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Form 990

Depariment of the Treasury
Imgiannl Revenue Sorvica

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(3)(1) of the Internal Revenue Code {except private foundations)

* Do not enter social security numbers on this form as it may be made public.
»> Information about Form 930 and its instructions is at www.lrs.gov/form930.

OMB No 15450047

|
i

211
T

BN RN

2015

Opanlio PuBlicka: 3

A For the 2015 calendar year, or tax year beginning Jul 1

, 2015, and ending Jun 30

» 2016

B Checkil appleablo: C Nameofomankzaon THE GRAY CHARTER SCHOOL D Employor Identification numbor

Adaress change Doing buslness as 22-3626543

Name change Number and stret {or £.0. box f mall is not delivered lo sieat address) Roonvsuitn E Telcphone number

Instsal soturn 55 LIBERTY STREET (973) 824-6661

fFinal refrniomnated City or town, stalo or provinco, counlry, and ZIP or [orolgn poslal code

Amondaed rotutn NEWARK NJ 07102 G Grossrecelpts $ 5,434,542

Appilcaton pending | £ Name and addross of principal officer. H(a) s this o group return for subordinntos? Hy“ HND
Yos No

VERNA GRAY 55 LIBERTY STREET NEWARK NJ 07102

Hib} are all subordinatas Inciuded? |
I 'No," allsch a kst, (soe instructicns)

i Tax-exemptstatus  |X[501(c)3) | [s0160) ¢ ) (nsetno) | [4847@@mor | [s2
J Website: > N/A H{c) Group exemplion number »
K Fomaforg : [X]corp | Tveust | | assoctavon | | omer™ L Yoarottamaen 1999 | M Stato ot togat domice NI

{Partlial| Summary B

1 Briefly descibe the organizaion's misslon or most significant aclivives: _ _ THE CHARTER SCHOOL'S MISSION 1S TO _ _
® PROVIDE ITS DIVERSE STUDENT BODY THE BE BY FOCUSING ON THE
€|  FUNDAMENTAL ACADEMIC DISCIPLINES IN AN ATMARRHERE.IWATLAFFIF
€|  ACHIEVEMENTS, AND IN SO DOING, TO_OFFER THE COMMUNITYPRUE-
3| 2 Check this box > if the organization discontinued ils operaiiggg or disposed of more than 25%
O 3 Number of voling members of the governing body (Part VI, tine 1 A
ﬁ 4 Number of independent voting members of the governing body (Paf Vi, line'tt) .= = 7. . ..
:g 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) . 7~ ..
2| 6 Total number of volunteers (estimate if necessary) - - . . . . . R g SR ..
E 7a Tolal unrelated business revenue from Part Vi, column (C), line 12_. OGDEN’ UT "
b Net unrelated business taxable income from Form 990-T,line34 . .. ... ... ... ........ .
Prior Year Current Year
o] 8 Contrbutions and granis (PartVill, lime th) . .+ o o v v v v v 5,093,563, 5,391,505.
2] 9 Prbgram service revenue (Part Vil line2g) .. . ............. N . 594,411. 12,780.
% 10 Investment income (Part VIII, column (A),lines 3,4,and 7d) . . . - . « + + o 0 v v v o vy
T | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c,and11e) . . . . . .. ... 30,257.
12 Total revenue — add ines 8 through 11 (must equal Part VIII, column {(A),line 12) . . . . . 5,687,974, 5,434,542,
13 Grants and similar amounts pald (Part IX, column (A), lines4-3) . . . . .. .. .. .. ..
14 Benelils paid to or for members (Part IX, column (A), lined) . ... .. ... e e
| 15 Salaries, other compensalion, employee benefils (Part IX, coumn (A), lines 5-10) . . . . . 3,203,491, 3,250,404.
§ 16a Professional fundraising fees (Part IX, column (A),fne 11e) . . . . .« v v v v v v by
Is"- b Total fundralsing expenses (Part IX, column (D), fine 25) > 0. [ erot eI Rle s B o w7
17 Other expenses (Part IX, column (A), lines 11a-11d, 116-24e) . . ... .. ... . 1,801,715. 1,392,330,
18 Total expenses. Add fines 13-17 (must equal Part IX, column (A}, fine25) . . . . ... .. 5,005,206. 4,642,734,
19 Revenue less expenses, Sublract fine 18 fromline12 . . ... .. e e e . 682, 768. 791,808.
E 5 Beginning of Cutrent Year End of Year
54 20 Totalassels (Parl X, line16) . . . . . . .. .. ... e 1,182,767. 1,435,445,
52 21 Total liabilties (Part X, hRe 26) « « « « v ¢ v v v v e e e e ek e e e 2,329,364. 158, 023 .
o
zé 22 Netassels or fund balances. Subtractiine2f fromline20 . . . .. . v v o v v v v v v o -1,146,597. 1,277,422,

[PErtE%] Signature Block

Under penolics of ponury, 1 declaro that | have d s return, g panying schodules and and to tho best of my knowledge and belied, it is true, comect and
p o] of proparar (othor than oﬂine{)u b ya j: of which prep has any 4,

pA_A OAL AAMOIA X /20 /17
si gn Signatira of officer ‘Oote 7 7
Hore b X___Karen mclhes

Type or pnal name and tle. A

PrinUTypa preporer's namo Proparor’s sighstul Dato Chack u a |PTIN
Paid OLUGBENGA OLABINTAN, CPA 01/11/17 setl-cmployed P01608312
Preparer |fmenams ™ OLUGBENGA OLABINTAN,
Use Only |rmisasaess ™ 137 CAMDEN ST, SUITE # 3 FmsEIN> 20-2669703

NEWARK NJ 07103 Phonero  (201) 230-7518

May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . ... ... ... .. ... ﬁ(rYes ] I No
BAA For Paperwork Reduction Act Notice, see the separate Instructions. TEEA0101 10N1215 Form 990 (2015)
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Form 990 (2015) THE GRAY CHARTER SCHOOL 22-3626543 Page 2
iRartilll®| Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any lineinthusPart 1l . . .. . ... e e e e e e e e e D
1 Briefly descnibe the organization’s mission

THE CHARTER SCHOOL'S MISSION IS TO

2 Dud the organization undertake any significant program services dunng the year which were not listed on the prior

FOrm 990 0r 990-EZ? « o v« v i it e e e D Yes No
If 'Yes,' descnbe these new services on Schedule O
3 Did the orgamization cease conducting, or make significant changes in how 1t conducts, any program services? e D Yes No

If 'Yes,' describe these changes on Schedule O

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

4a (Code ) (Expenses $ 3,372,800. Includinggrantsof $ 0. }(Revenue S 30,257.)
THE CHARTER SCHOOL PRQVIDES A FULL RANGE OF EDUCATIONAL SERVICES APPROPRIATE TO GRADE LEVELS

4 ¢ (Code ) (Expenses 5 including grants of  $ }(Revenue $ )

4 d Other program services (Descnbe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4 e Total program service expenses > 3,372,800.

BAA TEEA0102 10/1215 Form 990 (2015)



Form 990 (2015) THE GRAY CHARTER SCHOOL 22-3626543 Page 3
[Part IV [Checklist of Required Schedules
Yes| No
1 Is the orgamization descrlbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If 'Yes,’ complete
Schedule A. . . . . . . .o e e e e e e e i e e e e e e - 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . .. .. ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf oforin opposmon to candidates
for public office? If 'Yes,” complete Schedule C, Part!. . . . . . . . 3 X
4 Section 501(c)(3) organizations. Did the orgamization engage In Iobbylng actlvmes or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Part!l . . . ... ... .. ... .00 ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Partii . . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to prowde advnce on the distnbution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D, %
Part | . e e e e e e . e e e e e e e e 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part!l . . . . . .. . ... ... 7 X
8 Did the organization maintain collect|ons of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lll. e e e e e e e e e e e e e e e 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 histed in Part X, or provide credit counsellng debt management, credlt repalr, or debt negotlallon
services? If 'Yes,’ complete Schedule D, Partlv . .. . ... .. 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarly restrnicted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . .. .. 10 X
11 If the organization's answer to any of the following questions i1s Yes’, then complete Schedule D, Parts VI, VII, VIII, IX, R
or X as applicable TR
a Did the orgamzatlon report an amount for Iand buldings and eqmpment In Part X, line 107 /f 'Yes,’ complete Schedule
D, Part VI, . . o o e e e e e e e e e e e e e 11al X
b Did the organization report an amount for investments — other secunties in Part X, line 12 thatis 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part ViIl. . . . ... ... .. ....... . 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1S 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIl . . . . . . .. 11¢ X
d Did the organization report an amount for other assets In Part X line 15 that 1s 5% or more of its total assets reported
In Part X, ine 16? If 'Yes,” complete Schedule D, Part IX . . . . ... ... e e e e e e e e e 11d] X
e Did the organization report an amount for other iabilities in Part X, Iine 25? If *Yes,’ complete Schedule D, Part X . . . 11e| 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)? If 'Yes,’ complete Schedule D, Part X . . 11f X
12a Dud the organization obtain separate, mdependenl aud|ted fi nanmal statements for the tax year’7 If 'Yes,” complete
Schedule D, Parts Xl, and XII . . . . . .. .. ... o Lo oo e e e e e 12al 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 Xl and Xllisoptional . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,’ complete Schedule E. . . . . . . . ... ... 13 X
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 Umted States or aggregate foreign investments valued
at $100,000 or more? If 'Yes,” complete Schedule F, Partsland IV . . . . . . . . .« .« i i e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign orgamization? If 'Yes,’ complete Schedule F, Partsiland IV . .. . . oo\ e .. 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complele Schedule F, PartsWiand IV . . .. ... ... ... . 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . e e e e e 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII,
lines 1c and 8a? If 'Yes, complete Schedule G, Part Il . . . . .« « .« i i i i i i i it e e e e 18 X
19 Did the organization report more than $15 000 of gross income from gaming activities on Part VIII, ine 9a” If 'Yes,’
complete Schedule G, Part lll . . . . . . . . . e e e e e e e e 19 X

BAA TEEA0103  10/12/15

Form 990 (2015)




Form 990 (2015) THE GRAY CHARTER SCHOOL 22-3626543 Page 4
[Part-IV - | Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes’, complete ScheduleH . . . . . .. ... .. 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this retum? . . . ... .. 20b
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic orgamzatron or
domestic government on Part IX, column (A), ine 1? If *Yes,’ complete Schedule I, Parts | and Ii . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic lndlvrduals on Part IX,
column (A), line 27 If 'Yes,’ complete Schedule |, Partsland lll . . . . . . . e e e 22 X
23 Dud the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, directors, trustees key employees, and hrghesl compensated employees? If 'Yes,’ comp/ete
Schedule J . . . . o i e e e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond i1ssue with an outstanding prrncrpal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If No, gotolne 25a. . . . . . .. ... e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time during the year to defease
any fax-exemptbonds?. . . . . .. L Lo 0 s e e e e e e e e e e e 24c
d Did the organization act as an ‘on behalf of issuer for bonds outstandmg at any time durrng theyear? .. ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organlzatlons Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part!. . .. . .. .. ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person 1n a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f 'Yes,’ complete
Schedule L, Part] . - . . « « o« v e e e e e e e e e e e e e e e - 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hrghest compensated employees or disqualfied persons?
If 'Yes’, complete Schedufe L, Partll . . . . L L 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes," complete Schedule L, Partill . . .. . ... ... ... 0000 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV . N 5
instructions for applicable filing thresholds, conditions, and exceptions) . ~ "
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV . . . . . 28a X
b A family member of a current or former officer, drrector trustee, or key employee'? If 'Yes,” complete
Schedule L, PartlV . . . . o o o o i e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’complete Schedufe L, PartiV . .. ... .. ...... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f 'Yes,’ complete Schedule M . . . e 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallﬁed conservation
contributions? /f "Yes,’ complete Schedule M . . . .. .. ... ... ... . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons'7 If'Yes,’ complete Schedule N, Partl. . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If *Yes,’ complete
Schedule N, Partll . . . . . . . . e e e e e e . . e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,’ complete Schedule R, Part! . . . . ... ... ... ... ..., 33 X
34 Was the organization related to any tax-exempt or taxable entrty’7 If 'Yes,’ complete Schedu/e R, Part I, Ill, or IV,
and Part V. line 1. . . . e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)( 13)’7 ........... 35a X
b i 'Yes' to ine 35a, did the organization receive any payment from or engage 1n any transaction wrlh a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,” complete Schedule R, Part V, line 2 . T 35b
36 Section 501(c)(3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,’ complete Schedule R, PartV,lne2 . . . . ... ... ... .. ...... e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, PartVI . . . . .. ... .... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. Ali Forr 990 filers are required to complete ScheduleO . . . . . . ... .. e e e 38 X

BAA

TEEA0104 10/12/13

Form 990 (2015)
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Form 990 (2015) THE GRAY CHARTER SCHOOL 22-3626543 Page 5
|Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote to any imeinthisPartV.. .. . ... ... .. ..., . ...... ﬂ
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . . . .. 1a 10
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 wnhholdmg rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze WINNErs? . . . . .« ..\ e e e e e e e e 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . 2a 41
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? e e e 2p| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) J
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . . .. ... 3a X
b If 'Yes' has it filed a Form 990-T for this year? /f ‘No'to line 3b, provide an explanationn Schedule O . . . . . . . . ... .. ... 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If 'Yes,’ enter the name of the foreign country » ’ -
See instructions for fillng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) s
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . .. ... S5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . 5b X
¢ lf 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T? . . ... .. e e Sc
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatlon
solicit any contributions that were not tax deductible as chartable contributions? . . . . . . ... . ... . 6a X
b If 'Yes,’ did the organization mclude with every sollcnahon an express statement that such contributions or glfts were
nottaxdeductible? . . . . . ... ... L. L e e e e .. 6b
7 Organizations that may receive deductlble contributions under section 170(c). . N
a Did the organization receive a payment in excess of $75 made partly asa contnbuuon and partly for goods and A R Y.
services provided tothe payor? . . . ... ... L. L. o0 o e e e e e e 7a X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provnded” e e e e 7b
¢ Did the orgamization sell, exchange or othenmse dlspose of tanglble persona| property for whlch it was required to file
Form 82827 . . . . . o i i e e e e e e e a e e e e e e e e e e e e e e e 7c X
d If 'Yes,’ indicate the number of Forms 8282 filed during the year . . . . . . . . e | 7 dl <. ’4
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?. . . . . . . . ... 7f X
g If the organization recelved a contribution of qualified intelfectual property, did the organization file Form 8899
asrequired? . - . . L L L e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, alrplanes or other vehicles, did the arganization file a
Form 1098-C? . . . . . e e e e e e e e e e e e e e e e 7h
8 Sponsoring orgamzatlons maintaining donor advised funds D|d a donor advised fund maintained by the sponsoring - -]
organization have excess business holdings at any time dunng the year?. . . ... .. e e e 8
9 Sponsoring organizations maintaining donor advised funds. ‘ ]
a Did the sponsoring organization make any taxable distnbutions under section4966? . . . .. . ... .. ... .. 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person?. . . . . .. .. .. 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part Vill, ine 12 . . . . e e e 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilittes . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders. . . . . . . .. e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recetved fromthem). . . . . ... .. 00 o Lo 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. |s the organization ﬁllng Form 990 in lieu of Form 10412 . . . . . 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . L12i
13 Section 501(c){29) qualified nonprofit health insurance Issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanonestate? . . . . . .. ... ... .... 13a
Note. See the instructions for additional information the orgamization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in
which the organization 1s icensed to 1ssue qualified healthplans . . . . . ... .. .. ... | 13b
¢ Enter the amountofreservesonhand . . . . . . . . . .. . Lo o e 13¢c
14 a Did the organization receive any payments for indoor tanning services during the tax year?. . . . ... ... ... .. 14a X
b If 'Yes, has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . .. 14b

BAA TEEA0105 10/12115

Form 980 (2015)




Form 990 (2015) THE GRAY CHARTER SCHOOL 22-3626543 Page 6
|Part Vi ]Governance, Management, and Disclosure For each 'Yes'response lo lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this PartVI. . . .. e e e e e J:)ZI

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 4
If there are matenal differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or stmilar commuttee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 4 _
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ’
officer, director, trustee, or key employee? . . . . . e e e e e e e e e e e e e e e e 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the direct superwsmn
of officers, directors, or trustees, or key employees to a management company or other person? . . . . 3 X
4 D the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . . . .. .. PR e e e e e e 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? . . . . . . . . ... .. ... .00 oo cee 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governingbody? . . . . . . .. .. e e e e e e e e a e e e e 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 governingbody? . . . . .. .. .. e e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by - . R
the following R A
a Thegovemingbody? . . . .. ... ...... .o e e e ga|] X
b Each committee with authonty to act on behalf of the governing body'> e e e e e e e e 8b] X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . 9
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . . . .. e e e e e .- | 10a X
b If 'Yes,' did the orgamzation have written policies and procedures governing the activities of such chapters, affiates, and branches to ensure their
operations are consistent with the organization's exempt purposes? . - . . . . . o . o . 4 e a e o e e e s e 10b
11 a Has the organization provided a complete copy of tus Form 990 io all members of its governing body before filng the form? . . . . . .. 11a] X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 890 . . ]
12 a Did the organization have a wrtten conflict of interest policy? If 'No,’ go to line 13 . e e e e e .o 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? . . . . L e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consnslenuy monitor and enforce comphance with the policy? If *Yes,’ describe in
Schedule O howthiIswas done . . . . . . v i v i v it i it e e e s e e e e e 12¢| X
13 Dud the organmization have a written whistleblower policy? . . . . . . .. . . .. e e e e e e e 13 X
14 Dd the organization have a wntten document retention and destruction policy? . . . . . .. .. .. .... ... .. 14 X
15 Dud 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?
a The orgamization's CEO, Executive Director, or top management official . . . . . . e e e e e e 15al X
b Other officers or key employees of the organization. . . . . . . ... ... ... .. e e e e e . | 15b] X
If 'Yes' to line 15a or 15b, descnbe the process in Schedule O (see instructions)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringthe year® . . . .. . ... L0 e e e e ... ..., |16a X
b If "Yes," did the organization follow a wniten pohcy or procedure requirnng 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? . . . - . L. .o e e i e e e e e 16b
Section C. Disclosure
17 Lsst the states with which a copy of this Form 990 is required to be filed > New Jexsey _ _ _ _ _ _ _ _ _ _ _ _ __ _______._

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

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

19 Descnbe in Schedule O whether (and if so, how) the organizalion made ts governing documents, conflict of interest policy, and financial statements available to
the public dunng the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records -
GRAY CHARTER SCHOOL 55 LIBERTY STREET NEWARK NJ 07102 (973) 824-6661
BAA TEEA0106 10/12/15 Form 990 (2015)




Form 990 (2015) THE GRAY CHARTER SCHOOL 22-3626543 Page 7
'RATVIIE Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIt . . . .. ... .. . . . .. ..... . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E}, and (F) if no compensation was paid
® [ist all of the organization’s current key employees, if any See instructions for definition of 'key employee ’
® L st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

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

® | st 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 orgamzations

® Lst all of the orgamization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

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

(€)
(A) (B) | 525 ons bor-aniess person (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
th:TS director/trustes) co;npensahon from clompensauon from amount of other
week B S22 BT Wortssmisey | “tWo0semsc) oo
(istany o ST <| F (< B8 3 organization
hours for (g 5| Elal|] 12 &|@ and related
o?;':rl\?zda & 5 S -g__ 8 é‘ - organizations
fons | ; = S 3
below gq "E_-' 3 @
dotted gl e >
hne) s g_
(=X
_{_NICAURY MILLER __ __________ -1.00
BOARD PRESIDENT X 0. 0. 0.
_{2) SHAWANDA JONES-VELEZ _ _ _ _ ___ _1.00
VICE PRESIDENT X 0. 0. 0.
_G)_ADE AFOLABI _ _____________ _1.00
BOARD MEMEBER X 0. 0. 0.
_4_LEROY MACK _ _ _ _ ___________ -1.00
BOARD MEMEBER X 0. 0. 0.
_(9)_VERNA GRAY _ __ ____________ 35.00
EXECUTIVE DIRECTOR/PRINCIPAL X 214,452. 0. 0.
_(6)_CHRISTOPHER PRINGLE _ __ _____ 35.00
VICE PRESIDENT X 105,000. 0. 0.
_(?)_KAREN MILTEER _ _ _ _ _________ 24.00
SCHOOL BUSINESS ADMINISTRATOR X 80,000. 0. 0.
e _____ ——
e ———_
. _ o _._ S
Y ———_
v __ ——_——
e ——
0 - ———

BAA TEEA0107 10/12/15 Form 930 (2015)



Form 990 (2015) THE GRAY CHARTER SCHOOL 22-3626543 Page 8
1=R‘éﬁ$vlm|8ection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)
(B) (€)
P
(A) Average lgdo nollcheglflrlrl'l%r:e IJ'\gn“?ne (D) (E) (F)
hours 0%, Unless person IS both an Ri rtabl R bl
Nama and tile “l”:é k officer and a director/lrustee) comp:r‘::amne!mm oomp:g(s)ratgonelrom amgjrlﬂn;tgfher
way BRI ZIQ3 Ba|S| movenst | “Woisums | <
hours: 1@ 31 =15 |T 23 3 organization
for B al {23 2 ela and related
related % g QL B |8 o organizations
organiza R H & b=} Q
- tions Sl = 'S .é
wes | BBl [T 2
line) Rt B g
S o ___ _—
ae__ _ ______
an_ _ _
8
(19)
20
ey o _____ 4-___
22 _ __
2
24
125)
1bSubtotal. . . . .. ... e e e e > 399,452, 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA . . . . ... ... >
d Total (add lines 1tband 1¢) . . . . . e e e LS 399,452, 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 2
Yes | No
3 Dud the organization hist any former officer, director, or trustee, key employee, or hlghest compensated employee °
on hne 1a? If 'Yes,” complete Schedule J for such individual . . . . . . . - . ... L. . oo 3 X
4  For any individual listed on hine 1a, 1s the sum of reportable compensation and other compensation from
the organization and related orgamzatlons greater than $150,0007 /f 'Yes’ complete Schedule J for
such individual . . . . e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson . . . . . . . . . ... ... ... 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) (C)
Name and business address Descnption 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  »

BAA TEEA0108 10/12/15

Form 980 (2015)




Form 990 (2015)

THE GRAY CHARTER SCHOQOL

22-3626543

Part VIll| Statement of Revenue

Check If Schedule O contains a response or note to any hine n this Part Vill

(A)
Total revenue

(8)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

()]
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns - 1a

b Membership dues . 1b

¢ Fundrasingevents. . . . 1c

d Related organizations . . . 1d

e Govemment grants (contnbutions) . . 1e

5,391,505,

f All other contributions, gifts, grants, and
similar amounts not included above . 1f

g Noncash contributions included n hnes 1a-1f &

h Total. Add lines 1a-1f . . .

"] 5,391,505.

Program Service Revenue

Business Code

2a FOOD_SERVICE

99

999

12,780.

12,780

f All other program service revenue

g Total. Add lines 2a-2f . .

> 12,780.

Other Revenue

3 Investment Income (including d|V|dends nte|
other similar amounts) . .

4 Income from investment of tax-exempt bond
5 Royaltes. .

rest and

proceeds C .

{1 Real

{n) Persona!

6a Gross rents

b Less rental expenses

¢ Rental income or (loss)

d Net rental income or (loss

~

Securt
7 a Gross amount from sales of () Secunties

{u) Other

assels other than inventory

b Less cost or other basis
and sales expenses . . -

¢ Gain or (loss)

d Net gain or (loss). .

8 a Gross Income from fundraising events
(not including. $
of contributions reported on line 1c)

See Part IV,line18. . . . . .. .. a

b Less directexpenses . . ... b

c Net income or (loss) from fundraising events

9 a Gross income from gammg activities
See Part IV, ine 19. . . a

b Less drectexpenses . ... .. b

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, Iess returns
and allowances . . . a

b Less cost of goods sold

¢ Net income or (loss) from sales of inventory

Miscellangous Revenue

Business Code

11a MISCELLANEQUS

99

999

30,257.

30,257.

d All other revenue .

e Total. Add hnes 11a-11d . . .

12 Total revenue. See instructions . . . . .

- 30,257.

-*] 5,434,542,

43,037,

0.

BAA

TEEA0109 10/12/15

Form 990 (2015)




Form 990 (2015) THE GRAY CHARTER SCHOOL 22-~3626543 Page 10
{Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501{c)(4) orgamizations must complete all columns All other organizations must complete column (A)

Check If Schedule O contains a response or note to any line in this Part IX. . . . . c .. e e e e 11
. . A B C D
Do not include amounts reported on lines Total éxgenses Progragn )serwce Managém)em and Fund(ra)nsmg

6b, 7b, 8b, 9b, and 10b of Part VIII.

expenses general expenses expenses

1 Grants and other assistance to domestic B T .
organizations and domestic governments R .
SeePartIV,lne21 . ... ..... .. .

2 Grants and other assistance to domestic
individuals See Part IV, line 22

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, lines 15 and 16

4 Benefits paid to or for members. . . . . . . .

5 Compensation of current officers, dlrectors
trustees, and key employees . . . . 399,452, 159,781, 239,671, Q.

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B). . . . - ... ..

7 Other salarnies and wages. . . . . . 2,022,669. 1,549,165. 473,504. 0.

8 Pension plan accruals and contributions
(include section 401(k) and 403(b)

employer contributions). . . . . . . . c.. 81,065. 32,426 . 48,639. 0.
9 Otheremployee benefits . . . . . ... .. 561,926 . 396,471, 165,455, 0.
10 Payrolitaxes . ... .. .. e e 185,292. 130,734, 54,558, 0.

11 Fees for services (non-employees)
a Management. ... ....

blegal. .. . .. ...... .. 11,571. 0. 11,571. 0.
cAccountng . . .. . ... .. e 34,721, 0. 34,721, 0.
dlobbyng .. ..... .. .

e Professional fundraising services. See Part IV, line 17 . ) . oL 1 K

f Investment management fees

g Other {If ine 11g amount exceeds 10% of line 25 column
(A) amount, ist line 11g expenses on Schedule 0) . . 285,113, 171,068. 114,045. 0.

12 Advertising and promotion . . .

13 Office expenses .
14 Informationtechnology . . . . . . . . .. ..

15 Royalties. . . . ... ... ......
16 Occupancy. . .. . .. 573,145. 573,145. 0. 0.

17 Travel

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

19 Conferences, conventions, and meetmgs. ..

20 Interest. e e e

21 Payments to affiliates L. .

22 Depreciation, depletion, and amortization . . 2,702. 2,702. 0. 0.
23 Insurance . ... ... ... 33,063. 33,063. 0. 0.

24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in line 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on ScheduleO) . ... ...

a MISCELLANEQUS _ _ _ _ _ __ _ ___ 48,0009 23,244 24,765 0
b sUPPLIES_ _ _ _ _ _ _ _ 176,850 80,586 96,264 0
€ STUDENT_ TRANSPORTATION _ _ _ 18,355 18,355 Q o
d COMMUNICATION/TELEPHONE _ _ 16.852 10,111 6,741 0
e Allotherexpenses . . . . .. ... .. . 191,849, 191 ,949. Q. Q.
25 Total functional expenses. Add lines 1 through 24e. . 4,642,734. 3,372,800. 1,269,934. 0.

26 Jolnt costs. Complete thus line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation

Check here > D if following

BAA TEEAO110 10M12/15 Form 990 (2015)



Form 990 (2015) THE GRAY CHARTER SCHOOL 22-3626543 Page 11
m Balance Sheet
Check If Schedule O contains aresponse ornotetoany inemmthisPart X . . . ... ... . . ...... . ..... D
(A) (B)
Beginning of year End of year
1 Cash —non-interest-bearing . . . . . ... .00 . Lo Lo oL, 511,649.| 1 1,324,012.
2 Savings and temporary cash investments . . . .. ... . .... 2
3 Pledges and grants receivable,net . . .. ... ... 3
4 Accountsrecewable,net. . .. ... ...... .. .... 615,794.| 4 17,273.
5 Loans and other receivables from current and former officers, directors, . _
trustees, key employees, and highest compensated employees Complete
Part 1l of Scheduie I o e anest compensated employees Lomplele .. 5
6 Loans and other receivables from other disqualified persons (as defined under - . -
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions) Complete Part Il of ScheduleL . . . . . 6
2 7 Notes and loans receivable,net . . . . .... .. ... ... 7
3 8 Inventoriesforsaleoruse . . . . . ..o 0 e e e e e e e 8
g 9 Prepaid expenses and deferredcharges - . . . . . . . .. . 9
10a Land, buildings, and equipment cost or other basis -. -
Complete Part Vi of ScheduleD . . .. ... .. 10a 270,410,
b Less accumulated depreciation . . .. ... .. 10b 262,304, 10,808.[ 10¢c 8,106.
11 Investments — publicly fraded secunties . . . ... ... .. .... ' 11
42 [nvestments — other secunties See PartV,lne11 . . . .. ... .. 12
13 Investments — program-related See Part IV,line11 . . ... . ..... 13
14 Intangbleassets . . ... ...... . ..., 14
415 Otherassets SeePartV,lne11 . .. .. ... ... .. . .... 44 ,516.| 15 86,054 .
16 Total assets. Add lines 1 through 15 (must equal line 34) ...... 1,182,767.116 1,435,445,
47 Accounts payable and accrued expenses . - . . ... . ... ... ... 652,637.]17 28,163.
18 Grantspayable .. ... .. ... .. .o0 0 Lo 18
19 Deferredrevenue . . . .. ... ..o i e e 0 e 0. 19 63,272.
20 Tax-exemptbondhabiites . . . . . . .. ... ... ... ..., .. 20
g 21 Escrow or custodial account iability Complete Part IV of Schedule D . . . . 21
E 22 Loans and other payables to current and former officers, directors, trustees, ﬁ— - _
B key employees, highest compensated employees and dlsquallﬁed persons
E Complete Partll of ScheduleL . .. ... ... . ... ...... 22
23 Secured mortgages and notes payable to unrelated third partes . . . . . . 23
24 Unsecured notes and loans payable to unrelated third partes . . .. ... ... 24
25 Other liabilities (including federal Income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D . 1,676,727.]25 66,588.
26 Total liabilities. Add lines 17 through25 . . . . .. .. ... 2,329,364 .
m Organizations that follow SFAS 117 (ASC 958), check here > .and complete -
8 lines 27 through 29, and lines 33 and 34,
5|27 Unrestricted netassets . . . ...  ....... ..... . ..., -1,146,597. |27 1,277,422,
g 28 Temporanly restnicted netassets . . . ... ... ... 0 L oL 28
o | 29 Permanently restncted netassets . . . .. .. .... ... .. . 29
E Organizations that do not follow SFAS 117 (ASC 958), check here > |:| _l.l_
5 and complete lines 30 through 34,
al 30 Capital stock or trust principal, or current funds . . .. ... .. ...... 30
& | 31 Paid-in or capital surplus, or land, building, or equipment fund . . . . . 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
E 33 Totalnetassetsorfundbalances . . . ... ...... ..., -1.,146,597.] 33 1,277,422,
34 Total habiities and net assets/fund balances . . . . .. ... .......... 1,.182,.767.| 34 1,435,445,
BAA Form 990 (2015)

TEEAO111  10/12/15




. Form 990 (2015) THE GRAY CHARTER SCHOOL 22-3626543 Page 12

|Part Xi_|Reconciliation of Net Assets

Check if Schedule O contains a response or note to any inenthis Part Xt . . . . .. ... .......

1 Total revenue (must equal Part VIil, coumn (A), lne 12) . . . . . . . . . ... ... .. o L 1 5,434,542,
2 Total expenses (must equal Part IX, column (A),Ine25) . ... .. .... e e e e e 2 4,642,734,
3 Revenue less expenses Subtractline 2 fromlne1 . . .. ... ... . .. e e e 3 791.808.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 -1,146,597.
5§ Net unrealized gains (losses) on investments e e e e e e e e e e e e e e e e 5
6 Donated services anduseoffachbes . . . .. .. .. .. ... e e e e 6
7 investmentexpenses . . ... ... ..., e e e e e e 7
8 Prorperod adjustments . . . ... ... e e e e e 8
9 Other changes In net assets or fund balances (explain in Schedule0) . . . . . ........ 9 1,632,211,
10 Net assets or fund balfances at end of year Comblne lines 3 through 9 (must equal Part X, line 33,
column (BY) . . . . .. ... L oo L e e e e e e e e 10 1,277,422,

|Part Xll |[Financial Statements and Reportmg

Check if Schedule O contains a response ornote toany lineinthisPart Xt . . . . ..... . .........

...... .0

1 Accounting method used to prepare the Form 990 DCash Accrual DOther

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . ... ...

If 'Yes,’' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate basis, consolidated basis, or both

Separate basis DConsohdated basis DBoth consohdated and separate basis

b Were the organmization'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, consoldated basis, or both

Separate basis DConsohdated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . .. ... ..

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

3 a As a result of a federal award, was the orgamzatlon requued to undergo an audit or audlts as set forth In the Single
Audit Act and OMB Circular A-1337 . . . . . vt e e e e e e

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 in Schedule O and descrbe any steps taken to undergo such audits .

Yes | No
2a X
t s
2h| X
A * __'_ ¢
2¢| X
w - "Re
3a X
3b

BAA

TEEA0112 10/20/15
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Public Charity Status and Public Support | OMB No 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section ( 201 5
4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

> Information about Schedule A (Form 990 or 990-EZ) and its instructions is

SCHEDULE A
(Form 990 or 990-E2)

Open to Public

P Rovonus Somss™” at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
THE GRAY CHARTER SCHOOL 22-3626543

[Part] [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 [ 1A church, convention of churches, or association of churches descrnibed in section 170(b)(1}{(A)(i).
? A school descnbed in section 170{b}{1)(A)(ii). (Attach Schedule E (Form 930 or 990-EZ) )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b}(1)(A)(iii) Enter the hospital's
name, ctty, and state

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
—! 170(b){1)(A)(iv). (Complete Part Il )

2
3
4

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

7 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 )

8 A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )

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 }

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that descrnibes the type of supporting organization and complete lines 11e, 11f, and 11g

a Type . 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 majonty of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b D Type Il. 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 lI 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 Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s 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 1s a Type |, Type Il, Type |lI functionally
integrated, or Type lll non-functionally integrated supporting organization

f Enter the number of supported organizatons . . . . . .. .. .... ..... e e e e .. [:]

g Provide the following information about the supported organization(s)

(1} Name of supported (in) EIN Iv) Is th (v) Amount of monatary (vl) Amount of other
organization (:g)e:?:lﬁgs%f g;gllanr:?:‘_%" orgal('uvz)allson (Ialsted support {see Instructions) support (see Instructions)
in your governing
above (see Instructions)) document?
Yes No
(A)
(8)
()
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 THE GRAY CHARTER SCHOOL 22-3626543

Page 2

(Part Il |[Support Schedule for Organizations Described in Sections 170(b)(1)(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 il if the
organization fails to quahfy under the tests listed below please complete Part Ili )

Section A. Public Support

Calendar year {or fiscal year
beginning In) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015

(f) Total

1 Gifts, grants, contnbutions, and
membership fees recenved ()Do not
include any ‘unusual grants

2 Taxrevenues levied for the
organization's benefit and
erther paid to or expended
on its behalf

3 The value of services or
faciities furnished by a
governmental unit to the
organization without charge

4 Total. Add lines 1 through 3 . .

5 The portion of total . - ) N X s .
contributions by each person . o : i .
(other than a governmental - - - .
unit or publicly supported ’ DR
organization) included on line 1 : i <
that exceeds 2% of the amount R L : '
shown on line 11, column (f) . .

6 Public support. Subtractllnes Lo ‘A L et
fromlne 4 . . - ot

Section B. Total Support

Calendar year (or fiscal year
beginning in) * (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015

(f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities foans, rents,
royaltiles 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 (Explaln n
PartVi) . . e

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 1s for the organization's f'rst second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support PercenJe

14 Public support percentage for 2015 (ne 6, column (f) divided by ine 11, column ()} . . . . .. .. .. ... .. 14

%

15 Publc support percentage from 2014 Schedule A, Partil,line14 . . . . . .. ... ... . .. ....... 15

%

16a 33-1/3% support test — 2015, If the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . e

b 33-1/3% support test — 2014, If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported orgarmization . .

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and iine 14 1s 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 — 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 orgamization quallf' es as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA
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[Part lll_|[Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il If the organization farls
to qualify under the tests isted below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

1 Gifts, grants, contnbutlons
and membersh Ip fees
received (Do not include
any 'unusual grants ')

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished 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 business under section 513 .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf . ......

5 The value of services or
faciliies furnished by a
governmental unit to the
organization without charge. . .

6 Total. Add Iines 1 through 5 . .

7 a 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
fortheyear. . .... ...

¢ Add lines 7a and 7b

8 Public support. (Subtract line R - e TN B
7cfromline6) ... .... e R & : . AR RSN \ .
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2011 {b) 2012 (c) 2013 (d) 2014 (e) 2015 {f) Total

9 Amounts fromlneé .. .. ..

10 a Gross income from interest, dvidends,
payments receved on securities loans,
rents, royalues and mcome from
similar sources . . . . . .

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

¢ Add Iines 10a and 10b

11 Netincome from unrelated business
activibes not included in kne 10b,
whether or not the business 1s
regularly camedon . . . . . .

12 Other income Do not include
gan or loss from the sale of
capital assets (Explain in

PartVl) . .....

13 Total support. (Add Imes 9
10c,11,and 12) .

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organzation, checkthisboxandstophere. . . . . .. . ... ... L L 0 L o e e . > I_l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) . . . . ... .. ..... 15 %
16 Public support percentage from 2014 Schedule A, Partlil,line15. . . . . . . . ... ... ....... . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by ine 13, column (f)) - . . . . . . . . .. ... 17
18 Investment income percentage from 2014 Schedule A, Partlll,lme 17 . . . . . . ... .. ... ... . ... 18 %
19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 1s 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 . . . . . . .. .. > D
b 33-1/3% support tests — 2014. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions. . . . . . . . . > H

BAA TEEA0403  10/12/15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 THE GRAY CHARTER SCHOOL 22-3626543 Page 4
|Part IV_|Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part I, complete Sections
A and B If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V )

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's govermning documents?
if ‘No," descnibe in Part VI how the supported organizations are des:gnated if des:gnated by class or purpose, describe
the designation If histonc and continuing relationship, explain . . . . . .. ..o Lo oo . 1

2 Did the orgamzation have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supponed organization was
described in section 509(a)(f)or(2) . - . . . . . . ... e e e O 2

3 a Did the organization have a supponed organization described in section 501(c)(4), (5) or (6 ? If 'Yes, answer (b)
and(chbelow . . ... e e e e e e e e e e e e e 3a

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 orgamzation
made the determinaton . . ... .. ... e e e e e e e e e e e e e e e e .. 3b

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c}(2)(B) J
purposes? If 'Yes,’ explain in Part VI what controls the orgamization put in place to ensure suchuse . . . . . e 3¢

4 a Was any supported organization not organized in the United States ('forelgn supported orgamzatlon Y? If 'Yes’ and ‘“J
if you checked 11a or 11bn Part |, answer (b) and {c) below . . . . . ... ... .. .. .. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported L R J
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlfed .
or supervised by or in connection with its supported orgamizations . . e e e e e e e e e e 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)? If '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

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? /f 'Yes,’ answer (b) o
and (c) below (if apphcable) Also, provide detail in Part Vi, including (i) the names and EIN numbers of the supported .
organizations added, substituted, or removed, (i) the reasons for each such action, (m) the authonty under the o
orgamization’s organizing document authornizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document) . . . . . .. .. o0 0 e o e e e . S5a

b Type 1 or Type Il only. Was any added or substituted supported organization part of a class a|ready de5|gnated in the W N
organization's orgamzingdocument? . . . . .. . L. oL L0 0 Lo o e 5b

¢ Substitutions only. Was the substitution the result of an event beyond the orgamization's control? . . . . .. .. R 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the chantable class benefited by one
or more of its supported organizations, or (in) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? I/f 'Yes, provide detailinPart VI . . . . .. ... .. ..., 6

7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined in section 4958(c)(3)(C)), a family member of a substantial contnibutor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,’ complete Part | of Schedule L (Form 990 or 990-E2) . . . . . .. PN 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described Iin line 77 If 'Yes,’
complete Part | of Schedule L (Form 9900r990-EZ) . . . . . . . .« . . . e, s e 8

9 a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and orgamzahons descnbed In section 509(a)(1) or (2))?
If 'Yes, provide detatlin PartVI . . . . . ... ... ..... e e e e e e e e e e e e e 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controiling interest in any entity in which the '
supporting organization had an interest? If 'Yes,' provide detatimPart VI . . . . . . .. ... ... .. e e 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benef t from, J
assets in which the supporting organization also had an interest? /f 'Yes,’ prov:de detalinPartVi . . .. . ....... 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regardmg
certain Type |l supporting organlzatlons and all Type |l non-functionally integrated supportlng orgamzatlons)'7 If Yes
answer10bbelow . . . . .. ... L. e e e e e e e e e e . . | 10a

b Did the organization, have any excess business holdings n the tax year? (Use Schedule C, Form 4720, to determine l
whether the organization had excess business holdings ) . . . . . . . .. .. .« L. . Lo n e 10b

BAA TEEA0404 1011215 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 THE GRAY CHARTER SCHOOL 22-3626543 Page 5
|Part IV . [ Supporting Organizations (continued)

Yes | No

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
governing body of a supported organization? . . . . .. ... ..o 0. Lo e s e ... [ 11a

b A family member of a person described in (a) above?. . . .. ... ... ... e e e e e A 11b

¢ A 35% controlled entity of a person described in (2) or (b) above? If 'Yes'to a, b, or ¢, provide detalin Part VI . . . . . . 11¢c

Section B. Type | Supporting Organizations

Yes | No

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonity of the organization's directors or trustees at all tmes during the tax year? If ‘No,’ descrnibe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities
If the organmization had more than one supported organization, describe how the powers to appoint and/or remove
directors or frustees were alffocated among the supported organ:zatlons and what conditions or restnctions, if any, —
apphed to such powers dunngthetaxyear . . . . .. . ... ...... e e e e e e e e 1

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? If 'Yes,' explain in Part VI how providing such

benefit carnied out the purposes of the suppon‘ed orgamzat/on(s) that operated, superwsed or controlled the
SUPPOrING Orgamzation . « « .« « v o .« oo e e e e e e e e e .. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majonty of the organization’s directors or trustees during the tax year also a majonity of the directors or trustees -
of each of the organization’s supported organization(s)? /f ‘No,’ descrnibe in Part VI how control or management of the -
supporting organization was vested in the same persons that controlled or managed the supported organization(s) . . . . . 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the b .
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax RN PV B
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? . . . . . . .. 1

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the govemning body of a supported organization? If ‘No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) . . . . .. .. 2

3 By reason of the relationship descrnbed 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 orgamization's income or assets at
all tmes dunng the tax year? If 'Yes,’ descnbe in Part Vi the role the orgamzatlon S supponed orgamzat/ons played
mthisregard . . . .. oo .. .. Lo 3

Section E. Type lll Functionally-Integrated Support| ng O ganlzatlons

1 Check the box next to the method that the orgamization used to satisfy the Integral Part Test dunng the year (see instructions):
a D The organization satisfied the Activities Test Complete line 2 below
b [] The organization i1s the parent of each of its supported organizations Complete line 3 below

c D The organization supported a governmental entity Descnbe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below. Yes | No

a Diud substantially all of the organization’s activities dunng the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explaln how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported orgamizations, and how the organization determined that these activities constituted
substantially all of its activities . . . . . . .. . L0 Lo e e e e e e e e e e e e e 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, ane or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,’ explain in Part VI the reasons for
the organization’s position that its supported orgamization(s) would have engaged in these activities but for the
organizatton'sinvolvement . . . . ... ... . ... . e e e e e 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the ofﬁcers directors, or trustees of
each of the supported organizations? Provide detalsinPart VI. . . . . . . .. ... .. ... o 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its |
supported organizations? If 'Yes,' descnbe in Part VI the role played by the orgamization in this regard . . e 3b

BAA N TEEAD405 10/12/15 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015 THE GRAY CHARTER SCHOOL 22-3626543 Page 6
[Part V_ [Type Ilf Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970 See instructions. All
other Type lil non-functionally integrated supporting organizations must complete Sections A through E
Section A — Adjusted Net Income (A) Pror Year (B)E)‘&Tiﬁéﬂ(ea’
1 Netshorttermcapitalgamn . . . .. .. ... . L. 1
2 Recoveries of pnor-year distnbutions . . - . .. ... 0L 2
3 Other gross income (see instructions). . . .. .. ... ...... 3
4 Addlnesi1through3. . .. .. .. .o o0 e .. 4
5 Depreciatonanddepleton . . . .. ...... ..... 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions) . . . ... .. .. L. L. 6
7 Other expenses (see Instructions) . . . .. ... ...... 7
8 Adjusted Net Income (subtracttnes 5,6 and 7 fromlined4) . . ... .......
Section B — Minimum Asset Amount (A) Prior Year B ety o
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short i ) ', -
tax year or assets held for part of year) o .
a Average monthly value of secunttes . . . .. ... .. ... 1a
b Average monthly cashbalances . . . . . . ... .. ... . ..., ib
¢ Fair market value of other non-exempt-useassets . . .. .. ......... 1c
d Total (add hnes 1a,1b,and1¢) .. ... ... .. 1d
e Discount claimed for blockage or other ) L ot ey
factors (explain in detail in Part VI) e . N ) s
2 Acquisition iIndebtedness applicable to non-exempt-useassets . . . . .. .. .. .. 2
3 Subtractlne 2 fromhne1d. .. ... ... . L. ... 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see INStrUClionS) . . . . . . L. L e e e e e e e e e e 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) . . 5
6 Multiplybne5by 035 .. .. .. ... .. oo L. oo 6
7 Recovenes of prior-year distributions . . . . . ..o o0 Lo L0 7
8 Minimum Asset Amount (addhne7tolne6) . .. ... ... ... ..., 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) . 1
2 Enter85%oflinet. .. . ... ... e e e 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) . . . . . . 3
4 Entergreateroflne2orhne3d . . . .. .. L. e e e e e 4
5 Incometax mposedinprioryear. . .. ... .o e e u e e s 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) . . .. . ... ... oL 6
7 Check here If the current year is the organization's first as a non-functionally-integrated Type lll supporting organization
(see Instructions)
BAA
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[Part V_|[Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

in excess of ncome fromactivity . . . . . . ... ...

Administrative expenses paid to accomplish exempt purposes of supponed organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pnor IRS approval required). . .

Other distnibutions (describe in Part VI) See instructions .

Total annual distributions. Add Iines 1 through 6

DV I~N[D AW

Distnbutions to attentive supported organizations to which the organization is responsnve (provide details

in Part VI) See instructions. . . . . . ..

Distributable amount for 2015 from Section C, line6 . . . .

10

Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

(i)
Underdistributions

(iii)
Distributable
Amount for 2015

1

Distributable amount for 2015 from Section C, line 6

Distributions

Pre-2015

2

Underdistnibutions, if any, for years pnor to 2015 (reasonable
cause required — see instructions) .. e

3

Excess distnbutions carryover, if any, to 2015

a

€

b

c

d

From2013 . . ....... .. -

e

From2014 . . . . . e e -

f

Total of lines 3a throughe . . .

9

Applied to underdistnbutions of prioryears . . . . ... . . [~

h

Applied to 2015 distributable amount . .. . .. . i

Carryover from 2010 not applied (see instructions) - .

j Remainder Subtract lines 3g, 3h, and 31 from 3f . .

Distributions for 2015 from Section D,
line 7 S

Applied to underdistnbutions of prior years .

Applied to 2015 distnbutable amount .

Remainder Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2015, if any
Subtract ines 3g and 4a from line 2 (if amount greater than
zero, see Insfructions) L.

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

Excess distributions carryover to 2016. Add lines 3jand 4¢c . . .

Breakdown of line 7

Excess from 2013

Excess from 2014

ola|o|T|n

Excess from 2015

BAA
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Schedule A (Form 990 or 890-EZ) 2015  THE GRAY CHARTER SCHOOL 22-3626543 Page 8
|Part VI ISupplemental Information. Provide the explanations required by Part II, ine 10; Part Jl, ine 17a or 17b;Part Ill, ine 12; Part IV,
=———Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, ines 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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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes’ on Form 990, 201 5
PartiV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
» Attach to Form 990. Open Yo Publ|
Department of the Treasury * information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. : klnspectlan"f
Name of the organization i Employer Tdentification number
THE GRAY CHARTER SCHOOL 22-3626543

|Part i -_|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 number atendofyear . . ... ...
Aggregate value of contnbutions to (during year)
Aggregate value of grants from (during year) .
Aggregate value atendofyear . . . ... ..

A bW N =

Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? . . . . . .. DYes D No

6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adwsor or for any other purpose confernng
impermissible pnvate benefit? . . . . ... .. Lo DYes DNo

[Part I’ |Conservation Easements.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) BPreservatlon of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
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

Al Held at the End of the Tax Year

a Total number of conservationeasements . . . . . .. ... .. . .. ..., 2a
b Total acreage restricted by conservationeasements . . . . .. ... ... .. 2b
¢ Number of conservation easements on a certified tustoric structure includedin(@) . . .. .. . 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06 and noton a hlstonc
structure listed in the National Register . . . . . . . . .. . . 2d
3 Number of conservation easements modified, transferred, released, extmgwshed, or terminated by the organization durning the
tax year >

Number of states where property subject to conservation easement 1s located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of violations,
and enforcement of the conservation easements itholds? . . .. .. ............ e e e .. DYES D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
3

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
*S
8 Does each conservation easement reported on l|ne 2(d) above satisfy the requirements of section 170(h)(4)(B (|
and section 170(h)(4)BY1)? . . . . . .. e e e e e e .. DYes D No

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 orgamization’s financial statements that describes the organization’s accounting for
conservation easements

[Part l1l_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in Its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenueincluded on Form 990, PartVIll,line 1 . . . . . . .. .. . .. ..o oo . » S
(ii) Assetsincluded in Form990,PartX . . . .. ... ... ... e e e e e >3

2 |f the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part Viil, ine 1 . . . ... ... .. e e e e e e > S
b Assets included in Form 990, Part X . . . . . . .. .. ... .. ........ e e e e .. >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 THE GRAY CHARTER SCHOOL 22-3626543 Page 2
Part il [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations
4 Ercan)((iﬁla description of the organization's collections and explain how they further the organization's exempt purpose in
a
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other snmllar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?. « . . ... ... I:I Yes DNo

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

1 a Is the organmization an agent, trustee, custodian or other intermediary for contrnibutions or other assets not included
on Form 990, Part X2. . . . . . o e e e e e e e e e e e e e e e e e e e e DYes DNo

b If 'Yes,” explain the arrangement in Part Xlll and complete the following table

Amount
cBeginningbalance . . . ... ... o0 oo e e e e 1ic
d Additions duringtheyear . . . . . . . ... oo e e e e . 1d
e Distnbutions duringtheyear . . . . .. ... ... ... ... ... . 1e
f Endingbalance. . . . ... ........ T e 1f ]
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? . . . . . L]Ves No
b If 'Yes,” explain the arrangement in Part XIlI Check here If the explanation has been providedon Part XIll . . .. ... .. H

Ert 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

1 a Beginning of year balance . . .
b Contnbuttons . . . .. ...

¢ Net investment earnmgs galns
and losses . . .

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . .

f Administrative expenses
g End of year balance . . . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > %
b Permanent endowment ™ %
¢ Temporarily restncted endowment *> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%

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

organization by Yes No
(i) unrelated orgarizations . . . . ... ... ... ... e e e e e e e 3a(i)
(1i) related organizations . . . . . e e e e e e e e e e e e e e 3a(ii)

b If 'Yes' on line 3a(u), are the related organizations listed as required on ScheduleR? . . . ... ... .. ... 13

4 Descnbe in Part Xlll 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 IV, line 11a. See Form 990, Part X, line 10

Description of property [a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
4aland . .. .. ... . L., .. {

bBuldngs ... .. ..

c Leasehold improvements . . . . ... ...

dEqupment . . .. ... ... . 270,410, 262,304, 8.106.

eOther . ... ....... .
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c) . . . . . . . L. 8,106.
BAA Schedule D (Form 980) 2015

TEEA3302 10/12/15




Schedule D (Form 890) 2015  THE GRAY CHARTER SCHOOL 22-3626543 Page 3

{Part VIl |Investments — Other Securities.
Complete if the organization answered 'Yes' on Form 990, Part IV, ne 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (including name of secunty) (b} Book value (c) Method of valuation Cost or end-of-year market value

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

Total. (Column (b) must equal Form 990, Part X, column (B) hne 12) . . » j

Part Viil | Investments — Program Related.
LrComplete if the orga%ization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descnption of investment (b) Book value (¢) Method of valuation Cost or end-of-year market value

)
(2
Q)
(4)
_8)
(6)
()
8)
9
(10

Total. (Column (b) must equal Form 990, Part X, column (B) line 13). . » ~
[Part 1X_[Other Assets.

Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value
(1) SECURITY DEPOSITS 40,000.
(2) OTHER CURRENT ASSETS 46,054.
(3)
4)
5
6)
)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15) . . .. . .. .. T > 86,054 .

|Part X |0ther Liabilities.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of habihity {b) Book value
(1) Federal income taxes
(2) STATE AID PAYABLE 66,588 .
3) OTHER LIABILITIES 0.
(4)
(5
(6)
(U]
(8)
8)
{10
(1
Total. (Column (b) must equal Form 990, Part X, column (B} lne 25) . . . » 66,588.
2. Liabifity for uncertain tax posittons 1n Part XIlf, provide the text of the footnote to the organization’s financial statements that reports the organization’s hability for uncertain
tax posiions under FIN 48 (ASC 740) Check here if the text of the footnote has been providednPart Xl . . .. . .. . .. .. .. o oo o L D

BAA TEEA3303 06/03/15 Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 THE GRAY CHARTER SCHOOL 22-3626543 Page 4
[Part XI-_|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 e e e e e e e e 1 5,434,542,
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12 .

a Net unrealized gains (losses) oninvestments . . . . . . ... ... ...... 2a .

b Donated services and use of facilities e e e e e e 2b i

¢ Recoveries of prior year grants . . . . e . A I 1~ -

d Other (Describe nPart XIi1) . . . . . . e e e e e 2d e

e Add ines 2athrough2d . . .. ... ... ... .. . e e e e e e e e e e e e 2e
3 Subtractiine2efromlinet . . . . . . . . . . . L e e e e 3 5,434,542,
4 Amounts included on Form 990, Part VIIl, line 12, but not on line 1

a Investment expenses not included on Form 890, Part VIll, ine7b . . . . . . . .. 4a

b Other (Describe m Part XIHt) . . . .. ... e e e 4b

cAddlinesd4aand4b . . . . . . . . ... e e e e e e e e 4c
5 Totalrevenue Add hnes 3 and 4c. (This must equal Form 990, Partl, ne 12) . . . . . . . . .. .. 5 5,434,542,

[Part Xl |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete If the organization answered 'Yes' on Form 990, Part IV, Iine 12a.

1 Total expenses and losses per audited financial statements . . . . . .. .. ... ... [ d o1 4,640,032,
2 Amounts included on line 1 but not on Form 990, Part X, line 25

a Donated services and use of facilities S . 2a

bPrioryearadjustments . . . . . ... oo e 2b )

¢ Other losses e e e e e e e e e e e e e e P . 2¢

d Other (Describe in Part XiI1) . . e e e e e e e e e 2d h

e Add lines 2athrough2d . . ... ... ... .. ...... e e e e e e e e 2e
3 Subtractiine 2e fromlned . . . . .. .. ... ... . e e e e e e e e e e e e e e e 3 4,640,032,
4 Amounts included on Form 990, Part IX, line 25, but not on hine 1 |

a Investment expenses not included on Form 990, PartVIll, lme7b . . . . . . . . 4a

b Other (Descrbe mPart XIII') . . . . . ..... ... e e e 4b 2,702, 1.

CAddlinesd4aand4b . . . . . . .. .. e e e e e e e e e e e e e .. 4c 2,702.
5 Total expenses Add lines 3 and 4c. (ThIS must equal Form 990 Part |, line 18) . e e e e e 5 4,642,734,

[Part Xiil| Supplemental Information.

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

DEPRECTATION EXPENSE OF $2,702 CHARGED UNDER US GAAP BUT NOT CHARGED
Pt XII, Line 4b UNDER NJDOE GAAP.

BAA Schedule D (Form 990) 2015

TEEA3304 06/03/15
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OMB No 1545-0047

2015

Schools |

» Complete if the organization answered 'Yes’ on Form 990,
Part IV, line 13, or Form 990-EZ, Part VI, line 48.

> Attach to Form 990 or Form 990-EZ.
> Information about Schedule E (Form 990 or 930-EZ) and its instructions is at www.irs.gov/form990.

22-3626543

SCHEDULE E
(Form 990 or 990-E2)

Department of the Treasury
Intemal Revenue Service

Name of the orgamzation
THE GRAY CHARTER SCHOOL

RaTtilig

NO

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

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

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
period of solicitation for students, or during the registration period if it has no solicitation program, in a way that makes
the policy known to all parts of the general communlty it serves” If ’Yes please describe [f 'No,’ please explam If you
need more space, use Part Il . .

4 Does the organization mamntamn the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff?

b Records documenting that scholarships and other financial assistance are awarded on a racially

nondisciminatory basis? . . . . . . . L L e e e e e e e e e e e e e e e e e e e e 4b

¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the publlc dealing with
student admissions, programs, and scholarships? e e e e e

d Coples of all matenal used by the organization or on its behalf to solicit contrnbutions? . . .
If you answered 'No' to any of the above, please explain If you need more space, use Part ||

5 Does the organization discniminate by race in any way with respect to

a Students’ nghts orprivileges?. . . . . ... ... L0 Lo

b AdmMISSIONS POlICIES? - . . . . L e e e e e e e e 5b X
c Employment of faculty or administrative staff? . . . . .. . ... ... ... . 0000 Lo S5c X
d Scholarships or other financial assistance? . . . . . . .. ... Lo 0 oo e L d o e e e e 5d X
e Educational policies? . . . . . .. . Lo e e e e e e e e S5e X
f Useoffaciliies? . . . . . . . . ... . « . o e e e e e e e e e e e e 5f X
g Athletic programs? . . . .. L. L L o i e e e e e e e i e e e e e e e S5g X
h Other extracurricular activities? . . . . . . ... .. .....

If you answered "Yes' to any of the above, please explain If you need more space, use Part ||
SEE SCHEDULE E, PART II - SUPPLEMENTAL INFORMATION

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

b Has the organization's nght to such aid ever been revoked or suspended? . .
If you answered 'Yes' on either line 6a or line 6b, explamn on Part ||

7 Does the organization certify that it has complied with the applicable requirements of sections

4 01 through 4 05 of Rev Proc 75-50, 1975-2 C B 587, covering racial nondnscnmmatnon” If
'No,’ exptain on Part il

Schedule E (Form 990 or 990-EZ) (2015)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ.
TEEA3401 10/30/15



Schedule E (Form 990 or 990-EZ) (2015) THE GRAY CHARTER SCHOOL 22-3626543 Page 2

| Part Il [ Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as
applicable. Also provide any other additional information (see instructions).

Line 3 THE CHARTER SCHOOL‘S NONDISCRIMINATORY POLICY IS NOTED AT THE BOTTOM OF
FLYERS DISTRIBUTED FOR RECRUIMENT PURPOSES. IT IS NOTED IN RADIO
BROADCAST AND THROUGH CABLE TELEVISION ADS, AS WELL AS, IN NEWSPAPER
ADS.

Line 6b THE CHARTER SCHOOL IS PRIMARILY FUNDED BY NEW JERSEY DEPARTMENT OF
EDUCATION. THE CHARTER SCHOOL’S RIGHT TO SUCH AID HAS NEVER BEEN
REVOKED OR SUSPENDED.

BAA TEEA3402 10/30/15 Schedule E (Form 990 or 990-EZ) (2015)



SCHEDULE J Compensation Information
{(Form 990)

> Attach to Form 990.
Department of the Treasury
Intemal Revenue Service

For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
> Complete if the organization answered "Yes’ on Form 990, Part IV, line 23.

* Information about Schedule J (Form 990} and its instructions is at www.irs.gov/form990.

| OMB No 1545-0047

2015

Name of the organization

Employer identification number

THE GRAY CHARTER SCHOOQOL 22-3626543

;arti ” Questions Regarding Compensation

1 a Check the appropriate box(es) if the organization provided any of the following to or for a person hsted on Form 990, Part

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

D First-class or charter travel DHousmg allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments I:] Health or social club dues or initiatton fees

D Discretionary spending account DPersonal services (e g, 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 descnbed above? If 'No," complete Part Il to explain . .

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

trustees, and officers, including the CEO/Executive Director, regarding the items checked in ine 1a”

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to

establish compensation of the CEO/Executive Director, but explain in Part Il

D Compensation committee Wntten employment contract
D Independent compensation consultant DCompensatlon survey or study
D Form 990 of other organizations Approval by the board or compensation committee

4 Durnng the year, did any person hsted on Form 990, Part Vli, Section A, ine 1a with respect to the fillng organization

or a related organization
a Receive a severance payment or change-of-control payment? . .. ... ...... e
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Partcipate In, or receive payment from, an equity-based compensation arrangement? . . . .. .
If "'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part n

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

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

contingent on the revenues of

a The organization? . . .. e e e e e e e e e

b Any related organization?. . . ... .. .... e e e e e
if 'Yes' to line 5a or 5b, descnbe in Part 11l

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

contingent on the net earnings of
a Theorganmization? . . . ... ... ...... e e e e e e e e e
b Any related organization?. . . . . ... ... e e e e e e e e e
If 'Yes' on hine 6a or 6b, describe in Part |1l

7 For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed on lines 5 and 67 If 'Yes,'describenPartill . . . . .. .. ... ... ...

8 Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was subject

to the initial contract exception descnbed in Regulatlons section 53 4958-4(3)(3)'7
If 'Yes, descnbe mPartlll . . . . . . .. Lo L e e e e e

9

If 'Yes' to Iine 8, did the organization also follow the rebuttable presumptlon procedure descnbed n Regulatlons
section 53 4958- -6(c)? . ... e e e e e .

.. 7 X
..... 8 X
9

BAA For Paperwork Reduction Act Notvce. see the Instructions for Form 990.

TEEA4101  10/14/15

Schedule J (Form 990) 2015



6102 (066 wi04)  ajnpayss SLZLOV  ZoVpvE3L vve
(n) 9l
e o 4 IS R E
() St
e e Y D HR N I )
(M) vl
AR R B e B 1
f ) €l
|||||||| e e e N ()
{n zi
||||||||||||| e e e R 1)
|||||||| i 1 I () L
||||||||||||||||||||||||||||||| B K
(n o1
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| )
() 6
|||||||| I e s S I I I
n 8
Y I I T T T 0]
) L
e e Y Y I A )
() 9
|||||||| R e e R B B
n S
|||||||| (5 1 R I [}
(D] v
Suii el g 3 et et T~ T T T T T T T )
) 3
|||||||| i A I A e e I )]
Lav z
R I T I I ()]
"0 "0 ‘0 "0 0 "0 ‘0 1l TYdIDNIdd/d0LDdEIA JAILNDIXH L
T A 2824200 b Riiuiniit) Rttt o R I Bt sz aram ) AVND UNMIA
066 wiod
Joud uo panaep uonesuadwod
se thoaw._ pausjep uonesuadwod uonesusdwiod
(g) uwnjoo w | (g)-(1)(g@)suwnjoo spyeuaq 124J0 pue ﬂ_.ﬂm%n_“_w_ pus smog (1) :o%wcm@mw:oo sl pue swep ()
uonesuadwon (4) jo1ejo] (3) a|qexejuoN (@) | wswaiay (9)
uonesuadwod JSIN-6601 10/pue Z-m Jo umopxealg (g)

[ENPIAIPUI JEY) JO) Sjunowe (3) pue () uwn|oo sigeondde ‘) aulj ‘v UONORS ‘[IA Hed ‘066 WO JO Junowe |ejo) sy} [enbs jsnw [enpiipul pajsi| yoes 10} (n)-(1)(d) suwnjod Jo wns sy| :3joN

{IA Hed ‘066 WI0- Uo pajsij 10U ale jey) sienpiatpu) AU isijjou og (1) mos uo
‘SUOIONYISUN 8Y) Ul PaqUOSap 'suoiieziuebio pale|al woly pue (1) mol uo uoneziuebio ay) woyy uoliesuadwod podas ‘r 9NPaysg uo pauodal 8q ISNW UOHESUSAWOD BSOYM |ENPIAIPUI YOED JO

‘papaau s1 adeds jeuonippe Jl saidod ajeoidnp as( “seaakojdw3 pajesuadwo }saybiy pue ‘sesfojdw3 Ae) ‘sadjsni] ‘sioj0a11q 'sI901430 _ i tun__

t¥99c9¢€-¢cc

TOOHDS ¥ILIVHO AVHD HHI

$10Z (066 unod) £ 3NPayos



GL/ZLI0L  €0LyvIAL

5102 (066 WJod) r 8INP3Ydg vva

uonewLojul leuonippe Aue Joj Jed siy) 8191dwod
OS|y ‘|| Ued JO} pue ‘g pue ‘/ ‘qg ‘eg ‘qg ‘eg ‘Op ‘ay ‘By ‘€ ‘qi ‘el saul| ‘| Yed 10} paJinbas suonduosap Jo ‘uoneue|dxa ‘UONELIIOJUI BY) 3piA0Ld

uoljewJsoju| _S:wEo_aa:w_ m tmn;

£vg9c9c-cd TOOHDS ¥HLYYHD AVID HHL 610z (066 uuod)  AANPBYIS



SCHEDULE O
(Form 990 or 930-EZ)

Department of the Treasury
Intemal Revenue Service

Supplemental Information to Form 990 or 990-EZ OMS No 1545-0047

Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

> Information about Schedule O (Form 990 or 990-EZ) and its instructions is :)pen té_‘Ruyﬁ_li;a:
at www.irs.gov/form990. _Inspection - "<

Name of the organization

Employer identification number

THE_GRAY CHARTER SCHOQOOL 22-3626543

Pt VI, Line 11b

Pt VI, Line 12c

Pt VI, Line 15a

Pt VI, Line 15b

Pt VI, Line 18

Pt VI, Line 19

FORM 990 IS REVIEWED BY THE AUDIT COMMITTEE AND THE ENTIRE BOARD OF THE
CHARTER SCHOOL BEFORE MAILING.

CONFLICT OF INTEREST DISCLOSURE BY ALL BOARD MEMBERS IS MANDATED BY THE
NEW JERSEY DEPARTMENT OF EDUCATION AND NEW JERSEY STATE LAWS.

ALL ANNUAL SALARIES INCLUDING SALARIES OF EXECUTIVE DIRECTOR, VICE
PRINCIPAL AND SCHOOL BUSINESS ADMINISTRATOR ARE SUBJECT TO APPROVAL BY
THE BOARD.

ALL ANNUAL SALARIES INCLUDING SALARIES OF EXECUTIVE DIRECTOR, PRINCIPALS
AND SCHOOL BUSINESS ADMINISTRATOR ARE SUBJECT TO APPROVAL BY THE BOARD.
THE CHARTER SCHOOL MAKES ITS FORMS 1023 AND 990 AVAILABLE TO THE PUBLIC
UPON REQUEST.

THE CHARTER SCHOOL MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST
POLICY AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

BAA For Paperwork Reduction Act Notice, see the [nstructions for Form 930 or 990-EZ. TEEA4901 10112115 Schedule O (Form 990 or 990-EZ) (2015)




