Farm 99“ : : et Lvp
Return of Organization Exempt From Income Tax 2014
Under seclion S01(c), 527, or 4%47(a)(1) of the Internal Revenue Code (except private foundations)
= Do not enter social bers on this f k be mad | Open to Public
Daparinert of e Tessury - iormaton sheut Form 890 and s Htrciions o s 3. goviTarmOR0. inspection
A For the 2014 calendar year, or tax year beginning  7/01 . 2014, and ending 6/30 . 2015
B Chech il soplicabie: [ D Employer identification number
Adgress change  |DREAM Charter School 26-1841386
Hame changs 333 East 100th Street, Ground Floor E Teleshone fumbar
Irvliad rham New ank' NY 10029 {212} ?22"‘15{]5
Tinual tetsrn Metmsated
Amendad retian G Gross neceipts 5 '},55‘;’4_5!]_
Apglicalion pending| F Mame and address of pracipal oicer: Richard Berlin H{a) b5 this & group refum fos s«.mdmm;?H Yes HHD
Same As C Above LA e e ciioegy Ll Yes
| Taemmpistats  [X[500cx3) | [0 ¢ )= Ginsetno) | (47N e | 527
4 Website: *  www.dreamschoolnyc.org H{<) Group ssemption mimber B
K Form of organization: Ii'{l Corparation I | Trust I ] Assorilion I_l Ofthes ™ “. voar of fwmation: 2008 IH Stats of fagal domicile: Y

|Part] [Summary
1 Briefly describe the organization's missianormnai 5ignificant acli-.rilies' DREAM Charter School's mission is to

g 2 Check this box = [ | if the organization discontinued its operations or disposed of more than 25% of its net assets,
&| 3 MNumber of voling members of the governing body (Parl V1, line 1a) ... o i 3 g
4| 4 Number of independent voting members of the governing body Part VL line 1B oo sia s ciaiiais .4 B
2| 5 Total number of individuals employed in calendar year 2014 (Part 'V, line 2a). ...... E T CRPRTMEPR [T 144
= 6 Total number of volunteers (Bstimate T MBOBE AN . L. it et et e et e e e e | B T4
E 7a Total unrelated business revenus from Part VI, column (C), Ilne Rt A S A R " 7a 0.
b Net unrefated business {axable income from Form 990-T, line 38, . ..ot imrieiiiie i ioriarneasines 76 0.
Prior Year Current Year
8 Conltributions and grants (Part VI, line 1h). 0 S T R W W A e | 6,472, 826. 7,454,340,
3 9  Program service revenue (Part VI, Ime?g) T o
g 10 Investment income (Part VI, column (A), lines 3 4 and ?d} ...................... 10 ’_ﬁ 14 . 3,095,
@€ |11 Other reverue (Part ViIl, column {A), lines 5, 6d, 8¢, 9¢, 10c, and 17€). ... ............ 10,477. 12,837,
12 Tolal revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12} . ... 6,494,017, 7, 413r2727

13 Granls and similar amounis paid (Part IX, column (A}, lines 1-3). ... .......
14 Benefits paid to or for members (Part X, column (A), lmed). . ... .o oo

o | 15 Salaries, other compensation, employee benefits (Part IX, column (4), lines 5-10). .. 4,855,643. 5,353, 645.
16a Professional fundraising fees (Part [X, column (&), line 118, ... ..., .. e

g b Total fundraising expenses (Part IX, column (D), line 25) * 132, 389,
17 Other expenses (Parl IX, column (A), lines 11a-11d, 11f-24e) . ... ... ..o e 2,025,771. 2,340,756,
18 Total expenses. Add lines 13-17 (must equal Part |X, column (&), line 25), .. ..., ... ... 6,881,414. 7,694,401,

_| 18 Revenue less expenses. Sublract ling 18 from line 120000 iiiiiiiiiiin e s -387,397. -224,129,

'g Beginning of Current Year End of Year

jﬂ 20 Tata) assels (a3 I VE) o s com e s e i b W e R R e e 1,534,062, 1,360,910,

!E 21 Total labilities (Part X, N Z6) ... o viaiioiiin i ai ata i i s s s i i 145, 168. 196,145.
22 Met assets or fund balances. Sublract line 21 from line 20 ... .o oo nriinnns 1,388,894, 1,164,765.

|Part Il | Signature Block

Uncter penalties of perju i I Il.a Il'u:. e, ganyng schadules and statements. and bo Ie best of my knowledge and belind, i is rue, carrect, and
camplale, Declira neuirc tb 15 bagird on all eparer has any knowledge,

J/ a2 Zor

Here } Richard Berlin Chairman
Type or print naene and [k,
PrinlfTypes prepares's name Preparer’s signaturs Diasler Cisick LJ | PTIN

Paid David C. Ashenfarb David C. Ashenfarb seltompioyed  |PO0535436
Preparer |rfem=name ™ SCHALL & ASHENFARB CPAS
Use Only |ramsassess ™ 307 5th Ave, 15th Floor Fns E8 > 13-4036703

NEW YORE, NY 10016-6517 Phanena. (212) 268-2800
May the IRS discuss this relurn with the preparer shown above? (S8 iNStrUCHONS). . oo oot o s it ernns |}|:[ Yes L| No

EAA For Paperwork Reduction Act Mofice, see the separate instructions, TEEADII 3. 0520014 Form 980 (2014)



Form 990 (2014 DREAM Charter School 26-1841386 Page 2
[Eaﬁlll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ine in this Part Bl . .0t
1 Briefly describe the oroganization's mission:

See Schedule O

2 Did the organization underfake any significant program services during the year which were not listed on the prior

e = D Yes Mo
If "Yes," describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . ... D Yes He

If "Yes," describe these changes on Schedule O,

4 Describe the organization's Erngram service accomplishments for each of its three largest program services, as measured by expenses,

Section 501(e)(3) and 501(c)(4) arganizations are required to report the amount of grants and allocations to others, the tatal expenses,
and revenue, if any, for each program service reported,

4a (Code: ) (Expenses 5 6,043,364, including grants of § } (Revenue S }

4 d Other program services, {Describe in Schedule ©.)
(Expenses including grants of 5 ) (Revenue $ b
4e Total program service expenses ™ 6,043,364,
BAA TEEADIOM. 05728014 Form 990 (2014)




Form 990 (2014) DREAM Charter School 26-1841386 Page 3

[PartIV [Checklist of Required Schedules

Yes | No
1 |5 the grganization described in section 501(c)(3} or 4947(a){1) (olher than a private foundation)? If ‘Yes,' complels
£ e e B o 1 X
Is the organization required to complete Schadule B, Schedule of Confributors (see instruclions)? .. .....oovvivvinens 2 X
Did the erganization engage in direct or indirect political campalgn activities on behalt of or in opposition 1o candidates
for public-office? ff 'Yes,  complele Schetile C, PRI L . oo o i ae v it se s e s st s et e ot s et e a s e e 3 X
4 Section 501(c)3) organizations, Did the arganizalicn engez_'ge in lobbying activilies, or have a section 501(h) election
in effect during the tax year? If 'Yes," complale Schadila C, PAM N, . . v iyt ie s sre e s v et a v i v 4 x
5 s the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,' complefe Schedule C, Fart I, ... .. 5 X
6 Did the organization maintain any denor advised funds or similar funds or accounts for which donors have the right
l.rg pr:r.ride advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complele Schedule D,
1,18 TR NN N e e KPR L B R e S T T B e o e b e T R Eoa e g oo e S 6 X
7 Did the arganization receive or hold a conservation easement, including easements to preserve open space, (he
environment, historic land areas, or historic structures? If 'Yes,' complede Schedule D, Part 1. ... .. 0 0 iio, 7 X
8 Did the organization maintain collections of works of arl, historical ireasures, or other similar assets? If 'Yes,'
N B e I L T I e e s et e a s e ey i s P R 8 X
9 Did the ization report an amount in Part X, line 21, for escrow or custodial account liability: serve as a custodian
for amounls net listed in Parl X or provide credit counseling, debt management, credil repair, or debt negotiation
b=l T T e T T e 9 X
10 Did the erganization, directly or through a related organization, hold assets in temporarily resiricted endowments,
permanent endowments, or quasi-endowments? If ‘Yes," complete Schedtile D, Part V. o e 10 X
11 i the organization’s answer to any of the follawing questlions is "Yes', then complete Schedule D, Parts VI, VI, VI, 1%,
or X as applicable.
a Did the urPanizatiun repart an amount for land, buildings and equipment in Part X, line 107 If Yes,' complete Schedule
2 e R S e B T e e Ma| X
b Did the crganizalion report an amount for investments — other securilies in Parl X, ling 12 that is 5% or more of its lotal
assets reportad in Parl X; fine 167 If *Yes,' complele Schedule D, Part VI, ... o iui e eiiniasis i imn s ininns N I b 1 b 4
¢ Did [he arganization reporl an amount for invesiments — program relaled in Part X, ling 13 that is 5% or more of its tolal
assets reported in Part X, line 167 If Yes,' complete Schedula D, Part VIl . .. o o e iesens e | Ml X
d Did the arganization re an amount for other assels in Part X, line 15 that is 5% or more of its lotal assels reported
i Ban- X, line 162 0 e conmplote Sahietler I PaE I e i t hran b i e e e ey 11d X
e Did lhe organizalion reparl an amaunt for other liabilities in Part X, line 257 If 'Yes,' complele Schedwie D, Pari X, ., .. Cl11e)] X
f Did the organizalion’s separate or consclidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 74007 If 'Yes,' complete Schedule D, Part X ... | 111 X
12a Did the o ization obtain separate, independent audited financial statemenis for the tax year? If 'Yes.” complete
Schatla Ly, Parts XE, @ Xl ittt sa e e masras s e s e ot e m b e ot t seon s 2 ama e s e e s ae e mna a e e e men e 12a| X
b Was the organization included in conselidated, independent audited financial statements for the tax year? If 'Yes,' and
if the arganizalion answered ‘Wo' to line 12a, then compleling Schedule O, Parts X and X! is optiodal ............... .| 12b x
13 Is the organization a school described in seclion 170(6)(1AMINT If "Yes,' complele Schedwle E. ... ...oooovviiieniin. 13 X
14a Did the organization mamtain an office, employees, or agents outside of the United States?. ... ... .0 iviiennion .. 1da ¥
b Did the organization have aggregale revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service acliviies oulside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes,' complete Schedule F, Parts 1 aid IV .o oo et e e s o et e e e | 14b X
15 Did the organization report on Part X, calumn (A), line 3, more than $5,000 of granis or other assistance to or for any
foreign erganization? (f 'Yes,' complete Schedule F, Parfs Nand IV.. ... ... ...... AT e L A e e e 15 X
16 Did the organization report on Part I1X, column (&), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign indlviduals? If *Yes,' complete Schedule F, Parts I and IV, ... e st 16 £
17 Did the organization repodd a total of more than 315,000 of expenses for professional fundraising services on Part 1,
column (A}, lines 6.and 11e? If 'Yes, ' complete Schedule G, Parl 1 (see inStuctions) .. ..o e ceersnsss e, 17 x
18 Did the organization repart more than $15,000 total of fundraising evenl aross income and contributions on Part VI,
lines: Te'znd Ba? M- Yes, complefe Soleale G, Part il . o e e e s iam et s o s an e ios B nh ¥ vae voas i £ 18 X
19 Did the arganization repart more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,'
complete IO P I s e e e S L e L B e e T R B 18 X
20 aDid the organization operate one or more hospital tacilities? If 'Yes,' complete Schedule M. ..o oo, 20 X
b It "Yes' to line 204, did the organization attach a copy of ils audited financial stalements to this returm?. ... ..o, 20hb
BaA TEEADVDIL 05728714 Farm 990 (20143



Form 990 (2014) DREAM Charter School 26-1841386 Page 4

[Part IV |Checklist of Required Schedules (confinued)

Yes | No
21 Did the organization report maore than $5,000 of grants or other assistance to any domestic organization or
domestic government an Parl IX, celumn (&), line 17 If "Yes." complate Schedule |, Pars tand .. ..o oo evvionniv. by | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column {A), line: 27 If *Yes,' complete Scheduwle |, Parts T and B . ..o it s e e o 22 X
23 [id the organization answer "Yes' lo Parl VI, Section A, line 3, 4, or 5 aboul compensation of the organization's current
and former officers, directors, frustees, key employees, and highest compensated employees? f 'Yes,' complete
o T o AR e R e e T e e S R AT A 23 X
24a Did the organization have a tax-exempt bond Issue with an outstanﬂing’prirmipar amaurnt of mare than $100,000 as of
the last day of the year, thal was issued after December 31, 20027 If "Yes," answer fines 24b through 24d and
complete Gt T e AT T O e B 2a X
b Did the crganization invest any proceeds of tax-exempt bonds beyond a temporary peried exception®. .. .......... ... 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defeass
R = B L L 24c
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time during the year? .. ... ... ....... 2ad
25a Section 501(c)(3), 501(c)(4), and 507(c)(25) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If ‘Yes,' complete Schedule L, Part b ... ... ... P e e 25a X
b Is the organization aware thal il engaged in an excess benefit iransaction with a disqualified persen in a prior year, and
that the transaction has not been reparted on any of the organization's prior Forms 990 or 990-E27 If 'Yes,' complete
E T T e e e T S - Y X
26 Did the organization report amourl on Part X, line 5, 6, or 22 for receivables from or payables to any current or
farmar officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
T R T 26 X
27 Did the arganization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contributor or empleyee thereof, a grant selection commitiee member, or lo a 35% controlied entity or family member
of any of these persons? If 'Yes,' complete Schetle L, Par Ml . e e e e 27 X
28 Was the organization a |Iaar1 f 1o a business transaction with ane of the fellowing parties (see Schedule L, Part IV
instructions for applicable filing threshelds, conditions, and exceplions):
a A current ar former officer, director, trustee, or key employee? If ‘Yes,' complete Schedule L, Part IV, ... ..., 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
B L e o m B e e i Lo 28b X
¢ An enlity of which a eurrent or former officer, director, truslee, or key employee ?r a family member thereof) was an
officer, direclor, trustee, or direct or indirect owner? (f "Yes, ' complete Schedule L, Part IV, .. ..o . iiiiiiiiiniin.. 28c X
29 Did the organization receive maore than $25,000 in non-cash contributions? If 'Yes," complete Schedule M ... ... ... .. 29 X
30 Did the organization receive contributions of arl, histerical treasures, or other similar assets, or qualified conservation
contributionsT I Ve, Comele Solaile M. . o s i i i ain s simnsh o bm 5 b5 55 b 8 0 Eas A 5 5 AR st e e e b b e e i .| 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If Yes,' complete Schedule N, Part ... A3 x
32 [Did the m'rifnizat'rnn sell, exchange, dispose of, or fransfer more than 25% of ils nel assets? If Yes,’ complele
Scfredule M, Parl .. . i i e e s e A Ta W e ek R 4 3 e b AR b s e A e 3z X
33 Did the organization own 100% of an entily disregarded as separate from the organization under Regulations sections
300177012 and 301.7701-37 If 'res,’ complele Schedle B, Part L. . et et e e e et 33 4
34 Was the organization refated to any tax-exempt or laxable entily? If 'Yes,' complete Schedule R, Part I, 1l or IV,
o B T T R R B e e S e L R B R 34 x
35a Did the organization have a eonfrolled entity within the meaning of seclion 5121317 . o i o e 35a X
b I "ves' to line 35a, did the crganization receive any payment from or engage in any transaction with a contrelled
ertily within the meaning of section S12(B)(13)? If 'Yes," complele Schedule R Part VL ine 2. .. ... 0v oo 35h
Section 501(c)(3) organizations, Did the organization make any translers to an exempt non-charitable related
arganization? If "Yes," complele Schedule B, Part ¥, B 2 .. o e st ea s e e e aes ettt 36 X
Did the organization conduct maore than 5% of its activities through an entity thal is not a related organization and that is
trealed as a partnership for federal income tax purposes? If "Yes," complete Schadule R, Part VI e, 37 u
Did the arganization complete Schedule O and provide explanations in Schedule © for Part VI, lines 116 and 197
Note. All Form 990 filers are required to complete Schedile O o s 3| X
BAA Form 990 (2014)

TEEADIOAL O57EN4



Form 990 (2014) DREAM Charter School _ 26-1841386 Page 5
|Fart'v | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a respanse or note fo any line in this Pard V.. . e . D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enfer -0- il not applicable .. .. _....... 1a 19
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. ... .. ..., 1b 0l
¢ Did the arganization comply with backup withholding rules for reportable payments lo vendors and repertable gaming s
{gambli r?wmmngs A I g D e g L e o T T e e e e e S e e 1¢| X
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 return. , . |, .| 2a 144 i
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . ............. b X
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Za Did the organizalion have unrelated business gross income of $1,000 or mare during the year? . ...oooiiiiieiinnn ., Za x
b if *Yes® has it filed a Form 990-T for this year? If ‘Mo’ o fing 3, provide an explanation (0 SeMaiie 0. . .. oot avun oottt e es e tr e enis ib
4a At any time during the calendar year, did the organization have an interest in, or a signalure or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?. ......... da X
b If "Yes,” enter the name of the foreign country: =
See instructions for filing requirements for FInCEM Farm 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a parly le a prohibiled tax shelter transaction at any time during the tax year?. . ... ... ... ...... 5a X
b Did any taxable parly notify the organization that it was or is a party to a prohibited tax shelter transaction?... ... ... b X
¢ It "Yes,' lo line 5a or 5b, did the organization file Fomm BBBE-T 7 .. ...t ettt e e e e i S5¢
6a Does the organization have annual gross receipts thal are normally greater than $100,000, and did the organization
solicil any contributions that were not tax deductible as charitable confributions? .. ... ... . i i 6a X
b If *Yes,' did the ﬂrganrza!mn include with every solicitation an express statement that such contributions or gifts were
L - | A o o - ... | &b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a Faymni in excess of 375 made partly as a contribution and partly for goods and
A POV e A B P - e oy ey Sy S v 5 VA B b 8,0, 58 e a5 e o m e 41 A0 m-Tom e BBLE e 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? ... ... . .0 e, 7h
¢ Did the o ization sell, exchange, or atherwise dispose of tangible personal properly for which il was required to file
P e R T e s Lo W e s e L D SO B T D ST P T 7e X
d If *Yes,' indicate the number of Forms B282 filed during the year .. .....oiu e cieiiionns | 7 d|
e Did the organization receive any funds, directly or indireclly, to pay premiums on a personal banefil contract?. ... .. _. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | Fi | X
g Il the arganlzatmn received a contribution of qualified intellectual properly, did the urgamzal.mn file Form BBB'EI
A o e o T e e e e S U  m e b e o B A B 8 B e e m o e , 79
h If the organization received a contribution of cars, boats, airplanes, or alher vehicles, did the organization file a
Ty L R e e T O o Yy i 7h
& Spensoring erganizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during e Fear? . . e s e .| B
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any laxable dislributions under section 49667, . . . 9a
b Did the sponsoring organization make a distribution to a donar, doner advisor, or refated persen? .. ... ieeenn s 9k
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 .. ..., ... .. oo | 10a
b Gross receipts, included on Form 920, Part VIl line 12, for public use of club [a;crlulaes 10b
11 Section 507(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . ... oo i e e ey Ma
b Gross income fram other sources (Do notl net amounts due or pﬂld to other sources
against amounts dua or recaived from them.).. ... oo e 11b
12a Section 4947(a)}(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417, ..., ... .. .| 12a
b If Yes,' enter the amount of tax-exempt interest received or accrued during the year ... .. . I 12h|
12 Section 501(c)}29) qualified nonprofit health insurance issuers.
a |5 the organization licensed to issue qualified healih plans in more than one slale?. . . et eaans 13a
Mote, See the instructions for additional information the organization must repart on Schedule O,
b Enter the amaunl of réserves the organization is required to mainfain by the stales in
which the organization is licensed o issue qualified healthplans. .. ... ... ....oovina. | 13B
c Enter (e amouril of resarves o hand... ... vivneiiniainssiin el iosias s ves hc
14a Did the arganization recelve any payments for indoar tanning services during the tax year? ... ..., PR EEERG, 14a X
b if *Yes," has it filed a Form 720 to report these payments? If No," provide an explanation in Schedure Q _______________ 14b

EAA TEEADIOSL 05/28M14

Form 990 (2014)



Form 980 (2014) DRERM Charter School 26-1841386 Page &
Part Vi IGwemance. Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a ‘Ne' response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Sc.hedufe 0. See instructions,
Check if Schedule O contains a response or note to any line in his Part V1. ..ot e [}7{]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voling members of the governing bady at the end of the tax year ... .. 1a 9
If there are material differences in valing rights ar'm:.ngt members
af the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent...... | 1b 8
2 Did any officer, director, truslee, or key employee have a family relationship or a business relationship with any other
officer, ditactor, U, O ey B . o sy e e e s e e e 8 e e smm 2 b4
3 Did the organization delegate control over management duties customarily performed by or under the direct supemlsuun
of officers, direclors, or truslees, or key employees to 2 management company o other person?, See . Sch. .. 3 X
4 Did the organization make any significant changes to its governing documents
siige tha DT Eorm SR Was IR . con o vnivss s s s L i L e i s B A S A AR T S R T a4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... .......... 5 x
6 Did the crganization have members or Stockholders T, . oo i i i m e siee s i sat e ee s es s e b b A [ X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
Tyl L I T Ty o Ta "
b Are any governance decisions of the organization reserved to {or subject to approval By) meambers,
slockholders, or persons other than e goverming BT ..o uuu i ot s i res e e e ma e a i ve s iae e se s 7b X
8 Did Ihe organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
BT OB O T, s it s e 0 3 50 Mk B L0 5w iy e m s 0B B P B A 0 b £ 0 e e e 8a| X
b Each committee with autharity ta act an neha!l’-:n‘ the governing Body?, ... oo e .| 8b| X
9 s there any officer, director, trustee, or key employee listed in Parl VI, Section A, who cannat be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O .. ... .. ... ... ... ] ) 4
Section B. Policies (This Section B requests information about policies nof required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or alfiliabes?. . .o o it o e 10a X
b If ‘Yes, did the organization have written policies and procedures governing the activilies of such chapters, affiliates and branches to ensure their
oparatinns are consisient with the onpanization’s Boem Pl PUrOSES T . .. ... i e e e e e e e 10k
11 & Has the organization provided a compbete copy of this Form 990 to all members of its governing body before filing the farm? .. .. ... ... 1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  See Schedule 0
12a Did the arganizaticn have a written canflict of interest policy? If Wo, godo fime 13 . o i e 12al X
b Were officers, directors, or truslees, and ke:.r employees required to disclose annually interests that could give rise
T e e e 126 X
¢ Did the organization regularly and oﬂnmstentlﬁrnnn:tar and enforce compliance with the policy? If 'Yes," describe in
Schedule O how this was done....5ee Schedule Q.. ... ... ... ... ... R e 12¢f X
13 Did the crganization have a written whistieblower Poley T . ... o i i et i st coe e e e 12 | X
14 Did the organization have a writlen document retention and destruchion policy?. .. oot 14 | X
158 Did the process for determining compensation of the following persons include a review and approval by independent
persans, camparabilily data, and conlemporanecus substanliation of the deliberation and decision?
a The organization’s CEQ, Executive Direclor, or top management official .. See. Schedule Q...................... | 15a] X
b Other officers or key amployeas of e OFENMEZALON G . vww iy s oms s i s s 00 e 558w s e s a4 b 6k e e o 15h x
It *es' o line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
tanable entily dURNg e Y. | ittt taa e e e e s e et e b e e e e e e 16a x
b If 'Yes,' did the organization follow a written policy or procedure requiring the erganization to evaluate its
partlc[pahnn in joint venture arrangements under applicable federal tax law, and take sleps to safeguard the
organization's exempt status with respect 10 SUch AmmangEmEI S T L L . o it e e et 16hb

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required o be filed = None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s anly) available
for public inspection, Indicate how you made these available. Check all thal apply.

D Own website l:[ Another's website . Upon request |:| Other (explain in Schedule Q)
19 Describa in Schedule O whether (and if 5o, how) the organization made its governing documents, conflict of interest policy, and financial stalemenls available to
the pablic during the tax year, See Schedule O

20 Siate the name, address, and telephone number of the person who possesses the arganization’s books and records: =

Lydia Tommy 333 East 100th Street, Ground Floor New York NY 10029 (212) 722-1608
BAA TEEAGIOEL 11113018 Faorm 950 (2014)




Form 990 (2014)  DREAM Charter School 26-1841386 Page 7

[Part Vil [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O conlains a response or note to any ling in this Par VIL. . ...oooiiii et o eeeeeeiie LRy D

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

* List all of the organization's current officars, direclors, trustees (whether individuals or arganizations), regardless of amount of
compensation. Enter -0- in columns (), {E), and (F) if no compensation was paid.

* List all of the organizalion's current key employess, if any. See instruclions for definition of 'key employee,’

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andlor Box 7 of Form T099:MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the organizalion's fermer officers, key employees, and highesl cempensated employees who received more than $100 000
of reportable compensation from the arganization and any related organizations,

# List all of the organization's former directors or trustees that received, in the capacity as a former director or frustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the fallowing order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

(c)
* (B) | e e et e (D) (E) )
Name and Tilke Aynrage is both an offices and a Reportabis Feporable Eslimated
hors dachonliustse) campersation from comgensation from amcunt of ather
5 gg’s_g WIS | WSTENRET |  copme
{Est amy = = ANz alion
howrs foe 'E: g and rgla!.ed
R =
i E g
datled
e
) Richard Bexlin . . | 2 _
Chairman 40 X X 0. 2B8.363. 25,865,
_{& Jacqueline Vallejo _______ | il
Director 0 X 0 0 0
_& Claudia Zeldin _________ | el
Secretary 0 X X 0. 0. 0
@& Michele Joergq . .. . .. il
Vice President 0 X X 6 0. 0
SE Ashish Dashi. ... oo L o
Treasurer 0 X X 0. 0 0
_® Jonathan Gyurke ___ ________ =gl
Director 1] X 0. 0 0
(N Brad Visokey . . ___ | e
Director 0 A 0. 0. 0.
B Davdd-Niweeh, -0 e o e
Director 0 X Q. Q. 0.
_ Jonathan Schmerin | | 2 _
Director 1] X i 0. 0
00 Eve Colavite =~~~ _40
Principal 0 X 163,075. 0. 17,560,
01 Michael McCarthy _________ | _40 _
Dir of School Cul 0 X 104, 346. 0. 1,428,
02 Robin Rubenstein __________ _ 40 _
Elem Schoel Dir 0 X 107,199, 0. 6,836.
L N
L | )

EAA TEEADIOTL Q22714 Form 990 (2014}



Form 930 (2014) PREAM Charter School

26-1841386

Page B

Part Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (mmfined)

(B) (<)
(A ussge. | (60 ot chack more than one ©) G )
L 55 B o
Mame and litle v?::t oflicer and mlrmml gmw“m r_ﬁ\m!'fﬁh Wm?mrm mE‘m"ﬁ?cddm
:mw A g g 5 = M-E?"i%gg-wsm rE{"'""?'r?r MISE) froﬂﬁrﬂm
" 1S g g o o
related @ g b ~R el
argarsea g D gNTARDNS
- o =
below
| BE
gl
1o, T — I
B e e e ] .
AT s e R S e R
(1 PP SO TP C e .
L1 S S SL T ey O i
M e e e e St
M e e o
B v s G s s T o
WO - s i R e s Sisasi
BN e e e aan
(5 P RS O NPT | S
VB SUb-EOtal . L 374,624. 288, 363. 51,689,
¢ Total from continuation sheets to Part VI, Section A ... .. .. ... .. ¥ 0. 0. 0.
d Total (add Hines Thamd 1e), ... oo ouinuieiiiisiveiasasiosimsnssrssrrnssnsse = 374,624. 288, 363. 51,689,
2 Total number of individuals (including bul not limited to those listed above) who received more than $100.000 of reportable compensation
from the organization ™ 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated empla
an line 1a¥ If "Yes, ' complete Schedule J for such individual. . .. F ....................................... )"9'! ........ 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizalions greater than $150,0007 If “Yes' complete Schedule J for
T o e e e b e e L S R s pras o 4 | ¥
5 Did any persaon fisted on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered fo the organization? If "Ves, ' complete Schedule J J}::r.r SUCH DI - oo i vu v ewminnavm w4t b s n 5 X
Section B. Independent Contraciors
T Complete this table for your five highest compensated independent contractors thal received more than $ 100,000 of
compensalion from the crganization. Report compensation for the calendar year ending with or within the arganization's tax yaar.
B
Mame and bub:il}ness address DBSCprtiQ'I:'I gl SEMVICES Cnmpe{%}.satiun

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

BAA TEEANTOAL HAMMKIS

Form 990 (2014)



Form 990 (2014)

DREAM Charter School

iFar‘-t Eiil Statement of Revenue

Check if Schedule O contains a response or note 1o any line in this Part VIl

(A) (B} (C)

Total revenue Related or Unrelated Reﬁiue
exempl business excluded from tax
function revenue under sections
revenue 512514

E g 1a Federated campaians . ... ..... 1a
I 8 b Membership dues, . ........... 1b
e E ¢ Fundraising events, ........... 1c
éi d Related organizations......... | 1d
g-'E e Government grants {contribilions) ... | 1e] 6,987, 956
5 .
t Al olher contribulians, gifls, grants, and
g similar amounts not included above .. | 1 466,384,
g Naoncash cantributicns included in lnes 1a-11: S
E h Total, Add lines 18- .o iie pimngrans | 7.454,340,
2 Business Cade :
g |2a
i- _________________
B | Bicormrn e e
Bl ¢
1 ——
e T
E f All oiher program service revenue. . ..
g Total, Add fines 2a-2f. ... cviveivisiiieiiae e esis 1]
3 Investment income (ti:duding dividends, interest and
other similar-amounts) .., ..., o 5,190, 5.1%90
4  Income from investmenl of tax-exempt bond proceeds, . ™ = :
B NI e A B A e P i me o -
3 Roal v} Personal
Ga Grossrenls..........
b Less: rental expenses
¢ Rental income or (lass) . . .
d Net rental income or (foss) ... e,
7 a Gross amount from sales of Ty Seiahes O Ottier
assets other than imventory 385,083,
b Less: cast or olher basis
and sales expenses . ., 387.178.
¢ Gainor (loss). . ... ... -2,095.
o Med:gaimoeQass). o iRl A A s - -2, 095, -2 095
8a Gross income fram fundraising evenls I .
i {not including. . &
|§ of contributions reparted on line 1¢).
See Part IV, lime 18, ... 00 iv e a
b Less: direct expenses. .. ....... P
¢ Met income or (toss) from fundraising events. ... ... .. -
9a Gross income from gaming activities,
See Part IV, line 19. . .o a
b Less: direct expenses. ... .......... b
¢ MNet income or (loss) from gaming aclivities_ ... .,..... -
10a Gross sales of inventory, less returns
and allowances. .. .................. &
b Less: costof goods sold, .. ... ... .. b
¢ Nel income or (loss) from sales of inventory . _........ -
Miscellaneous Pevoenu Business Code
Ma Other Income __ 900099 12,837. 12,837,
b
¢ T TTTTTTTTmmn
d All other reverua . .........,
e Total. Add lines 11a-11d .. ....ooovveninas = 12,837.
12 Total revenue, See instruclions. ............0..o... . ™ TAT0, 272, 12, 837. 3.095.

BAA

TEEAQIOAL 1141304

Form 990 (2014)



Form 990 (2014) DREAM Charter School

26-1841386 Pape 10

|Part IX | Statement of Functional Expenses

Section 501(c)M3) and 501 {c}{4) organizations must complete ali columns. All ether erganizations must complete column {A).

Check if Schedule O contains a response of note to any line in this Part [X

Do not include amounts reported on lines
Gb, 7h, 8b, 9b, and 10b of Part VIl

A
Total g:é&mes

B
FProgram service
EXpENSes

[(=)]
Management and
general expenses

o
Fundraising
EXDENSes

1 Grants and other assistance lo domestic
organizations and domestic governmeants,
Sea Part IV e . o i e i e

2 Granis and other assistance to demestic
individuals, See Part 1V, line 22 .. ..........

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals, See Fart 1V, lines 15 and 16.

4 Benefits paid to or for members

5 Compensalion of current officers, dlrecturs.
trusteas, and key employees

191,037

155,958

35,078.

§ Compensation not included ah-we. to
disqualiﬁ%ﬁ)ﬂﬂnna {as defined under
section 4 (13 and p-ﬂrs:nns d&smhed
in section 4958(c) ((B). .

0.

0.

0.

7 Other salaries and wages ... ......oioenins.

4,351,628,

4,072,924,

251, 865.

26,839,

g Pensian plan accruals and conlributions
{include section 401(k) and 403(b)
employer contributions) ... ...._...........

27,928,

25,952,

1,899,

13

9 Otheremployee benefits. ... _.._.._........

438,446,

407, 415.

29,816,

1,215,

g e 1 L

344,606,

320,217,

23,434,

855,

11 Fees for services (non-employees):

e Professional fundraising services, See Part IV, line 17

f Investment management fees ... ..........

g Other. (If fine 11 ami exceeds 0% of line 25, column
(A) amount, fist e |0g expenses on Schedula 07, ..

223,020.

54,231.

168,783.

12 Advertising and promolion .. ...l

13 Office expenses ... ... .. iiiiiaiianneininns

Bl,468.

40,247,

41,221.

14 Information technology. ..o ienne.

15 Ropabies: s e S e

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials.

Conferences, cnnwntluns anﬂ meetlngs

Payments to affiliates. ................... ;

109,710.

102,104.

Tp []].U.

596,

I s g s s e S T b

32,054.

25,664,

6,390.

19
20
21
22 Depreciation, depletion, and amortization, . . .
23
24

Other expenses. ltemize expenses not
coverad above (List miscellaneous expenses
in lkne 24¢, If line 24e amount exceeds 10%
of line 25, column éA[} amount, list line 24e
expenses on Schedule OY .. . L.l

1,263,420,

330,913,

829,800,

102,707,

319,586

307,741,

11, 845,

110,834,

110,834,

93,842,

9,282,

84,560,

e AII ather g:p-ensgs i T e T Tl il 8 .

106,822,

79,881.

26,941,

25 Total functional expenses. Ad[l Ilm1 thmuﬂl Me. .

7,694,401,

6,043,364,

1,518,648,

132,389,

26 Joint costs. Complete this line only if
the crganization reparted in column (B)
joint costs from a combined educational
campaign and fundraising solicitation,
Check here = if following

SOP 98-2 (ASC $58-720) ... ... ....uv..

TEEADII0L D5i2EMN4

Form 990 (2014)



Form 990 (2014) DREAM Charter School

26-1841386

Page 11

[Part X |Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X ... .o —

(A}
Beginning of year

End (::BI)I,.rear

Cash — non-interest-bearing. . ................. e .
Savings and temporary cash invesiments, . . . s
Pledges and grants receivable, MEL . ... .ottt e e
Accounts reCeivablE, ML ., .. e e e e e a e

N s b k=

716,253

916, 559.

28,5978,

234,821,

168,503.

35,988,

B | G| by =

12,396,

39,182,

D) 03| |

95,794.

230,840.

10e

167,658,

247,000.

11

12

13

14

15

1,534,062,

16

1,360,910.

Liabilities

62,531,

17

83,916.

18

=B

82,637.

112,225,

145,168,

25 RIBR

196,145,

B8y

Loans and other receivables from current and former officers, directors,
trustees, employees, and highest compensated employees. Complete
6 Leans and gther receivables from other disqualified persens (as defined under
seclion 4953[2{1 ¥ persans described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary emplayess'
beneficiary organizations (see instructions). Complete Part | of Schedule L. ., ..
7
B Invenbories Tor sale OF US| o i i i i s e s i 5 s b e
9  Prepaid expenses and deferred changes, ... ...t e
10a Land, bulldings, and equipment: cost or other basis.
Complete Part V| of Schedule D .. ... ... ..o ... 10a
1 Inwestments — publicly traded securities. ... ..o i e
12 Investments — other securities. See Part IV, line 11, o ciinnn
13 Investments — program-related. See Part IV, line 11 ... o0 0 iiiinnn ..
14  Intangible assets. .. ... ..., B T T W R A B S AR et
16 Total assels. Add lines 1 through 15 {must equal line 343
17 Accounts payable and accrued exXpeNSES ., . ... iieiioii e ira it iea
18 Grants BAVBDIE . . oo i R A s D b e D S A L
T el T T T ;
21 Escrow or custodial account liability, Complete Parl IV of Schedule D.......... .
22 Loans and other payables lo current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Camplete Parl Il of Scheduhe L ... oo s siwaveas s ea s ie e
24 Unsecured notes and loans payable to unrelated third parties ... ... ... ... ...
25 Other liabilities {including federal income taxz,fa;.rables 1o related third parties,
and ather liabilites not included on lines 17-24), Complete Part X of Schedule D ;
26 Total liabilities. Add lines 17 thraugh 25. .. ... T T A e R g
lines 27 through 28, and lines 33 and 34.
LinrestAeiad el BRamiE. e 6 o T T R R e
Temporanly restricted NEE B58EIS. . v it s s s i vn e s e s e s
Permanently restricted met BESals. . .. ...\ c i s s
and complete lines 30 through 34,
30 Capilal stock or brust principal, or cument funds. ... oo oo o
31 Paid-in or capital surplus, or land, building, or equipment fund ... ...............
32 Retained eamings, endowmenl, accumulated income, or other funds .. ... ... ..

Fait bk Sehadule L S L S S e
Males and losns receivable: nab, .o s S e IR R i
b Less: accumuiated depreciation. .. ...l 454,423.
15  Cther assets. See Part IV, line 17, .......0... A T D R R s
20 Tav-sxenpt Bond TaBiles . s i i S s e
23 Secured mortgages and notes payable to unrelated third parties. . ..............
Organizations that follow SFAS 117 (ASC 958), check here = |3 and complete
Organizations that do not follow SFAS 11?-{;55 wa; check fiore > []
33 Tolal net assels or fund Balances ... ..cooiiiiiiiie s i i iiiisas ittt e

Met Assets or Fund Balances

1,188,399,

27

1,097,604,

200,495,

67,161,

3|8

1,388,854,

1,164,765,

1,534,062,

BlER s

1,360,910,

g
=3

TEEAQITIL O528N04

Farm 990 (2014)



Form 890 (2014) DREAM Charter School 26-1841386

Page 12

[Part XI [Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X, oo ioe oo s oo e

1 Total revenue (must equal Part VI, column (AY, B 12 .o i i ot e e s s s e e s aaas 1 7,470,272,
2 Total expenses (must equal Parl 1%, column G8, Hne 28 . . .ot e e e e e _2__ 7,694,401,
2 Hevenue less gxpenses. Subliact ine 2 from INg 1. ... o ees vttt e cde s vissnsseiiesisiecisees | 3 -224,129,
4 Mel assels or fund balances al beginning of year {musl equal Part X, line 33, calumn (8% . ... ... ..., 4 1,3B8,.894,
5 Netunrealized gaing (Josses) on Investmenls . i i i i e is e Tt e e 5
6 - Donated sepvices antluse of TEEIIHBER . . i i e b i s e o rme b e P i i 6
4 VRSN CRDEIIIS = o v i v e e e R B B S T T e s L e L i e 7
8 Prior peried adjustments., . ... ........ o S A R R e o A S R R m S E R &
2 Other changes in net assets or fund balances (explain In Sehedule O ... .t e 9 0.
10 Metl assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part ¥, line 33,
e L = e e e 10 1,164,765,

[Part Xl [Financial Statements and Reporting

Check if Schedule O contains a response or note to-any line in this Part XL, oo oot o

1 Accounting method used to prepare the Form 990: I:I Cazh Accrual D{thher

It the organization changed its method of accounting from a prior year or checked *Other,’ explain
in Schedule Q.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... ... )

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
saparate basis. consolidated basis, or both:
|j Separale basis Dmnsohdaled hasis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? .. ..o oo
If *Yes,’ check a box below to indicate whether the financial statements for the year were audited on & separate
basis, consolidated basis, or both:
Separate basis | |Consolidated basis [ |Both consolidated and separate basis

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

3a As a result of a federal award, was the organization required to underge an audit or audits as set forth in the Single

Audit At BNd DM CireUIRr A T3 ettt eeyee e s et as bs s bo e sm e s o s ee et et e e bt e et e e e ee t e s as i

b If “Yes,’ did the organization undergo the required audit or audits? If the organizafion did not underge the required audit
ar audits, explain why in Schedule O and describe any steps taken lo undergo such audits. ... .o oo e iiinnen .

2a )4

2b| X

2e|l X

ia X

3b

BAA

TEEADIZL  05/2814

Form 990 (2014)



Public Charity Status and Public Support

OME Mo, 1545-0047

SCHEDULE A

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section

4847(a)(1) nonexempt charitable trust,

2014

= Attach to Form 990 or Form 990-EZ.

* Information about Schedule A (Form 990 or 990-E2) and its instructions is

Depastment of the T
1 e crich at www.irs.goviforma90,

Intermal Revenue Service

Open to Public
Inspection

Name of the arganization

DEEAM Charter School 26-1841386

Emplayer identification number

|Part| |Reason for Public Charity Status (All crganizations must complete this part.) See instructions,

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

1 A church, convention of churches, or association of churches described in section 170(B)(13(AX).

2 |¥| A school described in section 170(b)(1)(AXii). (Attach Schedule E.)

3 & hospital or a cooperative hospital service organizalion described in section 170(b)(1 AN,

4 A medical research organization operated in conjunction with a hospital described in section 170(B)1NANXIID. Enter the hospital's
name, city, and stale: s

5 An o izalion operated for the benefit of a college or universily owned or operated by a governmental unif ﬁscrub@d_iﬂ';azﬁ'an_ T
170(BXANIV). (Complete FPart 11.)

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

7 An organization that normally receives a substantial part of its support frorm a governmental unit or from the general public described
in section 170(b) T HANVI). mplete Farl 1i.)

8 A community trust described in section 170¢b)(1XA}vi). (Complete Part 11.)

] D An organization that normally recelves: (1) more than 33-1/3% of ils suppert from contributions, membership fees, and gross receipls
from aclivities related to its exempt functions — subject to certain exceptions, and (2) no mare than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a}2). (Complete Part (I1.)

10 An organization organized and operaled exclusively to tesl for public safely. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, lo perform the functions of, or to carry out the rposes of one

ar mare publicly supported organizations described in section 508(a)(1) or section 509?;}(2}, See section
lines 11a thraugh 11d that describes the type of supporling organization and complete lines 11e, 11F, and 11g.

a D Type I, A supporting erganization operated, supervised, or cantrolled by its supported organization(s), typically by

bl]

<[]

d[] 2d. ion operated |
functionally integrated, anization generally must satisfy a distribution

instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received 2 written determination from the IRS that
integrated, or Type |l nan-functionally integrated supporting organization.

f Enter the number of supporled organizations,
g Provide the following infermation about the supported organization(s),

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

complete Part IV, Sections A and B,

Type Il A supporling organization supervised or controlled in connection with its supported urganizatiun{sj,ﬂi;y
management of the sll&ppﬂrllng arianizaimn vested in the same persons that control or manage the support
must complete Part IV, Sections A and C.

Type Il functionally integrated. A supporting organization

organization(s) (see instructions), You must complete Part IV, Sections A, D, and E,

Ha)3). Check the box in
giving the supporied

nization, You must

having contral or
arganization(s), You

nﬁara!ed in connection with, and funclionally integrated with, its supported

Type I nun-l‘un:timalmtegrated. A supporting organization operated in connection with its supported organization(s) that is not
arl requirement and an attentiveness requirement (see

is a Type |, Type I, Type Ul functionally

(i) Mame of sugported {in EIN ?n Typa of arganization i ks tha (v} Amound of monelary {el) Amount of oher
arganization destribed on fines 1-9 arganezatean bsted | support (e instnuctions) suppor (see instruclions)
abiwe ar IRC soction N YO Qavirring
(S ndfructions)) docurnsnt?
Yes Mo
(A)
(B)
(c)
{0}
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-E2.

TEEADADIL OFFNENT4

Schedule A (Form 990 or 990-E2) 2014



Schedule A (Form 990 or 990-E2) 2014 DREAM Charter School 26-1841386 Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1 WA wi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part |1, If the
arganization fails to qualify under the tests listed below, please complete Part 1IL)

Section A. Public Support

E:;?Q:?;grﬁr Eﬁr fiscal year (a) 2010 {b) 2001 (cy2012 (dy 2013 (e) 2014 N Total
1  Gifts, granis, confributions, and
membership fees received. (0o nat
include any ‘wnuswal grants.’)y L.

2 Tax reverues levied for the
arganization’'s benefit and
either paid to or expended
an-tsbehall ..ol

3 The value of services or
facilities furnished by a
governmental unit 1o the
oerganization without charge .

4 Total. Add lines | through 3.

5 The portion of total
contributions by each person
(ather than a governmental
unit or publicly supported
arganization) included on line 1
that exceeds 2% of the amount
shown on line 11, column () ..

& Public 5u£por1. Subtract line 5
frorm-hine-&. ... oo iaauai.

Section B. Total Support

Saluniiar s (or Ancal yaue (2)2010 ) 2011 (c) 2012 (e) 2013 (e) 2014 (0 Total

7 Amounts fromline 4. ..., ..

& Gross income from interest,
dividends, payments received
an securities {uans, rents,
royallies and income from
similar sources . .. ......0000.

9 Met income from unrelated
business activities, whether or
nat the business is regularly
e LT T A

10 Other income, Do not include
gain or loss from the sale of
capital assets (Explain in
Bart VI oo,

11 Total support, Add lines 7
through 18 ... ... .. .ooiinrss

12 Gross receipts from related activities, &G (588 IMSIUCHONEY. . ... .0t e et [ 12

13 First five years. [f the Form 990 is for the organization's first, second, third, fourth, or fifth tax yvear as a section S01(c) (3
urgmizah%n. chack this box and stop hera. ... ..ot i ca s s iaiir s b F ................. ”( .:I _________ iy D

Section C. Computation of Public Support Percentage
14 Fublic support percentage for 2014 (line 6, column (f) divided by line 11, column (D) .. ...t oii 14

15 Fublic support percentage from 2013 Schedule &, Part 1, ne 18 oo oo it e e 15

Y%
%o
16a 33-1/3% support test — 2014, If the organization did not check the box on line 13, and the line 14 is 33.1/3% or more, check thi
and stop here. The organization qualifies as a publicly supported arganization. ....._.._.. AT IR EE - 15 bﬁ:-c b= D

b 33-1/3% support test — 2013, If the erganizafion did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The crganization qualifies as a publicly supported organmization. .. ..ttt e oo 3

17a 10%-facts-and-cireumstances test — 2014, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the crganization meets the 'facts-and-circumstances’ lest, check this box and stop here. Explain in Parl V| how
the erganizalion meets the facts-and-circumstances’ lest, The organization qualifies as a publicly supporled crganization. .., .. _ .. = D

b 10%-facts-and-circumstances test — 2013, If the organization did nal check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
ar more, and if the erganization meets the "facts-and-circumstances’ test, check this box and stop here. Explain in Pari Vi how the
organization meels the 'facts-and-circumstances” tesl. The organization qualifies as a publicly supported organization .

18 Private foundation. If the arganization did not check a box on lineg 13, 16a, 160, 17a, or 17h, check this box and see instructions._,, ™ H
BAS Schedule A (Form 990 or 990-E7) 2014
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Schedule A (Form 990 or 990-EZ) 2014 DREAM Charter School 26-1841386 Page 3

Partlll_[Support Schedule for Organizations Described in Section 509(a)(2)
{Complete anly if you checked the box on line 3 of Part | or if the organization failed to qualify under Part Il If the organizalion fails
te qualify under he tests listed below, please complete Parl IL)

Section A. Public Support

Calendar year {or fiscal yr beginning in) = {a) 2010 (b) 2011 {cy2012 d) 2013 &) 2014

1 Gifts, grants, contributions L © (0 Total
and membarsh:p feas
received. (Do not include
any unusual grants.”. .

2 Gross receipts from admis-
sions, merchandise sold or
services parformed, or facilities
furmished in any ach-.uly that is
related to the organization's
lax-exempt purposa. , .., ......

3 Gross receipls from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
arganization's benefit and
either paid to or expended on
Hsbabalf. . st i v

5 The value of services ar
facilities furnished by a
governmental unit lo the
organization without charge , .

6 Total. Add lines 1 through 5. ..

7a Amaounts included on lines 1,
2, and 3 received from
disqualified persons. .. .......

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the graater of 35,000 or
1% of the amount on line 13
forthevear..................

cAdd lines Jaand Th . ........

8 Public support (Subtract line
Jofrom line 6. ..., 0 ceivmin

Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2010 {b) 2011 {e) 2012 (d) 2013 {e) 2014 (N Total
9 Amounts from line 6..........
103 Gross income from interest, doidends,
payments received on securities loans,
rems, royablses and income from
shmilar sburees. oLl il
b Unralated business taxable
income {less seclion 511
taxes) from businesses
acouired after June 30, 1975 _,
cAdd lines 10a and 100, .......

11 Net incomea from unrelated butiness
activities not included in line 10b,
whether ar niot the business is
requiarly camied om. ... oo oviiaans

12 Other income, Do not include
gain or loss from the sale of
capital assels (Explain in

Part VI.) . .
12 Total suppurt {M:I l-neﬂ
106, 1180 12). 0o
B, e Chack Wis bk e o e Lo sty pecors, Third, ok, bV W bk yaaf s s scton 01O ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, colurmn () divided by line 13, column ) .. ..o oo iiininons 15 %
16 Public support percentage from 2013 Schedule A, Parl lll; Bne 15, .. oo i ettt 16 Y
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (ine 10c, column (f) divided by line 13, column (B). ... .....cooie e .. 17 %
18 Investment income percentage fram 2013 Schedube A, Part 11, Bme 17 oo i o e e e e oo i 18 %
19a 33-1/3% support tests — 2014, |1 the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organizalion qualul’es as a publicly supported organization, ... ..., > D
b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33.1/3%., and
ling 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ., * H
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instruchions . ... ... L

BAA TEEADWOA. 0717014 Schedule A (Form 990 or 990-E2) 2014



Schedule A (Form 920 or 990-EZ) 2014 DREAM Charter School 26-1841386 Page 4
Part ig | Supporting Organizations
(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A'and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A, All Supporting Organizations

Yes | Mo

1 Are all of the organizalion's supported organizations listed by name in the organization’s governing documents?
If ‘No,’ describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing refationsiip, IR . .. ..\t et et et 1

2 Did the organization have any supported organization that does not have an IRS determination of stalus under section
502(a)(1) or (2)7 If "Yes,' explain in Part VI how the arganization determined that the supported arganization was
e T TRy R T T o ) R s gt UL puCs LA o S S e B e cin | D

3a Did the organization have a supported organization described in section 501{c)(43, (5), or (6)? I 'Yes," answer (b)
e T .- o W A R = S 3a

b Did the erganizalion cenfirm that each supported organization qualified under section 501(c)(4), (53, ar (6} and
satisfied the public support tesis under section 509(a)(2)? If 'Yes," describe in Part VI when and how the organization
T e IR o0 oy s ot e ovm o R B A e S e e b i B At T 3b

¢ Did the ul;ganization ensure that all suppert lo such organizations was used exclusively for section 170(c}(2)(B)
purposes? If Yes,' explain in Part W what conlrols the organization pul in place fo ensure such use. .., 0. oo .. 3c

#Aa Was any supported organization nol organized in the United States (foreign supported organization’)? If 'Yes' and
if you checked 11a or 11h in Part 1, answar (B and (6 Balow. . e e e e da

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despife Being controfied
or suparvised by or i1 connection with ifs supported orgamizalions, . .. ... ..v.. e e o e s R e 4b

¢ Did the arganization support any foreign supported organization that doss not have an IRS determination under
sections 501(c}(3) and 509(a)(1) ar (2)7 If 'Yes,' explain in Part VI what conlrols the organization used fo ensure that
all support to the foreign supporled organization was used exclusively for section 170(c)2NB) purposes, .. ............ dc

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If Yes,' answer (b}
and (c) below (if applicable). Also, provide delail in Part W, including (i) the names and EIN numbers of the supporfed
organizations added, substiluled, or removed, (i} the reasons far each such aclion, (i) the authorily under the
organization's organizing document authorizing such aclion, and (iv) how the aclion was accomplished (such as by

e e B R T el e e e S5a
b Typel ar_Ty?E Il only. Was any added or substituled supported organization part of a class already designaied in the

ongarddalian's ergamzing Boctmenmtli o s L T e E e aie B ek i L B b s e P S 5h
¢ Substitutions only. Was the substifution the result of an event beyond the crganizations cantrol? ... ... o ... .. 5S¢

6 Did he organization provide suppart (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supparled organizations; (b} individuals that are part of the charitable class benefited by one
or more of its supported organizations: or (c) other supporting organizations that alse support or benefit cne or mare of
the filing organization's supporied organizations? If 'Yes, ' provide detail in Part VL . e e e 6

7 Did the organization provide a grant, lean, compensation, or olher similar payment o a substantial contributor
{defined in IRC 4958{c)(3NC)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard (o a substantial contributor? If "es,' complele Part [ of Schedule L (Farm 990) .. ..o oo oo 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,*
e e ey e A N e e B B

9a Was the organization conlralled directly or indirectly al any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(ay(1) or (23)7
s, oroiee ol M AT W s s i o S e e A L e B SR S TR b T 9a

b Did one ar more disqualified persons (as defined in line 9(a)} hold a controlling interest in any entity in which the
supporting organization had an interest? If Yes," provide detail in Part W, .. ... .. EHAEE o b e W e e A e ) Gh

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from,
assets in which the supporfing organization also had an interest? If Yes,’ provide delfail in etV .. ... . ovrer . Qe

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type Il supporting organizalions, and all Type Il non-functionally integrated suppaorting erganizations)? If Yes,”
o e oS ST S e m e e O el A i i 10a

b Did the organization, have any excess business holdings in lhe tax year? (Use Schedule C, Form 4720, lo delermine
whether Ifve organization had excess BUSIESS AOIEIIGS.) . . . .o it et ae et s bt is e e e e e e e 10k

BAA TEEADIOAL  O7/17114 Schedule A (Form 990 or 930-EZ) 2014
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Page 5

|PartIV_|Supporting Organizations (confinued)

Yes

No

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

a A person who directly or indirectly controls, either alone or logether with persons described in (b) and (2) below, the
governing. body of 8 SUpPOred OFGAMIZANIONT. . . v uu v s bt ot cosms s con ) oere it st ree s e e nns e et e

11a

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

1ib

€ A 35% controlled entity of a pérson described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI

e

Section B. Type | Suppotting Organizations

Yes

MNa

1 Did the directors, trustees, or membership of one or more supporied organizations have the power to reqularly appoint
or elect af least a majorily of the arganization's directars or frustees at all times during the tax year? If No," describe in
Part VI how the supporied organizalion(s) effectively operaled, supervised, or controlied the organization’s aclivities.,

If the organizalion had more han one supported organization, describe how e powers 1o appoint and/or remove
directors or lrustees were allocaled among the supperted organizations and what conditions or resirictions, if any,
ApDfEd B0 S oW S I B B O L ottt et ittt ettt e aes e s seae st et 1 e e 1ttt e e e e e ee et a e

2 Did the organization operate for the benefil of any supported organization other than the supported organization(s)
that operaled, supervised, or controlled the supporting organization? If Yes,® explain in Part W how providing sech
benefit carried out the purposes of the supported organizalion(s} thal aperated, supervised, or controlled the
e A T e B T T - e

Section C. Type |l Supporting Organizations

Yes

No

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

Section D. All Type Il Supporting Organizations

Yes

MNa

1 Did the arganization provide to each of ils supporled organizations, by the last day of the fifth manth of the
organization's tax year, (13 a wrillen notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's gaverning docurnents in effect on the date of notification, to the extent not previously provided? ........;.

2 Were any of the organization's officers, directors, or trustees either (i) appeinted or elected by the_mg:purted
arganization(s) or (i) serving on the governing bady of a supporled organization? If WNo," explain in Part VI how
the organization mamntained a close and continuous working relalionship with the supporled organization(s).............

3 By reason of the relationship described in (2}, did the organization’s supported organizations have a significant
vaoice in the organization's investment policies and in directing the use of the organization’s income or assets at
all times during the tax year? If "Yes,' describe in Part W the role ihe organization’s supported organizations played
DT T DI v o e AT B B B B AT LB B B it e AL B e

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next fo the melhod that the erganization used to salisfy the Integral Part Test during the year (seo instructions):

a D The organization salisfied the Activities Test, Complele line 2 below.
b L__| The organization is the parent of each of its supported organizations. Complele line 3 below.

[~ D The erganization supparted a governmental enlity. Describe in Part VI how you supported a government entily (see instructions).

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

Yes

a Did substantially all of the organization’s activities during the tax year direclly further the exempt purposes of the
supported organization(s) to which the organizalion was responsive? If ves,’ then in Part VI identify those supported
organizations and explain how these aclivitios direclly furthered their exempt purposes, how the organization was
responsive to those supporied organizations, and how the organizafion defermined fhal these activities conshituled
substantially all of its activities .. ..., A T K S e A T oS o B e R e ek b b b e

2a

b Did the activities described in (a) constilute activilies thal, but for the organization's invelvement, one ar more of
the organization’s supporled organization(s) would have been engaged in? If "Yes,' explain in Part VI the reasons for
the arganization's posifion that ils supporled organizalion(s) would have engaged in these aciivities bul for the
T [ Ty e P T T e e e e e e I L e

2b

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

a Did the erganization have the power to regularly appoint or elect a majarity of the officers, directors, or trustees of
each of the supported arganizalions? Provide gelails i Part Wl . .t et et e e e e e e e e

3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? [f "Yes,' describe fn Part VI the role played by the organization tn this regard. . ................

3b

BAA TEEADMDSL 07|84
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Schedule A (Form 930 or 980-E2) 2014 DREAM Charter School 26-1841386 Page 6
|Part V.| Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a gualifying rust on Movember 20, 1970. See instructions, Al
other Type Il non-funclionally integraled supporting arganizations must complete Sections A through E,

Section A — Adjusted Net Income (A) Prior Year 6l e Yo
1 Met short-tenm capilal Gain . ... ... s e e e e et et et 1
2 Recoveries of prior-year distribudions. ... c.cie i i e it e e e o
3 Other gross income {See Inshructions) . . ... .o e it e e e 3
4 Addlines 1 throwgh 3. .o i e T T e —— 4
5 Depreciation and depletion.. ... ...ovoveieiann.. D .
6 Portion of cperating expanses paid or incurred for production or collection of grass
incame ar for management, conservation, ar maintenance of property held for
production of income (S INStrCHONSY. . . . v v e ire v e aa sas s oiaisnsotinriin &
7 Olher expenses (368 InSuclons) . .. . c.voiooieiin ot cerrar s e srr s 7
8 Adjusted Net Income (sublract lines 5, Gand 7 from lined) ... ..o oo, 8
Section B — Minimum Asset Amount (A) Prior Year ) O voar

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

a Average monthly value of Securities. ... oo iii it i s e 1a
b Average monthly Cash balancas . . .. ..o irrs o crr st ies cesne s et rsseanaean 1b
¢ Fair markel value of olher non-exempl-use assSets ... .. it 1e
d Total (add Imes 128, Th, @nd TEX ..o e e et vt e e e e e 1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempl-use assels. ... ... ..o, 2
& Stidraak Tinecd TO0aT BT oo i smiinim i ot o R A I e e 3
4 Cash deemed held for exempt use. Enter 1-1/2% of fine 3 (for areater amount;
S0 HERITIACIROTIE L, & 0o 000 0,00 8 0 0 00 4 Bdr B = B o S8, 11T AL T 3 B SR 11 B e R 4
3 Met value of non-exempl-use assets (subtract line d from line 3). ... ... ..., 5
G MU e S B OB e e R R e e e e e e b i 6
7. Recoverias of prioryear gl abibubionms. .. oo o v i vae e ne s bem i s it et ee i 7
B Minimum Asset Amount (add line 7o lime BY ... i e s 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Calumn A ............. 1
T T I b e o BT SR E E  R B 2
2 Minimum asset amount for prior year (from Section B, line 8, Calumn A) . .......... 3
A Entergrealer of Ine 2 or N8 3. .. ..iiiviiarmaiiiinnniesasiinnnsssssnssmishoasin 4
5 Income tax Bmposed i pror Wear. .. e i e s i e e e b i 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject fo emergency
temporary reduction (see instruclions) ..o i i ir i ia i ia s b e e [
7 EI Check here if the current year is the organization's first as a non-funclionally-integrated Type |l supporting organization
(s instructions).
BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Farm 990 or 990-EZ) 2014 DREAM Charter School 26-1841386 Page 7

|Part V. |Type Ill Non-Functionally Integrated 5039(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

]

Amounts paid to supported organizalions lo accomplish exempl PUTPOSES .., .ot one et ee s st s

2

Amounts paid to perform activity that directly furthers exempt purposes of supparted organizabions,
i exeess of INCOME oM BCHVILE . o it et it e r e b s e et et e e e e e e e

Adminisirative expenses paid lo accomplish exempt purposes of supported orpanizations, ., ......0 e iisiininn,

Amaunls paid to acquire exempl-use assets. ... . i i e LR O S S e B :

Cualified set-aside amounts (prior IRS approval required) . ... ...t

Cther disiributions (describe in Part VI). See Instruclions. ... ... . iiiiasiin it ie et i e s e anss s

Total annual distributions. Add NS T HroUgh B . .o is s ies s ces s ettt s s e s s s et et s ammeis

GO | ~d | oy | B | L

Distributions to attentive supported organizations to which the organization is responsive (provide details
A e T e e o e S UPTUV NUy AF. PVRIIOO 1 PE.... { SRR Lo S

9

Distributable amounl for 2008 from Secton C, e B ... s i e e e b e e e e et e s e

10

Lige-8 anoont: divided by Line S amermt i s s i S ce b e A TS e e D Y B

Section E — Distribution Allocations (see instructions) Excess Undardigill:!ihutinns

Distributions Pre-2014

Distri i:"t,anhle
Amount for 2074

Distributable amount for 2014 from Section C, line @ .. _..........

2

Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see instruchions), ... ..o

3

Excess distributions carryever, if any, to 2014

nlo{e

e From 2013 .

f Total of lines 3a Ihrnugn B T T R S il

g Applied to underduslnhulmns Of Prior YRS . ..o cirnranes

h Applied to 20714 distributable amount. ... ... ... oo .

i Carryover from 2009 nol applied (see instruclions). ... ... .oveen.

j Remainder. Sublract lines 3g, 3h, and Jifrom 3. .........c.....,

4

Distributions for 2014 from Section D,
line 7:

a Applied to underdistributions of prioryears. ... ... ...

b Applied to 2014 distributable amount. . ...oooee e

¢ Remainder. Subtrect lines daand 4b from & . ... .o.oivino...

5

Remaining underdistributions for years prior to 2014, if any.
Subfiract lines 3g and 4a from line 2 (il amount g:ea!er than
zerg, see inslructions) . ...

6 Remaining underdistributions for 2014, Euhlract Iines 3I-: anr.f 4b

from line 1 (if amoun! greater than zero, see instructions) . .......,

Excess distributions carryover to 2015, Add lines 3| and 4¢. ... .

Breakdown of line 7;

d Excess from 2013 ...

eExcessfrom2004 .. . .. .. ...,

BAA
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Part Vi [Supplemental Information. Provide the explanations required by Part |1, line 10; Part Il, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).
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