452625029 01/24/2019 5:03 PM

990 Return of Organization Exempt From Income Tax OMB No. 1545-0047
Form . Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.
A _For the 2017 calendar year, or tax year beginning 07 /01/17  andending 06/30 /18
B Check if applicable: C Name of organization D Employer identification number
D Address chaﬁge D.C. HEBREW LANGUAGE CHARTER SCHOOL
[ Name change Doing business as SELA PUBLIC CHARTER SCHOOL : 45-2625029
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ nital retum 6015-17 CHILLUM PLACE, NE 202-670-7352
Fina! return/ City or town, state or province, country, and ZIP or foreign postal code
terminated WASHINGTON DC 20011 G Gross receiptss 4,406,616
D Amended return F Name and address of principal officer:
D Application pending JOY KING-PIKE H(a) s this a group return for subordinates? D Yes @ No
6015-17 CHILLUM PLACE, NE H(b) Are all subordinates included? D Yes D No
WASHINGTON DC 20011 If "No," attach a list. (see instructions)
» | Tax-exempt status: Ifl 501(c)(3) ﬁ 501(c) ( ) < (insert no.) I—' 4947(a)(1) or I_I 527
J  Website: > WWW . SELAPCS . ORG H(c) Group exemption number »
rganization: |_| Cofporation |_| TrustJ—l Association l—| Other P> l L Year of formation: 2011 | M State of legal domicile: DC
Summary
1 Briefly describe the organization's mission or most significant activities:
8 SEE SCHEDULE O
]
g
g 2 Check this box P> if the organization discontinued its operations or disposed of more tha 5% of its net assets.
o3 | 3 Number of voting members of the governing body (Part VI, line 1a) & "= 3 12
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) 2 S 4 12
§ 5 Total number of individuals employed, in calendar year 2017 (Part V, line 2a) &~ = 4  ~* 5 68
E 6 Total number of volunteers (estimate if necessary) 0 aRAS 6 14
7a Total unrelated business revenue from Part VIII, column (C), line 12 %=, S 7a 0
b Net unrelated business taxable income from Form 990-T, line34 .. ... ... . % TS, 00 ool 7b 0
; Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) e Rl 538,595 471,249
g 9 Program service revenue (Part VIIl, line2g) A As . 3,141,269 3,935,336
2 | 10 Investmentincome (Part VIII, column (A), lines 3, 4, and 7d) iy s 31
& | 11 Other revenue (Part VII1, column (A), lines 5, 6d, 8c, 9¢c 0
12 Total revenue — add lines 8 through 11 (must equal. 3,679,864 4,406,616
13 Grants and similar amounts paid (Part IX, column (AA 0
14 Benefits paid to or for members (Part IX, column (A), line*4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,151,896 2,659,911
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) ' ) -0
:l’- b Total fundraising expenses (Part IX, column (D), line 25) »> :
W1 17 Other expenses (Part IX, column (A), lines 11a~11d, 11~24e) 1,479,416 1,651,117
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,631,312 4,311,028
19 Revenue less expenses. Subtract line 18 from line12 48 ,552 95,588
5 g Beginning of Current Year End of Year )
85 20 Totalassets (PartX,line16) 1,248,051 1,449,386
<2 21 Total liabilties (Part X, line26) 562,521 668,268
25 22 Net assets or fund balances. Subtract line 21 from line20 . ... ... 685,530 781,118

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based-on all information of which preparer has any knowledge.

Sign } Signature of officer | Date
Here } JOY KING-PIKE ___BOARD CHAIR
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check @ if | PTIN
Paid ROBERT F PREBOLA, CPA 01/24/19)| seff-employed | PO0575666
Preparer | i name » KENDALL, PREBOLA AND JONES, LLC Firm's EIN P 46-2108854
Use Only PO BOX 259

Firm's address P BEDFORD, PA 15522-0259 Phone no. 814-623-1880
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . i |f| Yes |_| No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
DAA
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2017) D.C. HEBREW LANGUAGE CHARTER SCHOOL 45-2625029 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note toany lineinthisPart Il ... .....................oooooeeeeeeeee...
1 Briefly describe the organization's mission: '

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on.the
prior Form 990 0r 990-EZ7
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SOIVICES? [] Yes (X] No
If "Yes," describe these changes on Schedule O. .

4 Describe the organization's program sefvice accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 3,817,402 including grants of $ ) (Revenue $ 3 ,935,336)

SELA PCS IS FOUNDED ON THE PREMISE THAT FLUENCY IN MORE THAN ONE LANGUAGE

DEVELOPS A GREATER ABILITY TO COMMUNICATE WITH AND TO UNDERSTAND OTHER

e gt e e e e s i e R

S”IN ITS STUDENTS.

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 3,817,402
DAA . Form 990 (2017)
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Form 990 2017) D.C. HEBREW LANGUAGE CHARTER SCHOOL 45-2625029 Page 3
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)? If “Yes,”

complete Schedule A 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part| o 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part Il ' 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 Ill 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
-have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

. “Yes,"complete Schedule D, Part| 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete.Schedule D, Part il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il 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 re gir, or

10

1

VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line

complete Schedule D, Part VI ... 11a| X
b Did the organization report an amount for investments—other securities in Part
of its total assets reported in Part X, line 16? If "Yes, " complete Schedule D;Part XV~ 11b X
¢ Did the organization report an amount for investments—program re| ited ir)ﬁ > t X, Ii;w
le: Dy Part- il 11¢ X
d
11d X
e 11e| X
f
the organization's liability for uncertain tax positions under FIN 48 11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and XII ... .. ... 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 X| and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If “Yes,” complete Schedule E 13 | X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate _
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Partsiland IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts llland IV 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,” complete Schedule G, Part | (see instructions) A7 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on )
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part !l 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part Il . o o 19 X

Form 990 (2017)

DAA
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Form 990 (2017) D.C. HEBREW LANGUAGE CHARTER SCHOOL 45-2625029

Page 4
Checklist of Required Schedules (continued)
- Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . 20a X
b If“Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? .............................. 20b
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-4@#"Yes,” complete Schedule |, Parts land Il ... .. 21 X
22 Did the organization report more than $5, 000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts land Il . 22 X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 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
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 tax-exempt bONAS? 24c
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 i
. 25b X
26 Did the orgamzatlon report any amount on Part X, line 5, 6, or 22 for receivables from or pa bles to
current or former officers, directors, trustees, key employees, highest compensated employees or
disqualified persons7 If "Yes," complete Schedule L, Part/l = 26 X
27 Did the organization provide a grant or other assistance to an officer, director, t
‘substantial contributor or employee thereof, a grant selection committee mem
entity or family member of any of these persons? If “Yes,” complete Schedule L,
28 0
a 28a X
b
28b X
c
28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part / .................................................................................................................................... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part Ii, Ill,
orlV,and Part V,line 1 .. 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . .. . 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 organization? If “Yes,” complete Schedule R, Part V, line 2 . 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 purpoees? If “Yes,” complete Schedule R,
Part v’ .................................................................................................................................. 37 X
28 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O. 38 | X

DAA

Form 990 (017)



452625029 01/24/2019 5.03 PM

Form 990 2017) D.C. HEBREW LANGUAGE CHARTER SCHOOL 45-2625029

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV ...............................

(1]

2a

3a

4a

5a

o

6a

[V

o T

TQ & 0

o o

10

o n

11

[

12a

13

jJ)

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

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return

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

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contrib
“and services provided to the payor?

If “Yes,” did the organization notify the donor of the value of the goodg. Or Sen
Did the organization sell, exchange, or otherwise dispose of tangi “persoﬁri"a’l pro rty for which it was
required to file Form 82827 . ... . .. .. . ... ...
If “Yes,” indicate the number of Forms 8282 filed during the yea

Did the organization receive any funds, directly or indir
Did the organization, during the year, pay premiums, d

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?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VI, line 12 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year _.............. | 12b

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

13a |

14a X
14b

Form 990 (2017)
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Form 990 (2017) D.C. HEBREW LANGUAGE CHARTER SCHOOL 45-2625029 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI .. ... .. . . J§|_
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear | 1a | 12
If there are material differences in véting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O. -
b Enter the number of voting members included in line 1a, above, who are independent 1| 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? -~
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? | 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? e

8 Didthe organlzatlon contemporaneously document the meetings held or written actions undertake durlng the year by the following:

3}

[ S, M E ]

Mo MK [

b
the organization’s malhng address? If “Yes,” provide the names and addresses in Schedule O. i 9 X
Section B. Policies (This Section B requests information about policies not ‘required by the Internal Revenue Code.)
a 0 Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have written policies and procedures gover ties of such chapters,
on's exempt purposes? ... 10b
1a mtj“é”%'f"'é&ni governing body before filing the form? | 11a]| X
b view this Form 990.
12a 12a
b 12b| X
c
12¢ | X
13 X
14 X

15 Did thé 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 CEO, Executive Director, or top management official 15a

b Other officers or key employees of the organizaton i 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 ataxable entity during the year? ol 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? ................ il 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » NONE
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 @ Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: P
JOSHUA BORK 6015-17 CHILLUM PLACE, NE
WASHINGTON DC 20011 202-670-7352

DAA Form 990 (2017)
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Form 990 (2017) D.C. HEBREW LANGUAGE CHARTER SCHOOL 45-2625029

Page 7

Independent Contractors
Check if Schedule O contains a response or note to any line inthis PartVIl ... . .. ... . . oo

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e 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.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

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

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

o 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 related organization compensated any current officer, director, or trustee.

(A) (B) © (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(listany officer and a director/trustee) the organizations compensation
hours for SSsTol=[e T organization (W-2/1099-MISC) frorr) thg .
related sol2| 3|2 [3&[8 (W-2/1099-MISC) organization
organizations §€£ = 8 ] % 8 c_aq and related
below dotted §“_> S 'Co_’ ®g organizations
line) g % 3 2
(1) JOY KING-PIKE
UUSTROTITIPIRTTORRRRUPROONY OO 3.00
BOARD CHAIR 0.00 |X 0
(2 STEVE MESSNER
R TTIUITITSUUUURURURUUIY SO 3.00
TREASURER 0.00 [X 0
(3)REBECCA RUBIN DAMARI
ST TR R TTTURUUUURUY 3.00
SECRETARY 0.00 X 0
4DR. LAKEYETTA REED
TR T TP U 3.00
DIRECTOR _ 0.00 | X 0
(5) JESSICA LIEBERMAN
TP IPVPRUUUROUOR SO 3.00
DIRECTOR 0.00 |X 0
(6) CHRISTINA AUSTIN
ST UUURRTU S 3.00
DIRECTOR 0.00 |X 0
(77 DEENA FOX
STTPIPITPPUUUOUTR SO 3.00
DIRECTOR 0.00 [X 0
(8MAGGIE MARCUS
SRS T TR SRR O 3.00
DIRECTOR" 0.00 |X Y
(99 BRYCE JACOBS
ST TTTRPRUUUURRU NU 3.00
DIRECTOR 0.00 |X 0
(10) SAMANTHA COHEN
SETTITTI SRR O 3.00
DIRECTOR 0.00 |X 0
(11)ASTER ALLEN-PATEL
TS UTUUUURRPUUNY S 3.00
DIRECTOR 0.00 |X -~ 0
DAA Form 990 (2017)
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Form 990 (2017) D.C. HEBREW LANGUAGE CHARTER SCHOOL 45-2625029 Page 8
24 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (9] (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for o= = o= o organization (W-2/1099-MISC) from the
related 22l 2|82 (35 ¢ (W-2/1099-MISC) organization
organizations |3 =| E | & 2 198 3 and related
below dotted g’i §' =3 85 B organizations
line) T 2 2| 32
af g o | g
sl & g
8 z
(12) HEATHER CAPELL BRAMBLE
TR UOTRUTRURRRURRNY OO 3.00
DIRECTOR ~0.00 |X 0 0 0
(13) GLENN STARNES, II
RTTUITTRUITRERNOUURURDOONY BOS 3.00
DIRECTOR - OUT GOING 0.00 [X 0 0 0o
(14) LATOYA WHITE :
U T U T OO UR PPN SO 3.00
DIRECTOR - OUT GOING 0.00 [X 0 0 0
(15) JENIFER MOORE
TP URNTRO RO O 60.00
EXEC DIR - OUT GOING 0.00 X 122,000 0 3,660
(16) SEAN R. FLORA -.
EUUURUITUTUTRTRTTROUNY B 60.00
DIR OPER- OUT GOING 0.00 X 0 7,344
(17) NATALIE SMITH
U URUTUUURTNTOUORUNS B 60.00
EXEC DIR - OUT GOING 0.00 0 9,419
1b Sub-total ... 340,721 20,423
¢ Total from continuation sheets to Part Vi, Section
Total (add lines 1b and 1c) 340,721 20,423
2 Total number of individuals (including but not limited to those Ii I'stedabove) who received more than $100,000 of
reportable compensation from the organization » 3
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 J for such individual

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 If “Yes,” complete Schedule J for such

individual

5§  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

N (A) (B ©

ame and business address Description of services Compensation
REVOLUTION FOODS 6219 QOLUMBIA PARK ROAD

HYATTSVILLE MD 20785 FOOD SERVICE 167,525
END-TO-END SOLUTIONS FOR SPECIAL 714 G |STREET SE, SUITE 201

WASHINGTON DC 20003 SPECIAL ED 157,563
PMM COMPANIES 15938 |DERWOOD ROAD

ROCKVILLE MD 20855 JANITORIAL ‘124,184

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization

»

DAA

Form 990 (2017)
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0179 D.C. HEBREW LANGUAGE CHARTER SCHOOL 45-2625029

Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt
function
revenue

and Other Similar Amount
@

>

Federated campaigns 1a

Membership dues ) 1b

Fundraising events 1c

Related organizations 1d

Government grants (contributions) 1e

456,123

All other contributions, gifts, grants,
and similar amounts not included above 1f

Noncash contributions included in lines 1a-1f: $

Total. Add lines 1a—1f ... ... ... .. . ... . ... ...

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

512-514

2a

Program Service Revenue Contributions, Gifts, Grant:

K -~ 0o oo o

PER PUPIL ALLOCATION

Busn. Code

900099 3,091,251

3,091,251

900099 644,931

644,931

900099 199,154

199,154

3,935,336

8a

Other Revenue

9a

10a

(1]

b Less: rental exps.

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds P

Royalties ... ... ... .. ... . . ...

> 31

(i) Real

(i) Personal

Gross rents

Rental inc. or (loss)

Net rental income or(loss) ....................

Gross amount from (i) Securities

(ii) Other

sales of assets
other than inventory

Less: cost or other

basis & sales exps.

Gain or (loss)

Netgainor(loss) .............................

Gross income from fundraising events
(notincluding $ ..
of contributions reported on line 1c).

See Part 1V, line 18 . a

Net income or (loss) from fundraising events .

Gross income from gaming activities.
See Part IV, line 19 a

Gross sales of inventory, less
returns and allowances a

Net income or (loss) from sales of inventory ..

Miscellaneous Revenue

Busn. Code

11a

b
c
d
e

12 Total revenue. See instructions. .................... >

4,406,616

3,935,336

31

DAA

Form 990 (2017)
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Form 990 (2017) D.C. HEBREW LANGUAGE CHARTER SCHOOL 45-2625029 ' Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in thisPart X ...
Do not include amounts reported on lines 6b, Total o) (B) - (© (D)
R otal expenses Program service - Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses eral expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part |V, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,

trustees, and key employees 295,743 - 264,376 23,956 7,411

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and ‘ -
persons described in section 4958(c)(3)(B)

7 Othersalaries and wages * 1,977,926 1,772,762 156,275 48,889
8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions) 14,736 12,279| 1,957 500
9 Other employee benefits 182,459 152,037} 24,237 6,185
10 Payroll taxes 189,047 157,526 25,111 6,410

11 Fees for services (non-employees):

a Management

b legal .. .. PRI 1,375 1,375

¢ Accounting 90,741) 12,053 3,076

d Lobbying ...

e Professional fundraising services. See Part 1V, line 17

f Investment managementfees =

g Other. (If line 11g amount exceeds 10% of line 25, column k o

(A) amount, list line 11 expenses on Schedule 0.) =" 19 I 244 1 7 499
12 Advertising and promotion 2,098
13 Office expenses 34,007 5,421 _ 1,384
14 Information technology 25,277 4,029 1,028
15 Royalties . . ... :
16 Occupancy 577,995 92,139 23,517
17 Travel ....................................... »
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings
20 Interest .. 222 222
21 Payments to affiliates
22 Depreciation, depletion, and amortization 114,129 95,100 15,160 3,869
23 Insurance 9,006 8,277 729

24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

a  STUDENT EXPENSES 484,775 484,775

b STAFF DEV AND EXP 84,897 70,742| 11,277 2,878
¢  AUTHORIZER FEE . 39,956 36,719 3,237

d DUES AND FEES 30,947 28,440 2,507

e Allotherexpenses 3,175 136 3,033 6
25 Total functional expenses. Add lines 1 through 24e . 4,311,028 3,817,402 386,974 106,652
25 Joint costs. Complete this line only if the )

organization reported in column (B) joint costs

from a combined educational campaign and

fundraising solicitation. Check here B> [ | if

following SOP 98-2 (ASC958-720) .. ... .......... :
DAA Form 990 (2017)
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Form 990 (2017)

D.C. HEBREW LANGUAGE CHARTER SCHOOL 45-2625029

Balance Sheet

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

(A) (8)
Beginning of year End of year
1 Cash—non-interestbearing 567,162 1 793,643
2 Savings and temporary cash investments 61,037 2 61,068
3 Pledges and grants receivable,net 183,426] 3 163,937
4 Accounts receivable,net 5 126,006
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L ...
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(i)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
o organizations (see instructions). Complete Part Il of Schedule L~~~ 6
2| 7 Notes and oans receivalenet :
< 8 - |nV€nt0rIeS for Sale OF S 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vil of ScheduleD
b
11
12
13
14 Intangibleassets
15 Other assets. See Part IV, line11 62,765 62,765
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,248,051] 16 1,449,386
17 Accounts payable and accrued expenses 118,277 17 137,816
18 Grantspayable 18
19 60,433] 19 21,666
20
21
é 22
8|  ciaualfied persons. Complete Part Il of Schecuie L' & .
- 23 .....................
24 Unsecured notes and loans payable to unrelated third parties.
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ...l 383,811 25 508,786
26 Total liabilities. Add lines 17 through 25 .. .. .oooo oo 562,521 26 668,268
Organizations that follow SFAS 117 (ASC 958), check here > @ and
§ complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestricted netassets T 605,530| 27 701,118
& |28 Temporarily restricted netassets 80,000]| 28 80,000
T 129 Permanently restricted netassets
T Organizations that do not follow SFAS 117 (ASC 958), check here »> and
‘g complete lines 30 through 34.
fg’ 30 Capital stock or trust principal, or current funds
& |31 Paid-in or capital surplus, or land, building, or equipment fund
g 32 Retained earnings, endowment, accumulated income, or otherfunds
33 Total net assets or fund balances 685,530| 33 781,118
34 Total liabilities and net assets/fundbalances . ........................................... 1, 248,051] 34 1,449,386

DAA

Form 990 (2017)
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Form 990 (2017) D.C. HEBREW LANGUAGE CHARTER SCHOOL 45-2 62502 9 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 .. l—\_

1 Total revenue (must equal Part VIII, column (A), line 12) 1 4,406,616

2 Total expenses (must equal Part IX, column (A), line25) 2 4,311,028

3 Revenue less expenses. Subtract line 2 fromline1 - 3 95,588

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 685,530
5 Netunrealized gains (losses) oninvestments S
6 Donated services and use Of faCIIItIes .................................................................................... 6
7 Investmentexpenses ... 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule©) 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line :
33 column B) oo 10 781,118

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XH ..

‘1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled
reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D 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

separate basis, consolidated basis, or both: E

@ Separate basis D Consolidated basis D Both consolidated and separa

c If"Yes"to ||ne 2a or 2b, does the organlzatlon have a committee that assumes

3a X

3b
Form 990 (2017)
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SCHEDULE A Public Charity Status and Public Support OMB No, 1545-0047

(Form 990 or 990-EZ)

Department of the Treasury -p> Attach to Form 990 or Form 990-EZ.
Internal Revenue Service

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 O 1 7

» Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number

D.C. HEBREW LANGUAGE CHARTER SCHOOL 45-2625029

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The orgamzatlon is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2
3
4

10

11 D An organization organized and operated exclusively to test for public safety See st
12 D An organization organized and operated exclusively for the benefit of, to perform th

[

I

[

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

City, @ State:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

A federal, state, or 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 Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)

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
umversuty

of one or more publicly supported organizations described in section 509(a
Check the box in lines 12a through 12d that describes the type of supporti

a
b With its supported organization(s), by having
same persons that control or manage the supported
¢c o
c ganiz
its supported organlzatlon(s) (see instructions). Youm gt complete Part IV, Sections A D, and E.
d D Type 1l non-functionally integrated. A supporting orgafuzatlon 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 D Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations ... [ ]
g Provide the following information about the supported organization(s). )
(i) Name of supported (i) EIN (iiii) Type of organization (iv) Is the organization (v) Amount of monetary’ (vi) Amount of
organization : (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No '
(A)
(3)
(C)
(D)
(2)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. ’ Schedule A (Form 990 or 990-EZ) 2017

DAA
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Schedule A (Form 990 or 990-EZ) 2017 D.C. HEBREW LANGUAGE CHARTER SCHOOL 45-2625029 Page 2
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 Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in)  » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended onits behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount”
shown online 11, column ()
6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

7.
8

10

11
12
13

" Other income. Do not include gain or

Amounts from line 4

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

Net income from unrelated business
activities, whether or not the business
is regularly carriedon ...................

loss from the sale of capital assets
(ExplaininPart VL) .....................
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructio
First five years. If the Form 990 is for the organization’s first,’

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
18a

17a

18

Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2016 Schedule A, Part I, line 14

%

%

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

33 1/3% support test—20186. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check

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

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

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

instructions

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

> []
> []

> []

> [
> []

DAA

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 D.C. HEBREW LANGUAGE CHARTER SCHOOL 45-2625029 Page 3

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 qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part II.) A

Section A. Public Support

Calendar year (or fiscal year beginning in)  » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

1

7a

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

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

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization'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

Total. Add lines 1 through 5

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

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 line 13 for the year

Add lines 7a and 7b

Public support. (Subtract line 7c from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in)  » (a) 2013

9
10a

1

12

13

14

(b) 2014 (d) 2016 (e) 2017 (f) Total

Amounts from line 6

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

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

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

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)

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 stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2017 (line 8, column (f) divided by line 13, column () .. 15 | %
16  Public support percentage from 2016 Schedule A, Part I, line 15 ... ... e 16 %
Section D. Computation of Investment Income Percentage -
17  Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) ... 17 %
18  Investment income percentage from 2016 Schedule A, Part lll, line 17 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 ................... .. 4 D

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 see instructions ......................... > D

DAA

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 D.C. HEBREW LANGUAGE CHARTER SCHOOL 45-2625029 Page 4
Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, 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 you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

| Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing

' documents? If "No, " describe in Part VI how the suppo}ted organ)'zations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

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

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.

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

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 |, answer (b) and (c) below. .

supported organization? If "Yes, " describe in Part VI how the organization had such control and .
desplte be/ng controlled or superwsed by orin connectlon WIth its supported organ/zatlons. d

c
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what contﬁ
to ensure that all support to the foreign supported organization was used exclusively
5a
b

designated in the organization's organizing document?
¢ Substitutions only. Was the substitution the result of an e bf ond the organization's control?

6 Did the organization provide support (whether in the form o grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI.

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

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. )

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

supporting organizations)? If "Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) - 10b

Schedule A (Form 990 or 990-EZ) 2017

DAA
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Schedule A (Form 990 or 990-EZ) 2017 D.C. HEBREW LANGUAGE CHARTER SCHOOL 45-2625029 " Page5
Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? | 11b
A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part Vi. 11¢c

Sectlon B. Type | Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint 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.

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

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors

the supported organization(s).

Section D. All Type Ill Supporting Organizations

Yes No

Were any of the organization’s officers, directors, or trustees eit ppoin é?ﬁsr'elected by the supported
organization(s) or (ii) serving on the governing body of a supported nization? If "No," explain in Part VI how

3 By reason of the relationship described in (2), did the organization’s Supported organizations have a
significant voice in the organization’s investment policies and:in directing the use of the organization’s
income or assets at all times during the tax year? lf "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard.
Section E. Type lll Functionally-Integrated Supporting Organ izations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Comp/ete line 3 below.
c D 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 all 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 substantially all of its activities. -
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? 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.
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 organizations? Provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
DAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 D.C. HEBREW LANGUAGE CHARTER SCHOOL 45-2625029 Page 6
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 VI).See

instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ® Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructidns) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) ) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4). - 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities
Average monthly cash balances

Fair market value of other non-exempt-use assets
Total (add lines 1a, 1b, and 1¢)
Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6  Multiply line 5 by .035.
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

o Q|0 |T

N o |»n

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8,’€blumﬁ‘A‘) 1

2 Enter85% of line 1. k. 2

3  Minimum asset amount for prior year (from Section B, line 8, Column A) 3

4 Enter greater of line 2 or line 3. ) 4

5 Income tax imposed in prior year 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7 D Check here if the current year is the organization's first as a non-functionally integrated Type 11l supporting organization (see -

instructions).

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017

D.C. HEBREW LANGUAGE CHARTER SCHOOL 45-2625029 Page 7

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

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

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.

0N | o~ W

(provide details in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

©0

Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(ii)
Underdistributions
Pre-2017

(iii)
Distributable
Amount for 2017

1  Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part VI1). See
instructions.

3  Excess distributions carryover, if any, to 2017:
a
b From 2013
c From2014 ... .. .
d From2015 . . ..
e From2016 ... . . . . ...
f Total of lines 3a through e
g Applied to underdistributions of prior years
h_Applied to 2017 distributable amount
i Carryover from 2012 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2017 from
Section D, line 7: $

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

¢ Remainder. Subtract lines 4a and 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 4c.

8  Breakdown of line 7:

Excess from 2013

Excess from2014 ..........................

Excess from 2015

Excess from 2016

o |a o |T |

Excess from 2017

DAA

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 D.C. HEBREW LANGUAGE CHARTER SCHOOL 45-2625029 Page 8
Supplemental Information. Provide the explanations required by Part Il line 10; Part I, line 17a or 17b; Part

111, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9c, 11a, 11b, and 11c; 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 instructions.)

DAA N Schedule A (Form 990 or 990-EZ) 2017
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Schedule B . OMB No. 1545-0047

(Form 990, 990-EZ, Schedule of Contributors

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2017

Department of the Treasury . B .

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
D.C. HEBREW LANGUAGE CHARTER SCHOOL 45-2625029

Organization type (check one):

Filers of: v éection:

Form 990 or 990-EZ @ 501(c)( 3 ) (enter number) organization

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

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

General Rule

contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing 990 or 990-EZ that met the 33"/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), i at.checked Schedule A (Form 990 or 990-EZ), Part II, line
13, 164, 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) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

’ D 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, II, and Ill.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one’
contributor, during the year, contributions exclusively for religious, charitable, 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 épp!ies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year s

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 890-EZ, or 990-PF).

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

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

PAGE 1 OF 1

Page 2

Name of organization

D.C. HEBREW LANGUAGE CHARTER SCHOOL

Employer identification number

45-2625029

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | OFFICE OF THE SUPERINTENDENT OF EDUC Person X
810 1ST ST, NE, 9TH FLOOR Payroll [ ]
............................................................................ $......447,022 | Noncash
WASHINGTON ........................... DC . 200 02 .......... (Complete Part 1l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Person L]
Payroll D
............................................................................ CS Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) (d) .
No. Name, address, and ZIP + 4 Type of contribution
................................................................................... Person ]
Payroll D
..................................................................... NoncaSh
............................................................... (Complete Part II for
noncash contributions.)
(a) (b) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
......................................................... Person ]
Payroll D
........................................................ S Noncash
............................................................................ (Complete Part Ii for:
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Person []
Payroll D
............................................................................ S Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) (c) ) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) » Complete if the organization answered “Yes” on Form 990, - 201 7
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury p Attach to Form 990. P
Internal Revenue Service » Go to www.irs.qov/Form990 for instructions and the latest information. ip
Name of the organization Employer identification number
D.C. HEBREW LANGUAGE CHARTER SCHOOL 45-2625029
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

N O

Aggregate value atend ofyear .. ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? ... D Yes D No
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? . .. .. o D Yes D No

Conservation Easements. v
Complete if the organization answered “Yes”-on Form 990, Part 1V, line 7.

a o T o

Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation certified historic structure

D Preservation of open space

easement on the last day of the tax year. Held at the End of the Tax Year

Total number of conservation easements

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

> $ ‘

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) .
and section 170N @)B))? .. [ ] ves [ ] No
In Part XIll, describe how the organization feports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.

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 XIlI, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIll, line 1 SURURROURURRURR SRR S
(ii) Assetsincluded in Form 990, Part X > S
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIll, line 1 S
b Assets included in Form 990, Part X ... . o e | )
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017

DAA
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Schedule D (Form 990) 2017 D .C. HEBREW LANGUAGE CHARTER SCHOOL 45-2625029 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xt
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . ... ... ... ... . . .. . .. . .. . . .. ... D Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

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

included on Form 990, PartX? ... [] Yes [] No
b If “Yes,” explain the arrangement in Part XIll and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the Year . 1d
e Distributions during the year . . le
f Endingbalance 7 STTUTITIS 1f

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial accodnt li

(a) Current year (b) Prior year (c] "'E'Wo years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions ... ... ..
¢ Net investment earnings, gains, and
losses

2 Provide the estimated percentage of the current year end ba

a Board designated or quasi-endowment
b Permanentendowment®» %
¢ Temporarily restricted endowment P> %

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 by: Yes | No
() unrelated organizations . . .. ... SRRSO OO O PP OUR R PPPTRS 3a()
(i) related organizations .. 3al(i)

b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? . 3b

4 Describe in Part XllI the intended uses of the organization’s endowment funds.
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 basis (b) Cost or other basis : (c) Accumulated (d) Book value
(investment) (other) depreciation

1 a Land .........................................
b Buildings

¢ Leasehold improvements 229,426 114,358 115,068

d Equipment 250,456] 180,124 70,332
e Other ... ... . . .. oo

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) .. .. .. . i o ... > 185,400

Schedule D (Form 990) 2017

DAA
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Schedule D (Form 990) 2017 D .C. HEBREW LANGUAGE CHARTER SCHOOL 45-2625029 Page 3
. 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 (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

Total (Column (b) must equal Form 990, Part X, col. (B) line 12.) »
Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

()

(7

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) B
Other Assets.
Complete if the organization answered “Yes”

on-Form-99 5art IV, line 11d. See Form 990, Part X, line 15.

(a) Description: (b) Book value

()]

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . . . . . o >

. Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X
line 25. - N

1. (a) Description of liability (b) Book value

(1) Federal income taxes

(?) DEFERRED RENT 500,765

(3) CAPITAL LEASE 8,021}

4)

5)

(6)

0]

(8)

© - .
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 508,78 Gt o - o
2. Liability for uncertain tax positions. In Part Xlll, 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 inPart XIl ........... |§|_

DAA . Schedule D (Form 990) 2017
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Schedule D (Form 990)2017 D.C. HEBREW LANGUAGE CHARTER SCHOOL 45-2625029 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 12a.

Total revenue, gains, and other support per audited financial statements 1 4,406,616
Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) on investments
b Donated services and use of facilities

¢ Recoveries of prior year grants
d
e

N -

Other (Describe in Part XIll.)
Addlines 2athrough 2d
3 Subtract line 2e from line 1 3 4,406,616

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... ............ L 5 4,406,616
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses

4,311,028

N =

O Q2 0 T W

4,311,028

©
()]
c
o
=3
)
Q
5
)
Y
®
=
o
3
=]
)
—

Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIIl.)
¢ Add lines 4a and 4b

o~

4,311,028

Schedule D (Form 990) 2017
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orm990) 2017 D.C. HEBREW LANGUAGE CHARTER SCHOOL 45-2625029 Page 5
Supplemental Information (continued)

- SELA'S POLICY TO RECOGNIZE INTEREST AND/OR PENALTIES RELATED TO UNCERTAIN

Schedule D (Form 990) 2017
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SCHEDULE E Schools
(Form 990 or 990-EZ)

Department of the Treasury N . -
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

|  OMB No. 1545-0047

» Complete if the organization answered “Yes” on Form 990,
Part 1V, line 13, or Form 990-EZ, Part VI, line 48.
p Attach to Form 990 or Form 990-EZ.

Name of the organization

Employer identification number

D.C. HEBREW LANGUAGE CHARTER SCHOOL 45-2625029

2017

63

7

" Scholarships or other financial assistance?

" Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,

bylaws, other governing instrument, or in a resolution of its governing body?

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?

Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If “Yes,” please

AR

 public dealing

Copies of all catalogues, brochures, announcements, and other written communicatio
with student admissions, programs, and scholarships?

Copies of all material used by the organization or on its behalf to solicit contrib i
If you answered “No” to any of the above, please explain. If you need more space, uSst

Educational policies?

Use of facilities?

Has the organization’s right to such aid ever been revoked or suspended?
If you answered “Yes” on either line 6a or line 6b, explain on Part Il

Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” explain on Part Il

YES

NO

4d

4a | X
4 | X
4c | X

X

5d

5e

5f

5g

5h

Co T T - T T N o | I

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

DAA

Schedule E (Form 990 or 990-EZ) 2017
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(Form 990 or 990-EZ) 2017 D.C. HEBREW LANGUAGE CHARTER SCHOOL 45-2625029 Ppage?2
. Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as
applicable. Also provide any other additional information. See instructions. -

Schedule E (Form 990 or 990-EZ) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-00%7
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury ) » Attach to Form 990 or 990-EZ.
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
D.C. HEBREW LANGUAGE CHARTER SCHOOL 45-2625029

for Faperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
DAA
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Schedule O (Form 990 or 990-EZ) (2017)

Page 2

Name of the organization

D.C. HEBREW LANGUAGE CHARTER SCHOOL

Employer identification number

45-2625029

THE KEY EMPLOYEES' COMPENSATION LEVEL IS REVIEWED AND APPROVED ANNUALLY BY

THE BOARD OF DIRECTORS. COMPARABLE DATA FROM OTHER SIMILAR ORGANIZATIONS

. FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

PAGE 1 OF 1

DAA

Schedule O (Form 990 or 990-EZ) (2017)



