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Bepartment

EXTENDED TO FEBRUARY 16, 2016

of the Treasury

Internal Revenus Service . P Information about Form 980 and its instructions is at

www irs.gov/form990
A For the 2014 calendar year, or tax year beginning JUL 1, 2014 andending JUN 30, 2015

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code (except private foundations) 20 1 4.

P Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

B creckit |G Name of arganization

applicable:

Addr
chan

Nam
chan

Initial

e | GLOBAL COMMUNITY CHARTER SCHOOL

D Employer identification number

8 . .
ge Doing business as

45-3217621

!

raiurn Number and street (or P.0. box if mailis not delivered to street address)’ Room/suite | E Telephone number

Final

v 2350 ATH AVENUE

termmin-

ated

646-360-2363

City or town, state or province, country, and ZIP or foreign postal code

amended|  NEW YORK, NY 10037

Appl
tion

{ Gross receipts § 4,900,966-

H{a} Is this a group return

“*" | F Name and address of principal officer: PHYLLIS SIWIEC

perding | SAME AS C ABOVE

for subcrdinates? DYes No

H(b) Are all subordinates included?DYES [j No

I Tax-exempt status: L X | 501(c)(3) L] 501(c) ( ) (insert no) L1 4847(a)(1) or | |s27 If "No," attach a list. (see instructions)
J Website: p WWW ., GLOBALCOMMUNITYCS . ORG H{c} Group exempticn number P
K Form of crganization: | X | Corperation || Trust [ [ Association [ | Other > {L Year of formation: 20 11| m State of legal domicile: N'Y
[Part || Summary .
o | 1 Briefly describe the organization's mission or mast significant activities: GLOBAL COMMUNITY CHARTER SCHOOL
§ BELIEVES THAT A SCHOOL MUST BE AN OPEN AND DIVERSE ENVIRONMENT THAT
g 2 Check this box W L Tifthe organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1ay 3 6
i‘: 4 Number of independent voting members of the governing body {Part VI, line 1b) __________________________________________ 4 6
® | & Total number of individuals employed in calendar year 2014 (Part V, line 22y = . 5 60
'g 6 Total number of volunteers (estimate if MeCeSSaIY) [3] 24
E 7 a Total unrelated business revenue from Part VlII, column (C}, line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . Th 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line th) 147 I 053. . 367,963,
E 9 Program service revenue (Part VIIL line 29} 3,205,0890. 4,529,462,
3 | 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) 42. -40,790.
&= 11 Other revenue (Part Vill, column (&), lines 5, 6d, 8c, 9¢, 10¢, and 11e} 1. 2 7 905,
12 Total revenue - add lines 8 through 11 {must saual Part VIIl, colurn (&), fine 12) ... 3,352,186, 4,859,540,
13 Grants and similar amounts paid (Part IX, column (&), ines 1-3) . 0. 0.
14 Benefits paid to or for members (Part IX, column (&), line 4y 0. . 0.
9 15 Salaries, other compensation, employee benefits (Part [X, column {A), lines 5-10) 2,451,448, 3,144,081.
£ { 16a Professional fundraising fees (Part IX, colurn (&), line 11e) 0. 0.
g- b Total fundraising expenses (Part IX, column (D), line 25 L e
Y147 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e} . ... 1,029,260. 1,598,278.
18 Total expenses. Add lines 13-17 {must equal Part X, cotumn (&), line 25) ... . ... 3, 480 i 08. 4 ' 742,363,
19 Revenue less expenses. Subtract line 18 from line 12 ... ... -128,522. 117 ’ 171.
58 ‘ Beginning of Currant Year End of Year
22120 Totalassets (Part X, Ine 16) ... ..o 397,925. 593,205,
5|21 Total labilities (Part X, line 26) .. ... 420,468. 498,577,
;E | 22 Net agsets or fund balances. Subtract line 21 from line 20 -22 ; 543. 94,628,
Partli] Signature Block

Under penalties of perjury, | declare that | have examingd this reiurn, ingluding accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which pregarer has any knowledge.

} Signature of officer

Sign Date
Here PHYLLIS SIWIEC, HEAD OF SCHOOL
Type or print name and title
Print/Type pregarer's name Preparer's signature Date Churk L] PTH
Paid MICHELLE CAIN ' ICHELLE CAIN 01/19/16 siempioped [P0 0150750
Preparer |Firm's name  p. MENGEL, METZGER, BARR & CO. LLP FrmsENp.  16-1092347
Use Only | Firm's address . 100 CHESTNUT STREET, SUITE 1200
ROCHESTER, NY 14604 Phoneno.585-423-1860
May the IRS discuss this return with the preparer shown above? (seeinstructions} ... [X]ves L INo
432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2014} GLOBAL COMMUNITY CHARTER SCHOOL 45-3217621 page?
‘Rartill'| Statement of Program Service Accomplishments

Check it Schedule G contains a response ar note to any lineinthis Part I ... e
1 Briefly describe the organization's mission:
GLOBAL COMMUNITY CHARTER SCHOOL BELIEVES THAT A SCHOOL MUST BE AN OPEN
AND DIVERSE ENVIRONMENT ‘THAT ALLOWS STUDENTS TO FREELY ENGAGE WITH THE
WORLD AND ITS IDEAS WHILE AFFORDING A VARIETY OF CHALLENGES AND
POSSIBILITIES. BY PROVIDING OUR STUDENTS WITH SUCH AN ENVIRONMENT THEY
2 Did the organization undertake any significant program services during the year which were not listed on )
ine prior Form 990 or 990627 | e L Jves [Xlno
If “Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes No
If "Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishmeants for each of its three largest program services, as measurad by expenses.
Section 501(c)(3) and 501{c)(4} organizations are required to report the amount of grants and aflocations to others, the total expenses, and
revenue, if any, for each program service reported. .
4a (Cuda: } (Expenses § 3 ’ 95 9 P 223. including grants of § ) (Ravenue § 4 ’ 532 I 3 67 -
TG SUPPORT THE EFFORTS AND MISSIONS OF GLOBAL COMMUNITY CHARTER SCHOOL
4b  (Code: ) {Expensas § including grants of § ) (Revenue $ }
4ac (Ccde: ) [EXpenses 3 including grants af § } (Ravenue % )
4d  Other program services (Describe in Schedule G.)
{Expenses § including grants of § ) (REVEHUE § )
4e _Total program service expenses = 3,959,223,
: Form 990 (2014}
432002
11-07-14
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Form

990 (2014} GLOBAL COMMUNITY CHARTER SCHOOL 45-3217621  page 3

[Part IV [ Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c}(3) or 4947(a){1) (other than a private foundatiom)?
If "Yes," complete Schedule A 1 [ X
2 Isthe organization required to complete Schedule B, Schedule of Contrbutors 2 | X
3 Did the organization engage in direct or ingirect political campaign activities on behalf of or in oppositien to candidates for
public office? /f "Yes, " complete Scheduie G, Part] e 3 X
4  Section 501(c)(3} organizations, Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? /f *Yes, complete Schedule C, Part il 4 X
5 Isthe arganization a section 501{c}(4), 501(c)(5}, or 501{c}(6) organization that receives membersmp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 if "Yes, " complete Schedule C, Part It . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
pravide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Scheduwle D, Fart | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Partfi . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? f "Yes, " complete .
Scheduie D, Part Hi 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
if "Yes," complete Schedule D, Part IV e 9
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Paris VI, VII, VIYI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
PAtVE e e e e e 1a| X
b Bid the organization report an amount for |nvestments other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 ff "Yes, " complete Scheduie D, Part Vil 11b |- X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
agsets reported in Part X, line 162 /f "Yes," compiete Scheduwle D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 /f "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25’? if "Yes," complete Schedufe 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 otganizaticn's liability for uncertain tax positions under FIN 48 (ASC 740)7 /f "Yes," complete Schedule D, Part X | 1 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f "Yes," complete
Schedule D, Parts Xtand Xil 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes," and if the organization answered "No' to line 12a, then completing Schedule D, Parts Xt and Xi is optional 12b X
13 Is the arganization a school described In section 170(b)(1}(A)()? # "Yes," complete Schedule £ . 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 ar expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate formgn investments valued at $100,000
or more? if "Yes," complete Schedule F, Parts land IV e 14b .S
15  Did the organization report on Part IX, column (4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes,* complete Schedule F, Parts ifand IV 15 X
16 Did the organization report. on Part [X, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? i/ "Yes," complete Schedule F, Parts lifand IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A}, lines 6 and 1167 /7 "Yes," complete Schedule G, Part! ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIH, lines
1o and Ba? /f "Yes," complete Schedule G, Part!i 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line Ba? If "Yes, "
COMplEte SChEUUIE G, Part I 1o X
20a Did the organlzatlon operate one or more hospital faca||t|es'? if "Yes," complete Schedule H 20a X
b _|f "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 890 (2014)
432003
11-07-14
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Form

890 (2014) GLOBAL COMMUNITY CHARTER SCHOQL 45-3217621  paged

Checklist of Required Schedules (continueq)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization ar ’
domestic government on Part IX, column (A), line 17 # "Yes,* complete Schedufe f, Parts fand !t L 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 /f "Yes," complete Schedule I, Parts land il 22 X
23 Did the organization answer "Yes" to Part VI|, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? # "Yes, " complete
U SORBOUIE U | e e e 23 | X
24a Did the organization have a tax-exempt bond issue wnth an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 if "Yes, " answer fines 24b through 24d and complete
Scheduie K. I 'NO", G0 t0 1€ 258 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 refunding escrow at any time during the year to defease
any tax-exempt bonds? e OSSOSO 24c
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time dunng the year? 24d
25a Section S01(c){3), 501{c)(4), and 501(c}(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part !t 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not baen reported on any of the organization’s prior Forms 990 or 990-EZ27 /f "Yes, " complete
SCHEAUIE L, PAME et e e 25h X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from cr payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f *Yes,
complete Schedule L, Part il e 26 X
27 Did the organization provitie a grant or other assistance to an officer, directar, trustee, key employee, substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L, Fart il s
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): e,
a A current or former officer, director, trustee, or key employse? /7 'Yes," complete Schedufe L, Part V.~ 2Ba X
b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes, " complefe Schedule L, Par‘r v 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? /f "Yes," complete Schedule L, Part iV ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yes," ComMplate SCRETUIE M ||| .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " compiete Sehedule N, Part i e 31 X
32 Did the organization sell, exchange, dlspose of, or transfer mare thar 259 of its net assets?/f *Yes," comp.'ete
Sehedule N Partil e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons '
sections 301.7701-2 and 301.7701-37 /f "Yes, " complete Schedule B, Part ! i, 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f "Yes, * complete Schedule R, Part 1i, 1il, or iV, and
PatViline T e 34 X
35a Did the organization have a controlled entlty within the meaning of section 512(0)(13)? 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled antity
within the meaning of section 512(b){13)? /f "Yes," complete Schedule R, Part V, line 2 ... 35hb
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related orgamzanon"'
if "Yes," complete Schedule R, Part V,ine 2 s 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," compiete Schedule R, Part VI 37 X
38 Did the arganization complete Schedule C and provide explanations in Schedule G for Part Vi, lines 11b and 197
Note, All Form 990 filers are required to complete Schedule Q ... ... i g | X
Form 990 2014)
432004
11-07-14
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Form 990 (2014) GLOBAL COMMUNITY CHARTER SCHOOL 45-3217621  page5

[,;Pal‘t\ll Statements Regarding Other IRS Filings and Tax Compliance

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

1a

2a

3a

aa

Sa

Ga

L -

== A I =3

b Did the spansoring organization make a distribution tc a donor, donor advisor, or related person?

12a

13

Enter the number reported in Box 3 of Form 10986. Enter -0- if not applicable ... 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | ... ... 1b
Did the organization comply with backup witbhelding rules for repertable payments to vendars and reportable gaming

(gambling) winnings to prize winners?

Enter the number of employges reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this retum 2a

If at least one is repcrted on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fiie (see instructions}
Did the erganization have unrelated business gross income of $1,000 or more during the year?
if "Yes,” has it filed a Form 990-T for this year? /f "No, " to fine 3b, provide an explanation in Schedule O
At any time during the calendar vear, 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 cther financial account)?
If “Yes," enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bark and Financial Accounts (FBARY).

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes," to line S5a or 55, did the organization file Form 8886-T7 .
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable CONtIOUTONS 2
If "Yes," did the organization include with every solicitation an express statement that such contributions or gn"ts

were not tax deductible?

Organizations that may receive deductible contributions under section 170{c).

Did the organization receive a payment in excess of $75 made partly as a contribution and parily for goods and services provided to the payor?
If “Yes," did the organization notify the donor of the value of the goods or services provided? .
Did the organization sell. exchange, or otherwise dispose of tangitle personal property for which it was required

B0 il FOIMTU BZB2? oo ettt et oo e eh e e e e e e s et ettt et e en e e ea e
If “Yes," indicate the number of Forms 8282 filed during the year

7a| | X

7b

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C?
Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time'during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoting organization make any taxable distributions-under section 49667

Section 501{c)}{7} organizations. Enter:

Te X

7i X
7g

123

SRR,

T

Intiation fees and capital contributions included on Part VI, line 12 . 10a
Gross receipts, included on Form 890, Part VI, line 12, for public use of club facllities . 10b
Section 501{c}){12) organizations. knter:

Gross income from members or shareheolders 11a
Gross-income from other sources (Do not net amounts due or paid to other sources against

amounts due or received fromthem.) 11b
Section 4947{a)(1) non-exempt charltable trusts. s the organization filing Form 950 in Ileu of Form 10417?
If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... ... | 12b I
Section 501{c){28) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required 10 maintain by the states in which the
organization is licensed to issue gualified health plans ... 13b

c Enterthe amount of reserves onhand 13¢ I R
14a 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? /f "No," provide an explanation in Schedule O ... 14b

Form 990 (2014}

432005
11-07-14
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Form 980 (2014) GLOBAL COMMUNITY CHARTER SCHOOL £5-3217621  pageb
art, Governance, Management, and Disclosure For each "Yes' response to fines 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 ornoteto anylineinthis Part VI TR s

Section A. Governing Body and Management

1a Enter the number cf voting members of the goveming body at the end of the tax year | 1a
If there are material differences in voting rights among members of the governing body, or if the geverning
body delegated broag authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent - L 1b
2 Did any officer, director, trustee, or key employee have a family relaticnship or a business relationship with any other 5
officer, director, trustes, or Key employes? e X
3 Did the organization delegate contral pver management duties custormarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? | ... 3 X
4 Did the orgamzatmn make any significant changes to its governing documents since the prior Form 990 was flled’? ______________ 4 X
5 Did the organlzatlon become aware during the year of a significant diversion of the organization's assets? ... . 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persens who had the power to elect or appmnt one or
more members of the governing Dody? Ta X
b Are any governance decisicns of the organization reserved to (or subject to approval by} members, stockholders or
persons other than the governing Body? s X
8 Did the crganization contemporaneously document the meetings held er written actions undertaken during the year by the following: R
@ THe GOVEINING DOAY? e e—ee e X
b Each committee with authority to act on behalf of the governing body? _____________________________________________________________________________ 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? /f "Yes, " provide the names and addresses in Schedule O i 9 X
Section B. Policies (This Section 8 requests information about policies not required by the Internal Revenue Code,)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and preccedures governing the activities of such chapters, afﬂhates
and branches to ensure their operaticns are consistent with the organization’s exempt purpeses? ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fllmg theform? |11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 950.
12a Did the organization have a written conflict of interest policy? /7 'No,"go toline 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enfarce compliance with the policy? /7 *Yes," describe
in Schedule O oW this Was G0NE e 12c| X
13 Did the organization have a written whistleblower policy? X
14 Did the organization have a written decument retention and destruction policy? X
15 Bid the process for determining compensation of the following persons include a review and approval by |ndeper:dent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the organization e
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the orgahization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in jeint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to SUCh armrangements? i 16b
Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed P> NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 820, and 990-T (Section 501 (c}(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website I Another's website Upon request ] other {explain in Scheduwle O)
18 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the nama, address, and telephone number of the person who possesses the arganization’s books and records:
MARLENE LORA - 646-360-2363
2350 5TH AVENUE, NEW YORK, NY 10037
432006 11-07-14 Form 990 (2014)

&

-16350119 781764 GLO2458 2014.05040 GLOBAL COMMUNITY CHARTER SC GL0O24981




Form 990 (2014) GLOBAL COMMUNITY CHARTER SCHOOL 45-3217621  page?
] : Compensation of Officers, Directors, Trustees, Key Employees Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or nate to any line in this Part VIl - ) L]

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

1a Complete this table for all perscns required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List alt of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (B}, (B}, and (F) if no compensation was paid.

® List all of the organization’s current key employees, if any, See instructions for definition of "key employee.”

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

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

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

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

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

(A) (B} (C) {D} (E} {F)
Name and Title Average | o o cigfﬁ'ggthan ene Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and 2 director/trustae) from from related other
(list any -S the organizations compensation
hours for | S . T organization (W-2/1099-MISC) from the
related § % g (W-2/1099-MISC) organization
organizations| £ | g E; E and related
below ERE- - E‘ ég- - organizations
line) |2 |Z2|% |5 88|
{1) RACHAEL BEARD 3.00
BOARD CHATR X X 0. 0. g.
(2) ROBERT MOSER 3.00
VICE CHAIK X X 0. 0. g.
{3) KATE MCGOVERN 3.00
SECRETARY X X 0. 0. 0.
{4) PETER NOVAK 3.00
TREASURER X X 0. 0. 0.
{5) MARY JILEK 3.00
TRUSTEE X 0. 0. 0.
{6) ANNIE FLORES 3.00
TRUSTEE X 0. 0. 0.
{(7) CHAD WEBER 3.00
BART YEAR TREASURER & TPRUSTEE X X 0. 0. ' g.
(8) PHYLLIS SIWLEC 40.00
HEAD OF SCHOOL X 154,864, 0. 20,004,
432007 11-07-14 Form 990 (2014)
7

16350119 781764 GL0O24358 2014.05040 GLOBAL COMMUNITY CHARTER SC GL024981

s




GLOBAL COMMUNITY CHARTER SCHOOL

Form 990 (2014) 45-3217621 Page8
Part -,.l I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B} (C) (D) (E} (F}
; Position i
Name and title Average (o not chesk more than ane Reportable Repor‘tabl.e . Estimated
hours per | box, unless person is both an compensation compensation amount of
weaek oificar and a director/trustas) from from related other
(listany |35 the organizations compensation
hours for | 5 - organization {(W-2/1089-MISC) from the
related | £ | & z {(W-2/1089-MISC) organization
organizations| 2 | S g (2 and related
below ZIE1.1ElE El o organizations -

1b Sub-total el > 154,864.
¢ Total from continuation sheets to Part Vi, Section A . ... » 0.
d Total faddiines tbandfe) » 154,864.

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

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on

line 1a? /f "Yes, " compiete Schedule J for such individual

4 TFor any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and refated organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual
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 such person

Section B. Independent Contractors

1 Complete this table for your five highest compensatéd 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 vear.

(Al (B) {C)
Name and business address Description of services Compensation
MT ZION LUTHERAN CHURCH
421 W 145TH STREET, NEW YORK, NY 10031 RENT 199,838.

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 -

1

432008
17-07-14
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Form 9

%(_)rﬁ(}m) GLOBAL COMMUNITY CHARTER SCHOOQOL 45;/3217621 Page 9
Part Vil

Statement of Revenue

Check if Schedule O contains a response or note to any ling in this Part VIl . ST AU RO RRTIO :l
Total revenue Related or Unrelated R%}’g%“&fﬁcn'ég?d
exempt function business SeCtions

revenue revenue

il

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizaticns 1d

Government grants (contributions) 1e
All other contributions, gifts, grants, and
similar amounts not included above | 1f

- 0o o o O o

Noncash contributions included in lines Ta-1f: §

h Total. Addlinesda-1f . ...
Business Code]

STATE AND LOCAL PER PU | 611600 ij;“,5"29,'4“62.4;529,462.

Conftributions, Gifts, Grants{z 5500
and Other Similar Amounts §

Program Service
Revenue

All other program service revenue
Total. Add ines 2a-2F .. .o, p 14,529,462,
3  Investment income (including dividends, interest, and

other similar amounts) ... ... W 636, : 636,
4 Income from investment of tax-exempt bond proceeds > )
5  Royalties ... .. ISP UR RO |
{i} Real (i) Personal

ko 0 o O O D

6a Grossrents .
b Less: rental expenses
Rental income or {loss)

Net rental income or {O8S) ...

7 a Gross amount from sales of () Securities (i Other

assets other than inventory

b Less: cost or other basis
and sales expenses 41 ’ 426,

¢ Gain or (joss) . -471,426.

Net gain or (loss)
8 a Gross income from fundraising events (not

including $ 6,639, of

centributions reported on line 1c). See

Part IV, line 18 a

b Less:directexpenses . b
Net income or (logs) from fundraising events  ............
9 a Gross income from gaming activities. Ses

Part IV, line 19 . a

Other Revenue

Less: direct expenses

Net income or (loss) from gaming activities

10 a Gross sales of inventory, less retumns
and allowances a
Less:costof goods sold ... b

Net income or {loss) from sales of inventory »
Miscellaneous Revenue Business Code)|

OTHER INCOME 900099

o

1

All other revenue

O 0O O TG

....................................... 2,905.b ¢ . o s
12 Total revenue. See instructions. 4,859 ,540./4,532,367. 0. -40,790.
30724 Form 980 (2014)
9
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Form 990 {2014)

GLOBAL COMMUNITY CHARTER SCHOOL

45—3217621 Page10

4 Statement of Functional Expenses

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

Check if Schedule O contains a response ornotetoanylineinthis Part IX ... .. L]
Do not include amounts reported on lines 6b, Total e(xAgenses PrograEE)service Manage(%)ent and Fun(yrjajising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations S R
and domestic governments. Ses Part IV, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, Ine 22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15 and 16
4  Benefits paid to or formembers ..
5 Compensation of current officers, directors,
trustees, and key employees . 161,772, 122,103. 39.663.
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f)( 1)} and
persons described in section 4958{c)(3)B)
7 Othersalaries and wages ... 2,385,133- 2,067,115. 299,729. 18,289.
8 Pension plan accruals and contributions (include
section 4061(k} and 403(b) employer contributions)
9 Otheremployee benefits . 325 ,'593- 279,475, 43,700- 2;418-
10 Payrolitaxes 271,583, 233,453, 36,184, 1,956.
11 Fees for services (non-employees):
a Management
bolegal ...,
G ACCOUNtING ..o 719,702, 79,702,
d tobbying . . U TSR U VTR PRSP
e Professional fundraising services. See Part IV, line 17
f Investment management fees S
g Other. {Ifling 11g amount exceeds 10% of ling 25,
column (A} amount, list line 11p expenses on Sch 0.) 84,499, 36,754. 47,745,
12 Advertising and promotion 3,393. 316. 3,077.
13 Office expenses ... . 40,404. 32,323, g,081.
14 Information technology . . 73,712, 73,712,
15 Royaltles ...
16 OCOUPANGY . 694,374. 633,561, 55,413,
17 Travel :
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Paymentstoaffilates ... ...
22 Depreciation, depletion, and amortization 126 , 372. 126,372,
23 nsurance ...
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in ling 24e. If ling
24e amount exceeds 10% of line 25, column {A)
ameunt, list tine 24e expenses on Schedule 0.) S : i
a REPAIRS AND MAINTENANCE 187,117. 197,117.
b SUPPLIES AND MATERIALS 155,529, 146,542. 8,987.
¢ PROFESSIONAL DEVELOPMEN | 41,036. 37,350. 3,686,
d OTHER 29,925, 25,846. 3,037, 1,042,
e All other expenses 40,597. 14,896, 25,701,
o5 Total functional expenses. Add lines 1 through 24e 4,742,369, 3,959,223, 759,447, 23,705,
26 Jointcosts. Complete this line only if the organization )
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Chack here if following SOP 98-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014}
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Form 990 (2014) GLOBAL COMMUNITY CHARTER SCHOOL 45-3217621 page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ... STV UN OO OU U U PP PN RURR L
(A} (B}
Beginning of year End of year
1 - Cash - noninterestbearing .. ... 1,042.) 4 30,088,
2 Savings and temporary cash |nvestments ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 50,043, 2 75,416.
3 Pledges and grants receivable, net .. ... .. ... .. 3 :
4 Accounts receivable,net ... ... 95,400.} 4 314,593.
5 Loans and other receivables from current and former offlcers directors, = -
trustees, key employees, and highest compensated employees. Complete
Part I of Schedule L
& Loans and other receivables from other disqualified persons {(as deﬂned under
section 4858(f}(1)}, persons described in section 4958(c}(3)(B), and contributing |:
employers and sponsoring organizations of section 501(c){(9) veluntary '
" employees’ beneficiary organizations (see instr). Complete Part lof Sch L || 6
@ | 7 Notesandloans receivable,net 7
< | 8 Inventories forsale OruSE | . . 8
9 Prepaid expenses and deferred charges . B30.| o 0.
10a Land, buildings, and equipment: cost or other f;{ i
basis. Complete Part VI of Schedule 10a 308,141, f | e
b Less: accumulated depreciation ... 16b 135,034, 10c 173,107,
11 Investments - publicly traded securities . . . "
12 investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible 28SEYS e 14
15  Other assets, See Part I\.f linett 15
16 Total assets, Add lines 1 through 15 (must equal Ilne 34} ______________________________ 387,825.] 16 583,205,
17  Accounts payable and accrued expenses 110,0585.] 17 146,170,
18  Granis payable | 18
18 Deferred revenue 13,527.} 19 11,728,
20 Tax-exemptbond liabilities ... ...
21  Escrow or custodial account liabllity. Complete Part IV of Schedule T |
o |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
K Complete Part Il of Schedule L ... .
— |23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties ..
25 Other liabilities (including federal income tax, payables to related third
parties, and other liahilities not included on lines 17-24). Complets Part X of
Sehedule D 296,886.| 25 340,678.
26 Total liabilities. Add lines 17through 5 . 420,468.] 2 498,577,
" Organizations that follow SFAS 117 (ASC 958}, check here ll] and
] complete lines 27 through 29, and lines 33 and 34, o : . e
B 27 Unrestricted netassets .. ... ~22,543 .| 27 94,628.
g 28 Temporarily restricted net assets
B 23 Permanently restricted netassets
3 Organizations that da not follow SFAS 117 (ASC 858), check here W L]
& and complete lines 30 through 34.
-'3 30 Capital stock or trust principal, or current funds
En; 31 Paid-in or capital surplus, or land, building, or equiprment fund ..
4 {32 Retained sarnings, endowment, accumulated income, or other funds .
Z |33 Totalret assetsorfund balances -22,543 .| 33 94,628,
34  Total liabilities and net assets/fund balances ... 397,925.] a4 593,205,
Form 980 (2014)
432011
11-07-14
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Form 990 (2014) GLOBAL COMMUNITY CHARTER SCHOOL 45-3217621 page 12
Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part X1 i D

1 Total revenue (must equal Part VIIL, column (A) line 12} 1 4,853,540,

2 Total expenses {must squal Part IX, column (A}, ne 25) L 2 4,742,363,

3 Revenue less expenses. Subtract line 2 fromlinet , 3 117,171.

4 Net assets or fund batances at beginning of year {(must equal Part X, line 33, column (&) ... ... ... 4 -22,543.
5  Netunrealized gains (losses) oninvestments 5
6 Donated services and use Of TaCiliies 6
T InvestMent eXPEnSES e 7
8 Priorperiod adjustments 8

9 Other changes in net assets or fund balances (explainin Schedule Q) 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line 33,

column (BY) Lo e ee e eiesieeesieieeserreegieen e ... | 10

Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any ling in this Part XIl ... [EETT e s

1 Acceunting method used to prepare the Form 980: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule C.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ...
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consclidated basis, or both:
!:] Separate basis D Consolidated basis El Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consoclidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis

c Ii "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for éversight 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 pracess during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Ciroular A1337 e 3a X
b If "Yes,” did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken fo undergo such audits ... ... e 3b
' Form 990 (2014)
433012
11-07-14
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SCHEDULE A OMB No. 1545-0047

(Form 590 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3} organization or a section
4947{a)(1) nonexempt charitable trust.

Department of the Treasury p Attach to Form 880 or Form 890-EZ.
Intemal Revenue Service > Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www..’rs.qov/fcerQD.
Name of the organization ' Employer i
GLOBAL COMMUNITY CHARTER SCHOQOL 45-3217621
jPartl-| Reason for Public Charity Status (all organizations must complete this part.) See instructions.

The arganization is not a private foundation because it is: (For lines 1 through 11, check cnly one box.}

1

L4 bW

0 00 O

1w L]
]

11

A church, convention of churches, or association of churches described in section 170{b}{ 1){A)i).
A school described in section 170(b)(1}{Alit). {Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170{(b}{ 1}{A)iii).

A medical research organization operated in conjunction with & hospital described in section 170{b}{1){A}iii). Enter the hospital's name,

city, and state: .

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170[b)(1{A)(iv). (Complete Part 11.}

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
saction 170(b}{ 1}{A){vi}. (Ccmplete Part [1)

A community trust described in section 170{bj{1){(A)}{vi}. (Complete Part 11.}

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 unreiated business taxable income (less section 511 tax} from businesses acquired by the organization after June 30, 1975.

See section 509(a){2}. (Complete Part Iil) )
An organizaticn organized and operated exclusively to test for public safety. See section 509(a){4)}.

An organizaticn 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 508{a){2). See section 508{a)(3). Check the bax in
lines 11a through 11d that describes the type of supporting organization and complete lines i1e, 111, and 11g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power 1o regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or contrclled 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 lj Type lll functionally integrated. A supporting organization cperated in connection with, and functionally integrated with,

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

d D Type Il non-functienally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionzally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part |V, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll

functionally integrated, or Type Il non-functionally integrated supporting crganization.

T Enter the number of supported organizations L |
g Provide the following information about the supported crganization(s}.
(i} Name of supported {ii) EIN (iii) Type of organization Jiv} Is the organization | {v) Amount of monetary {vi) Amount of
ot K listed In your
organization {described on lines 1-9 ' support (see other support (see
- ovarning document?
above or IRC section = g Instructions) Instructions)
[see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 980 or 990-EZ. 432021 09-17-14
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Schedule A {Form 990 or 890-E73 2014 Page 2
T Support Schedule for Organizations Described in Sections T70{h)(T}{A){iv} and 170(b)(1)(A)(vi}

{Cemplete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1l If the crganization
fails to qualify under the tests listed below, please complete Part [11}
Section A. Public Support
Calendar year (or fiscal year beginning in)p {a) 2010 {b) 2011 (c} 2012 {d) 2013 {e} 2014 {f} Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.")

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

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

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each person (other than a
governmerttal unit or publicly
supported organization) included
anline 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract ling 5 from line 4.
Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2010 (b} 2011: {c} 2012 {d) 2013 (e} 2014 (f} Total

7 Amounts fromlined

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties

and income from similar sources

9 Net income frem 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 (ExplaininPart V1)

11 Total support. Add lines 7 through 10 : D

12 Gross receipts from related activities, etc. {see instructions) 12 |

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{cH3}

organization, check this box and StOP BEIe . .. i . OTOTRTR > |:|
Section C. Computation of Public Support Percentage
14 Public suppart percentage for 2014 (line 8, column (f) divided by line 11, column (f) SO 14 %
15 Public support percentage from 2013 Schedule A, Part Il line 14 15 %

16a 33 1/3% support test - 2014, |f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization gualifies as a publicly supported organization

b 33 1/3% support test - 2013, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization .. > []
17a 10% -facts-and-circumstances test - 2014. If the organization did not check a bax on Ime 13, 18a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances” test. The organization gualifies as a publicly supported organization | - . . . ...
b 10% -facts-and-circumstances test - 2013, If the organization did not check a box on line 13, 16a, 16k, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supperted organization e » D
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 ... » D
Schedule A {Form 980 or 980-EZ) 2014
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Schedule A (Form 980 or 990-E2) 2014 Page 3
Support Schedule for Organizations Descrtbed in Section 509(a)(2}

(Cornplete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ll. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a} 2010 {b} 2011 {c)2012 {d) 2013 {e} 2014 [f) Total
1 Gifts, grants, centributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or servicas per-
farmed, or facilities furnished in
any activity that is relatad to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through5 .

7a Amounts included on Jines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 2 received
from other than disqualified persons that

excead the greater of $5,000 or 1% of the
ameunt on line 13 for the year

¢ Add lines 7a and 7b

8 Public support sustact line 7¢ fromling 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) = {a) 2010 {b} 2011 (c) 2012 {d) 2013 [e) 2014 {f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated busingss taxatle income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Addlines 10aand 10b .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Cther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) ...
13 Total SUppart. (aaq lines 9, 10c, 11, and 12

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

check this box and SEOP MBI ... o oo ettt e et et ey e et ee e eereei - [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line &, column (f} divided by line 13, colurmn () . ... 15 %
16 Public support percentage from 2013 Schedule A, Part 1|, line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f} divided by line i3, column (7)) . 17 %
18 Investment income percentage from 2013 Schedule A, Part N1, line 17 18 Y%

19a 33 1/3% support tests - 2014, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... ..
b 33 /3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 Is 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 ... » D
432023 09-17-14 Schedule A {Form 990 or 980-EZ) 2014
15

16350119 781764 GLO2498 2014.05040 GLOBAL COMMUNITY CHARTER SC GL024981




;
H
i
i
i
i

Schedule A (Form 890 or 890-E2) 2014 GLOBAL COMMUNITY CHARTER SCHOQOL

45-3217621 pagea

Supporting Organizations

(Comglete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization's supportéd organizations listed by name in the organization’s governing
documents? /f "No" describe in part 1 how the supported organizafions are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain.

Did the organization have any supported organization that dees not have an IRS determination of status
under section 509(@)(1) or (2)7 /f "Yes," explain in pgry vy how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)4), (5}, or (6)? /f "Yes, " answer
(b) and (c} below.

Did the organization confirm that each supported crganization gualified under section 501(c){4), (5), or {6) and
satisfied the public support tests under secticn 509(g)(2)? /f "Yes, " describe in pap \f when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2}
(B} purposes? If "Yes, " explain in part yj what controfs the organization put in place fo ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization*)? /f
"Yes" and if you checked 11a or 11bin Part i, answer (b) and (c) below.

Did the organization have ultimate coentrol and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part VI how the organization had such conirol and discretion
despite being controlied or supervised by or in connection with ifs supported organizations.

Did the organzation support any foreign supported arganization that does not have an IRS determination
under sections 501{c)(3) and 502(=)(1) or (2}? I "Yes,” explain in pgr yy what controls the organization used
fo ensure that all support to the foreign supported organization was used exciusively for section 170{c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and {c) below (if appiicable). Aiso, provide detail in pyp v, Including (i) the names and EIN
nurnbers of the supported ocrganizations added, substifuted, or removed, (i) the reasons for each such action,
(iii) the authorily under the organization's crganizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated In the organization's organizing decument?

Substitutions anly. Was the substitution the resuli of an event beyond the orgamzatlon s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supporied organizations; {b) individuals that are part of the charitable class
benefited by ong or more of its supported organizations; or (¢) other supporting organizations that also
support ar benefit one or mare of the filing organization's supported organizations? /f "Yes, " provide detail in
Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
‘controlled entity with regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 850).
Did the organization make a loan to a disgualified person {as defined in section 4958) not described in line 77
if "Yes," complete Part | of Schedule L (Form 990).

Was the crganization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in saction 4846 (other than foundation managers and organizations described
in section 509(a}(1) or (2))? /f "Yes, " provide detail in pay vy,

Did one or more disqualified persons (as defined in line 9{&}} hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detailin paet vy,

Did a disqualified person (as defined in line 3(a}) have an ownership interest in, or derive any personal benefit
frorn, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in par vy,

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type [ll non-functicnally integrated supporting
organizations)? /f "Yes," answer (b) befow.

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

Yes

No

432024 09-17-14
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Schedule A (Form 990 or 990EZ) 2014 GLOBAL COMMUNITY CHARTER SCHOOL 45-3217621 pages
[Part V] Supporting Organizations ;o ed)

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 persens described in (b) and (¢}

below, the governing body of a supported organization? 11a
b Afamily member of a person described in (a} above? . 11b
c A 35% controlled entity of a person described in (2} or (b} above? ! "Yss" to a, b, or ¢, provide detail in par v, - 11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membershie of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? /f "No," describe in par y how the supported organization(s) effectively operated, supervised, or
controlled the orgarization's activities. If the organization had more than one supported organization,
describe how the powers 1o appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, If any, appifed tc such powers during the tax year.

2 Did the organization operate for the benefit of any supported organizaticn other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in
Part Vi how providing such benefit carried out the purposes of the suppcried organization(s) that operated,
supervised, or coniroffed the supporling organization.

Section C. Type Il Supporting Organizations

Yes

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in pap \y how controf
or management of the supporting organization was vested in the same persons that controiled or managed

the suppaorted organization{s}.
Section D. Type Il Supporting Organizations

Yes | No

1 Did the organization provide to sach of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1} a written notice describing the type and amount of support provided during the prior tax
year, (2} a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? /f "No, " explain in pgr yp how
the organization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described in (2}, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? /f "Yes, " describe in pa.y vy the role the organization's
supported organizations played in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box niext to the method that the crganization used to satisfy the Integral Part Test during the yealgee instructions):
a [ lthe organization satisfied the Activities Test. Complete jing » below.
b [ Imhe organization is the parent of each of its supported organizations. Cornplete ing 3 below.
c m The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of b
the supported organization(s) to which the arganization was responsive? If "Yes," then in part v jdentify
those supported organizations and explain 110w these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities desctibed in (a) constitute activities that, but for the organization’s involvement, one or mere
of the crganization's supported organization(s) would have been engaged in? /f "Yes, " explain in pa \y the
reasons for the organization's position that its supported organization(s) would have engaged in these

activities but for the organization's invalvernent.
3 Parent of Supported Organizations. Answer (a) and (B) befow.

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 details in pgr vy,

b Did the organization exercise a substantial degree of direction aver the policies, programs, and activities of each
of its supported crganizations? If "Yes," describe in parr g the role played by the organization in this regard.

432025 09-17-14 Schedule A {(Form 890 or 990-EZ}) 2014
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Schedule A (Form 990 or 990-E7) 2014 GLOBAL COMMUNITY CHARTER SCHOOL 45-3217621 pages

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

I Check here i the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

~

other Type |l non-functionally integrated supporting erganizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

A) Prior Year
(A) Prior Yea {cptional}

Net short-term capital gain

Recoveries of prior-year distributions

Cther gross income (seé instructions)

Add lines 1 through 3

Depreciation and depletion

bW iN =

MW (f WM [

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

[»2]

7

Other expenses (see instructions)

~

8

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

Secti

on B - Minimum Asset Amount

(A) Prior Year {B) Current Year

1

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

(optional)

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total {add lines 1a, 1b, and 1¢)

o Q|0 (T

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

Acquisiticn indebtedness applicable to non-exempt-use assets

L

1]

Subtract line 2 from line 1d

w

o

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

see instructions).

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

Muitiply ling 5 by .035

Recoverigs of prior-year distributions

=1 N = r 0 4

Minimum Asset Amount {add line 7 to line )

(-~ |||

Secti

on C - Distributable Amount

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

Enter 85% ofline 1

Current Year

Minimum asset amount for prior year {from Section B, ling 8, Column A}

Enter greater of line 2 or line 3

Income tax impesed in prior year

(LR NSRS P

O (th | [N -2

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

~

Check here if the current year is the organization's first as a nonfunctionally- mtegrated Type III supportlng organization (see

instructions}.

432026
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Schedule A [Form 990 or 990-57) 2014 GLOBAL COMMUNITY CHARTER SCHOOL

45-3217621 page7

[Part V | Type IIl Non-Functionally Integrated 509(a}{3} Supporting Organizations /-onsinyed)

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 ingome from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Quzlified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

W(N|® |G |8 (W

Distributions to attentive supported organizations to which the organization is responsive
{(provide details in Part V). See instructions,

9  Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

(i)
. L . . i Excess Distributions
Section E - Distribution Allocations (see instructions)

(i}
Underdistributions
Pre-2014

{iii)
Distributable
Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
{reasonable cause required-see instructions)

]

Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Tla |[+|e|a|o & |w

Applied to 2014 distributable amount

Carryover from 2008 not applied (see instructions)

i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2074 from Section [,
line 7: )

a Applied to underdistributions of prior years
b Applied to 2014 distributable amount
¢ Hemainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amcunt
greater than zero, ses instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from fine 1 (if amount greater than zero, see
instructions}.

7 Excess distributions carryover to 2015, Add lines 3j
and 4c.

Breakdown of line 7:

2.

Excess from 2013

° o |0 ||

Excess from 2014

432027
09-17-14
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Schedule A (Form 990 or 860-E7) 2014 GLOBAL COMMUNITY CHARTER SCHQOL 45-3217621 pages

‘Part VI'| Supplemental Information. Provide the explanations required by Part 11, line 10; Part §l, fine 17a or 17b; and Part Il line 12,

Alsc complete this part for any additicnal information. (See instructions).

432028 09-17-14
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Schedule B . : Schedule of Contributors OB No. 15450047
gﬁggt‘)?,?,?}' 990-E2, P Attach to Form 990, Form 890-EZ, or Form 990-PF.
Do P Information about Schedule B (Form 990, 990-EZ, or 990-PF} and 20 1 4
partment of the Treasury
Internal Revenue Service its instructions is at www.irs.gov/form990
Name of the organization Employer identification number
GLOBAL COMMUNITY CHARTER SCHOOL 45-3217621
Organization type (check one):
Filers of: Section:
Form 980 or 980-EZ 501{c) 3 } tenter number) organization

4947(a){1) nonexempt charitable trust not treated as a private foundation
527 political arganization
Form 980-PF

501{c}H3) exempt private foundation

4947 (z)(1) nonexempt charitable trust treated as a private foundation

000 ol

501(c}3) taxable private foundation

"

Chack if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) arganization can check boxes for both the General Rule and a Special Rule. Sse instructions.

General Rule

For an arganization flling Form §90, 890-E7, or 980-PF that received, during the year, contributions totaling $5,000 or more (in money or
g g
property) from any one contributor. Complete Parts | and Il. Sea instructions for determining a contributor's total contributions.

Special Rules

D For an organization described in section 501(c){3} filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170{b)(1HA)(vi), that checked Schedule A (Form 990 or 880-EZ), Part 1], line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1} $5,000 or (2} 2% of the ameunt on (i} Form 990, Part VIIL, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and 1l

l:l For an erganization described in section 501(c){7}, (8}, or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animats. Compilete Parts |, I, and 1.

L] Foran organization described in section 501(c}7), (8), or {10} filing Form 990 or 880-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year | S

Caution. An organization that is not covered by the General Rule and/cr the Special Rules does not file Schedule B (Form 890, 990-EZ, or 980-PF),
but it must answer "No" on Part IV, line 2, of its Form 860; or check the box on line H of its Form 990-EZ or on its Form 980-PF, Part [, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890, 990-EZ, or 990-PF. Schedule B {Form 990, 990-EZ, or B90-PF) (2014)
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Schedule B (Form 9980, 990-EZ, or 380-PF} (2014}

Page 2

Name of organizatien

GLOBAL COMMUNITY CHARTER SCHOOL

Employer identification number

45-3217621

F,’art I " Contributors (see instructions). Use duglicate copies of Part | if additional space is needed.

(=) {b) (c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
THE NEW YORK STATE EDUCATION
1 | DEPARTMENT TITLE I Person
GRANTS AND FINANCE, RM 510W, EDUCATION Payroll ]
BUILDING 64,521, Noncash [ |
(Complete Part It for
ALBANY, NY 12234 noncash contributions.)
(a) {b} (c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
THE NEW YORK STATE EDUCATION
2 | DEPARTMENT TITLE IIA Person
GRANTS AND FINANCE, RM 510W, EDUCATION Payroll ]
BRUILDING 14,877, Noncash | |
(Complete Part Il for
ALBANY, NY 12234 noncash contributions.)
(a} (b} {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
FEDERAL INDIVIDUALS WITH DISABILITIES
3 | EDUCATION ACT Person | X|
. Payroll |:|
400 MARYLAND AVE, SW 11,891. Noncash | |
{Complete Part Il for
WASHINGTON, DC 20202 noncash contributions.)
{a) (b} {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contributicn
4 | NYC DOE RENT ASSISTANCE Person
‘ Payrofi ]
B9 WASHINGTON AVE EB503 159,869, Noncash | |
(Complete Part Il for
ATLBANY, NY 12234 noncash contributions.)
{a) (b} (e} ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | FEDERAL ERATE PROGRAM Person
. Payroll D
400 MARYLAND AVE, SW 46,800, Noncash [ |
{Complete Part |l for
WASHINGTON, bC 20202 noncash coniributions.}
(a) (b} (e} (d) )
No. Narne, address, and ZIP + 4 Total contributions Type of contribution
6 | NYS TEXTBOOK LAW person [
Payroil |:|

140 EAST 45TH STREET, SUITE 14D

23,366.

NEW YORK, NY 10017

Noncash

{Complete Part Il for
noncash contributions.}

423482 11-05-14
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Schedule B (Form 990, $80-EZ, or 890-PF} (2014)

Page 3

Name of organization

Employer identification number

GLOBAL COMMUNITY CHARTER SCHOOL 45-3217621
Partll -~ Noncash Property (see instructions). Use duplicate caopies of Part |1 if additional space is needed.

(a} ()

No. . {b) ] FMV (or estimate) -
from Description of noncash property given . - Date received
Part | (see instructions)

TEXTBOOKS
6
23,366. 06/30/15

{a) ©

No.

° L b} . FMV {or estimate} () .
from Description of noncash property given . . Date received
Part | {see instructions)

{a)

{c}

MNo.

° L (b) . FMV (or estimate) {d) .
from Description of noncash property given . . Date received
Part| {see instructions)

{a)

{c}
f:; Descriotion of () . _ FMV {or estimate) - (d) e
o] escription of noncash property given {see instructions) ate recei

{a) )

No. L (o) . FMV (or estimate} (d) o
from Description of noncash property given . . Date received
Part | (see instructions)

{a) )
f:ior;-. Descrintion of () . . FMV (or estimate) Dat (d} e
oot escription of noncash property given (see instructions) ate receive

423453 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 4

Name of organization

GLOBAL COMMUNITY CHARTER SCHOOL

Employer identification number

45-3217621

TETgIous, CArable, e1s., CORIrbUTioNs 10 organizalions DGscribed in SEciien aUT{C)(/], (8], OF [ TU) thal total more than 1,000 far

a xclusivel el
Rt ﬁle yearfr m any one contributor. Coemplete columns {a) through (e} ard the following ling eniry. For argenizations
completing Part IHl, enter the total of exclusively retigious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $
Use duplicate copies of Part |li if additional space is needed.
{a} No.
Igml;.nl (b} Purpose of gift {c} Use of gift {d} Description of how gift is held
ar
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No.
gmtﬂl {b) Purpose of gift [c) Use of gift {d) Description of how gift is held
ar
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No.
lt»'rortnl {b) Purpose of gift {c) Use of gift (d} Description of how gift is held
ar
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
Igrortnl {b} Purpose of gift {c) Use of gift (d} Description of how gift is held
ar
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

423454 11-05-14
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- . OME Na. 1545-0047
SCHEDULE D - Supplemental Financial Statements
{Form 980y P Complete if the organization answered "Yes" to Form 990, 20 1 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b, Pub

Depariment of the Traasury ] > Attach to Form 990, pﬂn 'tO u
Internal Revenue Sarvice P Information about Schedule D (Form 990} and its instructions is at www.irs. gov/form990
Name of the organization . Employer identification number

GLOBAL COMMUNITY CHARTER SCHOOL 45-3217621

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 980, Part IV, line 6.

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

Total numberatend ofyear .
Aggregate value of contributions to (during year}

Aggregate value of grants from {during year)
Aggregate value at end of year

Did the organizaticon inform all donors and donor advisors in writing that the assets held in donor advised funds

g oW N =

are the organization's property, subject to the organization's exclusive legal control? D Yes Ij No
6 Did the organization inform all grantees, donors, and denor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adviscr, or fer any other purpose conferring
impermissible private Benefit? .. e [ Yes L _INo
|Ell‘t e i Conservation Easements. Compiete if the organization answered "Yes" to 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} Preservation of a histerically important land area
D Protection of natural habitat D Preservation of a certified histonc structure
Preservation of cpen space
2 Complete lines 2a through 2d If the organization held a qualified conservation centribution in the form of a conservation easement on the last

day of the tax year.

1 Held at the End of the Tax Year

a Total number of conservation easemMents 2a
b Total acreage restricted by conservation BaSemMentS 2bh
c Number of conservation easements on a certified historic structure included in (&) . 2c
d Number of conservation easements included in (¢} acquired after 8/17/086, and not on a historic structure
listed in the National Register . . 2d
3 Number of conservation easements medlfled transferred released extinguished, or terminated by the organization during the tax

year p-
4  Numper of states where property subject to conservation easement is located P
5 Does the organization have a written p'olicy regarding the periodic menitoring, inspection, handling of

violations, and enforcement of the conservation sasements it ROlAS? [j Yes l:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conser\/atlon easements during the year p» .
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year - $

. 8 Does each conservation easement reported on line 2(d} above satisfy the requirements of section 176(h)(4}B)(i)
and s8Cton 170N ANBII? e [ lves [lno

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the foctnote to the organization’s financial statements that describes the organization's accounting for

conservation easements.

tl| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form §90, Part IV, line 8.

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

" historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XllI,
the text of the footnote to its financial statements that describes 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
retating to these items:

{i) Revenue included in Form 990, Part VIII, line 1
{ii} Assets included in Form 990, Part X

2 If the organization received or held works of art, historical 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 in Form 990, Part Vll, ling 1 N

b Assets included in Form 990, Part X > &
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
432051
10-0671-14
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Scheduls D (Form 990} 2014 GLOBAL COMMUNITY CHARTER SCHOOL 45-3217621 page2

Partlll'| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

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 D Loan or exchange programs
b :| Scholarly research e [:l QOther
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpese in Part XIII.
5 During the year did the organization solicit or receive donations of art, historical treasures, or other similar assets

reported an amount on Form 920, Part X, line 21.

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

b If "Yes," explain the arrangement in Part XIII and complete the following table:

Amount

Beginning balance | | ... U 1c
Additions during the Year ... ...

Distributions during the year ) ) )
tnding balance 1f

2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custod:a! account liability? [ Jves L INo

-~ o o o

b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided inPart XIIE ...
[Part V' | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year (b} Prior year {c} Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses

Grants or scholarships

T o0 o

Other expenditures for facilities
Administrative expenses
g Endofyearbalance
2 Provide the estimated percentage of the current vear end balance (line 1g, column {a}} held as:
a Board designated or quasi-endowment - %
b Permanent endowment > %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: ) _ Yes | No
.............................................................................................................................................. 3afi)
{ii} related organizations 3alii}

b If "Yes" to 3ali), are the related organlzations listed as required on Schedule R? 3b

and programs

(i) unrelated organizations

4 Describe in Part XIIt the intended uses of the organization’s endowment funds.
|Part Vi |Land Buildings, and Equipment.
Complete if the organization answered "Yes" io Form 980, Part |V, line 11a. See Form 980, Part X, line 10.

Description of property {a) Cost or other [b} Cost or other (e} Accumutated {d} Book value
hasis (investment} basis (other} depreciation

1a Land

i Bu"din.é..s ........................................................
c Leasehold improvements 27 ,527- 2, 676. 24,851.

d Equipment 154,010. 96,601, 57,408,

@ QBN . 126,604. 35,757, 90,847,
> T73,107.

Schedule D {Form 990} 2014
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Schedue D (Form 990} 2014 GLOBAL COMMUNITY CHARTER SCHOOL 45-3217621 page3d
Part Investments - Other Securities.

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

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

A

(B)

(®)

D)

3]

3]

(]

(H)
Total. (Col. {b) must equal Form 990, Part X, col. (B) line 12.) »
‘Part VIIH Investments - Program Related.

Complete if the organization answered "Yes" to Form 890, Part IV, line t1c. See Form 990, Part X, line 13.
(a} Description of investmenit (b} Boek value (e} Method of valuation: Cost or end-of-year market value

)]
(2)
(3)
4
{5)
(&)
{7}
{8)
9
Total. (Col. {b} must equal Form 820, Parl X, col. (B) ling 13.)
Part [X.| Other Assets.
Complete if the organization answered "Yes" to Form 930, Part |V, line 11d. See Form 990, Part X, line 15.
(a) Description {b} Book value

b= b
—

e [ (=

=

T

t—
~

=
K T (2 CEg Y

&

s
Total, (Colurnn (b} must equal Form 986, Part X, col. (BIline 15 ..o »
[ Part X ] Qther Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 111, See Form 990, Part X, line 25.

1. (a} Description of liability {b) Book value
(1) Federal income taxes
(2} ACCRUED PAYROLL AND BENEFITS 172,712,
(33 VACATION ACCRUAL 24,750.
(¢ DEFERRED LEASE LTABILITY 8¢,000.
{5 ACCRUED RENT LIABILITY 53,216.¢
®)
(7}
(&
©

Total. {Column (b) must equal Form 990, Part X, col. (Bl iine25) ... »

2. Liability for uncertain tax positions. In Part XIll, provide the text of the foctnote to the crgamzatzon s financial statements that reports the
organization’s liability for uncertain tax positicns under FIN 48 (ASC 740}. Check here if the text of the footnote has been provided in Part Xl -
Schedule D (Form 990} 2014

432053
10-01-14
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Schedule D (Form 990) 2014 GLOBAL COMMUNITY CHARTER SCHOOL 45-3217621 paged
rt Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 980, Part IV, line 12a.

1 Totat revenue, gains, and other support per audited financial statements 1 5,05 6 ;b 33.
2 Amounts included on line 1 but not on Form 880, Part VI, line 12:

a Net unrealized gains {losses) on investments L 2a

b Donated services and use of facililies ... 2b 155,567.

¢ Recoveries of prior yeargrants 2c

d Other (Describe in PartXIL) 2d 41,426. .

e Addlines2athrough2d 196,933.
3 Subtractline2efromfine 1 4,859,540.
4 Amounts included on Form 280, Part VI, line 12, but not on line 1:

a Investment expenses not ingluded on Form 990, Part VI, line7b da

b Other(Describe in PartXIIL) ab :

c AddIines daand Ab 4c 0.

Total revenue. Add lines 3 and 4ec. (This must equal Form 980, Part !, ine 12) o 5 4,859,540,
Part XU ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 4,939,362,
2 Amounts included on fine 1 but not on Form 980, Part [X, line 25: .

a Donated services and use of facilities

b PriOr year 2O US MBI S

G OB OS]

d Other DescribeinPart XWLy .

e Addlines2athiough2d 196,993,
3 Subtract line 26 fromlne 1 e 4,742,369,
4 Amounts included on Form 880, Part [X, line 25, but not on line 1:

a Investment expenses not included on Form 890, Part Vill, line 7b . . .

b Other (Descrive in Part XIELY

c Addlnes4aanddb . Q.
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, fine 18) 4,742,369,

[ Part XIl] Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part {11, lines Ja and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE CHARTER SCHOOL IS A TAX-EXEMPT ORCGANIZATION UNDER SECTION 501(C)(3) OF

THE INTERNAL REVENUE CODE AND APPLICABLE STATE REGULATIONS AND,

ACCORDINGLY, IS EXEMPT FROM FEDERAL AND STATE TAXES ON INCOME. THE CHARTER

SCHOOL HAS FILED FOR AND RECEIVED INCOME TAX EXEMPTIONS IN THE VARIOUS

JURISDICTIONS WHERE IT IS REQUIRED TO DO S0O. THE CHARTER SCHQOL FILES

FORM 990 IN THE U.S. FEDERAL JURISDICTION. THE TAX RETURNS FOR THE YEARS

ENDED JUNE 30, 2012 THROUGH 2015 ARE STILL SUBJECT TO POTENTIAL AUDIT BY

THE IRS. MANAGEMENT OF THE CHARTER SCHOOL BELIEVES THEY HAVE NO MATERIAL

UNCERTAIN TAX POSITIONS AND, ACCORDINGLY, WILL NOT RECOGNIZE ANY LIABILITY

FOR UNRECOGNIZED TAX BENEFITS.

e Schedule D [Form 990) 2014
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. Schedule D (Form 990) 2014 GLOBAL COMMUNITY CHARTER SCHOOL 45-3217621 pages
Part:xlll | Supplemental Information (continued)

PART XI, LINE 2D - OTHER ADJUSTMENTS:

LOSS ON DISPOSAL OF LEASEHOLD IMPROVEMENTS

41,426,
PART XII, LINE 2D - OTHER ADJUSTMENTS:
LO8S ON DISPOSAL OF LEASEHQLD IMPROVEMENTS 41,426,
. Schedule D (Form 990) 2014
433055

10-01-14
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SCHEDULE E Schools OMB No. 1545-0047

(Form 990 or 990-E2) P Complete if the organization answered "Yes" to Form 990, Part IV, line 13, 20 1 4
or Form 990-EZ, Part VI, line 48.

P Attach to Form 920 or Form 990-EZ.

" Open to Public

Department of the Treasury

Internal Revenue Service i o R R ~Ingpactio
P Information abput Schedule E {Form 990 or 990-EZ 3 and jts instructions is at www.irs. gov/fg P =
Name of the organization Employer identification number
GLOBAL COMMUNITY CHARTER SCHOQOL 45-3217621
[Part 1] '
YES | NO

1 Does the crganization have a racizlly nondiscriminatofy policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its QOVerming DOOY T 1 X i
2 Does the organization include a statement of its racially nendiscriminatory policy toward students in all its brochures, &
catalogues, and other written communications with the pubiic dealing with student admissions, programs, and scholarships?

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 community it serves? If "Yes," please describe. If "No," please explain.
If you need more space, use Part Il

THE ORGANIZATION PUBLICIZES ITS RACIALLY NONDISCRIMINATORY
POLICY ON THE SCHOOL APPLICATICN.

4 Does the organization maintain 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 & racially nondiscriminatory basis?

¢ Copies of all catalogues, brochures, announcements, and other written communications 1o the public dealing with student
admissions, programs, and scholarships?

d Copies cf ali material used by the organizaticn or on its behalf to salicit contributions?
If you answered "No" to any of the above, please explain. If you need more space, use Part |1

5 Does the crganization discriminate by race in any way with respect to:

a Students' rights or privileges? 5a X
b AAMISSIONS PONCIES Y 5b X
¢ Employment of faculty or administrative staff? 5¢ X
d Scholarships or other financial assiStanCe? 5d X
& EAUCatONal DO OIS T 5e X
B oUSE O BC S T Sf X
g Athletic programs? Sg X
h Other extracurricular activities? 5h X

If you answered “Yes" tc any of the above, please explain. If you need more space, use Part Il.

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

b Has the organization's right to such aid ever been revoked or suspended?
If you answered "Yes" to either line 6a or line 6b, explain on Part II.

7 Coes the arganization certify that it has complied with the applicable requirements of sections 4.07 through 4.05 of

Rev. Proc. 75-50, 1875-2 C.B. 587, covering racial nondiscrimination? If "No." explainon Part Il ... 7 X [
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule £ (Form 990 or 990-EZ) (2014} i
432081
10-02-14
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Schedule E {Form 990 or 990-E7) (2014)GLOBAL COMMUNITY CHARTER SCHOOL 45-3217621 page2
1 Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, Bb, and 7, as applicable.
Also provide any other additional information.

LINE 6 - EXPLANATION OF GOVERNMENT FINANCIAL AID:

THE SCHOOL RECEIVES START-UP GRANTS FOR FACILITIES AND IMPLEMENTATION AND

CORE PUBLIC AID,

432062 10-02-14 Schedule E {(Form 950 or 990-EZ) (2014}
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16350119 781764 GLOZ2498

SCHEDULE J Compensation Information

{(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part [V, line 23.

OMB No. 1545-0047

2014

Depariment of the Treasury »Attach to Form 990,

Internal Revenue Service P> Information about Schedule J (Form 890} and its instructions is at www ire gov/formQ90 :

Name of the organization ) Emplayer identification number
GLOBAL COMMUNITY CHARTER SCHOOL 45-3217621

[_Partl Questions Regarding Compensation

1a Check the appropriate box(es} if the organization provided any of the following to or for a person listed in Form 980,
Part VIl, Section A, line 1a. Complete Part il to provide any relevant information regarding these items.

First-class or charter travel g Housing allowance or resigence for personal use
Travel for companions L Payments for husiness use of personal residence
|:| Tax indemnification and gross-up payments E Health or social club dues or initiation fees
|:| Discretionary spending account D Personal 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 described 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 iterns checked in line 1a?

3 Ingicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEG/Executive Director. Check all that apply. Do not check any boxes for methods used by a related crganization to
establish compensation of the CEQ/Executive Director, but explain in Part 111

Compensation committee ' [:] Written employment contract
i:[ Independent compensation consultant Compensation survey or stuady
Ferm 990 of other organizations @ Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nongualified reti rernen‘t plan?
Participate 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 [l],

Only section 501(c){3}, 501(c){4), and 501(c}{29) organizations must complete lines 5-9.
5 For persens listed in Form 980, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
a The crganization?
b Any related organization?
If "Yes" to line 5a or 5b, describe in Part Hl.
6 Forpersons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: -
a The organization?

b Any related organization?
If "Yes" to line 6a or Bb, describe in Part |1l
7 For persons listed in Form 980, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part |1
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations secticn 53,4958-4(a)(3)? If "Yes," describe in Part Il
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption proceddre describad in

Regulations section 53.4958-B(CY? i

Yes | No

G

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014

432711
10-13-14

32

2014.05040 GLOBAL COMMUNITY CHARTER SC GL0O24981




102 (086 Wod) r a|npayss

£t

PL-EL-OL
aLLeep

()

{n}

‘0

"0

"$98°¥%ST

L ()

0
0

0
0

‘%98 °'%ST

‘IOOHDS 4C (OVHH
DAIMIS SITIAHd (1)

066 Wwiod Joud Wi
palisjep se papodal
(g) uwnjoo L
uoniesuadwoen (4)

(a-iia)

SUWN(OS Jo (2191 (3)

sljslieq
ajqexeuaN (a)

uonesusdwos
pa.is}ap layio
puE uswamay (D)

uonesuadwos

ajqeuodal
a0 (my

uonesuadwon
aANnUAOU
® snuog (1)

uonesuadwios
‘ased {1)

uonesuadwod DSIN-660L 10/PUE g-M Jo umopyeaid {g)

sliL PUE BWEN (v)

‘lENPIAIPU JBYY 204 STUnowe {3} pue () uwnjo3s alqedidde ‘B| aU|| W UOII29S HA Had ‘066 WI0H 10 JUNOLUE (B30) 38U (BNDS 1SNW {ENPIAIBU pals) y2es 4o} (N-(){g) suwn|jod Jo wns ay) "sjoN

JIA Hed ‘D66 Wiod Uo pals) 10U 1B Jeu) slenpiapul AUe sy 1ou og
(1) mou uo ‘SuooNIISU) SUY L PagUOSsap 'suoezILeBio payeial woly pue i) Mol uo uoneziuefio auy Woy) uonesuados podal o aINpeyass u paucdal 8q 1SNW LoNESUSdLUSD SSDUM [BNPIAIPUI DBS 104

‘papaau 51 aoeds [eucippe § saideo a1eo)dnp as 'sesio|dw pajesuadwioy 1sayBiH pue ‘saafojdws Ay ‘ses)snd) ‘s10)2341Q ‘SISIH0

Z abeg

T€9LTZE-SY

TOCHDS ¥HIMVHD ALINOWWOD TYHOTID

¥10g {068 Wio) I 8|npayds



vL-EL-0L
d m ELLZEY

¥L0g (066 wicd}  3|npaydg

‘UCLIBULICILI feUCIIPPE Aue o] ped siy} 819]dLI0D OShy || M4 10} PUB ‘g pue ‘2 ‘g9 ‘Bg ‘g6 ‘Bs o ‘QF By ‘g ‘gL ‘Bl S8U| ‘| Wed io} paiankbal sucnduosap 1o ‘uoieur|dxa 'UoPRBLLICIU 84l SRIAQIH
uoniewoyu| [eyusws|ddng mxmm_mfwn_,“

€ 90| TZ9LTZE-S¥ TOOHDS ¥ILWVHD ALINAWWOD TYLOTID ¥ HO¢ (66 W)  3npsyog




OB No. 1545-0047

SCHEDULE O ‘Supplemental information to Form 990 or 990-EZ 2014

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 890 or 980-EZ or to provide any additional information. e
Department of tha Treasury P Attach to Form 990 or 980-EZ, i Open t(c}).jegbhc& b
Internal Revenus Service P> Information about Schedule O (Form 980 or 990-EZ) and jts instructions is at www irs gnu/formasn ~ i Inspection -
Name of the organization . Employer identification number
GLOBAL COMMUNITY CHARTER SCHOOL 45-3217621

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

ALLOWS STUDENTS TO FREELY ENGAGE WITH THE WORLD AND ITS IDEAS WHILE

AFFORDING A VARIETY OF CHALLENGES AND POSSIBILITIES. BY PROVIDING OUR

STUDENTS WITH SUCH AN ENVIRONMENT THEY LEARN TO BECOME SKILLED AND

CONFIDENT THINKERSIWHO ARE BOLD AND AMBITIOUS IN THEIR PURSUIT OF

KNOWLEDGE AND ACCOMPLISHMENT.

FORM 590, PART IIT, LINE 1, DESCRIPTION OF ORGANIZATION MISSION;:

LEARN TO BECOME SKILLED AND CONFIDENT THINKERS WHO ARE BOLD AND

AMBITIOUS IN THEIR PURSUIT OF KNOWLEDGE AND ACCOMPLISHMENT,

FORM 850, PART VI, SECTION A, LINE 8B:

THE SCHOOL DOCUMENTED ALL MEETINGS OF THE BOARD DURING THE YEAR, HOWEVER

DID NOT DOCUMENT THE MEETINGS OF THE FINANCE COMMITTEE. THE SCHOOL INTENDS

TO DOCUMENT ALL FUTURE FINANCE COMMITTEE MEETINGS.

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

THE PREPARATION OF THE SCHOOL'S IRS FORM 9%0 WILL BE CONTRACTED OUT TO QUR

INDEPENDENT ACCOUNTANTS. THE HEAD OF SCHOOL, OPERATIONS MANAGER AND

FINANCIAL CONSULTANTS WILL BE RESPONSIBLE FOR PROVIDING THE INFORMATION

NEEDED TO PREPARE THE REPORT. THE OPERATIONS MANAGER AND THE FINANCIAL

CONSULTANTS WILL REVIEW THE 990 DRAFT AND FORWARD TO THE HEAD OF SCHOOL FOR

ADDITIONAL REVIEW AND APPROVAL. ANY CHANGES ARE COMMUNICATED TO THE

INDEPENDENT ACCOUNTANTS AND A REVISED DRAFT THEN FORWARDED TO THE BOARD FOR

APPROVAL ONCE THE FINAL REVIEW HAS BEEN COMPLETED. THE FULL BOARD OF

TRUSTEES MUST APPROVE THE IRS FORM 890 PRIOR TO FILING. THE RETURNS MUST

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 980-EZ, Schedule O (Form 990 or 990-EZ} (2014)

432211
0B-27-14
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Schedule O {Form 880 or $90-EZ) (2014) Page 2
Name of the organization Empioyer identification number

GLOBAL COMMUNITY CHARTER SCHOOL : 45-3217621

BE SIGNED BY THE BOARD CHAIRPERSON OR HEAD OF SCHOOL.

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

BOARD MEMBERS ARE REQUIRED TO EVALUATE AND DISCLOSE CONFLICTS OF INTEREST

ON AN ANNUAL BASIS.

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

THE HEAD OF SCHOOL UTILZES THE NON PROFIT COMPENSATION REPORTS FOUND ON

GUIDESTAR.COM AND THE DOE SALARY GUIDELINES IN ORDER TO DETERMINE

-COMPENSATION. THE BOARD DETERMINES THE SALARIES FOR THE HEAD OF SCHOQOL AND

CFO. THE BOARD REVIEWES AND APPROVES THE SALARIES A5 PART OF THE BUDGET

APPROVAL AND RECRUITMENT PROCESS.

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS AND CONFLICTS OF INTEREST POLICY ARE AVAILABLE UPON

REQUEST. THEY ARE ALSO AVAILABLE ON GUIDESTAR.ORG.

FORM 990, PART XII, LINE 2C

THE PROCESS IS CONSISTENT WITH PRIOR YEARS.

FORM 990, PART V, LINE 2A

THE ORGANIZATION ISSUED THEIR 60 W2 FORMS UNDER THEIR PAYROLL AGENT'S

EIN (ADP EIN: 65-0161093}.

aaeee Schedule O {Form 990 or 990-EZ) (2014)
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Form 8868 Application for Extension of Time To File an
(Rev. January 201) Exempt Organization Return OME No. 15451709

- P File a separate application for each return.
Dapartment of tha Treasury
internal Ravenue Service P Information about Form 8868 and its instructions is at www.irs.gov/formases -

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box .. ...
® | you are filing for an Additional {Not Autematic) 3-Month Extension, complete only Part H (cn page 2 of this form).

Do net complete Part ff unless ~ You have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (-if) . You can elactronically file Form 8868 if you need a 3-month automatic exiension of time to file (6 months for a corporation
required to file Form 920-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part t or Part 1l with the exception of Form 8870, Information Return for Transfers Asscciated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efife and click on e-file for Charities & Nonprofits.

[Part Bl Automatic 3-Month Extension of Time. Cnly submit original (no copies needed).
A corporation required to file Form 890-T and requesting an automatic 6-month extension - check this box and complete
Part | only

Al other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to fife income tax refurns.

Enter filer's identifying number

Type or | Name of exempt organization or ather filer, see instructions. Employer identification number (EIN) or
print
. GLOBAL COMMUNITY CHARTER SCHOOL 45-3217621

ile by the
due d&';lua for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN}
filtng your 2 3 5 0 5 TH AVENUE
return. See
nstructions. | City, town or post office, state, and-ZIP code. For a foreign address, see instructions.

NEW YORK, NY 10037

Enter the Return code for the return that this application is for (file a separate application for each retum)

Application Return | Application Return
Is For Code |JIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation}) 07
Form 990-BL ] 02 Form 1041-A 08
Form 4720 (individual} 03 Form 4720 (other than individual) 09
Form §90-PF 04 Form 5227 10
Form 890-T (sec. 4C1{a) or 408(a) trust) 05 Form 6068 11
Form §90-T (trust other than above} 06 Form 8870 12

MARLENE LORA :
® The hooks are in the care of ) 2 3 50 5TH AVENUE - NEW YORK I NY 10 0 3 7

Telephone No. p» 646-360-2363 Fax No. p»
® |f the crganization does not have an office or place of business in the United States, check thisbox ... » D
® |f this is for a Group Retumn, enter the arganization's four digit Group Exemption Number (GEN} . If this is for the whole group, check this

box P [ ) ifitis for part of the group, check this box [ and attach a list with the names and EINs of all members the extensior,is for.
1 Irequest an automatic 3-month (B months for a corporation required to file Form 980-T) extension of time until
FEBRUARY 15, 2016 . 1o file the exempt organization return for the organization named above. The extension
is for the organization’s return for:

» L calendar year or
p (X tax yearbeginning JUL 1, 2014 ,andending JUN 30, 2015
2 If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return B Final return

Change in accounting period

3a It this application is for Forms 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a [ § 0.
b If this application is for Forms 990-PF, 960-T, 4720, or 6069, enter any refundable credits and

gstimated tax payments made. Include any prior year overpayment allowed as a credit. 3b [ % 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3 | 3 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

lZz'jén For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
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