Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter Social Security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/form990.

m 990

Department of the Treasury
Internal Revenue Service

Open to Public

Inspection

A For the 2017 calendar year, or tax year beginning

07/ 01, 2017, and ending

06/ 30, 20 18

B Check if applicable:

CHARTER SCHOOL ||

C Name of organization HARLEM CHI LDREN S ZONE PROM SE ACADEMY

Address

change Doing Business As

D Employer identification number

34- 2049530

Number and street (or P.O. box if mail is not delivered to street address)

35 EAST 125TH STREET

Name change

Room/suite

E Telephone number

(212) 360- 3255

35 EAST 125TH STREET NEW YORK, NY 10035

| Tax-exempt status:

X | 501(c)(3) | | 501(c) ( ) € (insertno.) |

| 4947(a)(1) or |

| 527

J  website: p VWAV HCZPROM SE. ORG

Initial return

] Terminated City or town, state or province, country, and ZIP or foreign postal code

Bl Amended NEW YORK, NY 10035 G Gross receipts $ 21, 209, 369.
Application | F Name and address of principal officer: ANNE W LLI AVS- | SOM H(a) s this a group return for

L] pending subordinates?

Yes No
H(b) Are all subordinates included? Yes No

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

H(c) Group exemption number }

K Form of organization: | X | Corporation | | Trustl | Association | | Other P>

| L Year of formation: 2005| M State of legal domicile:

NY

1 Briefly describe the organization's mission or most significant activities: _‘[Q_P_R_Q\Q_D_E__H_I_Gl—l__Q_J,_AI__I_]’1(,__§1',_AI:1E>§|3E_)§-_I§§§§9___
g| ACADEM C PROGRAMG FOR STUDENTS, GRADES K- 12, FROMUNDER-SERVED
gl COMNTIES AND UNDER PERFORM NG SCHOQL DISTRICTS.
§ 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line1a) | . . . . . . . . v v o v i e e 3 7.
ﬁ 4 Number of independent voting members of the governing body (Part VI, linelb) . . . . . . . . ... .. .... 4 5
;E 5 Total number of individuals employed in calendar year 2017 (Part V, line2a), . . . . . v v v v v o e oo 5 242.
% 6 Total number of volunteers (estimate if NECESSAY) | . . . . v v v v e e e e e o 6 0.
<| 7a Total unrelated business revenue from Part VIII, column (C), ine 12 _ . . . . . . . . . v v o o 7a 0.

b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . v v v v v v o s s n n n e nn s 7b 32, 424,
Prior Year Current Year
o| 8 Contributionsandgrants (Part VIll, linelh), . . . . . ... ..... 20, 242, 330. 21,109, 133.
% 9 Program service revenue (Part VI, line2g), . . . . ... ... ... PUBL?CC:)TI\TS';EETION 0. 0.
2 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) , , , . . 60. 57.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c,and11e)_ . . . . . .. . . . . 154, 384. 100, 179.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12), . . . . .. 20, 396, 774. 21, 209, 369.
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), lined) . . . . . . . ... ... .... 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), _ . . . . . 16, 671, 552. 17, 006, 978.
g 16a Professional fundraising fees (Part IX, column (A), linel1le) _ . . . . . . . . . . . . . ... 0. 0.
>3 b Total fundraising expenses (Part IX, column (D), line25) » Y.

Y117 other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) | . . . . . v v v v v v o oo 3, 619, 339. 3, 836, 721.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) _ . . . . . .. .. 20, 290, 891. 20, 843, 699.
19 Revenue less expenses. Subtractline 18fromline 12, . . . . v v v v v v @ 4 v v nw e e 105, 883. 365: 670.

5 g Beginning of Current Year End of Year
85120 Total assets (PArtX, M€ 16) . . . . . .. ... ... ... 4, 809, 421. 2, 677, 195.
8|21 Total liabilities (Part X, M€ 26), .\ . . .\t v st e 4, 094, 086. 4, 596, 190.
EE’ 22 Net assets or fund balances. Subtractline 21 fromline20. . . . . . v & v & v v v v w v . 715, 335. 1, 081, 005.

)
QD
=
—

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 |_, if | PTIN
Eald SCOTT THOVPSETT %M’O{]’U 2/26/2019 self-employed | P00741490
reparer
Use only | Fims name _» GRANT THORNTON LLP Frmsen B 36- 6055558
y
Firm's address P> 757 THI RD AVENUE, 3RD FLOOR NEW YORK, NY 10017- 2013 Phone no. 212-599- 0100

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

[XIves | [No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
7E1065 1.000

0965CL 700J VvV 17-7.10

0180421- 00007

Form 990 (2017)
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om 3868 Application for Automatic Extension of Time To File an

(Rev. January 2017) Exempt Organization Return OMB No. 1545.1709
Department of the Treasury P> File a separate application for each return.
Internal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868.

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

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

Ty_pe or HARLEM CHI LDREN S ZONE PROM SE ACADEMY
print CHARTER SCHOCL || 34- 2049530
SEZ %é:Z?Or Number, street, and room or suite no. If a P.O. box, see instructions. Sacial security number (SSN)
filing your 35 EAST 125TH STREET
IT?SL:K}CS::S City, town or post office, state, and ZIP code. For a foreign address, see instructions.

' NEW YORK, NY 10035
Enter the Return Code for the return that this application is for (file a separate application for eachreturn) . . . . . . . . . . .. I_Oll_l
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

SARA ALVARADO
® The books are inthe care of » 35 E. 125TH STREET NEW YORK NY 10035

Telephone No. » 212 360-3255 FaxNo. »
e |f the organization does not have an office or place of business in the United States, check thisbox _ . . . ... .. .. ... | 2 |:|
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box , , . . . . | 2 |:| . If it is for part of the group, check thisbox , , ., . . . . | 2 |_, and attach
a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 6-month extension of time until 05/ 15 ,2019 | to file the exempt organization return

for the organization named above. The extension is for the organization’s return for:

| 2 - calendar year 20 or
| 2 tax year beginning 07/01 ,2017 , and ending 06/ 30 ,2018 .

2  If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return
Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c|$ 0.
Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

JSA
7F8054 1.000

0965CL 700J VvV 17-7.10 0180421- 00007 PACGE 1



HARLEM CHI LDREN S ZONE PROM SE ACADEMY 34- 2049530

Form 990 (2017) Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart Il _ . . . . . . .. ... ... ... ......

1 Briefly describe the organization's mission:

ATTACHMVENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOM 990 01 990-EZ2, ., . . . ..\ttt ettt [ Jves [XIno
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
LSS o e |:| Yes 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 $ 19, 802, 857. including grants of $ 0. ) (Revenue $ 0. )
ATTACHVENT 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 19, 802, 857.
%2?020 1.000 Form 990 (2017)

0965CL 700J VvV 17-7.10 0180421- 00007 PAGE 3




HARLEM CHI LDREN S ZONE PROM SE ACADEMY 34- 2049530

Form 990 (2017)
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Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . . . 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 e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . . . . . 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part1. . . . . . . . ... ... ... ... 3 X
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. . . . . . . . . . . o v v v v v e v 4 X
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 98-197? If "Yes," complete Schedule C,
T 5 X
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, Partl. . . . . . . @ . i i i i it i e e e e e e e e e e e e e e e e e e 6 X
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, Partil. . . ... .. .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . . 0 i i i e e e e e e e e e e e e e e e e e 8 X
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, PartIV . . . . . . . . . . ... ... 9 X
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
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.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . i v i i i e st s e s e e e e e e e e e e e e e e e e e e e e 1lla X
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, PartVIl ., . . ... ... ... ..... 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, PartVIIl, . . . .. ... ... ..... 1llc X
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167? If "Yes," complete Schedule D, Part IX . . . . . . . . . . . .. @ . i ueuneneno. 11d X
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . ., . . . .. 1lle X
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
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl. . . . . & o o @ @ i i i i it 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 e 12a X
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional 12b X
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . .. ... ... 13 X
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . .. ... 14a X
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 V. . . . .. ... .. 14b X
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 . . . . . . . .. ... ... 15 X
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, Partsllland IV . . . . .. ... ... .... 16 X
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
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 . . . . . . . . . i i i i it it ittt e e e e 18 X
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 . . . . . . . . v v v i i e 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 19 X

JSA

7E1021 1.000

0965CL 700J VvV 17-7.10 0180421- 00007

Form 990 (2017)
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HARLEM CHI LDREN S ZONE PROM SE ACADEMY 34- 2049530

Form 990 (2017)
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Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH, . . . .. ... .. .. 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?, . . . . . 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il, . . . ... ... 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,”" complete Schedule |, Parts land Ill. . . . . . . . . . o oo v i i v i oo 22 X
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 . . . . . & . ot 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 23 X
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," gotoline25a. . . . . . & v o v v i v i i it e e e e e e e e a s 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonNds? . . . . . . . . . i i e e e e e e e e e e e e e e e e 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ., . . . . . 24d
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part!l . . . ... ... ... 25a X
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 | . . . . o v i i it it e e e e e e e e e e e e e e e e e e e 25b X
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il . . . . . . . . i i it i i ittt e e e e e e e 26 X
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
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 current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV . . ... .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV, . . 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 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, PartIV. . . . . .. .. 28c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M, . . . | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . i i it it e e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
= 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . o o v o v i s i e e s s e e e e e e e e e e e e e e e s 32 X
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| . . . . . . .. ... .00 u 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, IlI,
orlV,and PartV, line b . . . . . i it i e e e e e e e e e e e e e e e e e e 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . « « v+« . . . 35a X
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2 ., . . .. 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line2 . . . . . . . .. ... ... ... . ..., 36 X
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,
YL 37 X
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 Schedule O. 38 X

JSA

7E1030 1.000
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HARLEM CHI LDREN S ZONE PROM SE ACADEMY 34- 2049530

Form 990 (2017) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV .. ... ... ... ... .. ..... |:|
Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . .. .. la 37
b Enter the number of Forms W-2G included in line 1a. Enter -O- 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 prizewinners? . . . . ... ... ... .. ... .. e e e s 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 242
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 theyear?. . . ... ... .. 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
=T oo 0 1 4a X
b If "Yes," enter the name of the foreign country: p>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
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? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T2. . . . . . . & v v v i i v i i i s e s e s 5¢c
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?. . . . . . . oL L s e e e e e e e e e e e e e e e e s 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? . . . . . . . . i i i it e e e e e e e e e e e e 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 FOIM 828272 .« v v v v v v ittt ittt e 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
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... ... ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7€ X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . . . . .. .. ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section49662. . . . . . . . . . . .. ... 9a
b Did the sponsoring 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 VIll, line12 . . ... ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersor shareholders. . . . . . . o v o v i o oL n s nn e e 1lla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . o . o L o0 e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? |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 plansin 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 . . . . . . . . . ... o oo oo 13b
¢ Enterthe amountofreservesonhand. . . . . . o v i ittt it et e et et 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

JSA

7E1040 1.000
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Form 990 (2017) HARLEM CHI LDREN S ZONE PROM SE ACADEMY 34- 2049530 Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthisPart VI . . .« « . v o v v v v o v i o v v o v v a

Section A. Governing Body and Management

Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . . . . . la /
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 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee?. . . . . . . &t i i i i e e e e s e 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 o v o i h L L e e e e e e s 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 ¢ o i i i n e 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 governing body? . . . . . . . . ¢ o v 0 i i i it d i s 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 2, . . o i v i i i i s s e e e e e e e e e e e e e e e e e e e e e e ga | 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 VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . .. . . v o v v i i v oo 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," gotoline13 . . .. .. ... .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FSE 10 CONMICIS? & v v v v o v v et 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 12b| X
c 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 i v i et e e e e e e et e e e e et e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . v v o i i L i s e e e s e e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . v v v v v v o . 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 . . . . . . .« .« . v oo v v v oo oo 15a| X
b Other officers or key employees of theorganization . . . . . . . . & v o v v i i i i i i 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?2 . « « v v v 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 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? . . . . . . .. .. ... ... .00 i 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 address and telephone number of the e person who possesses the organl |o 's books and records: p
SARA ALVARADO 35 125TH STREET NEW Y 12 25

JSA Form 990 (2017)
7E1042 1.000
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Form 990 (2017)

HARLEM CHI LDREN S ZONE PROM SE ACADEMY

34- 2049530

Page 7

Part VII
Independent Contractors

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

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

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

la 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 ()] B )
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 (list any| officer and a director/trustee) from related other
hoursfor o= | s| o x| x| o the organizations compensation
related é__ % 2 %" % 133«3 % organization (W-2/1099-MISC) from the
organizations| 3 2| 5| & | 3 % 3| 2| (W-2/1099-MISC) organization
below dotted| S ;—’ §_J E—; ® g and related
line) é = o 5 organizations
3 g
(1)KENNETH LANGONE 2.00
CHAI RVAN EMERI TUS 2.00| X X 0. 0. 0.
(2)GECFFREY CANADA 2.00
CHAI RVAN 40.00| X X 0. 196, 163. 29, 895.
(3)STANLEY DRUCKENM LLER 2.00
TRUSTEE 2.00| X 0. 0. 0.
(4)DENI SE FULLER 2.00
TRUSTEE ( NON- VOTI NG) 2.00| X 0. 0. 0.
(5)M TCH KURZ 2.00
TREASURER/ SECRETARY 2.00| X X 0. 0. 0.
(6)WLLIE MAE LEW S 2.00
TRUSTEE 2.00| X 0. 0. 0.
(7)ANNE W LLI AVS- | SOM 2.00
CHI EF EXEC. OFFI CER/ PRESI DENT 40.00| X X 0. 383, 466 17, 882
(8)ALFONSO WYATT 2.00
TRUSTEE 2.00| X 0. 0. 0.
(9)FATI ME CADOO 2.00
PARENT REP ( NON- VOTI NG 0.] X 0. 0. 0.
(10)ELLANCR (BODI E) BRI ZENDI NE 2.00
TRUSTEE ( NON- VOTI NG) 2.00| X 0. 0. 0.
(11)JAMES D. HUTTER 2.00
CHI EF FI NANCI AL OFFI CER 40. 00 X 0. 348, 861 94, 749.
(12)SHERYL RAGLAND 40. 00
PRI NCI PAL - LOWER ELEMENTARY 0. X 229, 105. 0. 52, 193.
(13)SHONDELL JAMES 40. 00
PRI NCI PAL - UPPER ELEMENTARY 0. X 208, 337. 0. 64, 439.
(14)JUDY PALACI S 40. 00
PRI NCI PAL - M DDLE SCHOOL 0. X 154, 145. 0. 59, 000.
IsA Form 990 (2017)
7E1041 1.000
0965CL 700J V 17-7.10 0180421- 00007 PAGE 8



HARLEM CHI LDREN S ZONE PROM SE ACADEMY

34- 2049530

Form 990 (2017) Page 8
REWRYIl  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
relaed |23 | 21318 |5& |2 | organization | (W-2/1099-MISC) from the
organizations | =< | E |3 | o |53 2 (W-2/1099-MISC) organization
belowdotted |6 & | S|~ |2 |52 |5 and related
IS A =|loQ -
line) S| 2 8 g organizations
c — @
g | g | B
3|2 2
® 2
2
KATHERI NE DA Sl LVA- HURTADO 40. 00
PRI NCI PAL, PA Il H GH SCHOOL 0. X 167, 999. 0. 42, 103.
DEBORAH PRYOR 40. 00
TEACHER, MATH 4TH GRADE 0. X 124, 399. 0. 37, 587.
KEI TH ROGERS ( THRU 02/ 2017) 40. 00
ASSI STANT PRI NCI PAL 0. X 216, 044. 0. 4,116.
1b Sub-total > 591, 587. 928, 490. 318, 158.
c Total from continuation sheets to Part VII, Section A |, . . ... ....... | 2 508, 442. 0. 83, 806.
d Total (add lines 10 and 1C) « « « v v v v v b v v e e e e e e e e »| 1,100, 029. 928, 490. 401, 964.
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 » 20
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 suchindividual . . . . . . . . . . v v v v i v it 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
INAIVIAUAL .+ 0 o 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 4 | X
5 Did any person listed on line la 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

Name and business address

B)

Description of services

©
Compensation

ATTACHVENT 3

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 p

1

JSA
7E1055 1.000

0965CL 700J

VvV 17-7.10

0180421- 00007

Form 990 (2017)
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Form 990 (2017) HARLEM CHI LDREN S ZONE PROM SE ACADEMY 34- 2049530 page 9
Statement of Revenue
Check if Schedule O contains aresponse or note to anylineinthisPartVIIl. . . . . .. ... ... ... 00, |:|
(GY (C)] © (D)

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

% % la Federated campaigns . = « = « « .« . la
52| b Membershipdues. . ........ 1b
;‘é; < ¢ Fundraisingevents . . . « .« &+« ic
o= d Related organizations . . . . . . .. 1d 2,221, 162.
2% e Government grants (contributions) . . | 1e 17, 623, 460.
% ) f Al other contributions, gifts, grants,
gg and similar amounts not included above . | 1f 1,264, 511.
é;% g Noncash contributions included in lines 1a-1f: $ 14, 511.
h Total. Addlines 1a-1f . . « « & & v v v o v v o w2 a s » 21, 109, 133.
% Business Code
2 2a
i
g b
> c
& d
| e
§’ f  All other program service revenue . . . . .
a g Total. Addlines2a-2f . . . . . i i i i e e e > 0.
3 Investment income  (including  dividends, interest,
and other similaramounts). « « « « « « 4 v 4 v . 4w . > 57. 57.
4 Income from investment of tax-exempt bond proceeds . >
5 RoyaltieS « « v v v v v e e e e e e e e e e e e e e e e s >
(i) Real (i) Personal
6a Grossrents « « . . .. ..
Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor (I0SS) = + = «+ & v« & v & v & & & & 4 » 0.
7a  Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
c Ganor(loss) - « « « .« ..
d Netgainor(IoSS) « « « « v &« ¢ & v =+ 4 v o« x4 uas » 0.
o | 8a Gross income from fundraising
§ events (not including $
E of contributions reported on line 1c).
) See PartIV,linel18 . . . « « « v v o v . a
g Less: directexpenses . . + . . o v .. . b
Net income or (loss) from fundraising events. . . . . . . > 0.
9a Gross income from gaming activities.
See PartIV,linel19 , . ., ........ a
Less: directexpenses . . + . . o v .. . b
Net income or (loss) from gaming activities. . . . . . . > 0.
10a Gross sales of inventory, less
returns and allowances , . . ... ... a
b Less:costofgoodssold. . . . . . . .. b
¢ Net income or (loss) from sales of inventory, , . ., .. .. » 0.
Miscellaneous Revenue Business Code
11a NYC E- RATE DI SCOUNTS 900099 97, 191. 97, 191.
p M SCELLANEQUS | NCOVE 900099 2,988. 2,988.
c
d Allotherrevenue . . . . . . v . v v v v
e Total. Add liNes 11a-11d « = = = « « + = =« + =+ = & = » | 2 100, 179.
12 Total revenue. See instructions. . . . « « + o & o . o . | 2 21, 209, 369. 100, 236.
32?051 1.000 Form 990 (2017)
0965CL 700J V 17-7.10 0180421- 00007 PAGE 10



Form 990 (2017)
REVRENE Statement of Functional Expenses

HARLEM CHI LDREN S ZONE PROM SE ACADEMY

34- 2049530 page 10

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 reported on lines 6b, 7b, Total éﬁgenses Progra(ra)service Manag((e(r:TZent and Func(ilrja)ising
8b, 9b, and 10b of Part VIIL. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 0.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ., . . ... ... 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 | | | , . 0.
Benefits paid to or formembers , , ., . ... .. 0.
Compensation of current officers, directors,
trustees, and key employees , . . . ... ... 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 . . . . . . . .. ... 13, 346, 325. 12,728, 477. 617, 848.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 307, 183. 293, 360. 13, 823.
9 Other employeebenefits . . . . . v« v v v v . 2,184, 935. 2,086, 613. 98, 322.
10 Payrolltaxes « + v v v v v & v w v s n e e e 1,168, 535. 1,115, 951. 52, 584.
11 Fees for services (non-employees):
a Management ., ... ..... 0.
blegal . .\ it 0.
cAccounting . . .. ... ... ... ... 67, 469. 64, 433. 3, 036.
dlobbying . . .. ............... 0.
e Professional fundraising services. See Part IV, line 17, 0.
f Investment managementfees , ., ... ... 0.
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O)s + &« & & 425’ 501. 406’ 353. 19’ 148.
12 Advertising and promotion _, , . . . ... ... 0.
13 Officeexpenses . . . . v« v v v v v v v s = 269, 703. 257, 566. 12,137.
14 Information technology. . . . . . .. ... .. 134, 909. 128, 838. 6,071.
15 Royalties, , . . .. v v i 0.
16 OCCUPANCY . o v v e o e e ee 390, 687. 206, 188. 184, 499.
17 Travel | o . . . e e e e 26, 588. 25, 392. 1,196.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . . . 0.
20 INErESt . . . .. .i i 0.
21 Paymentsto affiliates. . . . . .. .. .. ... 0.
22 Depreciation, depletion, and amortization , , _ , 11, 196. 10, 655. 541.
23 Insurance |, . . ... ... e e e e e s 102, 205. 97, 606. 4, 599.
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.)
2FOCD 934, 896. 934, 896.
b SPECI AL SERVI CES/ | NCENTI VES 438, 301. 438, 301.
<STUDENT TRAVEL 229, 028. 229, 028.
4 TRAI NI NG 156, 726. 149, 673. 7, 053.
e Al other expenses 649, 512. 629, 527. 19, 985.
25 Total functional expenses. Add lines 1 through 24e 201 843: 699. 19: 802, 857. 1: 0401 842.
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.
ﬁ?osz 1.000 Form 990 (2017)
0965CL 700J V 17-7.10 0180421- 00007 PAGE 11



HARLEM CHI LDREN S ZONE PROM SE ACADEMY 34- 2049530

Form 990 (2017) Page 11
=Fli®4@ Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X, . . ... ............... |:|
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing , . . . .. ... .................. 164, 924.] 4 74, 102.
2 Savings and temporary cashinvestments , . . . ... .. ... ... ... 131,722.] » 131, 779.
3 Pledges and grants receivable,net | . . . .. ... ... ... ... .... 782,866.| 3 1, 543, 332.
4 Accountsreceivable,net | ... ... o L .. 0.] 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 0. 5 0.

6 Loans and other receivables from other cliis.qL.Jaiifi.eci p.er.séné (:as.d.efi.néd.uhd.er. 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 . . . . . . . ... 0.] 6 0.
‘sn? 7 Notes and loans receivable, net | . . . . . . . . . . . i 0.| 7 0.
2| 8 Inventories forsale oruse . . . . . ... ... 0. 8 0.
9 Prepaid expenses and deferredcharges . . . . . .. .. ... 0o 97,101.] 9 61, 270.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 303, 653.
b Less: accumulated depreciation. . . . . . . . . . 10b 298, 487. 16, 362. |10c 5, 166.
11 Investments - publicly traded securities ., , . . . . . . .. . . . .. ... 0.]11 0.
12 Investments - other securities. See Part IV, line 11, . ., . . . . ... .. ... 0.]12 0.
13 Investments - program-related. See Part IV, line 11 _ , . .. ... ..... 0.|13 0.
14 Intangible ASSEtS . | . . . ... ... 0.]14 0.
15 Other assets. See Part IV, line 11 | | . . . . . . . . . i v i i . 3,616, 446. | 15 3, 861, 546.
16 Total assets. Add lines 1 through 15 (must equalline 34) . ... ... ... 4,809, 421.] 16 5, 677, 195.
17 Accounts payable and accrued expenses., . . . . . . . . . i it u .. 1,438, 216. | 17 1,629, 111.
18 Grantspayable. . . . .. ... . ... e 0.] 18 0.
19 Deferred reVENUE . . . . . v v oo e et e e et et e e e e 0.] 19 0.
20  Tax-exempt bond liabiliies . . . ... ... ... 0.1 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D _ | | . 0.] 21 0
@ 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of ScheduleL , , _ ., . ... ...... 0.| 22 0.
=123 secured mortgages and notes payable to unrelated third parties , | . . . . . 0.| 23 0.

24  Unsecured notes and loans payable to unrelated third parties 0.| 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 2, 655, 870. | 25 2,967, 079.

26 Total liabilities. Add lines 17 through 25, . . . v 0 v v v v v v v e e us 4,094, 086. | 26 4, 596, 190.

Organizations that follow SFAS 117 (ASC 958), check here » m and
complete lines 27 through 29, and lines 33 and 34.

27 Unrestricted netassets | . ... ... L. 715, 335. | 27 1, 081, 005.
28 Temporarily restricted netassets ... 0.| 28 0.
29 Permanently restricted netassets, . . . . . . . . . . .t i i it 0.| 29 0.

Organizations that do not follow SFAS 117 (ASC 958), check here P> |:| and
complete lines 30 through 34.

Net Assets or Fund Balances

30 Capital stock or trust principal, or currentfunds = . ... ... ... 30
31 Paid-in or capital surplus, or land, building, or equipmentfund === | 31
32 Retained earnings, endowment, accumulated income, or other funds = | 32
33 Total net assets or fund balances _ 715, 335. 33 1, 081, 005.
34 Total liabilities and net assets/fund balances 4,809,421.| 34 5,677, 195.

Form 990 (2017)

JSA
7E1053 1.000
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HARLEM CHI LDREN S ZONE PROM SE ACADEMY 34- 2049530

Form 990 (2017)
Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response or note to anylineinthisPartXIl. . ... ........

=

©CwWwow~NOoO U~ WNPBR

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

21, 209, 369.

Total expenses (must equal Part IX, column (A),line25) . . . . . ... ... ... ...

20, 843, 699.

Revenue less expenses. Subtractline2fromlinel. . . . . ... .. ... ... ... ...

365, 670.

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

715, 335.

Net unrealized gains (losses) oninvestments . . . . . . . . . i i i i i v b i v e e e e e

0.

Donated services and use of facilities . . . . . . . & v v i ittt e e e e e e e e e e e e e

INVESIMENt BXPENSES . & . . v v v ittt ot e e e e e e e e e e e e e e e e e e e

Prior period adjustments . . . . . . . . . L e e e e e e e e e e e e e e e e e e

© |00 N O |0 |~ W IN |-

Other changes in net assets or fund balances (explainin ScheduleO) . . . ... ... .......

olo|o|o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, C0lUMN (B)) . 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 e e e e e e e e e 10

1, 081, 005.

WPl Financial Statements and Reporting

Check if Schedule O contains a response or noteto any lineinthisPart XIl . . ... ........

2a

3a

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.

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

Were the organization's financial statements audited by an independent accountant? . . . . . . .. ... ...
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 &« & v v v v i i e s s e e s e s e s e s s e s s s e

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.

Yes | No

2b | X

3a | X

3p | X

JSA
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SCHEDULE A Public Charity Status and Public Support | oME No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2@ 1 7

Department of the Treasury . P Attach to Form- 990 or Form 990-EZ. - -

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization HARLEM CHI LDREN S ZONE PROM SE ACADEMY Employer identification number

CHARTER SCHOCL | | 34- 2049530

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

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

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

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

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

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

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

Open to Public

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

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 agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 |:| 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 lIl.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 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 in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

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

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI

functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported organizations. . . . . . . . . v v it it i e e e e e e e e e e e e e e e e :
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

©)

(D)

B

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017
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HARLEM CHI LDREN S ZONE PROM SE ACADEMY 34-2049530
Schedule A (Form 990 or 990-EZ) 2017 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

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

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

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

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

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown 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) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts fromline4. . . . . . .. ..

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . . .« & v v 4 hww e e

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
(ExplaininPartVL) « . v v v v v v v v

11 Total support. Add lines 7 through 10 . .
12  Gross receipts from related activities, etc. (SE€ INSIIUCLIONS) + = & & v & & 4 v 4 & v v 4 & v v s 8 nw s 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 thishoxandstop here. . . . . . . . . . . 0 i i i i 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 e e

Section C. Computation of Public Support Percentage

14  Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)). . . . . . . .. 14 %
15 Public support percentage from 2016 Schedule A, Partll,line14 . . . . . ... .. ... ... ... 15 %
16a 331/3% support test - 2017. 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. . . . . . . . .« .« v v v v v v v o v v > |:|
b 331/3% support test - 2016. 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 . . . . .. ... ... .. ... .. >

17a 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

o 0= 1722 1o oS > |:|
b 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported Organization . . v v« v . v h 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 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
TR ES] (0 1702 > |:|

Schedule A (Form 990 or 990-EZ) 2017
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HARLEM CHI LDREN S ZONE PROM SE ACADEMY 34-2049530
Schedule A (Form 990 or 990-EZ) 2017 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

2  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 -« « « « .«

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 .

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

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

6 Total. Add lines 1 through5. . . . . ..

7a Amounts included on lines 1, 2, and 3

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

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

c Addlines7aand7b. . « « v v 4 ...

8 Public support. (Subtract line 7c from

iNEG.) v v v v v i e i v e e e e
Section B. Total Support

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

9 Amounts fromline6. . . ... .....

10a Gross income from interest, dividends,

payments received on securities loans,

rents, royalties, and income from similar

SOUMCES + v + v + s s o s & s = = = = = &«

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975 . . . . . .
¢ Addlines10aand10b . . . . . . . ..

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon. v & v v v d o w e e e e e e

12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) ., ... .......

13 Total support. (Add lines 9, 10c, 11,

and12.) « v v v h s e e e e e e e
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . o 0 0 v 0 0 i v i i i bt e i w e e w s e e e e e e e e e e a s e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, coumn (f)), . . . . . .. .. .. .. 15 %
16  Public support percentage from 2016 Schedule A, Partlll,line15. . . . . . v v v v v v v v @ v w0 0 v w x s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) . . . . ... ... 17 %
18 Investment income percentage from 2016 Schedule A, Partlll, line 17 | , . . . . . . . . v o v o v o v v o . 18 %

19a 331/3% support tests - 2017. 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 . P
b 331/3% support tests - 2016. 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 P ’:’

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 Schedule A (Form 990 or 990-EZ) 2017
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HARLEM CHI LDREN S ZONE PROM SE ACADEMY 34-2049530
Schedule A (Form 990 or 990-EZ) 2017 Page 4
Supporting Organizations
(Complete only if you checked a boxin line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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

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

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

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

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

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

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

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

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

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

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

JSA Schedule A (Form 990 or 990-EZ) 2017
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HARLEM CHI LDREN S ZONE PROM SE ACADEMY 34-2049530
Schedule A (Form 990 or 990-EZ) 2017 Page 5
Supporting Organizations (continued)

Yes| No

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? lla
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 1llc
Section B. Type | Supporting Organizations

Yes| No

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

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

Section C. Type Il Supporting Organizations

Yes| No

1  Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (ii) a copy of the Form 990 that was most recently filed as of the date of natification, and (iii) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided? 1

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

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (seeinstructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Yes| No

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
Schedule A (Form 990 or 990-EZ) 2017
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HARLEM CHI LDREN S ZONE PROM SE ACADEMY 34- 2049530
Schedule A (Form 990 or 990-EZ) 2017 Page 6

% Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1

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

(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3.

5 Depreciation and depletion

A [W[IN (-

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

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

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year .
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
a Average monthly value of securities la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d.

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

see instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

w

o|~|o o~

Section C - Distributable Amount Current Year

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

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

emergency temporary reduction (see instructions). 6

7 |_, Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions).

A [W[IN (-

Schedule A (Form 990 or 990-EZ) 2017
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HARLEM CHI LDREN S ZONE PROM SE ACADEMY

Schedule A (Form 990 or 990-EZ) 2017

34- 2049530

Page 7

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

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4  Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Other distributions (describe in Part VI). See instructions.

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(i)
Underdistributions
Pre-2017

(iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

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

w

Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016 .......

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

=T T|je ™o |a|o|o|lw

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

IN

Distributions for 2017 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

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

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

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

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

Breakdown of line 7:

Excess from 2013. . . .

Excess from 2014. . . .

Excess from 2015. . . .

Excess from 2016. . . .

oo |T|o

Excess from 2017. . . .

JSA
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HARLEM CHI LDREN S ZONE PROM SE ACADEMY 34- 2049530
Schedule A (Form 990 or 990-EZ) 2017 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

ISA Schedule A (Form 990 or 990-EZ) 2017
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: OMB No. 1545-0047
Schedule B Schedule of Contributors °
(Form 990, 990-EZ,
S S » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@17
|m§ma| Revenue Service i » Go to www.irs.gov/Form990 for the latest information.

Name of the organization

HARLEM CHI LDREN S ZONE PROM SE ACADEMY

CHARTER SCHOOL | | 34- 2049530

Employer identification number

Organization type (check one):

Filers of:

Form 990 or 990-EZ

Form 990-PF

Section:

501(c)( 3 ) (enter number) organization

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

501(c)(3) exempt private foundation

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

Ododnx

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, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

[]

[]

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

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

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

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

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

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

Page 2

Name of organization HARLENM UHI'LDREN S ZUNE FRUVI SE ACADENY

CHARTER SCHOOL | |

Employer identification number

34- 2049530

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll
17, 605, 666. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
2,221, 162. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll
14,511. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll
1, 250, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroll
17, 794. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization HARLEM CHI LDREN S ZONE PROM SE ACADEMY
CHARTER SCHOOL ||

Employer identification number

34- 2049530

3EWHll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. b (c) d
from D inti £ (b) h tv g FMV (or estimate) Dat @ ived
Part | escription of noncash property given (See instructions.) ate receive
BOOKS
3
14, 511. VAR
(a) No. (c)
from D inti £ (b) h tv ai FMV (or estimate) Dat @ ived
Part | escription of noncash property given (See instructions.) ate receive
(a) No. (c)
from D inti £ (b) h tv g FMV (or estimate) Dat (@ ived
Part | escription of noncash property given (See instructions.) ate receive
(a) No. (c)
from D inti £ (b) h tv ai FMV (or estimate) Dat (@ ived
Part | escription of noncash property given (See instructions.) ate receive
(a) No. (c)
from D inti £ (b) h tv ai FMV (or estimate) Dat (@ ived
Part | escription of noncash property given (See instructions.) ate receive
(a) No. (c)
from D inti £ (b) h tv ai FMV (or estimate) Dat @ ived
Part | escription of noncash property given (See instructions.) ate receive
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
7E1254 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 4

Name of organization HARLEM CHI LDREN S ZONE PROM SE ACADEMY

CHARTER SCHOOL | |

Employer identification number

34- 2049530

3EIglll] Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. 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 (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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SCHEDULE D : : . -
(Form 990) Supplemental Financial Statements OMB To. To850047
» Complete if the organization answered "Yes" on Form 990, 2@ 1 7

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

Name of the organization HARLEM CHI LDREN S ZONE PROM SE ACADEMWY Employer identification number

CHARTER SCHOCL | | 34- 2049530

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atend ofyear. . . ... ....
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive 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? . . . . v v v a u i e e e e e e e e e e e e e e e e e e |:| Yes |:| No

Part Il Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

a b~ WN B

Preservation of land for public use (e.g., recreation or education) Preservation of a 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 . . . . . . . . . .t i i ittt e e 2a

b Total acreage restricted by conservationeasements . . . . ... ... ... ... .. 2b

¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register. . . . . . . . . v o v v v v v v i v v v v v 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year p

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

violations, and enforcement of the conservation easementsit holds? . . . . . . . . ¢ v i v i i v v v v v v v |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 2
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170M@BYI? . . . . . ..o ottt [Jves o
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" on Form 990, Part IV, line 8.

la |If the or?anlzatlon elected, as permitted under SFAS 116 %SC 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 XIll, the text of the footnote to its flnanC|aI statements that describes these items.

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

(i) Revenue included on Form 990, Part VIl line 1. . . v v v o v v v i i o et e e e e e e e e e >3
(ii) Assets included in FOrm 990, Part X. . v & v v v o i v it e e e e e e e e e e e e e e e e e >3

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 Revenueincluded on Form 990, Part VIILL lIne 1, . . . . . . . i v i v i i e et e e e e e e e e e > $
b Assets included in FOrm 990, Part X. « ¢ v v v v i v v v e v v b e e w e e e e e e e e e ke e e e e e e e e » ¢
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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HARLEM CHI LDREN S ZONE PROM SE ACADEMY

Schedule D (Form 990) 2017

3

5

34- 2049530

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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):
Public exhibition d
Scholarly research e

Loan or exchange programs
Other

=

Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

Xiil.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

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

990, Part X, line 21.

la

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
c Beginningbalance . . .. .. ... ... e 1c
d Additions duringthe year . . . ... ... ... .. ... 1d
e Distributions duringtheyear, , ., . . . ... ... ... .. le
f Endingbalance . . . .. .. ... ... 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes | | No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIll | . . . . . . ..
UM Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
la Beginning of year balance . . . .
b Contributions . . . . .. .. ...
¢ Net investment earnings, gains,
andlosses. . . . . ... ...
d Grants or scholarships . . . . ..
e Other expenditures for facilities
and programs. . . . . . .0 ...
f Administrative expenses . . . . .
g End of year balance. . . . . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p %
b Permanent endowment p %
Temporarily restricted endowment p %
The percentages on 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 . . . v v v v v v 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 3a(i)
(i) related Organizations . . . . . v v v vt 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 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR?, . . . . . ... ... ... 3b
4  Describe in Part Xlll the intended uses of the organization's endowment funds.

Land, Bwldm%s and Equipment.
Complete if t

e organ|zat|0n answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land, . ... .............
b Buildings . . ..............
¢ Leasehold improvements, . . . . . .. .. 34, 634. 34, 634.
d Equipment . . . . . ... 227, 022. 222, 922. Z, 100.
e Other . . . . . 41, 997. 20, 931. 1, 066.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c), . . . . . . > 5, 166.

JSA
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HARLEM CHI LDREN S ZONE PROM SE ACADEMY 34- 2049530
Schedule D (Form 990) 2017 Page 3

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

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives , . . . ... ... .......
(2) Closely-held equity interests
(3) Other
G
(B)
©)
D)
6
(F)
©)
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) P>
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

1)
(2)
(3)
(4)
©)]
(6)
(1)
(8)
)]

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

Elgg)q Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1) DUE FROM RELATED PARTI ES 3, 861, 546.
(2)
(3
4
(5)
(6)
)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) iN€ 15.). . . . . . v v v v v v v e e e e e e e e e u s » 3, 861, 546.

Other Liabilities.
Complete if the organization answered "Yes" on 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 LI ABILITY 2,967, 079.
(3
4
©)
(6)
(7
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 2,967, 079.

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

JSA
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HARLEM CHI LDREN S ZONE PROM SE ACADEMY 34- 2049530

Schedule D (Form 990) 2017 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1  Total revenue, gains, and other support per audited financial statements . . . . . . . . ... ... ... 1 25, 302, 290.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) oninvestments . . . . .« . v v v o v v v v ... 2a
b Donated services and use of facilities . . . .« v v o 0 oo e o e e 2b 4,092, 921.
¢ Recoveriesof prioryeargrantS. . . . & v v v i i e s s e e e e e s 2¢c
d Other (Describe inPart XIL) v v v v v v v v v e e e e e e e e e e e e e e 2d
e Addlines2athrough2d . . . .« v o v i v i i it e e e e e e e 2e 4, 092, 921.
3 Subtractline2e fromlinedl . . . v v v vt i it e e e e e e e e e e 3 21, 209, 369.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll, line7b . . . . . . . 4a
b Other (Describe iNPart XIIL) « v v v v v v v e e e e e e e e e e e e e 4b
C AddliNES4a and b .+ v v v v v i e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12.) . . . . . . . v v v o v .. 5 21, 209, 369.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . o v o v o b i s nd e e . 1 24, 936, 620.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . . .« . . v 0 o o0 e e e 2a 4,092, 921.
b Prioryearadjustments . . . . . . o i i i e e e e e e s 2b
C OthErI0SSES. v v v v v v v e e e e e et e e e e e e e e 2c
d Other (Describe inPart XIL) v v v v v v v v v e e e et e e e e e e e e e 2d
e Addlines2athrough2d . . . . . v o v i v i i it e e e e e e e 2e 4,092, 921.
3 Subtractline2e fromlinedl . . . v v v it i it e e e e e e e e e e 3 20, 843, 699.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll, line7b . . . . . . . 4a
b Other (Describe iNPart XllL) « v v v v v v v e e e e e e e e e e e e e 4b
C AddliNES4a and b .+ v v v v v i e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,line 18.) . . . . . . ... .. .. 5 20, 843, 699.

REWPMIIN Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PACE 5
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Schedule D (Form 990) 2017 HARLEM CHI LDREN S ZONE PROM SE ACADEMY 34- 2049530

Page 5

CETS@MIIl Supplemental Information (continued)

SCHEDULE D, FI N 48 FOOTNOTE

THE SCHOCL RECOGNI ZES THE TAX EFFECTS FROM AN UNCERTAIN TAX POSI TION | N
THE FI NANCI AL STATEMENTS ONLY | F THE PCSI TION | S " MORE- LI KELY- THAN- NOT"
TO BE SUSTAINED | F THE PGSI TI ON WERE TO BE CHALLENGED BY A TAXI NG
AUTHORI TY. THE ASSESSMENT OF THE TAX PCSI TION | S BASED SOLELY ON THE
TECHNI CAL MERI TS OF THE PCOSI TI ON, W THOUT REGARD TO THE LI KELI HOOD THAT

THE TAX PGOSI TI ON MAY BE CHALLENGED.

THE SCHOCL | S EXEMPT FROM FEDERAL | NCOVE TAX UNDER | NTERNAL REVENUE CCDE
("IRC") SECTION 501(C)(3), THOUGH I T I S SUBJECT TO TAX ON | NCOVE
UNRELATED TO I TS EXEMPT PURPOSE, UNLESS THAT | NCOMVE | S OTHERW SE EXCLUDED
BY THE | RC. THE SCHOOL HAS PROCESSES PRESENTLY | N PLACE TO ENSURE THE

MAI NTENANCE OF | TS TAX- EXEMPT STATUS; TO | DENTI FY AND REPORT UNRELATED

I NCOVE; TO DETERM NE | TS FI LI NG AND TAX OBLI GATI ONS | N JURI SDI CTI ONS FOR
VWH CH I T WAS NEXUS; AND TO | DENTI FY AND EVALUATE OTHER MATTERS THAT MAY
BE CONSI DERED TAX POSI TI ONS. THE SCHOOL HAS DETERM NED THAT THERE ARE NO
MATERI AL UNCERTAI N TAX PCSI TI ONS THAT REQUI RE RECOGNI TI ON OR DI SCLOSURE

IN THE FI NANCI AL STATEMENTS FOR THE YEARS ENDI NG JUNE 30, 2018 OR 2017.

Schedule D (Form 990) 2017
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SCHEDULE E Schools | ome No. 1545-0047

(Form 990 or 990-EZ) P Complete if the organization answered "Yes" on Form 990, 2@ 1 7
Part IV, line 13, or Form 990-EZ, Part VI, line 48.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization HARLEM CHI LDREN S ZONE PROM SE ACADEMY Employer identification number
CHARTER SCHOCL || 34- 2049530
YES | NO
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 e e e e e e e e e e e e e e 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,use Partll. . . . . . . ... ... oo v v oo 3 | X
SEE SUPPLEMENTAL PAGE
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? . . . . . . . ... e e e e e e 4b | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? . . . . . . . . . . . . o i i i i e e e e e e e e e e e 4c | X
d Copies of all material used by the organization or on its behalf to solicit contributions?, . . . ... ... ...... ad | 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 of PrIVIEOES? . . . . . . o v v v o e e e e e e e e e 5a X
b AdMISSIONS PONICIES? . . L . . . . e e e e e e 5b X
¢ Employment of faculty or administrative staff?. . . . . . . . . . . .. e e e e e e e e e e e e e e e e 5c X
d Scholarships or other financial assistance? . . . . . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e 5d X
e Educational policieS? . . . . . . . .. e e e e e 5e X
fUSE OFFACHIIES?. . . o 4 v s it e e e e e e e e e e e e e e e e e 51 X
g AthEtic PrOgrams? . . . . . .. ..t 59 X
h Other extracurricular activities?, . . . . . . . . oo e e e e e e 5h X
If you answered "Yes" to any of the above, please explain. If you need more space, use Part Il.
6a Does the organization receive any financial aid or assistance from a governmental agency? . . .. ... ... ... 6a | X
b Has the organization's right to such aid ever beenrevoked or suspended? , . . .. ... ... .. ... ¢c..... 6b X
If you answered "Yes" on 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," explain on Part Il . 7 X

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

JSA
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HARLEM CHI LDREN S ZONE PROM SE ACADEMY 34- 2049530
Schedule E (Form 990 or 990-EZ) (2017) Page 2

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

FORM 990, SCHEDULE E, LINE 3

THE HARLEM CHI LDREN S ZONE PROM SE ACADEMY CHARTER SCHOCL DOES NOT

DI SCRI M NATE ON THE BASI S OF PRI OR ACADEM C ACHI EVEMENT, ATHLETIC

ABI LI TY, DI SABILITY, RACE, CREED, NATIONAL ORIG N, GENDER, RELIGON, OR
ANY OTHER GROUNDS THAT WOULD BE UNLAWFUL. THE SCHOOL'S ADM SSI ONS
PROCEDURES ARE CONSI STENT W TH THE PROVI SI ONS OF NEW YORK EDUCATI ON LAW

2854(2) .

FORM 990, SCHEDULE E, LINE 6A

UNDER THE SCHOOL'S CHARTER SCHOOL AGREEMENT AND THE CHARTER SCHOOLS ACT,
THE SCHOCL |'S ENTI TLED TO RECElI VE FUNDI NG FROM STATE AND FEDERAL SOURCES
THAT ARE AVAI LABLE TO PUBLI C SCHOCLS. THESE FUNDS | NCLUDE STATE PUPI L

ENROLLMENT FUNDS, FEDERAL FOOD SUBSI DI ES AND TI TLES | AND |1 FUNDI NG

ISA Schedule E (Form 990 or 990-EZ) (2017)

7E1501 1.000

0965CL 700J VvV 17-7.10 0180421- 00007 PAGE 32



SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@ 1 7
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23. .
Department of the Treasury P Attach to Form 990.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization HARLEM CHI LDREN S ZONE PROM SE ACADEMWMY Employer identification number
CHARTER SCHOCL | | 34- 2049530
Questions Regarding Compensation
Yes | No
la Check the appropriate box(es) if the organization provided any of the following to or for a person listed on 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 (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Ill to
EXPIAIN L L e e e e e e e e e e e e e e e e e e e e e s 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 on line
I 2
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 on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?. . . . . . . . . . . . . i it it 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan?. . . . ... .. ... ... 4b X
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), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? . . . . v @ v v i it 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 5a X
b Anyrelated organization? . . . . . . . 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 5b X
If “Yes" on line 5a or 5b, describe in Part lll.
6 For persons listed on 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? . . . . v i v v i it 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 e e 6a X
b Anyrelated organization? . . . . . . . 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 6b X
If “Yes" on line 6a or 6b, describe in Part lll.
7 For persons listed on Form 990, Part VI, Section A, line la, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describeinPartlll. . . . .. ... ... ... ... ..., 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
N PATT I L o o e e e e e e e e e e e e e e e e e e e e e e 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . .« v v i v v 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 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017
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Schedule J (Form 990) 2017

HARLEM CHI LDREN S ZONE PROM SE ACADEMY

34- 2049530

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on 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 aren't 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 (i) Bonus & incentive (ili) Other other deferred benefits B)()-(D) in column (B) reported
compensation compensation reportablg compensation as d('a:fg:;?c;gg prior
compensation
GEOFFREY CANADA (i) 0. 0. 0. 0. 0. 0. 0.
CHAI RVAN (i) 121, 163. 75, 000. 0. 4, 660. 25, 235. 226, 058.
SHERYL RAGLAND 0) 143, 643. 85, 462. 0. 35, 968. 16, 225. 281, 298. 65, 462.
2PRI NCI PAL - LOWER ELEMENTARY (ii) 0. 0. 0. 0. 0. 0. 0.
JAMES D. HUTTER @) 0. 0. 0. 0. 0. 0. 0.
gCH EF FINANCI AL OFFI CER (i) 308, 861. 40, 000. 0. 69, 514. 25, 235. 443, 610. 0.
ANNE W LLI AMS- | SOM [0) 0. 0. 0. 0. 0. 0. 0.
,CHI EF EXEC.  OFFI CER/ PRESI DENT (i) 278, 7217. 104, 739. 0. 9, 514. 8, 368. 401, 348. 104, 739
SHONDELL JAMES [0) 128, 231. 80, 106. 0. 39, 204. 25, 235. 272, 776. 57, 606.
5PRI NCI PAL - UPPER ELEMENTARY (ii) 0. 0. 0. 0. 0. 0. 0.
KEI TH ROGERS ( THRU 02/ 2| (j 15, 135. 176, 969. 23, 940. 0. 0. 216, 044. 176, 969.
g\SS! STANT PRINCI PAL (i) 0. 0. 0. 0. 0. 0. 0.
JUDY PALACI CS [0) 97, 723. 56, 422. 0. 42, 775. 16, 225. 213, 145. 31, 422.
FRINCIPAL - M DDLE SCHOOL (i) 0. 0. 0. 0. 0. 0. 0.
KATHERI NE DA SI LVA- HURT | () 111, 577. 56, 422. 0. 42,103. 0. 210, 102. 21, 422.
8PRINCIPAL, PA Il H GH SCHOOL (ii) 0. 0. 0. 0. 0. 0. 0.
DEBORAH PRYOR [0) 80, 977. 43, 422. 0. 21, 362. 16, 225. 161, 986. 31, 422.
oTEACHER  MATH 4TH GRADE (i) 0. 0. 0. 0. 0. 0. 0.
JANE M LUCENO 0) 94, 436. 28, 829. 0. 19, 513. 25, 235. 168, 013. 18, 329.
1o FACHER, SCIENCE (i) 0. 0. 0. 0. 0. 0. 0.
0]
11 (it)
0]
12 (ii)
0]
13 (ii)
0]
14 (ii)
0]
15 (ii)
0]
16 (i)
Schedule J (Form 990) 2017
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HARLEM CHI LDREN S ZONE PROM SE ACADEMY 34- 2049530

Schedule J (Form 990) 2017
=E13lI[l Supplemental Information

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

SCHEDULE J, PART 1, LINE 4(A)
FORMER HI GHLY COVPENSATED EMPLOYEE, KElI TH ROGERS RECElI VED A SEVERANCE

PAYMENT OF $23, 940 | N CALENDAR YEAR 2017.

SCHEDULE J, PART 1, LINE 4(B)

HARLEM CHI LDREN S ZONE HAS A SECTI ON 457(F) PLAN FOR CERTAIN ELI G BLE
EMPLOYEES. THI S GROMH FUND PLAN ("THE PLAN') 1S A TAX- DEFERRED EMPLOYEE
SAVI NGS PLAN THAT Al MS TO SERVE AS A RETENTI ON TOOL FCOR DI RECTCORS,

OFFI CERS, PRI NCI PALS AND SENI OR STAFF. HARLEM CHI LDREN S ZONE MAKES AN
ANNUAL DEPGSI T | NTO THE PLAN THAT IS VALUED AT 150% OF THE | NDI VI DUAL

EMPLOYEE' S BONUS FOR THE CURRENT YEAR

THE EMPLOYEE' S ACCOUNT ACCUMULATES ASSOCI ATED EARNI NGS OR LOSSES ON THE
I NVESTMENT OF THE CONTRI BUTED AMOUNT | N THE NO MARG N SENI OR GROMH FUND,
VWH CH IS MANAGED BY THE DUQUESNE FAM LY OFFI CE, AT NO COST TO THE HARLEM
CHI LDREN S ZONE OR THE EMPLOYEE. THE AMOUNTS CONTRI BUTED BY THE HARLEM
CHI LDREN S ZONE, ALONG W TH THE ASSOCI ATED EARNI NGS OR LCSSES, VEST AFTER
FI VE YEARS FROM THE DATE OF THE I NI TI AL CONTRI BUTI ON AND WLL BE PAID TO

ELI G BLE EMPLOYEES WHEN VESTED.

Schedule J (Form 990) 2017
JSA
7E1505 1.000
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HARLEM CHI LDREN S ZONE PROM SE ACADEMY 34- 2049530

Schedule J (Form 990) 2017

=E13lI[l Supplemental Information

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

BEG NNI NG FI SCAL YEAR 2016, THE VESTI NG PERI OD WAS Bl FURCATED BETWEEN
TEACHERS AND ADM NI STRATI VE STAFF, SUCH THAT AMOUNTS CONTRI BUTED TO THE
PLAN NOW VEST THREE AND FI VE YEARS AFTER THE DATE OF THE | NI TI AL

CONTRI BUTI ON FOR ELI G BLE TEACHERS AND ADM NI STRATI VE STAFF,

RESPECTI VELY.

TERM NATED EMPLOYEES BECOMVE VESTED | MVEDI ATELY AT THE DATE OF THEIR
TERM NATI ON. EMPLOYEES WHO MEET THE AGE AND SERVI CE PROVI SI ONS OF THE
PLAN (AGE VESTI NG ARE VESTED | MVEDI ATELY UPON MEETI NG THOSE PROVI SI ONS.
HONEVER, | F A PARTI Cl PATI NG EMPLOYEE LEAVES VOLUNTARI LY, | NCLUDI NG

RETI REMENT | F THEY HAVE NOT REACHED THE AGE VESTI NG PROVI SI ONS, THEN
THEI R CUMULATI VE UNVESTED CONTRI BUTI ON MADE BY HCZ AND ASSCCI ATED

EARNI NGS OR LOSSES ARE FORFEI TED.

FOR CALENDAR YEAR 2017, EMPLOYEES RECElI VED A PAYOUT OF DEFERRED
COVPENSATI ON FROM THE GROMH FUND AND THOSE AMOUNTS HAVE BEEN RECORDED | N

SCHEDULE J, PART 11, COLUWN (B)(I1) AND, BECAUSE THAT PAYOUT REPRESENTS

Schedule J (Form 990) 2017
JSA
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HARLEM CHI LDREN S ZONE PROM SE ACADEMY 34- 2049530

Schedule J (Form 990) 2017

=E13lI[l Supplemental Information

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

COVPENSATI ON THAT WAS REPORTED ON PREVI QUS FORMS 990 AS DEFERRED
COVPENSATI ON | N SCHEDULE J, PART I, COLUW (C), IT IS RECORDED I N

SCHEDULE J, PART Il COLUW (F).

GEOFFREY CANADA, AN OFFI CER AT HCZ, MET THE ACGE AND SERVI CE PROVI SI ONS OF
THE 457 (F) PLAN (AGE VESTI NG FOR CALENDAR YEAR 2017 THAT RESULTED I N
| MVEDI ATE VESTI NG OF HCZ' S GCROWMH FUND CONTRI BUTI ON. THI'S AMOUNT | S

| NCLUDED I N FORM 990, SCHEDULE J, COLUWN B (11).

SCHEDULE J, PART 1, LINE 7

AS NOTED I N THE NARRATI VE TO FORM 990, PART VI, LINE 15, ALL BONUSES CR
MERI T PAY | NCREASES | SSUED TO PROM SE ACADEMY || EMPLOYEES ARE DETERM NED
BY THE CEO, ANNE W LLIAVMS-1SOM W TH | NPUT FROM THE SUPERI NTENDENT. ALL
BONUSES ARE PERFORMANCE BASED AND THE RECI PI ENTS ARE NOT PROVI DED ANY

I NPUT | NTO THE AMOUNT OF THE BONUS RECEI VED. RECEI VED.

Schedule J (Form 990) 2017
JSA

7E1505 1.000

0965CL 700J VvV 17-7.10 0180421- 00007 PAGE 37



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@ 1 7
Form 990 or 990-EZ or to provide any additional information.

P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury . - ) . . .
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization HARLEM CHI LDREN S ZONE PROM SE ACADEMY Employer identification number
CHARTER SCHOCOL 11 34- 2049530

FORM 990, PART VI
LINE 11 - PRCCESS USED TO REVI EW FORM 990

THE FORM 990 WAS PREPARED BY A NATI ONALLY RENOWNED ACCOUNTI NG FIRM I N
CONJUNCTI ON W TH THE ORGANI ZATI ON' S FI NANCE DEPARTMENT. A COPY OF THE
DRAFT FORM 990 WAS Cl RCULATED TO THE BOARD OF TRUSTEES FOR DI SCUSSI ON AND
COMMENT. EACH BOARD OF TRUSTEES MEMBER WAS PROVI DED AN OPPORTUNI TY TO
COMVENT ON THE | NFORVATI ON CONTAI NED IN THE 990 PRICR TO I TS FILING WTH

THE | NTERNAL REVENUE SERVI CE.

LINE 12 - ENFORCEMENT OF CONFLI CT OF | NTEREST POLI CY

PROM SE ACADEMY || OPERATES UNDER THE CONFLI CT- OF- | NTEREST POLICY COF I TS
I NSTI TUTI ONAL PARTNER, HARLEM CHI LDREN S ZONE. ALL EMPLOYEES ARE EXPECTED
TO USE HONESTY, GOCD JUDGEMENT AND HI GH ETHI CAL STANDARDS | N ALL

PROFESSI ONAL DEALI NGS.

ALL EMPLOYEES MUST AVO D ANY ACTI ONS THAT COULD CREATE A CONFLI CT OF

| NTEREST OR THE APPEARANCE OF SUCH A CONFLI CT OR REFLECT UNFAVCRABLY ON
THEM OR ON HARLEM CHI LDREN S ZONE PROM SE ACADEMY [1. AN EMPLOYEE MUST

Dl SCLOSE | F SHE/ HE OR AN | MVEDI ATE FAM LY MEMBER HAS ANY POTENTI AL

CONFLI CT OF | NTEREST, SUCH AS A RELATIONSHI P TO A THI RD- PARTY VENDOR VHO
SEEKS OR HAS A BUSI NESS RELATI ONSHI P W TH HARLEM CHI LDREN S ZONE PROM SE

ACADEMY | 1.

AN EMPLOYEE' S VI OLATION OF THI S POLI CY, ESPECI ALLY A FAI LURE TO REPRESENT

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-EZ) 2017 Page 2
Name of the organization HARLEM CHI LDREN S ZONE PROM SE ACADEMY Employer identification number
CHARTER SCHOCL || 34- 2049530

ACCURATELY HI' S OR HER CONNECTI ON OR ACTI ON ON BEHALF OF HARLEM CHI LDREN S
ZONE PROM SE ACADEMY || AND A THI RD PARTY W LL CONSTI TUTE GROUNDS FCR

DI SCI PLI NARY ACTI ON, UP TO AND | NCLUDI NG TERM NATI ON OF EMPLOYMENT.

LINES 13 & 14 - VH STLEBLONER AND DOCUMENT RETENTI ON POLI CY
THE PROM SE ACADEMY || OPERATES UNDER THE WH STLEBLOWER AND DOCUMENT

RETENTI ON POLI CY OF I TS | NSTI TUTI ONAL PARTNER, HARLEM CHI LDREN S ZONE.

LI NE 15 - PROCESS FOR DETERM NI NG COVPENSATI ON

THE ORGANI ZATI ON' S TOP MANAGEMENT OFFI CI AL IS ANNE W LLI AMS-1SOM  THE
PROCEDURES FOR DETERM NI NG M5. W LLI AMS-1 SOM S COVPENSATI ON PACKAGE ARE
DOCUMENTED | N HARLEM CHI LDREN S ZONE FORM 990 AS THAT ORGANI ZATI ON PAYS

HER COVPENSATI ON.

M5. WLLI AMS-1 SOM MAKES ALL COVPENSATI ON DECI SI ONS, W TH | NPUT FROM THE
SUPERI NTENDENT, FOR THE EMPLOYEES AT THE PROM SE ACADEMY |1, | NCLUDI NG
THE PRI NCI PALS. TO THE EXTENT THAT ANY MERI T PAY OR BONUSES ARE
WARRANTED, THE PRI NCI PALS W LL MAKE RECOVMENDATI ONS FOR TEACHERS AND
ADM NI STRATORS. ALL BONUSES ARE STRI CTLY TIED TO EMPLOYEE PERFORVMANCE,
USUALLY DETERM NED BY STUDENT ACADEM C SUCCESS AND WELL- BEI NG THE
ORGANI ZATI ON MAKES A CONSCI QUS EFFORT TO COVPENSATE | TS EXECUTI VES

COMVENSURATE W TH THE MARKET.

FORM 990, PART VI
LINE 19 - AVAILABILITY OF DOCUMENTS TO THE PUBLI C

PROM SE ACADEMY || MAKES I TS FORM 990 AVAI LABLE TO THE PUBLI C BY

ISA Schedule O (Form 990 or 990-EZ) 2017
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Schedule O (Form 990 or 990-EZ) 2017 Page 2
Name of the organization HARLEM CHI LDREN S ZONE PROM SE ACADEMY Employer identification number
CHARTER SCHOCL || 34- 2049530

RETAI Nl NG A COPY AT I TS PLACE OF BUSI NESS. THE FORM 990 | S LI KEW SE
PUBLI SHED ON THE | NTERNET AT WAV GUI DESTAR. ORG. THE ORGANI ZATI ON' S

FI NANCI AL STATEMENTS AND FORM 990 ARE PUBLI SHED ON I TS WEBSITE; I TS
GOVERNI NG DOCUMENTS AND CONFLI CT OF | NTEREST POLI CY ARE NOT ORDI NARI LY
MADE AVAI LABLE TO THE PUBLI C, BUT, |F REQUESTED, W LL BE PROVI DED AT

MANAGEMENT" S DI SCRETI ON.

ATTACHVENT 1

FORM 990, PART 111, LINE 1 - ORGANI ZATION S M SSI ON

THE M SSI ON OF HARLEM CHI LDREN S ZONE PROM SE ACADEMY || CHARTER
SCHOOL |I'S TO ENSURE THAT CHI LDREN FROM UNDER- SERVED COWMUNI TI ES ARE
ACADEM CALLY, SOCI ALLY AND EMOTI ONALLY READY TO SUCCEED | N COLLEGE
AND I N TOVORROW S WORKPLACE. THE SCHOOL' S COMM TTED, CARI NG STAFF
PROVI DE COMPREHENSI VE SERVI CES TO CHI LDREN | N KI NDERGARTEN THROUGH
12TH GRADE - AS WELL AS TO THEIR FAM LI ES - SO THEY ARE WELL EQUI PPED

FOR THE OPPORTUNI TI ES AHEAD.

ATTACHVENT 2

FORM 990, PART |11 - PROGRAM SERVI CE, LINE 4A

IN 2018, PROM SE ACADEMY || STUDENTS HAD H GHER AGGREGATE SCORES
ON THE ENGLI SH LANGUAGE ARTS TEST THAN STUDENTS | N THE LOCAL
DISTRICT 5, NEWYORK CITY AS A WHOLE, NEW YORK STATE AS A VHOLE,
NEW YORK STATE WHI TE AND BLACK STUDENTS, AND NEW YORK CI TY BLACK
STUDENTS. ON THE MATH EXAM THEY OUTPERFORMED THE LOCAL DI STRI CT,
NEW YORK CI TY, NEW YORK STATE, NEW YORK CI TY BLACKS STUDENTS, NEW

YORK CI TY AND NEW YORK STATE WHI TE STUDENTS.

ISA Schedule O (Form 990 or 990-EZ) 2017
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Schedule O (Form 990 or 990-EZ) 2017 Page 2
Name of the organization HARLEM CHI LDREN S ZONE PROM SE ACADEMY Employer identification number

CHARTER SCHOOL | | 34- 2049530

ATTACHVENT 2 ( CONT' D)

100% OF STUDENTS I N THE CLASS OF 2017 ENROLLED I N POSTSECONDARY

EDUCATI ON W THI N SI X MONTHS OF HI GH SCHOOL GRADUATI ON.

THE PROM SE ACADEMY |1 HI GH SCHOOL WORKS W TH BARD EARLY COLLEGE
TO OFFER PRE- COLLEGE AND COLLEGE- LEVEL CLASSES TO OUR STUDENTS, SO
THAT MANY STUDENTS W LL GRADUATE W TH COLLEGE- LEVEL SKI LLS AND

W LL HAVE EARNED COLLEGE CREDI TS.

THE SCHOCL HAS AN EXTENDED SCHOOL DAY TO G VE STUDENTS MORE Tl ME
ON- TASK TO MASTER BASI C SUBJECTS AND HAVE ENOUGH Tl ME TO PURSUE
SCI ENCE, SOCI AL STUDI ES, THE ARTS AND PHYSI CAL EDUCATI ON. THE
STUDENTS ALSO HAVE ACCESS TO A FREE AFTER- SCHOOL PROGRAM THAT
WORKS HAND | N HAND W TH THE DAY SCHOCOL AS WELL AS COFFERI NG
STUDENTS ENRI CHVENT CLASSES | N A VAR ETY OF DI SCI PLI NES SUCH AS

DANCE, PHOTOGRAPHY, CHESS AND FASHI ON DESI G\

THE SCHOCOL ALSO HAS A MULTI - FACETED PROGRAM TO MAKE SURE STUDENTS
ARE READY FOR COLLEGE, WH CH | NCLUDES SAT PREPARATI ON CLASSES,
COLLEGE COUNSELI NG AND CAMPUS VISITS, AS WELL AS SUPPORT FOR THE

COLLEGE APPLI CATI ON AND SELECTI ON PROCESSES.

THE SCHOCL' S | NSTI TUTI ONAL PARTNER, HARLEM CHI LDREN S ZONE, ALSO
HAS A SOCI AL- WORK TEAM TO ADDRESS ANY EMOTI ONAL/ SOCI AL | SSUES THAT

MAY CGET FLAGGED BY TEACHERS OR SCHOCOL STAFF. WE ALSO MAKE SURE
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Schedule O (Form 990 or 990-EZ) 2017 Page 2
Name of the organization HARLEM CHI LDREN S ZONE PROM SE ACADEMY Employer identification number
CHARTER SCHOCL || 34- 2049530

ATTACHVENT 2 ( CONT' D)

THAT CHI LDREN HAVE ACCESS TO UP- TO- DATE TECHNOLOGY: EACH CLASSROOM
I'S EQUI PPED W TH AN | NTERACTI VE VWH TEBOCARD AND STUDENTS HAVE EASY

ACCESS TO LAPTOP COVPUTERS.

THE OVERALL GOAL IS TO MAKE SURE EACH CHI LD GETS WHAT HE OR SHE
NEEDS | N ORDER TO SUCCEED ACADEM CALLY AND BECOME VELL- ROUNDED AND

PUBLI C SPI RI TED - READY FOR COLLEGE AND ADULTHOQOD.

ATTACHMENT 3

990, PART VII- COVPENSATI ON CF THE FI VE HI GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS DESCRI PTI ON OF SERVI CES COVPENSATI ON

A-LI ST SERVI CES LLC SAT PREP 125, 376.
1600 BROADWAY APT. #5A
NEW YORK, NY 10019
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HARLEM CHI LDREN S ZONE PROM SE ACADEMY 34- 2049530

: : : OMB No. 1545-0047
(S%'E]DggLoE) R Related Organizations and Unrelated Partnerships | >
» Complete if the organization answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37. 2@17
Department of the Treasu >AttaCh to Form 990. Open to Public
,mgmal Revenue Service i P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization HARLEM CHI LDREN S ZONE PROM SE ACADEMY Employer identification number
CHARTER SCHOCL | | 34- 2049530
Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(CY] (b) ©) (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
1)
(2)
(3)
(4)
©)]
(6)
Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had
art one or more related tax-exempt organizations during the tax year.
@ (b) ©) (d) (e) ® )
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity Czr:]‘tfifyfd
Yes No
1) HARCEM CHTLDREN S ZONE 23-7112974
35 EAST 125TH STREET NEW YORK, NY 10035 socl AL SVCS NY 7 501(C) (3) N A X
2 HARLEM CHI LDREN S ZONE PROM SE ACADEMY | 76-0756768
245 VEST 129TH STREET NEW YORK, NY 10027 SCHOOL NY 2 501(C) (3) N A X
(3)
(4)
©)]
(6)
(N
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2017
JSA
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HARLEM CHI LDREN S ZONE PROM SE ACADEMY 34- 2049530
Schedule R (Form 990) 2017 Page 2
=yl 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.
(@) (b) © (@) € ® (] (h) 0] 0 ()
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 income (related, income year assets alocatirs? | @amount in box 20 | managing | ownership
unrelated,
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512 - 514)
Yes| No Yes| No
1)
(2
(3)
(4)
()
(6)
(1)
Part IV 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.
(@) (b) © (@) O] ® )] (h) 0}
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percentage| Section
(state or foreign| entity (C corp, S corp, or trust) income end-of-year assets |ownership Sczlni(ttr)gl(lfé)
country) entity?
Yes|No
€]
(2
(3)
(4)
(5)
(6)
(1)
JSA Schedule R (Form 990) 2017
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HARLEM CHI LDREN S ZONE PROM SE ACADEMY 34- 2049530
Schedule R (Form 990) 2017 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, . . . . . . . . . . . . . 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 la X
b Gift, grant, or capital contribution to related organization(S) . . . . . v v v v v it i e e e e e e e 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), . . . . . . v v i i i i i e e e e e e e e e e e e e ic| X
d Loans or loan guarantees to or for related organization(S) . . . . . .« . vt 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 e e e e e e e e e e e 1d X
e Loans or loan guarantees by related organization(S) , . . . . . . . . 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 e e e e e e e e e e e le X
f Dividends from related organization(S). . . . . . . . . vt e e e e e e e e e e e e e if X
g Sale of assets torelated Organization(S). . . . . & v v i 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 e e e e e e e e e e e e 1g X
h Purchase of assets from related organization(S), . . . . . . . . . i i i i i i ittt 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 e e e e e e e e e e ih X
i Exchange of assets with related organization(S). . . . . . .« & i o i i i i i i s 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 e e e e e e e 1i X
i Lease of facilities, equipment, or other assets to related Organization(S). . . . . .« & v & vt i ittt e e e e e e e e e e e e e e e e e e e e e e 1j X
k Lease of facilities, equipment, or other assets from related organization(S) . . . & v & v v v vt v e b e e e e e e e e e e e e e e e e e e e e e e e 1k | X
| Performance of services or membership or fundraising solicitations for related organization(s) . . . . & v v v vt v i v e e e e e e e e e e e e e e e e e 1l X
m Performance of services or membership or fundraising solicitations by related organization(S). . . . v v v v v v i vt e e e e e e e e e e e e e im| X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) . . . . . . . .t vt i i it b i e e e e e e e e e e e e e e e e e in| X
o Sharing of paid employees with related organization(S). . . . . .« & o v i b 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 10| X
p Reimbursement paid to related organization(S) for EXPeNSES. « « ¢ v v v vttt h e e e e e e e e e e e e e e e e e e e e e e e e ip| X
g Reimbursement paid by related organization(s) for XpEeNSES .+ . v v v v o h i d 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 s 1q| X
r Other transfer of cash or property to related organization(S) . . . . « & v v v b o vt v it 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 ir | X
s Other transfer of cash or property from related organization(S). . . . . . v« v & v v v e o 4 v 4t 4 e e e e a e e e e e w e e e e e e e a e e e ax e e e s 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.

(@) (b) ©) (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved

(1)

(2)

(3)

(4)

()

(6)

JSA Schedule R (Form 990) 2017
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HARLEM CHI LDREN S ZONE PROM SE ACADEMY 34- 2049530
Schedule R (Form 990) 2017 Page 4

Part VI 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) [0} (0] (k)
Name, address, and EIN of entity Primary activity Legal domicile Predominant Are all partners Share of Share of Disproportionate Code V - UBI General or | percentage
(state or foreign income (related, section total income end-of-year allocations? amount in box 20 managing | ownership
country) unrelated, excluded 501(c)(3) assets of Schedule K-1 partner?
from tax under organizations? (Form 1065)

sections 512-514) Yes | No Yes | No Yes | No

1)

(2

(3

4

(5)

(6)

@)

(8)

9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

JSA Schedule R (Form 990) 2017
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HARLEM CHI LDREN S ZONE PROM SE ACADEMY 34- 2049530

Schedule R (Form 990) 2017 Page 5

WAl Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

FORM 990, SCHEDULE R

PURSUANT TO THE TERMS OF A COMM TMENT LETTER BETWEEN HARLEM CHI LDREN S
ZONE (HCZ) AND PROM SE ACADEMY |1, HCZ, AS THE SCHOOL'S | NSTI TUTI ONAL
PARTNER, COW TTED TO PROVI DE THE ACADEMY, DURI NG THE | NI Tl AL FI VE- YEAR
TERM OF | TS CHARTER, CERTAI N SERVI CES AT NO COST. THE CHARTER SCHOCOL HAS
RENEWED | TS COWM TMENT LETTER W TH HARLEM CHI LDREN S ZONE FOR AN

ADDI TI ONAL FI VE YEAR PERI OD THAT RUNS THROUGH JUNE 30, 2019. THESE

SERVI CES | NCLUDE FI NANCI AL MANAGEMENT, SOCI AL, TECHNOLOGY, FUNDRAI SI NG,
PUBLI C RELATI ONS, AND TEACHI NG ASSI STANCE SERVI CES. THE AMOUNT REPCRTED

FOR | N-KI ND SERVI CES FOR THE YEAR ENDI NG JUNE 30, 2018 TOTALS $491, 635.

I N ADDI TI ON, PROM SE ACADEMY || RECEI VES CONTRI BUTED SPACE (AT TWOD

LOCATI ONS) FROM HARLEM CHI LDREN ZONE AND THE DEPARTMENT OF EDUCATI ON. THE
AMOUNT REPORTED AS CONTRI BUTED SPACE IS $1, 774, 764 AND $1, 677, 481,
RESPECTI VELY. TOTAL DONATED SERVI CES/ SPACE ON THE FORM 990 FOR THE YEAR

ENDI NG JUNE 30, 2018 IS $2, 266, 399.

HCZ MAI NTAINS A 457(F) PLAN FOR CERTAIN ELI G BLE EMPLOYEES OF THE SCHOOL.
EMPLOYEES BECOVE ELI G BLE TO PARTI Cl PATE IN THI S PLAN BASED SOLELY AT THE
DI SCRETI ON OF THE SCHOOL' S BOARD OF TRUSTEES. THE AMOUNTS CONTRI BUTED
WLL VEST IN EI THER THREE OR FI VE YEARS. HCZ PROVI DES THE SCHOOL W TH AN
ANNUAL SUBSI DY TO COVER THI S COST BY CONTRI BUTI NG TO A HCZ | NVESTMENT
ACCOUNT. DURI NG FI SCAL 2018, HCZ PROVI DED A SUBSI DY OF $876, 940 FOR THE

FI SCAL 2018 CONTRI BUTI ON TO THE 457(F) PLAN.
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