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MBAF CPAS LLC 
440 PARK AVENUE SOUTH-5TH FLOOR 
NEW YORK, NY 10016 

ST. HOPE LEADERSHIP ACADEMY CHARTER 
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specifications.  When using Acrobat 5.x products, uncheck the "Shrink oversized pages to paper size" and
uncheck the "Expand small pages to paper size" options, in the Adobe "Print" dialog.  When using Acrobat
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APRIL 5, 2016

ST. HOPE LEADERSHIP ACADEMY CHARTER
SCHOOL
222 W. 134TH STREET
NEW YORK, NY  10030

ST. HOPE LEADERSHIP ACADEMY CHARTER SCHOOL:

ENCLOSED IS THE 2014 EXEMPT ORGANIZATION RETURN, AS
FOLLOWS...

2014 FORM 990

EACH ORIGINAL SHOULD BE DATED, SIGNED AND FILED IN ACCORDANCE
WITH THE FILING INSTRUCTIONS.  THE COPY SHOULD BE RETAINED
FOR YOUR FILES.

VERY TRULY YOURS,

MBAF CPAS, LLC



TAX RETURN FILING INSTRUCTIONS 

FORM 990 

FOR THE YEAR ENDING 

JUNE 30, 2015~~~~~~~~~~~~~~~~~ 

Prepared for ST. HOPE LEADERSHIP ACADEMY CHARTER 
SCHOOL 
222 W. 134TH STREET 
NEW YORK, NY 10030 

Prepared by 
MBAF CPAS LLC 
440 PARK AVENUE SOUTH-5TH FLOOR 
NEW YORK, NY 10016 

Amount due 
or refund 

NOT APPLICABLE 

Make check 
payable to 

NOT APPLICABLE 

Mail tax return 
and check (if 
applicable) to 

NOT APPLICABLE 

Return must be 
mailed on 
or before 

NOT APPLICABLE 

Special 
Instructions THIS RETURN HAS QUALIFIED FOR ELECTRONIC FILING. AFTER YOU 

HAVE REVIEWED THE RETURN FOR COMPLETENESS AND ACCURACY, 
PLEASE SIGN FORM 8879-EO AND CONTACT OUR OFFICE TO CONFIRM 
THAT THIS RETURN CAN BE FILED ELECTRONICALLY. DO NOT MAIL A 
PAPER COPY OF THE RETURN TO THE IRS. 

400941 
05-01-14 



OMB No. 1545-1878

Form

For calendar year 2014, or fiscal year beginning , 2014, and ending ,20

Department of the Treasury
Internal Revenue Service

423051
09-29-14

Employer identification number

Enter five numbers, but
do not enter all zeros

ERO firm name

do not enter all zeros

|  Do not send to the IRS. Keep for your records.

|  Information about Form 8879-EO and its instructions is at 

1a, 2a, 3a, 4a, 5a, 1b, 2b, 3b, 4b,  5b,
Do not 

1a

2a

3a

4a

5a

| b Total revenue, 1b

2b

3b

4b

5b

| b Total revenue, 

| b Total tax 

| b Tax based on investment income 

| b Balance Due 

(a) (b) (c)

Officer's PIN: check one box only

ERO's EFIN/PIN. 

Pub. 4163, 

For Paperwork Reduction Act Notice, see instructions.

e-file 

Name of exempt organization

Name and title of officer

~~~

~~~~~~~~

Officer's signature  | Date  |

ERO's signature  | Date  |

Form (2014)

 (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line or below, and the amount on that line for the return being filed with this form was blank, then leave line or
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. complete more
than 1 line in Part I.

Form 990 check here

Form 990-EZ check here

Form 1120-POL check here

if any (Form 990, Part VIII, column (A), line 12)~~~~~~~

if any (Form 990-EZ, line 9) ~~~~~~~~~~~~~~

(Form 1120-POL, line 22) ~~~~~~~~~~~~~~~~

Form 990-PF check here

Form 8868 check here

(Form 990-PF, Part VI, line 5)

(Form 8868, Part I, line 3c or Part II, line 8c)

Under penalties of perjury, I declare that I am an officer of the above organization and that I have examined a copy of the organization's 2014
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. I
further declare that the amount in Part I above is the amount shown on the copy of the organization's electronic return. I consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from the IRS

an acknowledgement of receipt or reason for rejection of the transmission, the reason for any delay in processing the return or refund, and 
the date of any refund. If applicable, I authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, I must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. I also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. I have selected a personal identification number (PIN) as my signature for the organization's electronic return and, if applicable, the
organization's consent to electronic funds withdrawal.

I authorize to enter my PIN

as my signature on the organization's tax year 2014 electronically filed return. If I have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, I also authorize the aforementioned ERO to
enter my PIN on the return's disclosure consent screen.

As an officer of the organization, I will enter my PIN as my signature on the organization's tax year 2014 electronically filed return. If I have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, I will enter my PIN on the return's disclosure consent screen.

Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN.

I certify that the above numeric entry is my PIN, which is my signature on the 2014 electronically filed return for the organization indicated above. I
confirm that I am submitting this return in accordance with the requirements of Modernized e-File (MeF) Information for Authorized IRS

Providers for Business Returns.

LHA

www.irs.gov/form8879eo.

Part I Type of Return and Return Information 

Part II Declaration and Signature Authorization of Officer

Part III Certification and Authentication

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

8879-EO 

IRS e-file Signature Authorization
for an Exempt Organization8879-EO

2014

D
D

D
D

D

D

D

JUL 1 JUN 30 15

ST. HOPE LEADERSHIP ACADEMY CHARTER
SCHOOL

CONSTANCE BOND
EXECUTIVE DIRECTOR

X 4,706,435.

X MBAF CPAS LLC 10030



  

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

OMB No. 1545-0047 

2014 
Department of the Treasury 
Internal Revenue Service 

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

| Information about Form 990 and its instructions is at www.irs.gov/form990. 

Open to Public 
Inspection 

A For the 2014 calendar year, or tax year beginning JUL 1, 2014 and ending JUN 30, 2015 
Check if 
applicable: 

Address 
change 
Name 
change 
Initial 
return 

Final 
return/ 
termin-
ated 

Amended 
return 
Applica-
tion 
pending 

B 

D 
D 
D 
D 

D 
D 

C Name of organization 
ST. HOPE LEADERSHIP ACADEMY CHARTER 
SCHOOL 

D Employer identification number 

Doing business as 

(or P.O. box if mail is not delivered to street address)Number and street 
222 W. 134TH STREET 

Room/suite E Telephone number 

City or town, state or province, country, and ZIP or foreign postal code 
NEW YORK, NY 10030 

Gross receipts $G 4,706,435. 

Are all subordinates included? 

H(a) 

H(b) 

H(c) 

Yes No 

Yes No 

Is this a group return 

for subordinates? ~~ 

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

Group exemption number | 

D D
D D 

XF Name and address of principal officer:CONSTANCE BOND 
SAME AS C ABOVE 

I )501(c)(3) 501(c) ( (insert no.) 4947(a)(1) or 527Tax-exempt status:D D . D DX 
J Website: | WWW.STHOPELEADERSHIPACADEMY.ORG 
K |Corporation Trust Association OtherForm of organization: D D D DX L Year of formation: 2008 M State of legal domicile:NY 
Part I Summary 

A
c

ti
vi

ti
e

s
 &

 G
o

ve
rn

a
n

c
e 1 

2 

3 

4 

5 

6 

7 

3 

4 

5 

6 

7a 

7b 

a 

b 

|

Briefly describe the organization's mission or most significant activities: 

Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets. 

Number of voting members of the governing body (Part VI, line 1a) 

Number of independent voting members of the governing body (Part VI, line 1b) 

Total number of individuals employed in calendar year 2014 (Part V, line 2a) 

~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~ 

Total number of volunteers (estimate if necessary) 

Total unrelated business revenue from Part VIII, column (C), line 12 

Net unrelated business taxable income from Form 990-T, line 34 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~ 

______________________ 

D 

THE MISSION OF ST. HOPE 
LEADERSHIP ACADEMY CHARTER SCHOOL IS TO EDUCATE SELF-MOTIVATED, 

11 
11 
60 
11 
0. 
0. 

R
e

ve
n

u
e 8 

9 

10 

11 

12 

Contributions and grants (Part VIII, line 1h) ~~~~~~~~~~~~~~~~~~~~~ 

Program service revenue (Part VIII, line 2g) ~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~Investment income (Part VIII, column (A), lines 3, 4, and 7d) 

Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) ~~~~~~~~ 

Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ___ 

Prior Year Current Year 
0. 0. 

4,959,859. 4,701,316. 
5,107. 5,119. 

0. 0. 
4,964,966. 4,706,435. 

E
x

p
e

n
s

e
s

 

13 

14 

15 

16 

17 

18 

19 

a 

b | 

Grants and similar amounts paid (Part IX, column (A), lines 1-3) 

Benefits paid to or for members (Part IX, column (A), line 4) 

Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 

~~~~~~~~~~~ 

~~~~~~~~~~~~~ 

~~~ 

Professional fundraising fees (Part IX, column (A), line 11e) 

Total fundraising expenses (Part IX, column (D), line 25) 

~~~~~~~~~~~~~~ 

Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 

Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 

Revenue less expenses. Subtract line 18 from line 12 

~~~~~~~~~~~~~ 

~~~~~~~ 

________________ 

0. 

0. 0. 
0. 0. 

4,129,136. 4,392,160. 
0. 0. 

934,380. 1,017,640. 
5,063,516. 5,409,800. 
-98,550. -703,365. 

N
et

 A
ss

et
s 

or
Fu

nd
 B

al
an

ce
s

20 

21 

22 

Total assets (Part X, line 16) 

Total liabilities (Part X, line 26) 

Net assets or fund balances. Subtract line 21 from line 20 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

______________ 

Beginning of Current Year End of Year 
3,243,695. 2,603,560. 
257,148. 320,378. 

2,986,547. 2,283,182. 
Part II Signature Block 

Under penalties of perjury, I declare that I 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. 

Check 
if 
self-employedPaid 

Preparer 

Use Only 

Sign 

Here 

Signature of officer Date 

Type or print name and title 

Date PTINPrint/Type preparer's name Preparer's signature 

Firm's name Firm's EIN 

Firm's address 

Phone no. 

D 

= 
= 

999

CONSTANCE BOND, EXECUTIVE DIRECTOR 

MARC TAUB, CPA 
MBAF CPAS LLC 
440 PARK AVENUE SOUTH-5TH FLOOR 
NEW YORK, NY 10016 

XMay the IRS discuss this return with the preparer shown above? (see instructions) _____________________ D Yes D No 

432001 11-07-14 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014) 
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
�



  

1 

ST. HOPE LEADERSHIP ACADEMY CHARTER 
SCHOOL 

Part III 
Form 990 (2014) Page 2 

Statement of Program Service Accomplishments 

Check if Schedule O contains a response or note to any line in this Part III ____________________________ D 
Briefly describe the organization's mission: 
THE MISSION OF ST. HOPE LEADERSHIP ACADEMY CHARTER SCHOOL IS TO 
EDUCATE SELF-MOTIVATED, PRODUCTIVE, AND CRITICALLY THINKING LEADERS
�
WHO ARE PREPARED TO SUCCEED IN A COLLEGE PREPATORY HIGH SCHOOL,
�
COMMITTED TO SERVING OTHERS, AND PASSIONATE ABOUT LIFELONG LEARNING.
�

2	� Did the organization undertake any significant program services during the year which were not listed on 
Xthe prior Form 990 or 990-EZ? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ D Yes D No 

If "Yes," describe these new services on Schedule O. 
X3	� Did the organization cease conducting, or make significant changes in how it conducts, any program services?~~~~~~ D Yes D 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 $ 4,790,298. including grants of $	� ) ( Revenue $ 4,701,316. ) 
THE SCHOOL FEATURES A RIGOROUS, STANDARDS-BASED COLLEGE PREPARATORY 
CURRICULUM, INTENSIVE INTERVENTIONS FOR STUDENTS WHO ARE PERFORMING
�
BELOW GRADE LEVEL, AN EXTENDED INSTRUCTIONAL DAY AND YEAR, A DEFINED
�
CHARACTER DEVELOPMENT PROGRAM, AND EXTENSIVE LEADERSHIP DEVELOPMENT AND
�
COMMUNITY SERVICE OPPORTUNITIES.
�

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 $ )
�
4,790,298.4e	� Total program service expenses | 

Form 990 (2014) 
432002 
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ST. HOPE LEADERSHIP ACADEMY CHARTER
�
SCHOOLForm 990 (2014) Page 3 

Part IV Checklist of Required Schedules 

Yes No 

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? 
XIf "Yes," complete Schedule A~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 1 

XSchedule B, Schedule of Contributors2 Is the organization required to complete ? ~~~~~~~~~~~~~~~~~~~~~~ 2 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for 
XIf "Yes," complete Schedule C, Part Ipublic office? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 3 

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect 
XIf "Yes," complete Schedule C, Part IIduring the tax year? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 4 

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or 
XIf "Yes," complete Schedule C, Part IIIsimilar amounts as defined in Revenue Procedure 98-19? ~~~~~~~~~~~~~~ 5 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to 
XIf "Yes," complete Schedule D, Part Iprovide advice on the distribution or investment of amounts in such funds or accounts? 6 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 
XIf "Yes," complete Schedule D, Part IIthe environment, historic land areas, or historic structures? ~~~~~~~~~~~~~~ 7 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete 
Schedule D, Part III X~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 8 

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for 

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services? 
XIf "Yes," complete Schedule D, Part IV ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 9 

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent 
XIf "Yes," complete Schedule D, Part Vendowments, or quasi-endowments? ~~~~~~~~~~~~~~~~~~~~~~~~ 10 

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X 

as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D, 
Part VI X~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 11a 

b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total 
XIf "Yes," complete Schedule D, Part VIIassets reported in Part X, line 16? ~~~~~~~~~~~~~~~~~~~~~~~~~ 11b 

c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total 
XIf "Yes," complete Schedule D, Part VIIIassets reported in Part X, line 16? ~~~~~~~~~~~~~~~~~~~~~~~~~ 11c 

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in 
XIf "Yes," complete Schedule D, Part IXPart X, line 16? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 11d 
XIf "Yes," complete Schedule D, Part Xe Did the organization report an amount for other liabilities in Part X, line 25? ~~~~~~ 11e 

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 
XIf "Yes," complete Schedule D, Part Xthe organization's liability for uncertain tax positions under FIN 48 (ASC 740)? ~~~~ 11f 

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 
Schedule D, Parts XI and XII X~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 12a 

b Was the organization included in consolidated, independent audited financial statements for the tax year? 
XIf "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional ~~~~~ 12b 

XIf "Yes," complete Schedule E13 Is the organization a school described in section 170(b)(1)(A)(ii)? ~~~~~~~~~~~~~~ 13 
X14a Did the organization maintain an office, employees, or agents outside of the United States? ~~~~~~~~~~~~~~~~ 14a 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, 

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000 

or more? If "Yes," complete Schedule F, Parts I and IV ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ X14b 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 
XIf "Yes," complete Schedule F, Parts II and IVforeign organization? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 15 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 
XIf "Yes," complete Schedule F, Parts III and IVor for foreign individuals? ~~~~~~~~~~~~~~~~~~~~~~~~~~ 16 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 
XIf "Yes," complete Schedule G, Part Icolumn (A), lines 6 and 11e? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 17 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines 
XIf "Yes," complete Schedule G, Part II1c and 8a? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 18 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes," 
complete Schedule G, Part III X~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 19 

XIf "Yes," complete Schedule Ha Did the organization operate one or more hospital facilities? ~~~~~~~~~~~~~~~~ 20a 

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? __________ 

20 

b 

432003 

20b 
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ST. HOPE LEADERSHIP ACADEMY CHARTER
�

Form 990 (2014) SCHOOL Page 4 
Part IV (continued)Checklist of Required Schedules 

Yes No 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 
If "Yes," complete Schedule I, Parts I and IIdomestic government on Part IX, column (A), line 1? ~~~~~~~~~~~~~~ 21 X 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 
If "Yes," complete Schedule I, Parts I and IIIPart IX, column (A), line 2? ~~~~~~~~~~~~~~~~~~~~~~~~~~ 22 X 

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 
If "Yes," completeand former officers, directors, trustees, key employees, and highest compensated employees? 

Schedule J ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 23 X 
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the 

If "Yes," answer lines 24b through 24d and completelast day of the year, that was issued after December 31, 2002? 
Schedule K. If "No", go to line 25a ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 24a X 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ~~~~~~~~~~~ 24b 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 

any tax-exempt bonds? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 24c 

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ~~~~~~~~~~~ 24d 

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 
If "Yes," complete Schedule L, Part Itransaction with a disqualified person during the year? ~~~~~~~~~~~~~~~~ 25a X 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 
If "Yes," completethat the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 

Schedule L, Part I ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 25b X 
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or 

If "Yes,"former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 
complete Schedule L, Part II ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 26 X 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 
If "Yes," complete Schedule L, Part IIIof any of these persons? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 27 X 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 

instructions for applicable filing thresholds, conditions, and exceptions): 

a If "Yes," complete Schedule L, Part IVA current or former officer, director, trustee, or key employee? ~~~~~~~~~~~ 28a X 
b If "Yes," complete Schedule L, Part IVA family member of a current or former officer, director, trustee, or key employee? ~~ 28b X 
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer, 

If "Yes," complete Schedule L, Part IVdirector, trustee, or direct or indirect owner? ~~~~~~~~~~~~~~~~~~~~~ 28c X 
29 If "Yes," complete Schedule MDid the organization receive more than $25,000 in non-cash contributions? ~~~~~~~~~ 29 X 
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 

If "Yes," complete Schedule Mcontributions? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 30 X 
31 Did the organization liquidate, terminate, or dissolve and cease operations? 

If "Yes," complete Schedule N, Part I ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 31 X 
32 If "Yes," completeDid the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? 

Schedule N, Part II ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 32 X 
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

If "Yes," complete Schedule R, Part Isections 301.7701-2 and 301.7701-3? ~~~~~~~~~~~~~~~~~~~~~~~~ 33 X 
34 If "Yes," complete Schedule R, Part II, III, or IV, andWas the organization related to any tax-exempt or taxable entity? 

Part V, line 1 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 34 X 
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ~~~~~~~~~~~~~~~~~~ 35a X 

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 
If "Yes," complete Schedule R, Part V, line 2within the meaning of section 512(b)(13)? ~~~~~~~~~~~~~~~~~~~ 35b 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? 
If "Yes," complete Schedule R, Part V, line 2 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 36 X 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
If "Yes," complete Schedule R, Part VIand that is treated as a partnership for federal income tax purposes? ~~~~~~~~ 37 X 

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19? 

Note. All Form 990 filers are required to complete Schedule O _______________________________ 38 X 
Form 990 (2014) 
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ST. HOPE LEADERSHIP ACADEMY CHARTER 
SCHOOL 

Part V 
Form 990 (2014) Page 5 

Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule O contains a response or note to any line in this Part V ___________________________ D 

81a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ~~~~~~~~~~~ 1a 

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

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

(gambling) winnings to prize winners? ___________________________________________ 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 
60filed for the calendar year ending with or within the year covered by this return ~~~~~~~~~~ 2a 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ~~~~~~~~~~ 

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to (see instructions) ~~~~~~~~~~~e-file 

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

b If "Yes," has it filed a Form 990-T for this year? ~~~~~~~~~~If "No," to line 3b, provide an explanation in Schedule O 

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 account)? ~~~~~~~ 

b If "Yes," enter the name of the foreign country: J 

1b 

1c 

2b 

3a 

3b 

4a 

5a 

5b 

5c 

6a 

6b 

7a 

7b 

7c 

7e 

7f 

7g 

7h 

8 

9a 

9b 

10b 

11b 

12a 

13a 

13c 

14a 

0 

X 

X 

Yes No 

X
�

X
�

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 tax year? ~~~~~~~~~~~~ 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?~~~~~~~~~ 

c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

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? ~~~~~~~~~~~~~~~~~~~~~~~~ 

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts 

were not tax deductible? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

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? 

b If "Yes," did the organization notify the donor of the value of the goods or services provided? ~~~~~~~~~~~~~~~ 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 

to file Form 8282? ____________________________________________________ 

d 7dIf "Yes," indicate the number of Forms 8282 filed during the year ~~~~~~~~~~~~~~~~ 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ~~~~~~~ 

f ~~~~~~~~~Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 

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

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 

sponsoring organization have excess business holdings at any time during the year? ~~~~~~~~~~~~~~~~~~~ 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization make any taxable distributions under section 4966? ~~~~~~~~~~~~~~~~~~~ 

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ~~~~~~~~~~~~~ 

10 Section 501(c)(7) organizations. Enter: 

a 10aInitiation fees and capital contributions included on Part VIII, line 12 ~~~~~~~~~~~~~~~ 

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

11 Section 501(c)(12) organizations. Enter: 

a 11aGross income from members or shareholders ~~~~~~~~~~~~~~~~~~~~~~~~~~ 

b Gross income from other sources (Do not net amounts due or paid to other sources against 

amounts due or received from them.) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 

b 12bIf "Yes," enter the amount of tax-exempt interest received or accrued during the year ______ 

13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state? ~~~~~~~~~~~~~~~~~~~~~ 

Note. See the instructions for additional information the organization must report on Schedule O. 

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

organization is licensed to issue qualified health plans ~~~~~~~~~~~~~~~~~~~~~~ 13b 

c Enter the amount of reserves on hand~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

14a Did the organization receive any payments for indoor tanning services during the tax year? ~~~~~~~~~~~~~~~~ 

b If "Yes," has it filed a Form 720 to report these payments? __________If "No," provide an explanation in Schedule O 14b 

Form 990 

X
�
X
�

X
�

X 

X 

X 
X 

X 
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ST. HOPE LEADERSHIP ACADEMY CHARTER
�

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. 

Form 990 (2014) Page 6 
Part VI Governance, Management, and Disclosure 

SCHOOL 

Check if Schedule O contains a response or note to any line in this Part VI ___________________________ D 
Section A. Governing Body and Management 

Yes No 

1a 

1b 

1 

2 

3 

4 

5 

6 

7 

8 

9 

a 

b 

2 

3 

4 

5 

6 

7a 

7b 

8a 

8b 

9 

a 

b 

a 

b 

If "Yes," provide the names and addresses in Schedule O 

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. 

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 

Enter the number of voting members of the governing body at the end of the tax year 

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

~~~~~~ 

~~~~~~ 

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

officer, director, trustee, or key employee? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

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? ~~~~~~~~~~~~~~ 

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 

Did the organization become aware during the year of a significant diversion of the organization's assets? 

Did the organization have members or stockholders? 

~~~~~ 

~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

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? 

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

persons other than the governing body? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

The governing body? 

Each committee with authority to act on behalf of the governing body? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~ 

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? _________________ 

11 

11 

X 

X 
X 
X 
X 

X 

X 

X 
X 

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

10 

11 

a 

b 

a 

b 

12a 

b 

c 

13 

14 

15 

a 

b 

16a 

b 

If "No," go to line 13 

If "Yes," describe 
in Schedule O how this was done

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 

Did the organization have local chapters, branches, or affiliates? 

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? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~ 

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 

Describe in Schedule O the process, if any, used by the organization to review this Form 990. 

Did the organization have a written conflict of interest policy? ~~~~~~~~~~~~~~~~~~~~ 

~~~~~~ 

Did the organization regularly and consistently monitor and enforce compliance with the policy? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Did the organization have a written whistleblower policy? 

Did the organization have a written document retention and destruction policy? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~ 

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? 

The organization's CEO, Executive Director, or top management official 

Other officers or key employees of the organization 

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). 

~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

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

taxable entity during the year? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

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? ____________________________________ 

Yes No 

10a 

10b 

X 

11a X 

12a X 
12b X 

12c X 
13 X 
14 X 

15a X 
15b X 

16a 

16b 

X 

Section C. Disclosure
�
NONE17	� List the states with which a copy of this Form 990 is required to be filed J 

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. 
XD D	 D D (explain in Schedule O)Own website Another's website Upon request Other 

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial 

statements available to the public during the tax year. 

20 State the name, address, and telephone number of the person who possesses the organization's books and records: | 
CONSTANCE BOND -

432006 11-07-14	� Form 990 (2014) 
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�

Form 990 (2014) Page 7 
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

SCHOOL 

Employees, and Independent Contractors 
Check if Schedule O contains a response or note to any line in this Part VII ___________________________ D 

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

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

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

� List all of the organization's current key employees, if any. See instructions for definition of "key employee." 
� List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-

able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations. 

� 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. 

� 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. 

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

(A) 

Name and Title 

(B) 

Average 
hours per 

week 
(list any 

hours for 
related 

organizations 
below 
line) 

(do not check more than one 
box, unless person is both an 
officer and a director/trustee) 

(C) 
Position 

(D) 

Reportable 
compensation 

from 
the 

organization 
(W-2/1099-MISC) 

(E) 

Reportable 
compensation 
from related 

organizations 
(W-2/1099-MISC) 

(F) 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations
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e 
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 d
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tio
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 c
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Fo
rm

er
(1) JONATHAN HOWARD 
TRUSTEE 

0.50 
X 0. 0. 0. 

(2) ANKUR DALAL 
TREASURER 

0.50 
X X 0. 0. 0. 

(3) MAUREEN HIGGINS 
SECRETARY 

0.50 
X X 0. 0. 0. 

(4) BRYAN WINTHUR 
TRUSTEE 

0.50 
X 0. 0. 0. 

(5) DEAN GUZMAN 
TRUSTEE 

0.50 
X 0. 0. 0. 

(6) TAKAKO KONO 
VICE CHAIR 

0.50 
X X 0. 0. 0. 

(7) LAUREN MIRSKY 
CHAIR 

0.50 
X X 0. 0. 0. 

(8) ARUN YANG 
TRUSTEE 

0.50 
X 0. 0. 0. 

(9) STEVE COLON 
TRUSTEE 

0.50 
X 0. 0. 0. 

(10) CHRISTOPHER GREELEY 
TRUSTEE 

0.50 
X 0. 0. 0. 

(11) REBECCA OSTROV 
TRUSTEE 

0.50 
X 0. 0. 0. 

(12) VINAY GANTI 
TRUSTEE 

0.50 
X 0. 0. 0. 

(13) CONSTANCE BOND 
EXECUTIVE DIRECTOR 

40.00 
X 216,776. 0. 10,311. 

(14) MEGHANN PERSENAIRE 
ASSISTANT PRINCIPAL 

40.00 
X 116,850. 0. 6,495. 

(15) LAUREL SCHWARTZ 
ASSISTANT PRINCIPAL 

40.00 
X 114,156. 0. 6,879. 
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(do not check more than one 
box, unless person is both an 
officer and a director/trustee) 

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

(B) (C)(A) (D) (E) (F) 

1b Sub-total ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ | 

c Total from continuation sheets to Part VII, Section A ~~~~~~~~~~ | 

d Total (add lines 1b and 1c) 

(continued) 

PositionAverage 
hours per 

week 
(list any 

hours for 
related 

organizations 
below 
line) 

Name and title Reportable 
compensation 

from 
the 

organization 
(W-2/1099-MISC) 

Reportable 
compensation 
from related 

organizations 
(W-2/1099-MISC) 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

________________________ | 

Part VII 

447,782. 0. 23,685. 
0. 0. 0. 

447,782. 0. 23,685. 
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable 

3compensation from the organization | 

3 

4 

5 

former 
If "Yes," complete Schedule J for such individual 

If "Yes," complete Schedule J for such individual 

If "Yes," complete Schedule J for such person 

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

line 1a? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

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? ~~~~~~~~~~~~~ 

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

rendered to the organization? ________________________ 

Yes No 

3 X 

4 X 

5 X 
Section B. Independent Contractors 

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 NONE 

(B) 
Description of services 

(C) 
Compensation 

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

$100,000 of compensation from the organization | 0 
Form 990 (2014) 

432008 
11-07-14 



 

ST. HOPE LEADERSHIP ACADEMY CHARTER 
SCHOOL 

Part VIII 
Form 990 (2014) Page 9 

Statement of Revenue 

Check if Schedule O contains a response or note to any line in this Part VIII _________________________ D 

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

Total revenue. 

(A) (B) (C) (D) 

1 a 

b 

c 

d 

e 

f 

g 

h 

1 

1 

1 

1 

1 

1 

a 

b 

c 

d 

e 

f

C
o

n
tr

ib
u

ti
o

n
s

, 
G

if
ts

, 
G

ra
n

ts
a

n
d

 O
th

e
r 

S
im

il
a

r 
A

m
o

u
n

ts

Total. 

Business Code 

a 

b 

c 

d 

e 

f 

g 

2

P
ro

g
ra

m
 S

e
rv

ic
e

R
e

ve
n

u
e

 

Total. 

3 

4 

5 

6 a 

b 

c 

d 

a 

b 

c 

d 

7 

a 

b 

c 

8 

a 

b 

9 a 

b 

c 

a 

b 

10 a 

b 

c 

a 

b 

Business Code 

11 a 

b 

c 

d 

e Total. 

O
th

e
r 

R
e

ve
n

u
e

 

12 

Revenue excluded 
from tax under 

sections 
512 - 514 

All other contributions, gifts, grants, and 

similar amounts not included above 

See instructions. 

Total revenue Related or 
exempt function 

revenue 

Unrelated 
business 
revenue 

Federated campaigns 

Membership dues 

~~~~~~ 

~~~~~~~~ 

Fundraising events 

Related organizations 

~~~~~~~~ 

~~~~~~ 

Government grants (contributions) 

~~ 

Add lines 1a-1f _________________ | 

All other program service revenue ~~~~~ 

Add lines 2a-2f _________________ | 

Investment income (including dividends, interest, and 

other similar amounts) 

Income from investment of tax-exempt bond proceeds 

~~~~~~~~~~~~~~~~~ | 

| 

Royalties _______________________ | 

(i) Real (ii) Personal 

Gross rents 

Less: rental expenses 

Rental income or (loss) 

Net rental income or (loss) 

~~~~~~~ 

~~~ 

~~ 

______________ | 

Gross amount from sales of 

assets other than inventory 

(i) Securities (ii) Other 

Less: cost or other basis 

and sales expenses 

Gain or (loss) 

~~~ 

~~~~~~~ 

Net gain or (loss) ___________________ | 

Gross income from fundraising events (not 

including $ of 

contributions reported on line 1c). See 

Part IV, line 18 ~~~~~~~~~~~~~ 

Less: direct expenses ~~~~~~~~~~ 

Net income or (loss) from fundraising events _____ | 

Gross income from gaming activities. See 

Part IV, line 19 ~~~~~~~~~~~~~ 

Less: direct expenses 

Net income or (loss) from gaming activities 

~~~~~~~~~ 

______ | 

Gross sales of inventory, less returns 

and allowances ~~~~~~~~~~~~~ 

Less: cost of goods sold 

Net income or (loss) from sales of inventory 

~~~~~~~~ 

______ | 

Miscellaneous Revenue 

All other revenue ~~~~~~~~~~~~~ 

Add lines 11a-11d ~~~~~~~~~~~~~~~ | 

|_____________ 

PER PUPIL OPERATING RE 900099 4,460,489.4,460,489. 
FEES FROM GOVERNMENT C 900099 240,827. 240,827. 

4,701,316. 

5,119. 5,119. 

4,706,435.4,701,316. 0. 5,119. 
432009 
11-07-14 Form 990 (2014) 



  

ST. HOPE LEADERSHIP ACADEMY CHARTER 
SCHOOLForm 990 (2014) Page 10 

Part IX Statement of Functional Expenses 
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A). 

Check if Schedule O contains a response or note to any line in this Part IX __________________________ D 
Do not include amounts reported on lines 6b, 

7b, 8b, 9b, and 10b of Part VIII. 

(A) 
Total expenses 

(B) 
Program service 

expenses 

(C) 
Management and 
general expenses 

(D) 
Fundraising 
expenses 

Total functional expenses. 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

a 

b 

c 

d 

e 

f 

g 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

a 

b 

c 

d 

e 

25 

Grants and other assistance to domestic organizations 

and domestic governments. See Part IV, line 21 

Compensation not included above, to disqualified 

persons (as defined under section 4958(f)(1)) and 

persons described in section 4958(c)(3)(B) 

Pension plan accruals and contributions (include 

section 401(k) and 403(b) employer contributions) 

Professional fundraising services. See Part IV, line 17 

(If line 11g amount exceeds 10% of line 25, 

column (A) amount, list line 11g expenses on Sch O.) 

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.) 

Add lines 1 through 24e

~ 

Grants and other assistance to domestic 

individuals. See Part IV, line 22 ~~~~~~~ 

Grants and other assistance to foreign 

organizations, foreign governments, and foreign 

individuals. See Part IV, lines 15 and 16 ~~~ 

Benefits paid to or for members ~~~~~~~ 

Compensation of current officers, directors, 

trustees, and key employees ~~~~~~~~ 

~~~ 

Other salaries and wages ~~~~~~~~~~ 

Other employee benefits ~~~~~~~~~~ 

Payroll taxes ~~~~~~~~~~~~~~~~ 

Fees for services (non-employees): 

Management 

Legal 

Accounting 

Lobbying 

~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~ 

Investment management fees 

Other. 

~~~~~~~~ 

Advertising and promotion 

Office expenses 

Information technology 

Royalties 

~~~~~~~~~ 

~~~~~~~~~~~~~~~ 

~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~ 

Occupancy ~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~Travel 

Payments of travel or entertainment expenses 

for any federal, state, or local public officials 

Conferences, conventions, and meetings ~~ 

Interest 

Payments to affiliates 

~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~ 

Depreciation, depletion, and amortization 

Insurance 

~~ 

~~~~~~~~~~~~~~~~~ 

~~ 

All other expenses 

SUPPLIES AND MATERIALS 
RECRUITMENT 
STAFF DEVELOPMENT 
REPAIRS AND MAINTENANCE 

235,522. 211,970. 23,552. 

3,349,275. 3,000,475. 348,800. 

121,294. 108,655. 12,639. 
396,676. 355,466. 41,210. 
289,393. 259,330. 30,063. 

19,912. 17,844. 2,068. 

121,299. 28,299. 93,000. 
14,215. 13,753. 462. 
75,927. 51,985. 23,942. 
82,086. 73,559. 8,527. 

274,122. 245,646. 28,476. 
27,479. 24,624. 2,855. 

272,655. 272,655. 
79,861. 77,263. 2,598. 
45,423. 44,597. 826. 
4,661. 4,177. 484. 

5,409,800. 4,790,298. 619,502. 0. 

Check here if following SOP 98-2 (ASC 958-720) 

Joint costs.26 Complete this line only if the organization 

reported in column (B) joint costs from a combined 

educational campaign and fundraising solicitation. 

| D 
432010 11-07-14 Form 990 (2014) 



  

ST. HOPE LEADERSHIP ACADEMY CHARTER 
SCHOOLForm 990 (2014) Page 11
�

Part X
� Balance Sheet 

Check if Schedule O contains a response or note to any line in this Part X _____________________________D 
(A) (B) 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

34 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10c 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

a 

b 

10a 

10b 

A
s

s
e

ts
 

Total assets. 

L
ia

b
il

it
ie

s
 

Total liabilities. 

Organizations that follow SFAS 117 (ASC 958), check here and 

complete lines 27 through 29, and lines 33 and 34. 

27 

28 

29 

Organizations that do not follow SFAS 117 (ASC 958), check here 

and complete lines 30 through 34. 

30 

31 

32 

33 

34 

N
e

t 
A

s
s

e
ts

 o
r 

F
u

n
d

 B
a

la
n

c
e

s
 

Beginning of year End of year 

Cash - non-interest-bearing 

Savings and temporary cash investments 

Pledges and grants receivable, net 

~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~ 

Accounts receivable, net ~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Loans and other receivables from current and former officers, directors, 

trustees, key employees, and highest compensated employees. Complete 

Part II of Schedule L ~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Loans and other receivables from other disqualified persons (as defined under 

section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing 

employers and sponsoring organizations of section 501(c)(9) voluntary 

employees' beneficiary organizations (see instr). Complete Part II of Sch L ~~ 

Notes and loans receivable, net 

Inventories for sale or use 

Prepaid expenses and deferred charges 

~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~ 

Land, buildings, and equipment: cost or other 

basis. Complete Part VI of Schedule D 

Less: accumulated depreciation 

~~~ 

~~~~~~ 

Investments - publicly traded securities 

Investments - other securities. See Part IV, line 11 

Investments - program-related. See Part IV, line 11 

Intangible assets 

~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Other assets. See Part IV, line 11 ~~~~~~~~~~~~~~~~~~~~~~ 

Add lines 1 through 15 (must equal line 34) __________ 

Accounts payable and accrued expenses 

Grants payable 

Deferred revenue 

~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Tax-exempt bond liabilities 

Escrow or custodial account liability. Complete Part IV of Schedule D 

~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~ 

Loans and other payables to current and former officers, directors, trustees, 

key employees, highest compensated employees, and disqualified persons. 

Complete Part II of Schedule L ~~~~~~~~~~~~~~~~~~~~~~~ 

Secured mortgages and notes payable to unrelated third parties ~~~~~~ 

Unsecured notes and loans payable to unrelated third parties ~~~~~~~~ 

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 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Add lines 17 through 25 __________________ 

| 

Unrestricted net assets 

Temporarily restricted net assets 

Permanently restricted net assets 

~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~ 

| 

Capital stock or trust principal, or current funds 

Paid-in or capital surplus, or land, building, or equipment fund 

Retained earnings, endowment, accumulated income, or other funds 

~~~~~~~~~~~~~~~ 

~~~~~~~~ 

~~~~ 

Total net assets or fund balances ~~~~~~~~~~~~~~~~~~~~~~ 

Total liabilities and net assets/fund balances ________________ 

D 

D 

1,228,402. 436,975. 
1,094,487. 1,099,607. 

6,973. 

127,691. 102,981. 

1,678,338. 
762,693. 413,063. 915,645. 

373,079. 48,352. 
3,243,695. 2,603,560. 
257,148. 320,378. 

257,148. 320,378. 
X 

2,986,547. 2,283,182. 

2,986,547. 2,283,182. 
3,243,695. 2,603,560. 

Form 990 (2014) 

432011 
11-07-14 



  

ST. HOPE LEADERSHIP ACADEMY CHARTER
�

Form 990 (2014) Page 12 
Part XI Reconciliation of Net Assets 

SCHOOL 

Check if Schedule O contains a response or note to any line in this Part XI ___________________________ D 

1 

2 

3 

4 

5 

6 

7 

8 

9 

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

Total expenses (must equal Part IX, column (A), line 25) 

Revenue less expenses. Subtract line 2 from line 1 

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

~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~ 

Net unrealized gains (losses) on investments 

Donated services and use of facilities 

Investment expenses 

Prior period adjustments 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Other changes in net assets or fund balances (explain in Schedule O) ~~~~~~~~~~~~~~~~~~~ 

1 

2 

3 

4,706,435. 
5,409,800. 
-703,365. 

4 

5 

2,986,547. 

6 

7 

8 

9 0. 
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, 

column (B)) _______________________________________________ 10 2,283,182. 
Part XII Financial Statements and Reporting 

XCheck if Schedule O contains a response or note to any line in this Part XII ___________________________ D 

1 Accounting method used to prepare the Form 990: Cash Accrual Other 

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. 

D D DX 
Yes No 

2 

3 

a 

b 

c 

a 

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

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

separate basis, consolidated basis, or both: 

Separate basis 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 

D D D 

D D DX 

2a 

2b X 

X 

2c X 

b 

Act and OMB Circular A-133? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

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 ________________ 

3a 

3b 

X 

Form 990 (2014) 

432012 
11-07-14 



    

 

1 

2 

3 

4 

c 

SCHEDULE A 
Public Charity Status and Public Support(Form 990 or 990-EZ) 

Complete if the organization is a section 501(c)(3) organization or a section 2014 
4947(a)(1) nonexempt charitable trust. 

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

Name of the organization Employer identification number 

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

D 
D 
D 
D 

ST. HOPE LEADERSHIP ACADEMY CHARTER 
SCHOOL 

X 

The organization is not a private foundation because it is: (For lines 1 through 11, 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.) 

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 

6 

7 

8 

9 

10 

11 

D 

D
D 

D
D 

D
D
 

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 II.) 

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 

section 170(b)(1)(A)(vi). (Complete Part II.) 

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from 

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment 

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. 

See section 509(a)(2). (Complete Part III.) 

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

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

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in 

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

a 

b 

d 

e 

D 

D 

D

D 

D
 

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

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting 

organization. You must complete Part IV, Sections A and B. 

Type II. 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. 

Type III 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. 

Type III 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. 

Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III 

functionally integrated, or Type III non-functionally integrated supporting organization. 

f Enter the number of supported organizations ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

g Provide the following information about the supported organization(s). 
(i) Name of supported 

organization 

(ii) EIN (iii) Type of organization 
(described on lines 1-9 
above or IRC section 

(see instructions)) 

(iv) Is the organization 
listed in your 

governing document? 

(v) Amount of monetary 

support (see 

Instructions) 

(vi) Amount of 

other support (see 

Instructions)
Yes No 

Total 

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

Form 990 or 990-EZ. 432021 09-17-14 

www.irs.gov/form990


Subtract line 5 from line 4.

432022
09-17-14

Calendar year (or fiscal year beginning in) 

Calendar year (or fiscal year beginning in) |

2

(a) (b) (c) (d) (e) (f) 

1

2

3

4

5

Total.

6 Public support. 

(a) (b) (c) (d) (e) (f) 

7

8

9

10

11

12

13

Total support. 

12

First five years. 

stop here

14

15

14

15

16

17

18

a

b

a

b

33 1/3% support test - 2014.  

stop here. 

33 1/3% support test - 2013.  

stop here. 

10% -facts-and-circumstances test - 2014.  

stop here. 

10% -facts-and-circumstances test - 2013.  

stop here. 

Private foundation. 

Schedule A (Form 990 or 990-EZ) 2014

|

Add lines 7 through 10

Schedule A (Form 990 or 990-EZ) 2014 Page 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III. If the organization

fails to qualify under the tests listed below, please complete Part III.)

2010 2011 2012 2013 2014 Total

Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") ~~

Tax revenues levied for the organ-

ization's benefit and either paid to 

or expended on its behalf ~~~~

The value of services or facilities

furnished by a governmental unit to 

the organization without charge ~

 Add lines 1 through 3 ~~~

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) ~~~~~~~~~~~~

2010 2011 2012 2013 2014 Total

Amounts from line 4 ~~~~~~~

Gross income from interest, 

dividends, payments received on 

securities loans, rents, royalties 

and income from similar sources ~

Net income from unrelated business

activities, whether or not the

business is regularly carried on ~

Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part VI.) ~~~~

Gross receipts from related activities, etc. (see instructions) ~~~~~~~~~~~~~~~~~~~~~~~

If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and _____________________________________________ |

~~~~~~~~~~~~Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2013 Schedule A, Part II, line 14

%

%~~~~~~~~~~~~~~~~~~~~~

If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

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 Explain in Part VI how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~ |

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 Explain in Part VI how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ~~~~~~~~ |

If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ___ |

Part II Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Section A. Public Support

Section B. Total Support

Section C. Computation of Public Support Percentage
D

D

D

D

D
D

ST. HOPE LEADERSHIP ACADEMY CHARTER
SCHOOL



(Subtract line 7c from line 6.)

Amounts included on lines 2 and 3 received

from other than disqualified persons that

exceed the greater of $5,000 or 1% of the

amount on line 13 for the year

(Add lines 9, 10c, 11, and 12.)

432023  09-17-14

Calendar year (or fiscal year beginning in) |

Calendar year (or fiscal year beginning in) |

Total support. 

3

(a) (b) (c) (d) (e) (f) 

1

2

3

4

5

6

7

Total.

a

b

c

8 Public support 

(a) (b) (c) (d) (e) (f) 

9

10a

b

c
11

12

13

14 First five years. 

stop here

15

16

15

16

17

18

19

20

2014 

2013

17

18

a

b

33 1/3% support tests - 2014.  

stop here.

33 1/3% support tests - 2013.  

stop here.

Private foundation. 

Schedule A (Form 990 or 990-EZ) 2014

Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

Schedule A (Form 990 or 990-EZ) 2014 Page 

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. If the organization fails to

qualify under the tests listed below, please complete Part II.) 

2010 2011 2012 2013 2014 Total

Gifts, grants, contributions, and

membership fees received. (Do not 

include any "unusual grants.") ~~

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

Gross receipts from activities that

are not an unrelated trade or bus-

iness under section 513 ~~~~~

Tax revenues levied for the organ-

ization's benefit and either paid to 

or expended on its behalf ~~~~

The value of services or facilities

furnished by a governmental unit to

the organization without charge ~

~~~ Add lines 1 through 5

Amounts included on lines 1, 2, and

3 received from disqualified persons

~~~~~~

Add lines 7a and 7b ~~~~~~~

2010 2011 2012 2013 2014 Total

Amounts from line 6 ~~~~~~~
Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties 
and income from similar sources ~

~~~~

Add lines 10a and 10b ~~~~~~
Net income from unrelated business
activities not included in line 10b, 
whether or not the business is 
regularly carried on ~~~~~~~
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ~~~~

If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and ____________________________________________________ |

Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f))

Public support percentage from 2013 Schedule A, Part III, line 15

~~~~~~~~~~~~ %

%____________________

Investment income percentage for (line 10c, column (f) divided by line 13, column (f))

Investment income percentage from  Schedule A, Part III, line 17

~~~~~~~~ %

%~~~~~~~~~~~~~~~~~~

If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and   The organization qualifies as a publicly supported organization ~~~~~~~~~~ |

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

line 18 is not more than 33 1/3%, check this box and   The organization qualifies as a publicly supported organization~~~~ |

If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ________ |

Part III Support Schedule for Organizations Described in Section 509(a)(2) 

Section A. Public Support

Section B. Total Support

Section C. Computation of Public Support Percentage

Section D. Computation of Investment Income Percentage

D

D

D
D
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Part IV Supporting Organizations 

SCHOOL 

(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part I, complete Sections A 

and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part I, complete 

Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.) 

Section A. All Supporting Organizations
�

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

a 

b 

c 

a 

b 

c 

a 

b 

c 

a 

b 

c 

a 

b 

Part VI 

Type I or Type II only. 

Substitutions only. 

If "No" describe in how the supported organizations are designated. If designated by 
class or purpose, describe the designation. If historic and continuing relationship, explain. 

If "Yes," explain in  how the organization determined that the supported 
organization was described in section 509(a)(1) or (2). 

If "Yes," answer 
(b) and (c) below. 

If "Yes," describe in when and how the 
organization made the determination. 

If "Yes," explain in what controls the organization put in place to ensure such use. 
If 

"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below. 

If "Yes," describe in how the organization had such control and discretion 
despite being controlled or supervised by or in connection with its supported organizations.

 If "Yes," explain in 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. 

If "Yes," 
answer (b) and (c) below (if applicable). Also, provide detail in including (i) the names and EIN 
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action, 
(iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action 
was accomplished (such as by amendment to the organizing document). 

If "Yes," provide detail in 

If "Yes," complete Part I of Schedule L (Form 990). 

If "Yes," complete Part I of Schedule L (Form 990). 

If "Yes," provide detail in 

If "Yes," provide detail in 

If "Yes," provide detail in 

If "Yes," answer (b) below. 
(Use Schedule C, Form 4720, to 

determine whether the organization had excess business holdings.) 

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

documents? 

Did the organization have any supported organization that does not have an IRS determination of status 

under section 509(a)(1) or (2)? 

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? 

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)? 

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2) 

(B) purposes? 

Was any supported organization not organized in the United States ("foreign supported organization")? 

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 

supported organization? 

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)? 

Did the organization add, substitute, or remove any supported organizations during the tax year? 

Was any added or substituted supported organization part of a class already 

designated in the organization's organizing document? 

Was the substitution the result of an event beyond the organization's control? 

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 

anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class 

benefited by one or more of its supported organizations; or (c) other supporting organizations that also 

support or benefit one or more of the filing organization's supported organizations? 

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial 

contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent 

controlled entity with regard to a substantial contributor? 

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 

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))? 

Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which 

the supporting organization had an interest? 

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit 

from, assets in which the supporting organization also had an interest? 

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) 

(regarding certain Type II supporting organizations, and all Type III non-functionally integrated supporting 

organizations)? 

Did the organization have any excess business holdings in the tax year? 

Part VI 

Part VI 

Part VI 

Part VI 

Part VI 

Part VI, 

Part VI. 

Part VI. 

Part VI. 

Part VI. 

Yes No 

1 

2 

3a 

3b 

3c 

4a 

4b 

4c 

5a 

5b 

5c 

6 

7 

8 

9a 

9b 

9c 

10a 

10b 

432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014 
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Yes No 

11 

a 

Has the organization accepted a gift or contribution from any of the following persons? 

b 

c 

A family member of a person described in (a) above? 

11a 

11b 

11cIf "Yes" to a, b, or c, provide detail in 

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? 

A 35% controlled entity of a person described in (a) or (b) above? Part VI. 

(continued)Part IV Supporting Organizations 

Section B. Type I Supporting Organizations
�

1 

2 

If "No," describe in 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. 

If "Yes," explain in
 how providing such benefit carried out the purposes of the supported organization(s) that operated, 

supervised, or controlled the supporting organization. 

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? 

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? 

Part VI 

Part VI 

Yes No 

1 

2 

Section C. Type II Supporting Organizations
�

1 
If "No," describe in how control 

or management of the supporting organization was vested in the same persons that controlled or managed 
the supported organization(s).

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)? Part VI 

Yes No 

1 

Section D. Type III Supporting Organizations
�

1 

2 

3 

If "No," explain in how 
the organization maintained a close and continuous working relationship with the supported organization(s). 

If "Yes," describe in the role the organization's 
supported organizations played in this regard. 

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 

organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax 

year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the 

organization's governing documents in effect on the date of notification, to the extent not previously provided? 

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? 

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? 

Part VI 

Part VI 

Yes No 

1 

2 

3 

Section E. Type III Functionally-Integrated Supporting Organizations
�
Check the box next to the method that the organization used to satisfy the Integral Part Test during the year1 (see instructions): 

a 

b 

D
D
D
 

Complete below.The organization satisfied the Activities Test. line 2 

The organization is the parent of each of its supported organizations. Complete below.line 3

Describe in Part VI how you supported a government entity (see instructions).The organization supported a governmental entity. 

2 

3 

a 

b 

a 

b 

If "Yes," then in 
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.

 If "Yes," explain in the 
reasons for the organization's position that its supported organization(s) would have engaged in these 
activities but for the organization's involvement. 

the role played by the organization in this regard. 

Activities Test. 

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? 

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? 

Parent of Supported Organizations. 

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 

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 

Answer (a) and (b) below. 

Part VI identify 

those supported organizations and explain 

Part VI 

Answer (a) and (b) below. 

Part VI. 

Part VI 

Yes No 

2a 

2b 

3a 

3b 

432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014 
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Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All 

other Type III non-functionally integrated supporting organizations must complete Sections A through E. 

Section A - Adjusted Net Income (A) Prior Year 
(B) Current Year 

(optional) 

1 Net short-term capital gain 1 

2 Recoveries of prior-year distributions 2 

3 Other gross income (see instructions) 3 

4 Add lines 1 through 3 4 

5 Depreciation and depletion 5 

6 Portion of operating expenses paid or incurred for production or 

collection of gross income or for management, conservation, or 

maintenance of property held for production of income (see instructions) 6 

7 Other expenses (see instructions) 7 

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

Section B - Minimum Asset Amount (A) Prior Year 
(B) Current Year 

(optional) 

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

instructions for short tax year or assets held for part of year): 

a Average monthly value of securities 1a 

b Average monthly cash balances 1b 

c Fair market value of other non-exempt-use assets 1c 

d Total (add lines 1a, 1b, and 1c) 1d 

e Discount 

Part VI 

claimed for blockage or other 

factors (explain in detail in ): 

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

3 Subtract line 2 from line 1d 3 

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

see instructions). 4 

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

6 Multiply line 5 by .035 6 

7 Recoveries of prior-year distributions 7 

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

Section C - Distributable Amount Current Year 

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

2 Enter 85% of line 1 2 

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

4 Enter greater of line 2 or line 3 4 

5 Income tax imposed in prior year 5 

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

emergency temporary reduction (see instructions) 6 

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

instructions). 

Schedule A (Form 990 or 990-EZ) 2014 

432026 
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Section D - Distributions Current Year 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

Total annual distributions. 

Amounts paid to supported organizations to accomplish exempt purposes 

Part VI). See instructions.

Part VI 

(i) 

Excess Distributions 

(ii) 

Underdistributions 

Pre-2014 

(iii) 

Distributable 

Amount for 2014
Section E - Distribution Allocations (see instructions) 

1 

). See instructions. 

2 

3 

Underdistributions, if any, for years prior to 2014 

4 

5 

Distributions for 2014 from Section D, 

6 

7 Excess distributions carryover to 2015. 

Remaining underdistributions for 2014. Subtract lines 3h 

8 

a 

b 

c 

d 

e 

f Total 

From 2013 

Breakdown of line 7: 

g 

h 

Applied to underdistributions of prior years 

i 

j 

Carryover from 2009 not applied (see instructions) 

a 

b 

Applied to underdistributions of prior years 

c 

a 

b 

c 

d 

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

e 

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

organizations, in excess of income from activity 

Administrative expenses paid to accomplish exempt purposes of supported organizations 

Amounts paid to acquire exempt-use assets 

Qualified set-aside amounts (prior IRS approval required) 

Other distributions (describe in 

Add lines 1 through 6. 

Distributions to attentive supported organizations to which the organization is responsive 

(provide details in 

Distributable amount for 2014 from Section C, line 6 

Line 8 amount divided by Line 9 amount 

Distributable amount for 2014 from Section C, line 6 

(reasonable cause required-see instructions) 

Excess distributions carryover, if any, to 2014: 

of lines 3a through e 

Applied to 2014 distributable amount 

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

line 7: $ 

Applied to 2014 distributable amount 

Remaining underdistributions for years prior to 2014, if 

any. Subtract lines 3g and 4a from line 2 (if amount 

greater than zero, see instructions). 

and 4b from line 1 (if amount greater than zero, see 

instructions). 

Add lines 3j 

and 4c. 

Excess from 2013 

Excess from 2014 

(continued)Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 

Schedule A (Form 990 or 990-EZ) 2014
�
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Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; and Part III, line 12.

Also complete this part for any additional information. (See instructions).

Part VI Supplemental Information. 

ST. HOPE LEADERSHIP ACADEMY CHARTER
SCHOOL



OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

432051
10-01-14

Held at the End of the Tax Year

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

| Attach to Form 990.
| Information about Schedule D (Form 990) and its instructions is at 

Open to Public
Inspection

Name of the organization Employer identification number

(a) (b) 

1

2

3

4

5

6

Yes No

Yes No

1

2

3

4

5

6

7

8

9

a

b

c

d

2a

2b

2c

2d

Yes No

Yes No

1

2

a

b

(i)

(ii)

a

b

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014

Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

Donor advised funds Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

~~~~~~~~~~~~~~~

~~~~

~~~~~~

~~~~~~~~~~~~~

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control?~~~~~~~~~~~~~~~~~~

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? ____________________________________________

Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

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

Preservation of land for public use (e.g., recreation or education)

Protection of natural habitat

Preservation of open space

Preservation of a historically important land area

Preservation of a certified historic structure

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.

Total number of conservation easements

Total acreage restricted by conservation easements

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Number of conservation easements on a certified historic structure included in (a)

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register

~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

year |

Number of states where property subject to conservation easement is located |

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ~~~~~~~~~~~~~~~~~~~~~~~~~

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year |

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year | $

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

and section 170(h)(4)(B)(ii)? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

In Part XIII, 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.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,

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

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:

Revenue included in Form 990, Part VIII, line 1

Assets included in Form 990, Part X

~~~~~~~~~~~~~~~~~~~~~~~~~~~~ | $

$~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

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:

Revenue included in Form 990, Part VIII, line 1

Assets included in Form 990, Part X

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ | $

$~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

LHA

www.irs.gov/form990.

Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 

Part II Conservation Easements. 

Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
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Part III (continued)Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets 
Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items 

(check all that apply): 

a D Public exhibition d D Loan or exchange programs 

b D Scholarly research e D Other 

c D Preservation for future generations 

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

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

to be sold to raise funds rather than to be maintained as part of the organization's collection? ____________ D Yes D No 

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

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

on Form 990, Part X? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ D Yes 

b If "Yes," explain the arrangement in Part XIII and complete the following table: 

c Beginning balance ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
�

d Additions during the year ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
�

e Distributions during the year ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
�

f Ending balance ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
�

Amount 

1c 

1d 

1e 

1f 

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ~~~~~D Yes 

b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII _____________ 

D No 

D No 

D 
Part V Complete if the organization answered "Yes" to Form 990, Part IV, line 10.Endowment Funds. 

1a 

b 

c 

d 

e 

f 

g 

Beginning of year balance 

Contributions 

Net investment earnings, gains, and losses 

Grants or scholarships 

~~~~~~~ 

~~~~~~~~~~~~~~ 

~~~~~~~~~ 

Other expenditures for facilities 

and programs 

Administrative expenses 

End of year balance 

~~~~~~~~~~~~~ 

~~~~~~~~ 

~~~~~~~~~~ 

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

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

a Board designated or quasi-endowment | % 

b Permanent endowment | % 

c Temporarily restricted endowment | % 

The percentages in lines 2a, 2b, and 2c should equal 100%. 

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

by: 

(i)	� unrelated organizations ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

(ii) related organizations ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? ~~~~~~~~~~~~~~~~~~~~~~ 

Yes No 

3a(i) 

3a(ii) 

3b 

4	� Describe in Part XIII the intended uses of the organization's endowment funds. 

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

Description of property (a) Cost or other 
basis (investment) 

(b) Cost or other 
basis (other) 

(c) Accumulated 
depreciation 

(d) Book value 

1a 

b 

c 

d 

e 

Land 

Buildings 

Leasehold improvements 

~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~ 

Equipment 

Other 

~~~~~~~~~~~~~~~~~ 

____________________ 

787,952. 191,442. 596,510. 
593,067. 371,291. 221,776. 
297,319. 199,960. 97,359. 

Total. (Column (d) must equal Form 990, Part X, column (B), line 10c.)Add lines 1a through 1e. |_____________ 915,645. 
Schedule D (Form 990) 2014 
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(including name of security)

432053
10-01-14

Total. 

Total. 

(a) (b) (c) 

(a) (b) (c) 

(a) (b) 

Total. 

(a) (b) 1.

Total. 

2.

Schedule D (Form 990) 2014

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

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

Description of security or category 

(Col. (b) must equal Form 990, Part X, col. (B) line 12.) |

(Col. (b) must equal Form 990, Part X, col. (B) line 13.) |

Schedule D (Form 990) 2014 Page 

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

Book value Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

Financial derivatives

Closely-held equity interests

Other

~~~~~~~~~~~~~~~

~~~~~~~~~~~

(A)

(B)

(C)

(D)

(E)

(F)

(G)

(H)

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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

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

Description Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

____________________________ |

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

Description of liability Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Federal income taxes

_____ |

Liability for uncertain tax positions. In Part XIII, 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 XIII

3
Part VII Investments - Other Securities.

Part VIII Investments - Program Related.

Part IX Other Assets.

Part X Other Liabilities.

D
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

SCHOOL 

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

1 

2 

3 

4 

5 

1 

a 

b 

c 

d 

e 

2a 

2b 

2c 

2d 

2a 2d 2e 

32e 1 

a 

b 

c 

4a 

4b 

4a 4b 

3 4c. 

4c 

5(This must equal Form 990, Part I, line 12.) 

Total revenue, gains, and other support per audited financial statements 

Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

~~~~~~~~~~~~~~~~~~~ 

Net unrealized gains (losses) on investments 

Donated services and use of facilities 

Recoveries of prior year grants 

Other (Describe in Part XIII.) 

~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Add lines through ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Subtract line from line ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

Investment expenses not included on Form 990, Part VIII, line 7b 

Other (Describe in Part XIII.) 

~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Add lines and 

Total revenue. Add lines and 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

_________________ 

Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 

4,706,435. 

0. 
4,706,435. 

0. 
4,706,435. 

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

1 

2 

3 

4 

5 

1 

a 

b 

c 

d 

e 

2a 

2b 

2c 

2d 

2a 2d 

2e 1 

2e 

3 

a 

b 

c 

4a 

4b 

4a 4b 

3 4c. 

4c 

5(This must equal Form 990, Part I, line 18.) 

Total expenses and losses per audited financial statements 

Amounts included on line 1 but not on Form 990, Part IX, line 25: 

~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Donated services and use of facilities 

Prior year adjustments 

Other losses 

Other (Describe in Part XIII.) 

~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Add lines through 

Subtract line from line 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Amounts included on Form 990, Part IX, line 25, but not on line 1: 

Investment expenses not included on Form 990, Part VIII, line 7b 

Other (Describe in Part XIII.) 

~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Add lines and 

Total expenses. Add lines and 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

________________ 

Part XIII Supplemental Information. 

5,409,800. 

0. 
5,409,800. 

0. 
5,409,800. 

Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, 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. 

PART X, LINE 2:
�

THE SCHOOL FOLLOWS THE ACCOUNTING STANDARD FOR UNCERTAINTY IN INCOME
�

TAXES. THE STANDARD PRESCRIBES A MINIMUM RECOGNITION THRESHOLD AND
�

MEASUREMENT METHODOLOGY THAT A TAX POSITION TAKEN OR EXPECTED TO BE TAKEN 

IN A TAX RETURN IS REQUIRED TO MEET BEFORE BEING RECOGNIZED IN THE 

FINANCIAL STATEMENTS. IT ALSO PROVIDES GUIDANCE FOR DERECOGNITION,
�

CLASSIFICATION, INTEREST AND PENALTIES, DISCLOSURE AND TRANSITION.
�

THE SCHOOL FILES INFORMATIONAL RETURNS IN THE FEDERAL AND NEW YORK STATE
�

JURISDICTIONS. WITH FEW EXCEPTIONS, THE SCHOOL IS NO LONGER SUBJECT TO
�

FEDERAL, STATE, OR LOCAL INCOME TAX EXAMINATIONS FOR FISCAL YEARS BEFORE
�

2012.
�
432054 
10-01-14 Schedule D (Form 990) 2014 
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Schedule D (Form 990) 2014

(continued)
Schedule D (Form 990) 2014 Page 
Part XIII Supplemental Information 

ST. HOPE LEADERSHIP ACADEMY CHARTER
SCHOOL

THE SCHOOL BELIEVES THAT IT HAS APPROPRIATE SUPPORT FOR THE POSITIONS

TAKEN ON ITS TAX RETURNS. NONETHELESS, THE AMOUNTS ULTIMATELY PAID, IF

ANY, UPON RESOLUTION OF THE ISSUES RAISED BY THE TAXING AUTHORITIES MAY

DIFFER MATERIALLY FROM THE AMOUNTS ACCRUED FOR EACH YEAR. MANAGEMENT

BELIEVES THAT ITS NONPROFIT STATUS WOULD BE SUSTAINED UPON EXAMINATION.

SHOULD THERE BE INTEREST ON UNDERPAYMENTS OF INCOME TAX, THE SCHOOL WOULD

CLASSIFY IT AS "INTEREST EXPENSE." THE SCHOOL WOULD CLASSIFY PENALTIES IN

CONNECTION WITH UNDERPAYMENTS OF TAX AS "OTHER EXPENSE."



 

OMB No. 1545-0047 

Department of the Treasury 
Internal Revenue Service 

| Information about Schedule E (Form 990 or 990-EZ ) and its instructions is at 

(Form 990 or 990-EZ) | Complete if the organization answered "Yes" to Form 990, Part IV, line 13, 
or Form 990-EZ, Part VI, line 48. 

Open to Public 
Inspection 

| Attach to Form 990 or Form 990-EZ. 

Employer identification number 

YES NO 

1 

2 

3 

1 

2 

3 

4 

5 

a 

b 

c 

d 

a 

b 

c 

d 

e 

f 

g 

h 

4a 

4b 

4c 

4d 

5a 

5b 

5c 

5d 

5e 

5f 

5g 

5h 

6a 

6b 

7 

6 

7 

a 

b 

Name of the organization 

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

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

Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, 

catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? 

Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the 

period of solicitation for students, or during the registration period if it has no solicitation program, in a way that makes 

the policy known to all parts of the general community it serves? If "Yes," please describe. If "No," please explain. 

If you need more space, use Part II ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Does the organization maintain the following? 

Records indicating the racial composition of the student body, faculty, and administrative staff? 

Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 

Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student 

admissions, programs, and scholarships? 

~~~~~~~~~~~~~~ 

~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Copies of all material used by the organization or on its behalf to solicit contributions? 

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

~~~~~~~~~~~~~~~~~~~ 

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

Students' rights or privileges? 

Admissions policies? 

Employment of faculty or administrative staff? 

Scholarships or other financial assistance? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Educational policies? 

Use of facilities? 

Athletic programs? 

Other extracurricular activities? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

If you answered "Yes" to any of the above, please explain. If you need more space, use Part II. 

Does the organization receive any financial aid or assistance from a governmental agency? 

Has the organization's right to such aid ever been revoked or suspended? 

If you answered "Yes" to either line 6a or line 6b, explain on Part II. 

~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~ 

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 II ______________ 

www.irs.gov/form990. 

SCHEDULE E 

Part I 

Schools 
2014 

ST. HOPE LEADERSHIP ACADEMY CHARTER 
SCHOOL 

X 

X 

X 
ST. HOPE'S RACIALLY NONDISCRIMINATORY POLICY IS POSTED ON ITS 
WEBSITE. 

X 
X 

X 
X 

ST. HOPE LEADERSHIP ACADEMY CHARTER SCHOOL IS A TUITION-FREE 
PUBLIC SCHOOL AND NO FINANCIAL ASSISTANCE IS OFFERED. 

X 
X 
X 
X 
X 
X 
X 
X 

X 
X 

X 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) (2014) 

432061 
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Schedule E (Form 990 or 990-EZ) (2014)

Schedule E (Form 990 or 990-EZ) (2014) Page 

Provide the explanations required by Part I, lines 3, 4d, 5h, 6b, and 7, as applicable.

Also provide any other additional information.

Part II Supplemental Information. 

ST. HOPE LEADERSHIP ACADEMY CHARTER
SCHOOL

LINE 6 - EXPLANATION OF GOVERNMENT FINANCIAL AID:

ST. HOPE RECEIVES GOVERNMENTAL ASSISTANCE FOR ACTIVITIES RELATED TO ITS

EXEMPT PURPOSE OF PROVIDING EDUCATIONAL SERVICES.



OMB No. 1545-0047 

Department of the Treasury 
Internal Revenue Service 

For certain Officers, Directors, Trustees, Key Employees, and Highest 
Compensated Employees 

Complete if the organization answered "Yes" on Form 990, Part IV, line 23. 
Open to Public 

Inspection
Attach to Form 990. 

| Information about Schedule J (Form 990) and its instructions is at 
Employer identification number 

Yes No 

1a 

b 

1b 

2 

2 

3 

4 

a 

b 

c 

4a 

4b 

4c 

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. 

5 

5a 

5b 

6a 

6b 

7 

8 

9 

a 

b 

6 

a 

b 

7 

8 

9 

| 
| 

Name of the organization 

Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, 

Part VII, Section A, line 1a. Complete Part III to provide any relevant information regarding these items. 

First-class or charter travel 

Travel for companions 

Housing allowance or residence for personal use 

Payments for business use of personal residence 

Tax indemnification and gross-up payments 

Discretionary spending account 

Health or social club dues or initiation fees 

Personal services (e.g., maid, chauffeur, chef) 

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 III to explain ~~~~~~~~~~~ 

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, 

trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? ~~~~~~~~~~~~ 

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 III. 

Compensation committee 

Independent compensation consultant 

Form 990 of other organizations 

Written employment contract 

Compensation survey or study 

Approval by the board or compensation committee 

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

organization or a related organization: 

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

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

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

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~ 

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

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation 

contingent on the revenues of: 

The organization? 

Any related organization? 

If "Yes" to line 5a or 5b, describe in Part III. 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation 

contingent on the net earnings of: 

The organization? 

Any related organization? 

If "Yes" to line 6a or 6b, describe in Part III. 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

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

not described in lines 5 and 6? If "Yes," describe in Part III 

Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the 

initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part III 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~ 

If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in 

Regulations section 53.4958-6(c)? _____________________________________________ 

www.irs.gov/form990. 

SCHEDULE J 
(Form 990) 

Part I Questions Regarding Compensation 

Compensation Information 

2014 

D 
D 
D 
D 

D 
D 
D 
D 

D 
D 
D 

D 
D 
D 

ST. HOPE LEADERSHIP ACADEMY CHARTER 
SCHOOL 

X X 

X 

X 
X 
X 

X 
X 

X 
X 

X 

X 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014 

432111 
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ST. HOPE LEADERSHIP ACADEMY CHARTER
�
SCHOOL
Schedule J (Form 990) 2014 Page 2 

Part II 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 in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
�
Do not list any individuals that are not listed on Form 990, Part VII.
�

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

(A) Name and Title 

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and 
other deferred 
compensation 

(D) Nontaxable 
benefits 

(E) Total of columns 
(B)(i)-(D) 

(F) Compensation 
in column (B) 

reported as deferred 
in prior Form 990 

(i) Base 
compensation 

(ii) Bonus & 
incentive 

compensation 

(iii) Other 
reportable 

compensation 

(1) CONSTANCE BOND 
EXECUTIVE DIRECTOR 

(i) 

(ii) 

216,776. 0. 0. 9,870. 441. 227,087. 0. 
0. 0. 0. 0. 0. 0. 0. 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

Schedule J (Form 990) 2014 
432112 
10-13-14 



ST. HOPE LEADERSHIP ACADEMY CHARTER
�
SCHOOL
Schedule J (Form 990) 2014 Page 3
�

Part III
� Supplemental Information 

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any additional information. 

Schedule J (Form 990) 2014
�

432113
�
10-13-14
�



OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

432211
08-27-14

Information about Schedule O (Form 990 or 990-EZ) and its instructions is at 

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

| Attach to Form 990 or 990-EZ.
| 

(Form 990 or 990-EZ)

Open to Public
Inspection

Employer identification number

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

Name of the organization

LHA

www.irs.gov/form990.

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2014
ST. HOPE LEADERSHIP ACADEMY CHARTER
SCHOOL

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

PRODUCTIVE, AND CRITICALLY THINKING LEADERS WHO ARE PREPARED TO SUCCEED

IN A COLLEGE PREPATORY HIGH SCHOOL, COMMITTED TO SERVING OTHERS, AND

PASSIONATE ABOUT LIFELONG LEARNING.

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

THE 990 WILL BE SENT TO THE FINANCE COMMITTEE FOR APPROVAL. THE FINANCE

COMMITTEE WILL REPORT TO THE BOARD OF ITS APPROVAL AND REVIEW.

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

THE CONFLICT OF INTEREST DECLARATION IS DECLARED AND SIGNED ANNUALLY.

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

COMPARABILITY DATA IS USED TO ESTABLISH A SALARY SCALE WHICH IS 15% ABOVE

THE DOE SCALE IN THE EMPLOYEE'S FIRST YEAR. THIS IS WRITTEN INTO THE

SCHOOL'S CHARTER. SUBSEQUENT YEAR INCREASES ARE DETERMINED IN 3%, 5% OR 7%

INCREMENTS.

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

ALL DOCUMENTS ARE MADE AVAILABLE UPON REQUEST.

PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM PRIOR YEAR.



X 

Form 8868 Application for Extension of Time To File an 
(Rev. January 2014) Exempt Organization Return 
Department of the Treasury 

| File a separate application for each return. 

Internal Revenue Service | Information about Form 8868 and its instructions is at .www.irs.gov/form8868 

� If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box ~~~~~~~~~~~~~~~~~~~ | D 
� If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form).
�

Do not complete Part II unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
�

Electronic filing (e-file) . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
�

required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
�

of time to file any of the forms listed in Part I or Part II with the exception of Form 8870, Information Return for Transfers Associated With Certain
�

Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
�
www.irs.gov/efile e-file for Charities & Nonprofits.visit and click on 

Part I Automatic 3-Month Extension of Time. Only submit original (no copies needed). 
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete 

Part I only ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ | D 
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time 
to file income tax returns. 

Enter filer's identifying number 

File by the 
due date for 
filing your 
return. See 
instructions. 

Type or 

print 

Name of exempt organization or other filer, see instructions. 
ST. HOPE LEADERSHIP ACADEMY CHARTER 
SCHOOL 

Employer identification number (EIN) or 

Number, street, and room or suite no. If a P.O. box, see instructions. 
222 W. 134TH STREET 

Social security number (SSN) 

City, town or post office, state, and ZIP code. For a foreign address, see instructions. 
NEW YORK, NY 10030 

Enter the Return code for the return that this application is for (file a separate application for each return) ~~~~~~~~~~~~~~~~~ 0 1 

Application 

Is For 

Return 

Code 

Application 

Is For 

Return 

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 
CONSTANCE BOND 

� The books are in the care of | 

Telephone No. |	� Fax No. | 

� If the organization does not have an office or place of business in the United States, check this box~~~~~~~~~~~~~~~~~ | D 
� If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this 

box | D . If it is for part of the group, check this box |D and attach a list with the names and EINs of all members the extension is for. 

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until 
FEBRUARY 15, 2016 , to file the exempt organization return for the organization named above. The extension 

is for the organization's return for:
�

|D calendar year or
�
X JUL 1, 2014	� JUN 30, 2015|D tax year beginning , and ending	� . 

2	� If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
�

D Change in accounting period
�

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

nonrefundable credits. See instructions. 3a $ 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. 
c 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. 

LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions.	� Form 8868 (Rev. 1-2014) 
423841 
05-01-14 

www.irs.gov/efile


 

Form 8868 (Rev. 1-2014) Page 2
X� If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II and check this box ~~~~~~~~~~ | D 

Note. Only complete Part II if you have already been granted an automatic 3-month extension on a previously filed Form 8868. 

� If you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1). 

Part II Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed). 
Enter filer's identifying number, see instructions 

File by the 

Type or 

print 

Name of exempt organization or other filer, see instructions. 
ST. HOPE LEADERSHIP ACADEMY CHARTER 
SCHOOL 

Employer identification number (EIN) or 

due date for 

filing your 

return. See 

Number, street, and room or suite no. If a P.O. box, see instructions. 
222 W. 134TH STREET 

Social security number (SSN) 

instructions. 
City, town or post office, state, and ZIP code. For a foreign address, see instructions. 
NEW YORK, NY 10030 

Enter the Return code for the return that this application is for (file a separate application for each return) ~~~~~~~~~~~~~~~~~ 0 1 

Application 

Is For 

Return 

Code 

Application 

Is For 

Return 

Code 

Form 990 or Form 990-EZ 01 

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 

STOP! Do not complete Part II if you were not already granted an automatic 3-month extension on a previously filed Form 8868. 
CONSTANCE BOND 

� The books are in the care of |
�

Telephone No. | Fax No. |
�

� If the organization does not have an office or place of business in the United States, check this box~~~~~~~~~~~~~~~~ | D 
� If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this 

box | D . If it is for part of the group, check this box |D and attach a list with the names and EINs of all members the extension is for. 
MAY 15, 20164 I request an additional 3-month extension of time until . 

JUL 1, 2014 JUN 30, 20155 For calendar year , or other tax year beginning , and ending . 

6 If the tax year entered in line 5 is for less than 12 months, check reason: D Initial return D Final return 

D Change in accounting period 

7 State in detail why you need the extension 
INFORMATION REQUIRED TO PROPERLY COMPLETE RETURN IS NOT YET AVAILABLE.
�

8a 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. 8a $ 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 and any amount paid

 previously with Form 8868. 8b $ 0. 
c Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using 

EFTPS (Electronic Federal Tax Payment System). See instructions. 8c $ 0. 
Signature and Verification must be completed for Part II only. 

Under penalties of perjury, I declare that I have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, 
it is true, correct, and complete, and that I am authorized to prepare this form. 

Signature | Title | CPA Date | 

Form 8868 (Rev. 1-2014) 

423842 
09-15-14 



       

      

 

Business Banking
 

P.O. Box 15284 
Wilmington, DE 19850 

ST. HOPE LEADERSHIP ACADEMY CHARTER 
SCHOOL 
NYC BOE ESCROW 
222 W 134TH ST RM 311 
NEW YORK, NY 10030-3002 

Customer service information 

Customer service: 1.888.852.5000 

bankofamerica.com 

Bank of America, N.A. 
P.O. Box 25118 
Tampa, FL 33622-5118 

Your Commercial Bus Int Max Business Interest Maximizer 
for June 1, 2016 to June 30, 2016 Account number: 

ST. HOPE LEADERSHIP ACADEMY CHARTER SCHOOL NYC BOE ESCROW 

Account summary 
Beginning balance on June 1, 2016 $75,285.45 # of deposits/credits: 1 

Deposits and other credits 1.85 # of withdrawals/debits: 0 

Withdrawals and other debits -0.00 # of days in cycle: 30 

Service fees -0.00 Average ledger balance: $75,285.51 

Ending balance on June 30, 2016 $75,287.30 Average collected balance: $75,285.51 

Annual Percentage Yield Earned this statement period: 0.03%. 
Interest Paid Year To Date: $11.22. 

PULL: E CYCLE: 23 SPEC: 0 DELIVERY: P TYPE: IMAGE: A BC: NY Page 1 of 4 

http:bankofamerica.com


    ST. HOPE LEADERSHIP ACADEMY CHARTER ! Account # 4830 1859 5056 ! June 1, 2016 to June 30, 2016 

IMPORTANT INFORMATION: 
BANK DEPOSIT ACCOUNTS 

Updating your contact information - We encourage you to keep your contact information up-to-date. This includes address, email 
and phone number. If your information has changed, the easiest way to update it is by visiting the Help & Support tab of Online 
Banking. Or, you can call our Customer Service team. 

Deposit agreement - When you opened your account, you received a deposit agreement and fee schedule and agreed that your 
account would be governed by the terms of these documents, as we may amend them from time to time. These documents are 
part of the contract for your deposit account and govern all transactions relating to your account, including all deposits and 
withdrawals. Copies of both the deposit agreement and fee schedule which contain the current version of the terms and 
conditions of your account relationship may be obtained at our financial centers. 

Electronic transfers: In case of errors or questions about your electronic transfers - If you think your statement or receipt is 
wrong or you need more information about an electronic transfer (e.g., ATM transactions, direct deposits or withdrawals, 
point-of-sale transactions) on the statement or receipt, telephone or write us at the address and number listed on the front of 
this statement as soon as you can. We must hear from you no later than 60 days after we sent you the FIRST statement on 
which the error or problem appeared. 

- Tell us your name and account number. 
- Describe the error or transfer you are unsure about, and explain as clearly as you can why you believe there is an error or 

why you need more information. 
- Tell us the dollar amount of the suspected error. 

For consumer accounts used primarily for personal, family or household purposes, we will investigate your complaint and will 
correct any error promptly. If we take more than 10 business days (10 calendar days if you are a Massachusetts customer) (20 
business days if you are a new customer, for electronic transfers occurring during the first 30 days after the first deposit is 
made to your account) to do this, we will credit your account for the amount you think is in error, so that you will have use of the 
money during the time it will take to complete our investigation. 

For other accounts, we investigate, and if we find we have made an error, we credit your account at the conclusion of our 
investigation. 

Reporting other problems - You must examine your statement carefully and promptly. You are in the best position to discover 
errors and unauthorized transactions on your account. If you fail to notify us in writing of suspected problems or an 
unauthorized transaction within the time period specified in the deposit agreement (which periods are no more than 60 days 
after we make the statement available to you and in some cases are 30 days or less), we are not liable to you for, and you agree 
to not make a claim against us for the problems or unauthorized transactions. 

Direct deposits - If you have arranged to have direct deposits made to your account at least once every 60 days from the same 
person or company, you may call us at the telephone number listed on the front of this statement to find out if the deposit was 
made as scheduled. You may also review your activity online or visit a financial center for information. 

© 2016 Bank of America Corporation 
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Your savings account
 

ST. HOPE LEADERSHIP ACADEMY CHARTER ! Account # 4830 1859 5056 ! June 1, 2016 to June 30, 2016 

Deposits and other credits 
Date Description Amount 

06/30/16 Interest Earned 

Total deposits and other credits 

1.85 

$1.85 

Daily ledger balances 
Date Balance ($) 

06/01 75,285.45 

Date 

06/30 

Balance($) 

75,287.30 

Page 3 of 4 



    ST. HOPE LEADERSHIP ACADEMY CHARTER ! Account # 4830 1859 5056 ! June 1, 2016 to June 30, 2016
 

This page intentionally left blank
 

Page 4 of 4
 



     

  
  

  

  

  

  
        

 

    
     

              
  

                 
            

           

            
             

            
           

New York State Education Department
�
Request for Proposals to Establish Charter Schools Authorized by the Board 

of Regents 

2015-16 Budget & Cash Flow Template 

General Instructions and Notes for New Application Budgets and Cash Flows Templates 

1 
2 

3 

4 

5 

Complete ALL SIX columns in BLUE 
Enter information into the GRAY cells 

Cells containing RED triangles in the upper right corner in columns B through G contain guidance on 
that particular item 

Funding by School District information for all NYS School district is located on the State Aid website 
at https://stateaid.nysed.gov/charter/. Refer to this website for per-pupil tuition funding for all school 
districts. Rows may be inserted in the worksheet to accomodate additional districts if necessary. 

The Assumptions column should be completed for all revenue and expense items unless the item is 
self-explanatory. Where applicable, please reference the page number or section in the application 
narrative that indicates the assumption being made. For instance, student enrollment would reference 
the applicable page number in Section I, C of the application narrative. 



e rograms an erage

A note can be added under assumptions describing the 
breakout.
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 3,310,371  413,797  -  - 
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PROJECTED BUDGET FOR 2016-2017  Assumptions 

July 1, 2016 to June 30, 2017 DESCRIPTION OF ASSUMPTIONS - Please note assumptions when applicable 

Please Note: The student enrollment data is entered below in the Enrollment Section beginning in row 155. This will populate the data in row 10.

 OTHER  FUNDRAISING TOTAL

 Total Revenue 3,638,461 1,745,563 - - 416,816 5,800,840 

 Total Expenses  3,657,489 1,464,800 - - 609,069 5,731,358 
 Net Income (19,028)  280,763 - - (192,253)  69,482 

 Actual Student Enrollment 295 61 295 Updated cell to show K155

 Total Paid Student Enrollment 295 61 295 Updated cell to show I11

 SUPPORT SERVICES 

 FUNDRA SING  TOTAL 

REVENUE 

REVENUES FROM STATE SOURCES 

Per Pupil Revenue 

District of Location $14,027.00  3,310,371 413,797 - 413,797 4,137,965 

School District 2 (Enter Name)  - - - - - -

School District 3 (Enter Name)  - - - - - -

School District 4 (Enter Name)  - - - - - -

School District 5 (Enter Name)  - - - - - -

413,797 4,137,965 

Special Education Revenue  - 1,265,889 - - - 1,265,889 

Grants 

Stimulus  - - - - - -

Other  - - - - - -

Other State Revenue  135,267 15,030 - - - 150,297 NYSTL, NYSSL, NYSLIBL, Non-Per Pupil State funds 

TOTAL REVENUE FROM STATE SOURCES  3,445,638 1,694,716 413,797 5,554,151 

REVENUE FROM FEDERAL FUNDING 

IDEA Special Needs  48,000 12,000 - - - 60,000 Based on $1,000 for students in over 60% category. 

Title I  118,000 29,500 - - - 147,500 

Title Funding - Other  7,200 1,800 - - 9,000 

School Food Service (Free Lunch)  - - - - - -

Grants 

Charter School Program (CSP) Planning & Implementation  - - - - - -

Other  - - - - - -

Other Federal Revenue  - - - - -

TOTAL REVENUE FROM FEDERAL SOURCES  173,200 43,300 216,500 

LOCAL and OTHER REVENUE 

Contributions and Donations, Fundraising  - - - - - -

Erate Reimbursement  16,269 6,257 - - 2,503 25,029 90% of telephone/internet spending ($27,800). 

Interest Income, Earnings on Investments, 3,354 1,290 - - 516 5,160 

NYC-DYCD (Department of Youth and Community Developmt.)  - - - - - -

Food Service (Income from meals)  - - - - - -

Text Book  - - - - - -

Other Local Revenue  - - - - - -

TOTAL REVENUE FROM LOCAL and OTHER SOURCES  19,623 7,547 3,019 30,189 

TOTAL REVENUE 3,638,461 1,745,563 416,816 5,800,840 

List exact titles and staff FTE"s ( Full time eqiuilivalent) 

EXPENSES 

ADMINISTRATIVE STAFF PERSONNEL COSTS

Executive Management  58,548 - - 23,419 234,191 Principal 
Instructional Management  52,690 - - - 263,449 Assistant Principals 
Deans, Directors & Coordinators  - - - - -

CFO / Director of Finance  - - - - -

Operation / Business Manager  - - - 197,708 197,708 Director of Operations, Business Manager 
Administrative Staff  - - - 184,833 184,833 Operations Associate, Office Manager, Tech Associate 

TOTAL ADMINISTRATIVE STAFF  111,238 405,960 880,181 

INSTRUCTIONAL PERSONNEL COSTS 

Teachers - Regular  358,172 - - 1,790,859 ELA (10.00) Math (9.00) Science (3.00) Social Studies (3.00) 
Teachers - SPED  169,539 - - 169,539 Learning Specialist, SpEd Coordinator 
Substitute Teachers  - - - -

Teaching Assistants  - - -

Specialty Teachers
 194,716 - - 584,147 

Aides  - - - -

Therapists & Counselors  159,147 - - 159,147 Counselor (2.00) 
Other  43,512 - - 217,558 

TOTAL INSTRUCTIONAL  925,085 2,921,250 

NON-INSTRUCTIONAL PERSONNEL COSTS 

Nurse  - - - - -

Librarian  - - - - - - -

Custodian  - - - - - - -

Security  - - - - - - -

Other  - - - - - - -

TOTAL NON-INSTRUCTIONAL 

SUBTOTAL PERSONNEL SERVICE COSTS  46 2,359,148 1,036,323 405,960 3,801,431 

PAYROLL TAXES AND BENEFITS 

Payroll Taxes  213,850 82,250 - - 32,900 329,000 taxes, sui 

Fringe / Employee Benefits  262,889 101,111 - 40,444 404,444 

Retirement / Pension  92,447 35,557 - 14,223 142,226 

TOTAL PAYROLL TAXES AND BENEFITS  569,186 218,918 87,567 875,670 

TOTAL PERSONNEL SERVICE COSTS  2,928,334 1,255,240 493,527 4,677,101 

CONTRACTED SERVICES 

Accounting / Audit 13,000 5,000 - - 2,000 20,000 

Legal  650 250 - - 100 1,000 

Management Company Fee  - - - - - -

Nurse Services  - - - - - -

Food Service / School Lunch  - - - - - -

Payroll Services  3,900 1,500 - - 600 6,000 

Special Ed Services  - - - - - -

Titlement Services (i.e. Title I)  - - - - - -

Other Purchased / Professional / Consulting  45,400 11,350 - - 56,750 113,500 Academic consultants, Financial consultants 
TOTAL CONTRACTED SERVICES  62,950 18,100 59,450 140,500 

SCHOOL OPERATIONS 

Board Expenses  - - - - 3,000 3,000 Board meeting 
Classroom / Teaching Supplies & Materials  28,316 10,891 - - 4,356 43,563 Classroom supplies 
Special Ed Supplies & Materials  - - - - - -

Textbooks / Workbooks  21,855 5,464 - - - 27,319 Textbooks and materials 

Supplies & Materials other  68,356 17,089 - - - 85,445 Classroom libraries, NYSTL, NYSSL, NYSLIBL, curriculum, student software 

Equipment / Furniture  9,058 3,484 - - 1,394 13,935 

Telephone - - - - - -

Technology  68,077 6,953 - - 2,781 77,810 

Student Testing & Assessment  16,000 4,000 - - - 20,000 

Field Trips  40,000 10,000 - - - 50,000 

Transportation (student)  12,800 3,200 - - - 16,000 

Student Services - other  37,600 9,400 - - - 47,000 

Office Expense  16,249 6,964 - - 11,607 34,820 

Staff Development  68,000 17,000 - - - 85,000 Instructional PD, tuition reimbursement 
Staff Recruitment  14,950 5,750 - - 2,300 23,000 

Student Recruitment / Marketing  84,332 21,800 - - 2,868 109,000 

School Meals / Lunch  - - - - - -

Travel (Staff)  325 125 - - 50 500 

Fundraising  - - - - - -

Other  25,971 9,989 - - 3,996  39,955 Subscriptions and dues, Staff food/events/gifts, Bank fees 
TOTAL SCHOOL OPERATIONS  511,888 132,108 32,351 676,347 

FACILITY OPERATION & MAINTENANCE 

Insurance  21,977 8,453 - - 3,381 33,810 

Janitorial  - - - - - -

Building and Land Rent / Lease  - - - - - -

Repairs & Maintenance 2,340 900 - - 360 3,600 

Equipment / Furniture  - - - - - -

Security  - - - - - -

Utilities  - - - - - -

TOTAL FACILITY OPERATION & MAINTENANCE  24,317 9,353 3,741 37,410 

DEPRECIATION & AMORTIZATION  130,000 50,000 - - 20,000 200,000 

DISSOLUTION ESCROW & RESERVES / CONTIGENCY  - - - - - -

TOTAL EXPENSES  1,464,800 609,069 5,731,358 

REGULAR 
EDUCATION 

SPECIAL 
EDUCATION 

MANAGEMENT & 
GENERAL 

MANAGEMENT & 
GENERAL 

CY Per Pupil Rate 

P.E. (2.00) Specials (1.00) ELA Coach (1.00), Math Coach (1.00) Intervention 
Specialist (1.00) ELL (1.00) 

Coordinator, Alum Relationships & Scholarships (1.00) H.S. Placement (1.00), 
Stipends for Aft rschool P d Cov 

CSI: 
This line should show how many students a school
intends to be paid for. 

For Example: 
If a school plans on enrollment of 100 students
however is budgeting to only receive 95% of those 
students, 95 should be entered in in this row.CSI: 

Enter in the Per Pupil Rate (PPR) 
for the Current Year (CY). 

For Example: 
If this application is being 
submitted in 2009-10 for a school 
opening in 2011-12, enter in the 
2009-10 PPR for that district in 
the cells below.  If a higher PPR is 
assumed indicate that % increase 
in the ASSUMPTION column. 
Refer to the State Aid website for 
the tuition rates. 
https://stateaid.nysed.gov/charter/ 

CSI: 
Cafeteria 
Other 

CSI: 
Health and Dental 
Social Security 
Medicare 
Unemployment 
Other 

CSI: 
Janitorial 
Consultants 
- Assessment 
- Technology 
- Other 

Security 
Background Screening 
Public Relations 

CSI: 
Development 
Conferences 

CSI: 
Curriculum 

CSI: 
Instructional 
Non-Instructional 
Athletic 
Music 
Office Equipment 
* Includes the Purchase or 
Lease of any of the above 

CSI: 
Hardware 
Software 
Internet 
Wiring 
Other CSI: 

Uniforms 
Special Events
CSI: 
Printing 
Postage 
Copying 
All Other 

CSI: 
Conferences 

CSI: 
Interest 
Bank Charges 
Bad Debt 
Misc. Fees (i.e. Licensing) 
Dues & Membership 
All Other 
(If any questions contact CSI) 

CSI: 
Facility 
Equipmen 
t 

CSI: 
Facility Related 
* Includes the Purchase or 
Lease of any equipment

CSI: 
Electric 
Gas 
Other 

CSI: 
$75,000 should be set aside for Dissolution and it can 
be spread out over the first THREE years if the school 
chooses.  If spread out each year should minimally be 
$25k.  

St. HOPE Leadership Academy Charter School 

CSI: 

 No. of Positions Sample titles that fall under this line: CSI: 

1.00 152,224 

2.00 210,759 

- -

- Head of School 
- Superintendant 
- School Leader 
- Executive Director 
- CEO 

Sample titles that fall under this line: 
- Principal 
- Vice-Principal 
- Assistant Principal 

CSI: 
Sample titles that fall under this line:
Director, Deans, Coordinators of: 
- Curriculum 

- -

2.00 -

- Chief Academic Officer - Instruction 
- Faculty 

CSI: 
Sample titles that fall under this line:
- Students - Secretary 

3.00 -- Assessment 
- Student Affairs 
- Student Achievement 
- Development 

- Receptionist 
- Attendance Clerk 
- Office Manager 

CSI: 
Sample titles that fall under this line:
Content/Subject Area Teachers: 

- ELA 
25.00 1,432,687- Math 

- Social Studies 2.00 

- -

- -

- ScienceCSI: 
Sample titles that fall under this line:
- ESL 

7.00 389,431 

- -

2.00 -

- Reading 
- Math and/or Literacy Specialists 
- Art 
- PE 
- Music 

CSI: 
Sample titles that fall under this line:
- Speech Therapists 
- Social Workers 

2.00 174,046 

- -

- Foreign Languages 
- Photography 
- Ceramics 



students, 95 should be entered in in this row.CSI:
Enter in the Per Pupil Rate (PPR) 
for the Current Year (CY). 

For Example:
If this application is being 
submitted in 2009-10 for a school 
opening in 2011-12, enter in the 
2009-10 PPR for that district in 
the cells below.  If a higher PPR is 
assumed indicate that % increase 
in the ASSUMPTION column. 
Refer to the State Aid website for 
the tuition rates. 
https://stateaid.nysed.gov/charter/

CSI:
$75,000 should be set aside for Dissolution and it can 
be spread out over the first THREE years if the school 
chooses.  If spread out each year should minimally be 
$25k.  
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 OTHER I
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St. HOPE Leadership Academy Charter School 
PROJECTED BUDGET FOR 2016-2017  Assumptions 

July 1, 2016 to June 30, 2017 DESCRIPTION OF ASSUMPTIONS - Please note assumptions when applicable 

Please Note: The student enrollment data is entered below in the Enrollment Section beginning in row 155. This will populate the data in row 10.

 OTHER  FUNDRAISING TOTAL

 Total Revenue 3,638,461 1,745,563 - - 416,816 5,800,840 

 Total Expenses  3,657,489 1,464,800 - - 609,069 5,731,358 
 Net Income (19,028)  280,763 - - (192,253)  69,482 

 Actual Student Enrollment 295 61 295 Updated cell to show K155

 Total Paid Student Enrollment 295 61 295 Updated cell to show I11

 SUPPORT SERVICES 

 FUNDRA SING  TOTAL 

REGULAR 
EDUCATION 

SPECIAL 
EDUCATION 

MANAGEMENT & 
GENERAL 

MANAGEMENT & 
GENERAL 

CSI: 
This line should show how many students a school
intends to be paid for. 

For Example: 
If a school plans on enrollment of 100 students
however is budgeting to only receive 95% of those 

NET INCOME  (19,028)  280,763 - - (192,253)  69,482 

ENROLLMENT - *School Districts Are Linked To Above Entries* 

District of Location  295 66 295 

School District 2 (Enter Name)  -

School District 3 (Enter Name)  -

School District 4 (Enter Name)  -

School District 5 (Enter Name)  -

TOTAL ENROLLMENT  295 66 295 

REVENUE PER PUPIL  12,334 26,448 -

EXPENSES PER PUPIL  12,398 22,194 -

TOTAL ENROLLED 

A note can be added under assumptions describing the 
breakout. 
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Disclosure of Financial Interest by a Current or Proposed Charter School

Education Corporation Trustee
 

Trustee Name: 

Steven Colon 

Name of Charter School Education Corporation (for an unmerged school, this is 
the Charter School Name): 

St. HOPE Leadership Academy Charter School 

1.	 List all positions held on the education corporation board (e.g., president, treasurer, 
parent representative). Secretary 

2.	 Is the trustee an employee of any school operated by the Education Corporation? 
____Yes ____NoX 

If Yes, for each school, please provide a description of the position(s) you hold, your 
responsibilities, your salary and your start date. 

3.	 Is the trustee an employee or agent of the management company or institutional 
partner of the charter school(s) governed by the Education Corporation? 

X ____Yes ____No 

If Yes, for each school, please provide a description of the position(s) you hold, your 
responsibilities, your salary and your start date. 

4.	 Identify each interest/transaction (and provide the requested information) that you or 
any of your immediate family members or any persons who live with you in your 
house have held or engaged in with the charter school(s) governed by the Education 
Corporation during the time you have served on the board, and in the six-month 
period prior to such service. If there has been no such financial interest or 
transaction, write None. Please note that if you answered Yes to Questions 2-4 
above, you need not disclose again your employment status, salary, etc. 

Date(s) Nature of Financial 
Interest/Transaction 

Steps taken to avoid 
a conflict of interest,

(e.g., did not vote,
did not participate in 

discussion) 

Name of person
holding interest or

engaging in 
transaction and 
relationship to

yourself 



    
 
 
 

       
      

        
       

           
        

          
        

     
       

        
 

 

 
 

 
        

 
     

    
   

 
  

 
  

 
  

 
 

 
  

 
 

 
  

 
 
 

 
 
 

 
 

 
   

   
    

   

 

  
 

 
 

 
 
 
 
 
 
 
 

   
          

          P lea se  wr i t
None 

e  “None”  i f  app l i cab l e . D o  n o t  l e a v e  t h i s  s p a c e  b l a n k .  

5.	 Identify each individual, business, corporation, union association, firm, partnership, 
committee proprietorship, franchise holding company, joint stock company, business 
or real estate trust, non-profit organization, or other organization or group of people 
doing business with the school(s) governed by the Education Corporation and in  
which such entity, during the time of your tenure as a trustee, you and/or your 
immediate family member(s) or person(s) living in your house had a financial interest 
or other relationship. If you are a member, director, officer or employee of an 
organization formally partnered with the school(s) that is/are doing business with the 
school(s) through a management or services agreement, please identify only the 
name of the organization, your position in the organization, and the relationship 
between such organization and the school(s). If there was no financial interest, write
None. 

Organization
conducting

business with 
the school(s) 

Nature of 
business 

conducted 

Approximate 
value of the 

business 
conducted 

Name of Trustee and/or 
immediate family member 
of household holding an 

interest in the organization
conducting business with

the school(s) and the
nature of the interest 

Steps Taken
to Avoid 

Conflict of 
Interest 

P lea s

None 

e  wr i t e  “None”  i f  app l i cab l e .  D o  n o t  l e a v e  t h i s  s p a c e  b l a n k .  

________ ________________________________________________________ 
Signature	 Date 

Please note that this document is considered a public record and as such, may be made available to 
members of the public upon request under the Freedom of Information Law.  Personal contact information 
provided below will be redacted. 

Business Teleph _____ 

Business Addre ____ 

E-mail Address: ____ 

Home Telephone _____ 

Home Address: ___ 

07/21/16







Disclosure of Financial Interest by a Current or Proposed Charter School
Education Corporation Trustee___________________

Trustee Name:

Christopher Greeley

Name of Charter School Education Corporation (for an unmerged school, this is 
the Charter School Name):

St. HOPE Leadership Academy Charter School

1. List all positions held on the education corporation board (e.g., president, treasurer, 
parent representative).

2. Is the trustee an employee of any school operated by the Education Corporation? 
____Yes x No

If Yes, for each school, please provide a description of the position(s) you hold, your 
responsibilities, your salary and your start date.

3. Is the trustee an employee or agent of the management company or institutional 
partner of the charter school(s) governed by the Education Corporation?

____Yes x No

If Yes, for each school, please provide a description of the position(s) you hold, your 
responsibilities, your salary and your start date.

4. Identify each interest/transaction (and provide the requested information) that you or 
any of your immediate family members or any persons who live with you in your 
house have held or engaged in with the charter school(s) governed by the Education 
Corporation during the time you have served on the board, and in the six-month 
period prior to such service. If there has been no such financial interest or 
transaction, write None. Please note that if you answered Yes to Questions 2-4 
above, you need not disclose again your employment status, salary, etc.

Nature of Financial 
Interest/Transaction

Steps taken to avoid 
a conflict of interest, 

(e.g., did not vote, 
did not participate in 

discussion)

Name of person 
holding interest or 

engaging in 
transaction and 
relationship to 

yourself

Date(s)



Please writ? “None" if applicable. Do not. leave tl is space blank.
None

5. Identify each individual, business, corporation, union association, firm, partnership, 
committee proprietorship, franchise holding company, joint stock company, business 
or real estate trust, non-profit organization, or other organization or group of people 
doing business with the school(s) governed by the Education Corporation and in 
which such entity, during the time of your tenure as a trustee, you and/or your 
immediate family member(s) or person(s) living in your house had a financial interest 
or other relationship. If you are a member, director, officer or employee of an 
organization formally partnered with the school(s) that is/are doing business with the 
school(s) through a management or services agreement, please identify only the 
name of the organization, your position in the organization, and the relationship 
between such organization and the school(s). If there was no financial interest, write 
None.

Name of Trustee and/or 
immediate family member 
of household holding an 

interest in the organization 
conducting business with 

the school(s) and the 
nature of the interest

Nature of 
business 

conducted

Approximate 
value of the 

business 
conducted

Organization 
conducting 

business with 
the school(s)

Steps Taken 
to Avoid 

Conflict of 
Interest

Please write "Note" if appliccble. Do not leave this space blank.

None

sfyifrc.
DateSig

Please note that this document is considered a public record and as such, may be made available to 
members of the public upon request under the Freedom of Information Law. Personal contact information 
provided below will be redacted.

Business Telepho

Business Address

E-mail Address:

Home Telephone:

Home Address:
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Lauren Tannenbaum

St. HOPE Leadership Academy Charter School

X

X

Chair

Disclosure of Financial Interest by a Current or Proposed Charter School
 
Education Corporation Trustee
 

Trustee Name: 

Name of Charter School Education Corporation (for an unmerged school, this is 
the Charter School Name): 

1.	 List all positions held on the education corporation board (e.g., president, treasurer, 
parent representative). 

2.	 Is the trustee an employee of any school operated by the Education Corporation? 
____Yes ____No 

If Yes, for each school, please provide a description of the position(s) you hold, your 
responsibilities, your salary and your start date. 

3.	 Is the trustee an employee or agent of the management company or institutional 
partner of the charter school(s) governed by the Education Corporation? 

____Yes ____No 

If Yes, for each school, please provide a description of the position(s) you hold, your 
responsibilities, your salary and your start date. 

4.	 Identify each interest/transaction (and provide the requested information) that you or 
any of your immediate family members or any persons who live with you in your 
house have held or engaged in with the charter school(s) governed by the Education 
Corporation during the time you have served on the board, and in the six-month 
period prior to such service. If there has been no such financial interest or 
transaction, write None. Please note that if you answered Yes to Questions 2-4 
above, you need not disclose again your employment status, salary, etc. 

Date(s) Nature of Financial 
Interest/Transaction 

Steps taken to avoid 
a conflict of interest, 

(e.g., did not vote, 

Name of person 
holding interest or 

engaging in 
did not participate in 

discussion) 
transaction and 
relationship to 

yourself 
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           P l e a s e w r i t
None 

e “ N o n e ” i f a p p l i c a b l e . D o n o t l e a v e t h i s s p a c e b l a n k . 

5.	 Identify each individual, business, corporation, union association, firm, partnership, 
committee proprietorship, franchise holding company, joint stock company, business 
or real estate trust, non-profit organization, or other organization or group of people 
doing business with the school(s) governed by the Education Corporation and in 
which such entity, during the time of your tenure as a trustee, you and/or your 
immediate family member(s) or person(s) living in your house had a financial interest 
or other relationship. If you are a member, director, officer or employee of an 
organization formally partnered with the school(s) that is/are doing business with the 
school(s) through a management or services agreement, please identify only the 
name of the organization, your position in the organization, and the relationship 
between such organization and the school(s). If there was no financial interest, write 
None. 

Organization
conducting 

business with 
the school(s) 

Nature of 
business 

conducted 

Approximate 
value of the 

business 
conducted 

e ” i f a p p l i c a

Name of Trustee and/or 
immediate family member 
of household holding an 

interest in the organization
conducting business with 

the school(s) and the
nature of the interest 

Steps Taken
to Avoid 

Conflict of 
Interest 

P l e a s

None 

e w r i t e “ N o n b l e . D o n o t l e a v e t h i s s p a c e b l a n k . 

________ ________________________________________6/24/16_________
 
Signature	 Date 

Please note that this document is considered a public record and as such, may be made available to 
members of the public upon request under the Freedom of Information Law.  Personal contact information 
provided below will be redacted. 

Business Telephone: ____________________________________________________ 

Business Address: _____________________________________________________ 

E-mail Address: __ _________________
 

Home Telephone: 


Home Address: __ _______________
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Board of Trustees 
Steve Colon 
Ankur Dalal (Treasurer) 
Christopher Greeley 
Dean Guzman 
Maureen Higgins (Secretary) 
Jonathan Howard  
Takako Kono (Vice President) St. HOPE Leadership Academy Board of Trustees 
Lauren Mirsky (President) Board meeting 
Rebecca Ostrov 
Bryan Winthur 

MINUTES Arun Yang 
August 27, 2015 from 6:30 – 8:00pm 

222 W. 134th Street 

 Welcome 

Call to Order
 
Steve Colon Present
 
Ankur Dalal Absent (Excused)
 
Christopher Greeley Present
 
Dean Guzman Absent (Excused)
 
Maureen Higgins Present
 
Jonathan Howard Present
 
Takako Kono Present
 
Lauren Mirsky Present
 
Rebecca Ostrov Present
 
Bryan Winther Absent (Excused)
 
Arun Yang Absent (Excused)
 

Also present at the meeting: Constance Bond, Executive Director 

 Public Comment 
No requests for public comment were received 

 Consent Agenda 
The minutes of the meeting held on June 25, 2015 were unanimously approved. 

 Nominating Committee 

 The Board discussed the draft of the 2015-2016 Board Calendar.  The Calendar was approved 
unanimously. 

 The Board discussed a possible September Fall Retreat. It was determine that the retreat will occur 

 The Board unanimously elected the following slate of Officers for the 2015-2016 academic year 
o President: Lauren Mirsky 
o Vice President: Takako Kono 
o Secretary:  Steve Colon 
o Treasurer:  Ankur Dalal 

 The Board discussed Committee membership for the 2015-2016 academic year 
o Finance Committee:  Ankur Dalal, Chair; Christopher Greeley; Bryan Winthur 
o Accountability Committee: Becky Ostrov, Chair; Lauren Mirsky; Steve Colon 
o Nominating Committee:  Takako Kono, Chair; Maureen Higgins; Arun Yang 



 
   

  
 

 

    
     

  
 

  

   

  
 

 
 

   
 

     
    

      
   

 
 
 
 
 

	 Accountability Committee 

	 The Board discussed the school’s results on the 2014-2015 NYCDOE School Survey.  As in prior years, 
the school exceeded average City results in five of the six categories and nearly doubled the percentage of 
parents completing the survey (94%) as compared to average City results (49%). 

	 Dr. Bond presented the 2014-2015 NYSED test results including ELA, math, Earth Science Regents and 
US History Regents.  The Board reviewed comparison data with the City and Community School District. 
Further discussion of test results will occur during the Fall Board Retreat in September.  

 Principal Update 

 Dr. Bond presented the final dashboard for the prior school year.  

 Dr. Bond presented enrollment data for the current school year.  The school is currently fully enrolled with a 
waitlist for all grades. 

Meeting was adjourned at 7:45 pm when the Board entered Executive Session.
 

I, Maureen Higgins, do hereby certify that I am the duly qualified and acting Secretary of St. HOPE Leadership Academy, a
 
New York education corporation and that the above is a true and complete copy of the Minutes of the meeting of the Board 

of Trustees of the said corporation held on August 27, 2015 at which a quorum was present throughout.
 
Dated (August 28, 2015)
 



 
 
 
 
 
 

 
 
 
 
 
 
 

  
 

 
   

   
  

           
           

    
    

    
   

 
               

 
 

  
  

 

  
     

  

   

    
  

   
 

   

     
   

    
    

 

    

   
      

      

 
 

  
     

 

 
     

  
 

 
  

 
 

 
 

 
 

  
 

 
 
 

Board of Trustees 
Steve Colon (Secretary)
 
Ankur Dalal (Treasurer)
 
Christopher Greeley
 
Maureen Higgins 

Takako Kono (Vice President)
 
Lauren Mirsky (President) 
Rebecca Ostrov St. HOPE Leadership Academy Board of Trustees 
Bryan Winthur Board meeting 
Arun Yang 

MINUTES 
September 17, 2015 from 6:00 – 7:00pm 

222 W. 134th Street 

	 Welcome 

Call to Order
 
Steve Colon Absent (Excused)
 
Ankur Dalal Present
 
Christopher Greeley Absent (Excused)
 
Maureen Higgins Present
 
Takako Kono Present
 
Lauren Mirsky Present
 
Rebecca Ostrov Present
 
Bryan Winther Absent (Excused)
 
Arun Yang Present
 

Also present at the meeting: Constance Bond, Executive Director; Jill Beharry, Accountant from Charter School 
Business Management; and Mark Taub, Accountant from MBAF 

	 Public Comment 
No requests for public comment were received 

	 Consent Agenda 
The minutes of the meeting held on August 27, 2015 were unanimously approved. 

	 Nominating Committee 

	 Ms. Kono discussed three potential Board members who are at the beginning stages of consideration for 
membership. She will conduct interviews with the candidates and report her findings to the Nominating 
Committee and to the Board at the October meeting. 

	 Finance Committee 

	 Mark Taub of MBAF, who conducted the 2015 audit of the school, presented the findings of the audit. The 
Board reviewed the materials provided by MBAF, including the Communication with Those Charged with 
Governance and the June 30, 2015 Financial Statements.  Mr. Taub communicated that it was a clean 
audit with no major findings. The Board asked clarifying questions that were answered by Mr. Taub and 
Ms. Beharry, the school’s accountant. 

	 The Board unanimously approved the audit as presented. 

	 The Board discussed using surplus funds to hire additional staff to assist with targeted academic 
intervention in ELA and math to boost test scores. The Board unanimously approved up to $180,000 of 
surplus funds to be used for this purpose. 



 
 

  

       
 

     
  

  
 

 
    

 
    

    
     

   
 
 
 
 
 

 Principal Update 

 Dr. Bond updated the Board on current enrollment. Enrollment for 2015-2016 continues to be strong with 
305 scholars on the roster. 

	 Dr. Bond discussed the August Family Fair, which was a very well-received event with over 55% of parents 
in attendance.  Character.org recognized this as a best practice for parent engagement, publishing an 
article titled “A Refreshing Take on Back to School Night” on the Character.org website. 

Meeting was adjourned at 7:15 pm when the Board entered Executive Session for the 2015 Fall Retreat.
 

I, Steve Colon, do hereby certify that I am the duly qualified and acting Secretary of St. HOPE Leadership Academy, a New 

York education corporation and that the above is a true and complete copy of the Minutes of the meeting of the Board of 

Trustees of the said corporation held on September 17, 2015 at which a quorum was present throughout.
 
Dated (September 18, 2015)
 

http:Character.org
http:Character.org


 
 
 
 
 
 

 
 
 
 
 
 
 

  
 

 
   

   
  

        
           

    
    

    
   

 
             

     
 

  
  

 

  
     

 

   

   
 

    
 

   

      
 

     
  

     
 

 

   

 
 

  
     

 

 
   

  
 

 
  

 
 

 
 

 
 

  
 

 
 
 

Board of Trustees 
Steve Colon (Secretary)
 
Ankur Dalal (Treasurer)
 
Christopher Greeley
 
Maureen Higgins 

Takako Kono (Vice President)
 
Lauren Mirsky (President) 
Rebecca Ostrov St. HOPE Leadership Academy Board of Trustees 
Bryan Winthur Board meeting 
Arun Yang 

MINUTES 
November 19, 2015 from 6:30-8:00 pm 

222 W. 134th Street 

	 Welcome 

Call to Order
 
Steve Colon Present
 
Ankur Dalal Present
 
Christopher Greeley Present
 
Maureen Higgins Present
 
Takako Kono Present
 
Lauren Mirsky Present
 
Rebecca Ostrov Absent (Excused)
 
Bryan Winther Absent (Excused) Participated by phone
 
Arun Yang Present
 

Also present at the meeting: Constance Bond, Executive Director; Laurel Schwartz, Assistant Principal for Instruction 
and Teacher Development; Megan Jordan, prospective Board Member; and Gabrielle Apollon, prospective Board member. 

	 Public Comment 
No requests for public comment were received 

	 Consent Agenda 
The minutes of the meeting held on October 22, 2015 were unanimously approved. 

 Presentation by National Junior Honor Society Scholars
 
 Scholar representatives from the National Junior Honor Society made a presentation to the Board 


requesting funds for their June trip to Colonial Williamsburg.
 
 The Board unanimously approved $20,000 from surplus funds to support the trip.
 

 Nominating Committee 

 Ms. Kono introduced prospective Board member Gabrielle Apollon who discussed her interest in joining the 
Board. 

 Ms. Kono presented the candidacy of Megan Jordan to the Board. Ms. Jordan was unanimously elected 
to the Board, subject to approval by school’s Authorizer. 

	 Ms. Kono updated the Board on other potential Board members currently under consideration and areas of 
expertise that would be most useful. 

	 Finance Committee 



 
    

   
 

    
  

 
 

  

   
 

    

    

    
 

  
 
 

     
 

    
    

   
 

 
 
 
 
 

	 Mr. Dalal presented the September Finance Report. The Board asked questions about current SPED 
enrollment. Dr. Bond confirmed that it is currently 23%, which is quite high.  The Board discussed potential 
space concerns should this number continue to grow. 

	 Mr. Dalal led a discussion around SHLA’s surplus funds.  The Board will begin to explore solutions for long­
term management of these funds that properly balances liquidity, emergency planning, and potential 
investments. 

	 Principal Update 

	 The Board reviewed the Dashboard data, focusing on the October 2015 suspension numbers.  Full 
implementation of restorative justice helped to keep suspensions at 39% of the October 2014 statistic. This 
is the second month in a row that the goal of cutting suspensions by at least half was achieved. 

	 Dr. Bond updated the Board on the National School of Character application, which is due November 30. 

	 Dr. Bond updated the Board on the November Parent-Teacher conferences which were again a success 
with over 75% of families attending. Parents consistently expressed that the conferences were highly 
informative and useful. 

Meeting was adjourned at 8:12 pm 

I, Steve Colón, do hereby certify that I am the duly qualified and acting Secretary of St. HOPE Leadership Academy, a New 
York education corporation and that the above is a true and complete copy of the Minutes of the meeting of the Board of 
Trustees of the said corporation held on November 19, 2015 at which quorum was present throughout. Dated (November 
20, 2015) 



 
 
 
 
 
 

 
 
 
 
 
 
 

  
 

 
   

   
  

    
       

         
    
    

   
   

 
              
 

  
  

 

  
      

 

  
   

  
   

 
 

  
  

 
  

 
  

 

  

 
 

  
     

 

 
  

   
 

 
  

 
 

 
 

 
 

 
  

 
 
 
 

Board of Trustees 
Steve Colon (Secretary) 
Ankur Dalal (Treasurer) 
Christopher Greeley 
Maureen Higgins 
Megan Jordan 
Takako Kono (Vice President) 
Lauren Mirsky (President) St. HOPE Leadership Academy Board of Trustees 
Rebecca Ostrov Board meeting 
Bryan Winthur 
Arun Yang 

MINUTES 
January 21, 2016 from 6:30-8:00 pm 

222 W. 134th Street 

	 Welcome 

Call to Order 
Steve Colon Present 
Ankur Dalal Present 
Christopher Greeley Absent (Excused) 
Maureen Higgins Present 
Megan Jordan Present 
Takako Kono Absent (Participated by phone) 
Lauren Mirsky Present 
Rebecca Ostrov Absent 
Bryan Winther Present 
Arun Yang Present 

Also present at the meeting: Constance Bond, Executive Director and Gabrielle Apollon, prospective Board member. 

	 Public Comment 
No requests for public comment were received 

	 Consent Agenda 
The minutes of the meeting held on November 19, 2015 were unanimously approved. 

	 Nominating Committee 
o	 Ms. Kono presented the candidacy of Gabrielle Apollon to the Board. Ms. Apollon was unanimously 
elected to the Board, subject to approval by school’s authorizer. 

o	 Ms. Kono updated the Board on other potential Board members currently under consideration and areas of 
expertise that would be most useful. 

	 Finance Committee 
o	 Mr. Dalal presented the December Finance Report and led a discussion around SHLA’s surplus funds. The 

Board will continue to explore solutions for long-term management of these funds that properly balances 
liquidity, strategic investment on academic services, college scholarships and other student incentive 
programs, emergency planning, and potential investment. 

o	 Ms. Higgins requested that the Board further consider possible space constraints given growing program 
demands.  The Board agreed to discuss at the February meeting. 

	 Accountability Committee 



 
   

    
 

  
    

 
 

    
    

   
    

 
   

 
    

    
 

 
 

o	 Ms. Higgins and Dr. Bond presented the NY Ready Interim I data. The Board asked questions about the 
how the school will be using the results to inform instruction and preparing for state tests. 

	 Principal Update 
o	 The Board reviewed the Dashboard data, focusing on December enrollment numbers, attendance, and 

suspensions. The implementation of restorative justice continues to help keep year-over-year suspension 
significantly lower than 2014. 

o	 Dr. Bond notified the Board that the National School of Character application was submitted on time. 
o	 Dr. Bond updated the Board on the recent site visit from ReNEW, a charter management organization in 

New Orleans. The Board asked questions about how the Louisiana-based school learned of SHLA. 
o	 The Board encouraged Dr. Bond to identify a list of other schools for a team from SHLA to visit. 

Meeting was adjourned at 8:11 pm 

I, Steve Colón, do hereby certify that I am the duly qualified and acting Secretary of St. HOPE Leadership Academy, a New 
York education corporation and that the above is a true and complete copy of the minutes of the meeting of the Board of 
Trustees of the said corporation held on January 21, 2016 at which quorum was present throughout Dated (January 22, 
2016)  



 
 
 
 
 
 

 
 
 
 
 
 
 
 

  
 
 

  
   

   
  

    
       

     
    
    

   
   

 
          
 

  
  

 

  
     

 

   
  

      
     

  
 

  
   

       
  

 
 

 

 
 

  
     

 

 
  

  
 

 
 

  
 

 
 

 
 

 
 

  
 

 
 
 

Board of Trustees 
Gabrielle Apollon 
Steve Colon (Secretary) 
Ankur Dalal (Treasurer) 
Christopher Greeley 
Maureen Higgins 
Megan Jordan 
Takako Kono (Vice President) St. HOPE Leadership Academy Board of Trustees 
Lauren Mirsky (President) Board meeting 
Rebecca Ostrov 
Bryan Winthur 

MINUTES Arun Yang 
February 25, 2016 from 6:30-8:00 pm 

222 W. 134th Street 

	 Welcome 

Call to Order
 
Gabrielle Apollon Present
 
Steve Colon Present
 
Ankur Dalal Present
 
Christopher Greeley Present
 
Maureen Higgins Present
 
Megan Jordan Present
 
Takako Kono Absent (Excused)
 
Lauren Mirsky Present
 
Rebecca Ostrov Absent (Excused)
 
Bryan Winther Present
 
Arun Yang Present
 

Also present at the meeting: Constance Bond, Executive Director. 

	 Public Comment 
No requests for public comment were received 

	 Consent Agenda 
The minutes of the meeting held on January 21, 2016 were unanimously approved. 

	 Accountability Committee 
o	 Dr. Bond reviewed the Winter 2016 Achieve3000 Performance Highlight report on usage by grade level, 

classroom, and log-in location. Reviewed the growth in ELA for Average Lexile Level and Average Score. 
o	 The Board closely examined the MAP Midline data for ELA and Math by grade. Performance growth trends 

between September and January followed expectations. 

	 Finance Committee 
o	 Mr. Dalal led the Board in a discussion of strategies for long-term management SHLA’s surplus funds. 

Board members went away with follow-up activities around space expansion, fund management, CBO 
program partners to support academic and non-academic, and incentive and scholarship programs. 



 
  

  
 

    
 

     
     
 

           
  

  
 

  
 

    
    

 
 

 

	 Principal Update 
o	 The Board reviewed the Dashboard data, focusing on January enrollment numbers, withdrawals, 

attendance, and suspensions. 
o	 Dr. Bond updated the Board on the SHLA site visit for the National School of Character competition. 

Notification, if we are recognized, will come in May 2016. 
o	 The Board discussed the changes in testing implementation, in particular the State’s decision to no longer 

have a timed administration. SHLA leadership is evaluating on how best to run state tests given unlimited 
time. 

o	 Dr. Bond notified the Board that SHLA has been labeled a “Focus School” by New York State. The 
designation, which is based on performance on state-wide assessments, will likely go away once ESSA is 
fully implemented. 

Meeting was adjourned at 8:01pm 

I, Steve Colón, do hereby certify that I am the duly qualified and acting Secretary of St. HOPE Leadership Academy, a New 
York education corporation and that the above is a true and complete copy of the minutes of the meeting of the Board of 
Trustees of the said corporation held on February 25, 2016 at which quorum was present throughout Dated (February 26, 
2016)  



 
 
 
 
 
 

 
 
 
 
 
 
 
 

  
 
 

  
   

   
  

    
       

    
    
    

   
   

 
          
 

  
  

 

  
     

 

   
  

 
     

   
       

 
 

  
    

 

 
 

  
     

 

 
  

  
 

 
 

  
 

 
 

 
 

 
 

  
 

 
 
 

Board of Trustees 
Gabrielle Apollon 
Steve Colón (Secretary) 
Ankur Dalal (Treasurer) 
Christopher Greeley 
Maureen Higgins 
Megan Jordan 
Takako Kono (Vice President) St. HOPE Leadership Academy Board of Trustees 
Lauren Mirsky (President) Board meeting 
Rebecca Ostrov 
Bryan Winthur 

MINUTES Arun Yang 
March 24, 2016 from 6:30-8:00 pm 

222 W. 134th Street 

	 Welcome 

Call to Order
 
Gabrielle Apollon Absent (Excused)
 
Steve Colón Present
 
Ankur Dalal Present
 
Christopher Greeley Present
 
Maureen Higgins Present
 
Megan Jordan Present
 
Takako Kono Present
 
Lauren Mirsky Absent (Excused)
 
Rebecca Ostrov Present
 
Bryan Winther Absent (Excused)
 
Arun Yang Present
 

Also present at the meeting: Constance Bond, Executive Director. 

	 Public Comment 
No requests for public comment were received 

	 Consent Agenda 
The minutes of the meeting held on February 25, 2016 were unanimously approved. 

	 Accountability Committee 
o	 Dr. Bond reviewed the March Achieve3000 Performance Report on Lexile growth and usage by grade 

level, classroom, and log-in activity. Lexile growth outpaced “Expected Growth” projections. 
o	 The Board closely review the Interim II Data on the pass and cusp rates for ELA and Math by grade, with a 

special focus on 7th grade Math. The performance trends followed expectations. 
o	 State Test Projections were reviewed by grade level for ELA and Math. Dr. Bond has stronger confidence 

in current projections than in previous years. 

	 Finance Committee 
o	 Mr. Dalal led a discussion of February Finance Report. Projected variances were reviewed and 

rationalized. 



 
      

   
 

 
 

  
    

 
       

  
     

  
       

 
   

 
    

    
  

 

o	 The Board reviewed a preliminary proposal for use of SHLA’s surplus funds. The decision was made to 
create two small ad hoc committees; one to develop a recommended investment policy and one to propose 
a program structure. 

	 Principal Update 
o	 The Board reviewed the Dashboard data focusing on February enrollment numbers, withdrawals, 

attendance, and suspensions. 
o	 Dr. Bond updated the Board on 2016-17 student recruitment. SHLA is on-track to get close to 700 

applications for 120 slots. 
o	 The Board was updated on high school placements; 44% of 8th graders were accepted to their first choice 

institution, 72% were accepted to one of their top 3 choices, and 38% were accepted to US News top NYC 
high schools. Seven scholars were accepted to an audition or performing arts high school. 

Meeting was adjourned at 8:01 pm 

I, Steve Colón, do hereby certify that I am the duly qualified and acting Secretary of St. HOPE Leadership Academy, a New 
York education corporation and that the above is a true and complete copy of the minutes of the meeting of the Board of 
Trustees of the said corporation held on March 24, 2016 at which quorum was present throughout Dated (March 25, 2016)  



 
 
 
 
 
 

 
 
 
 
 
 
 
 

  
 
 

  
   

   
  

   
       

    
    
    

   
   

 
          
 

  
  

 

  
      

 

   
      

   

   
  

    
 

 

  
       
    

   

 
 

  
     

 

 
  

  
 

 
 

  
 

 
 

 
 

 
 

  
 

 
 
 

Board of Trustees 
Gabrielle Apollon 
Steve Colón (Secretary) 
Ankur Dalal (Treasurer) 
Christopher Greeley 
Maureen Higgins 
Megan Jordan 
Takako Kono (Vice President) St. HOPE Leadership Academy Board of Trustees 
Lauren Mirsky (President) Board meeting 
Rebecca Ostrov 
Bryan Winthur 

MINUTES Arun Yang 
April 21, 2016 from 6:30-8:00 pm 

222 W. 134th Street 

	 Welcome 

Call to Order
 
Gabrielle Apollon Present
 
Steve Colón Absent (Excused)
 
Ankur Dalal Present
 
Christopher Greeley Absent (Excused)
 
Maureen Higgins Absent (Excused)
 
Megan Jordan Present
 
Takako Kono Present
 
Lauren Mirsky Present
 
Rebecca Ostrov Present
 
Bryan Winther Absent (Excused)
 
Arun Yang Absent (Excused)
 

Also present at the meeting: Constance Bond, Executive Director. 

	 Public Comment 
No requests for public comment were received 

	 Consent Agenda 
The minutes of the meeting held on March 24, 2016 were unanimously approved. 

	 Accountability Committee 
o	 Dr. Bond reviewed the implementation of the state ELA and math exams.  Fourteen scholars opted out, an 

increase of 10 scholars over last year.  The untimed tests seemed to ease some of the scholar stress levels 
at the start of the testing day but led to very long testing sessions, particularly in ELA.  Some scholars took 
five hours to complete one day of exams.  There were also increased numbers of scholars who expressed 
stress and frustration during the exams (including tears and stomach aches), particularly among scholars 
designated as ELL or special needs, and among those who took more than three hours to complete a 
single exam. 

	 Finance Committee 
o	 The Board discussed the 2014 990 tax return. The Board unanimously approved the return as presented. 
o	 The Board ad hoc committee on program structure presented their discussion document on creating a 

possible scholarship fund using surplus funds.  The Board discussed the proposals, focusing on the key 



 
      

   
 

  
     

    
 

         
   

      
 

    
  

   
 

   
 

   
 

    
    

  
 

questions presented in the document. The Board determined that the next step should be the creation of a 
draft investment policy. 

	 Principal Update 
o	 The Board reviewed the Dashboard data focusing on March enrollment numbers, withdrawals, attendance, 

and suspensions. Particular attention was paid to the decline in student suspensions from March, 2015 to 
March, 2016. 

o	 Dr. Bond updated the Board on 2016-17 student recruitment and the lottery held on April 5th. According to 
Democracy Builders, the total number of applications received by the deadline was 724, 606 of which were 
for 6th grade.  The first family enrollment event was held on April 21st with an additional 3 events scheduled 
through May. 

o	 Dr. Bond discussed the ongoing partnership with Carroll University in Waukesha, WI.  The university will 
again pay all expenses for seven St HOPE eighth graders to participate in their week-long pre-college 
program on the Carroll campus in July.  In May, St HOPE will welcome ten of Carroll’s undergraduate pre­
service teachers for a two week Harlem internship where they will gain direct experience in an urban 
school.  This is the fourth year of the partnership. 

Meeting was adjourned at 8:06 pm 

I, Steve Colón, do hereby certify that I am the duly qualified and acting Secretary of St. HOPE Leadership Academy, a New 
York education corporation and that the above is a true and complete copy of the minutes of the meeting of the Board of 
Trustees of the said corporation held on April 21, 2016 at which quorum was present throughout Dated (April 26, 2016)  



 
 
 
 
 
 

 
 
 
 
 
 
 
 

  
 
 

  
   

   
  

  
       

    
    
    

   
   

 
          
 

  
  

 

  
      

 

   
  

   
 

  
    

    
    

    
   

  
      

 
 

  
     

 

 
  

  
 

 
 

  
 

 
 

 
 

 
 

  
 

 
 
 

Board of Trustees 
Gabrielle Apollon 
Steve Colón (Secretary) 
Ankur Dalal (Treasurer) 
Christopher Greeley 
Maureen Higgins 
Megan Jordan 
Takako Kono (Vice President) St. HOPE Leadership Academy Board of Trustees 
Lauren Mirsky (President) Board meeting 
Rebecca Ostrov 
Bryan Winthur 

MINUTES Arun Yang 
May 26, 2016 from 6:30-8:00 pm 

222 W. 134th Street 

	 Welcome 

Call to Order
 
Gabrielle Apollon Present
 
Steve Colón Absent (Excused)
 
Ankur Dalal Present
 
Christopher Greeley Present
 
Maureen Higgins Present
 
Megan Jordan Present
 
Takako Kono Present
 
Lauren Mirsky Present
 
Rebecca Ostrov Absent (Excused)
 
Bryan Winther Absent (Excused)
 
Arun Yang Absent (Excused)
 

Also present at the meeting: Constance Bond, Executive Director. 

	 Public Comment 
No requests for public comment were received 

	 Consent Agenda 
The minutes of the meeting held on April 21, 2016 were unanimously approved. 

	 Nominating Committee 
o	 Ms. Kono shared that prospective Board member Michael Chan was not able to attend tonight’s meeting 

and will attend the August meeting. 

	 Finance Committee 
o	 The Board signed on to the scheduled phone conference with the auditors but the auditors did not join. Dr. 

Bond will connect with Marc Taub to reschedule. 
o	 The Board discussed the 2016-2017 draft budget, asking questions about proposed expenditures. Ms. 

Apollon asked a question regarding line item 4204 IDEA for Special Education. Dr. Bond will connect with 
the accountants at CSBM and bring a response to the June meeting. 

o	 The Board continued their discussion of possibly transferring surplus funds to an investment portfolio. Mr. 
Greeley agreed to draft a school investment policy for Board discussion at the June meeting. It was also 



 
 

  
 

  
    

      
   

    
 

  
  

     
    
 

   
 

   
 

   
 

    
    

   
 

determined that the Finance Committee would ask the auditors for additional guidance during their 
upcoming call. 

	 Principal Update 
o	 The Board reviewed the Dashboard data focusing on April enrollment numbers, withdrawals, attendance, 

and suspensions. Particular attention was paid to the very high attendance rate for the month (likely due to 
state testing) and the continued decline in student suspensions. 

o	 Dr. Bond updated the Board on the school’s designation as a National School of Character.  The formal 
announcement was made in a Senate Hearing Room on Capitol Hill and was livestreamed to St HOPE 
classrooms.  Dr. Bond described the jubilant scholar and staff reaction when the school’s name was 
announced. 

o	 Dr. Bond discussed the two week visit from the Carroll University undergraduate pre-service teachers for 
the HARLEM internship.  As in past years, it was a positive experience for the college students and the St 
HOPE community alike. 

o	 The Board will discuss the possible August Retreat at the June meeting. 

The Board entered Executive Session at 7:50 and exited the session at 8:07. 

Meeting was adjourned at 8:08 pm 

I, Steve Colón, do hereby certify that I am the duly qualified and acting Secretary of St. HOPE Leadership Academy, a New 
York education corporation and that the above is a true and complete copy of the minutes of the meeting of the Board of 
Trustees of the said corporation held on May 26, 2016 at which quorum was present throughout Dated (May 27, 2016)  



 
 

 
   

 
 

      
    

  
   

 
 

      
     

       
 

     

     
  

     

      
 

   
   

   
  

    
 
 

         
     
    

 
 

  
     

      

  

     
      

 
 
 

   
       

   
 

     

  

      
 

Entry 11: Enrollment and Retention Efforts 

During the 2015-2016 school year, St. HOPE Leadership Academy Charter School employed a 
number of strategies to attract and retain students with disabilities, English Language Learners, and 
students who are eligible for free and reduced priced lunch, and the success of our efforts is 
reflected in our student population. 

Students with Special Needs – Approximately 25% of our students in the 2015-2016 school year 
received special education services, a percentage that is substantially higher than the per school 
average for District 5. To recruit and retain these students, we employed the following strategies: 

 Targeted outreach to feeder schools that serve high populations of special needs students 

 Consultations with non-profit and charter support organizations to pin-point recruitment 
targets in the South Bronx and Harlem 

 Orientation to educate families on our full program offerings for students with special needs 

 A Director of Special Education Services who is available to answer questions for all current 
and prospective students 

	 Differentiated and targeted instruction provided by Learning Specialists with Special 
Education certification on each grade level in Integrated Co-Teaching Classrooms, SETTS 
providers for students who needed five hours of support per day, a guidance counselor and 
social worker 

	 An outside provider for speech and occupational therapy services 

English Language Learners – About 11% of the students enrolled at St. HOPE in the 2015-2016 
school year were English Language Learners, although a higher number of families St HOPE serves 
speak a language other than English in the home. Our robust recruitment of ELL students included 
the following efforts: 

 Outreach to schools, churches and community-based organizations in the South Bronx and 
Harlem that serve families with a primary language other than English 

	 Orientation, recruitment and open house events presented in English, Spanish, and French 

	 Application materials translated into English and French 

	 Comprehensive ELL services provided by a tri-lingual ELL Coordinator, two bi-lingual 
Learning Specialists, a bi-lingual Social Worker as well as numerous other bi-lingual staff 
members 

Students eligible for Free and Reduced Priced Lunch – Our percentage of students eligible for 
free and reduced priced lunch was 92% in the 2015-2016 school year. To ensure that we recruited, 
retained and served this population of students, we used the following strategies: 

	 Recruitment in high needs neighborhoods, including housing projects 

	 Collaborations with community-based organizations 

	 Assistance with completion of the Meal program application, as needed 



    
   

   
   

  

 

 
 

To continue to attract and retain students with disabilities, English Language Learners, and students 
who are eligible for free and reduced priced lunch for the upcoming school year and beyond, we are 
refining and increasing these strategies as needed. We will continue to provide parents with the 
weekly newsletter in Spanish and to offer marketing and recruitment materials and events in English, 
Spanish, and French. 
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Su M Tu W Th F Sa August 10 All New Teachers Report Su M Tu W Th F Sa September 1 Family Fair 

1 2 3 4 5 6 August 15 All Teachers Report 1 2 3 September 2 12:30 PM Dismissal 

7 8 9 10 11 12 13 August 18 New Students Report 4 5 6 7 8 9 10 September 5 No School: Labor Day 

Constance K. Bond, Principal 14 15 16 17 18 19 20 August 22 All Students Report 11 12 13 14 15 16 17 September 12 No School: Eid al-Adha 

Phone: 212-283-1204 21 22 23 24 25 26 27 August 18-24 12 PM Dismissal 18 19 20 21 22 23 24 
28 29 30 31 August 25-26 1:15 Dismissal 25 26 27 28 29 30 

Su M Tu W Th F Sa Su M Tu W Th F Sa November 8 Parent-Teacher Conferences 10-5 PM 

1 October 10-14 Fall Break 30 31 1 2 3 4 5 November 9 Parent-Teacher Conferences 3-7 PM 

2 3 4 5 6 7 8 October 17 No School: Data Day 6 7 8 9 10 11 12 November 8 Election Day: No Students 

9 10 11 12 13 14 15 October 28 Quarter 1 Ends 13 14 15 16 17 18 19 November 11 No School: Veteren's Day 

16 17 18 19 20 21 22 20 21 22 23 24 25 26 November 23-25 No School: Thanksgiving Holiday 

23 24 25 26 27 28 29 27 28 29 30 
First Day: August 22, 2016 

Last Day: October 28, 2016 

Su M Tu W Th F Sa Su M Tu W Th F Sa January 2 No School: Holiday 

First Day: October 31, 2016 1 2 3 Dec 22-January 3 Term Break 1 2 3 4 5 6 7 January 3 No School: Data Day 

Last Day: January 20, 2017 4 5 6 7 8 9 10 8 9 10 11 12 13 14 January 16 No School: Holiday 

11 12 13 14 15 16 17 15 16 17 18 19 20 21 January 20 Quarter 2 Ends 

18 19 20 21 22 23 24 22 23 24 25 26 27 28 
First Day: January 23, 2017 25 26 27 28 29 30 31 29 30 31 30 
Last Day: April 7, 2017 

First Day: April 18, 2017 Su M Tu W Th F Sa Su M Tu W Th F Sa 
Last Day: June 21, 2017 1 2 3 4 February 8 and 9 12:30 Student Dismissal 1 2 3 4 March 28-30 NYS ELA Exams 1:15 Dismissal 

5 6 7 8 9 10 11 February 8 and 9 Parent - Teacher Conferences 2:00-7:00 PM 5 6 7 8 9 10 11 
12 13 14 15 16 17 18 February 20-24 Winter Break: No School 12 13 14 15 16 17 18 
19 20 21 22 23 24 25 February 27 No School: Data Day 19 20 21 22 23 24 25 
26 27 28 26 27 28 29 30 31 

Su M Tu W Th F Sa Su M Tu W Th F Sa 
1 1 2 3 4 5 6 May 2-4 NYS Math Exams 1:15 Dismissal 

2 3 4 5 6 7 8 April 7 Quarter 3 Ends 7 8 9 10 11 12 13 May 8-19 NYSELAT Exams 

9 10 11 12 13 14 15 April 10-17 Term Break 14 15 16 17 18 19 20 May 29 No School: Memorial Day 

16 17 18 19 20 21 22 21 22 23 24 25 26 27 
23 24 25 26 27 28 29 28 29 30 31 

Su M Tu W Th F Sa June 13 Quarter 4 Ends Su M Tu W Th F Sa 
1 2 3 June 13 US History Regents 9:15 1 

4 5 6 7 8 9 10 June 14-20 1:15 Student Dismissal 2 3 4 5 6 7 8 July 3-7 Office Closed 

11 12 13 14 15 16 17 June 15 Earth Science Regents-1:15 9 10 11 12 13 14 15 
18 19 20 21 22 23 24 June 21 Last Day of School: noon dismissal 16 17 18 19 20 21 22 
25 26 27 28 29 30 June 19 Graduation 4:00 23 24 25 26 27 28 29 

JUNE 

Parent Teacher Conferences 

New York State Testing Dates 

LEGEND 

NO SCHOOL for Students and Teachers 

Magenta shaded boxes indicate no school for 

students, but inservice for teachers and staff. 

3 (Bold & Italic) Friday  Early Release 1:15 
dismissal 

FEBRUARY MARCH 

JULY 

TOTAL DAYS 183 APRIL MAY 

Quarter 2 Days 46 

Quarter 3 Days 49 

Quarter 4 Days 46 

Quarter 1 Days 42 

DECEMBER JANUARY

                             Academic Calendar 2016-2017 

AUGUST SEPTEMBER 

OCTOBER NOVEMBER 
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