Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Form 9 9 0

Department of the Treasury
Internal Revenue Service

P Do not enter Social Security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/form990.

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning

07/01, 2013, and ending

06/30,2014

B Check if applicable:

CHARTER SCHOOL II

C Name of organizaton HARLEM CHILDREN'S ZONE PROMISE ACADEMY

D Employer identification number

change. Doing Business As 34-2049530
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
| wtiewn | 35 EAST 125TH STREET (212) 360-3255
] Terminated City or town, state or province, country, and ZIP or foreign postal code
T Amended NEW YORK, NY 10035 G Gross receipts $ 11,666,565.
Application | F Name and address of principal officer: GEOFFREY CANADA H(a) s this a group return for Yes | X [No
LI pending subordinates?
35 EAST 125TH STREET NEW YORK, NY 10035 H(b) Are all subordinates included? i:‘ Yes i:‘ No
| Tax-exempt status: | X | 501(c)(3) | | 501(c) ( ) 4 (insert no.) | | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)

J  Website: p WWW.HCZPROMISE.ORG

H(c) Group exemption number P

K  Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Year of formation: 2005| M State of legal domicile: NY
Summary
1 Briefly describe the organization's mission or most significant activities: _T_O_ _P_I'EO_V_I_D_E_ _H_I_G_H_ _Q_U_A_L_I_T_Y_,_ _S_T_A_I\I_D_A_R_D_S_—_]%%%@]B__
g|  ACADEMIC PROGRAMS FOR STUDENTS, GRADES K-12, FROM UNDERSERVED
§|  COMMUNITIES AND UNDERPERFORMING SCHOOL DISTRICTS. _ _ _ _ _ _ _ __ _____ _____ _____
E 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governing body (Part VI, line1a) _ . . . . . . . . . v v o e e i . 3 8.
3 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . . . . ... . ... 4 7
;.% 5 Total number of individuals employed in calendar year 2013 (Part V, line2a), . . . . . . . . . v v o v v v o .. 5 162.
'% 6 Total number of volunteers (estimate if necessary) . . . . . . . . . . e e e e e 6 0
<| 7a Total unrelated business revenue from Part VIII, column (C)line12 . e 7a 0
b Net unrelated business taxable income from Form 990-T, iNn€ 34 . . . . . v v v v 4 v v v & v & v n e nu e u 7b 0
Prior Year Current Year
o| 8 Contributionsandgrants (PartVIll,lineth), . . . . .. .. ..... 9,896,852. 11,545,203.
g 9 Program service revenue (Part VIll, line2g), . . . ... .. ... .. COPY FOR 0 0
E 10 Investment income (Part VIII, column (A), lines 3,4,and 7d) , _ . . . PUBLIC INSPECTION 4,244. 2,094.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c,and 11e), . . . . . ... . .. 203,427. 119,268.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12). . . . . . . 10,104,523. 11,666,565.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) , . . . . . .. . . ... .. 0 0
14 Benefits paid to or for members (Part IX, column (A), lined4) . . . . . . . ... . .. .... 0 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . . . . . . 7,210,166. 9,898,285.
% 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . . . . . . . v . . .. 0 0
£| b Total fundraising expenses (Part IX, column (D), line25)p»  { o
“117  Other expenses (Part IX, column (A), lines 11a-11d, 11£-24€) . . . . . . . . . . . . . . .. 1,485,991. 2,052,954.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) , . . . . ... .. 8,696,157. 11,951,239.
19 Revenue less expenses. Subtractline18fromline12. . . . . . . . . . . i i i i i v .. 1,408,366. -284,674.
5 § Beginning of Current Year End of Year
85120 Total assets (Part X, N6 16) . . . . . . o\ oo st 9,947,348. 10,354,351.
23121 Total liabilities (Part X, N€ 26) . . . . . . . . . i 4,081,326. 4,773,003.
gé 22 Net assets or fund balances. Subtractline 21 fromline 20, . . . . v & v v v v v w v v u . 5,866,022, 5,581,348.

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
} Type or print name and title
. Print/Type preparer's name Preparer's signature Date Check I_, if PTIN
::d 1o, [SCOTT THOMPSETT LI G 3/17/2015 | seitempioyed | PO0741490
UsepOnIy Firmsname P GRANT THORNTON LLP Fim'sEIN p» 36-6055558
Firm's address P> 757 THIRD AVE., 2ND FLOOR NEW YORK, NY 10017-2013 Phone no. 212-599-0100

May the IRS discuss this return with the preparer shown above? (see instructions)

......................... |X|Yes |

|No

For Paperwork Reduction Act Notice, see the separate instructions.
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HARLEM CHILDREN'S ZONE PROMISE ACADEMY 34-2049530

Form 990 (2013) Page 2
m Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . . ... ... ... .. ... ........ I_Xl

1 Briefly describe the organization's mission:

ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 08 990-EZ2 . . . . . . . .\ttt e e e e e e e e [ Jves [X]No
If "Yes," describe these new services on Schedule O.

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

services? Yes | X|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 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 $ 11,095,719. including grants of $ o )(Revenue $ 0 )

ATTACHMENT 2

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p 11,095,719.
3E1055 000 Form 990 (2013)
0965CL 7000 vV 13-7.15 0180421-00007 PAGE 3




HARLEM CHILDREN'S ZONE PROMISE ACADEMY 34-2049530
Form 990 (2013) Page 3
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)? If "Yes,"
complete SChedUIE A . v v« v i i e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part | . . . . . v v ¢ v v v o v v v it e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . . v . v o v v v v i v o v 4 X

5 Is 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 98-19? If "Yes," complete Schedule C,
T 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 | . . . . « v v v o o v i e e s e e e e e e e e e e e e e e e e e 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? If "Yes,"

complete Schedule D, Part lll « . .« v o v i i v i e e e e e e e e e e e e e e e e e e e e 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 . . . . . . v o v o v i i i i i i s e e e 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, PartV . . . .. .. 10 X

11 If the organization’s answer to any of the following 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 10? If "Yes,"

complete Schedule D, Part VI . . . . . . . .\t e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl , . . . . .. . ... ..« .«.. 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil , . . . . ... ... ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . v i v v v i e e e et e e e e 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 positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , ., . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts Xl and XIl . . . v v ¢ o v v v i i i e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional . . . « « « « v « v« o« . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . . . . . . . . .. 13 X
14 a 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, Partsland 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, Partslland IV . . . . . . . . . v o v i v i v v v o s 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? If "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) . . . . . ... ... 17 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 Il . . . . « « o v v v o o v i i i e e e e e n e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lll . . . . .« « o v v v i e e e e et e e e e e e e e e e e e e e 19 X
20 a 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
JSA Form 990 (2013)
3E1021 1.000
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HARLEM CHILDREN'S ZONE PROMISE ACADEMY 34-2049530

Form 990 (2013) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partsland Il . . . .. ... ....... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part X, column (A), line 2? If "Yes," complete Schedule I, Partsland lll . . . . . . .. .. ... uenwan 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . v o v i i i e e e e e e e e e e e 23 X
24 a 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,” goto lin€ 25a. . . . . . . v i v v v i e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonNds? . . . . . . L L i e e e e e e e e e e e e e e e e e 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) and 501(c)(4) 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 990 or 990-EZ?
If "Yes," complete Schedule L, Part L . . . . . . @ v i i i i i e e it e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part I, . . . . . . . . . . . . . . 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, Partlll, . . . . ... ... .... 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 A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . v v v v vt e e e e e e e e e e e e e e e 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 Schedule L, Part IV. . . . . . . .. 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 . . . . . . . @ . @ i i i i i i e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
e T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . v . v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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! . . . . . . . . . . v .o... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Ill,
oriV,and Part V, lINe 1 . v . v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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, line 2, , . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line 2 . . . . . . . . . . i i i i i i i it e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
Part VI, v vt e e e e e e e e e e O 1 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete ScheduleO . . . . . . ... ... ... ... ........ 38 X
Form 990 (2013)
JSA
3E1030 1.000
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PAGE 5



HARLEM CHILDREN'S ZONE PROMISE ACADEMY 34-2049530
Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . .. ... ... ... ......... |_|

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

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, , . . .. ... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?, . . . . . . . . . . . . . . e e e e e e e e e e e e e 1c 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 this return , | 2a 162

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), . . . . ..

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X

b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O , . . . . .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUND? L o L et et e e e e e e e e e e e e e e e e e 4a X

b If “Yes,” enter the name of the foreign country: » _
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , , ., .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | Sb X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . . @ . i innun.. 5c

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

organization solicit any contributions that were not tax deductible as charitable contributions? . , . . .. ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | | . . . ... . e e 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? . . . . . . . . ... e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ... ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82822 & v v v v v i i i i e e e e e e e e e e e e e e e e e e e e e e e 7c X
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . ... ... ....... | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , . . . . 7f X

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79

SQ ™0 Qo

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 and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

a Did the organization make any taxable distributions under section4966? ., . . . . ... ... ... ... . . .... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? , . . . ... ... ... ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 , . . .. ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . , . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . o 0 i i e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . . . . . .. . ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate? , . . . . ... .. ... ..... 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans , . ... ........... 13b
c Enterthe amount ofreserves on hand , | . . . . 0 v v v i i i e e e e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
3E10f1%A1.ooo Form 990 (2013)
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Form 990 (2013) HARLEM CHILDREN'S ZONE PROMISE ACADEMY 34-2049530 Page 6
il 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 lineinthisPartVI . . . . . .« v o v o v v v v v o v o oo n m
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . - . . . 1a 8
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b U
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? . . . . . . . . . i i i i i e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 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 stockholders? . . . . . . . . . . o v it i i i e e 6 X
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? . . . . . . . o L L Ll e e e e s e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . .« . v o v i v i i i i n e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?. « « v o v v v v vt e et h e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . ... ... ... .. ... .. ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O, . . . ... .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . .. ... ... . o 0o v oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13 . . . . . . . .. .. .. . .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONTlICES? « v v v i o ottt e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule OhOW thISWAS dONE « « v v v v v o o o o e e e e e e e e e e e e e e e s 12¢]| X
13  Did the organization have a written whistleblower policy?. . . . . . . . . v o v o v it i e s e e 13 | 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 CEO, Executive Director, or top management official . . . . . . .. .. ... . o000 15a| X
b Other officers or key employees of the organization . . . . « « & v v v v v v v i b e e e e e e e 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 ataxable entity during the year? . . . . . . v o i i v i i e e e e e e e e e e e e e e e 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 990 is required to be filed »______ __ __ __ __ __ __ __ __ _ _ _ __ __________
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.
Own website |:| Another's website Upon request |:| 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, physical address, and telephone number of the person who possesses the books and records of the
organization: p»>DENINE FOSTER 35 EAST 125TH STREET NEW YORK, NY 10035 212-360-3255
JSA Form 990 (2013)
3E1042 1.000
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Form 990 (2013) HARLEM CHILDREN'S ZONE PROMISE ACADEMY 34-2049530 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVIl. . . . .................. |:|
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.

e 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.

e 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) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (listany| officer and a director/trustee) from related other
hoursfr [o=| =] o] x| 2 ] = the organizations compensation
reated | o 2| 2| |2 3§ § organization (W-2/1099-MISC) from the
organizations | 8 & | E | & | 3|2 & | & | (W-2/1099-MISC) organization
below dotted | 8 2| 3 2183 and related
line) gl 3 § 3 organizations
3|8 2
[}
_(DKENNETH LANGONE | 2-00
CHAIRMAN 1.00| X X 0 0 0
_(2)GECFFREY CANADA | 2.00
PRESIDENT 40.00| X X 0 333,415. 196,163.
_(3)STANLEY DRUCKENMILLER | 2.00
BOARD MEMBER 1.00| X 0 0 0
_(4DENISE NASH FULLER | 2.00
BOARD MEMBER 2.00] X 0 0 0
_(5ARLENE GIBSON | 2.00
BOARD MEMBER 2.00] X 0 0 0
_(eMITCH KURZ | _2:00
TREASURER 1.00| X X 0 0 0
_(7)Q!DONNA HUE OSBOURNE | 2-00
BOARD MEMBER X 0 0 0
_(WILLIE MAE LEWIS | 2.00
BOARD MEMBER 2.00] X 0 0 0
_(QMARK MOYER | 1.00
CHIEF FINANCIAL OFFICER 40.00 X 0 253,700. 18,750.
(10)KATHLEEN FERNALD | 40.00
PRINCIPAL X 203,635. 0 96,408.
(11)SHERYL RAGLAND | 40.00
PRINCIPAL X 149,381. 0 59,177.
(12)LAURA LIPOW | 40.00
DIRECTOR OF INSTRUCTIONS X 115,570. 0 47,402.
(13)DEBORAH SOSTRE___ | 40.00
DIRECTOR OF INSTRUCTIONS X 124,503. 0 50,027.
(14)NICOLLE HAYNES CROCKER | 40.00
MATH COACH X 112,6609. 0 38,647.
JSA Form 990 (2013)
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HARLEM CHILDREN'S ZONE PROMISE ACADEMY 34-2049530
Form 990 (2013) Page 8
TGl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(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 (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
eated |23 | 2138|535 |d| organization | (W-2/1099-MISC) from the
organizations 5 g =F E % E 2 g (W-2/1099-MISC) organization
below dotted | 9 € | & EAR-E-d and related
N SIS > S| @ Q . .
line) S o | D g 1=} organizations
c = @ 3
e | e ©| 3
& |2 2
& 2
g
1b Sub-total > 705,758. 587,115. 506,574.
¢ Total from continuation sheets to Part VII, SectionA | , ., ., .. ... .... > 0 0 0
dTotal (add lines 1band 1€) . . . .« « v v i i v v i it s et e e > 705,758. 587,115. 506,574.

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 »

10

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 . . . . . . . . . . v v v v i v i v et e e 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 $150,000? If “Yes,” complete Schedule J for such
e o[- 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? If “Yes,” complete Schedule J for suchperson . . . . ... . .. ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) (©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization »

0

JSA
3E1055 1.000

0965CL 700J

vV 13-7.15

0180421~

00007

Form 990 (2013)
PAGE 9



Form 990 (2013) HARLEM CHILDREN'S ZONE PROMISE ACADEMY 34-2049530 Page 9
GELA'A] Statement of Revenue
Check if Schedule O contains aresponse or note to any line in this Part VIl , . . . . . . .. .. ... ..« ......
(A) (B) (€) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

28 i 1a
£t 1a Federated campaigns . . . . . . . .
I g b Membershipdues . .. ... ... 1b
dv:';f ¢ Fundraisingevents . . . . . . . .. ic
O=E| d Related organizations « « « « « « . . 1d 1,338,440.
gug, e Government grants (contributions) . . | 1e 10,196,763.
"g ) f  All other contributions, gifts, grants,
K-
25 . . 1f 10,000.
£0 and similar amounts not included above . !
5 E g Noncash contributions included in lines 1a-1f: $ 657,440.
OF h Total.Addlines 1a-1f « « v v v v v v o v v e e > 11,545,203,
E Business Code
[
E 2a
Py b
Q
S c
B d
4 f All other program service revenue . . . . .
@ | g Total. Addlines2a2f . . o o v v o ot t e u et ... > 0
3 Investment income (including dividends, interest, and
other similaramounts). + « v v v v v v h e e e e > 2,094. 2,094.
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royames ......................... > 0
(i) Real (i) Personal
6a Grossrents + « « « v v .
Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss) . . . . . v v v v v v v u > 0
(i) Securities (ii) Other
7a Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
c Gainor(loss) - « .« . ..
d Netgainor(IoSs) - « « « « ¢ v+ & v+ 4 vt ot 0 w4 a > 0
g 8a Gross income from fundraising
S events (not including $
q>, of contributions reported on line 1c).
x See Part IV, line 18 « « v v v v v v v .. a
_°=’ b Less:directexpenses . . . . . . .. . b
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . » 0
9a Gross income from gaming activities.
See PartIV,line19 , , . ... ..... a
b Less:directexpenses . + . + . 4 . 4 .. b
¢ Net income or (loss) from gaming activites . . . . . . . . . » 0
10a Gross sales of inventory, less
returns and allowances , ., , ... ... a
b Less:costofgoodssold. . . . . . . .. b
c Net income or (loss) from sales of inventory, , . . . . ... » 0
Miscellaneous Revenue Business Code
11a NYC E-RATE DISCOUNTS 900099 115,918. 115,918.
b MISCELLANEOUS INCOME 900099 3,350. 3,350.
c
d Allotherrevenue . . . . v . v v v o v W
e Total. Addlines 11a-11d + = « « ¢ & & v 4 v v 0 v 0 v u s | 4 119,268,
12 Total revenue. See instructions . . . . . . .« . . . .. » 11,666,565. 121,362.
JSA Form 990 (2013)
3E1051 1.000
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Form 990 (2013) HARLEM CHILDREN'S ZONE PROMISE ACADEMY 34-2049530  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 this Part IX

Do not include amounts rep orted on lines 6b, 7b, Total g(\genses Prog ra(rﬁ)service Managt(e(r:n)ent and Func(llr)a)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 . 0
2 Grants and other assistance to individuals in
the United States. See Part IV, line22, . . . .. 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16_ | , . 0
4 Benefits paidtoorformembers, . , ... ... 0
Compensation of current officers, directors,
trustees, and keyemployees , . . . ... ... 0
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7 Other salariesandwages | |, . . . .. .. ... 7,798,918. 7,163,279. 635,639.
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 123/ 225. 116/ 697. 6/ 528.
9 Other employeebenefits . . . . . . . . . . .. 1,287,748. 1,213,193. 74,555.
10 Payrolltaxes . « « = & v v o v i 0 h a0 688,394. 651,402. 36,992.
11 Fees for services (non-employees):
a Management | . ., .. ........... 0
BLegal . .ttt e 0
cAccounting . . .. ... ... ... ..., 60,738. 57,449. 3,289.
dLobbying . . ... ... 0
e Professional fundraising services. See Part IV, line 17, 0
f Investment managementfees , ., , ... ... 0
g Other. (ff line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)s + « & + & 34,990. 33,096. 1,894.
12 Advertising and promotion _ , . . . ... ... 0
13 Officeexpenses . . . . . . v v v v v v v v o 100,510. 95,423. 5,087.
14 Information technology. . . . . ... ... .. 74,185. 70,476. 3,709.
15 Royalties, ., . . . ... ... ..o 0
16 Occupancy ., . . .. ... ... vvvwnn 20,621. ~28,648. 49,269.
17 Travel , . . oo 9,481. 8,343. 1,138.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , . ., . 0
20 Interest ., . . ... ...... ... 0
21 Payments to affiliates. . . . ... .. .. ... 0
22 Depreciation, depletion, and amortization , , _ , 89,596. 85,116. 4,480.
23 Insurance , . . ... ... ... 56,290. 53,474. 2,816.
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.)
gfCOD 681,033. 681,033.
bTELEPHONE & INTERNET 191,004. 181,451. 9,553.
¢cCLASSROOM SUPPLIES 178,151. 177,196. 955.
d4TRAINING 174,655. 165,922. 8,733.
e All other expenses _ ________________ 381,700. 370,817. 10,883.
25 Total functional expenses. Add lines 1 through 24e 11,951,239. 11,095,719. 855,520.
26 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 p |:| if
following SOP 98-2 (ASC 958-720) . . . . .. . 0
JSA Form 990 (2013)
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HARLEM CHILDREN'S ZONE PROMISE ACADEMY

34-2049530

Form 990 (2013) Page 11
E19. 4 Balance Sheet
Check if Schedule O contains a response ornote to anylineinthisPart X . . . . ... ... ........... |
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . ... ... ... ... . 0. ... 3,496,575 1 3,623,021.
2 Savings and temporary cash investments_ 2,507,433 2 2,414,448.
3 Pledges and grants receivable,net 395,983, 3 223,180.
4 Accounts receivable’ net e L 4 0
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . ... ............. 95 0
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 instructions). Complete Part Il of ScheduleL = . . . . . ... d e 0
| 7 Notes and loans receivable,net . . ... ..., ... ..., qz7z 0
&| 8 Inventories forsaleoruse . ... q s 0
9 Prepaid expenses and deferredcharges . . .. .. .. ... ' vuu.un.. 43,276. 9 6,540.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 553, 915.
b Less: accumulated depreciation, . . . ... ... 10b 425,566. 187,785.10¢ 128,349.
11 Investments - publicly traded securites . . . . . .. ... ... ... .... g1 0
12 Investments - other securities. See Part IV, line 11 . . . . . . . ... .. .. d12 0
13 Investments - program-related. See Part IV, line 11 . . . . . . ... .. .. d13 0
14 Intangible @SSetS . . . . . . ... q14 0
15 Otherassets. See Part IV, line 11 _ . . . . . . . . . i i, 3,316,296 15 3,958,813.
16  Total assets. Add lines 1 through 15 (must equalline 34) . . ... ..... 9,947,348. 16 10,354,351.
17  Accounts payable and accrued expenses. . . . . . . . . . .. ... ... .. 981,171, 17 1,344,030.
18 Grantspayable , | . . . . . . ... ... e 918 0
19 Deferredrevenue | . . . . ... ... ... e 919 0
20 Tax-exemptbond liabiliies . . . ... ... ... . .. . L 9 20 0
@21  Escrow or custodial account liability. Complete Part IV of Schedule D | | | | q21 0
£|22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
- disqualified persons. Complete Part Il of Schedule L , . _ . . . .. ... ... q 22 0
23 Secured mortgages and notes payable to unrelated third parties | . , . . . . q23 0
24 Unsecured notes and loans payable to unrelated third parties, | . . . . . .. g 24 0
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 . . . . ... it e e 3,100,155, 25 3,428,973.
26 Total liabilities. Add lines 17through25. . . . . . ... ... ... ..... 4,081,326, 26 4,773,003.
Organizations that follow SFAS 117 (ASC 958), check here » m and
2 complete lines 27 through 29, and lines 33 and 34.
2127 Unestrtednetassets . 5,866,022, 27 | 5,581,348,
8|28 Temporarily restricted netassets ... ..., q 28 0
T 29 Permanently restrictednetassets, . . . ... ... ... ... ... ..... g 29 0
u:: Organizations that do not follow SFAS 117 (ASC 958), check here P I:I and
H complete lines 30 through 34.
,g 30 Capital stock or trust principal, or currentfunds = = = . . . ... ..... 30
131 Paid-in or capital surplus, or land, building, or equipment fund . 31
f 32 Retained earnings, endowment, accumulated income, or other funds | 32
2|33 Total net assets or fund balances . 5,866,022, 33 5,581,348.
34 Total liabilities and net assets/fund balances. . . . ... ........... 9,947,348, 34 10,354,351.
Form 990 (2013)
JSA
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HARLEM CHILDREN'S ZONE PROMISE ACADEMY 34-2049530

Form 990 (2013) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthisPart Xl . .................. |_|
1 Total revenue (must equal Part VIII, column (A),line 12) . . . . . . v o v o v i v v i i i v e e 1 11,666,565.
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . v v v v i v it i i e 2 11,951,239.
3 Revenue less expenses. Subtractline2fromline 1. . . . . v v v o o v v i f d i h i e 3 -284,674.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 5,866,022.
5 Net unrealized gains (losses)oninvestments . . . . . . . . . o i o hn e e e e 5 0
6 Donated services and use of facilities . . . . . . . v . o L L L s e e e e 6 0
7 InvestMent eXPeNSES « v v v v v v v v vt e e e e e e e e e e e e e e e e e e e e e e 7 0
8 Priorperiodadjustments . . . . . . L L s e e e e e e e e s 8 0
9 Other changes in net assets or fund balances (explain in Schedule O) . . . . . .. ... ... ... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
KR TN (=)) I P 10 5,581,348.
m Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPartXIl . . .. ............... [ ]
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = = . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . .. ... .. .. .. 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If"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? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult 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-1337 . . . & o v o i i i i e s e s e s e s e e s e s e s s 3a | X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b | X
Form 990 (2013)
JSA
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SCHEDULE A Public Charity Status and Public Support | oM No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 3
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization HARLEM CHILDREN'S ZONE PROMISE ACADEMY Employer identification number
CHARTER SCHOOL IT 34-2049530

m 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 11, check only one box.)
1 - 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.)
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, and state:

H WODN

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 I1.)

6 E| A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

3]

7 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.)

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

9 An organization that normally receives: (1) more than 331/3 % 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 331/3 % of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b |:| Typell ¢ |:| Type llI-Functionally integrated d |:| Type llI-Non-functionally integrated
e|:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)

or section 509(a)(2).

10
1

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill supporting
organization, check this box e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(ii) below, the governing body of the supported organization? = . . .. . .. ... ... ...... 11g(i)
(i) A family member of a person described in (i) above? . . 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . . . ... .. ... ... ... 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organizationin | the organization | organization in support
above or IRC section Cgtr(');féfrﬂr:" in col. (i) of your | col. (i) organized
(see instructions)) Y e support? inthe U.S.?
Yes | No Yes No Yes No
(A)
(B)
(©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

JSA
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HARLEM CHILDREN'S ZONE PROMISE ACADEMY 34-2049530
Schedule A (Form 990 or 990-EZ) 2013 Page 2
m 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 lll. If the organization fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

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

2 Tax revenues levied for the
organization's benefit and either paid
to or expended onitsbehalf . . . . . . .

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

4 Total. Add lines 1 through3. . . . . . .

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . . .
6 Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amounts fromline4 . ... ... ...

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
isregularly carriedon . . . . . . . . ..

10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) « .« v v v v v v h

11  Total support. Add lines 7 through 10 . .

12  Gross receipts from related activities, etc. (seeinstructions) . . . « « v v v v v v i n n n n e e e e 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 thisboxandstop here . . . . . . . . . . . . . . . L i e e e e e e e e e e e e e e e e e e e e e e » ,_l
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . .. .. ... 14 %
15 Public support percentage from 2012 Schedule A, PartIl,line14 ., . . . . .. .. ... ... .... 15 %
16a 331/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization ., . .. ... ............. 4
b 331/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . . .. ... ........ 4

17a 10%-facts-and-circumstances test - 2013. 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 IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OTgaNIZAtIoON . | . . it i it e e e e e e e e e e e e e e e e e e e e e >

b 10%-facts-and-circumstances test - 2012. 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 IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported Organization , . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e |
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHUCHONS L . . i . i i it st st et e e e e e e e e e e e e e e » |:|

Schedule A (Form 990 or 990-EZ) 2013

JSA
3E1220 1.000
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HARLEM CHILDREN'S ZONE PROMISE ACADEMY

Schedule A (Form 990 or 990-EZ) 2013
m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part I1.)

34-2049530

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) P

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
Addlines7aand7b. . . . . . . ...
Public support (Subtract line 7c from

iN€B6.) v v v v v v v e w e e e e e

(a) 2009

(b) 2010 (c) 2011 (d) 2012

() 2013

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

9
10a

1

12

13

14

Amounts fromline6. . . .. ... ...
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v + v v v + s # = & = = = = = &«

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10aand 10b _ ., . . .. ..

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon = « = & & & 2w s aw o ow o= o

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) , ... .......
Total support. (Add lines 9, 10c, 11,
and 12.)

(a) 2009

(b) 2010 (c) 2011 (d) 2012

() 2013

(f) Total

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 2013 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . ... 15 %
16 Public support percentage from 2012 Schedule A, Part Il line15. . . . . v & v v v 4 v 0 vt vt w 0w v s 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) , . . . . ... .. 17 %
18 Investment income percentage from 2012 Schedule A, Partlll, line17 . . . . . . . . . . . ' ... 18 %
19a 331/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line

17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 2

b 331/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and

line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 2 ’:‘
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2
JSA

3E1221 1.000

0965CL 700J

vV 13-7.15

Schedule A (Form 990 or 990-EZ) 2013
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HARLEM CHILDREN'S ZONE PROMISE ACADEMY 34-2049530
Schedule A (Form 990 or 990-EZ) 2013 Page 4

Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

JSA Schedule A (Form 990 or 990-EZ) 2013

3E1225 2.000
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Schedu
(Form 990,
or 990-PF)

Department of the Treasury

Internal Reve

leB Schedule of Contributors

OMB No. 1545-0047

990-EZ,

nue Service P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

p Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 3

Name of the organization Employer identification number
HARLEM CHILDREN'S ZONE PROMISE ACADEMY
CHARTER SCHOOL II 34-2049530
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization
Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation
|:| 501(c)(3) taxable private foundation
Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il

Special Rules

[]

[]

[]

For a section 501(c)(3) organization 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) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h, or (ii) Form 990-EZ, line 1.
Complete Parts | and Il

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

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to 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. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part 1V, 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 does not meet the filing requirements of Schedule B (Form 990, 990-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) (2013)
JSA

3E1251 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

CHARTER SCHOOL II

HARLEM CHILDREN'S ZONE PROMISE ACADEMY

Employer identification number
34-2049530

m 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
__ } O Person
Payroll
e ______1_0_'_1?§LZ§§L Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__ 2 O Person
Payroll
e _________6_8_11999; Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I § P Person
Payroll
e ________§§ZLéé9; Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R Person
Payroll
e ee______10,000. Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | e __ Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | e __ Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
3E1253 1.000

0965CL 700J vV 13-7.15

0180421-00007
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 3
Name of organization HARI.EM CHILDREN'S ZONE PROMISE ACADEMY Employer identification number

CHARTER SCHOOL II 34-2049530

X Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (c)
from Description of no:::)ash roperty given FMV (or estimate) Date ::Z:e' ed
Part | Pt property giv (see instructions) v
FOOD
3
''''''''''''''''''''''''''''''' $ 657,440. | VAR
(a) No. (c)
from Description of no:::)ash roperty given FMV (or estimate) Date ::Z:e' ed
Part | Pt property giv (see instructions) v
_____________________________________________ S | e _____
(a) No. (c)
from Description of no:::)ash roperty given FMV (or estimate) Date ::Z:e' ed
Part | Pt property giv (see instructions) v
_____________________________________________ S | e _____
(a) No. (c)
from Description of no:::)ash roperty given FMV (or estimate) Date ::Z:e' ed
Part | Pt property giv (see instructions) v
_____________________________________________ S | e _____
(a) No. (c)
from Description of no:::)ash roperty given FMV (or estimate) Date ::Z:e' ed
Part | Pt property giv (see instructions) v
_____________________________________________ S | e _____
(a) No. (c)
from Description of no:::)ash roperty given FMV (or estimate) Date ::Z:e' ed
Part | Pt property giv (see instructions) v
_____________________________________________ S | e _____
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
3E1254 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 4

Name of organization HARLEM CHILDREN'S ZONE PROMISE ACADEMY

CHARTER SCHOOL II

Employer identification number
34-2049530

m Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

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

(a) No.
from
Part |

(b) Purpose of gift

(c) Use of gift

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

JSA
3E1255 1.000

0965CL 700J

vV 13-7.15

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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| OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) p Complete if the organization answered "Yes," to Form 990, 2@ 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public

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

Name of the organization HARLEM CHILDREN'S ZONE PROMISE ACADEMY Employer identification number

CHARTER SCHOOL II 34-2049530

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

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

Total number atendofyear . ... .......
Aggregate contributions to (during year) . . ..
Aggregate grants from (duringyear). . . .. ..
Aggregate value atendofyear. . . . ... ...
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? . . . ... ... .. |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . L L 0 0 e e e e e e e e e e e e e e e e |:| Yes |:| No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

a b ON =

Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d 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 conservationeasements . . . . . . ... .. ... ... ... 2a
b Total acreage restricted by conservatoneasements . . . ... ... ... .......... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . .. ... ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _________________

4 Number of states where property subject to conservation easementislocated » _ ________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . ... ... ... ... ... ... .... I:I Yes I:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
> ___
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
> _

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(i) and section 1770 . . . . . . . oo o s s e e e e [ Jves [ Ino
9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the 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" to Form 990, Part IV, line 8.

1a |If the or?anization 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 XllI, 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) Revenues included in Form 990, Part VIl line 1 . . . . v« v v v i i v v e e e e e e e e e e e s >3
(ii) Assets included in Form 990, Part X . . & v v v o i v vt e e e e e e e e e e e e e e e e e e s »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 Revenues included in Form 990, Part VIl line 1 . . . . . . . o v i i i i i i s e e e e e e e e e »s_
b Assets included in Form 990, Part X . . . . . v . i i i i i i e e e e e e e e e e e e e e e e e e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
JSA
3E1268 2.000

0965CL 700J vV 13-7.15 0180421-00007 PAGE 22



HARLEM CHILDREN'S ZONE PROMISE ACADEMY 34-2049530
Schedule D (Form 990) 2013 Page 2
[ZXXI  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 Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generatons T
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XI1.
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? . . . . . . |_| Yes |_| No

EA\ Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9,
or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

b If "Yes," explain the arrangement in Part XIll and complete the following table:
Amount
c Beginningbalance . . . . . . . . i o e e e e e s 1c
d Additions duringtheyear . ... ... ... i i i 1d
e Distributionsduringtheyear. . . . . . . . . . o o i o e e 1e
f Endingbalance . . . . . . . . . L e e e e e 1f

2a Did the organization include an amount on Form 990, Part X, line21? . . ... . . ... ... ... |_, Yes | |No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XIll, _ . . . . . . .
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

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

1a Beginning of year balance . . . .
Contributions . . . . .. ... ..
c Net investment earnings, gains,
andlosses. . . . . . ... ...
d Grants or scholarships . . . ...
e Other expenditures for facilities
andprograms . . . . . . .. ...
f Administrative expenses . . . . .
g End of yearbalance. . ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment p %
Permanent endowment p %
¢ Temporarily restricted endowment p %

The percentages in lines 2a, 2b, and 2c¢ 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
(i) unrelated organizations. . . . . . . . . .. ... e e e e e e e e e e e e e 3a(i)
(i) related organizations . . . . . . . . ... e e 3a(ii)

b If "Yes" to 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.
-FTs44l Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . . -« v v v o i i e e e e e e
b Buildings . ... ... o0 o oL
¢ Leasehold improvements. . . . . . . ... 34,634. 34,634
d Equipment . ... ... ..., 337,781. 218,435 119,346.
e Other . .. ... v v i i v v 181,500. 172,497 9,003.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . » 128,349.
Schedule D (Form 990) 2013
JsA
3E1269 2.000
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HARLEM CHILDREN'S ZONE PROMISE ACADEMY 34-2049530

Schedule D (Form 990) 2013

Page 3

14 A"[] Investments - Other Securities.

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

(a) Description of security or category
(including name of security)

(b) Book value

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

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) P>

TG} Investments - Program Related.

Complete if the organization answered "Yes" to 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
6

)

(
(
(
(
(
(
(
(

8)

9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P>

Other Assets.

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

(a) Description

(b) Book value

1)DUE FROM RELATED PARTIES

3,958,813.

7)

—~ ]~~~ |~~~
~

8)

9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.). . . . . . . . . .\ . v v o v v v v e v un v | 2 3,958,813.

Other Liabilities.

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

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)457(F) PLAN LIABILITY 3,428,973.
(3)
(4)
(3)
(6)
(1)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) 3,428,973.

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll | X

JSA
3E1270 1.000

0965CL 700J

vV 13-7.15
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HARLEM CHILDREN'S ZONE PROMISE ACADEMY 34-2049530
Schedule D (Form 990) 2013 Page 4

Eli® Ul Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . 1 14,132,479.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments 2a

b Donated services and use of facilites _ . . . . . . ... ... ... . ... 2b 2,465,914,

¢ Recoveries of prioryeargrants . ... ... ... .. ..., .. 2c

d Other (DescribeinPartXIlL) .. ... . ... ... .. ... ... 2d

e Addlines 2athrough2d L., 2 | 2,465,914.
3 Subtractline2e from line 1 | . . . . . .. .. ittt e e e e 3 11,666,565.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b 4a

b Other (Describe inPartXIlL) ... ... ... ..., ...... 4b

¢ Addlinesdaanddb e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . . . ... ... .. .. 5 11,666,565.

E1iP Ul Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . 1 14,417,153.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 2,465,914,

b Prioryearadustments Tt 25

e Ofherlosses STt ”

d Other (Descr'ib'e Bt ).(".L). ........................... 2d

o Addlines 2a through 2d Tttt 26 2,465,914.
3 Subtractline 2e fromline 1 . . . . ... ... ... ... ... .. 3 ] 11,951,239.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe inPartxuty oo 4b

o Add lines 4a anddb Tt 4c
5  Total expenses. Add lines 3 and 4c. (Th/s must equalFoerQO Part I line 18) 5 11,951,239.

P ll Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5

JSA Schedule D (Form 990) 2013
3E1271 1.000
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Schedule D (Form 990) 2013 HARLEM CHILDREN'S ZONE PROMISE ACADEMY 34-2049530 Page 5
ELG Pl  Supplemental Information (continued)

SCHEDULE D, FIN 48 FOOTNOTE

THE SCHOOL RECOGNIZES THE TAX EFFECTS FROM AN UNCERTAIN TAX POSITION IN
THE FINANCIAL STATEMENTS ONLY IF THE POSITION IS "MORE-LIKELY-THAN-NOT"
TO BE SUSTAINED IF THE POSITION WERE TO BE CHALLENGED BY A TAXING
AUTHORITY. THE ASSESSMENT OF THE TAX POSITION IS BASED SOLELY ON THE
TECHNICAL MERITS OF THE POSITION, WITHOUT REGARD TO THE LIKELIHOOD THAT
THE TAX POSITION MAY BE CHALLENGED. MANAGEMENT DETERMINED THAT THERE ARE

NO UNCERTAIN TAX POSITIONS WITHIN ITS FINANCIAL STATEMENTS.

THE SCHOOL IS EXEMPT FROM FEDERAL INCOME TAXATION BY VIRTUE OF BEING AN
ORGANIZATION DESCRIBED IN SECTION 501 (C) (3) OF THE INTERNAL REVENUE CODE.
NEVERTHELESS, THE SCHOOL MAY BE SUBJECT TO TAX ON INCOME DEEMED UNRELATED
TO ITS EXEMPT PURPOSE, UNLESS THAT INCOME IS OTHERWISE EXCLUDED BY THE
CODE. THE TAX YEARS ENDING JUNE 30, 2011, 2012, 2013 AND 2014 ARE STILL

OPEN TO AUDIT FOR BOTH FEDERAL AND STATE PURPOSES.

Schedule D (Form 990) 2013

JSA
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SCHEDULE E Schools | omB No. 1545.0047

(Form 990 or 990-EZ) P Complete if the organization answered "Yes" to Form 990, 2@ 1 3
Part IV, line 13, or Form 990-EZ, Part VI, line 48.
P Attach to Form 990 or Form 990-EZ. Open to Public
Eﬁgﬁgrsg&;ﬁg%gﬁ;zuw P» Information about Schedule E (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Ins pection
Name of the organizaton HARLEM CHILDREN'S ZONE PROMISE ACADEMY Employer identification number

CHARTER SCHOOL II 34-2049530

1 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? . . . . . . . .. .. . .. .. .. ... 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? . . . . L. L e 2 | X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation program,
in 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, usePartll, . . . . ... ... ... 3 X

YES | NO

4 Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff? . _ . . . .. .. .. 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? . | . . . L L L e 4b | X
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? . . . . . . . . . . . . ., 4c | 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 Il.

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

a Students'rights or privileges?, . . . . . L L e 5a X
b Admissions policies?, . . . . L L e e 5b X
¢ Employment of faculty or administrative staff? . . L o 5¢ X
d Scholarships or other financial assistance? | | . . . . . . . . . . . o, 5d X
e Educational policies? . . . . . . L e 5e X
f o Useoffacilities? . . . . e 5f X
g Athletic programs? L e e e e e e 59 X
h Other extracurricular activities? 5h X

b Has the organization's right to such aid ever been revoked or suspended?, . . . . . . . . . . .. .. .. ... ... 6b X
If you answered "Yes" to either line 6a or line 6b, explain on Part Il.
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through

4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," explainon Part 1l , , . , . . 7 X
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) (2013)
JSA
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HARLEM CHILDREN'S ZONE PROMISE ACADEMY 34-2049530
Schedule E (Form 990 or 990-EZ) (2013) Page 2

m Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as applicable.
Also complete this part to provide any other additional information (see instructions).

FORM 990, SCHEDULE E, LINE 3

THE HARLEM CHILDREN'S ZONE PROMISE ACADEMY CHARTER SCHOOL DOES NOT
DISCRIMINATE ON THE BASIS OF PRIOR ACADEMIC ACHIEVEMENT, ATHLETIC
ABILITY, DISABILITY, RACE, CREED, NATIONAL ORIGIN, GENDER, RELIGION, OR
ANY OTHER GROUNDS THAT WOULD BE UNLAWFUL. THE SCHOOL'S ADMISSIONS
PROCEDURES ARE CONSISTENT WITH THE PROVISIONS OF NEW YORK EDUCATION LAW

2854 (2).

FORM 990, SCHEDULE E, LINE 6A

UNDER THE SCHOOL'S CHARTER SCHOOL AGREEMENT AND THE CHARTER SCHOOLS ACT,
THE SCHOOL IS ENTITLED TO RECEIVE FUNDING FROM STATE AND FEDERAL SOURCES
THAT ARE AVAILABLE TO PUBLIC SCHOOLS. THESE FUNDS INCLUDE STATE PUPIL

ENROLLMENT FUNDS, FEDERAL FOOD SUBSIDIES AND TITLES I AND II FUNDING.

JSA Schedule E (Form 990 or 990-EZ) (2013)
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SCHEDULE J Compensation Information | OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P Complete if the organization answered "Yes" to Form 990, Part IV, line 23. .
P Attach to Form 990. P> See separate instructions. Open to Public
P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Department of the Treasury
Internal Revenue Service

Name of the organization HARLEM CHILDREN'S ZONE PROMISE ACADEMY Employer identification number
CHARTER SCHOOL II 34-2049530

m Questions Regarding Compensation

Yes | No

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

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., 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 Ill to
explain 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line

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

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

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

a Receive a severance payment or change-of-control payment? 4a X

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X

c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X

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

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? 5a X

b Any related organization? 5b X

If "Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? 6a X

b Anyrelated organization? | | L e e 6b X
If "Yes" to line 6a or 6b, describe in Part lll.

7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed

payments not described in lines 5 and 67 If "Yes," describe inPart Il _ . . . . . . . .. .. .. ... .. .... 7 X

8 Were any amounts reported in Form 990, Part VI, 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," describe

QTR == T 0 || 8 X

Regulations section 53.4958-6(C) 7 . . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013

JSA
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HARLEM CHILDREN'S ZONE PROMISE ACADEMY

Schedule J (Form 990) 2013
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

34-2049530

Page 2

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that
individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name and Title (i) Base (ii) Bonus & incentive (iii) Other other deferred benefits BX-O) reported as deferred in
compensation compensation reportable compensation prior Form 990
compensation
GEOFFREY CANADA Wl a C _____________E _____________ g _____________ [0 ______________C_____________(_)
4 PRESIDENT (ii) 220,899, 112,516. [0 179,995, 16,168. 529,578, 112,516.
KATHLEEN FERNALD (O} I 120,625 _____ 83,0104 _________ 9 _____° 91,0474 _____5,361, 300,043, ____ 38,010.
o PRINCIPAL (il g g g g g g 0
SHERYL RAGLAND (O} I 119,381, _____ 30,0004 __________ 9 _____“ 48,9464 10,2314 _208,5584 0
3 PRINCIPAL (il g g g g g g 0
LAURA LIPOW (i) 85,570. 30,000, q 10,395. 47,402 . 173,367. 10,395.
4 DIRECTOR OF INSTRUCTIONS @l g T qa g T T a T T T T g T TTTTg T T TTTTTOo
DEBORAH SOSTRE (i) 104,503. 20,000, q 33,859, 16,168. 174,530. 0
5 DIRECTOR OF INSTRUCTIONS |l g T qa Tt T T a T T T g T TTTTg T T TTTTTOo
NICOLLE HAYNES CROCKER ()| ____° 95,669, _____ 17,0004 9 _____=“ 28,252, ___ 10,3954 _151,3164 0
g MATH COACH (il g g g g g g 0
MARK MOYER Wl a C _____________E _____________ g _____________ [0 ______________C_____________(_)
7 CHIEF FINANCIAL OFFICER (ii) 198,450. 31,250, 24,000, 18,750. q 272,450, 0
o, ___________ -+ -~ A\
8 (i)
o, ___________ -+ -~ A\
9 (i)
) O N A S A R
10 (i)
o, ___________ -+ -\
11 (i)
o, ___________\ -4+ -\
12 (i)
o, ___________\ -4+ -\
13 (i)
o, ___________\ -4+ -\
14 (ii)
o, ___________ -+ -~ A\
15 (i)
o, ___________\ -+ -\
16 (i)
Schedule J (Form 990) 2013
JSA
3E1291 1.000
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HARLEM CHILDREN'S ZONE PROMISE ACADEMY

Schedule J (Form 990) 2013

34-2049530

Page 3

Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il.

Also complete this part for any additional information.

SCHEDULE J, PART 1, LINE 4 (A)

INTERIM CHIEF FINANCIAL OFFICER, MARK MOYER, RECEIVED A SEVERANCE PAYMENT

IN CALENDAR 2013. THIS AMOUNT HAS BEEN REFLECTED IN FORM 990, SCHEDULE

J, PART II, COLUMN (B) (III).

SCHEDULE J, PART 1, LINE 4 (B)

HARLEM CHILDREN'S ZONE HAS A SECTION 457 (F) PLAN THAT ALL MEMBERS OF

SENIOR MANAGEMENT PARTICIPATE IN. PROMISE ACADEMY II EMPLOYEES ARE

PERMITTED TO PARTICIPATE IN THE PLAN AS WELL. THIS GROWTH FUND PLAN IS A

TAX-DEFERRED EMPLOYEE SAVINGS PLAN FOR DIRECTORS, PRINCIPALS AND SENIOR

STAFF. HARLEM CHILDREN'S ZONE MAKES AN ANNUAL DEPOSIT INTO THE PLAN THAT

IS VALUED AT 150% OF THE INDIVIDUAL EMPLOYEE'S BONUS FOR THE CURRENT
YEAR. THE EMPLOYEE ACCUMULATES INCOME ON THE INVESTMENTS IN THE NO
MARGIN SENIOR GROWTH FUND (WHICH IS MANAGED BY DUQUESNE MANAGEMENT) ;

AFTER FIVE YEARS, THE EMPLOYEE RECEIVES A PAYOUT.

SCHEDULE J, PART 1, LINE 7

JSA
3E1505 1.000

0965CL 700J vV 13-7.15 0180421-00007

Schedule J (Form 990) 2013
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HARLEM CHILDREN'S ZONE PROMISE ACADEMY 34-2049530

Schedule J (Form 990) 2013
Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il.
Also complete this part for any additional information.

Page 3

AS NOTED IN THE NARRATIVE TO FORM 990, PART VI, LINE 15, ALL BONUSES OR
MERIT PAY INCREASES ISSUED TO PROMISE ACADEMY II EMPLOYEES ARE DETERMINED
BY THE FOUNDER OF THE HARLEM CHILDREN'S ZONE, GEOFFREY CANADA. ALL
BONUSES ARE PERFORMANCE BASED AND THE RECIPIENTS ARE NOT PROVIDED ANY
INPUT INTO THE AMOUNT OF THE BONUS RECEIVED. COMPENSATION DECISIONS ARE

DOCUMENTED IN THE ORGANIZATION'S BOARD MINUTES.

Schedule J (Form 990) 2013
JSA
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| OMB No. 1545-0047

o 090) Noncash Contributions

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 2@ 1 3
Department of the Treasury P> Attach to Form 990. ) Open To Public
Internal Revenue Service P> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization HARLEM CHILDREN'S ZONE PROMISE ACADEMY Employer identification number

CHARTER SCHOOL II 34-2049530
m Types of Property

(a) (b) Noncash ntribui (d)
Check if Number of contributions or a%nocuansts (r:gnorrltelé 'g: Method of determining
applicable items contributed Form 990 Par?VIII line 1g noncash contribution amounts

Books and publications . . . ...
Clothing and household

a b WON =
>
-~
1
n
=
Q
Q
=
[}
3
o
s
=
o
=
[0}
7]
-
7]

Boatsandplanes. . ... .....
Intellectual property . . . .. ...
Securities - Publicly traded
Securities - Closely held stock. . .
Securities - Partnership, LLC,
ortrustinterests . . .. ......

- O © 0o N O

- -

13 Qualified conservation

contribution - Historic

structures . . .. ... ... ...
14 Qualified conservation

contribution - Other . . . ... ..
15 Real estate - Residential . . . . ..
16 Real estate - Commercial . . . ..
17 Realestate-Other. ... ... ..
18 Collectibles. . . .. ... .. ...
19 Foodinventory. ... ....... X 1. 657,440. |COST
20 Drugs and medical supplies . . . .
21 Taxidermy .............
22 Historical artifacts . . . ... ...
23 Scientific specimens., . . .. ...
24 Archeological artifacts. . . . ...

25 Other®™(_______________ )

26 Other»(_______________ )

27 Other®™(_______________ )

28 Other®™(_______________ )

29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . .. .. ... 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28, that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? | . . . . . . . . . .. L 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 non-standard

CONMNDUNIONS ? L e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X

b If "Yes," describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part I1.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013)
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HARLEM CHILDREN'S ZONE PROMISE ACADEMY 34-2049530
Schedule M (Form 990) (2013) Page 2

m Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

SCHEDULE M, LINE 32(A)

THE ACADEMY DOES NOT TRADITIONALLY RECEIVE NON-CASH CONTRIBUTIONS (OTHER

THAN FOODSTUFF ITEMS CONTRIBUTED BY THE HARLEM CHILDREN'S ZONE) .

JSA Schedule M (Form 990) (2013)
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SCHEDULE O | omB No. 1545-0047

(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

2013

Department of the Treasry Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization HARLEM CHILDREN'S ZONE PROMISE ACADEMY Employer identification number
CHARTER SCHOOL II 34-2049530

FORM 990, PART VI

LINE 11 - PROCESS USED TO REVIEW FORM 990

THE FORM 990 WAS PREPARED BY A NATIONALLY RENOWNED ACCOUNTING FIRM IN

CONJUNCTION WITH THE ORGANIZATION'S FINANCIAL DEPARTMENT. A COPY OF THE

DRAFT FORM 990 WAS CIRCULATED TO THE BOARD OF TRUSTEES FOR DISCUSSION AND

COMMENT. EACH BOARD OF TRUSTEES MEMBER WAS PROVIDED WITH AN OPPORTUNITY

TO COMMENT ON THE INFORMATION CONTAINED IN THE 990 PRIOR TO ITS FILING

WITH THE INTERNAL REVENUE SERVICE.

LINE 12 - ENFORCEMENT OF CONFLICT OF INTEREST POLICY

THE PROMISE ACADEMY II OPERATES UNDER THE CONFLICT OF INTEREST POLICY OF

ITS INSTITUTIONAL PARTNER, THE HARLEM CHILDREN'S ZONE. ALL EMPLOYEES ARE

EXPECTED TO USE HONESTY, GOOD JUDGEMENT AND HIGH ETHICAL STANDARDS IN ALL

PROFESSIONAL DEALINGS. ALL EMPLOYEES MUST AVOID ANY ACTIONS THAT COULD

CREATE A CONFLICT OF INTEREST OR THE APPEARANCE OF SUCH A CONFLICT OR

REFLECT UNFAVORABLY ON THEM OR ON HARLEM CHILDREN'S ZONE. AN EMPLOYEE

MUST DISCLOSE IF SHE/HE OR AN IMMEDIATE FAMILY MEMBER HAS ANY POTENTIAL

CONFLICT OF INTEREST SUCH AS A RELATIONSHIP TO A THIRD PARTY VENDOR WHO

SEEKS OR HAS A BUSINESS RELATIONSHIP TO HARLEM CHILDREN'S ZONE. AN

EMPLOYEE'S VIOLATION OF THIS POLICY, ESPECIALLY A FAILURE TO REPRESENT

ACCURATELY HIS OR HER CONNECTION OR ACTION ON BEHALF OF HARLEM CHILDREN'S

ZONE AND A THIRD PARTY WILL CONSTITUTE GROUNDS FOR DISCIPLINARY ACTION,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization HARLEM CHILDREN'S ZONE PROMISE ACADEMY Employer identification number
CHARTER SCHOOL IT 34-2049530

UP TO AND INCLUDING TERMINATION OF EMPLOYMENT.

LINE 13 & 14 - WHISTLEBLOWER AND DOCUMENT RETENTION POLICY

THE PROMISE ACADEMY II OPERATES UNDER THE WHISTLEBLOWER AND DOCUMENT

RETENTION POLICY OF ITS INSTITUTIONAL PARTNER, THE HARLEM CHILDREN ZONE.

LINE 15 - PROCESS FOR DETERMINING COMPENSATION

THE ORGANIZATION'S TOP MANAGEMENT OFFICIAL IS GEOFFREY CANADA. THE

PROCEDURES FOR DETERMINING MR. CANADA'S COMPENSATION PACKAGE ARE

DOCUMENTED IN THE HARLEM CHILDREN ZONE FORM 990 AS THAT ORGANIZATION PAYS

HIM HIS COMPENSATION.

MR. CANADA MAKES ALL COMPENSATION DECISIONS FOR THE EMPLOYEES AT THE

PROMISE ACADEMY, INCLUDING THE PRINCIPALS. TO THE EXTENT THAT ANY MERIT

PAY OR BONUSES ARE WARRANTED, THE PRINCIPALS WILL MAKE RECOMMENDATIONS

FOR TEACHERS AND ADMINISTRATORS. MR. CANADA MAKES THE DECISIONS

REGARDING THE PRINCIPALS' BONUSES. ALL BONUSES ARE STRICTLY TIED TO

EMPLOYEE PERFORMANCE, USUALLY DETERMINED BY STUDENT ACADEMIC SUCCESS AND

WELL-BEING. THE ORGANIZATION MAKES A CONSCIOUS EFFORT TO COMPENSATE ITS

EXECUTIVES COMMENSURATE WITH THE MARKET.

FORM 990, PART VI

LINE 19 - AVAILABILITY OF DOCUMENTS TO THE PUBLIC

JSA Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization HARLEM CHILDREN'S ZONE PROMISE ACADEMY Employer identification number
CHARTER SCHOOL IT 34-2049530

THE ACADEMY MAKES ITS FORM 990 AVAILABLE TO THE PUBLIC BY RETAINING A

COPY AT ITS PLACE OF BUSINESS. THE FORM 990 IS LIKEWISE PUBLISHED ON THE

INTERNET AT WWW.GUIDESTAR.ORG. THE ORGANIZATION'S FINANCIAL STATEMENTS

AND FORM 990 ARE PUBLISHED ON ITS WEBSITE; ITS GOVERNING DOCUMENTS AND

CONFLICT OF INTEREST POLICY ARE NOT ORDINARILY MADE AVAILABLE TO THE

PUBLIC, BUT, IF REQUESTED, WILL BE PROVIDED AT MANAGEMENT'S DISCRETION.

ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

THE MISSION OF HARLEM CHILDREN'S ZONE PROMISE ACADEMY II CHARTER
SCHOOL (HCZ PROMISE ACADEMY II) IS TO PROVIDE HIGH QUALITY,
STANDARDS-BASED ACADEMIC PROGRAMS FOR STUDENTS, GRADES K-12, FROM
UNDERSERVED COMMUNITIES AND UNDERPERFORMING SCHOOL DISTRICTS, AND TO
PROVIDE STUDENTS WITH THE SKILLS THEY NEED TO BE ACCEPTED BY AND
SUCCEED IN COLLEGE. HCZ PROMISE ACADEMY II PROMOTES HIGH ACHIEVEMENT
IN ALL SUBJECTS THROUGH A DEMANDING CURRICULUM, EXTENSIVE SUPPORTIVE
SERVICES AND THE USE OF DATA-DRIVEN TEACHING METHODS. HCZ PROMISE
ACADEMY II IS COMMITTED TO PROMOTING ACADEMIC ACCOMPLISHMENT,
POSITIVE CHARACTER DEVELOPMENT, HEALTHY LIFESTYLES AND LEADERSHIP
SKILLS. IN PARTNERSHIP WITH THE HARLEM CHILDREN'S ZONE, HCZ PROMISE
ACADEMY II ADDRESSES THE EDUCATIONAL AND DEVELOPMENTAL NEEDS OF EACH

STUDENT.

ATTACHMENT 2
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Name of the organization HARLEM CHILDREN'S ZONE PROMISE ACADEMY Employer identification number
CHARTER SCHOOL IT 34-2049530

ATTACHMENT 2 (CONT'D)

FORM 990, PART III - PROGRAM SERVICE, LINE 4A

FOLLOWING NEW YORK STATE'S ADOPTION OF THE COMMON CORE STATE

STANDARDS AND NEW STATE TESTS IN ENGLISH LANGUAGE ARTS (ELA) AND

MATH FOR GRADES 3-8 IN 2013, TEST SCORES FELL ACROSS THE STATE.

IN 2014, STUDENTS OF HCZ PROMISE ACADEMY II IMPROVED ON THEIR

PERFORMANCE FROM 2013 AND CONTINUED TO DEMONSTRATE GROWTH RELATIVE

TO THE PERFORMANCE OF STUDENTS ACROSS NEW YORK CITY AND NEW YORK

STATE: 26% OF STUDENTS DEMONSTRATED PROFICIENTCY ON THE NYS ELA

EXAM, OUTPERFORMING LOCAL COMMUNITY SCHOOL DISTRICT 5 (CSD 5)

WHERE THE AGGREGATE PROFICIENCY RATE WAS 15% AND APPROACHING TO

THE CITYWIDE PROFICIENCY RATE OF 28%; 45% OF PROMISE II STUDENTS

WERE PROFICIENT ON THE NYS MATH EXAM, OUTPERFORMING THE RATE OF

15% IN CSD 5, AS WELL AS THE 34% RATE FOR NYC, AND THE 36% RATE

FOR NYS.

HCZ PROMISE ACADEMY II ELEMENTARY AND MIDDLE SCHOOL STUDENTS ALSO

PERFORMED WELL ON THE NYS SCIENCE EXAM: 95% OF 4TH GRADERS WERE

PROFICIENT AND 81% OF 8TH GRADERS WERE PROFICIENT. ADDITIONALLY,

AFTER ONE YEAR IN HIGH SCHOOL THE FIRST COHORT OF PROMISE II HIGH

SCHOOL STUDENTS HAVE ALREADY OUT PERFORMED THE NYS FOUR-YEAR

PASSAGE RATE FOR MATH AND SCIENCE REGENTS EXAMS: 95% OF THE HCZ

PROMISE II CLASS OF 2017 HAS ALREADY PASSED A REGENTS EXAM IN

MATH, COMPARED TO 84% FOR THE NYS CLASS OF 2013; AND 95% OF THE

HCZ PROMISE II CLASS OF 2017 HAS ALREADY PASSED A REGENTS EXAM IN

SCIENCE, COMPARED TO 82% FOR THE NYS CLASS OF 2013.
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Name of the organization HARLEM CHILDREN'S ZONE PROMISE ACADEMY Employer identification number
CHARTER SCHOOL IT 34-2049530

ATTACHMENT 2 (CONT'D)

WE BELIEVE THAT ALL CHILDREN SHOULD HAVE THE SAME BASIC AND EQUAL

STARTING POINT FROM WHICH TO GROW. THAT IS WHY OUR PIPELINE OF

SERVICES IS SO IMPORTANT FOR OUR FAMILIES, AS ARE THE ADDITIONAL

SERVICES WE OFFER TO CHILDREN AND THEIR FAMILIES AS AN

ORGANIZATION, SUCH AS HEALTHY AND HEARTY NUTRITION, ACCESS TO

HEALTH AND MENTAL HEALTH SERVICES, FOSTER CARE PREVENTION, AND A

SAFE AND NURTURING PLACE TO BE DURING AFTER-SCHOOL, WEEKEND AND

SUMMER HOURS. HCZ PROMISE ACADEMY II CHARTER SCHOOL'S PIPELINE OF

SERVICES ENSURES THAT OUR STUDENTS BEGIN ON THE SAME PLAYING FIELD

AS CHILDREN FROM MORE AFFLUENT COMMUNITIES ACROSS THE COUNTRY.

PART OF THE HCZ PROMISE ACADEMY II'S MISSION IS TO "PROVIDE

STUDENTS WITH THE SKILLS THEY NEED TO BE ACCEPTED BY AND SUCCEED

IN COLLEGE". ONE OF THE WAYS IN WHICH THE SCHOOL ACHIEVES THIS IS

BY HAVING AN EXTENDED SCHOOL YEAR AND EXTENDED DAYS SO THAT

STUDENTS MAY BENEFIT FROM SPENDING INCREASED TIME IN STRUCTURED

AND PRODUCTIVE ACADEMIC ENVIRONMENTS. HCZ PROMISE ACADEMY II HAS

AN ACADEMIC YEAR OF 202 DAYS, SURPASSING THE 180 DAYS REQUIRED BY

LAW. ADDITIONALLY, OUR SCHOOL DAYS RUN FROM 8 AM TO 4 PM, WITH A

ROBUST AFTER-SCHOOL PROGRAM FROM 4:00 PM TO 6:00 PM.

THE ADDITIONAL TIME STUDENTS ARE REQUIRED TO SPEND IN SCHOOL IS

VITAL, AS IT ALLOWS THE TIME NECESSARY FOR A MORE EXTENSIVE

ACADEMIC CURRICULUM. RESEARCH HAS PROVEN THAT THERE IS A DIRECT

CORRELATION BETWEEN AN EXTENDED YEAR/DAYS AND INCREASED ACADEMIC
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Name of the organization HARLEM CHILDREN'S ZONE PROMISE ACADEMY Employer identification number
CHARTER SCHOOL IT 34-2049530

ATTACHMENT 2 (CONT'D)

ACHIEVEMENT BECAUSE IT IMPROVES STUDENT MOTIVATION AND NARROWS THE
ACHIEVEMENT GAP. AT HCZ PROMISE ACADEMY II, STUDENTS ARE EXPECTED
TO ATTEND THE SCHOOL'S MANDATORY 15-20 DAY SUMMER PROGRAM TO BE
ABLE TO KEEP UP WITH THE DEMANDING CURRICULUM AND TAKE FULL

ADVANTAGE OF THE EXTENSIVE SUPPORTIVE SERVICES.

WE HAVE ALSO MADE SURE THAT THE CHILDREN HAVE ACCESS TO THE BEST
AND LATEST EDUCATION TECHNOLOGY, INCLUDING COMPUTER LABS, SMART
BOARDS IN THE CLASSROOM AND COMPUTER-BASED ASSESSMENT SOFTWARE.
BECAUSE OF OUR LONGER SCHOOL DAY, WE ARE ALSO ABLE TO ENSURE THAT
OUR STUDENTS LEARN ABOUT THE ARTS, IN PART THROUGH A UNIQUE

PARTNERSHIP WE HAVE WITH JAZZ AT LINCOLN CENTER.
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HARLEM CHILDREN'S ZONE PROMISE ACADEMY 34-2049530

SCHEDULE R Related Organizations and Unrelated Partnerships [ OMB No. 1545-0047
(Form 990) PCompIete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 2@ 1 3
p Attach to Form 990. P See separate instructions.

Open to Public

Department of the Treasury

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

Inspection
Name of the organization HARLEM CHILDREN'S ZONE PROMISE ACADEMY Employer identification number

CHARTER SCHOOL TII 34-2049530

m Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

(a) (b) (c) (d) (e)
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
]
)
e ]
]
]
e ]

m Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.

(a) (b) (c) (d) (e) (f) ]
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 5’15(3)(13)
or foreign country) (if section 501(c)(3)) entity coer:]trig’?e
Yes No
(_1 THE HARLEM CHILDREN'S ZONE 23-7112974
~ 35 EAST 125TH STREET | NEW YORK, NY 10035 | SOCIAL SVCS NY 7 501 (C) (3) N/A X
2) HARLEM CHILDREN'S ZONE PROMISE ACADEMY I 76-0756768
35 EAST 125TH STREET ] NEW YORK, NY 10035 | SCHOOL NY 2 501 (C) (3) N/A X
e ]
B
. ]
€ ]
L
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2013
JSA
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HARLEM CHILDREN'S ZONE PROMISE ACADEMY 34-2049530
Schedule R (Form 990) 2013 Page 2
m Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e). @ (h) (i) @ (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V-UBI General or | Percentage
related organization domicile entity |ncgrr1]1r2|gteelgted, income year assets alocations? | @amount in box 20 | managing | ownership
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
L
2 ]
s ]
]
s ]
)
o ]
e Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d) (e) ()] (h) (i)
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percen- Section
(state or foreign entity (C corp, S corp, or income end-of-year assets tage ili(ttrjgl(ll?i)
country) trust) ownership entity?
Yes|No
“
2
)
.
)
.®_
L
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HARLEM CHILDREN'S ZONE PROMISE ACADEMY 34-2049530

Schedule R (Form 990) 2013 Page 3
Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note. Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity . . . . . . . . L . 1a X
b Gift, grant, or capital contribution to related organization(s) , . . . . . . . .. ... e e e e e e e e e e e e e e e e 1b X
¢ Gift, grant, or capital contribution from related organization(s) , , . . . . . . . . . . ... e e e e e e e e e e e e e e 1c| X
d Loans or loan guarantees to or for related organization(s) , | . . . . . ... ... L e e e e e e e e e e e e e e e e e e 1d X
e Loans or loan guarantees by related organization(s), , . . . . . . . . .. ... L e e e e e e e e e e e e e e e e e e e e e 1e X
f Dividends from related organization(s), | . . . . . . . . . . ... i e e e e e e e e e e e e e e e e e e e e e e 1f X
g Sale of assets to related organization(s) | | . . . . . . . ... L e e e e e e e e e e e e e e e e e e e e e e e e 19 X
h Purchase of assets from related organization(s) | | | . . . . . . . . . . . . e e e e e e e e e e e e e e e e e e 1h X
i Exchange of assets with related organization(s) , , | . . . . . . . . . . . e e e e e e e e e e e e e e e e e e 1i X
j Lease of facilities, equipment, or other assets to related organization(s) . . . . . . . . . . . 1j X
k Lease of facilities, equipment, or other assets from related organization(s) | . . . . . . . . . L L 1k X
I Performance of services or membership or fundraising solicitations for related organization(s) . . . . . . . . . . . . . 11 X
m Performance of services or membership or fundraising solicitations by related organization(s) . . . . . . . . . . . . . . 1m| X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . . . . . . . . . . . . 0 in| X
o Sharing of paid employees with related organization(s), | | . . . . . . . ... .. e e e e e e e e e e e e e e e e 10| X
p Reimbursement paid to related organization(s) for eXpenses | | . . . L L L L L e e e e e e e e e e e e e e e e 1p X
q Reimbursement paid by related organization(s) for eXpenses | | | . L L L L e e e e e e e e e e e e e e e 1q X
r Other transfer of cash or property to related organization(s) | . . . . . . . . . .. . .. i e e e e e e e e e e e e e ir| X
s Other transfer of cash or property from related organization(s) . . . . v & v v v i i i i i i i it it e e e e e e e e aae e ameeeaaeeaeaeeaaeeaaae 1s | X

2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(a) (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved
(1)
(2)
(3)
(4)
(5)
(6)
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HARLEM CHILDREN'S ZONE PROMISE ACADEMY 34-2049530
Schedule R (Form 990) 2013 Page 4

Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (c) (d) (e) ) (@ (h) (i) @) (k)
Name, address, and EIN of entit Primary activit Legal domicile Predominant Are all partners Share of Share of Disproportionate Code V-UBI General or | percentage
3 s y y y . .
(state or foreign income (related, 5%‘?]‘?2;’(’;) total income end-of-year allocations? amount in box 20 ’gzrr‘;g'p’g ownership
country) unfl'z:z:eti,x e:rn:lsﬁed organizations? assets of(?g?:]d::)z 5K).1 ?
section 512-514) Yes No Yes | No Yes No
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HARLEM CHILDREN'S ZONE PROMISE ACADEMY 34-2049530

Schedule R (Form 990) 2013 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
FORM 990, SCHEDULE R

PURSUANT TO THE TERMS OF A COMMITMENT LETTER BETWEEN HARLEM CHILDREN'S
ZONE (HCZ) AND THE PROMISE ACADEMY, HCZ, AS THE SCHOOL'S INSTITUTIONAL
PARTNER, COMMITTED TO PROVIDE THE ACADEMY, DURING THE INITIAL FIVE-YEAR
TERM OF ITS CHARTER, CERTAIN SERVICES AT NO COST. THE CHARTER SCHOOL HAS
RENEWED ITS COMMITMENT LETTER WITH HARLEM CHILDREN'S ZONE FOR AN

ADDITIONAL FOUR AND A HALF YEAR PERIOD THAT RUNS THROUGH MARCH 2015.

THESE SERVICES INCLUDE FINANCIAL MANAGEMENT, SOCIAL, LIBRARY, TECHNOLOGY,
FUNDRAISING, PUBLIC RELATIONS, AND TEACHING ASSISTANCE SERVICES. 1IN
ADDITION, HCZ COMMITTED TO PROVIDE THE SCHOOL WITH THE USE OF SPACE IN
ITS PREMISES LOCATED AT 35 EAST 125TH STREET, NEW YORK, NY. THE AMOUNT
REPORTED FOR IN-KIND CONTRIBUTIONS FOR THE YEAR ENDING JUNE 30, 2014
TOTALS $3,123,354. INCLUDED WITHIN THE GIFTS-IN-KIND OF $3,123,354 IS
DONATED FOOD OF $657,440 THAT IS BEING REPORTED ON PART VIII, LINE 1(G)

AND SCHEDULE M.

HCZ MAINTAINS A 457 (F) PLAN FOR CERTAIN ELIGIBLE EMPLOYEES OF THE SCHOOL.
EMPLOYEES BECOME ELIGIBLE TO PARTICIPATE IN THIS PLAN BASED SOLELY AT THE
DISCRETION OF THE SCHOOL'S BOARD OF TRUSTEES. THE AMOUNTS CONTRIBUTED

VEST FIVE YEARS AFTER THE DATE OF THE INITIAL CONTRIBUTION AND WILL THEN
BE PAID TO ELIGIBLE EMPLOYEES WHEN VESTED. HCZ PROVIDES THE SCHOOL WITH
AN ANNUAL SUBSIDY TO COVER THIS COST BY CONTRIBUTING TO A HCZ INVESTMENT
ACCOUNT. DURING FISCAL 2013, HCZ PROVIDED A SUBSIDY OF $681,000 FOR THE

FISCAL 2013 CONTRIBUTION TO THE 457 (F) PLAN.
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