990 Return of Organization Exempt From Income Tax T
Form Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code (except private foundatians)
Depariment of the Treasury P Do not enter social security numbers on this form as it may be made public. J Open to Public
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. -3\ Inspection
A For the 2017 calendar year, or tax yearbeginning  JUL 1, 2017 andending JUN 30, 2018 \ ) ~
B checkit |C Name of organization D Employer identiﬁca\i?BT\ nur‘n\her
wPlate | ACADEMY OF HOPE g %
chane. | ADULT PUBLIC CHARTER SCHOOL ¢
haas Doing business as 52-1730021
L Number and street {or P.0. box if mail 1s not delivered to street address} Roomvsuite | E Telephone number
oo/ 2315 18TH PLACE N.E. 202-269-6623
" City or town, state or province, country, and ZIP or foreign postal code G Grossrecepis § 6,052,786.
fonended| WASHINGTON, DC 20018 Hia) s this 2 group retumn
[Jepiea | £ Name and address of principal office: LECESTER JOHNSON for subordinates? [ Ives [XINo
P | SAME AS C ABOVE Hib) avs at subcrdinstes ncuudea?_JYes [ No
| Taxexempt status: | X 501(c)(3) L] 501(c) ( ) (insertno) || 4947(a)(1)or L | 527 If “No," attach a list. (see instructions)
J Website: pr WWW . AQHDC . QRG H(c) Group exemption number b
K_Form of organization; | X | Corporation [~_] Trust [ ) Association [ Other b | L Year of formation: 199 0l M State of legal domicile: DC

[Part 1] Summary
1 Brisfly describe the organization’s mission or most significant activities: ACADEMY OF HOPE'S MISSION IS TO

@
g PROVIDE HIGH QUALITY EDUCATION AND SERVICES THAT CHANGE LIVES AND
g 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part Vi, line 1) . . 3 11
g 4 Number of independent voting members of the goveming body (Part VI, line 1b} ... 4 11
2| 5 Total number of individuals employed in calendar year 2017 (PartV,line2a) . .. . ... |58 61
| 6 Total number of volunteers (eStimate if NECESSAIY) ..................c..ooococccceveens e eseerer e v oo 6 52
§ 7 a Total unrelated business revenue from Part VIIl, column (C), ine12 o ]7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ..o o i i s b 147,
Prior Year Current Year
o | 8 Contributions and grants (Part VIlL line Th) 1,363,161, 1,169,101,
§ ® Program service revenue {Part VIl ine 2g) .. ... 4,469,356, 4,853,375,
2 | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... oo 360. -1,070.
“ 111 Other revenue {Part VIIl, column (A}, lines 5, 6d, 8¢, 9¢, 10¢c, and 11e) -1,485. 29,622,
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A}, line 12) ... 5,831,392, 6,051,028.
13 Grants and similar amounts paid (Part IX, column (&), lines 13} 0. 0.
14 Benefits paid to or for members (Part X, column (&), line d) ... ... 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 510} 3,348,514. 3,494,642,
§ 16a Professional fundraising fees (Part [X, column {4), line 1%e) 174,841. 134,000.
8| b Total fundraising expenses (Part IX, column (D), line 25) P> 346,117,
W 47 Other expenses (Part IX, column (A), fines 11a-11d, 11£24e} 2,125,294, 2,209 ,364.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), ine 25) 5,648,649, 5,838,006.
19 Revenue less expenses. Subtract line 18 from ine 12 ..o, 182,743, 213,022,
ig | Beginning of Current Year End of Year
2820 Totalassets (Part X, ine 16) e, 6,313,889, 6,407,870,
Lol 21 Total liabiities (Part X, line 26) 4,638,832, 4,419,791,
é,:' Net assets or fund balances. Subtract line 21 fromline20 ... 1,775,057, 1,988,075,

I_art Il T Signature Block
Under penalties of perjury, | declare lhat | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bebef, it is
true, correct, and ¢ ! atipn of prepargf {offfer thap officer) is based on all information of which preparer has any knowledge.

- Da%lw/ i T ke

Here LECESTER JOHNSON, CHIEF EXECUTIVE OFFICER
___'_n_rge _o_r_pri_nl name and title

= | g - ~ IDate Chegk SRTING . -
Print/Type preparer's name arer's

Psid  DAVID JONES e j’ A M//f// 7.‘sch-emnluud 01361002

Preparer | Firm's name . JONES MARESCA & MCQUAD A FirmsENg 52-1853933

Use Only FII'ITI saddressy, 1730 RHODE ISLAND AVE, N. W. . SUITE 800

WASHINGTON, DC 20036 Phoneno.202-296-3306
May the IRS di s this raturn with the rer shown above? (see ins ions} e ::E]‘fw : No_

732001 11-28-7  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



IRS e-file Signature Authorization OMB No. 15451878

rom 8879-EO for an Exempt Organization

For calendar year 2017, o fiscal year beginning  JUL 1 ,2047, andending _JUN 30 .2018 20 1 7
Dararmet ol the Tieasny P> Do not send to the IRS. Keep for your records.
Internal Revenue Service l P Go to www.irs.gov/Form8879EQ for the latest information.
Name of exempt organization Employer identification number
ACADEMY OF HOPE
ADULT PUBLIC CHARTER SCHOOL 52-1730021

Name and fitle of officer
LECESTER JOHNSON
CHEIEF EXECUTIVE OFFICER
Part | Type of Return and Return information (whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the retum. If you check the box
on line 1a, 2a, 33, 4a, or 5a, below, and the amount on that fine for the return being filed with this form was blank, then lgave line 1b, 2b, 3b, 4b, or 5b,

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

1a Form 990 checkhere Pp[X] b Total revenue, if any (Form 990, Part Vil, column (A), ine 12 6,051,028.
2a Form 990-EZ check here P |:| b Total revenue, if any {(Form 990-EZ, line 9) .
3a Form 1120-POL check here P D b Total tax (Form 1120-POL, line 22)
4a Form 990-PF check here P D b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b

5a Form 8868 check here b|:| b Balance Due (Form 8868, line 3c) e e S -

[Partll | Declaration and Signature Authorization of Officer

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

Officer’s PIN: check one box only

(X] 1 authorize JONES, MARESCA & MCQUADE, PA toentermyPIN|__ 20017 |

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

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

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

Officer's signature Date P

[PartTii] Certification and Authentication

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

number (EFIN) followed by your five-digit self-selected PIN. [ 54807607682 |
Do not enter all zeros *

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

ERO's signature Date

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

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-E0 (2017
723051 10-11.17
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ACADEMY OF HOPE
Form 990 (2017 ADULT PUBLIC CHARTER SCHOOL 52-1730021 Page2
[ Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any linginthis Part I ..., : D
1  Briefly describe the organization's mission:

TO PROVIDE HIGH QUALITY ADULT BASIC 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 FORMBI0 OF G80-EZ? ettt ettt e e oot [_Jves [(XIne
If "Yes," describe these new services on Schedule Q.
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 Schedule O.

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

4a  (code: } (Expenses § 4,695,113, ncudinggantsots } (Revenues 4,853,375,
TO _PROVIDE TUITION-FREE INSTRUCTION TC INDIVIDUALS IN BASIC LITERACY,
GED PREPARATIQON AND JOB SKILLS TRAINING.

4b  (Code: } {Expenses § including grants of § } (Revenues )

4¢c  {Code: ) {Expenses § including grants of § } (Revenus s )

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

(Expenses § nciuding grants of $ ) _(Revenue s )
4e Total program service expenses B 4,685,113,
Form 990 (2017)

732002 11-28-17
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ACADEMY OF HOPE

Form 990 {2017 ADULT PUBLIC CHARTER SCHOOL 52-1730021 Page3
] Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c){3} or 4947(a)(1) (other than a private foundation)?
1 5YeS," COMPIBtE SCREUUIB A | ... ......cooouiootreieeeeeeeeoeoeeeeeoeee oot eee st eeeeet e eeee 1 | X
2 Is the organization required to complete Schedule B, Schedute of Comtmbutons . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to cand|dates for
public office? If "Yes," complete Schedule C, Partl . e 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? /f "Yes," complete Schedule C, Part if . . ... oo ” 4 X
5 s the organization a section 501{c){4), 501{c)(5). or 501(c){6) organization that receives membership dues assessments or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part Il . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investrment of amounts in such funds or accounts? If "Yes, ' complete Schedule D, Part | [ X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,* complele Schedule D, Part Il ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If *Yes, " complete
SEheAUIE D, PAr ML ||| oottt e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If “Yes," complete Schedule D, Part IV | | ...ttt 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V. e, 10 X
11 If the organization’s answer to any of the foliowing questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
PAIE VI ettt e et e e e ettt et 1ottt st n et a et renen 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 167 If "Yes, " complete Schedule D, Part VI 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 167 If "Yes, " complate Schedule D, Part VIl 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 1672 If “Yes," complete Schedule D, Part IX ettt 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes," complete Schedule D, Part X ... 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positicns under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 1M} X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,* complete
Schedule D, Parts XEANG XI ettt 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 line 12a, then completing Schedule D, Parts XI and Xif is optional . 12b X
18 Is the organization a schoot described in section 170{b)}(1)(A)(i})? if "Yes," complete Scheduwle £ . . . 13| X
14a Did the organization maintain an office, employees, or agents outside of the United States? . | 14a X
b Did the organization bave aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complate Schedule F, Parts 1and IV .. .. ... ... e et 14b X
16 Did the crganization report on Part X, column {4}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If “Yes," complate Schedule F, Parts 11and IV ||| ... 15 X
16 Did the crganization report on Part IX, column {A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts I and IV | e, 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines 6 and 11e? If "Yes," compiate Schedule G, PAITT ... ..ot 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
Tcand Ba? If "Yes," complete Schedule G, PArt Il ||| ... et et 18 X
19 Did the organization report more than $15,000 of gross income frorn gaming activities on Part VIII, line 9a? if "Yes,"
complate Schedule G Part il . 00 et 19 X
Form 990 (2017}

732003 11-28-17
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ACADEMY OF HOPE

Form 990 {2017) ADULT PUBLIC CHARTER SCHOOL 52-1730021 Paged
[Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H .. | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 17 If "Yes," complete Schedule |, Partsfand ! . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule i, Parts tand it . e 22 X

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
SCNBOUIE U ............ . ¢cciteieeeees e eeeereee e eeaneasessst s aebs s 52 R b b A E A6 18 £1 ARt e et reoeeeeeeeemee s oe bRk e enb e s oebten s 23 | X

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

Schedule K. If "No*, go to line 25a 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY BB EXOMPE DONAST et e et ot 24¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part! . 25a X

b is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 890 or 990-EZ? if "Yes," complete
SONEUUIB L, PBITT ...ttt ettt b s s A 4B E b ee et oo s LBe bbb bereerene. 25b X

26 Did the organization report any amount on Part X, iine 5, 6, or 22 for receivables from or payables to any cument or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If “Yes,"
complate SChEaUIB L, PAIT I ...ttt 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If “Yes," complete Schedule L, Part 1 . ..o 27 X

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

a Acurrent or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part V. . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Partiv | 28b X
¢ 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 Schedufe L, Part IV 28¢c X
20 Did the organization receive more than $25,000 in non-cash contributions? if "Yes,” complete Schedule M . 20 | X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M || | ... ———— 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations?
IF mYes, " complate SCheaUle N, Part e 31 p 4
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes," complete
Schedule N, Partll ... oot i o G Te A G oo BE R oo e oo enrenenasnensesessechiioeneens .82 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | a3 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Ili, or IV, and
PartV, ling 1 | | | 5 GasoeBaisemeied e biatingl | Loiismi il il AT s eeteee e teetee ey e e enane 34 X
35a Did the organization have a controlled entny wnhm the meaning of section 53 200)013) Y e 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){(13)? If "Yes,” complete Schedule R, Part V, line2 . . . .. ... .. . 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organlzatlon?
If "Yes," complete Schedule R, PaItV, N8 2 || || ...t 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi . .. ... a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V|, lines 11b and 187
Note. All Form 990 fiters are required to complete Schedule © . 0o 3 | X
Form 990 (2017}

732004 11-28-17
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ACADEMY OF HOPE

Form 990 (2017, ADULT PUBLIC CHARTER SCHOOL 52-1730021 pPage5
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornote to any lineinthisPartv. 00 £ 1
Yes [ No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable | 1a 40
b Enter the number of Forms W-2G included in line 1a. Enter -0- if nct applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize WINNBIS? ... ..o e e 116 | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ____ . . . 2a 61
b K at least one is reported on line 2a, did the organization file all required federal employment tax retums? sz e | Oy | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required 1o e-file (see instructions) .. .. ...

3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? ... ... . ... {8 X
b If “Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Scheduie O  Eomeamprmesne ud gp PR

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 other financiat accounty? | . 43 4
b If "Yes," enter the name of the foreign country: b»
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. . . ... | ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? . .. ... | 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T27 | ... : 5¢

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

any contributions that were not tax deductible as charitable ContibutiONS? | 6a X
b !f "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? e ! .. | 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution 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, exchange, or otherwise dispose of tangible personal property for which it was required
B0 IR FOMM B2B2? ittt et ettt ettt e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? g Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... i X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 889¢ as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 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 year? e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, b
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 facilities . . [L10b
11 Section 501(c)(12} organizations. Enter:
a Gross income from members Or SRaren Ol S  11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 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 heaith insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state T e | 13a_
Note. See the instructions for additional information the organization must report on Scheduile O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . 13b
¢ Enterthe amount of reserves on hand | . ... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . .. . o 14a X
b_If "Yes " has it filed a Form 720 to report these pavments? If "No, " provide an expianationin Schedule © ... . ... 14b
Form 980 (2017)

732005 11-88-17
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ACADEMY OF HOPE
Form 990 (2017 ADULT PUBLIC CHARTER SCHOOL 52-1730021 Page6
- Governance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a "No" response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains a response or note to any lineinthisPartV ... .. g @_
Section A. Governing Body and Management

Yes | Neo
1a Enter the number of voting members of the governing body at the end of the tax year 1a 11
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or simitar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . ... 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship witn any other
officer, director, trustee, or K8y @MPIOYEEY e 2 X
3 Did the organization delagate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or StockhOIGEIST | et 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appeint one or
more members of the GOVEIMING BOTY et 7a X
b Are any govemance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing Dody? e, 7b X
& Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The GOVEIMING DOTY? | et e s st en e et 8a
b Each committes with authority to act on behalf of the govemning body? ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? If "Yes. * provide the names and addressesin Schedwle © . . o 9 X

Section B. Policies (This Section 8 requests information about policies not required by the Intemnal Revenue Code.)

Yes [ No
10a Did the organization have local chapters, branches, or affiliates? .. . .. e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980,
12a Did the organization have a written conflict of interest policy? Iif *"No,"go to line 13 . . . L EnEL = 12a | X
b Woere officers, directors, or frusiees, and key employees required to disclose annually interests that could give rise to conflicts? . 12b | X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how This WaS GOME . ...iieioiesioiesssteese ettt 12| X |
13 Did the organization have a written whistleblower policy? s e 38 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . . t5a | X
b Other officers or key employees of the organization . . e, 15b X
If "Yes" to line 15a 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 during the year? 16a X

b If "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? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 890 is required to be filed PMD , VA
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website ‘E Upon request |:| Other {explain in Schedule Q)
18 Describe in Schedule O whether {and if so, how) the organization made its govemning documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: p
THE QORGANTIZATION - 202-269-6623
2315 18TH PLACE N.E., WASHINGTON, DC 20018
732008 11-28-17 Form 990 (2017}
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ACADEMY OF HOPE
Form 990 (2017) ADULT PUBLIC CHARTER SCHOOL _ 52-1730021 Page7?
Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in thisPart Vit~ o . . [:]

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 vear,

® 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 employees, if any. See instructions for definition of "key employee.’

® | ist the organization’s five eurrent highest compensated emplovees (other than an officer, director, trustee, or key employee) who received report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Farm 1099-MISC) of more than $100,000 from the organization and any related organizations

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

|:| Check this box if neither the organization nor any reiated organization compensated any current officer, director, or trustee

03] {B) © {D) (E) {F)
Name and Title Average | ..o cfﬁg‘sﬁ'gg‘han one Repoﬂabi'e Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
woek "_"'°°’ padeidiectorisiech from from related other
(list any g the organizations compensation
hours for | = - = crganization {W-2/1099-MISC]} from the
related | 2 | £ B (W-2/1099-MISC) organization
organizations| £ | 3 = and related
below El2|.|E128 = organizations
e HHHESE
{1) PATRINA CLARK 1.00
CHATR X X 0. 0. 0.
{2) TERRY SALINGER 1.00
VICE CHAIR X X 0. 0. 0.
{3) THOMASENIA DUNCAN 1.00
SECOND VICE CHAIR X X 0. 0. 0.
{4) RACHEL ZINN 1.00
SECRETARY X X 0. 0. 0.
{5) MARK KUTNER 1.00
TREASURER X X 0. 0. 0.
{6) MICHREL GROSS 1.00
MEMBER X 0. 0. 0.
{7} Y.K, KAREN LEUNG 1.00
MEMBER X 0. 0. 0.
{8) BEVERLY MANGUM 1.00
MEMBER X 0. 0. 0.
{9) LAWRENCE MEYER 1.00
MEMBER X 0. 0. 0.
{10) JOHN ZOLTNER 1.00
MEMBER X 0. 0. 0.
{11) BARBER JUMPER 1.00
MEMBER X 0. 0. 0.
{12) LECESTER JOHNSON 40.00
CHIEF EXECUTIVE OFFICER X 187,989, 0. 8,214.
{13) BRIAN MCNAMEE 40.00
CHIEF OPERATIONS OFFICER X 132,925, 0. 9,334,
732007 11-28.17 Form 990 (2017
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ACADEMY OF HOPE

Form 990 i2017) ADULT PUBLIC CHARTER SCHOOQOL 52-1730021 Page8
IEEﬂII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) () )] (E) F)
Name and title Average o not d';gf'iﬂgg i ome Reportable Reportable Estimated
hours per | pox, uniess parson is beth an compensation compensation amount o
week Sfficeijandia(directoritivstes) from from related other
{istany | =2 the organizations compensation
hoursfor | = . T organization (W-2/1099-MISC) from the
related | 3 | ¥ : (W-2/1099-MISC) organization
organizations| £ | £ E|E and related
below g g - ié ﬁﬁ’: = organizations
lne) |E|E|E|3|25|s
1B SUBORAI ... oo > 320,914, 0. 17,548.
¢ Total from continuation sheets to Part VIi, Section A . > 0. 0. 0.
d Total{addlinestband 1e) ... > 320,914. 0.l 17,548,
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 > 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule Jfor such indMIGUBL e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services :
rendered to the organization? /f "Yes, " complete Schedule J for SUCh DEISON 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 vear.

(A) B) - )
Narne and business address Description of services Compensation
LYNN ENGLISH GRANT WRITING
6710 WESTERN AVE., CHEVY CHASE, MD 20815 SERVICES 121,000,
COMMUNITY IT INNOVATORS, 1101 14TH ST. NW,
SUITE 830, WASHINGTON, DC 20005 COMPUTER SUPPORT 118,004.
LITERACY VOLUNTEERS AND ADVOCATES, 635 BEGINNING LITERACY
EDGEWQOOD ST, NE, SUITE B, WASHINGTON, DC SERVICES 100,020,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of gompensation from the organization p» 3

Form 980 (2017

732008 11-28-17
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ACADEMY OF HOPE

52-1730021

Form ©80 (2017) ADULT PUBLIC CHARTER SCHOOL
] Part Vil | Statement of Revenue

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

Page 9

(A) (C} (D)
Total revenue Related or Unrelated R?P’gr?lut%sﬁ!qdm
exempt function business Section
revenue revenue 517 - 514
% -2 1 a Federated campaigns . ............... 1a
53| b Membershipdues ... . 1b
g%| ¢ Fundraisingevents ... .. ic
gcj d Related organizations .. 1d
2‘ E e Govemment grants (contributions) ie 541,843,
g‘; f  All other contributions, gifts, grants, and
as similar amounts not included above #| 627,258.
E g g Noncash contributions included in lines 1a-1f § 1 2 0 I 0 0 0 .
S&| h TotalAddlinestatf ..o » 11,169.101.
Business Cong
¢ | 2a PER PUPIL APPROPRIATIO ; 900099 {3,591,900./]3,591,900.
§ gl b PER PUPIL FACILITIES A | 900099 [1,232,393.[1,232,393,
“E ¢ VOCATIONAL EVAL. SERVI | 900099 28,300. 28,300,
§3| ¢ PROGRAM FEES 900099 782. 782,
ol
& f All other program service revenue . ...
o Total. Addkines2a2f ... oo e B 14,853,375,
3  Investment income {including dividends, interest, and
other similar amounts) > 688. 688.
4  Income from investment of tax-exempt bond proceeds P
5 Royales ... .. ..o >
{i} Real {ii) Personal
6a Grossrents ... 28,028.
b Less:rental expenses . 0.
¢ Rental income or {loss} 28,028,
d Net rental inCome or (I088) ...t iisseserens > 28,028. 28,028,
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses 1,758,
¢ Gainor{loss) ... -1,758.
d Net gain or (1058) ..coooooer oo ) | 2 -1,758. -1,758.
o | 8 a Gross income from fundraising events (not
g including $ of
% contributions reported on line 1c). See
« .
5 PartIV,line18 . a
£ b Less:direct expenses .. .. ... b
¢ Net income or (loss) from fundraising events ... >
9 a Gross income from gaming activities. See
Part IV, line 19 . ... a
b Less:direct expenses .. ... b
¢ Net income or (loss) from gaming activities ... »
10 a Gross sales of inventory, less raturns
andallowances ... .. ... a
b Less:costofgoodssold .. ... b
¢ _Net income or {loss) from sales of inventory ... | 3
Miscellaneous Revenue husiness Code|
112 SOLAR ENERGY REBATE 9000998 1,583. 1,583.
b MISCELLANEQUS 900099 11, 11.
c
d Allotherrevenue ... . . ...
e Total. Addlines 11a-11d ... . » 1,594,
12 Total revenue. Seeinstructions. .. ... ... » 6,051,028.14,853,375. 0.t 28,552,
732000 11-28-17 Form 990 (2017}
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ACADEMY OF HOPE

Form 890 (2017 ADULT PUBLIC CHARTER HOOL 52-1730021 Paged0
Part IX | Statement of Functional Expenses

Section 501{ci3) and 501(c)(4) organizations must complete alf columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note(tAc; any line in this Part I):B) T R i:‘
Do not include amounts reported on lines 6b, . € (o)
75, 80, 9, and 106 of Part VI, Total expenses e o aml HEres
4 Grants and other assistance to domestic organizations
and domestic 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 foreign
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15and 16 ..
4 Benefits paid to or formembers ..
5 Compensation of current officers, directors,
trustees, and key smployees 339,921. 276,754, 51,750. 11,417.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 495B{c}H3NB} ...
7 Othersalariesandwages ... 2,551,900, 2,076,773, 389,418, 85,709,
& Pension plan accruals and contributions (include
section 404{k) and 403(b) employer contributions) 39,006. 31,994. 5,702. 1,310.
9 Otheremployee benefits 335,356, 275,070. 49,0189, 11,267,
10 Payrolitaxes ... 228,459, 185,781, 34,722, 7.956.
11 Fees for services {non-employees):
a Management | . ...
b Legal e, 26,029. 19,886. 3,096, 3,047,
© ACCOUNGING 111,580. B5,248. 13,271. 13,061.
d Lobbying
e Professional fundraising services. See Part IV, ing 17 134,000. 134,000.
f Investment managementfees . ... . .. .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.) 275,289, 174,215. 76 ,251. 24,823,
12 Advertising and promotion ... ...
13 Officeexpenses 157,761. 120,295, 20,829. 16,637,
14 Information technology
15 Royalties . ...
16 OCCUPANCY ... . ooiooooeoeeierreessesse s 624,815, 513,808. 89,134. 21,873.
AT Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 INMEreSt ... 177,395, 143,569. 27,714. 6,112,
21 Paymentstoaffiiates . . ...
22 Depreciation, depletion, and amortization 210,417, 170,120, 33,055, 7,242,
23 Insurance SR P 14,076. 11,392, 2,189, 485,
24  Other expenses. ltemize expenses not covered
above. (List miscellanecus expenses in ling 24e. {f line
24e amount exceeds 10% of ling 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a DIRECT STUDENT COSTS 605,025, 605,025,
b MISCELLANEQUS 6,977. 5,183, 616. 1,178.
¢
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 5,838,006.] 4,695,113, 796,776, 346,117,
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
aducational campaign and fundraising solicitation.
Check here ’ i tollowing SOP §8-2 (ASC 958-720)
732010 112817 Form 990 (2017)
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Form 990 (2017)

ACADEMY OF HOPE
ADULT PUBLIC CHARTER SCHOOL

52-1730021 Page11

[Part X [ Balance Sheet

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

{A)

{B)

732011 11-28-17

09470307 793927 30381
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Beginning of year End of year
1 Cash-nonanterest-beanng . 148,103 771,752,
2 Savings and temporary cash investments 681,016.] 2 3,799,
3 Pledges and grants receivable, net ... 201,445.| 3 322,041,
4  Accounts receivable, net ... 39,752.] 4 21,744.
5§ Loans and other receivables from current and former officers, dlrectors
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L | e 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
» employees’ beneficiary organizations (see instr]. Complete Part i of Sch L 6
ﬁ 7 Notes and ioans receivable,net 7
< 8 Inventoriesforsale OrUSE . e 8
© Prepaid expenses and deferred charges 25,483.] 9 19,390,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedute D 10a 5,832,151,
b Less: accumulated depreciation . 10b 577,046, 5,204,078.] 10¢ 5,255,105,
11 Investments - publicly traded securities 11
12  Invesiments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 . 13
14 Intangible @SSeIs . . 14
15 COther assets. See Part V, line 11 . 14,002.] 15 14,039,
____ 116 Total assets. Add lines 1 through 15 (must egual e 34) i 6,313,889.! 16 6,407,870,
17  Accounts payable and accrued eXPENSES . 399,146. 17 384.,134.
18 Grants payable | raw. s, SR et e AT U 18
10 Doferred IBVONUS (st ... SR T oo reeer B ST e eni 608.| 19 608.
20 Tax-exempt bond liabilities . 20
2% Escrow or custodial account liability. Complete Part lV of Schedule D FE S 21
¢ 22 Loans and other payables to current and former officers, directors, trustees,
‘_E key employees, highest compensated employees, and disqualified persons.
® Complete Part liof Schedule L ... ..o, 22
~ 123 Secured mortgages and notes payable to unrelated third parties 4,112,363. 23 4,015,524.
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities {including federal income tax, payables to refated third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCheoue D soncn, . s o S oo S A 26,715.| 25 19,525,
___ 126 Total ligbilities. Add lines 17 through 25 . ... . ... .. .. 4,538,832.| 26 4,419,791,
Organizations that follow SFAS 117 (ASC 958), check here b LXJ and
2 complete lines 27 through 28, and lines 33 and 34.
€ |27 Unrestricted netassets ..o 1,553,557.| 27 1,893,079,
& |28 Temporarily restricted netassets ... 221,500, 28 95,000,
T 29 Permanently restnicted net assets | ... ..o 29
B Organizations that do not follow SFAS 117 (ASC 958), check here P 1]
5 and complete lines 30 through 34,
£ |30 Capital stock or trust principal, or current funds ... 30
&‘3 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
% | 32 Retained earnings. endowment, accumulated income, or other funds 32
Z |33 Total net assets orfund balances 1,775,057.] 33 1,988,079,
|34 Totaliiabilities and net assets/fund balances .o 6,313,889, 34 6,407,870,
Form 890 (2017)

2017.05040 ACADEMY OF HOPE ADULT PUBLI 30381__1



ACADEMY OF HOPE

Form 990 (2017) ADULT PUBLIC CHARTER SCHOOL 52-173002]1 Pagel2

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoanylineinthis Part X1 ...

Total revenue {must equal Part VIII, column (A), line 12)

6,081 02

Total expenses (must equal Part 1X, column (4}, line 25)

5,838,000,

Revenue less expenses, Subtract line 2fromiine 1 .

213,022.

Net assets or fund balances at beginning of year {must equal Part X, line 33, coiumn (A)

1,775,057,

Net unrealized gains {losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments e

O 0o ~N® AW
O (0 [~ O 10 | | (N |-

Cther changes in net assets or fund balances (explainin Schedule O} | ... e

0.

-
[=]

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B} . iiieesieiiiiaicueesrerenzinioiiaoia s

1,988,079,

| Part XIl} Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XII ... i 5

1 Accounting method used to prepare the Form 990: D Cash IE Accrual l:] Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule 0.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:] Separate basis |:| Consvlidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Bﬂ Separate basis l:| Consolidated basis D Both consolidated and separate basis
¢ lf "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? | ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... iy

Yes | No

2z X

2| X

3a XL

3b

732012 1%-28-17
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SCHEDULE A | OMB No. 1545-0047

{Form 990 or 990-EZ)

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 7
4947{a)( 1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 980 or Form 980-EZ. Open to Public
e P Go to www.irs.gow/Form990 for instructions and the latest information. Inspection
Name of the organization ACADEMY OF HOPE Employer identification number

ADULT PUBLIC CHARTER SCHOOL 52-1730021
]T’art | | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.}

[x]
]
]

4] BN

0 00000

10

11
12

10

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

A school described in section 170{b){ 1}{A)(ii). (Attach Schedule E (Form 980 or 990-EZ}.)

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

A medical research organization operated in conjunction with a hospitai described in section 170{b){1}{A)iii}. Enter the hospital's name,
city, and state:

An grganization operated for the benefit of a college or university ownad or operated by a governmental unit described in

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

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

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

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

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

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

university:
An organization that normally receives: (1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax} from businesses acquired by the organization after June 30, 1975.
See section 502{a)(2). (Complete Part 1l1.)

An organization organized and operated exclusively to test for public safety. See section 508(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry cut the purposes of one or
more publicly supported organizations described in section 509{a){1) or section 508({a)(2). See section 509(a)(3}. Check the box in

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

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

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

4] i:] Type |l A supporting crganization supervised or controlled in connection with its supported organization(s), by having

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

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

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

e \: Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type (I

functionally integrated, or Type Il nonfunctionally integrated supporting organization.

f Enter the number of supported organizations | . ... e et I
¢ Provide the following information about the supported organization(s).
{i) Name of supported {ii) EIN {iii} Type of organization | (VST 0'03'“1%5"" "5“?, {v) Amount of monetary {vi} Amount of other
organization (described on fines 110 LGN COMMEL support {see instructions} | suppert (see Instructions)
. above (see instructions)) Yes No i :
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. razo21 10-08-17  Schedule A (Form 990 or 990-EZ) 2017
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ACADEMY OF HOPE

Scheduls A {Form 990 or 990-67) 2017 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 Il If the organization
fails to qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in)b=| __ (2) 2013 (b) 2014 {c} 2015 (d) 2016 {e) 2017 if) Tota
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")

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

3 The value of services or facilities
fumished by a governmental unit 1o
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 iine 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 beginning in) p» {a) 2013 {b) 2014 {c) 2015 {d) 20186 {e) 2017 {f) Total
7 Amounts fromlined .
8 Gross 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
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart Vij

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. isee 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 box and stophere ... il | G
Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (line 6, column {f) divided by line 11, column @) ... 14 %
15 Public support percentage from 2016 Schedule A, Part |l line 14 e, 15 %
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization | . ...
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and iine 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly SUPpOrted OrganiZatoN .. ... »[]
17a 10% -facts-and-circumstances test - 2017. 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 . ... ... »
b 10% -facts-and-circumstances test - 2016. 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 Vi how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization .. . > |:|

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b. 17a. or 17b, check this box and see instructions ... P> :l
Schedule A (Form 980 or 980-EZ) 2017
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ACADEMY OF HOPE

Schedule A (Form 990 or 990€2) 2017 ADULT PUBLIC CHARTER SCHOOL 52-1730021 Pages
- Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to gualify under Part 1. If the organization fails to
qualify under the tests listed below, please complste Part 1.}
Section A. Public Support -
Calendar year {or fiscal year beginning in) (a) 2013 {b} 2014 {c) 2015 {d) 2016 (e} 2017 | {f} Tota
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 1 through5 . .

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on ine 13 for the year

cAddlines 7aand7b ...

8 Public support, {Subtiactling ¢ fram line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) - {a) 2013 {b) 2014 {c) 2015 {d) 2016 (e) 2017 {f) Total
9 Amocunts from line 6

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

b Unrelated business taxable income
(less sectiort 511 taxes) from businesses
acquired after June 30,1976
¢ Add lines 10a and 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) -..ooroeee

13 Total suppont. (add lines 8, 10¢, 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 501(c)(3) organization,

check this box and St Rere ... ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) ... ... 15 %
16__Public support percentage from 2016 Schedule A Part Il line 15 ... i 116 %o
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column {f) divided by line 13, column (f)) ... ... 17 %o
18 Investment income percentage from 2016 Schedule A, Part Il line 17 s 18 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization > D
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b. check this box and seeinstructions ... P (]
732023 10-08-17 Schedule A (Form 990 or 890-EZ) 2017
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ACADEMY OF HOPE
Schedule A (Form 990 or 990-62) 2017 ADULT PUBLIC CHARTER SCHOOL 52-1730021 Pages
[Part IV] Supporting Organizations
(Complete only if you checked a hox in line 12 on Part 1. if you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part I, complete
Sections A. D, and E. If vou checked 12¢ of Part | compiete Sections A and D. and compists 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? /f "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section S09(a}(1) or (2)? If “Yes, " explain in Part Vi how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)4), (5}, or {6)7 If *Yes, " answer
(b} and (c} below. 3a

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

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

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control 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 controls the organization used
to ensure that afl support to the foreign supported organization was used exclusively for section 170{(c}{2)(8)
purposes. 4c
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 () the names and EIN
numbers of the supported organizations added, substituted, or removed:; {ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authonzing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c
6 Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, {ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f 'Yes,” provide detail in
Part V1. 8
7  Did the organization provide a grant, loan, cornpensation, or other similar payment to a substantial contributor
(defined in section 4858(c}(3)(C)}. a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 980 or 990-£2). 8
9a Was the organization conirolled directly or indirectiy at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508(a}(1) or (2))? If "Yes," provide detail in Part V1. 9a
b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? f “Yes, " provide detail in Part VL. gb
¢ Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if *Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type 1ll non-functionally integrated
supporting organizations)? If *Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (U/se Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
732024 10-08-17 Schedule A (Form 980 or 990-E2) 2017
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ACADEMY OF HOPE

Schedule A (Form 990 or 990-E2) 2017 ADULT PUBLIC CHARTER SCHOOL 52-1730021 Ppages
Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons? I
a A person who directly or indirectly controls, either alons or fogzzine- with persons describes i~ (n end iz
below, the govermning body of a supported organization” I 1ia
b A family member of a person described in (a} above? 11b
¢ A 35% controlied entity of a person described in (a) or (b) above?f "Yes" to a. b. or c, provide detail in Part V. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
reguiarly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If “No," describe in Part VI how the supported organizaiion(s) effectively operated, supervised, or
controlfed 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 supported ocrganization other than the supported
organization{s) that operated, supervised, or controlied the supporting crganization? /f “Yes," explain in
Part VI how providing such benefit camied out the purposes of the supported organization(s) that operated,
supervised, or controlled 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 V| how control
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s). 1

Section D. All Type 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
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and {iii) copies of the
organization's governing documents in effect on the date of natification, to the extent not previcusly provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s} or (i} serving on the goveming body of a supported arganization? If "No," explain in Part VIl 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 crganization's supported organizations have &
significant voice in the organization's investment policies and in directing the use of the crganization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the crganization's

____supported organizations played in this regard. 3
Section E. Type lit Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a |:| The crganization satisfied the Activities Test. Complete line 2 befow.
b D The organization is the parent of sach of its supported organizations. Complete line 3 below.
c E] The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

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

a Did substantially ali of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? If "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantiafly alf 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 VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and {b} below,

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported crganizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of diraction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in the role played by the organization in this regard. 3b
732025 10-06-17 Schedule A (Form 990 or 890-EZ) 2017
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ACADEMY OF HOPE
Schedute A (Form 990 or 990-E7) 2017 ADULT PUBLIC CHARTER SCHOOL 52-1730021 Pages
| Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V..) See instructions. Al
other Type Ill non-functionally integrated supporting organizations must complete ISections Athrough E.

I B Zuren Yee

Section A - Adjusted Net income {A) Prios Year

i {optwnail
1__Net short-term capital gain R 1 ' P
2 _Recoveries of prior-year distributions 2 =
3 __ Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion e = 5 _ _
6 Portion of operating expenses paid or incumed for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 5]
7___Otner expenses (see instructions) _ e 7 e
_8 Adjusted Net income (subtract lines 5. 6, and 7 from line 4| 8 o
Section B - Minimum Asset Amount (A) Prior Year ®) Ezt:)rtr;r:a:?/ear
4 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
__a Average monthly vaiue of securities 1a
b Average monthly cash balances 1b
< Fair market value of other non-exempt-useassets - e | - —
d_Total {add lines 1a. 1b. and 1¢} id
e Discount claimed for blockage or other
factors [explain in detail in Part Vij:
_2 Acquisition indebtedness applicable to non-exempt-use assets 2 N
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of iine 3 (for greater amount,
see instructions} iy o =) 4 St
5 Net value of non-exempt-use assets (subtract line 4 from line 3} 5
6 Multiply line 5 by .035 (<]
7 Recoveries of prior-year distributions 7
£ Minimum Asset Amount (add line 7 to line 6} 8
Section C - Distributable Amount { Current Year
_1__Adjusted net income for prior year {from Section A, line 8, Colurnn A} o 1 -
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A} 3
4__ Enter greater of iine 2 or line 3 o 4
5 Income tax imposed in prior year s e 2vighs
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions) 6
7 LI Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions}.

Schedule A (Form 980 or 990-E2) 2017
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ACADEMY QOF HOPE

Schedule A {(Form 990 or 990€2) 2017 ADULT PUBLIC CHARTER SCHOOL 52-1730021 Page7?
[ Part V | Type lil 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 aztivity tnal directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts {prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

00 |~ | It | [

(i (ii} {iii)
Section E - Distribution Allocations (see instructions} Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1__ Distributable amount for 2017 from Section C, line &

2 Underdistributions, if any, for years prior to 2017 {reason-
able cause required- explain in Part VI). Ses instructions.

3 Excess distributions carryover, if any, to 2017

a
b _From 2013
c_From 2014
d From 2015
e
f

From 2016
Total of lines 3a through ¢
__ g Applied to underdistributions of prior years
h Applied to 2017 distributable amount
i__Carryover from 2012 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2017 from Section D,

line 7: $
a _Applied to underdistributions of prior vears
b Applied to 2017 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

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

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

7 Excess distributions carryover to 2018. Add lines 3j
and 4¢.

8 Breakdown of ling 7:

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016
Excess from 2017

® o |0 | |

Schedule A (Form 990 or 990-EZ) 2017
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ACADEMY OF HOPE
Schedule A (Form 980 or 990-E2) 2017 ADULT PUBLIC CHARTER SCHOOL 52-1730021 Pages
[ Part VI | Supplemental Information. Provide the explanations required by Part II, fine 10; Part Ii, line 17a or 17b; Part [ll, fine 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,

line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instruciions.)

732028 10-06-17
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Schedule B Schedule of Contributors

OMB No. 1545-004T

f;gg“o?,?% LR B Attach to Form 990, Form 880-EZ, or Form 990-PF.
= ) P Go to www.irs.gov/Form980 for the latest information. 20 1 7
epartrnent of the Treasury

internal Revenue Service

Name of the organization ( cmpiove; 1eantincalion nuiL. o
ACADEMY OF HOPE
ADULT PUBLIC CHARTER SCHOQL 52-1730021
Organization typeicheck one):
Filers of: Section:
Form 990 or 990-E2 501(ci 3 ) (enter number) crganization

J

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

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

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

J
]
J
]

501{cH3) taxable private foundation

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

General Rule

E For an organization filing Form 890, 890-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

‘:] For an organization described in section 501(¢)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509{a)(1} and 170(b)(1}{A)(vi), that checked Schedule A (Form 990 or 990-E2), Part 1, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on (i) Forrn 980, Part VI, line 1h;
or (i} Form 990-EZ, line 1. Complete Parts | and Il.

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

l::l For an organization described in section 501(c)(7}, (8), or (10} filng Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000, If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringthe year .. . . [ 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 980, 990-EZ, or 850-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part ), line 2, to
certify that it doesn’t meet the filing requirements of Schedule B {Form 980, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 880-EZ, or 290-PF. Schedule B (Form 990, 990-E2, or 990-PF) {2017)

723451 11-01-17



Scheduie B {Form 990, 990-EZ, or 990-PF) (2017)

Name of organization
ACADEMY QOF HOPE
ADULT PUBLIC CHARTER SCHOOQOL

52-1730021

Page 2
Employer identification nomber

Part [ Contribuiors (see instructions). Use dupiicate copies of Fart | if additional space is neegec.
(a) (b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | CAPITAL ONE SERVICES LLC Person  [XJ
Payroll E]
15000 CAPITAL ONE DRIVE, 12075-0150 30,000. Noncash [ ]
{Complete Part Il for
RICHMOND, VA 23238 noncash contributions.)
(a) {0 {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | E*TRADE FINANCIAL Person
Payrol [
BALLSTON TOWER, 671 NORTH GLEBE ROAD 20,000. | Noncash []
_ {Complete Part |l for
ARLINGTON, VA 22203 noncash contributions.)
{a) (b} 4] d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | JERRY TAYLOR & NANCY BRYANT FDN. Person x]
Payroll I:I
4200 WISCONSIN AVE, #106 PMB-315 25,000, | Noncash [ |
(Complete Part Il for
WASHINGTON, DC 20016 noncash contributions.)
(a) {b) (o] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | MARPAT FOUNDATION Person  [X]
Payroll EI
P.O. BOX 1080 60,000. Noncash [ ]
{Complete Part Il for
BRANDYWINE, MD 29613 noncash contributions.)
(a) {b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
OFFICE OF THE STATE SUPERINTENDENT OF
5 | EDUCATION Person  [X]
Payroll D
810 1ST STREET NE, 9THE FLOOR 523,669. | Noncash []
{Complete Part Il for
WASHINGTON, DC 20002 noncash contributions.)
{a) &) (e} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | SCHEIDEL FOUNDATION Person  [X]
Payroll |:|
1220 N. FILLMORE ST. #400 25,000, Noncash [ |

—_—

ARLINGTON, VA 22201-6503

(Complete Part Il for
noncash contributions.)

723452 11-01-17
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Schedule B {Form 890, 990-EZ, or 990-PF} (2017) Page 2

Name of organization Employer identification number
ACADEMY OF HOPE
ADULT PUBLIC CHARTER SCHOOL 52-1730021
Part | Contributors {see instruciions). Use aupiicate copies of Part | ii additiona’ space is neegec.
{a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | FRADIAN FOUNDATION Person X
Payrof! D
1539 FALL RIVER AVENUE SUITE 3 $ 70,000, | Noncash []
{Complete Part Il for
SEEKONK, Ma 02771 noncash contributions.)
(a} (b} 1) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | SHARE FUND Person  [X]
Payroll 1:]
1201 15TH STREET, NW SUITE 420 $ 25,500, Noncash [ |
(Complete Part H for
WASHINGTON, DC 20005 noncash contributions.)
(a) (b} {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | DEBORAH ROSE Person  [X]
Payroll |:|
4414 HARBOUR TOWN DR. $ 10,000, | Noncash [ ]
(Complete Part |l for
BELTSVILLE, MD 20705 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
THE J. WILLARD AND ALICE S. MARRIOTT
10 | FOUNDATION Person [ X|
Payroll D
10400 FERNWOOD RD. 3 60,000. Noncash [ |
(Complete Part Il for
BETHESDA, MD 20817 noncash contributions.)
{a) (b} (c} (d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | PHILIP L. GRAHAM FUND Person (x]
Payroll [_J
1300 N. 17TH ST., SUITE 1700 $ 50,000, | Noncash []
(Complete Part Il for
ARLINGTON, VA 22209 noncash contributions.)
(a) (b} (c) (d}
No. Name, address, and ZIP + 4 Total confributions Type of contribution
GREATER WASHINGTON COMMUNITY
12 | FOUNDATION Person Fd]
Payroll |:|
1325 G ST. SUITE 480 $ 35,000. | Noncash [ ]
(Complete Part Il for
WASHINGTON, DC 20005 noncash contributions.}
728452 11-01-17 T Schedule B (Form 990, 990-EZ, o7 890-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) {2017}

Page 2

Name of organization
ACADEMY OF HOPE

Employer identification number

ADULT PUBLIC CHARTER SCHOOL 52-1730021
Part i Coniributors (see instructions). Use dupusate copies of Part | if addittona’ space 1s neeaed.
(a} {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | LOCAL INITIATIVES SUPPORT CORPORATION Person | XJ
Payroll ]
501 7TH AVE., 7TH FLOOR 25,000, Noncash [ ]
(Complete Part I} for
NEW YORK, NY 10018 noncash contributions.)
(a} {b) (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | PNC FOUNDATION Person  [X]
Payroll I:l
800 17TH ST. NW 15,000, | Noncash [ ]
(Complete Part I for
WASHINGTON, DC 20006 nencash contributions.)
(a} {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | THE HERB BLOCK FOUNDATION Person [ X]
Payroll [}
1730 M ST. NW, SUITE 1020 10,000, | Noncash [ |
{Complete Part Il for
WASHINGTON, DC 20036 noncash contributions.)
(a} {b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | THE TEACHING COMPANY - GREAT COURSES Person [ XJ
Payroll I:f
4840 WESTFIELDS BLVD., SUITE 500 6,592, | Noncash [T]
{Complete Part Il for
CHANTILLY, VA 20151 noncash contributions.}
(a) () (<) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person l:l
Payroll |:]
Noncash [ |
{Compiete Part Il for
noncash contributions.)
(a) (b) (c} )]
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
Person I::l
Payroll
Noncash [ |

{Complete Part Il for
noncash contributions.)

723452 11-01-17

09470307 793927 30381
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Schedule B {Form 990, 890-EZ, or 990-PF} (2017

Page 3

Name of grganization

ACADEMY OF HOPE

TER HOOL

| Employer identification number

52-1730021

Partii NMNoncash Property (see instructions;. Use duplicate copies of Part Il if additional space is needec.
{a)
{c)
::';1 PR (b) h . FMV (or estimate) o (d) .
o escription of noncash property given (See instructions.) ate receive:
(a)
()
fr;",. D inti " ) h X FMV (or(e)stimate) Dat (d) ived
oot escription of noncash property given (See instructions.) ate receive
(a)
{c)
No. (b) FMV (or estimate} d)
from Description of noncash property given . . Date received
Part1 (See instructions.)
{a)
(c)
No. (b} . {d)
R FMV (or estimate)
fr . , .
o :r:nl Description of noncash property given (See instructions.) Date received
(a)
{c
t:: (:_;1 D ot " (b} h . FMV (or e)stimate) b (d) ved
o] escription of noncash property given (See instructions.) ate receive
(a)
{c)
f:; Descrintion of .:b) " o FMV (or estimate) Dat (@ g
panl escription of noncash property give (See instructions.) ate receive:

723453 11-01-17

09470307 793927 30381
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Schedule B (Form 990, 990-EZ, or 990-PF) {2017} Page 4

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

a=t 1l Exciusively relipiout, charitable, etc., contribulions to orpanizations described in section S01(¢)7). (B). or 710} thal total more than 55 .00(

the year from any one contributar. Compiete columns (&) thirough (e and tne [oliowing line 2nicy. For erganizanons
completing Part ill, enter the total of exclusively religious. charitabte, etc., contributions of §1,000 or less for the year. (Enter this inig once ! » 3

Use duplicate copies of Part |l| if additionat space is needed.

{a) No.
lgr:rTl (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 Retationship of transferor to transferee
{a) No.
Igr:rrtnl (b} Purpose of gift (c) Use of gift {d) Description of how gift is held
{e) Transter of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
g:rTl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ff’r:rrtnl {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
723454 11-01-17 Schedule B (Form 990, 990-EZ, or 990-PF) {2017}
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SCHEDULE D Supplemental Financial Statements )
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6, 7, 8, 9';°'A:t1:éh1:h,}=1 .:-c’ ;;g, 11e, 11f, 123, or 12b. Open to Public
el et P-Go to www.irs.gov/Form890 for in:u:c:?ons and the latest information. Inspection
Name of the orpanizaton ACADEMY OF HOPE | Employer ioeniinanar, fwm: -
ADULT PUBLIC CHARTER SCHOOL I 52-1730021

] Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 980, Part IV, line 6.

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

1 Totalnumberatend of year
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year}
4 Aggregatevalue atendofyear ..
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 legalcontrol? . . ... D Yes [ INe
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . |:] Yes I | No
[ Part ll ] Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g.. recreation or education| Preservation of a historically important land area
D Protection of natural habitat |:] Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of CONSEIVAtion @SEIMBIIS | ... ... .. i ne oot ce et e s e e se e sae s 2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified historic structure included in{a) ... 2¢c
d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a historic structure
listed in the National ReQISTEr |, ... ... ..o m et e e s e e e eens 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

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

violations, and enforcement of the conservation easements it holds? ... [ ] ves [ Ine
& Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

- ______
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»Ss
8 Doss each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B}(i)

and section 170MANBIINT ... ... . e et Ldves [Tlne

8 In Part X, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if appiicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

[Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” on Form 990, Part IV, 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 XIII,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenue inciuded on Form 990, Part VIi, line 1
(i) Assets inciuded in Form 990, Part X

2  If the arganization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amotmnts required to be reported under SFAS 116 {ASC 958) relating to these items:

a Revenus included on Form 990, Part VIIL INe 1 e n ]
b_Assets included in Form 990, Part X |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2017
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ACADEMY OF HOQOPE
Schedule D (Form 990) 2017 ADULT PUBLIC CHARTER SCHOOL 52-1730021 Page2
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
= L Fublic exhibition [ E Loan or exchange nragrame
b l:l Scholarly research e D Other
c I:I Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIIl.
& During the year, did the organization solicit or receive donations of art, historical treasures. or other similar assets
1o be sold to raise funds rather than 1o be maintained as part of the organization’s collection? ... L Tves [: No

Part IV } Escrow and Custodial Arrangements. Gomplete if the organization answered "Yes® on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 890, Part X? |:| Yes D No

b If "Yes," explain the arangement in Part XIll and complete the following table:

Beginning balance L R E Y e e e R T S e [ s e .| 3e

Additions during the year 1d

Distributions during the year 1e

Ending balance 1i*

2a Did the organization include an amount on Form 990, Part ¥, line 21, for escrow or custodial account hability? [:l Yes l:] No
b _If "Yes " explain the arrangement in Part Xill. Check here if the explanation has been provided onPart X1 ..o (]
| Part V | Endowment Funds. Complete if the organization answered “Yes" on Form 990, Part IV, iine 10.

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

- 0o 0 o0

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

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

a Board designated or quasiendowment %

b Permanent endowment P %

¢ Temporarily restricted endowment - %

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

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

L = B+ I = 3

-ty

by: Yes | No
() unrelated OrgaNIZAYONS | e e ee s et 3ali)
(i) related Organizations .. . . . e e e 3afii)
b If"Yes" online 3a(ii), are the reiated organizations listed as required on ScheduweR? . 3b
4 _ Describe in Part Xl the intended uses of the organization's endowment funds.
] Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other (b} Cost or other {c) Accumulated (ct) Book value
basis (investment) basis (other) depreciation
1,660,000. 1,660,000.
3,456,561, 187,062.] 3,269,499,
188,481, 188.,481. 0.
494,085. 185,537. 308,548.
33,024, 15,966. 17,058,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column {B). fine 10¢.} » 5,255,105,
Schedule D (Form 990} 2017
732052 10-09-17
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Schedule D

ACADEMY OF

HOPE

(Form 990} 2017 ADULT PUBLIC CHARTER SCHOOL 52-1730021 Page3

[ Part VII]

investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

{a) Description of security or category gnciuding name of security)

{b} Book value

{c) Method of valuation: Cost or end-of-year market vatue

{1} Financial denvatives
{2) Closely-held equity interests

{3} Other

A)

{B)

{C)

D)

(E)

)

@

{H)

Total. (Col. {b
[ Part Vill

) must equal Form 990, Part X, col. (B) line 12.) p»

Investments - Program Related.
Compilete if the organization answered "Yes"

on Form 880, Part IV, line

11c. See Form 990, Part X, line 13.

{a) Description of investment

{b) Book value

{c) Method of valuation: Cost or end-of-year market value

{1

{2)

—{3)

{4)

(5)

{6)

4]

(8)

[t}

otal. (Col. (b) must equal Form 990, Part X, col. {B) line 13.) p»

T
ﬁ Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Descnption

(b} Book value

{1

(2}

{3}

{4}

(5)

(8)

(7

(8)

(9)

I, (Column (b) must equal Form 990, Part X, col (Blline 18.} ...oooooee i | 3

Totz
Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

(a) Description of hability

(b) Book value

(1) Federal income taxes

(2 CAPITAL LEASE OBLIGATION

17,265.

3y DEPOSITS

2,260,

]

{5}

__18)

{7}

{8)

)]

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ............... |

19,525.

2. Liability for uncertain tax positions. in Part XlII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part Xl Z I

732053 10-09-17
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ACADEMY OF HOPE
Schedule D {Form 990) 2017 ADULT PUBLIC CHARTER SCHOOL 52-1730021 Paged
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 6,051,028,
Z Amounts included on Ine T but no. on Form 99C, Pait VIL, fing 12:
a Netunrealized gains (losses) oninvestments ... 2a
b Donated services and use of facilites .. 2b
¢ Recoveries of prioryear grants . e 2¢
¢ Other (Describein Part XULY 2d
e Addlines 2athrough 2d ... e L 20 0.
3 Subtractline2efromiine 1 e 3 6,051,028.
4 Amounts included on Form 890, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b . ... da
b Other (Describe in Part XILT . st 4b
C AddIlings da and db e 4c 0.
Total revenue. Add lines 3 and 4¢, (This must equal Form 990, Part L line 12.) . . 5 6,051,028,

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

1 Total expenses and losses per audited financial statements 1 5,838,006,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prioryear adjUSIMeNntS | e et 2h
€ OINerloSSes | e | 2c
d Other (Describe in Part XU} 2d
e AddliNes 2 thrOUGN 20 . ...\ coooooooiee oo eeeeee e er e ; . |20 0.
3 Subtract iNe 2e FroMIING 1 | et e st 3 5,838,006.
4 Amounts included on Form 980, Part {X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b ... | 4a
b Other (Describe in Part XIL) ... L4b
© ADDINGS 4@ AN Ab e e ac H
Total expenses. Add lines 3 and de, (This must equal Formn 890, Part I, fine 18.) ... 5 5.838.006.

[ Part X1l Supplemental information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, Iine 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

ACADEMY OF HOPE ADULT PUBLIC SCHOOL BELIEVES THAT IT HAS APPROPRIATE

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

UNCERTAIN TAX POSITIONS TAHT ARE MATERIAL TO THE FINANCIAL STATEMENTS OR

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

UNRECOGNIZED TAX BENEFITS OR LIABILITIES THAT NEED TO BE RECORDED.

732054 10-08-17 Schedule D (Form 980) 2017
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SCHEDULE E Schools OMB No. 1545-0047
{Form 890 or 890-EZ} P Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 13, or Form 990-EZ, Part V|, line 48.
Deparimant of the Treasury > Attach to Form 880 or Form 990-EZ. Open to Public
Internal Revenue Service b Go to www.irs.gov/Form890 ta- the lates! information. inspection
Name of the organizaton A CADEMY OF HOPE Empioyer identification number
ADULT PUBLIC CHARTER SCHOOL t 52-1730021
[ Part | |
YES | NO
1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? ... . e S e T ot T Ao 1 2.
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? 2 X
3 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media during the
period of solicitation for students, or during the registration period if it has no solicitation program, in 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, UsSe PaMt Ll e 3 [ X
SEE _PART II
4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and admmistrative staff? . 4a X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? _ | 4b X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? | . ... SRR . Lo | X
d Copies of all material used by the organization or on its behalf to solicit contributions? 4d | X
If you answered "No" to any of the above, please explain. If you need more space, use Part |l.
SEE PART ITI
5 Does the organization discriminate by race in any way with respect to:
a Students' rights OF PIIVIBOEST | ettt 5a X
b AAMISSIONS PONCIBST ... ... .. iiieieesisieseceeeceoeee oo ee oo e e eae e ee e se e et et ebee et et 5b X
¢ Employment of faculty oF admministrative Stafi? 5¢ X
d Scholarships or other financial @sSISTANCETY | ... e e 5d X
& BQUGAIONAI POIICIEST | | ettt e e 5e X
f Use of faCilItIES? | . ...t U - ). 4
g ARDIBLIC PIOGIEMST? || | | e e — 59 X
h Other extracumiCUlar ACHIVIIEST | et r et 5h X
If you answered "Yes" to any of the above, please explain. If you need more space, use Part [l
6a Does the organization receive any financial aid or assistance from a governmental agency? . 6a | X
b Has the organization’s right to such aid ever been revoked or suspended? . 8b X
If you answered "Yes" on either line 6a or line b, explain on Part |1
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of
Rev. Proc. 75-60, 1975-2 C.B. 587, covering racial nondiscrimination? If "No " explainonPart Hl ... 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or Form 980-EZ. Schedule E (Form 990 or 990-EZ) 2017

732081 10-06-17
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ACADEMY QOF HOPE
Schedule E (Form 990 or 990-E2) 2017 ADULT PUBLIC CHARTER SCHOOL 52-1730021 Page2
[Partii] Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7. as applicable.
Also provide any other additional information.

LINE I - EYXSLINATTION OF NONDISCETIMINATION PCLICY:

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 RESPONSIBILITIES,

POLITICAL AFFILIATION, SQURCE OF INCOME OR ANY OTHER REASON PROHIBITED BY

LAW." IN ADDITION, AS A PUBLIC CHARTER SCHOOL, ACADEMY OF HOPE IS EXEMPT

FROM THE REQUIREMENTS OF REV. PROC. 75-50.

LINE 4 - EXPLANATION OF RECORDS NON-MAINTENANCE :

LINE 42 - ACADEMY OF HOPE ADULT PUBLIC CHARTER SCHOOL ONLY

KEEPS RECORDS OF THE RACIAL COMPOSITION OF QUR STUDENTS, BUT

NOT FOR THE STAFF SINCE WE ARE UNDER 70 EMPLOYEES.

LINE 4B - ACADEMY OF HOPE ADULT PUBLIC CHARTER SCHOOL DOES NOT PROVIDE

SCHOLARSHIPS OR FINANCIAL ASSISTANCE.

LINE 6 - EXPLANATION OF GOVERNMENT FINANCIAL ATD:

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.

732062 10-06-17 Schedule E {(Form 990 or 990-EZ) 2017
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities I SuE Mg oo

(e e ARy Complete if the organization answered "Yes" on Form 980, Part IV, line 17, 18, or 19, or if the 20 1 7
organization entered more than $15,000 on Form 990-EZ, line 8a,
Departrent of the Treasury P Attach to Form 990 or Form 990-EZ. Open tq Public
iniemal Revenys SHTiEe P Go to veiy Jr oov/Sorrr887  des the lates! inatrustions. . _Inspection
Name of the organizaton  ACADEMY OF HOPE Empioyer identification numbe:
ADULT PUBLIC CHARTER SCHOOL 52-1730021

Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, ine 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a LYJ Mail solicitations e E Solicitation of non-government grants
b m internet and email solicitations f E] Solicitation of government grants
( i:l Phone solicitations g D Special fundraising events

d m In-person solicitations
2 a Did the organization have a wiitten or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? E Yes E] No
b If "“Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

L iit) pi i v) Amount paid .
(i) Name and address of individual N h(m amer | (iv) Gross receipts tr(a %or retained by) | Vi) Amount paid
or entity (fundraiser) (i) Activity o conroiet | from actity fundraiser to {or retained by)
comrhone? listed in col. (j) | Orgamzation
LYNN ENGLISH - 6710 WESTERN Yes | No
AVE, CHEVY CHASE, MD 20815 RAISING CONSULTANT X 0, 132,000, -132 000,
OBl iiiiiiiiiiiiiiiiiiiiiiiiiiiieiiiiiiiiiiiiiiiiiiiiiiiisiissiiiiisieriiiiiiiiieiiseis | 132 000, 132 000,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified tt is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 890-EZ. Schedule G (Form 890 or 990-EZ) 2017
732081 09-13-17
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ACADEMY OF HOPE

52-1730021 Page2

Schedule G (Form 990 or 990-€7) 2017 ADULT PUBLIC CHARTER SCHOOL
|Part Il | Fundraising Events. Compiete if the organization answered "Yes" on Form 990, Part IV, ine 18, or reported more than $15.000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and €b. List events with gross receipts greater than $5,000

1 Gross receipts

Revenue

2 Less: Contributions

3 Gross income (line 1 minus line2) . ...

(a) Event #1

(b} Event #2

{c} Other events l id; Total events

{20s ol @) tsos

(event type}

(event type|

(total number) col. {c})

5 Noncash prizes

€& Rent/facility costs

Direct Expenses

8 Entertainment
9 Other direct expenses

10 Direct expense summary. Add lines 4 through 9 in column (d}
Net income surmmary. Subtract line 10 from line 3. column (d)

4 Cashprizes ...

Gaming. Complete if the organization answered “Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ga.

1 _Grossrevenue ...

(a) Bingo

{b) Pull tabsAnstant
bingo/progressive bingo

{d) Total gaming {add

(e} Other gaming col. (a) through col. {c)}

Direct Expenses

D Yes %
D No

|:| Yes %

D Yes == %
L]

8 Volunteerlabor ... No
7 Direct expense summary. Add lines 2 through 5 in column {d) ... e, >
8 Net gaming income summary. Subtractline 7 fromline L, columnfd) ...l | 2

9 Enter the state(s) in which the organization conducts gaming activities:

a ls the organization licensed to conduct gaming activities in each of these states?

b If “No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? .

b If "Yes," explain:

732082 06-13-17

09470307 793927 30381

34

Schedule G (Form 980 or 990-EZ) 2017

2017.05040 ACADEMY OF HOPE ADULT PUBLI 30381 1



ACADEMY OF HOPE
Schedule G (Form 990 or 990-£7) 2017 ADULT PUBLIC CHARTER SCHOOL 52-1730021 Pages
11 Does the organization conduct gaming activities with nonmembers? A Yes ]:i No

12 Is the organization a grantor, beneficiary or trustee of a trust, oramember ofapartnershlp or other entny formed
to administer chartable GAMINGT || e e e, I

13 Indicatzs tne percentage of caming activity condusies |
a The organization’s faciirty

|Yes jh.

1 13a

B
b An outside facility ... ] 13bj il
14 Enter the name and address of the person who prepares the organlzatlon s gamlngfspemal events books and records
Name P
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 revenue retained by the third party - $
¢ If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Narne p

Gaming manager compensation B $

Description of services provided P

El Director/officer D Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . [ lves [ Ino

b Enter the amount of distributions required under state Iaw to be distributed to other exempt organlzatlons or spent in the
organization's own exempt activities during the tax vear P $

IPart IV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii} and (v); and Part Ill, lines 9, 9b, 10b, 15b,
15¢. 16, and 17b, as applicable. Also provide any additional information. See instructions.

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

{I) NAME OF FUNDRAISER: LYNN ENGLISH

(I) ADDRESS OF FUNDRAISER: 6710 WESTERN AVE., CHEVY CHASE, MD 20815

732083 09-13-17 Schedule G (Form 990 or 990-E2) 2017
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ACADEMY OF HOPE

Schedule G (Form 990 or 990-EZ ADULT PUBLIC CHARTER SCHOOL 52-1730021 Pagea
| Part IV | Supplemental Information (continued)

Schedule G (Form €90 or 990-EZ)
732084 04-01-17
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SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered “Yes® on Form 990, Part IV, line 23.

OMB No, 1545-0047

2017

Departrent of the Treasury P Attach to Form 980. Open to Public
Internal Revenue Service | b~ Go to www.irs.oov/Zorm@g0 for instructions ane the tatast information. inspectior
Name of the organization ACADEMY OF HOPE Employer identification numoer
ADULT PUBLIC CHARTER SCHOOL 52-1730021
| Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate boxies} if the organization provided any of the following to or for a person listed on Form 890,
Part VI, Section A, line ta. Complete Part lll to provide any relevant information regarding these items.
First-class or charter trave! D Housing allowance or residence for personal use
[ Travel for companions L] Payments for business use of personal residence
I:' Tax indemnification and gross-up payments D Health or social club dues or initiation fees
[:l Discretionary spending account [:l Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No,” complete Part lllto explain . 1b
2 Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a? ... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEOQ/Executive Director. Check a'l 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 1L
Compensation committee |:| Written employment contract
D Independent compeansation consultant m Compensation survey or study
Form 990 of other crganizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? fRAES  gmer T e Sewgan s i 4a X
b Participate in, or receive payment from, a supplemental nongualiified retlrement p'an? ______________________________________________________ 4b 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 amounts for each item in Part lll.
Only section 501(c){3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A TRE ONgaNIZANON Y e 5a X
b Any related organization? 5b X
i "Yes" on line 5a or 5b, describe in Part 1ll.
6 For persons listed on Form 890, Part VII, Section A, line 1a, did the organization pay or accrug any compensation
contingent on the net earnings of:
@ TRE OFGANIZANONT oot e ee et e e ettt et et 6a X
b ANy related OrgANIZEtIONT | . ..ottt et ee ettt ent e s 6b X
i "Yes® on line 6a or 6b, describe in Part Mil.
7 For persons listed on Form 880, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 i "Yes," descriDe in Part 10 7 X
8 Were any amounts reported on 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)? If "Yes," describeinPart N . . .. .. . 8 X
8 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 ... ...l 2]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule J {Form 290) 2017

732111 1D-17-47
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OME No. 15458-0047

SCHEDULE M Noncash Contributions

(Form 990) 20 17
P Complete if the organizations answered "Yes" on Form 890, Part IV, lines 29 or 30.
Diepartment of the Treasury P> Attach to Form 990. Open To Public
inismal Reuamus Senmes P> Go to www.irs.aov/Form@as ‘o the lates® informatior * inspectior

Name of the organization ACADEMY OF HOPE |Employer identification numbe-

. ADULT PUBLIC CHARTER SCHOOQOL 52-1730021
[Part1 | Types of Property

(a) {b) € (<)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part ViIL, ine 1g
1 Art-Worksofart
2 Art - Histoncal treasures
3 Art - Fractional interests
4 Books and publications .. ...
5 Clothing and household goods . .
6 Carsandothervehicles . . . .. .. . ..
7 Boatsandplanes ... ..
8 Intellectual property
9 Securities - Publicly traded ... ...
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous ..
13 Qualified conservation contribution -
Historic structures | ... :
14  Qualified conservation contribution - Other
15 Real estate - Residential . ...
16 Real estate - Commercial | g
17 Realestate-Other . . ...
18 Collectibles . . . ...
19 Food inventory
20 Drugs and medical supplies .. .................
21 Taxidermy .,
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts ...
25 Other P ( NEW ROOF ) X 1 120,000./COST
26 Other P )
27 OCther P | }
28 Other P )
29 Number of Forms 8283 received by the crganization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 20
Yes | No
30a During the year, did the organization receive by contribution any property 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 isn't required to be used for
exempt purposes for the entire holding period? e, 30a X
b If "Yes," describe the arrangement in Part il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIIBULIONST | ettt et s e ee e eee e trosrene et een o 32a X
b If "Yes," describe in Part 1l
33 I the organization didn't report an amount in column (c) 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 990. Schedule M (Form 990) 2017

732141 09-07-17
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ACADEMY OF HOPE
Schedule M {Form 980} 2017 ADULT PUBLIC CHARTER HOOL 52-1730021 Page 2

Supplemental Information. Provide the information required by Part I, ines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column {b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any addrtional information.

SCHEDULE M, PART I, COLUMN (B):

THE _ORGANTZATIONS REPORTS NUMBER OF CONTRIBUTIONS.

732142 09-07-17 Schedule M {Form 990) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§"0‘if7“

(Form 890 or 990-EZ) Complete to provide information for responses to specific questions on
Farm 990 or 890-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-E2Z. Open to Public
Internal Revenue Service P Go to wwyy.irs.qov/Form@90 for the latest information. inspection
Name of the organization ACADEMY OF HOPE Emproyer identification numis.:
ADULT PUBLIC CHARTER SCHOOL | 52-1730021

FORM 990, PART T, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

IMPROVE QUR COMMUNITIES.

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

THE FORM 980 IS INITIALLY REVIEWED BY THE CEQ. AFTER THE INITIAL REVIEW,

THE FORM 930 IS DISTRIBUTED TO THE BOARD OF DIRECTORS FOR REVIEW PRIOR TO

SUBMISSION WITH THE TIRS.

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

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

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

THE CEQ'S COMPENSATION IS REVIEWED AND APPROVED BY THE BOARD OF DIRECTORS.

COMPENSATION IS SET AND ADJUSTED USING COMPARABLE DATA WITH CONTEMPORANEQUS

SUBSTANTIATION OF THE DELIBERATION AND DECISTION, FORM 990 OF OTHER

ORGANIZATIONS AND COMPENSATION SURVEY OR STUDY. THIS PROCESS WAS LAST

UNDERTAKEN IN AUGUST 2018.

FORM 390, PART VI, SECTION C, LINE 19:

THE GOVERNMENT DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL

STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 890-EZ) (2017)
732211 099717
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Schedule G (Form 990 or 990-EZ) (2017) Page 2
Name of the organization ACADEMY OF HOPE Employer identification number
ADULT PUBLIC CHARTER SCHOOL 52-1730021

FORM 290, PART XII, LINE 2C:

TBEE SCHOOL HAS NOT CHANGED EITHER ITS AUDIT OVERSIGHT PROCESS OR ITS

INDEPENDENT AUDITOR SELECTION PROCESS FROM THE PREVIQUS YEAR.

732212 0B-07-17 Schedule O {Form 990 or 990-EZ) (2017)
43
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Farm 990'T

EXTENDED TO MAY 15, 2019

{and proxy tax under section 6033{e))

Exempt Organization Business Income Tax Return

For calendar year 2017 or other 1ax year beginning J UL 1 i 2 0 1 7 and ending JUN 3 0 P 2 0 1 8
Department of the Treasury PGote www.irs.gov{l‘-ormssol'_ for instructions and_thf latest information.
Internz’ Fever o€ Service b~ Do not enter SSN numbers on this form as it mov be made oublis i vour orpanizetior ig ¢ 501/307)

OMB No, 1545-0887

2017

Dpen i Pubet Insoesy

GiiS Urggnicatioes £

& [ Cieck boxit

MName of organization | E] Check box if name changeo and see instructions.

[ Empiover igentification numpe
{Employens’ rust, see

address changed ACADEMY OF HOPE nstructions.}

B Exempt under section | Print {fADULT PUBLIC CHARTER SCHOOL 52-1730021
[X]501c )3 ) . O I Number, street, and room or suite no. If a P.0. box, see instructions. E lvetated busisas actlvty codss
[_J408e) [_J220(e} | ¥** | 2315 18TH PLACE N.E.

‘:40&\ |:|530(a:- City or town, state or province, country, and ZIP or foreign postal code
[_J529ta) WASHINGTON, DC 20018 9500099
o oty ML ssets F Group exemption number (See instructions.) P
,407,870. | & Check organization type B [ X | 501(c) corporation || 501{c) trust [ ] 401(a) trust [ | Other trust
H Describe the organization’s primary unrelated business activity. p» TRANSIT BENEFITS
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controbied group? > D Yes No
If "Yes,” enter the name and identifying nurnber of the parent corporation. P>

J Thebooksareincareof B THE ORGANIZATION Telephone number B 202-269-6623

[Part1 | Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales

b Less returns and allowances cBalance . P | 1¢
2 Costof goods sold (Schedule A, e 7y . . o 2
3  Gross profit. Subtract ine 2 from line ic ... : 3
4a Capital gain net income (attach Schedule D) 4a

b Net gain {loss) (Form 4797, Part [i, line 17) (attach Form 4797) db

¢ Capital loss deduction fortrusts . ... 4c
§ income {loss) from partnerships and $ corporations (attach statement) 5
6 Rentincome (Schedule G} 6
7 Unrelated debt-financed income {ScheduleE) 7
8 Interest, annuities, royalties, and rents from controlled orgamzatlons (Sch Fl 8
9 Investment income of a section 501(¢)(7), (9}, or (17) organization (Schedule G)| 9

10 Exploited exempt activity income (Scheduwle ly . . ... .. 10

11 Advertising income {Schedute J} 11

12 Other income (See instructions; attach schedule) STATEMENT 1 12 1,147, 1,147,

13 Total. Combine lines3through 12 . . oo 13 1,147, 1,147,

i Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)

(Except for contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of ofiicers, directors, and trustees (Schedule ) 14

15  Salariesandwages .. 15

16  Repairs and maintenance Fry b e : 16

17 Baddebls | | e Saninam sassinns s 17

18 Interes! (attach schedule) 18

19  Taxesandlicenses = Ligman ol s 19

20  Charitable contributions {See insiructions ior Ilmltatlun rules) . 20

21 Depreciation (attach Form 4562y 21

22  Less depreciation claimed on Schedule A and elsewhere on return 22a 22b

23 Depletion S 23

24 Contributions to delerred compensatlon pans e S 24

25 Employee benefit programs CEEETE e ST G L PR et Lo S e ooy 25

26 Excess exempl expenses (Schedule Il e i B S B AR R e e s e e | OB

27 Excessreadership costs (Sehedule J) 27

28  Other deductions (attach schedule) 28

29 Total deductions. Add lines 14 through 28 29 0.

30  Unrelated business taxabig income before net operating loss. deductlon Subtract line 29 from fine 13 30 1,147.

31 Net operating loss deduction {limited to the amount on ling 30) | L 31

32  Unrelated business taxable income before specific deduction. Subtrar:t line 31 lrnm lll‘lt. 3!2- e 32 1,147,

83 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) . |33 1,000,

34 Unrelated business taxable income. Subiract line 33 from line 32. If line 33 is greater than |II'HI. 32 ent&r trr: smaller ol Zerg or

ine32 ... 34

723701 01-22-18 LHA  For Paperwork Reduction Act Notice, see instructions.

J9470307 793927 30381
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ACADEMY OF HOPE

Fomoso-T201)  ADULT PUBLIC CHARTER SCHOQOL 52-1730021 Page 2
Part lll | Tax Computation

36 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here [:l See instructions and:
¢ Cmer veur share of ine £30.000, $25.000. anc $2,922.000 taxable incoms braskets (I tnat cras:
(1 Is | @l | @ is |
b Enter organization's share of: {1} Additional 5% tax (not more than §11,750)  |$ j
(2) Additionat 3% tax (not more than $100,000) _ i g gsme o 1S |
¢ Income tax on the amountonling34 SEE STATEMENT 2. .. . p | 35¢ 26.
36 Trusts Taxable at Trust Rates. See instructions for tax compulahon Income tax on the amount on ling 34 from:
[ Taxrate schedule or - [ Schedule D (Form 1041} | 8
37 Proxy tax. See instructions S R I
38 Alternative minmumtax e e v |08
39 Tax on Non-Compliant Facility tncome, See mslructmns e 39
Total. Add lines 37, 38 and 39 to line 35¢ or 36, whi chever applles _________________________________ 40 26,
I_art V] Tax and Payments
4ta Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116} 412
b Other credits (see instructions) ... . .. R R e R aes | 41D
¢ General business credit. Attach Form 3800 T A g e | AR
d Credit for prior year minimum tax (attach Form 8801 or 8827) 41d
¢ Total credits. Add ines diathrough 41d 41e
42 Subtractling 41e fromlined0 T — Y 26.
43 Other taxes. Check if from: ] Form 4255 [__J Form 8611 [ Form 8697 [__] Form 8866 [__] Other csttacn scheauier | 43
44  Totaltax Addlinesd2andd3 .44 26.
45 8 Payments: A 2016 overpayment creditedto204? 45a
b 2017 estimated tax payments el R iy | 80D
¢ Taxdeposited with Form 8868 45¢
d Foreign organizations: Tax paid or withheld at source (see mstruchons] : 45d
e Backup withholding (see instructions) . M EaE e e 45¢
f Credit for small employer health insurance premlums (Attach Form 8941) Ll s s 451
g Other credits and payments: D Form 2439
(I Form 4136 ] other Total B | 45g
46 Total payments. Add lines 45a through 459 46
47  Estimated tax penalty (see instructions), Check if Form 2220 is attached P [:] e 47
48 Tax due. f ling 46 is less than the total of lines 44 and 47, enter amount owed . > | 48 26,
49  Overpayment. Ifline 46 is larger than the total of lines 44 and 47, enter amountoverpad | 49
50 _Enter the amount of line 49 you want; Gredited to 2018 estimated tax__ l Refunded P | 50
[Part V | Statements Regarding Certain Activities and Other Information (see instructions)
51  Atany time during the 2017 calendar year, did the organization have an inferest in or a signature or other authority Yes | No

over a financial account {bank, securities, or other) in a foreign country? If YES, the organization may have to file
FinCEN Form 114, Repart of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country
here P
62  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transieror to, a foreign trust?
If YES, see instructions for other forms the organization may have to file.
53 Enter the amount of tax-exempt interest received or accrued during the tax vear p» $

b B

g | s e e o o ot
fileg:; HI Eﬁ EXEC TIVﬁ May the IRS discuss this return with
} OFF I CER the preparer shown below (see

Signature of officer Date Title nstructions)? @ Yes [ | No
Print/Type preparer's name Preparer's signature Date Check if |PTIN

Paid self- employed

Preparer DAVID JONES P01361002

Use Only [Frm's name b JONES MARESCA & MCQUADE PA Frmsem P 52-1853933

1730 RHODE ISLAND AVE, N.W., SUITE 8

Firm's address B WASHINGTON, DC 20036 Phoneno. 202-296-3306

Form 990-T (2017)

723711 01-22-18
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ACADEMY OF HOPE

Form 990-7(2017) ADULT PUBLIC CHARTER SCHOOL 52-1730021 Pags 3
‘Schedule A - Cost of Goods Sold. Enter method of inventory valuation B N/ A

1 Inventory at beginning of year i | 6 Inventorvatendofyear . 6 l

2 Puromases z : 7 Gestof poods sobd, Subtrast ine ©

3 Costoflabor 3 from line 5. Enter here and in Part |,

4a Additional section 263A costs nez . ... ... .. B 7

(attach schedule} 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule] 4b property produced or acquired for resale) apply to
5 Total. Addlines 1throughdb . | 5 the organization? ..

{see instructions)

Schedule C - Rent income (From Real Property and Personal Property Leased With Real P-rob-ér-t-y)- T

1. Description of property

)]

2)

)]

@

2. Rentreceived or accrued
) gy e O ey | R
10%6 but not more than 5086) tha rent is based on profit or income)

(1)

2

3

4

Total 0, | Tetal 0.
{c) Total income. Add totals of columns 2(a) and 2(b). Enter {b} Total deductions.

here and on page 1, Part |, fine 6, column (&) [ 0. (Parr et comrmeis o 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Grogs income from

3. Deductions directly connected with or allocable
to debt-financed property

or alioczble to debt-
financed property

(ﬂ] Straight line depreciation

(h) Other deductions

{attach schedule) attach schedule}

(1)
&)
3
4
4. Amount of average acquisition 5. Average adjustad bas's 8. Colunn 4 divided 7. Gross income 8. Allocable deductions
debt ?::r‘ :;%o(c;l:ﬁo sg::é—ﬂ:;anced a ebc;t f?:1 :rllmreo :;)eny by column 5 re;;o;ta;lz '(:glg;nn (eolumn 3?;)( ;:jala{o; ;;:olumns
lattach schedulel
() %
2 %
3) %
@ %
Enter hete and on page 1 Enter here and on page 1.
Part I, lina 7, column (A). Part |, line 7, column (B]
Totals > 0. 0.
Total dividends-received deductions included m colwmn 8 o > 0.
Form 990-T (2017}
723721 01-22-18
46
2017.05040 ACADEMY OF HOPE ADULT PUBLI 30381 1
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Form 990-T (2017) ADULT PUBLIC CHARTER SCHOOL

Schedule F - interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

ACADEMY OF

HOPE

52-1730021

Page 4

1. Name of controlled organization

2. Emplover
igentihcatron

numBe

Exempt Contralled Crganizations

3. Net unrelated income
{toss! (see instruclons’

4, Total of spacified
payments maas

5. Part of column 4 that 1s
Mciuged i the controlling

jorgznizaticn’'s gress Ingome

6. Deductions direct~
connestec with e
" Coamn £

{1

2)

3

[C)]

Nonexempt Controlled Organizations

7. Taxabie Income

8. WNet unrelated incoma {loss)

(see instructions)

9. Totai of specifiad payments
made

10. Part of column 8 that is included
in the controlling orpanization's
gross incoms

11. Deductions directly connecied
with income in colurn 10

(1}

(2)

3

4

Add columns & and 10, Add columns 6 and 11.
Enter heve and on page 1, Part |, Enter here and on page 1, Part |
line 8. column {A). line &, column (B}
Totals > 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Crganization
(see instructions)
1. Descriotion of ncome 3. Deductions 4. Set-ssices 5. Total deductions

2. Amount of incoma

direct'y connected
{attach schedule)

{attach schediule)

and set-asides
(col. 3 plus col 4}

{1)
2
3)
{4)
Enter here and on page 1 Enter hers and on page 1,
Part [, line 9, column {4}. Part |. ine §. column (Bi
Totals > 0. 0.

Schedule | - Exploited Exempt Activity iIncome, Other Than Advertising income
(see instructions)

4. Net income (loss)
2. Gross 3. Expenses from unrelated trade or 5. Gross income 7. Excess exermpt
1. Description of urvelated business dwg;:r:ly z’m:;cied business (column 2 from activity that Gm_ E‘?:;sets ;mensas (clsolum;
exploited activity income from “"m uwnrelzte::ion minus column 3). It a is not unrelated Ll G'm:mng ° b::':gts ;‘;u:t':an
LEZHCATH 2 business income gain. ;::;;j:;;u?cols. & business income celumn 4)
)
(2}
(3}
)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1
line 10, col. {&). line 10, col. (B). Part Il, ine 28.
Totabs ..o > 0. 0. 0.
Schedule J - Advertising Income (see instructions)
Part | | Income From Periodicals Reported on a Consolidated Basis
9. Gross 4. Advertiging gain 7. Excess readership
o e 3. Direct or {loss} {col. 2 minus 5. Circutation 6. Readsrship costs (column 6 minus
1. Name of periodical i;oo = 9 advertising costs | col. 3). If a gain, compute income costs column B, but not more
cols. 5 through 7. than column 4}.
1)
2)
3)
{4)
Totals {carry to Part 11, line {5)} > 0. 0. 0.
Form 990-T (2017)
723731 01-22-18

09470307 793927 30381
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ACADEMY OF HOPE
orm 990-7 (2017) ADULT PUBLIC CHARTER SCHOOL

WV

52-1730021

Page &

[Part Il | Income From Periodicals Reported on a Separate Basis (For sach periodical listed in Part II, fillin
columns 2 through 7 on a line-by-fine basis.)

9. Gross 4, Advertising gain 7. Excess readershi
. : . 3. Drrect of {loss} (cok. 2 rminus E. Sircutation 6. Readershi- Cos1s IZolumn & mimy
i. Nams of periomical a?:;‘":’:' adverusing cests | co.. 3. Y a par., compute wrzame costs Zotums 5 LUt hot mn
* cols. 5 tnraugh 7 tnan coumn 4!
(1)
(2)
(3)
(4)
Totals from Part] ... ... > 0. 0. 0.
Enter hera and on Enter here and on Enter here and
page 1. Part I, page 4, Part i, on page 1,
line 11, coi. (A). line 11. cal. {B). Part Il. ine 27.
Totals, Part I fines 1-5) > 0, 0.l Q.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions}
. tg';e':;:vcg:; dD:o 4. Compensation attributabie
1. Name 2. Title e to unrelated busness
() %
] %
(3) %
) %
Total. Enter hereandonpage 1, PartiLlinetd oo > 0.
Form 990-T (2017)
723732 01-22-18
48
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ACADEMY OF HOPE ADULT PUBLIC CHARTER SCH 52-1730021

FORM 990-T OTHER INCOME STATEMENT

JESCRIPTION AMOUNT

SARKING AND TRANSIT BENEFITS PROVIDED TO EMPLQYEES 1,147.

I'OTAL TO FORM 990-T, PAGE 1, LINE 12 1,147.
49 STATEMENT(S) 1
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ACADEMY OF HOPE ADULT PUBLIC CHARTER SCH 52-1730021
FORM 990-T - LINE 35C TAX COMPUTATION STATEMENT

1. TAXABLE INCOME . . + ¢« & o o o » « & + o+ 147

2. LESSER OF LINE 1 OR FIRST BRACKET AMOUNT . 147

3. LINE 1 LESS LINE 2 e e e e e e e e e e 0

4., LESSER OF LINE 3 OR SECOND BRACKET AMOUNT . 0

5. LINE 3 LESS LINE 4 e e e e e e e e 0

6. INCOME SUBJECT TO 34% TAX RATE 0

7. INCOME SUBJECT TO 35% TAX RATE . . . . . 0

8. 15 PERCENT OF LINE 2 . . 22

9. 25 PERCENT OF LINE 4 . . . .« « « + + & 0
10. 34 PERCENT OF LINE 6 e 2 e e 0
11. 35 PERCENT OF LINE 7 . + ¢ + &+ & « & + o 0
12. ADDITIONAL 5% SURTAX . . e . s 0
13. ADDITIONAL 3% SURTAX . . + +« + « . . 0
14. TOTAL INCOME TAX 22
15. TAX AT 21% RATE EFFECTIVE AFTER 12/31/2017 31

DAYS

16. TAX PRORATED FOR NUMBER OF DAYS IN 2017 184 11
17. TAX PRORATED FOR NUMBER OF DAYS IN 2018 181 15
18. TOTAL TAX PRORATED 365 26

09470307 793927 30381

50

STATEMENT(S) 2
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Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2017) Exempt Organization Return T

P> File a separate application for each return.
Decartment of the Treasury : } .
Interna’ Feverus Service - Infermation about Form 8868 and its instructions ts at www.ire. 7ov/form8B8EE |

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

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

All corporations reguired to fils an income tax return other than Form 990-T {including 1120-C filers], partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number {(EIN) or
print ACADEMY OF HOPE
iy e ADULT PUBLIC CHARTER SCHOOL 52-1730021
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
mmgyowr | 2315 18TH PLACE N.E.
mstructons. | City, town or post office, state, and ZIP code, For a foreign address, see instructions.
WASHINGTON, DC 20018

Enter the Return Code for the return that this applic_adyqn i_s _for__(ﬁ!e a separate application for each returmy __ | 0 | 7 !
Application Return | Application | Return
is For Code | Is For | Code
Form 990 or Form 990-EZ 01 Form 890-T {corporation) 07
Form 990-BL e 02 Form 1041-A 08
Form 4720 (individua!} o 03 Form 4720 (other than individual} 09
Form $80-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a} trust} 05 Form 6069 11
Form 990-T {trust other than above] o 06 Form 8870 12

THE ORGANIZATION
® Thebooksareinthecareof p 2315 18TH PLACE N.E. - WASHINGTON, DC 20018

Telephone No.p» 202-269-6623 Fax No. p»
& [f the organization does not have an office or place of business in the United States, checkthisbox ... P D
® |f 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 |___| . i it is for part of the group, check this box » |:| and attach a list with the names and EINs of all members the extension 1s for.
1 Irequest an automatic 6-month extension of time until MAY 15, 2019 , to file the exempt organization return

for the organization named above, The extension is for the organization's return for:

» l:l calendar year or
» [X] tax year beginning _JUL 1, 2017 ,andending JUN 30, 2018

2 If the tax year entered in line 1 is for less than 12 months, check reasocn: | Initial return i Final retum

Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, $90-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | 8 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment alliowed as a credit. 3b| 8 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. 31§ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit} with this Form 8868, see Form 8453-EQ and Form 8879-E0 for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

723841 04-04-17
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Taxpayer Identification Number (TIN) Number of business lecatons

521730021 inDC 1 Quteide DZ.

Gommmartatte 2017 D.20 SUB Corporation -1
Franchise Tax Return
. 170203511019

SOFTWARE DEVE,.O=5R LET Ont

venoorios 1019

QHTC tocated in DC

Name of corporation ‘Tax pefiod ending {(MMYY) Mark if Balipark TIF area
ACADEMY OF HOPE ADULT PUBLIC CHARTE 0618 AMENDED RETURN
FINAL RETURN
Business mailing addrass #1 CERTIFIED QHTC
2315 18TH PLACE N.E. COMBINED REPCRT
Business mailing addrass #2 *You must fill in the Designated Agent info below
WORLDWIDE™
**Worldwide form must ba filad with this return
City State ZIP code
WASHINGTON DC 20018
Cesignated Agent hame Designated Agenl TIN
® READ INSTRUCTIONS BEFORE PREPARING RETURN (To aliocate non-business items, see instructions. | Enter dolar ameunis oaly Famount is zero. leave line biank
It minvs. entes amount and fill in space
1 Gross receipts, minus ratums and allowances 1 $ 1147 .00
w
g 2 Cost of goods sold (from Form D-20 Schedule A and/or operations (attach statement) 2 $ .00
O
4
% 3 Gross profit from sales and/or operations Mark if minus 3 8 1147 .00
o Line 1 minus Line 2
& 4 Dividends from Form D-20, Schedule B i $ .00
5 Interest (attach statement) 5 $ .00
6 Gross rental income from D-20, Schedule [, Column 3, Line 6 6 $ 00
7 Gross royalties (attach statement) 7 % .00
8 (a) Net capital gain (attach copy of federal Form 1120, Schedule D) Mark if minus 8(aj $ 00
(b} Ordinary gain {loss) from Part !, federal Form 4797 {attach copy) Mark it minus 8(b} $ 00
9 Other income (loss) (attach statement) Mark it minus 9 $ .00
10 Total gross income Add Lines 3- 9 Mark if minus 10 $ 1147 .00
11 Compensation of officers from Form D-20, Schedule C 1 $ 00
12 Salaries and wages 12 8 .00
13 Repairs 13 $ .00
14 Bad debts 14 $ .00
15 Rent 15 $ .00
16 Taxes From Form D-20, Schedule D 16 $ .00
W
g 17 (a) Interest payments .00
= {b) Minus nondeductibie payments to related entities .00 = 17(c) $ .00
8 18 Contributions andfor gifts (attach statement) 18 $ .00
[=]
w
S 19 Amortization (attach a copy of your federal Form 4562) 19 $ .00
20 Depreciation {attach a copy of your federal Form 4562. Do not include 20 $ .00
any additional federal sec, 179 expenses or bonus depreciation.)
21 Depletion (attach statement) 21 $ .00
22 (a) Enter royalty payments made .00
{b) Minus nondeductible payments to refated entities .00 = 22(c} $ .00

743401 10-10-17



1702

Taxpayer Identification Number (TiN) 521730021 0203
% 23 Pension, profit-sharing plans 23 8
2
g 24 Other deductions (attach statement) 24 $
@ 25 Total deductions Add Lines 11-24 25 $
26 Net income Line 10 minus Line 25 Mark if minus 2% $
27 Net operating loss deduction {For years before 2000) 27 $
28 Net income after net operating loss deduction Line 26 minus Line 27 Mark if minus 28 $
29 (a) Non-business income/state adjustment (attach statement} Mark if minus 292 $
{b) Expense related to non-business income (attach statement) 200 $
{c) 29(a) minus 29(b) Mark if minus 29c $
E 30 Net income subject to apportionment Line 28 minus Line 29(c) Mark it minus 30 $
8
E 31 DC apporticnment factor from Form D20, Schedule F, col. 3, Line 5 an
B
3 32 Net income from trade or business apportioned to DC Mark it minus 32 $
= Line 30 amount multiplied by Line 31 factor
33 Other income/deductions attributable to DC Mark if minus a3 9
{attach statement - see instructions}
34 Total taxable income before apportioned NCL deduction Mark if minus 34 $
Line 32 plus or mihus Line 33
35 Apportioned NOL deduction {Losses occurring in year 2000 and later) 3 $
36 Total DC taxable income Line 34 minus Line 35 Mark if minus 3 $
It QHTC, skip Lines 37-39. Complete QHTC Schedule on Page 4, Lines 1-10.
37 TAX9.0% of Line 36. a7 $
38 Minus nonrefundable credits from Schedule UB, Line 9 s $
39 Total DC Gross Receipts (from Line *4° MTLGR worksheet) $ .00
.q_a 40 Net Tax Line 37 minus Line 38. The minimum tax is $250 if DC gross receipts are
Fal $1M or less or $1,000 if DC gross receipts are greater than $1M 0 $
E 41 Payments and Refundable Credits:
g (a) Tax paid, if any, with request for an extension of time to file 41a $
% {b) Tax paid, if any, with original return if this is an amended return 41b $
®  (c)2017 estimated franchise tax payments a1 $
E (d} Refundable credits from Schedule UB, Line 12 41d 9§
€ 42 Add Lines 41(a), 41(b). 41(c) and 41(d) 2 $
= a3 RESERVED
s 44 Estimated tax interest (Mark if D-2220 attached) 44 $
.'5 45 Total Amount Due. If Line 42 amount is smaller than the total of Lines 40 and 44, enter amount due a5 9
Will this payment come from an account outside the U.5.7 Yes No See instructions
46 Overpayment If Line 42 is larger than the total of Lines 40 and 44, enter amount overpaid 4 9
47 Amount you want to apply to your 2018 estimated franchise tax 47 $
48 Amount to be refunded Line 46 minus Line 47 48 8

Third Party Designee To authorize another person to discuss this retum with OTR, mark here
Designee's name

52

1

I

Inte” gollz” amounts o

.00

1147 .00
1.000000
1147 .00

0 .00

1147 .00
.00

1147 .00
103.00

.00

STATEMENT 1

250 .00

250 .00

250 .00

and enter the name and phone number
Phone

Under penalties of law, | declare that | have examinad this return and, to the best of my knowledge, it is corect. Declaration of paid preparer is based on the mformation available to the preparer.

2022696623

Telaphone number of person to contact

PLEASE
SIGN
HERE Officer's signature Title Date
PAID
PREPARER
ONLY Preparer's signature (If other than taxpayer) Date Firm name Firm address

L

JONES MARESCA & WASHINGTON, D 200

|f you want to allow the preparer to discuss this return with the Office

Preparer's PTIN P 0 1 3 6 l 0 0 2 of Tax and Revenue, mark here.

743411 10-13-17

X



D -20 FORM, PAGE 3

Taxpayer Name:

Taxpaver ldentification Numizer (TIN 521730021

ACADEMY OF HOPE ADULT P

170203531019

Schedule A - Cost of Boods Sold (See specific instructions for Line 2.)

Schedule B - Dividends {See spacilic instructions for Line 4.)

NAME AND ADDRESS OF DECLARING CORPORATION AMOUNT
1. Inventory at beginning of year 3
2. Merchandise bought for manufacture or sale
3. Salaries and wages TR
4. Other cosis per books {attach statement)
(Additional federal bonus deprec. is not allowable. }
5, Total e G R el 1
6. Minus: Inventory at end of tax year
7._Cost of goods 50ld Enter ners and on D-20, Line 2.1 5
Method of inventory valuation;
Total Dividends
Minus deduction for Subpart F Income.
Minus deduction for dividends received from
wholly-owned subsidiary
TOTAL {Enter here and on D-20, Line 4.)
Schedule G - Compensation of officers {See specific instructions for Line 11. If more than 3 offices attach additional sheets as needed.)
Col. 1 Col.2 Col. 3 Pefﬂ%‘;})g"‘ %g;gg;a"ﬂn Col. & Col. 7
. e Percent of Amount Expense
Name and Address of Officer Official Title | time Devoted Col. 4 Cal.5 of Ac?;oun[
to Business Common Preferred Compensation Allowances
% % % $ 3
% % %
i) % %
TOTAL COMPENSATION OF OFFICERS (Enter here and on D-20, Line 11.} 3
Schedule D - Taxes (See specific instructions for Line 16.)
EXPLANATION AMOUNT EXPLANATION AMOUNT
3 3
TOTAL (Enter here and on D-20. Ling 16.) b
Schedule E - Reconciliation of the net income reported on Federal and DC returns
K :::::19 5233370::'{::;: l1 ooae;::: g;ﬁ;::f;:?:r:?um), M 7. Total DC taxable income reported (from D-20, Line 38). $__11__4_'?___-_
UNALLOWABLE DEDUCTIONS AND ADDITIONAL INCOME
2. Income taxes {see specific instructions for line 18). 0 . NON-TAXABLE INCOME AND AQD”'ONAL DEDUCTIONS
. 8. Net income appuortioned or allocaied to outside DC 0 ®
3. DC income taxes and franchise taxes imposed by DC
Revenue Act of 1847 as amended. 0 -
% Qther non-taxable income and additanal daductions
4. Interest on obligations of states, temitories of the L., or 0 including NOL (itemize):
any Political Subdivision thereo! L]
5. Other unallowabls deductions and addilional income {itemize, {a)
include additional faderal bonus depraciation and additional
IRC § 178 expenses).
@ (]
®) 0.
TOTAL of Lines 1-5 5 1147 |10, TOTAL ofLines 7.8 and 6. B

I 8,
743412 10-18-17
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D-20 PAGE 4
Taxpayer Name:

ACADEMY OF HOPE ADULT PU

HEAMBST A

Carry all factors to six gecimal places.
Celumn 3 Factor

Taxpayer Identification Number (TIN) 521730021
Scnedut £ - DG apportionment {actor (See instruchions, |
Round cents to the nearest dollar. If an amouni is zere, leave the bne blank.

For all businesses other than financial institutions: Column 1 TOTAL Column 2 in DC [Column 2 divided by Colurmn 1}
1. SALES FAGTOR; Ali gross receipts of the business other
than gross receipts from non-business income. $ 00 $ .00
For Financial institutions:
2. SALES FACTOR: All gross income of the financial institution other
than gross income from non-business income. $ 00 $ .00
3. PAYROLL FACTOR: Total compensation paid or accrued by the
financial institution. $ .00 $ .00

4, SUM OF FAGTORS: {For Financial Institutions add Lines 2 and 3 of Column 3}

5. DC APPORTIONMENT FACTOR: For businesses other than financial institutions enter the number from Line 1, Col 3. Enter on D-20, Line 31
For financial institutions divide Line 4, Column 3 by 2. If there are less than two factors, use Ling 4, Column 3. Enter on B-20, Line 31

For Combined Reporters

Enter the number of members in the combined group

Complete Schedule 1 from the DC Combined Reparting Schedu'e 1A Designated Agent

Schedule 1 - Combined Report Tax Due
Tax Due Tax Due Tax Due Tax Due Tax Due
Combined Group Report Intercompany Eliminations Total Before Eliminations Designated Agent Member 1
Tax Due Tax Due Tax Due Tax Due
Member 2 Member 3 Member 4 Member 5
Qualified High Technology Companies Tax, Exemption and Credits Schedule (See instructions)
1 Initial Date of Taxable Income (MMYY)
2  Cumulative Amount of QHTC Exemption Previously Used $ 00
3 Total DC taxable income. D-20 Line 36. Mark if minus: 3 $ .00
4 Qualified High Technology Companies Franchise Tax 6. 0 %o of Llne 3 4 $ .00
5  Minus nonrefundable credits from Schedule UB, Line 9 5 $ 00
6 Tentative Tax. Subtract Line 5 from Line 4 6 $ .00
7 Minus QHTC Exeraption This Return 7 $ .00
8 Total DC gross receipts from Line '4* MTLGR Worksheet B $ .00
9 Net tax. Line 6 minus Line 7. The minimum tax is $250 if DC gross receipts q $ .00
are $1M or less or $1,000 if DC gross receipts are greater than $1M. Enter here
and on page 2, Line 40. Complete page 2, Lines 41 through 48.
10 Amount of QHTC Exemption Remaining . . S n $ .00

743421 10-10-17



D-20 FORM, PAGE 5

Taxpayer Name:

Taxpayer Identification Number (TIN) 521730021

ACADEMY OF HOPE ADULT PU

Schedule G- Balance Sheets

Beginning of Taxable Year

End of Taxable Year

ASSETS
W om ~ S U

LIABILITIES AND CAPITAL

1. Cash ...
2. Trade notes and accounls recervable
{a)} MINUS: Allowance for bad debts

3. Inventories

-~

Gov't obligations: {a) U.S. and its |nstrumentalnt es

(b) States, subdivisions thereof, etc.

. Other current assets {attach statement)
. Loans to stockholders
. Mortpage and real estate loans

. Buildings and other fixed depreciable assets
{a) MINUS: Accumulated depreciation
10.Depletable assets

. Other investments (attach statement) .

{a) MINUS: Accumulated depletmn

11.Land (net of any amortizaton} .
12.Intangible assets (amortizable only)

{a) MINUS: Accumulated amortization .

13.0ther assets (attach statement} |
14,  TOTAL ASSETS .
15.Accounts payable

16. Mortgages, notes, bonds payable in Iess than 1 year

17.0ther current liabilities (attach statement}
18.Loans from stockholders

19, Mortgages, notes, bonds payablg in 1 year or mere

20.0ther liabilities {attach statement) .
21.Capital stock (3} Preferred stock
(b) Common stock

22.Paid-in or capital surplus {attach statement}
23.Retained earnings - Appropriated (attach statement}
24.Retained earnings - Unappropriated
25.MINUS: Cost of treasury stock
26. TOTAL LIABILITIES AND CAPITAL

(Al Ampun! B Total

{&) Bmoun

T e
R

Schedule H-1 - Reconciliation of Income (Loss) per Books With Income (Loss) per Retutn

1. Netincome perbooks . . . ... S 7. Income recorded on books this year and not $
2. Federal income tax — inclided in this return (itemize}.
3. Excess of capital Iosses over camtal gams _________ Tax-exempt interest B
4, Taxable income not recorded on books this
vear (itemize) . .

8. Deductions on this tax return and not charged

5. Expenses recorded on books this year and against book incorne this year (itemize).
not deducted on this return {itemize). {a)Depreciation __ $
{b} Depletion $
(a) Depreciation $
{b) Depletion . $ 9. TOTAL of Lines 7 and 8 e |8
10. Taxable INCOME jfederal Form 1120, page 1, line 28

6. TOTAL ofLines ithroughb _ ... .. ... .. |8 should egual Line 8 minus Line 9 of this Schadule.) $
Schedule H-2 - Analysis of Unappropriated Retained Earnings per Books
1. Balance at beginning of year 3 5. Distributions:  {a) Cash .
2. Netincome perbooks . b) Stock ...
3. Otherincreases (itemize} . ... ic) Property

6. Other decreases (itemize).

7. TOTAL of Lines 5 and 6 B
4. TOTAL of tines 1,2 and 3 b ] 8. BBance at end of vear (Ling 4 minus Lme 7) b
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D-20 FORM, PAGE 6
ificati 6101

Taxpayer ldentification Number (TINy 521730021 03S61012
Schedule | - Income from Rent
Col. 4 Depreciation* Col. 5 Repairs Col. 6 Taxes, Interest
Col. 2Kind of Col. 3 Gross or Amortization {Per g P and other Expenses*
Col. 1 Address of Property Property Amount of Rent | Federal Form4se2) | (Explainin Sch. 1) | (Explain in Sch. I-1)
1, $ $ 3 8
2.
3.
4.
5.
6. TOTAL (Enter the total of Col. 3 on D-20, Line 6. Enter | 8 B 5

total of Gol 4, 5, and 6 on appropriate deduction lings.)

*excludes federal 30% and 50% bonus depreciation and additional IRC §179 expenses deductions.

Schedule I-1 - Explanation of deductions claimed in Columns 5 and 6 of Schedule 1.

Column Column
No. Explanation Amount No. Explanation Amount

Supplemental Information

IRS SERVICE CENTER WHERE FEDERAL RETURN

1. STATE OR COUNTRY OF INCORPORATION 2{a) DATE OF INCORPORATION | 2.(b) DATE BUSINESS BEGAN INDC | 3. wWAS FILED FOR PERIOD COVERED BY THIS RETURN:
CINCINNATI, OH
4. THE CORPORATION'S BOGKS ARE IN THE GARE OF - 5. Locareat- 2315 18TH PLACE N.E.

WASHINGTON, DC 20018

6, During 2017, has the Internal Revenue Service made or proposed any

adjustments to your federal income tax return, or did you file any amended I you have already provided OTR with

raturns with the IRS? YES |:| NO E a detailed statement, enter the date
it was sent. MM/DDAYYYY
If "YES", please submit separately a datailed statement, unless previcusly submitied

to the address shown on page @ under Amended returns

7._Is this corporation unitary with another entity? [:] YES | X NO If yes. explain:
8. Is this return made on the accrual basis? E YES L1 NO It ne, indicate basis used: D Cash Basis D Cther (specify)
9. Did you file a franchise tax retum with DC |:| YES [}T_‘ NO If no. state reason

for the year 20167 NO_ UNRELATED BUSINESS INCOME
16, Did you withho'd DC incoms tax frem wages paid 1o yeur m YES I___—| NO ¥ no. state reason

DC resident employees during 20177
11. Did you file annual information retumnas, federal forms 1096 m YES l:l NO

and 1092, rslating to payment of dividends and interest for

20172
12. {a) Has the business been terminated? D YES E NO If yes, explain and give date

() Have you moved out of DC? % YES m NO

13. Did you file an annual ballpark fes retum? z YES ﬁ NO
L 743432 19-10-17 . .6 o : J
11590410 793927 30381 2017.05040 ACADEMY OF HOPE ADULT PUBLI 30381 1



ACADEMY OF HOPE ADULT PUBLIC CHARTER SCH

52-1730021

JC FORM D-20 MINIMUM TAX LIABILITY GROSS RECEIPTS (MTLGR)

STATEMENT 1

1. AMOUNT FROM NUMERATOR OF DC SALES APPORTIONMENT FACTOR
FROM SCHEDULE F, LINE 1, COLUMN 2 OF D-20. FINANCIAL
INSTITUTIONS MUST USE AMOUNT ON SCHEDULE F, LINE 2,
COLUMN 2 OF D-20.

2. ADD THE ADJUSTED BASIS OF PROPERTY (LESS DEPRECIATION)
FOR WHICH GAINS REPORTED IN LINE 1

3. ADD NON-BUSINESS INCOME ALLOCATED TO DC REPORTED
PER D-20, LINE 33

4. TOTAL GROSS RECEIPTS (ADD LINES 1, 2 AND 3)
TOTAL TO D-20, LINE 389

7

STATEMENT(S) 1
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