JONES MARESCA & MCQUADE PA
1730 RHODE ISLAND AVENUE, NW, SUITE 800
WASHINGTON, DC 20036

May 14, 2019

Meridian Public Charter School
2120 13th Street NW
Washington, DC 20009-48B24

Meridiar Public Charter School:

Enclosed are the organization's 2017 Exempt Organization
returns and 2018 estimated tax paymentg information. The
paper filed return(s) should be signed, dated, and mailed, as
indicated.

Specific filing instructions are as follows.
FORM 9%0 RETURN:

This return has qualified for electronic filing. The return
has been transmitted electronically to the IRS and no further
action is required.

FORM 990-T RETURN:
Form 990-T has a balance due of $2,337.

Payments should be made using the Electronic Federal Tax
Payment System (EFTPS). Taxpayers can make deposits online
at www.eftps.gov or by calling EFTPS Customer Service at
1-800-555-4477. For deposits made by EFTPS to be on time,
the organization must initiate the transaction during
business hours at least 1 business day before the date the
deposit is due. If you are using ACH Credit or Same-Day
Fedwire methods, please check with the appropriate financial
institution for the deadline to ensure timely transmisgsion of
funds.

The 990-T return includes a penalty for underpayment of
estimated tax from Form 2220 of 583,

Please sign and mail on or before May 15, 20189.
Mail to - Department of the Treasury

Internal Revenue Service Center
Ogden, UT 84201-0027




ESTIMATED TAX PAYMENTS FOR FORM 5850-T:

For your reference we have listed all estimated tax payments
and their original due dates below.

Installment No. 1 by 10/15/18 ....... 5570
Installment No. 2 by 12/17/18 ....... $570
Installment No. 3 by 03/15/19 ....... $570
Installment No. 4 by 06/17/19 ....... 5570

Payments should be made using the Electronic Federal Tax
Payment System (EFTPS). Taxpayers can make deposgits online
at www.eftps.gov or by calling EFTPS Customer Service at
1-800-555-4477. For deposits made by EFTPS to be on time,
the organization must initiate the transaction during
buginess hours at least 1 business day before the date the
deposit is due. If you are using ACH Credit or Same-Day
Fedwire methods, please check with the appropriate financial
institution for the deadline to ensure timely transmission of
funds.

he Digtrict of Columbia FOrm D-20 should be mailed on or
before April 15, 2019 to:
A i ,
QOffice of Tax and Revenue
P.0O. Box 96166
Washington, DC 20090-6166

Enclose a check or money order for $1,048.00, payable to D.C.
Treasurer. ILnclude Form D-20P SUB Payment voucher with your
return.

Copies of all the returns are enclosed for your files. We
suggest that you retain these copiles indefinitely.

Sincerely,

JONES MARESCA & MCQUADE PA




rorm 9G0-T Exempt Organization Business Income Tax Return OMB No 1845-0687

{(and proxy tax under section 6033{e})
For calendar ysar 2017 or other tax yeer baginning JUL l t 2 O 1 7 . and ending JUN 3 {} I 2 0 1 8 . 20 1 7

P Go o www.irs.gov/Form390T for instructions and the latest information,

Department of the Treasury

ntemal Revenus Service B~ Do not enter SSN numbers on this form as it may be made pubiis if your organization is a 501{c}(3). B e e &0 o
A i__|Check box if Name of organization { ___] Check box if name changed and see instructions.) D e e 0"
address changad ingtructions.)
B Exemptunder section | Print i MERIDIAN PUBLIC CHARTER SCHOOL 52-2131742
(X 1801eH3 ) O | Nymber, sireet, and room oF sufte no. If a P.O. box, see instructions. E (Joretated business activily codes
Type )
{__lao8(ey [__j220(e) 2120 13TH STREET NW
[]408A [:]530 City or town, state or province, country, and ZiP or foretgn postal code
[ 1529(a) WASHINGTON, DC 20005-4824 500099
¢ ang:f dVZLUyEe;j all assets E Group exemption number {See instructions.)

19,911,640, | G Checkorganzation type B | X 501(c) corporation [} 5014c) trust D] 4nia) wust [ 1 other trust
H Describe the organization's primary unraiated busingss activity. SEE STATEMENT 1

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlied group? . » D Yeg @ No
if "Yes,” enter the name and identifying number of the parent corporation. »
J Thebooks are incare of B THE ORGANIZATION Telephona number B 202-387-9830
{Part] | Unrelated Trade or Business Income {A) Income (B} Expenses (C) Net
ta Gross raceipts or sales
b Lessreturns and allowances ¢ Balance B | 1
2 Costofgoods sold (Schedule A line 7y . 2
3 Grossprofit. Subtractline 2 fromifne ¢ 3
4a Capital gain net income (attach Schedule D) . 43
b Netgain (loss) {Form 4797, Part !, ine 17) (attach Form 4797) .. . .. 4b
¢ Capiialloss deduction for rusts 4c
5 income {loss) from parinerships and S corporations (attach statement) 5
6 Rentincome (Sehedule G} . . ... ... 6
7 Unrefated debt-financed income {Scheduwle €y .. 7
8 Interest, annuities, rovalties, and rents from controlled organizations (Sch Fy 8
9 Investment income of a section 5G1{c){7), (%), or {17) organization (Schedule G)} _ 9
1¢  Exploited exernpt activity income (Scheduls 8} 18
11 Advertising income {Sehedule J} H
12 Cther income {See instructions: attach schedule; STATEMENT 2 | 12 13,536, - 13,536,
Total. Combine fines 3through 12 13 13,536, 13,536,
art il | Deductions Not Taken Elsewhere (See instructions for imitations on deductions)
(Except for contributions, deductions must be directly connected with the unrelated business ingome )
14 Compensation of officers, directors, and ustees (Sehedule Ky 14
15 Salaries BIEWA0ES | e e 15
16 Repairs and maintenance L ) S 16
17 BB OB e 17
18 interest {attach schedule) 18
19 Taxesand lCBNSES e 18
20 Charitable contributions (Seg instructions for limitation rules) 20
21 Depreciation (attach Porm 4582} '
22 Less depreciation claimed on Schedule A and elsewhere onveturn i 22a 22h
B DBDIEIOI e, 23
24 Contributions to deferred compensatson plans ........................................................................................................... 24
25 Employee DENBTDIOOIAIIS e i)
26 Excess exemptexpenses (Sohedula 1) 26
27 Excessreadership costs (SCnedUle J) e e 27
28 Other deductions {atfach schedule) . 28
29  Total deductions. Add lines 14 through 28 , 29 0.
30 Unrelatsd businsss taxable income before net aperating loss deduction. Subtract iine 29 fomfne1d 30 13,536,
31 fet operating loss deduction (I;mxted O INE aMOURE DR NG 30 H
32 Unrelaied business faxable income befors specific deduction. Subtractline 31 from ne 30 a2 13,536.
33 Specific deduction {Generally $1,000, but see ling 33 instructions for excaplions) . 33 1,000.
a4 Unrelated business taxable income. Subtract line 33 from ling 32. 1 line 33 is greater than line 32, enter the smaller of zero or
fined2 ... OO O 84 12,536,
72370t oroo-18 LHA  For Paperwork Reduction Act Notice, see instructions. Form 980-T (20173
30
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Formoee-T2oth  MERIDIAN PUBLIC CHARTER SCHOOL 52-2131742 Page 2
[Part il | Tax Computation

35 Organizations Taxable as Corporations. See instructions for tex compulation.
Controlled group membars {sections 1561 and 1563} check hare P [:] See instructions and:
a Enter vour share of the $50,000, $25,000, and $3,925,000 taxable income brackets {in that order). ‘
() s BORE | @l |
b Enter organization's share of. (1) Additionat 5% tex {not morg than $11,750) I8 |
(2) Addfional 3% tax {not more than $100.000) ... 15 | :
¢ Income tax onthe amountonfine34 SEE STATEMENT 3 . . B | 35¢ 2,254,
36 Trusts Taxabie at Trust Rates, See instructions for tax computation. Income tax on the amount on line 34 from: :
[ Vraxrateschedule or - [ Sehedule D (Form 104%) B | 36
37 Proxyfax, SBe MSWUCHONS e LT
BB AR TN B e 38
39  Taxon Non-Compliant Facility Income. See instructions 39
40 Total. Acd fines 37, 38 and 39 to fine 35¢ or 36, whichever applies 40 2,254,
'Part IV | Tax and Payments
41a Foreign tax cradit (corporations attach Form 1118; trusts attach Form 1116) ... 41a
b Otker credits (888 INSWUCHONS, e e, 41b
¢ Gereral business credit, Aach Form 3800 41
d Credit for prior year minimurm tax (attach Form 8801 or 8827) 41d
e Totalcredits. Add ines 41athrough 410 e 4te
42 Subtractiine 418 romiiNe 40 42 2,254,
43 Other taxes. Checkf from: [ Form 4285 L) Form 8641 | Form 8687 || Form 8866 ] Other (attacn scnecule) | 43
44 Totaltax. AQIiNGs 4280043 ) 44 2,254,
A5 g Paymenis: A 2016 overpaymentoredited 0 2017 453
b 2017 estimated X PAYMEMIS 45b
¢ Taxdeposied with FOrm 8888 486
¢ Foraign organizations: Tax paid or withheld at source (see instructions} TR 45d
¢ Backup withholding (see instructions} i 45e
f Credit for small employer heaith insurance premiums (Attach Form 8841) ... 45¢
g Other credits and payments: D Form 2438
LI Form 4136 (] other Totai B | 4Bg
46 Total payments. Add nes 45 1r0UBN 450 e 46
47 Estimated tax penalty (see instructians). Check if Form 2220 is attached B E:j _________________________________________________________ 47 83.
48  Tax due. If line 46 is less than the total of ines 44 and 47, enter amountowed . b | 48 2,337,
49 Overpayment. If iine 46 i§ larger than the total of tines 44 and 47, enter amount overpaid . P49
50 Enter the amount of ling 49 you want Credited to 2018 estimated tax P { Refunded B | 50
[PartV | Statements Regarding Certain Activities and Other Information (see instructions)

51  Atany time during the 2017 calendar year, did the organization have an interast in or a signature or cther authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to fie :
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country

here b p 4
52 During the tax year, did the organization racaivs a distribution from, or was # the grantor of, or transferor o, a forelgntrust? . X
# YES, see instructions for other forms the organization may have 1o file.
53  Enter the amount of tax-axempt interest received or accrued during the tax year i $
Under penalties of perjury, | declare that | have examined this retumn, inchuding accompanying schedules and statements, and to the best of my knowledge and belief, it is frue,
SI gn correct, and compilete. Oeclaration of preparer fother than taxpayer) is based on all information of which preparer has any knowledge.
May the IRS disclss this return with
Here > CHAIRMAN the preparer shown below (see
Signature of officer Date Title instructions)? [z] Yes [ 1 No
Print/Type preparer's nams Preparer's signature 4 | Date Check + | if |PTIN
Paid C‘ Z /%; — /{ self- employved
Preparer LISA CHEIFETZ 4 s listig P01444196
Use Only |Fim's name » JONES MARESCA & MCQUADE PA frm'sEIN B 52-1853933
1730 RHODE ISLAND AVE, N.W., SUITE 8
Firm's address > WASHINGTON, DC 20036 Phonene. 202-296-3306

Form 990-T (20173

723711 01-22-18
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15470515 793927 23800 . 2017.05060 MERIDIAN PUBLIC CHARTER SCH .23800. .1




Form 980-T (2017) MERIDIAN PUBLIC CHARTER SCHOOL 52-2131742 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation B N/A

1 lnventory al beginning of year 1 6 Inventoryatendofyear . 6

2 Purchases 7 CGostof goods sold, Subtractline 6

3 Costoffabor 3 from ling 5. Enter here and in Part |,

43 Additional section 2634 costs fine2 . e TR UTRTROTRPR TR i

(attach schedule} . 4a 8 Dothe rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4h property produced or acquired for resale) apply to
5 Total Addlinestthroughdb . | 5 theorganization? 0

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions)

1. Description of property

0]

)

@

@

2. Rentreceived or acarued
4} From personal property (if the percentage of {b From real and personal progerty (i the percentage 3{8] Deaﬁg}ﬁﬁfﬂgﬁg%?sff;ff:c“:'tstégzLTg)cme "
rent for personal property is more than af rent for personal property exceeds 50% or if
10% but not mors than 5096) the rent is based on profit or income)

)

2

3)

4

Total 0. ot G.
{c) Total income. Add totals of columns 2(a) and 2(b). Enter {b] Total deductions.

. Enter here and on pagse 1,
hera and on page 1, Parti e 8, column{Ay » 0 . |Parl iine 6, column iz . 0.

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

3. Deductions directly connected with or allecable

2. (3ross income fram to debi-financed property

o allocabie to debt-
financed proparty

{b} Cther deductions
(attach schedule)

(ﬂ} Straight line depreciation

1. Description of debt-financed property (attach schedule)
Z

1)
7]
)
4
4, Amount of average acquisition &, Average adjusted basis 6. Column 4 divided 7. Gross income 8. Allocabie deductions
debt on of allocabls to debt-financed of or aftocable to oy column 5 reportable {cotumn {column 6 x total of columns
properiy {attach schedule) deiz;g:'xca;\csgg chlt'gli?rty 2 % column &) 3{a) and 3o
() %
(2) %
) %
(4) %
Enter here and on page 1, £nter here and on page 1.
Part |, line 7, column (4). Fart |, fne 7, cotumn (8).
Totals | .. ... B e b 0. 0.
Total dividends-received deductions included ingolumn 8 » 0.
Form 990-T (2017}
728721 01-22-18
32
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Form 980-7 (2017} MERTIDIAN PUBLIC CHARTER SCHOOL

52-2131742

Page 4

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

2. Employer
identification
number

1. Name of controtied organization

Exempt Controlled Crganizations

3. Net unreiated income
loss) (see instruchions)

4, Total of specified
payments made

5, pant of &
included in
organization

olumn 4 that is
the controtling
‘s gross ihcome

B, Deductions directly
connected with noome
in cotbmn &

o)

)

3

4

Nonaxempt Controlled Organizations

7. Taxabie ncome 8. Net unrelated income (loss)

(see instructions)

9. Totai of specified payments
made

10, Part of column 9 that is included
i the controliing organization's

gross income

11. Deductions directly connected
with income in cotumn 10

()
(2)
(3)
4)
Add columns & and 10, Add columns 8 and 11,
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
ling 8, column {AL itne B, column {B)
Totals | 0. 0.

Schedule G - investment Income of a Section 501{c){7}, {8}, or (17) Crganization

{see instructions)

1. Description of income

9. Amourt of income

3. Daduciions
direstly connected
fattach schedule)

4. Set-asides
{attach schadute)

5. Total deductions
and set-asides
{coi. 3 plus col. 4)

{1
@
@)
)
Enter here and on pags 1, Enter here and oh page 1,
Part |, line 8, cofumn (A}, Fart t, ine @, column (B)
Totals > 0. 0.

Schedule | - Exploited Exempt Activity income, Other Than Advertising Income

(see instructions)

2. Gross
1. Description of unralated business
explolted activity incoma from

fracie or business

3. Expenses
directly connected
with production
of unretated
business income

4. Net income {loss}
from unrelated trade or
business {column 2
minus column 3). 1f a
gam, compute cols. §

8. Grass income
fram activity that
is not unrelated
business income

6. Expenses
atiributable to
column &

7. Excess exampt
expenses {column
& rinus colurmn 5,
but not rore than
solumn 4),

through 7
)
@)
(3)
“)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, oh page 1,
tine 10, col. {A). line 10, col. (8). Part i, line 26,
Totals .o » 0. 0. 0.

Schedule J - Adveriising Income (ses instructions)

Part1 | income From Periodicals Reported on a Consoclidated Basis

4, Adiveriising gain

7. Excess readersnip

%' GK°$5 3. Direct or (lossg) {col, 2 minus 5. Cireulation 6. Readership costs (column 8 minus
1. Name of periodical & i::g::gg advertising costs aol. 3). If a gain, compuie income cosis column &, but not more
cols. 5 through 7. than column 4),
1)
2)
3)
()
Totals {carry to Part i, ling (5)) B> 0. 0. 0.
Form 990-T 2017)

728731 01-22-18

15470515

193927 238005
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Form 880-T (2047) MERIDTAN PUBLIC CHARTER SCHOOL
Part li | iIncome From Periodicals Reported on a Separate Basis (For sach periodical listed in Part 1, fill in

coiumns 2 through 7 on a line-by-iing basis.)

52-2131742

Page b

2. Gross

4 Advertising gain

7. Excess rgadership

o avertisi 3. Direct or (loss) fool. 2 minus 5. Circuiation 6. Readership casts {column & minus
1. Name of periodica acvertising advertising costs | ook 3). 1 & pain, compuite income costs column &, but riot more
inoome cols. § through 7. than column 4).
U]
{2)
2
{4)
Totals from Part! . . ... - 0. 0.0 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Partt, on page 1,
tine 11, col. {A). ling 11, col. {B), Part i, line 27,
Totals, Part Il (lnes 1-8) . [ 0. 0. 0.,
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Fercent of 4, Gompeneation atiribuiable
1. Name 2. Tile timzﬁ:i:zf: i o unrelated business
)] %
(2 %
3 %
) %
Total Enter hereand onpage 1, PartiL Bine 14 e s b 0.
Form 990-T (2017)
723732 01-22-18
34
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MERIDIAN PUBLIC CHARTER SCHOOL

52-2131742

FORM 99C-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED
BUSINESS ACTIVITY

STATEMENT 1

TRANSIT AND PARKING BENEFITS PROVIDED TC EMPLOYEES

TO FORM 990-T, PAGE 1

FORM 980-T OTHER INCOME STATEMENT 2
DESCRIPTION AMOUNT
TRANSIT AND PARKING BENEFITS PROVIDED TO EMPLOYEES 13,536.
TOTAL TO FORM 990-T, PAGE 1, LINE 12 13,536.
35 STATEMENT(S) 1

15470515 7793927723800 "

2017.05060) MERIDIAN:PUBLIC 'CHARTER"SCH'23800:




MERIDIAN PUBLIC CHARTER SCHOOL 52-2131742

FORM 990-T LINE 35C TAX COMPUTATION STATEMENT 3
1. TAXABLE INCOME .+ + « + « v v v e v e o e o 12,536
2. LESSER OF LINE 1 OR FIRST BRACKET AMOUNT . . 12,536
3. LINE 1 LESS LINE 2 .+ + « « o o o o o v o o 0
4. LESSER OF LINE 3 OR SECOND BRACKET AMOUNT . . 0
5. LINE 3 LESS LINE 4 « 4 + « v o v v o v o o & 0
6. INCOME SUBJECT TO 34% TAX RATE . . . . . . . 0
7. INCOME SUBJECT TO 35% TAX RATE . . . . . . . 0
8. 15 PERCENT OF LINE 2 .+ + « « o « « « « « « . 1,880
9. 25 PERCENT OF LINE 4 .+ « + « « « v 4+ o« o o . 0
10. 34 PERCENT OF LINE 6 .+ + « + « v o « v o« + . 0
11. 35 PERCENT OF LINE 7 .+ « « + « « = v « « « . 0
12. ADDITIONAL 5% SURTAX .+ + + « + + « o o o « & 0
13. ADDITIONAL 3% SURTAX .« + + « o « + « o « o . 0
14. TOTAL INCOME TAX 1,880
15. TAX AT 21% RATE EFFECTIVE AFTER 12/31/2017 2,633
DAYS |
16. TAX PRORATED FOR NUMBER OF DAYS IN 2017 184 948
17. TAX PRORATED FOR NUMBER OF DAYS IN 2018 181 1,306
18. TOTAL TAX PRORATED 365 2,254
36 STATEMENT (S) 3

1547052 57«93927 '??'—2?3?“85050;”: sans s 0 2017 S05060 . MERIDIAN PUBLIC CHARTER SCH 23800 .1 it




2017 FR-120 Extension of Time to File a
DC Corporation Franchise Tax Return

ENTER DOLLAR AMOUNTS OMLY

1 Total estimated corporation franchise tax liability for the tax period. 18 1218.00
2 Estimated franchise tax payments (include any fax overpayment credit). 2% .00
4 Other payments, 3% .00
4 Total payments ang credits (add Lines 2 and 3). 4 % .00
5 Balance due (Line T minus Line 4). Payment in full must be submitted with this form or your 5% 1218.00

request will be denied. (Note: you will be subject to the faillure-to-pay penalty and interest on
any tax due and not paid with this form.}
Detach at perforation and mail the voucher, with payment attached, to:
Office of Tax and Revenue
PO Box 96019
Washingten DC 20090-6019

743351 10-13-17

s 2017 FR-120 SUB Extension of Time !

to File a DC Corporation
A f . Franchise Tax Return '

Mooy 8 1,218.00 71200511079
SOFTWARE DEVELOPER USE ONLY

Taxpayer |dentification Number VENDOCR 1D 1 0 l 9
522131742
Business Name or Designated Agent name Tax period ending (MMYY) Mark if Combined Repart
MERIDIAN PUBLIC CHARTER SCHCOL 0618
Business mailing addrags (number, street, sulte/apartiment number If appiicable)
2120 13TH STREET NW
Gity State ZIP Code + 4
WASHINGTON DC 200094824

A€ or 7 manth extension of time to file unt 15, 2018, for cafendar year 2017, or until APR 1 5 ’ 2 O 1 9 for fiscal year ending | is requested.




Government of the

District of Columbia 2017 D-20P SUB Payment Voucher for
Instructions Corporation Franchise Tax

Use the D-20P Payment Voucher o make any payment due on your D-20 return.
Do not use this voucher to make estimated tax payments.
Enter your Taxpayer identification Number (FEIN).
Enter name and address exactly as they appear on your return.
Enter the amount of your payment.
Make the check or money order payable (US dollars) to DC Treasurer,
Write vour FEIN, tax period and type of return (D-20) on the payment.
Staple your check or money order to the D-20P voucher only. Do not attach your payment to
the D-20 return.
® Mail the D-20P with, but not attached to, your -20 tax return to!

Office of Tax and Revenue

PO Box 96166
Washington, DC 20090-6166

® & @ €& o & &

Notes:

e if your payment exceeds $5,000 in any period, you must pay electronically.
Visit MyTax.DC.gov.

¢  For electronic filers, in order to comply with banking rules, you wili be asked the guestion
“Will the funds for this payment come from an account outside of the United States”. If the
answer is yes, you will be reguired to pay by money order (US dollars) or credit card.
Please notify this agency if your response changes in the future.

743331 10-06-17 Detach at perforation bhefore marirng
dovernment olie 2017 D-20P SUB Payment Voucher for
Corporation Franchise Tax
Amount of Payment kN 1048 .00 . i T7020P8
{doliars only)
Federat Employer |dentification Number To avoid penaltias and interest, vour payment must SOFTWARE DEVELGPER USE ONLY
522131742 be postmarked nao iater than the due date of your return. venoor s 1019
Business ¢r Designated Agant Namea Tax period ending (MMYY)
MERIDIAN PUBLIC CHARTER SCHOOL 0618

Business mailing address {number, street and suite/apartment numbsy if applicable)
2120 13TH STREET NW

Busingas mailing address {number, street and suite/apariment number ¥ applicable)

City State ZIF code + 4

WASHINGTON bC 200094824




Sovernment of the 2018 D-20ES SUB Declaration of Estimated Franchise
Tax for Corporations

Instructions

& Enter the amount of your payment in whole dollars only. Do not enter cents.
® Enter your Federal Employer |dentification Number (FEIN)
& Enter the tax period ending date of the tax period you are fliing for, (MMYY}
@ Enter the business or designated agent name and addrass exactly as they appear on the franchise tax return.
& Make your check or money order (US dollars) payable to the DC Treasurer.
@ include your FEIN, "D-20E8", tax period, name and address on your payment.
Mail this retum and payment to:
DC Office of Tax and Revenue
Corporation Fstimated Franchise Tax
PO Box 96018
Washington, DC 20090-6019
Notes:

@ [fthe amount of your payment due for a period exceeds $5,000, you shall pay electronically.
Visit www . MyTax,.DC .gov
®  For electronic filers, in order to comply with new banking rules, you will be asked the question "Will the funds for this payment come from
an account cutside of the United States?", If the answer is yes, you will be required to pay by money order {US dollars} or credit card. Please

notify this agency if your response changes in the future.

Detach at perforation before mailing

742472 10-13-197

e 2018 D-20ES SUB Declaration of Estimated |
Franchise Tax for Corporations :
Quarterly Payment $ 340 00 wolasony) 1R0204511019 S
Federal Employer 1D Number Tax Period Ending (MMYY) SOFTWARE DEVELOPER USE ONLY
522131742 0619 venpozid 1019

Business name or Designated Agent Name
MERIDIAN PUBLIC CHARTER SCHOOL
Business mailing address tine #1

212¢ 13TE STREET NW

Business mailing address line #2

City State ZIP Code + 4

WASHINGTON DC 200094824 Veoucher Numier: 1 Dusbates 101518

e




et of e 2018 D-20ES SUB Declaration of Estimated Franchise
Tax for Corporations

Instructions
Enter the amount of your payment in whole dollars only. Do not enter cents.

®  onter your Federal Employer ldentification Number (FEIN)
¥ Enter the tax pericd ending date of the tax period you are filing for, (MMYY)
®  Enter the business or designated agent name and address exactly as they appear on the franchise tax return.
&  Make your check or money order (US dollars) payable to the DC Treasurer,
¢ include your FEIN, "D-20ES", tax period, name and address on your payment,
Mait this return and payment to:
DC Office of Tax and Revenue
Corporation Estimated Franchise Tax
PO Box 96019
Washington, DC 20090-6019
Notes:

@ f the amourt of your payment due for a period exceeds $5,000, you shall pay electronicaily.
Visit www My Tax. DC .gov

& for eiectronic filers, in order to comply with new Banking rules, you will be asked the guestion "Will the funds for this payment come from
an account outside of the United States?". If the answer is yes, you will be required to pay by money order (US dollars) or credit card. Please
notify this agency if your response changes in the future.

Detach at perforation before mailing

743472 013417

Suratorconmbs 2018 D-20ES SUB Declaration of Estimated i
Franchise Tax for Corporations i
Quarterly Payment $ 340 .00 wollars oniyy 180204511046
Faderal Employer D Number Tax Period Ending (MMYY) SOFTWARE DEVELOPER USE ONLY
522131742 0619 venoord L0019

Business name or Designatad Agent Name
MERIDIAN PUBLIC CHARTER SCHOOL
Dusiness mailing address fing #1

2120 13TH STREET NW

Business matiing addrass line #2

City State AP Gode + 4

WASHINGTON DC 200094824 Voucher Number: 2 DueDate: 121718




Dveriment of the 2018 D-20ES SUB Declaration of Estimated Franchise
Tax for Corporations

Instructions

Enter the amount of your payment in whole dolflars only. Do not enter cents,

Enter your Federal Employer identification Number {FEIN)

Entar the tax period ending date of the tax period you are fiting for. (MMYY)

Enter the business or designated agent name and address exactly as they appear on the franchise tax returmn.
Make your check or money order (US doliars) payable to the DC Treasurer.

Include your FEIN, "D-20ES", tax period, name and address on your payment,

® & & & € ©

Mail this retum and payment to:
DC Office of Tax and Revenue
Corporation Estimated Franchise Tax
PO Box 96019
Washingten, DC 20090-6018

Motes:
® If the amount of your payment due for a period exceeds $5,000, you shal pay electronically.
Visit www MyTax.DC.gov
@ For electronic filers, in order to comply with new banking rules, you will be asked the question "Will the funds for this payment come from
an account outside of the United States?". if the answer is yes, you will be required to pay by money order {US doliars) or credit card. Please

notify this agency if your respense changes in the future.

Detach at perforation hefore mailing

FA3472 10-13-17

St o Cams 2018 D-20ES SUB Declaration of Estimated '_
Franchise Tax for Corporations .‘
i
1802045711019

Quartarty Payment $ 340 00 woims oniy)

Federal Employer 1D Number Tax Period Ending (MMYY} SOFTWARE DEVELOPER USE ONL.Y
522131742 3619 venpostos 1019
RBusiness nams or Designated Agent Name

MERIDIAN PUBLIC CHARTER SCHOOL

Business malling address line #1

2120 13TH STREET NW

Business mailing address line #2

City State ZiP Code + 4

WASHINGTON DC 200094824 Voucher Number: 3 DueDawe: 031519




Dvernment of e 2018 D-20ES SUB Declaration of Estimated Franchise
Tax for Corporations

Instructions

Enter the amount of your payment in whole deollars only. Do not enter cents.

Enter your Federal Empioyer ldentification Number (FEIN)

Enter the tax period ending date of the tax pericd you are filing for. {MMYY}

Enter the business or designated agent name and address exactly as they appear on the franchise tax return.
Make your check or money order {US dollars) payable to the DC Treasurer.

¢ €& o & & &

include your FEIN, "D-20ES", tax period, name and address on your payment.

Mail this return and payment to:
DC Office of Tax and Revenue
Corporation Estimated Franchise Tax
PC Box 96019
Washington, DC 20090-6019

Notes:

® If the amount of your payment due for a period exceeds $5,000, you shall pay electronicaily.
Visit www MyTax.DC.gov

®  For electronic filers, in order to compiy with new banking rules, you will be asked the question "Will the funds for this payment come from
an account outside of the United States?". If the answer is yes, you will be required to pay by money order {US dollars) or credit card. Please
notify this agency if your response changes in the future.

Detach at perforation before mailing

743472 10-13-17

Sovermentoite 2018 D-20ES SUB Declaration of Estimated E
Franchise Tax for Corporations

Quarterty Payment $ 340 .00 (goiiers oy . 1R0204511010

Federal Employer 10 Number Tax Period Ending (MMYY) SOFTWARE DEVELOPER USE ONLY

522131742 0619 venoorioe 1019

Business name or Designated Adent Narne
MERIDIAN PUBLIC CHARTER SCHOOL
Business maiing address Hne #1

2120 13TH STREET NW

Business mailing address [ine #2

City State ZIP Code + 4

WASHINGTON DC 200094824 Voucher Numberr 4 DueDate; 061719




Taxpayer [dentification Number {TIN} Number of business iocations

5 2 2 l 3 1 7 4 2 In DC: }. QOuiside DC:

Sovemmentofthe 2017 D-20 SUB Corporation
Franchise Tax Return
. 70203511019

SOFTWARE DEVELOPER USE ONLY

venoorms 19019

QHTC focated In DC

Nare of corporation Tax pericd ending MMYY) Mrark if: Ballpark TIF area
MERIDIAN PUBLIC CHARTER SCHOOIL 0618 AMENDED SETURN
FINAL RETURN
Business mailing address #1 CERTIFIED QHTC
2120 1i3TH STREET NW COMBINED REPORT
Business mailing address #2 “You must fill in the Designated Agent info below
WORLOWIDE*
“Worldwide form must be filed with this return
City State ZiP code
WASHINGTON DC 200094824
Designated Agent Name Deslignated Agent TIN
& [READ INSTRUCTIONS BEFORE PREPARING RETURN (7o atiocats non-business ems, ses Instructions. ) Enter dabias amounis only. if amount is zero, feave ling blank,
it minys, gater amoat and fllia space.
1 Gross receipts, minus retérns and allowances 1 8 13536 .00
L
g 2 Cost of goods sold {from Form D-20 Schedule A and/or operations {attach statement) 2 % .00
g
o 3 Gross profit from sales and/or operations Mark i minus 3 3 13536 .00
& Line T minus Line 2
& 4 Dividends from Form D-20, Schedule B 4 B .00
5 Interest (attach statement) 5 % .00
5 Gross rental income from D-20, Schedule §, Column 3, Line 6 s 00
7 Gross royalties (attach statement) 7 % .00
8 (a) Net capital gain (attach copy of federal Form 1120, Schedule D) Mark if minus 8(a) $ .00
(b} Crdinary gain {loss) from Part i, federal Form 4797 (attach copy} Mark i minus 8{b) $ 00
9 Otherincome {loss) (attach statement} Mark if minus 9 % 00
10 Total gross income Add Lines 3 - 9 Maek it rirus 10w % 13536 .00
11 Compensation cf officers from Form D-20, Schedule C 11 $ 00
12 Salaries and wages 12 % 00
13 Repairs 13 % 00
14 Bad debts 14 $ .00
15 Rent 15 § .00
16 Taxes From Form D-20, Schadule D 16 % .00
W
% 17 (a) Interest payments .00
8 {b) Minus nondeductible payments fo related entities 00 = 170 8 .00
g 18 Contributions and/or gifts {attach statement) 18 8 00
0
e 19 Amortization (attach a copy of your federal Form 4562) 19 $ 00
20 Depreciation (attach a copy of your federal Form 4562, Do not include 26 % .00
any additional federal sec. 179 expenses or bonus depreciation )
21 Depletion (attach statement) 21 % 00
22 {a) Enter royalty payments made .00
{by Minus nondeductible payments to related entities A0 = 220 % L0

743401 10-10-17



e s e oo ([ AANNRE

Taxpayer ldentification Number (TiNy 522131742 1203521

Erier doliar amounts oniy

£ 23 pension, profitsharing plans 23 $ .00
2
g 24 Other deductions {attach statement) 24 % .00
E 25 Totai deductions Add Lines 11-24 25 $ .00
26 Net income Line 10 minus Line 25 Mark if minus 2% 3 13536 .00
27 Net operating loss deduction {For years before 2000} 27 8 .00
28 Net income after net operating loss deduction Line 26 minus Line 27 Mark if minus 28 8 13536 .00
29 (a} Norn-business income/state adjustment (attach statement} Mark if minus 2092 9§ .00
(b} Expense related to non-business income (attach statement) 20b § .00
(¢} 29{a) minus 28ib) Mark 1f minus 29¢ 8 .00
% 30 Net income subject o apportionment Line 28 minus Line 29(c) Mark if minus 3¢ % 13536 .00
0
E 31 DG apportionment factor from Form D20, Schedule F, col. 3, Line 5 31 1.0860000
3
£ 32 Net income from trade or business apportioned to DC Mark 1f minus 32 $ 13536 .00
=z Line 30 amount multiplied by Line 31 factor
33 Other income/daductions attributable to DC Mark  minus - 0 .00
{attach statement - see instructions) :
34 Total taxable income before apportionad NOL deduction Mark If minus 34 8 13536 .00
Line 32 phis or minus Line 33
35 Apportioned NCL deduction (L.osses occurring in year 2000 and later) 35 % .00
36 Total DC taxable income Line 34 minus Line 35 Mark if minus 3 S 135346 .00
if QHTC, skip Lines 37-39. Complete QHTC Schedule on Pags 4, Lings 1-10.
37 TAX 9.0% of Line 36. a7 $ 1218 .00
38 Minus nonrefundable credits from Schadule UB, Line 8 38 8 .00
39 Total DC Gross Receipts {from Line '4' MTLGR worksheet) $ .00 STATEMENT 1
0 40 Net Tax Line 37 minus Line 38. The minimum tax is $250 if DC gross receipts are
& $1M or less or $1,000 # DC gross receipts are greater than $1M a0 % 1218 .00
ﬁ 41 Payments and Refundable Credits:
g {a) Tax paid, if any, with request for an extension of time to file 21a $ 250 .00
2 (b)Tax paid, if any, with original return f this is an amended retum #p & .00
503 (¢} 2017 estimated franchise tax payments 4a1c $ .00
Z () Refundable credits from Schedule UB, Line 12 a1d $ .00
€ 42 Add Lines 41(z), 41(b), 41(c) and 41(d) s % 250 .00
T oas RESERVED
s 44 Estimated tax interest (Mark if D-2220 attached) X a4 % 80 .00
£ 45 Total Amount Due. ! Ling 42 amount is smaller than ihe total of Lines 40 and 44, enter amount due 5 % 1,048 .00
Will this payment come from an account cutside the U.S.7 ves X No See instructions
48 Overpayment If Line 42 is larger than the total of Lines 40 and 44, enter amount overpaid 46 $ .00
47 Amount you want to apply to your 2018 estimated franchise tax 47 $ .00
48 Arnount to be refunded Line 46 minus Line 47 48 8 .00
Third Party Designes To authorize ancther person to discuss this return with OTR, mark here and enter the name and phone number
Designee’s name Fhone

Under panalties of law, 1 declare that | have examined this return and, 1o the best of my knowledge, it is corect. Dactaration of paid preparer is based on the inforrmation avaitsble 1o the preparer

E
Lo 2023879830
HERE Officerd signature M Tﬂe Date Telephona number of person to contact
PAID
PRECARER r/; é/ 419 gonEs MARESCA & WASHINGTON, D 200

DALY Preparar's qlgnature (It other than (axp'?ayer Dale Firm name Firm address

If you want to allow the prgparer to discuss this return with the Office
Praparer's PTIN P 0 l i 4 4 1 9 6 of Tax and Ravenue, mark here. X J

743431 10-10-17



D20 FORM, PAGE 3

MERIDIAN PUBLIC CHARTER

Taxpayer Name:

TR

Taxpayer [dentification Number (Ti) 522131742 . e _
Schiedule B - Divitanids {See specificinstructions for Line 4.

Schedule A - Gostof Goods Sold {Ses spacific ingkuttions for Ling 2.)

NAME AND ADDRESS OF DECLARING CORPORATION AMOUNT
1, Inventory at beginning ofyear 1%
2. Merchandise bought for manufacture orsale by
3. Safgries andwages
4. (ther costs per books (attach statement)
(Additional federal bonus deprec. is not allowable.)
6. Minus: Inventory atend of tax year .
7. Gost of gOOdS 50ld {Emier here and on D-20, Line 2.) $
Method of inventory valuation:
Total Dividends b
Minus deduction for Subpart F Income,
Minus deduction far dividends received from
wholly-owned subsidiary
_ TOTAL {Enter here and on D-20, Line 4.} |8
Schedule C - Compensation of officers (See speeific instructions for Ling 11, If more:thin 3 pifices attach additiphal shests 49 needed.)
Col. 1 Col. 2 Col. 3 Per Cs%g;: %35 ﬁgéaﬂ@ﬂ Col. 6 Col. 7
, ‘ el T Percent of Amount Expense
Name and Address of Officer Official Tte | rima Davoted ol ol 5 of Aercint
10 Business Commen Preferred Compensation Allowances
% Yo % $ §
D/O 0/0 D/ﬂ
Yo % %
TOTAL COMPENSATION OF OFFICERS (Enter here and on D-20, Line 11.) %
Schedyle D - Taxes {Ske specific instructions for Ling 168.}
EXPLANATION AMOUNT EXPLANATION AMOUNT
$ $
__ _ o - _ | TOTAL (Enfer ere and on D-20, Line 16.) $
Schedule E - Reconciliation of the netincome reported on Federal and DG returns .
—Ta ; Barare ret ngloss d End T
! gp);z:fdggzgfon; g:gree:%??:;?,gengm ig::g;:;ﬁgmmj_ $ 1 3 5 3 6 o | 7. Total DC taxable income reported (from D-2C, Line 38), EJM_WW;__:}_S 3 6 >
UNALLOWABLE DEDUCTIONS AND ADDITIONAL INCOME
2. income taxes (see specific nsiructions for line 163 O .| NON-TAXABLE INCOME AND ADDITIONAL DEDUCTIONS
. _ _ ) 8. Netincome apportioned or allocated to autside DG, 0 .
3. DC income taxes and franchise taxas Impased by DO [
Revenue Act of 1847, as arnended, O ]
4. Other non-taxable income and additionat deductions
4. interes! on obligations of states, territories of the U.S. or D including NOL (temize):
any Poiitical Subdivision thereof, L]
5, Qther unallowable deductions and additional incoma (itamize, (a}
include additional faderal bonug depreciation and additional
IHC § 170 expenses).
(a) i3]
i) 0.
TOTAL of Linas 1.5, 5 13536, ToTALofiines?, 5 ands. B

743442 10-16-17

14010514 793927 23800
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D20 PAGE 4
Taxpayer Name:

MERIDIAN PUBLIC CHARTER

MARRRA R

Carry all factors to six decimal places.
. Column 3 Factor
Column 2 in DG {Cotumn 2 divided by Celumn 1)

Taxpayer Identification Number (TiNy 522131742
Schedule F - DC appottionment facior {See instructions.)

Round cents Lo the nearest doliar. If an amount is zero, leave the line blank.
For ail businesses other than financial institutions:

1. SALES FACTOR: All gross receipts of the business other

Column 1 TOTAL

than gross receipts from non-husiness income. $ 00 % 00
For Financial institutions:
2. SALES FACTOR: All gross income of the financial Institution other

than gross income from non-business incoms. $ 00 8% .00
3. PAYROLL FACTOR: Total compensation paid or accrued by the

financial institution. $ Q00 % 00

4. SUM OF FACTORS: (For Financial Institutions add Lines 2 and 3 of Column 3}

5. DC APPORTIONMENT FACTOR: For businesses other thar financiat institutions enter the number from Line 1, Col 3. Enter on D-28, Line 31
For financial institutions divide Line 4, Column 3 by 2. 1f there are less than two factors, use Line 4, Column 3. Enter on D-20, Ling 31

For Combined Reporters

Enter the number of members in the combined group

Compiete Scheduls 1 from the DC Combined Reporting Scheduie 1A Designated Agent

Schedule 1 - Combined Report Tax Due
TaxDus Tax Due Tax Due TaxDus Tax Due
Combined Group Report Intergompany Eliminations Total Before Climinations Designated Agent Member 1
Tax Due Tax Due Tax Due Tax Dug
Member 2 Member 3 Member 4 Member 5
Quatified High Tachnolegy Companies Tax, Exemption and Credits Schedule (See instructions)

1 Initial Date of Taxable Income {(MMYY}
2 Cumulative Amount of QHTG Exemption Previously Used $ .00
3 Total DCiaxable income. D-20 Line 36, o Mark if minus: 3 $ .00
4 Qualified HighTechnoIogyCompamesFrancﬁxse?axﬁ@% ofLmeS . $ 00
5 Minus nonrefundable credits from Schedula UB, Line & 5 $ .00
6 Tentative Tax. Sublract Line % from Ling 4 5 $ .00
7 Minus GHTC Exemption This Retermn BT 7 $ .00
8 Tctat DG gross recelpis from Line '4° MTLGR \Norksheet , o 8 % .00
9 Natfax Ling 6 minus Line 7. The minimum tax is $250 i DC gross recexgts ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 9 $ L0

are $1M or less or $1,000 it DC gross receipts ars greater than $1M. Enter here

and on page 2, Ling 40, Complete page 2, Lines 41 through 48,

10 Amount of QTG Exemption Remainind .10 $ .00

T43421 10-10-17



D20 FORM, PAGE 5
Taxpayer Name:

MERIDIAN PUBLIC CHARTER

Taxpayer Identification Number (TIN) 522131742

Schedule G- Balance Sheets

Beginnig of Taxable Vear

End of Taxahle Year

1. Cash

(a} MINUS: Allowance for bad debts

4. Gov't obligations:

7. Mortgage and real estate loans

ASSETS
R LI %3

. Buildings and other fixed depreciabie asseis

10.Depletable assets o
{a} MINUS: Accumuiated Lepéeisos‘

12.1ntangible assets (amortizabie only]
13.Other assets (aliach statement)
14, TOTAL ASSETS

t5. Accounts payable

17.0ther current fabilities (attach statement)
18.Loans from stockhoiders

20.0ther liahifities {attach statement)
21.Capital stock (a) Preferred stock

LIABILITIES AND CAPITAL

24, Retained earnings - Unappropriated
25.MINUS: Cost of treasury stock
28, TOTAL LIABILITIES AND_CA TA

3. inventories
{a) .5, and its instrumenialitias
(b) States, subdivisions thereof, etg.
. Other current assets (attach statementy ... .
. Loanstostockholders

2. Trade notes and accounts receivable

. Other investments {attach statement) .

(a) MINUS: Accumulated depreciation

11.Land fnat of any amortization)

(a) MINUS: Accumuiated amortization

18.Mortgages, notgs, bonds payable in Jess than 1 year L

19, Mortgages, notes, bonds payable in tyearormarg

by Commonstock .
272 Paid-in or capital surplus {attach statement)
23.Retained earnings - Appropriated {atfach statemsent}

(A Amount

(B} Tota {A)Y Amount

{B) Total

Sehedule H-1 - Redonciliafion of fna

'_ff"pe; Books With Income {Loss) per Retirn

1. Netincome per books % 7. income mcorded on books this year and not %
7. Federalincome tax included in this return {itemize).
3. Excess of capital losses Qver capataigasns Tax-exempt interest  $ .
4, Taxable income not recorded on books this
year {itemize}
8. Deductions on this tax return and not charged
5. Expenses recorded on books this vear and against book income this year (itemize).
not deducted on this return {ftemize). {a) Deprecition &
(byDepieton &8
{a) Depreciaton &
(b} Depietion . % 0, TOTAL ofLines 7and 8 3
10. Taxable InCOME (federai Form 1120, pags 1, Hine 28
6. TOTAL ofLineg i m{OUQh 5 $ shoutd equal Line 8 minus Line 8 of this Scheduie) ... | 9
Sehedule H-2 - Anafysis.of Unappmpnated_Retamed Earnings pef Books. o o '
1. Balance af beginning of year i 5. Distributions:  {a) Cash %
2, Metincome perbooks {b) Stock
3. Other incraases {itermize) L &) Property ...
6. Other decreases {femizel.
7. TOTAL of LinesSand8 ... 18
4. TOTAL of Lines 1,2.and 3, 3 8. BBance at and of year (Line 4 minustine 7} 18

14070510 793927 23800
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Taxpayer Name:

20 FORM, PAGE 8
MERIDIAN PUBLIC CHARTER

Taxpayer jdentification Number (TIN) 522131742

IR

\

A

__x_m-—..

Schedute | - Income from Rent

Coktt D?preciatign* Col. & Repairs Coii 5] Taers, !nteres;t
Col. 2 Kind of Col. 3 Gross or Amortization {(Per t and other Expenses
Col. 1 Address of Property Property Amount of Rent | Federal Form 4862) | (Explainin Seh. -3} | (gxpiain in Sch. 1-1)
1, $ $ $ $
2.
3.
4.
5.
5, TOTAL (Enter the tofal of Cob. 3 on D-20, Line 6. Enter | § $ 8
totai of Cal 4, 5, and 6 on appropriate deduction lires.)

“excludes federal 30% and 50% bonus depraciation and additionaf IRC §179 expenses deductions,

Schedule 1 Expl ny jeéuntmns claimed in Gelumns 5-and 6 of Sghedule |,

Column i Cotumn .

Neo. Explanation Amount No. Explanation Amount

Supplemental Information

k)

STATE OR COUNTRY OF INCORPORATION 2.4a) DATE OF INCORPORATION

2.ib) DATE BUSINESS BEGAN N DT !

1A% SERVICE CENTER WothE FEDEEAL BETURN
8. WAS FILED FOR PERIOD GOVERED BY THIS RETURN:

CINCINNATI, CH
4, THE CORPORATION'S BOOKS ARE IN THE GARE OF - s wooatenat- 2420 13TH STREET NW
WASHINGTON, DC 20009-4824

6. Duing 2017, has ihe Internal Revenue Service made of proposed any

agjustments to your federal income tax return, or did you file any amended If you have aiready provided OTR with

returns with the IRS? YES E—j NO m a detailed staternent, enter the date

# was sent. MDD Y Y'Y

It "YES™, piease submit separately a detatied staternent, unless previously submitted,

to the address shown on page 8 under Amended refurns.
7. i this corporation unitary with another entity? Ij YES é NC ¥ yas, explain:
8. s thig return mads on the accrual basis? m YES L. NO if no, indicate basis used: E Cash Basis g Other (specify)
%, Did you file a franchisa tax refurn with DG D YES m NG 1t no, state reason:

for the year 20797 _ NG TAXABLE INCOME IN PRIOR YEAR
10. Did you withhold DC income fax from wages paid to your @ YiES Ll NG If no, state reason;

DG resident smployees during 20177
11. Did you file annual information returns, federat forms 1096 m YES I:__j NG

and 1099, relating to payment of dividends and interest for

26177
12. {a) Has the business been terminated? Ej YES E NO It yes, explain and give date:

(&) Have you moved out of DC? D YES EX—:] NO
T3, [id you file an annual ballpark fee return? [::] YES @ NG

743432 10-1C-17 6
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MERIDIAN PUBLIC CHARTER SCHOOL

52-2131742

DC FORM D-20 MINIMUM TAX LIABILITY GROSS RECEIPTS (MTLCR)

STATEMENT 1

1.

2.

3.

4.

14010514 793927 23800

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

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

ADD NON-BUSINESS INCOME ALLCCATED TO DC REPORTED
PER D-20, LINE 33

TOTAL GROSS RECEIPTS (ADD LINES 1, 2 AND 3)
TOTAL TO D-20, LINE 39

7

STATEMENT(S) 1

2017.05060 MERIDIAN PUBLIC CHARTER SCH 23800__1



Government of the
District of Columnbia

2017 D-2220 Underpayment of Estimated

Franchise Tax By Businesses

HMPORTANT: Please read the instructions before completing this form.

Business name (from your [3-20 or D-30 raturn)

Federal Employer Identification Number (FEHN) or

MERIDIAN PUBLIC CHARTER SCHOOL 5221317432

Faraon to contact if there are gquestions

Social Security Number (35N}

Daytime telephone nurmber

2023879830

No underpayment interest is due and this form should not be filed if:

A. Your tax liability on taxable income after deducting your DC applicable credits and estimated tax payments is less

than $1001, or

B, You have made the required periodic DO estimated franchise tax payments and the total is equal to or more than
110% of last year’s taxes or 90% of current year's taxes. Note: In order to use the prior year 110% exception, you
must have filed a DC franchise tax return last year and you must have been in business in DC for the entire year.

Computation of Underpayment interest

1 2017 DC franchise tax Hability from Forms D-20 or D-30. % 1218

2 Muitiply the amount on Line 1 by 90% .90}, $ 1096

2 2018 DC franchise tax liability from Forms D-20 or D-36 X 110%. $

4 Minimum estimated tax requirement for tax year 2017 $ 1096
flesser of Lines 2 and 3).

5 Multiply the amount on Line 4 by 25% (.25). $ 274

Note: if your income was not evenly received over 4 periods, see instructions on the "Annualized Income " metfrod.

Due date of Payments

Due dates shown are for calendar year, for fiscal year, use the 15th day of the 1st Pericd 2nd Period 3rd Period 4th Period
4th, Bth, 8th and 12th months after the end of the fiscal year. Q48N T 06/16M17 09/16/17 12/16/17

6 Enter the amount from Line 5 or the annualized income amount in each
period (The 2nd period includes the st perfod amount, 3rd period includes
the Tst and 2nd period amounts, the 4th period includes alf period amounts).

Check here if you are using the "Annualized Income” method.
274 548 822 1096

7 DC estimated taxes pald each period (The 2nd period includes

the 1st period amount, 3rd period includes the Tst and 2nd period amounts,

the 4th petiod includes all period amounts).
8 Underpayment each period fLine 6 minus Line 7). 274 548 B22 1096
g  Underpayment interest Factors. 0175 0265 0262 .0348
10 Line & muitiphed by Line 8. 5 15 22 38
11 Underpayment Interest - Total of amounts from Line 10. Pay this amount. (See instructions). $ 80

743111 11-20-97

14010514 793927 23800

Make check or money order payable to: DC Treasurar

8
2017.05060 MERIDIAN PUBLIC CHARTER SCH 23800__1



