e Educational policies? 5e X
f Use of facilities? 5f X
g ARNIBHIC PIOGIAMST | ettt e ees e et e ee e ee oo 59 X
h Other extracurricular activities? 5h X
If you answered "Yes" to any of the above, please explain. If you need more space, use Part .
6a Does the organization receive any financial aid or assistance from a governmental agency? . ga | X
b Has the organization’s right to such aid ever been revoked or suspended? ... . 6h X
If you answered "Yes" to either line 6a or line 6b, explain on Part li.
7  Does the organization certify that it has complied with the applicable requirements of sections 4,01 through 4.05 of
Rev. Proc. 7650, 1975-2 C.B. 587, coveting racial nondiscrimination? If "No," explainon Partl ... 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-E2) (2014)

432081
10-02-14

33
14120408 793927 30381 2014.05081 ACADEMY OF HOPE ADULT PUBLI 30381 1




ACADEMY OF HOPE
Schedule E (Form 990 or 990-£7) (014 ADULT PUBLIC CHARTER SCHOOL _ 52~1730021 Pagez
Partll | Supplemental Information. Provide the explanations required by Part |, lings 3, 4d, 5, 6b, and 7, as applicable.
Also provide any other additional information.

LINE 3 - EXPLANATION OF NONDISCRIMINATION POLICY:

THE FOLLOWING STATEMENT APPEARS ON ALL LITERATURE: "ACADEMY

OF HOPE DOES NOT DISCRIMINATE ON THE BASIS OF RACE, COLOR,

RELIGION, SEX, AGE, MARITAL STATUS, NATIONAL ORIGIN, PERSONAL

APPEARANCE, SEXUAL ORIENTATION, GENDER IDENTITY OR

EXPRESSION, FAMILIAL STATUS, FAMILY RESPCONSIBILITIES,

POLTTICAL AFFILIATION, SOURCE OF INCOME OR ANY OTHER REASON PROHIBITED RBY

LAW, "

LINE 4 - EXPLANATION OF RECORDS NON-MAINTENANCE:

ACADEMY OF HOPE ADULT PUBLIC CHARTER SCHOOL ONLY KEEP RECORDS

ON THE RACIAL COMPOSITION OF QOUR STUDENTS, BUT NOT FQOR THE

STAFF SINCE WE ARE UNDER 50 EMPLOYEES.

ACADEMY OF HOPE ADULT PUBLIC CHARTER SCHOOL DOES NOT GIVE OUT

SCHOLARSHIFS.

LINE 6 - EXPLANATION OF GOVERNMENT FINANCIAL AID:

ACADEMY OF HOPE ADULT PUBLIC CHARTER SCHOOL RECEIVES GRANT FUNDS TO

SUPPORT OPERATIONS FROM LOCAL GOVERNMENT AGENCIES.

LINE 7 - EXPLANATION OF RACIAL NONDISCRIMINATION COMPLIANCE:

AS A PUBLIC CHARTER SCHOOL, ACADEMY OF HOPE IS EXEMPT FROM THE

REQUIREMENTS OF REV. PROC. 75-50,.

432082 10-02-14 Schedule E (Form 990 or 990-EZ) (2014)
34
14120408 793927 30381 2014.05091 ACADEMY OF HOPE ADULT PUBLI 30381 1




SCHEDULE G
{Form 990 or 990-EZ)

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $16,000 on Form 890-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ2.

Departmant of the Treasury
Intemat Revenus Service

OMB No, 1645-0047

2014

Open to Public

P _Information about Sehedule G (Form 990 or 990-EZ) and jts Instructlons is at www.Irs.gov/form 990, Inspection
Name of the organization ACADEMY OF HOPE- Employer identification number
ADULT PUBLIC CHARTER SCHOOQOL 52-1730021

required fo complete this part,

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not

1 Indicate whether the organization raised funds through any of the following activities. Check all that appiy.
e Bﬂ Solicitation of non-government grants

f Solicitation of government grants

g Special fundraising events

a Mall solicitations

b E Internet and email solicitations
c D Phone solicitations
d In-person solicitations

2 a Did the organization have a written or aral agreement with any individual {Including officers, directors, trustees or

key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services?

Yes

I:lNo

b If *Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agresments under which the fundraiser is to be

compensated at least $5,000 by the organization.

. iii) Did ) v} Amount paid . .
(i) Name and address of individual e i pid (iv} Gross receipts tE, %or retained by} | ,(vi) Amount paid
or entity (fundraiser) {if) Activity hava ct:shl)dfy from activity fundraiser to (or retained by)
coniions? listed in col. (i | Organization
LASSITER & ASSOCIATES, LLC - Yes | No
2 WISCONSIN CIRCLE  SUITE FUNDRAISING CONSULTANT X 0. 142 021, <142 021,>
Total .ottt s > 142 021, <142 021>

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

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

432051 SEE PART IV FOR CONTINUATIONS
D8-28-14

14120408 793927 30381
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ACADEMY OF HOPE
Schedule G (Form 990 or 990-E7) 2014 ADULT PUBLIC CHARTER SCHOOL 52-1730021 Page2
Part Il | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, fine 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross recelpts greater than $5,000.

Fvent #1
(a} Event # (b} Event #2 (¢} Other avents (d) Total events
NONE (add col. (a) through
ANNUAL EVENT col. ()
© (event type) (event type) {total number) ’
=3
|
@
é 1 Grossreceipts | . ..., 21,744, 21,744,
2 Less: Conbdbutions B,762. 8,762.
8 Gross income {line 1 minus line ) .. 12,982, 12,982,
4 Cashprizes | ...
5 Noncashprizes . .. ...
(7]
QL
(7]
;E;_ 6 Rentfacilitycosts 5,915, 5,915.
13t
B| 7 Foodandbeverages . . ... ...
5
8 Entertainment | .
9 Otherdirectexpenses 7,067, 7,067,

12,982,
0.

10 Direct expense summary. Add lines 4 through 9 in column (d)

11_Net income summary. Subtract ling 10 from line 3, column {d}
Part 1l | Gaming. Compiete if the organization answered "Yas" to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 8a.

. (b) Pull tabs/instant . (d) Total gaming (add

@
2 (a) Bingo bingo/progressive bingo | {6} OMEramINg 0/ o hrough col. {c))
H
o

1 Grossrevenue ...
m|2 Cashprizes ...
@
@
2|8 Noncashprizes . ...
i
B
£(4 Rentffaciltycosts ...
a

5 Otherdirect expenses ..........cococceviiiil

L Yes % [ I ves % [ ves %
6 Volunteerlabor .. [ no [ Ino [ Ino

7 Direct expense summary. Add lines 2 through S in column {d) i -

8 Net gaming income summary. Subtract line 7 from ling 1, column (e} oo »>

9 Enter the state(s) in which the organization conducts gaming activities:
a |s the organization licensed to conduct gaming activities in each of these states? |:| Yes I:l No
b If "No," explain:

10a Were any of the organiza_tion’s gaming licenses revoked, suspended or terminated during the tax year? ... . I:l Yes |:| No
b if "Yes," explaim: )

432082 0B-28-14 Schedule G (Form 990 or 990-EZ) 2014
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ACADEMY OF HOPE

Schedule G (Form 990 or 990-£7) 2014 ADULT PUBLIC CHARTER SCHOOL 52-1730021 Pages
11 Does the organization conduct gaming activities with nonmembers? I:l Yes :I No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

10 adMiniSter GhArABIO GAMING? . ....................oooooes e eesee e e erers e seees e er e L ives [ino

13 Indicate the percentage of gaming activity conducted in:
a The organization’s fAGItY || .......ccociimrriiriieiis i oottt e ea et e oot s e et 133 %
B AN OULSITE TACIHILY | .. .. ettt ettt et ee e eee e ee s oo 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name b
Address p-
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount

of gaming revenus retained by the third party p» $
¢ If "Yes," enter name and address of the third party:;

Name P

Addrass p

16 (Gaming manager information:

Name p

Gaming manager compensation P §

Description of services provided P

|:] Director/officer |:| Employee [:I Independent contractor

17  Mandatory distributions:
a |s the organization required under state law 1o make charitable distributions from the gaming proceeds to
retain the state Qaming HCENSET | e e e
b Enter the amount of distributions required under state law to be distributed to cther exempt organizations or spent in the

organization’s own exempt activities during the tax vear B $ .
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (fi) and (v}, and Part Il lines 9, 9b, 10b, 15D,
156, 16, and 17b, as applicable. Also provide any additional information (see instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRATISERS:

(I) NAME OF FUNDRAISER: LASSITER & ASSOCIATES, LLC

(I) ADDRESS OF FUNDRAISER:

2 WISCONSIN CIRCLE, SUITE 700, CHEVY CHASE, MD 20815

PART I, LINE 2B, COLUMN (V):

BASED ON OUR AGREEMENT WITH LASSITER, WE PROVIDE PAYMENTS FOR FUNDRATSING
SERVICE, AND ALSQ EXPENSES. FUNDRATSING SERVICES ARE CHARGED ONLY BASED
432083 08-2B-14 Schedule G (Form 990 or 990-EZ) 2014
37
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ACADEMY OF HOPE

Schedule G {Form 990 or 890-E7) ADULT PUBLIC CHARTER SCHOOL 52-1730021 Pages
[ Part IV | Supplemental Information @ontinued)

ON THE TIME THEY SPENT ON THE FUNDRAISING PROJECTS. FOR THE EXPENSES

PART, THE SCHOOL IS CHARGED FOR ALL TRAVEL EXPENSES, INCLUDING LARGE

PRINT JOBS (SUCH AS MAIL APPEALS),ATRFARE, HOTELS, RESTAURANTS, GROUND

TRANSPORTATION, AS WELL AS PHOTOCOPIES. TELEPHONE CHARGES AND SMALL

POSTAGE ARE NOT BILLED AT THE SCHOOL'S COST.

Schedule G (Form 990 or 990-EZ)
432084
05-01-14
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SCHEDULE J Compensation Information OMS No. 1545-0047

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

Depariment of the Treasury P> Attach to Form 990, Open to P.Ub"c
Intemnal Revenua Sarvice P information about Schedule J (Form 990) and its instructions is at www.lrs.gov/ormggo. Inspection
Name of the organization ACADEMY OF HOPE Employer identification number
ADULT PUBLIC CHARTER SCHOOL 52-1730021
|Part| | Questions Regarding Compensation
. Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, :
Part VI, Section A, line 1a. Complete Part lif to provide any relevant information regarding these items.
[ First-class or charter travel |:| Housing allowance or residence for personal use
l:l Travel for companions |:| Payments for business use of personal residence
Tax indemnification and gross-up payments |:| Health or social club dues or initlation fees
D Discretionary spending account |:| Personal services {g.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a writien policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Partllitoexplain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, ]
trustees, and officers, including the CEQ/Executive Director, regarding the tems checked inline 1a? .. ... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the erganization's
CEO/Executive Director. Check 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 1],
Compensation committee |_____| Wiitten employment contract
I:l Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in 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? . e ——— 4a X
b Participate in, or receive payment from, a supplemeantal nenqualified retirement plan? 4h X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? | 4c X
If "Yes" to any of lines 4a-, list the persons and provide the applicable ameunts for each item in Part 111 '
Only section 501(c)}(3), 501(c){4}, and 501(c){29) arganizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Ssction A, line 1a, did the organization pay of accrue any compensation
contingent on the revenues of:
8 The OFganiZation? || | et et ene et et ettt e ettt 2 ee et oo e s ee e e 5a X
5b X
If "Yes" to line 5a or 5b, describe in Part H.
6 For persons listed in Form 990, Part VI, S8ection A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
8 The OFGANIZEIONT || et ettt sttt bbb et et e e b eet et e e s et et ns et et ae e e e 62 X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part 11l
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any nonixed payments
not described in lines 5 and 67 If *Yes," describe inPArt Il | . e 7 X
8 Woere any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? f "Yes," describeinPart W ... . 8 X
9 [ "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 83 4958-6C)7 ..o e e 2]
iLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014
432111
10-13-14
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SCHEDULE M Noncash Contributions OMB No. 1545-0047

(Form 990) 20 1 4

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 990, Open To Public
Internal Ravanuo Sarvive P _Information about Schedule M (Farm 990) and its instructions js at www.irs.gov/form9g0. Inspection
Name of the organization ACADEMY OF HOPE Employer identification number

ADULT PUBILIC CHARTER SCHOOL 52-1730021
[Part1 | Types of Property

(a) {b) (c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

iterns contributed| Form 990, Part VI, line 1¢

Art-Works ofart |
Art - Historical treasures
An - Fractional interests
Books and publications ................c.ceene,
Clothing and household goods
Gars and other vehicles

Securities - Closely held stock

Securities - Partnership, LLC, or

trustinterests ...
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -

Historic structures . ...
14 Quallfied conservation contribution - Other
16 - Real estate - Residential
16 Real estate - Commercial |
17 Real estate - Other
18 Collectibles | . ...
19 Foodinventory ...
20 Drugs and medical supplies
21 Taxidermy .,
22 Historical artifacts ...
23 Scientific spscimens
24 Archeological artifacts

-k ok

= OO0~ hWNa
oz}
o]
[55]
=
w
o
3
o
o,
Q
3
[0l
o

25 Other P { PROGRAM MATER ) X 1 57,946. FMV
26 Other » ( COMPUTERS/MON ) X 60 13,292, FMV
27 Other M ( )
28 Other P | }
29 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization complated Form 8283, Part IV, Donee Acknowledgement | 29

Yes | No

30a During the year, did the organization receive by contribution any propetty reported in Part |, lines 1 through 28, that it

must hold for at least three years from the date of the initial contribution, and which is not required to be used for

exempt purposes for the entirs NOIAING PEHOUT | e oo oo oo 30a X

b If "Yes," describe the arrangement in Part |1, |

81 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X

82a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? ... bt b L L4 1h et £ A2 aE et eh e oo es b A re e bRt e et et et eee s 1ot een e ne e enne et et eeeeee e ntras 32a X
b If "Yes," describe in Part Il
33 If the organization did not repart an amount in column (¢} for a type of property for which column (a) is checked,

describe in Part Il

LHA_ For Paperwork Reduction Act Notice, see the Instructions for Form 9890. Schedule M (Form 920) (2014)
432141
08-12-14
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ACADEMY QOF HOPE
Schedule M (Form 990) (2014) ADULT PUBLIC CHARTER SCHOOL 52-1730021 Page 2

Partll| Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part 1, column {b), the number of contributions, the number of iiems received, or a combination of both, Also complete
this part for any additional information,

432142 08-12-14 Schedule M {(Form 990} (2014}
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OMB No, 1545-0047

Supplemental Information to Form 990 or 990-EZ 201 4

Compilete to provide information for responses to specific questions on

SCHEDULE O

{Form 990 or 990-EZ) ) C
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury ’ Attach to Form 290 or 990-EZ. ZOpen to Public

Internal Revenue Servica Information about Schedule O (Form 990 or 990-EZ) and its instructions Is at www.irs.gov/form990, inspection

Name of the organization ACADEMY OF HOPE Employer identification number
ADULT PUBLIC CHARTER SCHOOL 52-1730021

FORM 990, PART VI, SECTION A, LINE 1;

THE BOARD HAS THE FOLLOWING COMMITTEES: EXECUTIVE COMMITTEE, FINANCE

COMMITTEE, COMMITTEE OF THE BOARD, PROGRAMS COMMITTEE AND FUNDRAISING

COMMITTEE. ALL THE COMMITTEES ARE COMPRISED SOLELY OF BOARD MEMBERS WITH

THE EXCEPTION OF THE PROGRAMS COMMITTEE WHICH IS MADE UP OF BOARD MEMBERS

AND SUBJECT-MATTER EXPERT VOLUNTEERS. THERE SHALL BE AN EXECUTIVE

COMMITTEE OF THE BOARD CONSISTING OF THE CHATR, VICE-CHAIR, SECRETARY,

TREASURER, AND OTHER STANDING COMMITTEE CHAIRS, AND THE IMMEDIATE PAST

CHAIR (FOR ONE (1) YEAR FOLLOWING THE TRANSTITION OF OFFICERS). THE

EXECUTIVE COMMITTEE SHALL EXERCISE THE POWERS OF THE BOARD BETWEEN BOARD

MEETINGS SUBJECT TO RATIFICATION BY THE BOARD OF TRUSTEES AT THE NEXT

MEETING OF THE BOARD OF TRUSTEES.

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

THE FORM 990 IS INITIALLY REVIEWED BY THE CEQ AND TREASURER. AFTER THE

INITTIAL REVIEW, THE FORM 990 IS DISTRIBUTED TC THE BOARD OF DIRECTORS FOR

REVIEW PRIOR TQ SUBMISSION WITH THE IRS.

FORM 2990, PART VI, SECTION B, LINE 12C:

EMPLOYEES AND BOARD MEMBERS ARE COVERED. FOR THE BOARD OF DIRECTORS, THE

CONFLICT OF INTEREST POLICY IS REVIEWED AND RECOMMITTED ANNUALLY BY SIGNING

A NEW FORM AT THE FALL BOARD OF DIRECTORS MEETING. EMPLOYEES CERTIFY THEIR

REVEIW OF THE CONFLICT OF INTEREST POLICY UPON BEING HIRED AND WHEN CHANGES

ARE MADE TO THE PERSONNEL POLICIES MANUAL. OUR POLICY STATES THAT NO BOARD

MEMBER OR_ENMPLOYEE SHALL USE THEIR POSITION FOR PERSONAL BENEFIT, FOR THE

BENEFIT OF FRIENDS OR RELATIVES, OR TO FURTHER ANY QUTSIDE INTERESTS OR

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9920 or 920-EZ, Schedule O (Form 990 or 990-EZ) (2014)

432211
08-27-14
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Schedule O {Form 990 or 990-E7) (2014) Page 2
Name of the organization ACADEMY OF HCPE Employer identification number
ADULT PUBLIC CHARTER SCHOOL 52-1730021

PERSONAL, AGENDA. STAFF AND BOARD MEMBERS ARE TQ DISCLOSE ANY POSSIBLE

CONFLICTS TO THE HR SPECIALIST, CEQ, OR BOARD CHATR AS APPROPRIATE.,

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

THE EXECUTIVE DIRECTOR'S COMPENSATION IS REVIEWED AND APPROVED BY THE BOARD

OF DIRECTORS. COMPENSATION IS SET AND ADJUSTED USING COMPARABLE DATA WITH

CONTEMPORANEQOUS SUBSTANTIATION OF THE DELIBERATION AND DECISION. THIS

PROCESS WAS LAST UNDERTAKEN IN JUNE 2014.

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

THE GOVERNMENT DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL

STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM XTI, LINE 2C

THE SCHOOL DID NOT CHANGE ITS OVERSIGHT PROCESS IN FYE 6/30/2015.

A Schedule O (Form 990 or 990-EZ) (2014)
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2014) i H
y Exempt Organization Return OME No. 15451709
Department of the Treasury P File a separate application for each return.
Internal Revenue Service P Information about Form 8868 and Hs instructions is at www.lrs.gov/form8868 ,
® If you are filing for an Automatic 3-Month Extension, complete only Part 1 and check thisbox . ... ... > IEI

® If you ars filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).

Do not complete Part if unless  you have afready been granted an automatic 3-month extension on a previously filed Form B868,

Electronic filing (e-fle) . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to flle Form 880-T), or an additional {not automatic) 8-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part || with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must ba sent to the IRS in paper format (see Instructions). For more details en the electronic filing of this form,
visit www.irs.goviefite and click on e-file for Chatities & Nonprofits.

|Fart [ | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 8-month extension - check this box and complete

PEILTONIY ... eooeooooesoeeoacs oot 2112410412424 22 1o eeeeeeeeeeo
At other corporations (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 crganization or other filer, see instructions. Employer identification number (EIN) or
print ACADEMY OF HOPE
o by the ADULT PUBLIC CHARTER SCHOOL 52-1730021
due datefor | Number, street, and room or sulte no. If a P.O. box, see instructions. Bocial sscurlty number (SSN)
Minovor | 601 EDGEWOOD STREET, N.E., NO. 25
instructions. | - Gity, town ar post office, state, and ZIP code. For a foreign address, see instructions.
WASHINGTON , DC 20017

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

Application Return | Application Return
Is For Code §lsFor Code
Form 990 or Form 990-EZ 01 Form 890-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) Q3 Farm 4720 (cther 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 980-T (trust other than above) 06 Form 8870 12

ACADEMY OF HOPE ADULT PUBLIC CHARTER SCHOQOL ~ 601
¢ The books are in the care of p EDGEWQOD STREET, N.E. SUITE 25 -~ WASHINGTON , DC 20017

Telephone No.p» 202-269-6623 Fax No.
* If the organtzation does not have an office or place of business in the United States, checkthisbox ...~ > |___| .
® |If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN} . If this is for the whole group, check this

box p- D it is for part of the group, check this box D and attach a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month {6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2016 . tofie the exempt organization return for the organization named above, The extension
is for the organization’s return for:

» || calendar year or

»[X] tax yearbeginning JUL 1, 2014 .andending  JUN 30, 2015
2 [lithe tax year enterad in line 1 is for less than 12 moenths, check reason: D Initial return |:| Final retusn

D Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrsfundabls credits. See instructions. 3a | § 0.
b If this application is for Forms 920-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowsd as a credit. 3 | $ 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, 3 | $ 0.

Caution. If you are going fo make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EC for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Nofice, see instructions. Form 8868 (Rev. 1-2014)

423841
05-01-14
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