o ggu | OMB No. 15850087

Return of Organization Exempt From Income Tax 2015
Under section 301(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
= Domluﬂhrwdﬂmuﬂhmmhﬁsmthhhmnﬂmﬂimﬂlc,

T ey Sorvice” * |nformation about Form 930 and its instructions is al www.irs.gov/form990,
A For the 2015 calendar year, or tax year beginning 7 /01 , 2015, andending  5/30 « 2016
B  Check # applicabla: D Employsr identification number
nodress change  |DREAM Charter School 26-1841386
tame change 1991 Second Avenue E Teluphone number
\nibipl sabisn New York, NY 10029 (212) TEEGE’E
Tl 1o Merarabed
Hatvercied ditun, G Gross receipts $ 8,539, 606,
Appiication pening| F hame and asdress of pincinal offeces. Richard Berlin m:um-wmmmbmmm?H-.-.. Elu.
Same As C Above O e el g T L Ie
I Tavwemptstates  [R[5006)3) [ [5000) ( ) Gnsertne) | [4847axDy o [ [527
J  Website: = www.dreamschoolnyc.org Hic) Group axsemption numbar b
K Fom of ogenigaton: | K] Com | [Trust | | Associaton | | ower® | L vear of formation: 2008 | M State of tegal domicie: WY

E e e s i

program that develops critical thinkers who demonstrate a_love of learning, strong _

2 Check this box = if the organization disconlinued its eperalions or disposed of more than 25% of its net assets.
3 Number of voting members of the governing body (Part V1, line 1a)........ LR T et 3 10
*8| 4 Number of indapendent voling members of the governing body (Part VI, line 1k).. VNP =T ) g
g 5 Total number of individuals employed in calendar year 2015 (Part W, line 22y .. . .. . . . 5 136
6 Tolal number of volunteers (estimate if necessary), . ...... i b Crc kY e e s taeinais | B 0
7a Total unrelated business revenue from Part VIl calumn (C), ine 12 ... oo, ' 7a b,
b Net unrelated business laxable income from Form 990.T, line 34 ... i " 7b 0.

Prior Year Current Year
&  Contributions and grants (Part WIlL ine ThY ..o e e e e 7,454,340, 9,531,162,
E 9 Program service revenue (Part VI, line 20) ... ...cviii i oiimnsinsmmissiassmrerrans

= | 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) . ..........ooeeenn.. 3,005, 682,
& | 11 Other revenue (Part VIll, column (A}, lines 5. 6d, 8¢, ¢, 10¢, and 11e). ............... 12,837, 1. 167
12  Total revenue — add lines 8 through 11 (must equal Part VIl column (A}, line 12)... .. 7,470,272, 9,539, 606,

13 Granis and similar amounts paid (Part 1%, column (&), ines 1-3). ... o oevennnneons
14  Benefits paid to or for members (Part IX, column (&), lined) . .........0ooviiiinin,

15 Salaries, othar compensation, employee benefits (Part IX, column (A), lines 5-10)..... 5,353,645, 6,287,186,
E 16a Professional fundraising fees (Part 1X, column (A3, line 118). ... oo envrnnnn. .t .

b Total fundraising expenses (Part 1X, column (D), line 25) » 108,469 —

17 Other expenses (Parl IX, columm (&), lines 11a-11d, 11§-24e), .. el i 2,340, 756. 3,023,876,
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25)............. 7,694, 401. 9,311,062,
| 18 Revenue less expenses. Sublract ne 1B from ling 12, ... ... ccoiiiinioiiiiiinasinns -224.129. 228,544,
3 Beginning of Current Year|  End of Year
3 20 Totab assals (Part X, Hne VB .o oo faiiaamiiaiieimiiadiini i e lues fawataaiss 1,360,010, 1,539,871,
5 21 Tola {IEDHRIBS (Pt A, MR EEY . . cni s siivn s iovamb i s b b oot v vuhd o Sima aia 196,145, 146, 562 .
Nel assets or fund balances. Sublract line 21 from line 20, ....._. PR Py Pt DA 1,164,765. 1,393,309,
Signature Block —
Uinder mﬂ;ﬁm,lgﬂﬁm 1:;:':; 'r] TW mﬁm:ma‘mmn:am.mmm bt o iy brwindge and balied, 1 I8 true, ecerect, and
p L [ Z/15]17
s|gn Sagnalng of oicer Data
Here p Richard Berlin Chairman
VP oo name and (s,
PrintiType peaporer's name Preépares signature Dats Chack U,, BTIN
Paid Michael Schall Michael Schall seiterpoyed  |(PO2024184
Preparer |fimssame * SCHALL & ASHENFARE CPAS
Use Only |fimsasmess * 307 5th Ave, 15th Floor Feris EN > 13-4036703
NEW YORK, NY 10016-6517 Prenene. (212) 268-2800
May the IRS discuss this relurn with the preparer shown above? (58 SrucHons) . ... o ie i iieeinsieeons ]5! Yes u No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADTIR 101215 Form 990 (2015)



Form 990 (2015) DREAM Charter School 26-1841386 Page 2
ment of Program Service Accomplishments
Check If Schedule O contains a response or note toany lineinthis Part b .. ..ooo0oviciinens T A R EI
1 Briefly describe the organization's mission;
SRR SENEURLE 0. oo e R e e E a

2 Did the organization underiake any significant program services during the year which were not listed on the prior
T O O IR L e i i i i e R Y e e e T e R R A S e D Yes E| Na
If “Yes,' describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how il conducts, any program services? . D Yes EI Mo
If "Fes : des»:rihe these changes on Schedule Q.

4 anization’s program service accomplishments for each of its three largest program services, as measured by expenses,
$ﬂchm 501 [ :?E} and 501(c)(d) organizations ara reguired to report the amount of grants and allocations to olhers, the total expenses,
and revenue, If any, for each program service reported.

4 a (Code: ) (Expenses 5 7,361,873, Including grants of § ) (Revenue S )
1= B R S U S S

Ab (Code 3} {Expenses § including grants of $ } (Revenua S )

4c (Code } (Expenses $ including grants of $ ) (Revenue § ]

. o o o o o i o o T W " " . . o o o o
R AR S e R S B e i e e o e e e o T i o (i o o o o o o e . o o o e
e T e
S e e o o e W O o o W
e s o o i o o o o

Ad Other program services. (Describe in Schedule 0.)
(Expenses § including grants of  § ) (Revenue § y
4@ Tolal program service expenses = 7,361,873,
BAA TEEADIOZL 10412115 Form 990 (2015)




Form 880 (2015) DREAM Charter School 26=-1841386 Page 3

ecklist of Requ chedules

Yes| No
1 Isthe n;tganrzahnn I:Iasmb-ed in secllun &0 {c}ﬁ} or 4911'?(3}“} {alhar than a prwata fn:mndatmn}? if "}’a-s. camp:e-la 3 %
2 s the organization required o complele Schedule B, Schedule of Contributors (see instruclions)? .. ... oo ooviein s 2 R
3 [ud the organization engage in direct or indirect padmcar f.amp-aum activities on behall of of in apposmm {o candidales
for public office? if "?a B e e L e e et L S ] x
4 Section 501(c nmaﬂiﬂl.‘iuﬂl. £id the organization e e rn Iuh ing activities, or have a seclion 501 (h} election
in effect dunn tax year? If 'Yes,® co:?{n?m ﬂﬂ? bynu .......................................... 4 X
5 s the organization a section 507(c)(4). S01(C)H(5), or (6} organization that receives meambership dues
amsmﬁnl: or similar amounts as defined in E{’we %fmduae 98.197 If 'Yes.' complete Schedule C Fart 11l . 5 X
& Did the organization maintain any denor advised funds or any similar funds or accounts for which donors have the ri
Eﬂp;ﬁme advice on t’hﬂ cistnl:»u*lmn or |rru'es1men1 -:r amounts in aush funds or a-nmunis'-’ If Yes,' mmphta D, 3 %
7 Did the organization recemve or hold a conservation easement, including easems opan space, the
enviranment, hisloric land areas, or historic structures? Jf “Yes,' ?ampmra W ....................... 7 x
& Did the organization maintain collections of works of art, historical reasures, or other similar assels? If “Yes,'
complete e R T -y S— | [ X
9 Did the organization repert an amount in Par X, Ime 21, for escrow or custodial account liability. serve as a custodian
5 not listed in Parl X; o provide credit counseling, debi rn-anaqarrml credit repair, or debt negotiation
servlm" J'I' Yos,' compiate Scheaiile D, Part IV. ... .. ... o oeoeoroee ot ed s e ie et g X
10 Did the organization, directly or through a related organization, held assets in mnpea‘ardy mstn:luq urdmnnanl:s
permanent endowments, or quasi-endowments? If "Yes,' complete Schedule D, Parl V.. 10 X
11 Iithe wganlzalm s answer to any of the follewing questions is Yes', then complete Schedule D, Pariz VI, VI, VIII, 1X,
or X as applicable,
a Did the crganization reporl an amount for land, buildings and equipment in Part x line 107 If Yes,* complete Scheduls
R A . S v L e e 11al X
b Did the erganization report an amount for mvastments — other securites in Part X, line 12 thal is 5!"; oF mone u.f :Es total
assels reported in Part X, line 167 If 'Yes,” complete Schedule D, Part Vil . ‘ 1b X
< Did the organization report an amount for investmants — program related in Part X, line 13 Ir\at 5 5% or more of ils l:ﬂal
assets reported in Part X, line 167 ¥ "Yes.” complele 5 e D, Part VIl ...... e X
d Did the organization report an amount for other assets in Part X, line 15 1ha! i 5% or mare of its lotal assels reported
i Bart X, Hne 167 07 Yoo, complela Soneole O, BBl 5 .. ioy v iveriv iy e vesinisisan i smes citssssnncesnsitiiiay e 11d X
e Did the organization repert an amount for other liabilities in Part X, line Eﬁ? If "r'es. complele Schedule D, Fart X. .. ... e £
I Did the organization's separate or consolidated financial statements for the tax year include a footnote thal addresses
the organization’s liability for uncertain lax positions under FIN 48 (ASC 73007 If 'Yes,' complele Schedule D, Part X .. |111] X
12a Did the organization oblain separate, independent avdited financial stahemants fcu' Ihe tux a-r? if Tea Wﬂﬂ'
Schedule D, Parts X, and XIL . .. ... . e iir i eeirannaens cineiieeeeo. |12a] X
b 'Was the organization intluded in consolidated, independent audited financial slatemenis for the tax year? I 'Yes,' and l
if the organization answered 'No' to line 12a, then cormglating Scheduwle D, Farts X! and Xl is optional. . cevrieres | 12b X
13 s the organization a school described in section 1700)(1)AYGNT I *Yes,  compleie Schedule £ ... ...t ns 13| X
14a Did the organization malntain an office, employees, or agents culside of the United States?. ... .....overiervienon 14a X
b Did the nization have aggregate revenues or expenses of more than $10,000 from grantmaking, fu
bt.rs-mﬂ's:mu:mhﬂeﬂ W? am service activities outside the United Si,artes or aggreqate foreign :n-.reshnan s valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Parts [ a0 IV, ... ... ¢¢e.eeve sttt sse 14b X
15 Did the organization re on Part 1X, column (A), line 3, maora than £5.000 of gran!s or ather ass:stam-e Ia or far aﬂy
foreign organization? Jf 'Yes,' complele Schedule F, Parfs ll and IV ... .. 15 x
16 Did the organization repart on Part X, column (&), line 3, more than $5,000 of aggregate grants o uihar assislance to
of for foreign individuals? If “Yes,’ compiete ule F, Parts il and IV. ... .. ... A—— | £
17 Did the grganization report a total of more than $15,000 of expenses for professional ll.mdfalﬁml; SEMVICeS on F"art 1X,
columr (A), lines & and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). . ST | T X
18 Did the argardzation 1 miora than £15,000 total of fundraising eventi gross income ar'rd cwﬂnhuﬂuns an Part VIl
limes Yo and Ba2 IF oo, complete SomBdUlE G, P T, s n i arenss it omtns s anmas sun s i s as s s e b aaes 18 b !
19 Did the organization r mora than 515 000 of gl'nﬁs income from gaming activities on Part VIl ling 9a? If “Yas.'
o e e e B e K e . S, . 119 x
BAA TEEADIOIL 10M2NS Form 990 (2015)



Form 980 (2015) DREAM Charter School 26-1841386 Fage 4
[BSHIVA] Checklist of Required Schedules (continued)
Yes | No
20a Did the arganization operate one or more haspital facilities? If "res’, compiate Schedule H. .. . ... ... ........_ .| 20=& X
b Il "Yes' to line 20a, did the orgamization attach a copy of its audiled tinancial statements to this retum? .. ... ... ...... | 20b
21 Did the organization raport more than $5,000 of grants or other assistance to any domestic organization or
domeslic government on Part X, column (A), line 17 ¥ "Yes," complete Schedule |, Paris land Il .. ... ..o viienen. 2 X
Did the organizaticn report ore than $5.000 of grants or olher assustanca tq:- or for domestc mdividuals on Part 1%,
column % lime 27 If “res." complate Schadule |, Farts [ and .. 2 x
23 Dud the organization answar "Yes' to Part VII, Section A, hne 3, 4, or 5 about nsation of the nrganlza'dun 5 cuwrrent
and former officers, directors, trustess, ey employees, "arid highest compensated employees? IF 'Yes,' complete
I o e e e e el A o e AP iy wmn e e A S LD 23| X
24.a Did the organization have a lax-exemnpl bond issue with an culstand p-nnn:u amnunt of more than $100,000 as of
the last day of the year, that was issuad afler Decembaer 31, 2 * answar linas 245 through 24d and
n:mwgmgcmdurek R Ty P S e R e e S R : 24a A
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?. ... .. ........... 24b
¢ Did the organization malntaln an escrow account olher 1han a ta'funqu- escrow at any' tirmee dunng the year lo defease
A B BT I - o L T B T e e i e e s b e e e R B e Ernw s 24c
d Did the arganization act as an 'on behall of issuer lur bunda vaul:.t.andlng al any Ilma durmg the year? .. ceeenee | 24d
25a Section 501(c)(3), 501(c)4), and 501(c}{29) organizations. (id the organization engage in an excess benefit
fransachtion with & disqualified person during the year? If 'Yes,' complete Schedule L, Parl |.. 25a .4
b Is the organization aware that it engaged in an excess benefil transaction with a disqualified pamm in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990- EZ Ir Feﬁ camplele
B . L — X
26 Did the or -:l nization :Elpod any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
I.m'mn-ro ICers, dmac hus‘leus I-wjr empr-uwes hlghE‘S-I compensated employees, or disqualified persons?
Yos', compietd SEREAUE L, PAF I ... e e 26 X
7 Dnd the orgamzatlun provide & ran{ or ofher assistance to an officer, director. trustee, key amp . substantial
contribulor or empioyes ] grant selection committes member, or to a 35% controlled anti o farnily member
aof any of thase parsons? If "Yes," compfete Sehedule L, Part Il . .o o i it imiiias cavamasann s iasasia s iais ber £
28 Was the organizalion a party o a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee. or key employee? If ‘Yos,' complete Schedule L, Parf IV, 28a X
b A family member of a current or former officer, director, trustee, or key employes? |f ves, " compiele
Schedula L, PBIEIV. . oo imtencremsamemanarans “3" St 'I' .................................... . 28b x
¢ An entity of which a current or former officer, director, ersiea or key employee (or a family member thereof) was an
officer, direclor, trustee, or direct or indirect owner? If 'Yes, complete Schedule L, Parf IV. . ............coooeneen . 2Be X
29 Did the organization receive more than 525,000 in non-cash contributions? If Yes.' complete Schedule M. . ... ... ... |29 X
30 Did the nrqanl:tahnn receive conlributicns of art, hsslnrlv;al tfeasures ar olher similar assets, or qualified conservation
contribUtions? I Yes." complele Sohaaiile M . . . ... e i aie e tha s bbb s aan et a b h e et h b et s .| 30 X
31 Did the organization liquidate, terminate, or dissolve and cease u-paratmns? h‘ "r"as, mv:ﬁn.l’e!e Schedule N, Partl ... .., k1] ®
32 Didthe orl;aru:atlun sell exchange, dispose of, or transfer moee than 25% of s net assets? Y "Yes, ' complels
T BB N e o e il e mme it rap e e pop o R o g e o e i e e B0 L R 32 X
33 Did the organization own 100% of an entity disregarded as u}:_?fale f-rum me o amzalm um;ler Regulations sections
301.7701-2 and 301.7701-37 If "Yes,  complele Schedule g W ..................... 33 X
34 Was the organization relaled to any tax-exempt or taxable entity? If Yes,” complefe Schedule R, FPart I, Il or IV,
En Tl o T R e T e RS e S e e e e e R S e e T 34| X
35a Did Ihe organization have a contralled entity within the meaning of section B12MITINT ..o oo o iiiiennananas 35a A
b lf "fes' lo line 35a, did the arganization receive any payment from or in any transaction with a controlled
entity within the meaning of section S12(6){13)7 If "Yes,' complete s:mm R, PartV, lims 2, i —
36 Section 551{-:}(3} umnln‘linn: Did tha organization make ang,- transfers o an exempt nen-charitabla related
organization? I "Yes,' complele Schedule B, Part V. e 2. oot irarie s esatanne e saameteasnrannanansons 36 X
37 Did the grganization conduct more than 5% of its activibies through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI ... ... ... ......... 37 x
38 Didthe urrf:ar-zaum complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
HNote. All Form 990 filers are required 10 complela Sehadule O .. o . oo o e e e e e mnma et st e tas g smnensns 38 x
BAA Form 990 (2015}

TEEADIDAL WBMI2NE



Form 990 (2015) DREAM Charter School 26-1841386 Page 5
tatements ng Other IRS Filings and Tax Compliance
Check if Schedule O conlains a response or note foany lineinthis Part V. . ..o i e i i e D
1 a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable. . ............ T1a
b Enter the number of Forms W-2G included in line Ta. Enter -0- if not applicable...........| 1b

¢ Did mghnrq}amzaum comply with bﬂ:kup withhwolding rules for reportable plymarm o vendors and upnr‘tahla gaming

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this retum. ... | 2a

ng) Winnings to prize winners? , . ... .. e it iniininis PRy

136

b If at least one is reported on line Za, did the organization file all required federal employment tax relurns?

Note. It the sum of lines ta and 2a is greater than 250, you may be required to e-fife (see instructions)

1 -

35 Did Ihe erganization have unrelated business gross income of $1,000 or more durireg the year?_ ..o ... ... 0. 3a
b I “Yes' has it filed 8 Form Y90-T for this year? If ‘No' fo line b, provacte an explanation in Schedule . . . s vinadida 3b
42 At any time during the calendar year, did the organization have an interest in, or a s:gnaturu oF other aulhm!.]r over, a
financial account in a foreign country (such as a bank account, secuniies account, or other financial accounty?........ . da X
bl 'Yes," enter the name of the foreign country: =
See instructions for filing requirements for FinCEN Farm 114, Report of Foreign Bank and Financial Accounts, (FBAR)
5a Was the organization & party lo & prohibited tax shelter fransaction at any lime during the tax year? ... .............| 5a X
b Did any taxable party notify the organization that it was or is a party t¢ a prohibited tax shelter transaction?. .. ... ... Eh X
¢ If “Yes,' to line Sa-or Sb, did lhe organtzation fllE Fomm BB T 0. .. oo st sie e im s s asamae s s s imnie st er e b S¢
6a Does the organization have annual gross receipis that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contributions? .. ... .ot oo i, Ga A
b It "Yes,’ did the urumuahnn include with e'-lury' sullmtatlm an e:prﬁi ﬂatement that such contributions or glﬂs Were
not tax deductible? ... .. - 6b
7 Organizations that may m:clw dulu:ﬁbh nnnlribq.rlinns unﬂar sacuun l?l'.(l:}.
s A o B noe et i Siwy o4 1 e pacly e n owbllon s by e ot 0 [ 7 X
b If 'Yes," did the organization notify the donor of the value of the goods or services provided? . .. .. ... . 7hl
c Did the Enullm sall, euthaﬁge, or gtherwise dlspm of tangible personal property for which It was required ta ﬁla
P s S i S a d  h m e b e e L T e T B iy Te b 4
d it "Yes," indicate the number of Forms 8282 filed during the year. . rrmetassaani | T
e Did the organization receive any funds, direclly or indirectly, 1o pa]r premiums on a parsonal benefit contract?. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ............ | 71 A
g f the urganl:allon I'&L‘-!l'-"&ﬂ a -:H‘r'lhbuﬂl:iﬂ I:H‘ m.lallfed hanIIHiJ.IaL pmpﬁﬂy did the nrgmlzﬂenn file FGfm 339"9
as required?. .. e I ||
h 'r__fal"hﬁ : galm fﬂcew&d a cuntnbutlnn D»T cars, bn-a'ts ar{ﬂanes or athEE vehicles, d-n;l lhe urﬂanrzalmn f:la a ’r
& Sponsoring organizations maintzining donor advised funds, Did a donor aﬂwsad 1‘und mam.amed b]l' 1he smmmmn
arganizalion have excess business holdings at any time during the vear? ... ..o ivei v cieiiorras . B
9 Sponsecring organizations maintaining donor advised funds.
a Did the sponsering organization make any taxable distributions under section 89657 ... ... viinirioeioinreninns 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or relaled person?.. ... .. ..oovvnnn .. b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 .. ... ... ... ‘th
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... | 10b]
11 Section 501{c)12) organizations. Enter;
a Gross income from members or sharaholders. ... ooovv i iveiiiioronioienss svasaesss| T18
b Gross income from other sources (Do not net amounts due or paid o nlhar S0UrCes
against amounts due or received from tham.), - . oo i iaea. A 1Ne
12a Section 4347(a)(1) non-exempt charitable trusts. |s the orgarization fnlung an'n 99{! in neu of Form 10417 . 12a
b it "Yes, enler ihe amount of tax-exempl interest received or accrued during the year. .. .. |_12 bi
13 Section 507(cH29) gualified nonprofit health insurance issuers.
a is the organization licensed fo issue qualified health plans In more than cne state? . 13a
Hote, See the insiructions for additional information the organizalion must report gn ﬁﬂhml& 0
b Enter the amount of reserves the organization is raq;::ga io mam:aln by the ilaie.-s in
which the organization is licensed to issue gualified health plans. .. .. ... ..., i-ias’| T30
¢ Enter the amount of reserves on hand . e .| 13e
14a Did the organization receive any pamnls Fw o tammg seryices dunru; the lax year? ....................... 14a X
bt "Yes,' has it filed a Form 720 lo report these payments? If Wo,' provide an explanalion in Schedule O ....... 14b
TEEADIEL 10M2NS Faorm 980 (2075)




Form 930 (2015) DREAM Charter School 26-1841388 Fage 6
[BSRNI Governance, Management, and Disclosure For each 'Yes' response fo lines 2 through 7b below, and for

a 'No' response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Chech if Schedule O conlains 2 response or note to any linginthis Part VL. ... ... o.oiuian.

Section A. Governing Body and Management

1a Enter the numbar of voting mambers of the governing body at the end of the tax year......| Ta
lrrﬂl'l';m are material dllfara!n&a-.s in woting :an;on rgal:nbe;s
of verning body, or if the governing body ed broa
auulh\i:nrllpl'}p"nl to an execulive commitiee or similar mmu, explain in Schedule O.

b Enter the number of voling members included in line Ta, above, who are indepandent. ... | 1b
2 Did any officer, director, ifustes, of key employes have a family ralationship or a business refationship with any other
officar, director, trusies, oF Kay BmMD oY | oo o va i rae b e s aa i s s i a s e s b ey b e a e n e i e ;

3 Did the organization delegate control over mana?emsnl dufies customarily performed by or under the direct supervision
of officers, directars, or frustees, ar key employees io 3 management company or other persen?See Sch Q.. ... .. 8 X

4 Did the organization make any significant changes to ils governing documents

A H T e R A R L T e e e D e T e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . ... ..., ) x
6 Did tha organizabion have mambers or Slockholgers Y, . . . i e it ae e e i e m e e 3 4
7 a Bid the organization have members, stockholders, or other parsons wm had the power to elect or appaint one or mone

members of The goveming BOgy P . . o e e e 7a x

b Are any governance decisions of the organization reserved lo {-ur whjacl o appmval h].r} memhers.
stockhelders, or persons other than the governing body?.

8 Dwd the organzation contemporanecusly document the meehngs heFd of written actions undaﬂaken durmg the year h;.-

the following:
a The governing body?. . . T A R T A
b Each committes with nuthnnt:,r o acl an b-ahali' nf lha QOVErning budy? T T gb X
8 Is there any officer, direclor, trustee, or Key employee listed in Parl VIl, Section A, who cannot be ru-ached al the
oarganization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O. ... ... 9 x
Section B, Policies (This Section B requests information about policies not reqmred bj.-' the Interna-‘ Re-.-‘enue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or ablibates?, . ... .. omiiii oot ravivrmrssrsaias .. 1 10a x
b i *Yes,' du the organczation have written palicies and procedures governing the actrvibies of such chapters, affiliates, and brarthes to ensure m
cperations ane consizient with the oranization s B PUI ISR . . . e ke e b e e b b .. 1 10b
11 a Has the orgamization provided a complete copy of this Form 390 to all members of its goverrsng body before filmg the foem?. . .. ... ..o, Ma X
b Describe in Schedula O the process, if any, used by the organization to review this Form 990. See Schedule O m
12a Did Ihe organization have a written conflicl of interest pollcy? #f Wo, gofodlime I3 ... ivie i iinisiniisianns s ainnas 12a
b Were officers, dlr&mm‘s or t*u-s:aes ar-d ka:.' emnh:.ree; mmllred rfu msr:lc-se annuall'_.u mlarﬁtﬁ thal :wld qn.re fise
1o conthicts? .. .. AT e 12b
¢ Did the nrqamzallnn r&gzuiady and cmslslunl:l manitor and eﬂfurm mplrance with Ih.l.- ;:n]ucy’ ir 'r'e-s, u‘a-scr:be n
Schedule O how this was done . See. Schedule O e | 128

13 Did the m'ganuathn have a wrilten whistiablower palqcy?

15 Did the process for determining compensation of the following parsons inciude a review and approval by independent
persons, comparabilily data, and conlemporaneous substantiation of the deliberation and decision?
a The orgenizetion's CED, Execulive Director, or top management official. . See _ Schedule O .. .. ... ... ... ....
b Other officers or ey employees of the organization. . .
I "¥es" to line 15a or 15b, describe the process in Schadulu 0 {sau mstruclmj
16a Did the organization invest in, confribute assels to, or partlclpat& in & joint venlture or similar arrangement with a
taxable entity during the year?, .. g S A N 8 B W B R A g e B B e W W A

bl Yes,' did the organization fellow a wrillen pnlucy of procedure mqumg the organization to evaluate its
pamc:patuun in joint vanture arrangements under applicable federal tax faw. and take steps to safeguard the
argamza'tln-n 5 axempl slatus with respect to such amangements?. . ... . e e
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » None

e e

18 Section 6104 requires an ization to- make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (c)(3)s only) available
for public inspection, Indn:am you made these available. Chech all that apply. 5

j:[ Own website E] Another's websile E Upan request D Oiher (explain in Schedule O)
19 Describe in Schedule O whelher (and if 30, bow) the organization made its gaverning documents, conflict of interest policy, and financial statements available to
he public during the ta year, See Schedule 0
20 State the name, address, and telephone number of the person who possesses the organization's books and records: -
Lydia Tommy 1991 Second Ave New York NY 10029 (212) 722-1608
BAA TEEADIOEL 10/12/15 Form 990 (2015)




Form 580 (2015) DREAM Charter School _ 26-1841386 Page 7
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response of note lo any line in this oy i | S —
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this lable for all parsens required o 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, diractors, trustees (whether individuals or arganizations), regardless of amount of
compensation. Enter -0 in calumns (00, (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.’

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

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

* List all of the croanization’s former directors or trustees that received, in the capacily as a former director or trustee of the
organization, more than $10,000 of reporiable compensation from the organization and any related organizations.
List persans in the following order: individual trastess of direclors: institubional rustees: officers: key employees: highest compensated
amployees; and former such persons,

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

()
(&) B | e e (D) (€
Hama and Titla Bawrage I b s aificer and & Rapeatakin Repedtabls Estirmated
hosrs draciorirusies) comparsation from compansation from ampund al othes
Pt —1 [ha relyted organzibians compensalicn
e 5 5 21 ewandsEmsc OW- 2T CR-MISC) It T
s IHEE P
g b
relaied % iy organizabon
£l LEd-
mims @
oty
i | 8 g
i1
_M_Richard Berlin ____ L
Chairman & Pres 40 [ X X 0. 263, B868. 28, 944.
@) Michele Joerg _ _ _ _________| _ 2
Vice Chair 0 | X ! 0 0 0
_® Ashish Doshi ____ _________| - 5
Treasurer 0 X X Q. 0. 0
_®_Claudia Zeldin _______ R
Secretary 1] X X 0. 0. 0
__Jessica Boccardo _ __ ______ | =
Trustee 0 % 1] 0 0.
_® Jonathan Gyurko __ ___ | e
Trustee 0 X 0. 0 0
_@ David Kirsh __ ____________| 2
Trustee 0 |x 0. 0 0
_®_Johnathan Schmerin ___ __ | i
Trustee 0 X 0. 0. 0
_®)_Adrea Simmons __ _ ___ _______ R
Trustee 0 bt . 0. 0.
00 _Brad Visokey ____________ | B 1n
Trustee 0 X . 0. 0.
an_Eve Colavito __ ___ _______ | A0 _
Head of School 0 p.4 169, 448. 0. 13, 556,
02 Majorie Cass__ __ _________._| 5 _
MS Principal 0 X 115,571, 0. 6,999,
o l
S o s e n e et e [—

BAA TEEADIOTL 10412715 Form 930 (2015)



Form 990 (2015) DREAM Charter School 26-1841386 Page B

ection cers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnusd)
(B) (<)
(A) Average | (do ot chack mors than on (o) (E) (F)
124 L peryon i an
Marms xnd fite Dot | offcer ana'a drectoriruiee) | compensation wm POV ey 0N mm
Pt any 19 = hn:g;zlt-m "I“fd; PEZAtNE cpmpsnspton
ot o g 5 OW-2 D9 WIS C) -2 IR SC) trcem the
rganization
e g g - giia L
arganiza
« NS -
balow
2= | B
firve}
4 S R —
L1 T S e U e S e O Tl e,
B s e 1 1.
L= S —— N
o e ] o
e el [ m
R s o e S e e
B i i e e
L .
] I
N e s e ST T
TBSUBOAL ..o T - 289,025, 263,868, 49,459,
€ Total from continuation sheets to Part VII, Section . .................. .. * 0. 0. 0.
d Total (add Boas TB aNE Ve . . oo u i i ieisnh st iaan s e idaiensabhans E 289,025, 263,868, 49, 499,
2 Total number of individugls (including but not limitad to those lsted abmrc] who recerved mare than §100,000 of reportable compensation

from the organization ™ 2

3 Did the on amzaum fist any former officer, director, or lrustea iur,- ampln:,lm or mgnesl mmn-ensalad emplaye&
on line la? If "Yas,' complale Schadula J for such individual, . R

4 For any individual listed on line 1a, is the sum of reporfable compensation and other compensation from
ﬂhmﬂﬂﬁn and rulated muamzahm nraalar lhan 5150 {m? if 'Y&S r.-miere Schedule | for
such / -2 s

5 Did any person |l5!0d on line 1a receive or accrue compensation in:rn an&wnlaled arganization of qn:!um:lua.!l
for services rendered to the organization? if Ves.' complete Schedule J for such person. . ... .. S

Section B. Independent Contractors

T Complete this table for your five mﬂ:“l compensaled independent contractors thal received more than $100,000 of
compensation from the organization. Reporl compensation for the calendar year ending with or within the organization's tax year.

Mame and but:?mss addrass Dﬁtnpﬂﬂﬂl services tump{g'l:!sauun

2 Tolal number of independent contractors {including but not limited fo those listed above) who received more than
$100,000 of compensation from the organization ™ g
BAA TEEANTOR. 16208 Form 990 (2015)




Farm 390 (2015) DREAM Charter School

1

26-1841386

Fage 9

ment of Revenue

Check if Schedule O contains a response or note toany lineinthis Part VIIL. . ..o oiaiiiiiiieeiienn s

a Federated campaigns......... | 1a

5E

(A)
Total revenue

b Membershipdues,............ | 1b

¢ Fundraisingevenls............ [ 1¢

d Related organizations ... ..... [ 1d

& Government prants {contributions) ... | Te| 8 575, 596,

1 All other contributions, grants, and

similar amounts not included above ... | 11 ]

@ Moncash conbribustions included i lines 1a-1F 5

h Total. Add lires Ta-10 ... ove i e,

"l 9,531,162,

Business Code

(B)
Related or
exempt
function
revenus

(C)
Unrelated
business
révenue

)]
Revenue
excluded from tax
under sections
512-514

T ) . R

" il | v - -

f All other program service revenue .

g Total. Add fines 2821 . .. ... .o viiiiinnnian

3

Ga Grossrents. . ........

7

L)

Invesiment inoome ncmdmg dlwdanus :nterasl,and

ather similar amounts) .

Incama from invasimant nf Iax—e:tempt l:mnd pmoaads.

682,

682.

"TF

b Less: rental expenses

¢ Rental income or (loss) . _ .

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

1) Securities

a Gross amaunt from sales of
assets other than imventory

b Less: cost or obher basis
and sales expenses

¢ Gain or (lass). . ......

dNetgainor flossy............ e e

a Gross income from fundraising events
{not Including... §
of contributions reported om line 1c).
SeaParl IV, line 18.......0c 0000 @&

b Less: direct expenses,

c Met income or (loss) frnm ﬂmdralsmg events

TR i opeing acviles.

b Less: direct expensas. . JERTCAR

c Nal income or (loss) l‘rum qamjnu a:liwtm. e
10a Gross sales of inventory, less retums

and allowWaNtes ... cavi i st si e a
b Less: costof goods sold............ b

¢ Net income or {loss) from sales of inventory. .,

Mancellanacus Fevenus Business Code

112 Other Income ___ __ _ _

12 Total revenue. Ses mshvclnons

900099

71,762,

7,762,

& Total. Add lines 11a. l’iu ’

TEHa 7,762,

¥l 9,539,606,

1; ?Eg-

01

682 .

BAA

TEEADIOR. 0n2ns

Form 990 (2015)



Form 990 {2015)

DREAM Charter School

26=1841386

Page 10

- Statement of Functional Expenses

Section 50103 and 501 {c)i4) organizations must complele 2l columns. AN other organizations must mrnpta’.re podumin {.ﬂ)

Check if Schedule O contains a respense or note 1o any line in this Part 1X..

not include am
aa,m,n,n,mdmbnr

nn linas

Total éﬁ:,pan!uﬁ

(B)
Program service
BXpenses

Management and
general expenses

1 Grants and oiher assistance to domestic
organizations and domestic governments.
SeaPart IV, lime 21, ... ... ..ooooieao..

2 Grants and olher assistance to dumasuc
individuals. See Part IV, line 22 ... ... ...

3 Grants and other assistance to fnrmqn
grganizations, h ﬂ avernments, and for-
eign individuals. art IV, lines 15 and 16

4 Benefits paid lo or for members ., ...,

g Compensation of current officers, :Ilreclnrs.
trustees, and key employees , . .

g Compensation not included above, to
disqualified
section 4 13 and persorﬁ describad
in section & {3}{3}

7 Other salaries and wages . ..., ......

g Pension plan accruals and contribulions
(include section 401(k) and 403(k)
emplover contributions) .. .............. ;

9 Other employee benefits................. .
10 FPayroll taxes . . e
11 Fees for services {nan &mpluyaas}

d Lobbying. . .
e Professional fundramng SEIVHORS. S‘u Parl, IV, rme l:l'
f invesiment managament fees . . .......

g Other. (i line 11g amount excesds 10% of Iln:ﬁ..:ﬂl.lmn
[A) amoand, lzst line 11g expenses on Schedube 0.
12 Advertising and promotion . . B

13 D‘I‘fimeupansas...._...........,,. A
14  [nformation technology. .. ... ....... i

17 Travel ..

18 F’ayn'uanls u1' travel or entertainment
nses for any federal, slale. or local
puge officials. .

19 Conferancas, mn'.rnntlnns andmaalings
20 Inhams) .. i e S e T e
21 Payments lo affiliates. . 7 =
22 Depreciation, depletion, and am-:.-rtlz.atlnn
22

24

Insurance., . ........

(Other expensas. Il.ermza &xpums nat
covered above (List miscellaneocus expenses
in line 24e. If line 246 amount exce 10%
of line 25, column (A& Bg?unt list line 24¢

201, 685.

161,348,

40,337,

Fmﬁism

eXpenses

ul-

Dq

0.

5,075,466,

4,556,599,

518, 867.

56,895,

46,569,

10,326.

533, 463.

441,531.

97,912,

413,677,

338,595,

75,082.

490, 022,

428,404.

61,618,

132,947,

40,713,

92,234,

1,641,578,

675,595.

B57,514.

108, 469.

Bl,329.

71,724,

9,605.

41, 306,

34,911,

6,395

expenses on Schedule O .. ...
a Other Program_Services _ _ __ . 283,422.| @ 282,247, 1,175
bClassroom Supplies ____ __ 132, 608. 132,608,
¢ Professional Development _ _ 98,054. BG6,474. 11,580,
d Repairs and Hain_tgrlangg___ 48, 635. 24,505, 24,130,
e All ather expenses. . & 73,975, 40,030. 33,945,
25 Tntaumﬂwlmmm1mumw4e 9,311,062, 7,361,873, 1,840,720, 108, 469.
26 Joint costs. Complate this line nnty' if
the erganization reported in column (B)
jeint cosis from a combined educational
campaign and fundraising sclicitation,
Check here = if following
SOP-98-2 (ASC 9587200 ... ... ooeiiiiiia,
TEEADLIOL 11119015 Furmﬂﬁiﬁ‘lg}l



Form 990 (2015} DREAM Charter School

26-1841386

Fage 11

Balance Sheet

Check if Schedule O contains a response of nole to any linenthis Part X .. ..., ...

Eeginnh'b:g of year

WU b ow Ry =

7
8
g

10a Land, !:udcla?ls

1
12
13
14
15
16

b Less: accumulated depreciation. . .....,....

Cash — non-interest-bearing. .

Savings and tempaerary cash w.raﬁtmenﬁ.
Pledges and grants receivable, MBL . .. ... ..covniivnronnrniarsneneers S
Accounts recebvable, NBL .. .........cciisarerer s s e

IL.FW?E gnﬂ other rauwabrasdtmm cu;ran: and fu!m;er l:IHIICEI'S dr.re:lur?.l
ustee Bes, an haghasnmmnsae & n:.re-esﬂomea
Phrt Il of Schedda Lo ) 3

Loans and olher racahrahlas fﬂ:rl'rl other disqualified persons (as defined under

435:{3{1}5 persons described in section 49 883{% , nd :ntmlbumg
spansaring organizations of section S0 w:lmta
n:am_.r organizations (see instructions). Complete Part 1| m‘ L

Hn-les and loans receivable, net. .. ...
Irvartories Tor S8R OF WEB. . oo i il e ni et aidaiadiaa e in e an

and eqmpm-enl caost ar ofher basis,

Yiof Schedule O 1ba

Complete P

816,553,

1,150,875

168,503.

173,179,

12,3%6.

Bl B -

i

72,023,

251,522,

95, 794.

10h|

167, 658.

W en| | o

10¢

23 076.

56,158,

Invesimenis — publicly traded securities. . ...... T T T
Imvestments = other secunities. See Part IV, line 11 ... . ..., .
Imvestments — program-related. See Part IV, line 11 ... ...,
Intangible assats . .

Other assels, See F‘arl. F'I-f IlneH

455,364,

1

12

13

14

15

24,560.

1,360,901

G

Liabilities

B e

17
12

19
20
21
22

Tolal assets. Add lines 1 through 15 (must EQual Il.rsu 34}
Accounts payable and accrued expenses. . =

Granls payable .
DR IO - o e R S M
Tax-exempt bond liabilities .. ... oo iiiniioiainn
Escrow or custodial account liability. Complete Part IV of Schedule &, ..., ...

Lnan: and other p!ﬁ:blﬂ's to current and former officers, direclors, trustees,
key employees, highest c-nmpensatbd sn‘mlnyaas aru:l dlmuallllad'pemms
Complete Part Il of Schedule L .

Securad mortgages and notes pa:.rabta to umal:&ted H'llrd padnes
Unsecured nates and loans payable lo unrelated third parties. .

Cther liabilities (including federal income tax ables to ralat-ad thi nu rtpes
and other Ilabllut‘f—es nul?gﬂudad on lines 17- a‘frﬂr Complete Part X u.lI séﬁm.-!e o.

Total liabilities. Add lines 17 through 25.

83,91

m

16

1,539,871,

17

146,562,

19

Ns

112,229,

B (RER

Net Assats or Fund Balances

B8y

BEEugeEs

Organizations that follow SFAS 117 (ASC !SEJ. chu:lt hm L

lines 27 through 29, and fines 33 and 34,
Unrestricted net assets, .. ... ........,, T,
Temporarily restricted net assels . ..., ...
Permananlly restricled net assels. . '
Organizations that do not follow SFA$ 11?msc !5&). :Im:k hll‘l =
and complete lines 30 through 34,

Capital stock or trust principal, or current funds. darkte
Paid-in or capital surplus, or land, building, or aqmpmanl ll.u'vd
Retained eamings, endowmen!, accumulated income. or other funds

Total nel assets or fund balances . .
Talal liabilities and net assetsfund haran:ea ........ o e YT

=

196,145,

1,097,604.

146, 562.

1,100,333,

67,161.

292, 916.

88N

1,164,765,

1,393;309.

1,360,5810.

BlaRzs

1,539,871,

BAA

TEEADITIL 10/12N5

Form 990 (2015)



Form 930 (2015)  DREAM Charter School 26-1841386 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XL, . ... & |:|
1 Total revenue (must equal Part VI column (8, line 120 . inmeeeea |1 § 539 A06.
2 Total expenses (must equal Part 1%, column (A), line 25), 9,311,062,
3 Revenue less expenses, Sublract ling 2 fromlineg 1. cooviiviiiiiiiiiaimiimeraniansieniarisiiniinnnns 3 228,544,
4 Mel assels or fund balances at beginning of year {must equal Part X, line 33, cu-lumn {A}} creveasses | 1.164,765.
5 Nel unrealized gains (losses) oninvestments. ... ... ..o i e | B
6 Denaled services and use of TacliliBs . . . e et &
7 Investment expenses.............. e T DT T L T o T A IS A el o e 7
8 Prior pariod adjustments. ... ....... : ol ]
9 Other changes in netaSSalsorh.ﬂ'hdbalames [&w]aln LnS:hEﬂulﬂﬂl S S e G g g Al i [
10 Net assets or fund balances al end of year, Combing lines 3 through 9 (must equal Parl X, Iime 33,
T g = B e e e e o o AT O crw e AR AT Vi ez A0 1,393 309,

[PERXIN] Financial Statements and Reporting

Check if Schedule O contains a response or nobe 1o any linein this Part XU ... ... oo,

___________ ]

1 Accounting method used o prepare the Form 990: [|Cash  [X]Accrual  [Jother

If the or Inizgtian changed ils method of accounfing from a prior year or checked ‘Other,' explain
in ule Q.

2a Were the organization’s financial statements compiled or reviawad by an independent accountant?

it "Yes,' check a box below to indicate whether the financial slatements for the year were compiled or reviewed on 2

rate basis, consolldated basis, or both:
Ija Separal.e basis Di‘:mi;da!m basis D Both consolidated and separate basis

If "Yes,' check a box belew to indicale whether the financial staterenls for the year were auﬂilud o a 5-‘.~paral¢

basis, mmulldated basis, or both:
[X] Separate basis Dcmmuu basis Damr. cansalidaled and separale basis

< It "Yes' fo line 2a or 2b, dees the organization have a commities thal assumes responsibility for qv:rslgh‘l of ﬂ-ra audn
faview, or w;nmmlalmn of its financial statements and selection of an independent accountant?

If ﬂgemegmuatmn changed either |ts oversight process or selaction process during the tax year, e:pkam
in

3a As a resull of a federal award, was the wgamzahnn requnea h:r urmrm an audlt or amllts a5 set forth in the Smgle
Audit Act and OMB Circular A-1337_ . 3a X
b If *Yes,’ did the organization undergo the required audit or audits? If the urqmnlzamn ded not undargo the required audit
or audits, explain why in Schedule O and describe any steps taken 1o undergo such audits. ., .00 oo ieeinrrinrans ib
BAA Form 990 (2015)

TEEAQ} Iz, Foans



Public Charity Status and Public Support |__ome e, 15450067

SCHEDULE A
Complete if the nization is a section 501(c| nization or a sectian
(Form 992 or 90-E) %ﬂiﬂ] nonexempt ¢haﬂ1§ae°{r‘:st.
= Attach to Form 990 or Form 990-EZ.

- * Information about Schedule A (Form 380 or 980-EZ) and its instructions is
bt W gOVTormoo0 [
Mama of tha grganization Employer idertdication number
DREAM Charter School 26-1841386

_Hﬂamn for Pl.l_h[iTE Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because if is: {For lines 1 through 11, check only one box.)
1 A chureh, convention of churches, or association of churches described in section 170(b)1XAN).
¥| A school described in section T70(b)1 AN, (Attach Schadule E (Form 980 or 990-E2))
A hospital or a cooperative hospital service organization described in section 1T700e)1 AN
A medical research organization operated in conjunction with 2 hospital described in section 170001 MAXIID. Enter the hospilal's
name, city, and state;
D An nizalicn operated for the benafil of a college or university owned or operated by a governmental umit described in section
170(b)1 XAXiv). (Complete Part I1)
A federal, state, or local government or governmental unit described in section T70(b)1 }ANV).
An organization that normally receives a subsiantial part of its support from a governmental unit or from the general public described
in section 170(bX1XANVI). (Complete Part I1.)
A community trust described in section T70(b)}1XAXvi). (Complete Part I1.)
D An ofganizabon that normally receives: (1) more than 33-1/3% of its support from confributions, membership fees, and gross receipts
from activities related 10 its exempt funclions = subject to certain exceplions, and (2) no more than 33-1/3% of ils support from gross

imvestmant income and unrelated business taxable income (less section 511 {ax) from businesses acquired by the organization affer
Jume 30, 1975, See section 509(a)2). (Complete Part 111}

1Q An organization organized and operated exclusively 1o fest for public satety. See section S09(a)4).,

n An erganization arganized and operated exclusively for the benefit of, to perform the functions of, or 1o carry out lh%ﬁ:rp-uses of one
or mare publicly su d organizations descri in section 508(a)1) or section 50Na)2). Sea section 5&(&}{5}. ck the box in
D lines 11a through 114d that describes the type of supporting erganization and complete lines 11e, 11, and 11g.

a Type L. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving the supported
organization(s) the to regularly appaint or slect a majarily of the directors or trustees of the supporting chanizar:?nn. You must
complete Part IV, ions A and B,

b D Type Il A ngﬁnh:inq organization _stiiif_:nwisedh:r_ cm:mlled in {:m‘n‘l?‘lgn wulhluls 5unpunﬂ'ﬁ nruanlzthaun{s}. by having conirol or
MaNAgemen s:ﬁPom  Grganiz vested in the same persons comrol or manage the supported organization(s), You
must complete Part IV, Sections A and C.

c | | Type il functionally integrated, A supperting organization operated in connection with, and functionally inteqgrated with, its supported
organization(s) (see msT.ructians}.p'Fg'u mus? complete Part IV, Sections &, D, and E.

d D Type il nw!mcﬁﬂmﬂhuinwm_ﬁ supporting organization operated in connection with ils supported erganization(s) that is nol
tuncticnally integrated. The orﬂagrzatmn generally must satisfy a distribufion requirement and an atfentiveness requirement (ses
insiructions). You must complete Part IV, Sections A and D, and Part V.

] I:I Check this box If the organization recelvad a written determination from the IRS that it is a Type 1. Type |1, Type 11l functionalky
integrated, or Type lIl non-functionally integraled supperting organization.

f Enter the numiber of supported ongariZalions . . . ..o e et i o csal e eaissiiasianr et asan e ot daniin Gl e :

g Frovide the following infarmation about the supported organization(s).

B o B

W o =l; N

. R il e

(s irauchions)) | 'S DRI

Yes No
(A)
(B)
(C)
(o}
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ, Schedule A (Form 990 or 990-E7) 2015

TEEAGEOIL 1DF12N5



Schedule A {Form 990 or 990-E7) 2015 DRERM Charter School 26-1841386 Page 2

[EEAIII Support Schedule for Organizations Described in Sections 170(b)(1)(ANiv) and 170(b)(1)(AXvi)
(Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to quality under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part [11.)

Section A. Public Support
f e % "mﬂ*ﬁ' (or fiscal year (a) 2011 (b) 2012 () 2013 (d) 2014 {e) 2015 (M) Total

1 E wmm:mbum%smlm

mﬂml:wmmull

2 Tax revenues levied for the
organization's benefil and
either paid to or expanded
onitsbehall . ... .......... )

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

4 Total. Add lines 1 through 3.

5 The portion of tolal
contributions by each person
{other than a governmental
unit or publicly su o
orgamization) mcluded on line 1
that exceeds 2% of the amount
shown on ling 11, column (1) ..

1 Fuhﬁcsu rt.Sublra.t:t Im-eS
framiined.. ... .. cconnee

beginning in) o fiscal year (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 N Total

7 Amownts from ined

8 Gross income from interest,
dividends, p enls recened
on sacunties loans, renls,
royalties and income from
similar sources _

9 MNet incoms frnrn unralalad
business activities, whether or
not the business is regularly
et TR X

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PR WY e L

11 Totals And |II'IE'5 7T
through &d

12 Gross mcarms Irom- r-alal:td achvities, ete. (see instructions). ............

13 First five years. If the Form 990 is for the or uﬂhms !'lrst mmnd third, fourth, or fifih tax year as a sudmnﬁm [
rgam:at{” check this box and stop hlll?:ﬂ ; )’H { 3{3}

Section C. Computation of Public Support Farcentag_
14 PFublic support percentage for 2015 (line 6, column {f) divided by line 11, column (N3, . S T %
%

15 Public support percentage from 2014 Schedule A, Part 11, ling 14 . LR ar SO N St e | T

16a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and Ilne 14 is 33 1.‘3".1". or mare, chm:k this box
and stop here. The organization qualifes as a publicly supported organization, ., , . . *

b 33-1/3% support test = 2014, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this l:m
and stop here, The organization qualifies as a publicly supported organZALON .. ... .. e s et e seee s eereas D

17 a 10%-facts-and-clrcumstances test — 2015. If the organization did nof 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’ lest, chack this box arn;t Ilap here. E:plaln in Part VI how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization. . ... ... Lz D

b 10%-facts-and-circumsiances test — 2014, If the arganization 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 “lacts-and-circumstances’ last, chack this box and r.l:np here, Explain in Parl w huw lhn

organization meets the Tacls-and-circumstances’ test, The organization qualifies as a publicly supported organization, . . -
18  Private foundation. If the arganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see lnslru:huns. .
BAA Schedule A (Form 920 or 930-EZ) 2015
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Schedule A (Form 990 o 930-EZ) 2015 DREAM Charter School 2E-1841386 Page 3

Support Schedule for Organizations Described in Section 50%(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Pact 11 If (he organization fails

to qualify under the lests listed below, please complate Part I1.)

Section A. Public Support
Calendar year {or fiscal year beginning in) * {a) 2011 (b} 2012 (c) 2013 {d) 2014 {e) 2015 {) Total

1 Gifts, grants, contributions
and memb rship fees
received, not include
any ‘unusual grants.). . ..... ..

2 Gross re:elﬂls from admis-
sions, merchandise sold or
services pertormed, or facilities
turnirshed in any activity that is
ralated to the organization’s
tax-axempl purpose .

3 Gross receipts from a:lwitias
that are not an unrelated trade
or business under section 513,

4 Tax revenues levied for the
1::1 nrzat:;m 5 benefil and
eithar pal to nraxpanded on
its bahalf. . .

5§ The value nl semms r.'ur
facilities furnished by a
governmental unit to the
organization withoul charge . .

6 Total. Add lines | through 5., |

7 a Amounis included on lines 1,

2, and 3 receivad from
disgualified persons, ...

b Amounts included on lines 2
and 3 recelved from other than
disqualified persens that
exceed the greater of 55,000 or
1% of the amount on line 13
for'lheyearn . coovviviisis i .

¢ Add lines Jaand 7 .. ........

8 Publi
ey oo v |
Section B. Total Su pport
Calendar year {or fiscal year beginning in) = {a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (N Total
9 Amounts from lime 6. ...

10a Gross income from interest, diidends,
payments reckvid on securities loans,
rants, royalbes and income from
similar sources.. ... ..

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 3, 1975...

¢ Add lines 10aand 10b........

11 Het incoms from unrelated business
achivities not inclisded in line 106,
whether o not the business is
regulardy carmisd an. ..o
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part

Wiy, .
13 Total suppnrl. {.ﬁ.ﬂd III'IBS 9
10c, 11, and 12.) ... .
14 First five years, If Ihc Fuu-rn Hﬂls fﬂrthe organization's first, second, third, fourth, or fitth t ar tion 501
mmnm!%n. check this box and stop here g ...................... I i ax J"ﬂ £, “ ?. semm I .1;'2.}.(3} Ve - r]
Section C. Computation of Public Suggnrt Fercentage
15 Public support percentage for 2015 (line 8, column (f} divided by line 13, column (A . ....ooveee e iiiienn s 15 %
16 Public support percentage from 2014 Schedule A, Part 11, ling 15 ... .o ovrrsiinsinesresnnsssssssnsssces| 16 %
Section D. Computation of Investment Income Percentage
17 Invesiment incame percentage for 2015 (line 10¢, column {fY divided by line 13, column (0. . .................| 17 %
18 Investment income percentage from 2014 Schedule A, Part IIl, line 17.. ot 18 %

15a 33-1/3% su tests — 2015. i the organization did nol check the hﬁ: an Ime H am:l Ime 15 is mare Ihan 33 1/3%, and line 17
is nat mare than 33-1/3%, check this box and stop here. The organization qualul:as as a publicly supported organization . . :

b 33-1/3% support tests — 2014, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 I.faﬁ. anu;j
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ™ B

20 Private foundation. If the crganization did not check a box on line 14, 19a, or 196, check this box and see instructions ... ......... ™
BAA TEEADSOAL 101215 Schedule A (Form 990 ar 930+ E?J 2015




Schedule A (Form 990 or 990-E7) 2015 DREAM Charter School 26-1841386 Page 4

[B&rIV] Supporting Organizations
Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, 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 Are all of the organization’s supported organizations listed by name in the Drganmaﬂm s governing documents?
I No,' demmmwmmmedg?anzarwmmsfmﬂm If designated by class wpd.mosu describe
the designafion. If historic and confinuing refalionship, explain .. .........oooiiiiiiiiniaiann

2 [ud the organization have any supporied ceganization that does nol have an IRS determmation of status under sechion
509(2)(1) or (27 If Yas,” explain in Part VI how the ufgamzarm determined !ha: me supppr!ed m‘gamzaﬂm was
described in section 509(a)(1) er (2) . _ A

3abid I'F;] arganization have a supported organization described in section 501(c){4), (5}, or (6}? If "Yas,' answer (h)
I B i iy o v e ol i T e e e T i e L s B ARty WP et o e Y L B A i

b Did the organization confirm that each supported organization qualified under section ﬁﬂl(c}td} (5), or (&) and
satisfied tha public support tests under section S09(a)(2)7? If 'Yes,” describe in Part Wi when and how the orgamzamn
TTLIE N D TT I NN s v 4 v o 6t 40 0 i i BT e 8 A S b e b w1 e o s e )

€ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purpases? If Yes,' explain in Part Vi what controfs the organization put in place {0 énsure Such use. .. ........ .. \

da Was aJw nization nol organized in the United States (foreign supported organization’)? If 'Yes® and
ched !Ia Tb-iry Part 1, 8nswer {h) and (C) Bolow. . . ... veiiiies e aamnmt s wt s m b e e

b Did the organization have ultimate control and discretion in deciding whether fo make grants to the Inmw supported
arganization? If "Yes,’ describa in Part VI how the erganizafion had such rm!n:n' am' dﬂmtrm dﬂiﬂfﬂ ing comtroliad
or supenised by or n conneclion with (s supporied organizalions. . i D e N B

¢ Did the nization rt any foreign supported organization that does nol have an IRS determination undar
sections 501 (e)(3) and ()1} ar {207 If ‘Yes," explain in Part VI what controls the organizafion used to ensure that
all suppart to the fareign supporfed organization was used exclusively for section | 70{c)ZNE) purposes oo Tl

5a Ded the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (¢} (if applicabie). Alsp, provide cetall in Part Wi, including (1) the names and EIN numbers of the
arganizalions added, subshiluted, or removed, (i) the reasons for each such actian; (i} the authority under the
arganization’s arganizing document au.'.l‘rarrzrngr such acrrnn. and (v} how Hae acfion was aocamp.l'rshed (such as by
amendment 16 e OrganiZing GOCUIIBNE). . ... i et i aiiea b dat e be b e e deaaa e e b s e e R ;

b Type | or Type Il only. Was any ad:!ad o substltuled supmﬂad afqamzalron parl nf a class alread:.r designated in the
LT M T R AR SR T i W R G RN T e S

¢ Substitutions only. Was the substitution the result of an even! beyond the organization's comlead? .. ... ... ...,

€ Did the organization provide suppart (whether in the form of grants or the provision of services or facilities) to
anyane other than (i) its supported organizations, (i} individuals that are part of the charitable class benefited by one
or mare of its supporfed organizations, or (jil) other supporing organizations that also support or benefit one or more of "
the filing organization’s supported organizations? If "Yes,' provide detall in PRREWVI. ... ... ieeiciinicnii e,

7 Did the uurgamaat'ron ovide a grant, loan, compensation, or olher similar payment (o 2 substantial contributor
{defined in section 4 (EMINCH, & farml;r member of a substantial contributor, or 8 35% conirolled entity with
regard 10 a substantial contributor? IF "Yes. " complete Part | of Schedule L (Form 380 or S90-EZ) .. ... ... i T

8 Did the organization make a loan to a disqualified parson {as defined in section 4358) not descnbed in line 772 If "Yes,'
complale Fart |'of Schadule L (Form 990 e BO0LES) . . oo ciiii i aiiiis e i e e s s e s e a i ha e ik ae e

9a Was the wganization conirolled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 {ulhaf than 'Inundal:on marmgefs and urgamzatinns das:nbe-d Iy section 509{3](1) or {2]}?
If Yes,” provide detadl in Part Vi .. .

b Did one or mofe dusc}ualuhad persons (as daﬂned in lire hald a nwmu.ng interast in any entity in which the
supporiing organization had an interest? If 'Yes, provide detall in Part V. . ... . o i e e ie e e

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive an;.nlmnal benefit from,
assets in which the supporting organization also had an interest? If 'Yes," provide detail inPart V1. ... ... .......

10a Was the wqmmahm subject to the excess business I'u:uldrnﬂs mules of section 4943 because of section 4343(1) (reg
cartain T E:a [} supwl!nu Drganlz.atlnr;s, arld all T:.rpe Hl ngn- l‘unclmnarlr lnleqralﬂd suppﬂr‘tlng urgamzahms}" f-res,'

T el i e ot i At e g - et = PR Ol
b Did the o ion, have any excess business holdings in the tal yeal? {w-: SMFH C Fann -ﬂ?i’ﬂ ﬁ:l- del'eunme
whelher gafuza:rmn had excess business ings.). .

BAA TEEAMOSL 10712015 Sd:m:h.du A {F-:urm ‘Hﬂ or 990-EZ) 2015



Schedule A (Ferm 990 or 990-E2) 2015 DREAM Charter School 26-1841386 Page 5
] rting Organizations (confinued)

11 Has the organization accepled a gift or contribution from any of the following persons? ﬂ
a A person who directly or indirectly controls, either alone or together with parsons described in {h_: and {c‘_! balow, the
governing body of a supporfed nrgamzahan? ................................................. .| 1a
b A family member of a persan described in (a) above?. . . PP  p } | [T 1]
€ A 35% controlled entity of a person described in (2) or (b) above? If ‘Yes' to a, b, or ¢, provide defail inPart V1. ....... | e

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power o mnulari app-:unt
or afecl 3 laas! a majority of the organization's diractars or trustees af all times during the tax year? If ‘e,
Part VI how the supported organization(s) effectively operated, supervised. or confrolled the organization's achwn'as.

If the organization had more than one supported organization, describe how the powers (o appoint andior remove
directors or trustees were llocated among the suppo.rted orgamzaﬂnns and wﬂaf conditions or rastrictions, r-fa-ru.-'
applied o such Powers during Ihe BBX PBAT. . ... .\ oo aies s s rast s m st s aramn s e e st s ey it e

2 Did Ihe organization operate for the benefil of any supported organization other than the supported organizatian(s)
thal operated, supervised, or controlled the supparting organization? I "Yes, ' explain in Part VI how providing such
benefit carried out the purposﬁ of the suppamd n'gmlbarron{s) i'har oparal'eo‘, smemﬂd or cm:mﬂed n‘he
supporting organization. . ...

Section C. Type |l Sup-;purting Drgamzations

1 Were a majority of the organization's directors or trustees during the tax year also @ majority of the direclors of trustees
of each of the organization's supported organization(s)? If ™o, describe in Part V1 how confrol or management of the
supporting organization was vested in the same persons thal controlled or managed the supporied organization(s) ..

Section D. All Type lll Supporting Organizations

1 Did the organizalion provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the phior lax
year, (i) a copy of the Faorm 990 that was maost recently filed a5 of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of nolification, to the extent nol previously provided? ... .. ..

2 Were any of the o tzalloni officers, directors, or rustess aither (i) appointed or elected b lh-a supported
arganlza ion(s) or r:_végu on the governing body of a supported ntumalum? If Tvo," e m inn Part Vi how
the organization rnaml'a close and conhnuous working refalionsiip with the organization(s)............

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
voice in the organization’s investmenl policies and in directing the use of the organization's income or assels at
all mes during the tax yaar'r‘ if Yes. describe in Part VI the rofe the o.rgam.zal!fms smpa.r:&a' organ.lzanans piayud
in thiz regard.

Section E, Type IIl Functmna _g-lntagrater.l Eupputting Drgamzatiuns

1 Check the box next o the maethod thal he organization used fo satishy the Integral Part Test during the year (see lastructions):
a D The organization satisfied the Activities Test. Complete fine 2 below,
b D The organization is the parent of each of its suppartad arganizations. Complets line 3 below.,
- D The erganization supperted a governmental entity, Describe in Part VI how you supported a government entily (see instruchions).

2 Activities Tes!. Answer {a) and (b) below.

@ Did substantiaily all of the organization's activities during the fax ?'Mr dmau:lly further the exempt purposes of the
supported organzation(s) to which the organization was responsive? | ," then in Part V1 Identify those
organizations and expiain how these activities directly furthered their exempl purposes, how the orgarizalion was
responsive [o those supperted organizations, and how the nrg,amzanm determined that these activifies consfiluted
substantially all of fts achivitles .. ......covciiiiiivrerioiianneanes =i -

b Did the activities described in (a) constitute activities that, bul for the organization’s involvement, one or more of
the organization's supported arganization(s) would have been angaged in? If "Yies,"explain in Part VI the reasons for
the organizalion's position that its supporfed organization(s) would have engaged in (hese activilies bul for the
OrGArZANON"S IMVOIVEITIBIE . it e ittt st ettt e et et et et e e e e e e e e e e e e e

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the crganization have the power to regularl nt or elect a ority of the nfﬁcqrs. d.reclm. or trustees of
each of the supported organizalions? Frﬁﬂa Ia?lPo:n Part V1. . ma’ : W ..... S

b Did the organization exercise a substantial degree of diraction over the policies, programs, and activilies of each of ils
ppaftegﬂtgamxa.tmns’ If “ves,' describe in Part VI the rale played by the arganizalion in this regerd. .

BAA TEEAQHWISL 1071215 Schedule A {qum 980 o 930-EZ) 2015




Schedule A (Form 990 or 930-EZ) 2015 DREAM Charter School 26-1841386 Page &

[ESRAVT] Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check hare if the ur?anhatlm satisfied the Integral Part Test as a qualitying trust on Novernber 20, 1970, See instructions. All
ofher Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Pricr Year & o

Pk short-Derm CORMRIARRIN « v wd aitiian i e v e n e e R B e e
Recoveries of prior-year distributions. ... . o.viiciiiiciiaiiansiiiioitoiisssiinssns
Orlhver Qross INComE (5B ISt OMEY. o i e s e i e i aans
Add lines | through 3. . AR s e Ak

Depreciation and dap!ntmn

Partion of operating expanses pald or incurred for production or colbection of gross
income of for managemeant, conservation, or maintenance of property held for
production of ncome (See instruchions) ... e

7 Other expenses (see instructions). . e
B A.d]ul.hdHltlnmt{sublrachasE Emd'.-'rr-::mlmed] e R 3

Section B — Minimum Asset Amount (A} Prior Year {Blgghmw

1 Aggregate fair market value of all non-exempt-use assels (see instructions for shart
tax year or assets held for part of year):

—

LR E R

oA B | | RS

| o

a Average monthly value of securilies ... ... ... P (e B LTt
b Average monthly cash balances . i

€ Fair market value of other non- a:mmplausa- assals |

d Total (add lines fa, Tb, and e)........

¢ Discount claimed for blotkage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-axempl-use assets . .
Subtract line 2 from line 1d.. ... Eerwabter e e b e D e L TN 3

Cash deemed held for exampt use. Enter 1-1/2% of line 3 (for greater amount,
SO I IORHONEY. 1w s o mamm v b R R A R R L 4

Mel value of non-exempl-use assets (sublract linedfromiline 3).........c0vvvvines -
W e My IS < s s e w s s o e e A A BT e T 3 6
Recoveries of prior-year dishibullons. . . ... cuauioieiioiaaiiiiiiiiiaiiiiaiiaiis 7
Minimum Asset Amount (add line T o line 8) ... ..o oo 8

Section C = Distributable Amount Current Year

Adjusted nel income for prior year (from Section &, line 8, Columa &), ... ...
Enter 85% of lina 1.

Minimuem assel amount !.;r prlqr year {lm.m Smmn B Ime a Cu:lunm Aj
Enter greaterof line2orline 3., ........00000. SaToe DR A A

Income tax imposed in prior year, |,

Distributable Amount. Subtract line 5 from line 4 unless sungH:I o emergency

temporary raduction (See inSireclions) ... .. ... e &

D Check here if the current year is the organization's first as a non-tunclionally-integrated Type |1l supporting arganization
(see instructions).

BAA Schedule A (Form 990 or 990-E2) 2015
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Schedule A (Form 530 or 990-E2) 2015 DREAM Charter School 26-1841386 Page 7
PRV Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes. . .

2 Amounis paid 10 perform activity hat :ﬁrm:ﬂy furthers uamm purpuses of s.upp-ul‘!ul:l ﬁrqam:atlnns

in excess of income from activity . . ; ’

Adminisirative expenses paid lo acwnplks-h ﬂxﬂmm F‘Urpoﬁﬂi uF wnpmd {:rgﬂntaallons AT
Amounts pald to acquire exempl-use 335618, ... ciiieiiiiiiinina e s i e R SR T PR
Qualitied sel-aside amounts {prior IRS approval required) .. ... .. g o € R T T ST e
Othar distributions {describe in Part V). See instruchions. .
Total annual distributions. Add lines 1 through 6.

Distributions 1o attenlive supporied grganizations lo whlch bha urnﬂzatlnn Is responsive {pm-'lde details
P VR o U o TR U e AR ol e Ay R ey oy e e P B

9 Distributable amount for 2005 from Section C, N8 6, ... ... .00 iei oo e it n s e ecaiiiiaas it

LA IR AR T

10 -Line.B amourt-divided By Ling: 9 aEmouit . i o cainen s 3o i B ie b ih 5 e e e a mam dhs s 4 s s e L g
0] (i) (i)
Section E — Distribution Allocations (see instructions) m'ms Unde{';dn-lh;ﬁons Dyufatble

1 Distributable amount for 2015 frem Section C, line 6. .

2  Underdistributions, If any, for years pnur to 2015 {rmabh
cause reguired — see instructions). . e et

3 Excess dislributions carryover, if any, tn 2015.
a
b
-
d From 2013 ..
@ From 2014 . e
1Tﬂlﬂnllms!alhrwghu —
g Applied to underdistnbutions -:I‘pnueryears = Yai ik
h Applied to 2015 distributable amount. .. ......ooovee i
| Carryover from 2010 not applied (See instruclions). ... .....oo0 0
j Remaindar. Subtract lines 3g, 3h, and Jifrem 36, .00oin o

4 Distributions for 2015 trom Section D,
fine 7:
& Applied to underdistributions of prior Years .. .........ivieieiass
b Applied to 2015 distribulable amount. . . R A Sy S LT
¢ Remainder, Sublracl lines 4a and 4b 'I'rnm 4

5 Remaining underdistnbutions for years prior to 2015 4f any.
Sublract ines 3g and da from line 2 (f ameount greater than
2P0, 508 WSIrUCHONSE) v e s i s e e i e

& Remaining underdistributions for 2015. Subtract lines 3h and 4b
from line 1 (if amount greater then zero, see instructions). . ... .

7 Excess distributions carryover to 2016. Add lines 3jand 4c... .
8 Breakdown of line 7:
a
b
CExeass from 2003 .. .. ... .oiiia.
dExcass from 2004 ... ... . ... ...
eEwxcess from 2015 ... .. ... ... .
BAA Schedule A (Form 990 or ¥90-E2) 2015
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Schedule A (Form 930 or 990-E2) 2015 DREAM Charter School 26-1841386 Page 8
g;.cl?plamuntal Information. Provide the explanations required by Part II, line 10; Part |1, line 172 or 17b;Part 11, fine 12; Part IV,
ion &, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part [V, Section E, lines 1¢, 2a, 2b, 33 and 3b; Part ¥, line 1; Part V, Section B, line le; Part V,
Section D, lines 5, 6, and & and Part ¥, Section E, lines 2, 5, and 6. Also complete this part for any additional informabion,

{See instruclions.)

BAA TEEAGSDE. 101N Sehedule A (Form 930 or 990-E2) 2015
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Deparimant of the Treasury - > Attach to Form 990. B L .:' .
Iiotnal Fomcuns Sarica Infermation about Schedule D (Form 930) and its instructions Is at www.irs.goviform380. ailr
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[B&rt1 ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
Complete if the organization answered "Yes' on Form 990, Parl IV, line 6.

(2) Donor advised funds ({b) Funds and other accounts

Total number at end of year. ... .. . ;
Anregate valus of contribations to (during vear) ... ..
Angregate walue of grants from (dunng year) .. ... ...
Aggregate value at end of year. .. .........

L

Did the grganization inform all donors and donor advisors in writing that the assets hald in dﬂmr advised I'um:iﬁ
are the organization’s property, subject to the organization's exclusive legal control?. .. ... .. .. ........ [:ITH D No

€ Did the organization inform all grantess, donors, and donor adwisors in writing that grant funds can be used only
for charitable purposes and not for the benafil of the donor or donor advisor, os Tor an:.r other purpclsa :«:-nf«atrmq
impermissible private banefi? d D es D Ho

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

1 Purpose(s) of conservation easements held by the organizalion (check all that apply).
Preservation of land for public use (e.g., recreation of education) Hﬁem-.-amn of a historically important land area

Protection of natural habitat Preservaton of a certified historic structure
Praservation of open space

2 Complefe lines 2a throwgh 2d of the organization held a qualified conservation contribution in the form of a conservation easement on the
fast day of the lax year,

- Held at the End of the Tax Year

a Tetal number of conservation easements. .. ............... LA T R R e L R B AS 2a
b Total acreage restricted by conservation easements. . ... .. oyt P Zb
¢ Mumber of conservation easements on a certified historic struclura mcluu:lad n {a} ............. 2c
d Murmber of conservation easements included in (c) acquired after B/17/06, and not on a historic
structure listed in the Mational Register . .. .. . .. ittt iaaaas 2d
3 Number of conservation easements mc.d:ﬁe:!, t’an;fﬂred. releazed, exlinguished, or lerminated by tha organdzation during the
tax year =

4 Number of slates where property subject to conservation easement is localed »
§ Does the organization have a written policy regarding the periodic manitoring, inspection, handling of violations,

and enforcement of the consarvation sasements il holds? ..., .. . D‘r‘n D No
6 Staff and voluenteer hours devoted lo momitoring, Inspeactng, handlng of vm!amns anﬂ entm:mg mnser-.-ahnn aa«samanls during the year
=

7 Amount of expenses incurred in monitoring, inspecting, handling of viokations, and enforcing conservation easements during 1he year
-
5
8 Does sach conservation easement reparted on line 2(d) above satisty the reqmr&manls of section 1700043 (BM0)
B T T T e e S S =R []Yes [Ne

9 In Part Xll|, describe how the organization reports conservation easements in i1s revenye and expense stalement, and balance sheet, and
include, rI:ﬂppllcahla. t:sm text of the footnole to the organizabion’s financial statements that describes the organization's accaunting for
Conserva aasemen

rganizations Maintaining Co Tlections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' an Form 990, Part IV, line B,
Talf the organization alecled, as permifted under SFAS 116 (ASC 958), not to report inils revenue stalement and balance sheet works of

art, historical treasures, or oiher similar assets held for public exhibition, education, or research in furlherance of public service, provide,
in Part XHI, the test of the footnote to its finangial statements that describes these items.

b if the organizabion elecled, a‘id:erlnllleﬁ under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasuras, or ofher similar assels held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

{) Revenue included on Farm 990, Part VI Bng Lo ioninisinns TG
(i) Assets included in Form 990, Part ... .. .. PP

2 If the organization received or held waorks of arl, histarical lrsasures or -:Iher 5|rmlar a$5215 !’tx llnarv:ls! gain, provide ihe following
amaounts required to be raported under SFAS 116 (ASC 958) relallng o Ihese items:

a Revenue Included on Form 990, Part VI, line 1. e e 8 Ee A R T s e e
b Assets included in Form 990, Part X R e VR S T e
BAA For Paperwork Reduction Act Notice, i““‘li m:h'u:ﬂon:forFon'n SSD. TEEAIDIL 0615 Schedule D (Form 990) 2015




Schedule D (Form 930) 2015 DREAM Charter School 26-1841386 Page 2
mrganizaﬁuns Maintaining Collections of Art, Historical 1reasures, or Other Similar Assets (coniinued)

Using the :&an'rzatim‘s acquisition, accession, and other records, check any of the following that are 2 significant use of its collection
iterns (ch

all that appiy):
a Public exhibition d Loan or exchange programs
b | |Scholarly research Other

c Preservation for fulure generations
4 mﬁ description of the erganization’s collections and explain how they further the organization’s exempt purpose in

5 During the year, did the organization solicit or recelve donations of art, historical treasures, or other similar assels
1o be sold o raise funds rather than lo be maintained as part of the utgamzallm s collection?. ¥ P

scrow and Gustodial Arrangements, Complete if ihe organization answered 'Yes on Form , Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, lrustee, custodian or other intermediary for contributions of olher assets nol included
TR ot RTLE TS et S e e e e S Py M oy e P SN D‘r‘&s I:]Hn

b If "Yes,” axplain the arrangement in Part Xl and complete the following table:

Amount
CBBOINNING DAIBMCE. | ..o miyiiareiietiaiaaiosssiacssssmns SR AR e
d Additions during the year, ...........oo0 it i A p e e 1d
& Distributions dwring the Year. .. ......oieieeimiiiioiaiions AR i 4 S T e R Te
{ Ending balance. . ........ 11
2a Did the ntgamzatlon m:h.rde an amnunt an Fom‘r 990 Parl >': rlne E! I'Dr E5CrowW oF :uslnfual account liability?. . . u Yes Ho

B If "Yes, explain the arrangement in Part XIll, Check here if the explanation has been provided on Part XL ... ... ... ... ...

m_Endnwment Funds. Complete if the organization answered "Yes' on Form 990, Part IV, line 10.
(2) Current year (b} Prior year (&) Two years back (d) Three years back (®) Four years hack

1 a Beginmung of vear balance,
b Contributions. ... ._........o 00

€ Met investment -aarnlngs galns
and losses.........

d Grants or scholarships ,........
& Other expenditures for facilities
and programs ......
f Administralive expenses . ......
g End of year balance ... ........
2 Provide the estimated parcentage of he current year end balance {ina 1g, column (a)) held as:
a Board designated or quasi-endawrment = %
b Permanent endowmeni = %
¢ Temporariy restricted endowmert * %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

arganization by: Yes | No
() unrelated organizations ... ....cviiciiain . e L T T e R e B e PSRN .
(i) ‘ralzted organizalons. ......cocciaiins i r g s E A s s e e g Ty pens 3alil)

b If "Yes' on line 3a(i), are the related urgamza{mns ||slad as required on Schedule R? ., .. . . .o.ocii i 3b

4 Dascribe in Part X1 the rntanded_uses of the organization’s endowment funds.
; | Land, Buildings, and Equipment.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11a. See Form 930, Part X, line 10,

Descriplion of property (a) Cost or cther basis|  (b) Cost ar other {c) Accumulated (d) Baok value
(investrment) 515 {other) depreciation
Yatanid. ..oicvninmrmimnnee
bBulldings. . ... .cooiiiiiiiiiiiaaa
¢ Loasehold improvements. .. A
dEaUIPMEnt ... ..o PVaaa 2l 373,660. 311,763, 61,897,
T e L R s e e 1?? 862, 143, 601. 34,261,
Total. Add lines 12 through Te. (Column {d}nmsraquaf!"urmm Part X, column (B), fine 10c.).. N E eyt 96,158,
BAA Schedile D (Form 990) 2015

TEEAZ0ZL 10208



Schedule D (Form 930) 2015 DREAM Charter School 26-1841386 Page 3

[FERVALT Investments — Other Securities. N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

(@) Descripbion of security or category (including name of security) (b) Bock value () Method of valuation: Cost or end-of-year market value
(1) Financial derivatives. . TR e an S B
{2} Closely-hald equity |nt-nresta TR PR
{3) Other

—— e ——

T " " -

o . ot S o i o oy o S

Total. &m““maamf;;ﬁa‘m‘m“&m T TSt ST oGl TSR s

Investments — Program Related. N/A :
Complete if the organization answered 'Yes' on Form 990, Part |V, line 11c. See Form 990, Part X, line 13.

(&) Descriplion of invesimant (b) Book value (c) Method of valuation: Cost or end-of-year market valug

Toal. st equal Form 390, Part X, colum (8) e 13) .. ™ | i 0 B B A el T S

Other Assets, _ Hg/ A
Complete if the crganization answered "Yes' on Form 990, Part IV, line 11d. See Form 930, Part X, line 15.
{2) Description ~ (b) Book value

L2
(&)
[E]]
[
Total. (Column (b) must equal Form 990, Part X, column (B) lirse 15.0 ... voviveeveeiiise e anenas e e
Other Liabilities.
Complete if the organization answered "Yes' on Form 930, Part IV, line 11e or 111, See Form 950, Parl X, line 25
{2) Descriplion of abiiy (B) Book value
_{1) Federal income laxes
_&
(3
()
G
(5]
{7
B
(3
{10y
{11
Total, (Column (b) must equal Form 590, Part X, coluem (B) fioe 25.), .
2. Liability for uncertain Yax positions, In Part XI1, provide the fext of Hu Im to the orpanization’s financizl statements that reports the prganization’s liailiy for uncertain
tax positions under FIN &8 (ASC 740). Check here if the taxt of the footnote has been provided in Part XIIL. . S E R R See Part XIIL [®
BAR TEEAINAL 06035 S.r:hmh B Form 950) 2015




Schedule D (Form 930) 2015 DREARM Charter School 26-1841386 Paged
[BEAXIT Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial staterments. ..., .. e e | 11,335,116.

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

a Net unrealized gains (losses) oninvesiments. ... ........oooovveeeieeinono. | 2al

b Donated services and use of facililies. .. e ] i s e 2h| 1,795,510,

€ Recoveries of prior year grants ... ... ... i e ‘ 2e|

d Ofher Describe in Part XILY e 2d|

& Add lines 2a through 2d. . . e e L e e e e e e B — || - 1,785,510.

3 Suhh'adlmhfrmlme‘l ravs Ci i e Fiwve e I 9,539, 606.

4 Amounts incleded on Form 930, Parl "ul'ltl Irﬁe !2 hu! m!uﬂ!me'l

a invesiment expenses not incleded on Form 930, Part VI, hme Toc. ..o 0 d4a

b Other (Describe in Part XI11.) S e o A P P b gyl [ -

< Add lines 4a and 4h o Trdgsissmreaasisa [ B

5 Total revenue, Add hnesiandlh. -mes musl' equan’meQ'S'@ Parff Jnne PEY s coniainsiiiiamaniai 5 9,539,606.
Reconciliation of Expenses per Audited Financial Statnmmts With Expnnses per Return,

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per awdited financial statements . . ERE e P . T 1 11,106,572,
2 Amecunts included on line 1 but not on Form 920, Part 1X, line 25:

a Donated services and use of facililies. .. ..........ooiiiiiieciiiiiniannn, | 28 1,795,510.

b Prior year agjustmBRES . .. . .. e e e et 2b

CONEr JESeBE . .o i e e e I (- .

d Other (Describe i Pam XL e s 2d

& Add lines 2athrough B . oo i s e e bt e e e ——— 2e 1,795,510,
2 Sobbiacl T De o ine 0 L b D b I T L Ty e e B 3 9,311,062,
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1

a Investment expenses not included on Form 990, Part Vill, line 70, ..o cvveas da

b Other (Describe in Park XILY .. ..o oon i F— ]

CAdd lines 88 ANt B . e e e et de
5 Total expenses. Add lines 3 and dc. (This musi equal Form 990, Partl, lne 18)................ccccvevian. | B 9,311,082,

Supplemental Information.

Provide the descriplions required for Part I, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part v,
line 4; Part X, line 2; Part X1, lines 2d and ab; and Part XII. lines 2d and 4b. Also complele this part to provide any additional information,

Part X - FIN 48 Footnote

The School does not believe its financial statements include any material, uncertain
tax positions. Tax returns for periods ending June 30, 2013 and later are subject to

examination by applicable taxing authorities.

BAA Schedule D (Form 930) 2015

TEEAIMML 060315
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SCHEDULEE
990-E7) *= Complete if the organization answered "Yes' on Form 980,
RO of Part ¥, line 13, or Form 980-EZ, Part VI, line 48. 201 5
i = Attach to Form 990 or Form 990-EZ,
e i g e * Information about Schedule E (Form 590 or 990-£2) and its instructions is at www.irs.gow/form990.
Marma of ihé crganizalion Empicyur identiicatian number
DREAM Charter School 26-1841386

YES | NO

1 Does the organization have a racially nondiscriminatory polley toward students by statement in Its charter, bylaws, other
governing instrument, or in a resolulion of its governing body?

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
calalogues, and other written communications with the public dealing with student admissions, programs,
and scholarships?

3 Has ﬂ'IE ization publicized its racially nondiscriminatory policy through newspaper or broadcas! media during the
icitation for students, or -dunn? registration pericd if it has no solicitation pro am, in a way thal makes
pullc'_f kngwn to all pa.-ﬁ -:IF the general community it serves? If 'Yes,’ please describe. If ™o,’ please explain, If you
e L R L o | e il e e S A e S T

4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, facully, and administrative statf?. .

b Records documenting that scholarships and other financial assistance are awarded on a racially
T T B O D B L e o S e e S T d b C i T o bk FEk s B R P T s md s ab

¢ Copies of all catalogues, brochures, announcemenis, and other wrilben communications to the puhln-c daa]mq with
student al;lrruasrun&, programs, and sdmrarshups? AT

=i =

5 Does the organization discriminate by race in any way with respect ta:
a Students’ rights or privileges? ... .....

LT LT T T

¢ Emiplaymant of faculty or Bamibndstratig St T, i it e e e e e e e e e e e e e e e e e e

e Educational policles?. . ..............

I Usa of tacilities?. _ .

h Other axtracurricular activities?
If you answered “Yes' to any of the ab-we pleam a:plam If you med more space, use Farl II

e R e el b b T ————

If you answered “Yes' on either line Ga or line &b, explain on Part I,

7 [oes the organization certify that it has complied with the applicable requiremenis of sections
4.01 through £.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, mwmqmcml nondiscrimination? If
‘Mo, explain on Part Il T

BAA For Paperwork Rnduc'ihn MHullu. 508 lhthsbu:ﬁuns l‘ur Fnrm m uanrnn mﬂ. Schedule E (Form 990 or 930-EZ) (2015)
TEEAZLDIL 103415




Schedule E (Form 990 or 990-E7) (2015)  DREAM Charter School 26-1841386 Page 2
mupplemunm Information. Provide the explanations required by Part |, lines 3, 4d, 5h, Bb, and 7, as
applicable. Also provide any other additional information (see instructions).

BAA TEEAMOAL 103N1E Schedule E (Form 990 or 990-E2) (2015)



SCHEDULE J
(Form 990)

Departmant of the Trapsury
Internad Aeeenue Sarnce

Compensation Information
For certain Officers, Direclors, Trustees, Key Employees, and Highest Compensated Employess
* Complete if the organization answered "Yes' on Form 990, Part IV, line 23,

* Information about Schedule J (Form 590) and its instructions is al www.irs.gowform830,

OME Mg, 13250047

2015

= Attach to Form 990,

Mame of the organization

Employar ientification number

26-1841386

Charter School
%sﬂnns Regarding Compensation

1 a Check the
Wi, Sﬂd.i;fﬁ

[[] First-class or charter travel

[[] Travel for companions

D Tax indemnification and gross-up payments
[ Discrationary spending account

iale box{es) if the organization provided any of the following
ing 1a. Complate Part Il to provide any relevant information regarding these items.

1o or for a person listed on Form 990, Par

D Housing aliowance or residence for personal use
[:] Paymenlts for businass use of personal residence
D Health or social club dues or initiation fees
[Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 12 are checked, did the crganization follow a written policy regarding payment o
reimbursement or provision of all of the expenses described above? If 'Mo,” complete Part Il to explain. .. ... ...

2 [nd the orgamzation require substantiation prior to reimbursing or allowing expenses incurred by all directors,
frustees, and officers, including the CEQ/Execulive Director, regarding the items checked in line 1a?. . .

3 Indicate which, if any, of the Tollowing the fili anization used to establish the compensation of the on
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a re
eslablish compensation of the CEQ/Execulive Director, bul explain in Part |11

anization’s
ed organization to

|:| Compensation commitiee
|:| Independent compensation consultant
[[] Form 990 of other organizations

Etwr'rtten empioyment contract
@ Compensation survey o study
[X] Approval by the board or compensation committee

4 During the year, did any person listed on Form 930, Part VI, Section A, ling 1a. with respect to the filing
orgamzation or a related organization:

a Receive a severance payment of change-of-control payment? .. . ... R
b Participate in, or receive paymant frarm, a supplemental nongualified retirernant r::lan‘Ir A i S e e R L e
c Participate i, or receive payment from, an equity-based compansation arrangement? . ... ...

If *Yes' to any of lines da-c, lisl the persons and provide the applicable amounts for each item in Pari Irl

Only section 507(cX3), 507(c)4), and 5071(c)}22) organizations must complete lines 5-9,
§ For parsons listed on Form 990, Parl Vil, Section A, line 1a, did the arganization pay or accrue any compensation
ngent on the revenues of;
B LT LTy P .
b Any related organization? . .
If “Yes" io line Sa or 5b, dascnbe in F'art III

& For persons listed on Form 990, Parl VIl, Section A, line Na, did the organization pay or accrue any compensation
cantingent on the net eamings of:

b Any related organization? . ... . ... o B A A B A A A B 1 0 T W B A W W K, i W R R
H *Yes' on line Ga or Gb, ﬂ!stﬂb-t i F'arl III

7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the oruamzatu:m ::nmﬂa any non: ﬂ:-eu
paymarﬂsnutdesn:nb-edunlmeﬁandﬁ'?lf “es,' describe in Part lll. .. R 1 X

B Were any amounts reparted on Form 990, Part VI, paid or accrusd Eumuant to & contract that was subject
to the initial confract areanlrm desmbed in Hagl.ﬂalluns sectlun 53.4958.4(a)(3)7

e A e A P B I s o a s e m b T e Bt w2 B AT SR a0 o S R o i e 8 x
if "Yes' 1o line 8, did the orgarizallnn also f-nllt:rw lhe !Ehurtabla premu:lllm procedure descnibed in Ftequlamrﬁ
section 53.4 N s P e R T P Sl < 9

BAA For Paperwork Haduﬁinn Act I'\h:l:h:nr+ suiha Insﬂucﬂnns l‘ur Form 990, Schedule J (Form 980) 2015

TEEA4IDIL TOV2R/1S
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | CoN . Ve
(Form 990 or 990-EZ) Complete !ns;urwid-t information for responses to specific questions on 201 5
Farm ar

990-EZ or to provide any additional information.
* Attach to Form 930 or 930-EZ.

Depastneni of the Tressury * Information about Schedule O (Form 330 or 890-EZ) and its insiructions is iy
Infarraal Fevenue Service al www!irs.gov/farm390. e A
Nama ol i organization Emnployer identification number
DREAM Charter School 26-1841386

Form 990, Part lll, Line 1 - Organization Mission

DRERM Charter School's mission is to prepare students for high-performing high
schools, colleges and beyond through a rigorous academic program that develops
critical thinkers who demonstrate a love of learning, strong character, and a
commitment to wellness and active citizenship.

Form 990, Part lll, Line 4a - Program Service Accomplishments

DREARM Charter School inspires all students to recognize their potential and realize
their dreams. DREAM develops life-long learners who make positive change in their
communities and the world. DREAM graduates understand that a healthy and resilient
body enhances an active and critical mind. Our graduates have the skills and habits
of mind to tackle complex challenges, engage in spirited debate, innowvate and
inspire. DBEEAM currently serves 500 youth in grades Pre-K through 8th Grade. DREAM
classrooms engage students in thorough lessons and discussions while encouraging
achievement and enthusiasm in a joyful learning environment. DREAM provides on-site
support services including counseling, speech therapy and occupational therapy.
Special educatlion students are integrated into the general education classroom, where
they are supported by DREAM's instructicnal specialists and Director of Special
Education. This lewvel of staff support, combined with targeted interventions,
enables DREAM to address students’' special needs without the stigma of a separate
classroom.

Form 990, Part VI, Line 3 - Description of Delegated Duties to Management Company

DRERM Charter School has an institutional partnership agreement with the Harlem RBI,
Inc. As part of the agreement Harlem RBI provides executive management and back
office services. The Chairman of Dream Charter School, Richard Berlin, is the
Executive Director of Harlem REI. Please see Part VII, Section A for information

regarding compensation.
BAA For Paperwork Reduction Act Naotice, see the Instructions for Form 950 or 530-E2. TEEASIL 1Ev1ENS Schedule © (Form 390 or 390-E2) (2015)




Schedule O (Form 920 or 980-EZ) 2015 Page 2
Mame of Bhe crganzabion Employer identification numbser

DREAM Charter School 26-1841386

Form 980, Part VI, Line 11b - Form 990 Review Process

Management reviewed a draft of the form 230 with the audit/finance committee and
provided edits to the tax preparer. After this process was performed, the form 9%0
was sent to the full board of directors prior to being filed with the IRS. The
complete, final 930 was provided to the Board prior to filing.

Form 990, Part VI, Line 12c - Explanation of Menitoring and Enforcement of Conflicts

The organization's board has adopted a conflict of interest policy that covers all
directors, officers and key employees. Under this poliey, prier te initial
election, appointment or hiring of any director, officer or key employee, and
annually thereafter, the Secretary shall distribute to each such person a copy of
the policy together with a written disclosure statement. The disclosure statement
shall require confirmation that such person has read the Policy and agrees to be
bound by it, and identify any potential covered arrangements. Each such person
shall complete, sign and submit such disclosure statement promptly and shall update
his or her disclosure statement as necessary to keep it accurate during the course
of the following year. The Chair of the Audit Committee and the Board Chair will
review all potential covered arrangements for determination of whether a conflict
exists. The Audit Committee (or the Board im certain circumstances), is responsible
for the review and approval of such transactions. Persons with a conflict must
refrain from participating in, being physically present during, or attempting to
influence, the consideration or determination by the Audit Committee or Board of the
covered arrangement.

Form 930, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

During FY "16 the executive committee reviewed comparable salaries based on a
recognized study and reviewed the performance of the Head of School to determine if
the existing salary falls within these ranges. After a deliberation of this matter,

a new proposed salary and benefit package was voted on. The minutes of the board of

BAA Schedule O (Form 930 or 290-E2) (2015)
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Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management (continued)
directors reflected the nature of this process.
Form 980, Part VI, Line 19 - Other Organization Documents Publicly Available

These documents are available upon reguest.
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[PERVIIT Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).
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