Return of Organization Exempt From Income Tax

|__OMB No. 1645-0047

Form | : Under section 501(c), 527, or 4847(a}{1) of the Internal Revenue Code (except private foundations) u 19
{Rev. January 2020) B> Do not enter soclat security numbers on this form as it may be made publiic. "‘L—
Depanmam of the Treasury to Public
Reverue Service P Go to www.irs.cov/FormS90 for instructions and the lstest information. lnlpocﬂo
A For the 2019 calendar year, or tax year beginning JUL 1, 2019 endending JUN 30, 2020
B Checkif € Name of organization D Employer identification number
applicable;

e | DREAM CHARTER SCHOOL

iné'n”&a Doing business as *H_*%%*1386

rin | Number and stieet (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Fral | 1991 SECOND AVENUE 212-722-1608

sl City or town, state or provinbe, country, and ZIP or foreign postal code G Gross veceipts § 2 0,550,855,
[Iha*?| NEW YORK, NY 10029 Hia) s this a group retum
[J4g8™= | £ Name and address of principal officer: ASHISH DOSHI for subordinates? [ |VYes Mo

P |SAME AS C ABOVE Hib) Are i subarctrates inctuded? |1 Yes [_INo

I ' 1f "No,” attach a list. {see instructions)

J Website: 3> WWW WEAREDREAM ORG Hi(c) Group exemption number B>

K_Form of organization; [X | Corporation [ | Trust [ | Association [ | Other >

| & Year of formation; 200 8] s State of legal domicile; BTY

| Part I| Summary

1 Briefly describe the organization's mission or most significant activities: DREAM PREPARES STUDENTS FOR

§ HIGH-PERFORMING HIGH SCHOOLS, COLLEGES AND BEYOND THROUGH A RIGOROUS
E 2 Chackthisbox » | ifthe organization discontinued its operations or dispbsed of mora than 25% of its net assets.
g| 3 Number of voting members of the governing body (Part Vi, line1a) ... ..., 3 6
:3 4 Number of independent voting members of the govermning body (Part Vi, line 1b) 4 6
| § Total number of individuais employed in calendar year 2019 (Part V, line 2a) 5 231
Z| 8 Total number of volunteers (estimate if NECESSAIY) .__._...........ocooroeresrecreereeseensiees e semsssmssssn e 6 73
3| 7= Total unrelated business revenue from Part VIIL, columin (C). Bne 12 ..o, 7s 0.
_<_ b Net unrelated business taxable income from Form 990-T line38 ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants Part Vil line by 4,738,144, 3,616,667,
2| ® Program service revenue (Part VIlL Ne 2g) ..., 13,534,689.] 16,902,363,
| 10 Investment income (Part VIli, column (A), lines 8,4, and7d) ... 5,548, 2,798,
1 41 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 8¢, 10c, and 118) ... . _ 11,428, _ 29,027,
__| 12 Total revenue - add fines 8 through 11 (must equal Part Vill, column (A}, line 12) 18,289,808.] 20,550,855,
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . 0. 0.
14 Benefits pald to or for members (Part IX, column A}, ine 4) oL 0. 0.
@| 15 Salaries, other compensation, employee benefits (Part IX, calumn (A), lines 5-10) 10,437,799.| 12,921,550,
§ 98a Professional fundraising fees (Part IX, column (A), line 1) 0. 0.
§. b Totel fundraising expenses (Part IX, column (D), line 25) > 411,552. 7
W\ 47 Other expenses (Part Y, column (A), lines 11a-11d, 11624} . 5.55512_56o 5,978,199o
48 Total expenses. Add lines 13-17 {must equal Part X, column (&), hn925} _____________________ 16,993,565.] 19,899,749,
18 _Revenue less expenses. Subtract line 18fromline 12 ... 1,296,244, 651,106.
Bedinnlng of Current Year End of Year
20 Total assets (Part X, line 16) 4,176,990, 6,916,243.
21 Total liabilities (Part X, line 26) 1,133,322, 3,221,468.
22 Net assets or fund balances. Subtract ling 21 from line 20 3,043,668, 3,694,774,

aration of preparer {other than nfﬁcer) is based on all information of which preparer has any knowledge.

[ 4/29/21
Sign re of officer Date
Here ASHI SH DOSHI, CHAIRMAN
Type or print name and title
Print/Type preparer's name Preparer's signature Date chﬂd‘ ]| PTN

Paid MAGDALENA M. CZERNIAWSKI GDALENA M. CZERNIA{04/20/21/. SEH-EHLM!_ 00535099
Preparer | Firm's name 3 MARKS PANETH LLP Fim'sEiNp ¥*-**¥%¥§842
Use Only |Fim'saddressp, 685 THIRD AVENUE

NEW YORK, NY 10017 Phoreno.212-503-8800
May the IRS discuss this retum with the preparer shown above? (588 INSHUCHONS)  ......ooeeeniiiicciie Yes No
232001 012020 LHA For Peperwork Reduction Act Notice, ses the separate instructions. Form 990 2p19)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



DREAM CHARTER SCHOOL WE_***%]1386  page2
tatement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part W ... (X |

Briefly describe the organization’s mission:
DREAM PROVIDES YOUTH WITH OPPORTUNITIES TO PLAY, LEARN, AND GROW. OUR
MISSION IS TO LEVEL THE FIELD BY EMPOWERING ALL CHILDREN TO RECOGNIZE

THEIR POTENTIATL:. AND REALIZE THEIR DREAMS.

Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990EZ? . .. e [J¥es [XIno
If "Yes," describe these new services on Schedule Q.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? E]Yes I:}Q No

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

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expensss.
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

(Code: ) (Expenses $ ~15,950,201. including grants of § } (Revenue s 16 ’ 931,390. )
ELEMENTARY SCHOOLS:

FOUNDED IN 2008, DREAM CHARTER SCHOOL IS A MODEL LEARNING COMMUNITY
WITH HIGH EXPECTATIONS, A STRONG CULTURE OF CARE, AND A VISION OF
STUDENT SUCCESS AND EXCELLENCE. IN FALL 2019, WE OPENED OUR NEWEST
ELEMENTARY SCHOOL IN THE MOTT HAVEN SECTION OF THE BRONX AND WELCOMED A
CLASS OF INCOMING KINDERGARTENERS. WE ACHIEVE QUR MISSION THROUGH A
SUPPORTIVE, INCLUSIVE, AND RIGORQOUS APPROACH. ELEMENTARY SCHOLARS IN
GRADES K-5 RECEIVE EXTENSIVE SUPPORT WITH TWO TEACHERS IN EVERY
CLASSROOM SO THAT SCHOLARS AT ALL LEVELS ARE ABLE TO LEARN AND THRIVE
IN A POSITIVE ENVIRONMENT. OUR ELEMENTARY SCHOOL CURRICULUM RANGES FROM
LITERACY AND MATH TO THE ARTS AND PHYSICAL EDUCATION. SCHOLARS ALSO
HAVE ACCESS TO DREAM'S AWARD-WINNING AFTER-SCHOOL PROGRAM CALLED "REAL

4b  (Code: } (Expenses $ including grants of $ ) (Revenue $ )

(Code: } (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)

(Expenses $ Including grants of $ ) (Revenue $ )
de Total program service expenses J» 15,950,201.

932002 01-20-20

Form 990 (2019)
SEE SCHEDULE O FOR CONTINUATION(S)



Form 990 (2019) DREAM CHARTER SCHOOL Bk _**%]1386  Page3
| Part IV | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c}(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . 1 | X

2 Isthe organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete SCREAUIE C, PAIt I ..............ooooeeooeeeeeee e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? jf “Yes," complete Schedule C, PA Il ............oooooooeooeee oo 4 X
§ Isthe 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 98-19? | "Yes," complete Schedule C, Part ill ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? (f *Yes," complete Schedule D, Part | 6 X

7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes, " complete Schedule D, PartH ...
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCHEAUIE D, PAITUI' ..o oo ettt 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, Part IV ... e 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete SChEAUIS D, PAIt V' ...........oooooooooeooeoeeeoeoeoeeeeeeeeeeeeeoeeeeoeeoe 10 X

11 if the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X
as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 ff "Yes, " complete Schedule D,

PATE VI ..ot e e oo oo ee e e 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," complete Schedule D, Part VIl ..............ccoo.ovoeoeeeeeoeeeeeeeeeeeoooooeooo 11b X
c Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Scheaule D, PArt VIl .............oooeoeoeeeeeeeoeeeeeeeeeeeeeo 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 16? jf "Yes," complete SChedle D, PATtIX ... .........c.ooeooeeeeeeoe oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? jf "Yes, " complete Schedule D, Part X ... 1te | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization'’s liability for uncertain tax positions under FIN 48 (ASC 740)? jf "Yes, " compiete Schedule D, Part X ... 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? j "Yes, " complete
Schedule D, Parts XI@NG XIT .................o..coooooooooo oot e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X and Xll is optional ... 12b X
13 Is the organization a schoo! described in section 170(b)(1)(A)()? if "Yes,” complete Schedule £ ..o 13X
14a Did the organization maintain an office, employees, or agents outside of the United States? . | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes,” complete SChedule F, Parts 1 @G IV .............cooooooooeeeeeeeeoeeeeeee e e | 14b X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes," complete Schedule F, Parts it and IV ... . 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuais? Jf *Yes, " complete Schedule F, Parts Hand IV ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 116? jf "Yes," complete Schedule G, Part | ... oo 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedle G, PArt Il ... .o e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? ¢ "Yes,"
complete SCheaule G, Part Il ...t ettt et 19 X
20a Did the organization operate one or more hospital facilities? [f "Yes, " complete Schedte H ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part X, column (A), line 1? ff *Yes, " complete Schedule |, Parts 1 and Hl oo vooooeioeoiie 21 X
932003 01-20-20 Form 990 (2019)




m 990 (2019) DREAM CHARTER SCHOOL Kr_***]1386  Page4d

For
.Part IV | Checklist of Required Schedules ontinueq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? Jf "Yes," complete Schedule §, Parts 1 NG Ml ............oooooooeeeeeoeeeeeeeeeeeeeoeeeeoe 22 X
23 Did the organization answer "Yes® to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCREAUIE U ... ... oo e et et 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? f "Yes, * answer lines 24b through 24d and complete
SChedUle K. If "NO," GO 10 liN8 258 .................o.ooooo. oo oo e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt BONGS? e ... | 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year?
25a Section 501(c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "Yes, " complete Schedule L, Part{ ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? ff “Yes," complete
SCHOOUIE L, PAITT ... oo ee et s e 25h X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons? Jf "Yes," complete Schedule L, Partll ... 26 X
27 Didthe organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? Jf "ves, " complete Schedule L, Part il ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (sse Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? f

"Yes," complete Schedule L, Part IV .. e | 28a X
b A family member of any individual described in line 28a? jf "Yes," complete Schedule L, Part IV ..................ooooveeooeee L 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? Jf
"Yes," complete SCRaaUIB L, Part IV . ... ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes, ® complete Schedule M ... ... | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete SCREAUIE M ... e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes," complete Schedule N, Part | .............. . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SCREAUIE Ny PAIE I ........oo. oo oot ee oo | 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? if *Yes," complete Schedule R, PAItl ... oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes,* complete Schedule R, Part ll, lli, or IV, and
Part V, lIne T ettt e e e 34 X
85a Did the organization have a controlled entity within the meaning of section 512®p)(13)? .. 35a X
b if "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)}(13)? If "Yes," complete Schedule R, Part V, ine 2 ... ... oo 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete SChedule R, Part V, @ 2 _............o.coooo oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule © ... 38 | X
- Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartV.___ ]
Yes | No
1a Enter the number reporied in Box 3 of Form 1096. Enter -0- if not applicaple 1a 40 iz
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming =
(gambling) winnings to prize WINNers? ... 1c | X

932004 01-20-20 Form 990 (2019)



Form 990 (2019 DREAM CHARTER SCHOOL ¥k _**%%1386 Page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, L‘
filed for the calendar year ending with or within the year covered by thisyetum 23 231
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .~ '
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? .~ 3a X
b If "Yes," has it filed a Form 990-T for this year? Jf "No" to fine 3b, provide an explanation on Schedule O 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If "Yes," enter the name of the foreign country J»
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .~~~ 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
¢ If "Yes® 1o line 5a or 5b, did the organization file Form 8886-T7 e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? .. ... . 6a X
b if "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive 2 payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 file FOMM 82827 ... ettt 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . | 7d l g
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? = 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? __ | 7g
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? 8
9 Sponsoring organizations maintaining donor advised funds. 3
a Did the sponsoring organization make any taxable distributions under section4g66? .~~~ 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, linet2 ... 10a
b Gross receipts, included an Form 990, Part VIll, line 12, for public use of club facilites 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the arganization 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 -, |12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified heaith plans in more than one state? . ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . 13b
¢ Enterthe amount of reserves on hand 13¢c -
14a Did the organization receive any payments for indoor tanning services during the taxyear? . ..~ 14a X
b If “Yes," hasit filed a Form 720 to report these payments? If “No, " provide an explanation on Schedule O ... 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? | ... ... 15 X
If "Yes," see instructions and file Form 4720, Schedule N. .
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If *Yes," complete Form 4720, Schedule O.
Form 980 (2019)

932005 01-20-20



Form 990 (2019) DREAM CHARTER SCHOOL k% _***71386  Ppage6
|‘ Eart' EI !

Governance, Management, and Disclosure ro each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response ornotetoanylineinthis Part VI ... ]E_
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of thetax year ia 6
If there are material differences in voting rights among members of the governing body, or if the governing I
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of vating members included on line 1a, above, who are independent . . 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other [
officer, director, trustee, or K&y empIOYeE? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3]/ X
4  Did the organization make any significant changes to its govering documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DOAY? . e, 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the GOVemiNg DOy ? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the foliowing: %
A TRe QOVBIMING DOy T ga | X
b Each committee with authority to act on behalf of the goveming body? . 8h X
9 Isthere any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s malling address? 7 Ygﬁ_gmm@mmﬂi&mm O 9 X
Section B. Policies /7p; - = -
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a]| X
b Describe in Scheduie O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? #f "No,“ go to ine 13 ..o 12a| X
b Were officers, directors, or trustees, and key employees required fo disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O ROW thiS WaS GOME ... ...........cccoe oot v e e | 12¢ | X
13  Did the organization have a written whistleblower policY? 13 (X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 31
a The organization’s CEQ, Executive Director, or top management official | 15a X
b Other officers or key employees of the organization e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). B
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? . ... _16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed B> NONE
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable}, 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website [:] Another's website @ Upon request [:l Other (explain on Scheduie O}

Describe on Schedute O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records

LYDIA TOMMY, DIRECTOR OF FINANCE - 212-722-1608
1991 SECOND AVENUE, NEW YORK, NY 10029

932006 01-20-20 Form 990 (2019)
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Employees, and independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

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

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.

Enter -0- in columns (D}, (B}, and (F) if no compensation was paid.
@ List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

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

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

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

See instructions for the order in which to list the persons above.

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

(A) (B8 (€ ()] (€) (F)
Name and title Average | oo cri g{sﬂ?&h anono Reportabie Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week offices and & dirgotorfirustes) from from related other
istany | & the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related | g | & |2 (W-2/1099-MISC) organization
organizations| £ | 5 Ele and related
below 1k 5| E §§ 5 organizations
line) E|E|B|&[F5] s
(1) ASHISH DOSHI 1.00
CHATRMAN X X 0. 0. 0.
(2) BRAD VISOREY 1,00
TRUSTEE (OUTGOING) X 0. 0. 0.
(3) CLAUDIA ZELDIN 1.00
SECRETARY (OUTGOING) X X 0. 0. 0.
(4) DAVID KIRSCH 1.00
TRUSTEE (OUTGOING) X 0. 0. 0.
{5) JONATHAN GYURKO 1.00
SECRETARY X X 0. 0. 0.
(6) JONATHAN SCHMERIN 1.00
TREASURER X X 0. 0. 0.
(1) MICHELE JOERG 1.00
VICE PRESIDENT X X 0. 0. 0.
(8) PETER DANEKER 1.00
TRUSTEE X 0. 0. 0.
(9) RICHARD BERLIN 1.00
CHAIRMAN & PRESIDENT (OUTGOING) X X 0. 0. 0.
(10) VIK SAWHNEY 1.00
TRUSTEE X 0. 0. 0.
(11) EVE COLAVITO 40.00
CHIEF OF SCHOOLS (OUTGOING) X 145,424, 0.] 25,395,
(12) SEBNEM GIORGIO 0.00
CFAO (OUTGOING) X 0. 0. 0.
(13) BRETT FAZIO 40.00
DEAN OF STUDENTS X 107,164. 0. 3,120.
(14) ELIZABETH SOLAIMANIAN (DODGE) 40.00
MIDDLE SCHOOL PRINCIPAL X 121,624. 0.| 14,250.
(15) JAMIE PLATZER 40.00
MOTT HAVEN PRINCIPAL X 113,963. 0.] 14,340.
(16) JARED FRANCIS 40.00
HIGH SCHOOL PRINCIPAL X 155,686. 0.] 11,741.
(17) RARA BROCKETT 40.00
ELEMENTARY SCHOOL PRINCIPA X 140,877. 0. 44,207.

932007 01-20-20
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Form 990 (2019) DREAM CHARTER SCHOOL ¥k _*k%]386  PageB
| Part VIl ] Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E) (F)
Name and title Average @ néi CFSSEEL?:‘MH = Reportable Reportable Estimated
hours per | poy, unless person is bath an compensation compensation amount of
week officer and a dirsctor/trustes) from from related other
listany | = the organizations compensation
hoursfor | 5 - organization (W-2/1099-MISC) from the
related | 2| & z (W-2/1099-MISC) organization
organizations| £ | = g |2 and related
below | S| |38, organizations
b Subtotal I 784,738. 0./113,053.
¢ Total from continuation sheets to Part VII, SectionA » 0. 0. 0.
d Total(addlines thand 46} ... B 784,738, 0.]113,053.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B 7
Yes | No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on ,
line 1a? i "Yes," cornplete Schedule J for SUCh INAIVIGUAI e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization g L
and related organizations greater than $150,000? i “Yes, " complete Schedule J for such individual ... 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf *Yes * complete Schedule J for SUGH DEISON oo oottt ettt et sssnss s 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A) (B) ©
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100.,000 of compensation from the organization B> 0
Form 990 (2019)
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tatement of Revenue
Check if Schedule O contains a response ornoteto any lineinthis Part VI ...
(A) (8) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512 - 514

8 1 a Federated campaigns 1a
E b Membershipdues 1b
"2 ¢ Fundraising events . 1c
g d Related organizations 1d
[LF
@ e Govemment grants (contributions) | 1e 2,930,652,
§ f All other contributions, gifts, grants, and
E similar amounts not included above | 1f 686,015,
:E g Noncash confributions included in lines 1a~1f 1g $
S h_Total. Addfines 1a-1f ... B 3,616,667,
Business Code
o 2 a TUITION REVENUE 16,902, 363, 16,902, 363,
2 b
58 .
£ d
g e
o f Al other program service revenue
g Total. Addlines 28-2F _.......coooiiiiiiiieeiieiieee » 16,902,363,
3 Investment income (including dividends, interest, and
other similaramounts) [ 3] 2,798, 2,798,
4 Income from investment of tax-exempt bond proceeds =
5 Royalties ... [
(i} Real (ii) Personal
6 a Grossrents 6a
b Less:rental expenses  |6b
¢ Rental income or (loss) 6c
d Netrentalincomeor(loss) ... »
7 a Gross amount from sales of () Securities (i) Other
assets other than inventory |7a
b Less: cost or other basis
g and sales expenses 7b
§ ¢ Gainorfloss) . 7c
& d Netgainor{loss) ... =
E 8 a Gross income from fundraising events (not
b including $ of
contributions reported on line 1c). See
PartiV,line18 . . 8a
b Less:directexpenses 8b
¢ Netincome or (loss) from fundraisingevents ... |
9 a Gross income from gaming activities. See
Part iV, line19 9a
b Less:directexpenses . ... 9b
¢ Net income or (loss) from gaming activities ... |
10 a Gross sales of inventory, less retums
and allowances 103
b Less:costofgoodssold . 10b[
c_Net income or (loss) from sales of inventory .................. »
Business Code
2 |11 a oTHER REVENUE 900099 29027, 29027,
E b
g c
g d Allotherrevenue ...
e Total. Addlinesa1d ... | 2 29,027,
12 Total revenue. Seeinstructions ... ... | 2 20,550,855, 16,931,390, 0. 2,798,

932009 07-20-20

Form 990 (2019)
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Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any linein this Part IX_ ... ]
. . (A) (B) ©) D
Do not include amounts reported on lines 6b, Total expenses Program service Management and Funéra)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, line22

8 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16

4 Benefits paid to orformembers

5 Compensation of current officers, directors,

trustees, and key employees 25,562. 20,961, 4,601.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)( 1)) and
persons described in section 4958(c)(3)B) ..
7 Othersalariesandwages 10,621,583, 9,731,265. 890,318.
8  Pension plan accruals and contributions (include
section 401(k) and 403(h) employer contributions) 163,089. 148,490. 14,599.
9 Other employee benefits 1,205,841.] 1,097,548. 108,293,
10 Payrolltaxes ... 905,475. 823,981. 81,494,
11 Fees for services (nonemployees):
a Management 2,743,680. 772,144.] 1,675,806. 295,730.
b Legal . 6,009. 6,0009.
¢ Accounting .
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 1,648,992, 861,848. 671,322, 115,822,
12 Advertising and promotion 34,905. 34,905.
13 Officeexpenses 260,535, 237,190. 23,345,
14 informationtechnology 2,275. 2,275.
15 Royalties .
16 Occupancy 1,309,500.] 1,309,500.
17 Travel ...

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

19 Conferences, conventions, and meetings

20 Interest . ...

21 Payments to affiliates

22 Depreciation, depletion, and amortization 7,864. 7,156. 708.
23 nsurance ...
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a UBTI 2,937. 2,673- 2640
b OTHER STUDENT EXPENSES 351,502. 351,502,
¢ CLASSROOM SUPPLIES 279,085. 279,085,
d PROFESSIONAL DEV. 232,334. 211,424. 20,910.
e All other expenses 98,581. 93,159, 5,422.
25  Total functional expenses. Add lines 1through24e | 19,899,749.]| 15,950,201.] 3,537,996. 411,552,

26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here = || iffollowing SOP 98-2 (ASC 958-720)

932010 01-20-20 Form 990 (2019)
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alance Sheet

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

932011 01-20-20

(R) (B)
Beginning of year End of year
1 Cash-nondinterestbearing . . . o 1
2 Savings and temporary cash investments 2,194,111.| » 5,051,733.
3 Pledges and grants receivable, net 1,713,729.| 3 1,499 ,562.
4  Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined -
under section 4958(f)(1)), and persons described in section 4858(c)(3)(B) . 6
2 7 Notesandloansreceivable,net .. .. 7
@ | 8 Inventoriesforsaleoruse . 8
<| g Prepaid expenses and deferred charges 170,570.] o 167,482.
10a Land, buildings, and equipment: cost or other b :
basis. Complete Part Vi of Schedule D 10a 574,647.] . , , v
b Less: accumulated depreciation 10b 559,987. 22,524,/ 10¢ 14,660.
11 Investments - publicly traded securities . 11
12  Investments - other securities. See Part IV, line 11 12
13  investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. SeePart iV, line11 76,056.] 15 182 ,806.
__ | 18 Total assets. Add lines 1 through 15 (must equal line 33) 4,176,990.] 16 6,916,243.
17 Accounts payable and accrued expenses 168,597.] 17 42,691.
18 Grantspayable . 18
19 Deferred revenue 19
20 Taxexemptbondliabilities . 20
21 Escrow or gustodial account liability. Complete Part IV of Schedule D 21
» | 22 Loans and other payables to any current or former officer, director, -
ﬁ trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons 22
< |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24 2,363,946.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 964,725.| 25 814,832.
26 Total liabilities. Add lines 17 through25 ... 1,133,322.] 2 3,221,469.
Organizations that follow FASB ASC 958, check here W [X)
§ and complete lines 27, 28, 32, and 33. i = ‘TR . ‘
§ | 27 Net assets without donor restrictions 1,956,418.| 27 2,974,962.
@ | 28 Net assets with donor restrictions 1,087,250.] 28 719,812.
T Organizations that do not follow FASB ASC 958, check here ¥ D :
":- and complete lines 29 through 33.
: 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
3 31 Retained eamings, endowment, accumulated income, or other funds 31
E 32 Totalnetassetsorfund balances 3,043,668.] 32 3,694,774.
33 Total liabilities and net assets/fund balances ... 4,176,990./ 33 6,916,243.
Form 990 (2019)
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Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any lineinthisPart X1 ... :

1 Total revenue (must equal Part VIl, column (A), line 12) . 1 20,550,855,

2 Total expenses (must equal Part IX, column (&), fine 25) . 2 19,899,749.

3 Revenue less expenses. Subtractline 2fromline 1 3 651,106.

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column &) 4 3,043,668.
5 Net unrealized gains {losses) on investments 5
6 Donated services and use of facilities 6
7 INVESIMONt @XPENSES | . e 7
8  Prior period adiustments 8

9 Other changes in net assets or fund balances (explain on Schedule O) . 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIIMN (BJ) oo ettt s m et ettt sens e 10 3,694,774.
art Xll| Financial Statements and Reporting
Check if Schedule O contains a response or noteto any fine in this Part XI1 ... e x]
Yes | No

1 Accounting method used to prepare the Form 990: I:] Cash |Z] Accrual [:I Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedute O. . )
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis [ consolidated basis I___] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ...~~~
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both: i
[Z] Separate basis I_—_] Consolidated basis l___—_| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

2| X

Act and OMB CircUlar A BB e | 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergosuch audits ... 3b
Form 990 (2019)
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iﬁﬂg:’:xﬂ) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 9
4947(a)(1) nonexempt charitable trust. b p=
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
iiemal HSysus S VEs P> Go to www.irs.gov/Form980 for instructions and the latest information. . Inspection
Name of the organization Employer identification number
DREAM CHARTER SCHOOL *r_k*%]1386

[PartT | Reason for Public Charity Status (all organizations must complete this part.) See instructions.

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

k] I:] A church, convention of churches, or association of churches described in  section 170(b){1){A)(i).

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

3 D A hospital or a cooperative hospital service organization described in section 170{b)(1}{A)(iii)-

4 I:I A medical research organization operated in conjunction with a hospital described in section 170{b){1){A){iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170{(b){(1)(A)}{v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){1){A)(vi). (Complete Part il.)
A community trust described in section 170{b){ 1){A){vi). (Complete Part Il.)
An agricultural research organization described in section 170(b){1){A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). Sece section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a I:] Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b I:] Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d [:l Type Iil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it is a Type [, Type I, Type iil
functionally integrated, or Type lil non-functionally integrated supporting arganization.
f Enter the number of supported organizations

5

0 o0 oo 0

10

11
12

0

Provide the following information about the supported organization(s).
(i) Name of supported (i1} EIN {iii) Type of organization .i'VJ 15 Tie organizanan '15‘93,, (v} Amount of monetary {vi) Amount of other
izati {described on lines 1-1p (12Ul 1OVEMD doCUMENt? dopumént? i ; : :
organization ¢ : Yes No support (see instructions) | support (see instructions)
above (see instructions;

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19  Schedule A {(Form 990 or 980-EZ) 2019
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pport Schedule for Organizations Described In Sections T70{b){T){A){iv) and 170(b){1){A)(vi)

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) B> (a) 2015 {b) 2016 (e) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
8 The value of services or facilities
fumished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3
§ The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included ]
on line 1 that exceeds 2% of the L v
amount shown on line 11,
QoMM ()
6 _Public support. Subtractline 5 from line 4.
Section B. Totai Support
Calendar year (or fiscal year beginning in) }> (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amountsfromlined ... ..
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here ... p |
Section C. Computation of FuBIIIc Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) ... .. .. ... . 14 %
15 Public support percentage from 2018 Schedule A, Part Il line 14 15 %

16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton ... .. ... .
17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization .~~~
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

Schedule A (Form 990 or 990-E2) 2019
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ScheduleA Form 990 or 990-£7) 2019 DREAM CHARTER SCHOOL

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii. If the organization fails to
qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2015 _{b) 2016 {c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand7b

8 Public support. (Subtract ling Tc from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) b (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

9 Amounts from line6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain inPart VI) -.-.........
13 Total support. (Add lines 9, 10c, 11, and 12))

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check thisboxand stophere ... F (]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column f), divided by line 13, column /) . 15 %
16 Public support percentage from 2018 Schedule A, Partlll. tine 156 ... .. 16 %
Section D. Computation of Investment iIncome Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2018 Schedule A, Part W, line 17 . 18 %
19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization L]

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ]

932023 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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| Ea{rt !! | Supporting Organizations

{Compilete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, compiete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? Jf "No," describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(2)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes," answer
. 3a
(b) and (c} below.

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

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

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

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

supported organization? if "Yes," describe in Part VI how the organization had such control and discretion

despite being controlied or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? f "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part V, including (i) the names and EIN
nurmnbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Typel or Type Il only. Was any added ot substituted supported organization part of a class already
designated in the organization’s organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes, ® provide detail in A
Part Vi. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

s

g &

regard to a substantial contributor? jf "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 890-E2). 8

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

in section 509(a)(1) or {2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which o

the supporting organization had an interest? Jf "Yes," provide detail in Part VI. Sb
¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? Jf "Yes, " provide detaif in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated I
supporting organizations)? if “Yes, " answer 10b below. |_10a

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

932024 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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| Supporting Organizations (ontinued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization?
b A family member of a person described in (a) above?

c A 35% controlled entity of a person described in (a) or {b) above? jf"Yes"toa b. orc. provide detail in Part VI.

Yes

No

i1a

11b

1ic

Section B. Type | Supporting Organizations

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

arganizations and what conditions or restrictions, if any, applied to such powers during the tax year.
2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

Yes

Bo,

- lod -
Section C. Type Hl Supporting Organizations

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

Yes

No

—the supported organization(s)
Section D. Ali Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s goveming documents 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) appointed or elected by the supported
organization(s} or (i) serving on the governing body of a supported organization? f “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported 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 investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? jf *Yes," describe in Part VI the role the organization's

Yes

No

! i ! =
Section E. Type lil Functionally integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [:] The organization satisfied the Activities Test. Complete line 2 peiow.
b |:] The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supparted a govemmental entity. Describe in Part VI how you supported a government entity (see instructions

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

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

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

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

a Did the organization have the power 1o regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs and activitles of each
of its supported organizations? 5 ascribe in Part Vi the i

Yes

No

2b

2a

3b
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[Part V'] Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 l—_—] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions. Al
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

N [e (W N =

(O |b D[NV =

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

(-]

7__ Other expenses (see instructions)

~]

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

Section B - Minimum Asset Amount

(A) Prior Year

(B} Current Year

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

(optional)

a Average monthly vaiue of securities

1a

b_Average monthly cash balances

1b

¢_Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

id

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

w

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

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

Recoveries of prior-year distributions

5
6 Multiply line 5 by .035.
7
8

Minimum Asset Amount (add line 7 to line 6)

O [N (D | |

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

O bW N |-

O (O b | N (=

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

~

instructions).

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

932026 09-25-19
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Section D - Distributions

Current Year

1

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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 _Amounts paid to acquire exempt-use assets
5§ Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part V). See instructions.
7__ Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9 _Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount
0] {ii) {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019
1 Distributable amount for 2019 from Section C, line 6
2 Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part Vl). See instructions.
3 Excess distributions carryover, if any, to 2019
a From 2014
b _From 2015 N
¢ _From 2016
d From2017
e From 2018
f _Total of lines 3a through e
g Applied to underdistributions of prior years
h_Applied to 2019 distributable amount
i__Carryover from 2014 not applied (see instructions)
j__Remainder. Subtract lines 3q, 3h, and 3i from 3f.
4 Distributions for 2019 from Section D,

line 7: $

a_Applied to underdistributions of prior years

b

Applied to 2019 distributable amount

c

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

5

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

mn.ou-'mm

Excess from 2019

932027 09-25-19
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ol Sunplemental Information. Provide the explanations required by Part If, line 10; Part Il, line 17a or 17b; Part I, line 12;
. lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Pant IV, Section C,
line 1; Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.,
(See instructions.)
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SCHEDULE D Supplemental Financial Statements SMB o, 1545007
(Form 980) P> Complete if the organization answered "Yes" on Form 990, 20 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12h. N WL
Department of the Treasury §> Attach to Form 980. Open tq P.Ubllc
Internal Revenue Service P>Go to www.irs.gov/Formg80 for instructions and the latest information. Inspection
Name of the organization Employer identification number
DREAM CHARTER SCHOOL *h_k%%] 386

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total numberatend ofyear . . . .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atendofyear .
Did the arganization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . .~ D Yes D No
6 Did the organization inform alf grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... D Yes ]:] No

b WN -

1 Purpose(s) of conservation easements held by the organization (check all that apply).
i:f Preservation of land for public use (for example, recreation or education) l:l Preservation of a historically important land area
D Protection of natural habitat l:l Preservation of a certified historic structure
D Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Totalnumber of conservationeasements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in @) e 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

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

violations, and enforcement of the conservation easements it holds? . .~ |:] Yes EI No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

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

and S6ction T70(MMANBII? .............oooocco oo Llves [Ino
9  In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

i organization’s accounting for conservation easements. .
|Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes* on Form 990, Part IV, line 8.
1a if the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VI, line 1
{ii) Assetsincluded in Form 880, PartX |

2 Ifthe organization received or held works of ant, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these ftems:

a Revenue included on Form 990, Part VIll, line1 >
b _Assetsincluded in Form990, Part X ... ... ... |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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|Partlil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continyed)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a D Public exhibition d |___[ Loan or exchange program
D Scholarly research e |___l Other
c l:l Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
6§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... . . [ IYes [ Ino
| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 890, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

I:l Yes D No

Amount
© Beginning balance | e 1c
d Additions during the Year id
e Distributions during the year 1e
T ENdiNg DAIANCE ... .. it i
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [:I Yes D No
If "Yes " explain the arrangement in Part Xlil. Check here if the explanation has been providedon Part XM . . .. I:]

b
[Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
| {a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ... ...

Gther expenditures for facilities

o oo v

and programs

....
&
=
=3
&
=y
&
<
]
2
o
@
3
g

g Endofyearbalance .
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment J»> %
b Permanent endowment }» %
¢ Termendowment }> %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
Ba Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
() Unrelated organizations | ... .. e 3afi)
(i) Related OrganiZations ... e 3a(ii
b If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R? 3b
4__ Describe in Part Xlil the intended uses of the organization's endowment funds.
Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
ta Land
b Buildings | .. ...
¢ Leasehold improvements ...
d Equipment 574,647. 559,987. 14,660.
e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990. Part X. column (B) line 106}« oo k- 14,660.
Schedule D (Form 990) 2019
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|' Part VHI| Investments - Other Securities.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . .
(2) Closely held equity interests
(3) Other

(A)

{B)

C)

(D)

(E)

{F)

G)

(H) :
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
]E art Vill] iInvestments - Program Related.

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

(1)

(2)

(3)

(4)

8

{6

(@)

_(®)

—19

Total. (Col. (b} must equal Form 990, Part X, col. (B) line 13.) b=
[PartIX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, fine 11d. See Form 890, Part X, line 15.

{a) Description {b) Book value

(1)
(2
(3)
(4)
(5)
(6)
(7)
(8)
)]
Total. 1

[ ([ L ) L - L (L]
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Farm 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
i2) DUE TO INSTITUTIONAL PARTNER 347,582.
(3 DEFERRED RENT 467,250,
(4)
(5)
(6)
7)
8)
9)
Total. (Column (b) must equal Form 990, Part X, €0l (BIUNE 25.) woovereeireeeeieeieeesseeeiee s eees sttt | 2 814,832,

2. Liability for uncertain tax positions. In Part Xli, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill ]E_
Schedule D (Form 990} 2019
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1| 22,295,505.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains {losses) oninvestments | 2a

b Donated services and use of facilities | 2b 1,744,650

¢ Recoverles of prior year grants 2¢c

d Other(Describe in Part XIL) 2d

e Addlines2athrough 2d e 2e | 1,744,650,
3 Subtractline 2efrom iNe 1 e 3 | 20,550,855,
4  Amounts included on Form 990, Part VIlI, line 12, but not on line 1:

a Investment expenses not included on Form 890, Part VIIl, line7b . |—4a

b Other Describe in Part XIK.) 4b

C AdAlNES A ANAAD ... e et ees e 4c 0.

Total revenue. Add lines 8 and 4c. (This must equal Form 990, Part L line 12 coooeioie et 5 | 20,550,855,
E Part XiI | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Compiete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 | 21,644,399.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a 1,744 , 650.

b Prioryear adjustments e 2b

¢ Other losses 2c

d ¥

e 2e 1,744,650.
3 3 | 19,899,749,
4 Amounts included on Form 990, Part [X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b ... .. 4a

b Other (Describe in Part XIW.)

¢ Addlinesdaanddb e 4c 0.

Total expenses. Add Ilnes_aami_km;mummm 18.) 5 | 19,899,749,
[T’art XHi| Supplemental Information.

‘Provide the descriptions required for Part [l, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART X,

LINE 2:

THE SCHOOL BELIEVES IT HAD NO UNCERTAIN TAX POSITIONS AS OF JUNE 30,

2020

AND 20189,

IN ACCORDANCE WITH ACCOUNTING STANDARDS CODIFICATION ("ASC")

TOPIC 740,

"INCOME TAXES,

" WHICH PROVIDES STANDARDS FOR ESTABLISHING AND

CLASSTIFYING ANY UNCERTAIN TAX POSITIONS.
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SCHEDULE E Schools OMB No. 1545-0047
{Form 990 or 990-EZ) P> Complete if the organization answered "Yes" on Form 990, 20 1 9
Part IV, line 13, or Form 990-EZ, Part VI, line 48. . =V iV
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. . Open t’o Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. inspection
Name of the organization Employer identification number
DREAM CHARTER SCHOOL **_*%k*1 386
| Part! |
YES | NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its govemningbody? ..

1 [ X

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

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
period of soficitation for students, or during the registration period if it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If "Yes," please describe. If "No," please explain. -
1f you need more space, use Part Ii 3 X

THE SCHOOL HAS A NONDISCRIMINATORY POLICY THAT IS PUBLICIZED
IN RECRUITMENT LITERATURE, FLYERS IN PUBLIC PLACES, AS WELL
AS PRINT AND ELECTRONIC MEDIA. A COPY OF THE POLICY IS MADE
AVATLABLE UPON REQUEST.

4 Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff? . 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 4b | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? ac | X
d Copies of all material used by the organization or on its behalf to solicit contributions? .~~~ 4d | X
If you answered "No" to any of the above, please explain. If you need more space, use Part Il.

5 Does the organization discriminate by race in any way with respect to: :
a Students' rights or privileges? | 5a_ X
b Admissions policies? 5b X
c 5c X
d 5d X
e 5e X
f 5f X
g 5g X
h 5h X

If you answered "Yes" to any of the above, please explain. if you need more space, use Part Il
6a Does the organization receive any financial aid or assistance from a govemmental agency? . 6a | X

b Has the organization’s right to such aid ever been revoked or suspended? 6b X
If you answered "Yes" on either line 6a or line 6b, explain on Part Ii.
7  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of

Rev. Proc. 75-60, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,* explainonPart il ... 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) 2019
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Schedule E (Form 990 or 990-£2) 2019 DREAM CHARTER SCHOOL *¥*_**%1386 Page2
[Partll| Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as applicable.
Also provide any other additional information.

LINE 6 - EXPLANATION OF GOVERNMENT FINANCIAL AID:

THE SCHOOL RECEIVES TUITION FROM THE NEW YORK CITY DEPARTMENT OF

EDUCATION.

932062 10-09-19 Schedule E (Form 980 or 980-EZ) 2019



SCHEDULE J Compensation Information OME No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Departrment of the Treasury P> Attach to Form 990. . Opento l?_yblic
Internal Revenue Service ) Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
DREAM CHARTER SCHOOL *k_%**%1386
|Part] | Questions Regarding Compensation
1Yes | No
1a Check the appropriate box({es) if the organization provided any of the following to or for a person listed on Form 990, 2
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
l:l First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions I:] Payments for business use of personal residence
l:| Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees
|:| Discretionary spending account |:] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” complete Part litoexplain . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, el ke e
trustees, and officers, including the CEO/Executive Director, regarding the items checked onlineta? . . . . 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQO/Executive Director, but explain in Part Ill.
D Compensation committee l:l Written employment contract
D Independent compensation consultant Izl Compensation survey or study
E:] Farm 990 of other organizations IE Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization: [ :
a Receive a severance payment or change-of-control payment? 4a X
Participate in, or receive payment from, a supplemental nonqualified retirementplan? . ... ...~ 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part i1l
Only section 501(c){3), 501(c)(4), and 501(c)(29) arganizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: i
a Theorganization? 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part iil. 4
8 For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? fa X
b Anyrelated organization? 6b X
if "Yes" on line 6a or 6b, describe in Part lli. ]
7 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part 1 e 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the |
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partit 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in | i
Regulations section 53.4958-6(C)? ... 9
1HA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ —
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 19
Form 990 or 990-EZ or to provide any additional information. L= b
Department of the Treasury P> Attach to Form 990 or 990-EZ. - Opento Public
Internal Revenue Service B Go to www.irs.gov/Form920 for the latest information. _Inspection
Name of the organization Employer identification number
DREAM CHARTER SCHOOL *k_*%%71386

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

ACADEMIC PROGRAM THAT DEVELOPS CRITICAL THINKERS WHO DEMONSTRATE A LOVE

OF LEARNING, STRONG CHARACTER, & A COMMITMENT TO WELLNESS & ACTIVE

CITIZENSHIP.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

KIDS," WHICH EMPHASIZES LITERACY.

MIDDLE SCHOOL:

OUR MIDDLE SCHOOL SERVES SCHOLARS IN GRADES 6-8. USING A WHOLE CHILD

APPROACH AND CONSTRUCTIVIST CURRICULUM, OUR MIDDLE SCHOOL PREPARES

STUDENTS FOR HIGH PERFORMING HIGH SCHOQOLS. SCHOLARS STUDY THE

FUNDAMENTALS OF MATH, SCIENCE, SOCIAL STUDIES, ENGLISH LANGUAGE ARTS,

AND PHYSICAL EDUCATION. SCHOLARS ALSO PARTICIPATE IN TWO ELECTIVES: ART

AND MUSIC. OUR MIDDLE SCHOOL OFFERS A VARIETY OF ACADEMIC AND

EXTRACURRICULAR OPPORTUNITIES. MIDDLE SCHOOL SCHOLARS ARE ABLE TO

PARTICIPATE IN DREAMBUILDERS, AN OPTIONAL AFTER-SCHOOL ENRICHMENT

PROGRAM WHICH INVOLVES ACADEMIC SUPPORT, TEAMBUILDING ACTIVITIES,

SERVICE-LEARNING PROJECTS, AND HEALTH AND WELLNESS ACTIVITIES. DREAM

OPERATES ON AN EXTENDED DAY MODEL TO ENSURE STUDENTS HAVE ENQUGH

OPPORTUNITIES TO GROW. WE ALSO HAVE A LONGER YEAR, REQUIRING MIDDLE

SCHOOL STUDENTS TO ATTEND A HIGH-QUALITY SUMMER PROGRAM, SUCH AS

DREAM'S SUMMER PROGRAM, SO THAT KIDS CONTINUE TO SUCCEED THROUGHOUT THE

YEAR AND AVOID SUMMER LEARNING LOSS.

HIGH SCHOOL:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-06-19




Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

DREAM CHARTER SCHOOL ¥k _*%%7386

DREAM CHARTER HIGH SCHOOL PREPARES STUDENTS TO GRADUATE COLLEGE-READY,

WITH STRONG SKILLS IN READING, WRITING, AND SPEAKING. WE CURRENTLY

SERVE 300 SCHOLARS IN NINTH, TENTH, AND ELEVENTH GRADE. WE WILL ADD ONE

GRADE EACH YEAR UNTIL 2021, WHEN WE WILL REACH CAPACITY TO SERVE

SCHOLARS IN GRADES 9-12. THE HIGH SCHOOL CURRICULUM PREPARES STUDENTS

FOR COLLEGE AND BEYOND BY DEVELOPING CRITICAL LITERACY SKILLS NEEDED

FOR THEIR SUCCESS AS PROFESSIONALS AND AS AGENTS OF SOCIAL CHANGE.

THROUGHOUT THEIR TIME AT DREAM, STUDENTS ASSEMBLE A PORTFOLIO OF

COLLEGE-LEVEL PERFORMANCE ASSESSMENTS. THIS PORTFOLIO IS REPRESENTATIVE

OF STUDENTS' ABILITY TO LEARN, APPLY, AND REFLECT ACROSS ALL

DISCIPLINES. IN ADDITION TO ACADEMICS, DREAM CHARTER HIGH SCHOOL

STUDENTS CAN PARTICIPATE IN AFTER-SCHOOL ACTIVITIES AND SPORTS SUCH AS

DEBATE CLUB, BASKETBALL, AND STUDENT GOVERNMENT.

FORM 990, PART VI, SECTION A, LINE 3:

DREAM 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 FORMER CHAIRMAN OF DREAM CHARTER

SCHOOL, RICHARD BERLIN, IS THE EXECUTIVE DIRECTOR OF HARLEM RBI. EXPENSES

UNDER THIS AGREEMENT AMOUNTED TO $2,743,680 DURING THE YEAR ENDED JUNE 30,

2020.

FORM 990, PART VI, SECTION A, LINE 8B:

MINUTES ARE KEPT FOR EXECUTIVE COMMITTEE MEETINGS. OTHER COMMITTEES REPORT

TO THE BOARD AND MINUTES ARE KEPT FOR ALL BOARD MEETINGS.

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

THE FORM 990 TS PREPARED BY AN INDEPENDENT ACCOUNTANT. MANAGEMENT REVIEWED
932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)




Schedule O (Form 930 or 980-E7) (2019) Page 2
Name of the organization Employer identification number

DREAM CHARTER SCHOOL *k_*%%]386

A DRAFT OF THE FORM 990 WITH THE AUDIT/FINANCE COMMITTEE AND PROVIDED EDITS

TO THE TAX PREPARER. AFTER THIS PROCESS WAS PERFORMED, THE FORM 990 WAS

SENT TO THE FULL BOARD OF DIRECTORS PRIOR TO BEING FILED WITH THE IRS. THE

COMPLETE, FINAL 990 WAS PROVIDED TO THE BOARD PRIOR TO FILING.

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

THE ORGANIZATION'S BOARD HAS ADOPTED A CONFLICT OF INTEREST POLICY THAT

COVERS ALL DIRECTORS, OFFICERS AND KEY EMPLOYEES. UNDER THIS POLICY, PRIOR

TO 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 IN 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 COVERED

ARRANGEMENT .

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

THE EXECUTIVE COMMITTEE REVIEWED COMPARABLE SALARIES BASED ON A RECOGNIZED

STUDY AND REVIEWED THE PERFORMANCE OF THE HEAD OF SCHOOL TO DETERMINE IF
932212 08-06-19 Schedule O (Form 990 or 980-EZ) (2019)




Schedule O (Form 990 or 990-E7) (2019)

Page 2

Name of the organization

DREAM CHARTER SCHOOL

Employer identification number

**x_%%%1386

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 DIRECTORS REFLECTED THE NATURE OF THIS PROCESS.

FORM 990, PART VT,

SECTION C, LINE 19:

THESE DOCUMENTS ARE AVAILABLE UPON REQUEST AND ARE MADE AVAILABLE ON OUR

WEBSITE.

FORM 990, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

932212 09-06-19

Schedule O (Form 990 or 990-EZ) (2019)



Form 8868

(Rev. January 2020)

Department of the Treasury
Internal Revenue Service

Application for Automatic Extension of Time To File an

Exempt Organization Return

P> File a separate application for each return.
P> Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-0047

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

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or | Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
— DREAM CHARTER SCHOOL *%_**x%1386
due dats for ([ Number, street, and room or suite no. If a P.O. box, see instructions.
fingyr | 1991 SECOND AVENUE
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

NEW YORK, NY 10029
Enter the Return Code for the retum that this application is for (file a separate application foreachreturn) ] 0 ] 1 [
Application Return | Application Return
Is For Code |Is For Code
Foerm 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 890-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 086 Form 8870 12

LYDIA TOMMY, DIRECTOR OF FINANCE
© The books are inthecareof p» 1991 SECOND AVENUE - NEW YORK, NY 10029

Telephone No. p» 212-722-1608

® If the organization does not have an office or place of business in the United States, check this box

Fax No. »»

® |t this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)
box D . If it is for part of the group, check this box - I___| and attach a list with the names and TINs of all members the extension is for.

> [ ]

. Iif this is for the whole group, check this

1 | request an automatic 6-month extension of time until

MAY 17,

2021

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

[ calendar year or

» [X] tax year beginning JUL 1, 2019

2  If the tax year entered in line 1 is for less than 12 months, check reason:

D Change in accounting pericd

,andending JUN 30,

» to file the exempt organization return for

2020

I___I Initial retumn

D Final retum

3a If this application is for Forms 890-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 0.
b this application is for Forms 990-PF, 980T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| % 0.
¢ Balance due. Subtract fine 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| $ 0.

Caution: If you are going to make an electronic funds withdrawal
instructions.

{direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment

LHA

923841 12-30-1¢

For Privacy Act and Paperwork Reduction Act Notice, see instructions.

Form 8868 (Rev. 1-2020)



