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SCANNED JUL 2 1 2010

. ggﬂ Return of Organization Exempt From income Tax
Form

OMB No 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 008
Department of the Treasury benefit trust or private foundation) Open to Public
Intemal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009

B Check it
applicable

&anee” [mmio MASTERY CHARTER HIGH SCHOOL

Please | C Name of organization D Employer identification number

use IRS

e | " | Doing Business As 23-3060542
reien See Number and street (or P.0. box if mail 1s not delivered to street address) | Room/suite | E Telephone number
Temn- |P°%[5700 WAYNE AVE 215/866-9000
renanded] tons 1 ity or town, state or country, and ZIP + 4 G Gross receipts $ 8,359,489.
[ Ifgphea- PHILADELPHIA, PA 19144 H(a) Is this a group return
Pendn9 I e Name and address of pnncipal officer. SCOTT GORDON for affihates? [ dves (XIno
SAME AS C ABOVE H(b) Are all affilates ncluded?__1Yes [ INo
I Tax-exempt status: II] 501(c) ( 3 )< (insert no) |:| 4947(a)(1) or [:] 527 If *"No," attach a list. (see instructions)
J Website: p» WWW . MASTERYCHARTER . ORG H(c) Group exemption number P>
K_Type of organization: [ X Corporation [ ] Trust [ | Association [ | Other > | L Year of formation:_2 0 0 O] M State of legal domicile: PA
[ Part 1] Summary
o | 1 Bnefly descnbe the organization’s mission or most significant activites THE OPERATION OF A CHARTER HIGH
§ SCHOOL:
g 2 Checkthis box p D if the organization discontinued its operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the governing body (Part VI, ine 1a) X i 3 14
g 4 Number of independent voting members of the governing body (Part VI, line 1b) i X 4 14
@ | 5 Total number of employees (Part V, ine 2a) . 5 77
£ | 6 Total number of volunteers (estimate if necessary) 6 14
§ 7a Total gross unrelated business revenue from Part VI, ine 12, column (C) 7a 0.
b _Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, line 1h) 2,562,508. 2,851,659.
g 9 Program service revenue (Part Vill, line 2g) 3,624,120. 5,435,248.
é 10 Investment income (Part VI, column (A), ines 3, 4, and 7d) 95,906. 21,211.
11 Other revenue (Part VIIl, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) 73,234. 51,371.
12 Total revenue - add lines 8 through 11 (must equal Part VIIt, column (A), line 12) 6,355,768. 8,359,489.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), ine 4) .
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 4,561,135. 5,571,010.
g 16 a Professional fundraising fees (Part IX, column (A), ine 11¢)
e b Total fundraising expenses (Part IX, column (D), ine 25) P>
W 47 Other expenses (Part IX, column (At - 2,291,228. 2,529,709.
18 Total expenses. Add lines 13-17 (must eq @EJ&(&D\) Iine L¢‘5) 6,852,363. 8,100,719,
w 19 _Revenue less expenses. Subtract | ne 8 from line g/; -496 ,595. 258,770.
Sg © Beginning of Year End of Year
§§ 20 Total assets (Part X, line 16) ‘—LMAY 24 2010 8 11,717,743.] 12,155,448.
<| 21 Total liabilities (Part X, line 26) o . 3,345,770. 3,524,705,
25| 20 Net assets or fund balances Subt acUmQQfQE;MQOUT 8,371,973. 8,630,743.

l_art Il | Signature Block

Under penatties of per By de gare that Lhaye examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it s true, correct,
and complete De AdtParer (otherthan, office; stpsed.og all mformation of which preparer has any knowledge
Sign ’ 4 ‘ / / 0
Here Signature of officer Date
SCOTT GORDON, CEO
Type or print name and title
. Preparer’s Date Chl?-ck it (P;g:;{:r rs égggtsn;ymg number
Paid , | stgnature } M—/ 5% 270 gfnployed > I:l
E;";;‘:;s Frosmame@  LARSONALLEN LLP EIN D>
satemploved) 18 SENTRY PARK WEST, SUITE 300
2P+ 4 BLUE BELL, PA 19422-2240 Phoneno. > 215-643-3900
May the IRS discuss this retum with the preparer shown above? (see instructions) Yes [:] No
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

Wy




1

Forsn 990 (2008) MASTERY CHARTER HIGH SCHOOL 23-3060542 Page2
| Part lll | Statement of Program Service Accomplishments (see instructions)

1  Bnefly descnbe the organization's nmussion:
TO PREPARE URBAN STUDENTS WITH ACADEMIC AND CRITICAL THINKING SKILLS
REQUIRED BY 21ST CENTURY SOCIETY.

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

the prior Form 990 or 990-EZ? ] i l:]Yes [E No
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? |:]Yes Li] No

If "Yes", descnbe these changes on Schedute O.

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(cK4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code. Y(Expenses$ 4,956,971 . ncluding grants of $ )Revenue$ 5,435,248.)
INDEPENDENT CHARTER SCHOOL CREATED TO PREPARE URBAN STUDENTS WITH
ACEDEMIC & CRITICAL THINKING SKILLS REQUIRED BY 21ST CENTURY SOCIETY.

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

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descnibe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e__ Total program service expenses P> $ 4,956,971 . (MustequalPartIX, Line 25, column (B))

Form 990 (2008)

832002
12-18-08




Form 990 (2008) MASTERY CHARTER HIGH SCHOOL 23-3060542  Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect pohitical campaign activities on behalf of or in opposition to candldates for
public office? If "Yes,® complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If *Yes, " complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes, * complete Schedule C, Part Il . 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide advice
on the distnbution or investment of amounts In such funds or accounts? If *Yes, * complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? /f *Yes, ® complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If *Yes, ° complete
Schedule D, Part Ill 8 X
9 Did the organization report an amount in Part X line 21 serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If *Yes, * complete Schedule D, Part IV 9 X
10 Dud the organization hold assets in term, permanent, or quasi-endowments? If “Yes, * complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, hnes 10, 12, 13, 15, or 25?
If *Yes," complete Schedule D, Parts VI, Vil, Vill, IX, or X as appiicable . 11| X
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return that was
prepared in accordance with GAAP? If “Yes, " complete Schedule D, Parts Xi, Xil, and X/il 12| X
13 Is the organization a school as descnbed in section 170(b)(1){(A)(i)? /f "Yes, " complete Schedule E 13| X
14a Did the organization maintain an office, employees, or agents outside of the U S.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S ? If "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If "Yes, " complete Schedule F, Part Ii X 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part Il 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If “Yes," complete Schedule G, Part | 17 X
18 Dud the organization report more than $15,000 total on Part VIll, hnes 1¢ and 8a? If “Yes, ® complete Schedule G, Part I 18 X
19 Did the organization report more than $15,000 on Part VI, ine 9a? If "Yes, " complete Schedule G, Part Ill 19 X
20 Dud the organization operate one or more hospitals? If “Yes, ® complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 22 If "Yes, " complete Schedule |, Parts | and Il 22 X
23 Did the orgamzation answer "Yes* to Part VII, Section A, questions 3, 4, or 57 If "Yes, " complete Schedule J X 23| X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K
If *No*, go to question 25 24a X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod 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? . 24c
d Did the organization act as an "on behalf of* issuer for bonds outstandmg at any time dunng the year’7 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If *Yes," complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a dlsqualmed person from a
prior year? If "Yes, " complete Schedule L, Part | . 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or dlsquallﬁed
person outstanding as of the end of the organization's tax year? If “Yes, ® complete Schedule L, Part Il R 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contnbutor, or to a person related to such an individual? If "Yes, " complete Schedule L, Part Il 27 X
Form 990 (2008)

832003
12-18-08




Form 990 (2008) MASTERY CHARTER HIGH SCHOOL 23-3060542 Page4d
| Part iV | Checklist of Required Schedules (continued)

Yes | No
28 Dunng the tax year, did any person who is a current or former officer, director, trustee, or key employee-
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% n another entity (individually or collectively with other
person(s) isted in Part VII, Section A)? If "Yes, " complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes, " complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If *Yes, " complete Schedule M 29 X
30 Did the organization receive contnbutions of art, histonical treasures, or other simifar assets, or qualfied conservation
contnbutions? If *Yes, * complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If °Yes,* complete Schedule N, Part | ) 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
Schedule N, Part Il . 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes, ® complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts Il, lil, IV, and V, Iine 1 . 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes,* complete Schedule R, Part V, ine 2 ) 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that i1s treated as a partnership for federal Income tax purposes? If “Yes, * complete Schedule R, Part VI 37 X
Form 990 (2008)

832004
12-18-08




Form 990 (2008) MASTERY CHARTER HIGH SCHOOL 23-3060542 Pageb
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -O- if not applicable 1a 2
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
fited for the calendar year ending with or within the year covered by this return 2a 77
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? l2p [ X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibted
Tax Shelter Transaction? L 5c
6a Did the organization solicit any contnbutions that were not tax deductible? i 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? . o 6b
7 Organizations that may receive deductible contributions under section 170(c).
a D the organization provide goods or services in exchange for any quid pro quo contnbution of more than $75? . 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sefl, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 828272 . 7c X
d If "Yes,® indicate the number of Forms 8282 filed durning the year | 7d |
e Did the organization, durnng the year, receive any funds, directly or indirectly, to pay premiums on a personal :
benefit contract? ) 7e X
f Did the organization, dunng the year, pay premuums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnibutions of qualfied intellectual property, did the organization file Form 8899 as required? 79
h For contnibutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time dunng the year? . 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 . 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? i 9b
10 Section 501(c)(7) organizations. Enter. N/A
a Initiation fees and capital contnbutions included on Part VIIl, ine 12 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter: N/A
a Gross income from members or shareholders i . o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 n lieu of Form 1041? 12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year N/A 12b
Form 990 (2008)

832005
12-18-08
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Form 990 (2008) MASTERY CHARTER HIGH SCHOOL 23-3060542 Pageb
Part Vi ] Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O See instructions.
1a Enter the number of voting members of the governing body . 1a 14
b Enter the number of voting members that are independent 1b 14
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? i 2 X
3 Did the organization delegate control over management duties customarly 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 organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year
by the following
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governing body? g8b | X
9a Does the organization have local chapters, branches, or affiiates? . 9a X
b If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? Sb
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
descnbe 1n Schedule O the process, if any, the organization uses to review the Form 990 10| X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes | No
12a Does the organization have a written confiict of interest policy? If *No," go to line 13 . 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? ) o . 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, * describe
in Schedule O how this is done 12c | X
13 Does the organization have a wntten whistleblower policy? i 13| X
14 Does the organization have a wntten document retentton and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization's CEO, Executive Director, or top management official? . [18al X
b Other officers or key employees of the organization? i 150 [ X
Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? . . . . 16a X
b If "Yes," has the organization adopted a wntten policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under apphcable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 st the states with which a copy of this Form 990 s required to be filed P> NONE

18 Section 6104 requires an organitzation to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available Check all that apply.
|:] Own website [:] Another’s website lX] Upon request
19 Descnbe in Schedule O whether (and Iif so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: B
JIM LEONARD (ACTING DIRECTOR OF FINANCE) - 215/866-9000
5700 WAYNE AVENUE, PHILADELPHIA, PA 19144
832008 Form 980 (2008)




Form 990 (2008) MASTERY CHARTER HIGH SCHOOL 23-3060542 Page?

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

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

1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space 1s needed

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

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 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 following order- individual trustees or directors; institutional trustees; officers; key employees, highest compensated employees,
and former such persons.

|:] Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week E_: the organizations compensation
5 s g organization (W-2/1099-MISC) from the
22 s |2 (W-2/1099-MISC) organization
3 |E ) gg and related
EIZ |85 g;;: g organizations
EDWARD BAUMSTEIN
TREASURER 1.50(X X 0. 0. 0.
RON BISCARDI
SECRETARY 1.50(X X 0. 0. 0.
CHARLES CORPENING
BOARD MEMBER 1.50|X 0. 0. 0.
STEPHEN COHN
BOARD MEMBER 1.50|X 0. 0, 0.
ANGELA DUCKWORTH
BOARD MEMBER 1.50(X 0. 0. 0.
BROOK LENFEST
BOARD MEMBER 1.50(X 0. 0. 0.
NICOLE MACON
BOARD MEMBER 1.50[X 0. 0. 0.
GLADYS MAJOR
BOARD MEMBER 1.50(X 0. 0. 0.
JORDAN MERANUS
BOARD MEMBER 1.50iX 0. 0. 0.
GRAHAM FINNEY
BOARD MEMBER 1.50(X 0. 0. 0.
MOSHE PORAT
BOARD MEMBER 1.50(X 0. 0. 0.
JIM SHEWARD
BOARD MEMBER 1.50(X 0. 0. 0.
DAVID VAN ADELSBERG
BOARD MEMBER 1.50(X 0. 0. 0.
JUDITH TSCHIRGI
BOARD CHAIRMAN 1.50(X X 0. 0. 0.
JEFFREY PESTRAK
Cao 35.001X 115,291, 0.l 29,803.
SCOTT GORDON
CEQ 20.00 X 151,500. 0.] 32,426.
ERIKA ELLISON
DIRECTOR OF FINANACE 20.00 X 89,622, 0. 21,446.

832007 12-18-08 Form 990 (2008)
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Foran 990 (2008) MASTERY CHARTER HIGH SCHOOL 23-3060542 Page8
[Part vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
® (B) ©) (D) (E) )
Name and title Average Posrtion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g the organizations compensation
A g organization (W-2/1099-MISC) from the
A E - |3 (W-2/1099-MISC) organization
|z g |5 and related
212 | =15 |25z organizations
E|Z |E & [25e
DAVID MCDONOUGH
PRINCIPAL 35.00 X 108,623, 0.l 28,079.
1b _Total . » 465,036, 0. 111,754,
Total number of individuals (including those In 1a) who received more than $100,000 in reportable
compensation from the organization | o 3
Yes | No
3 Dud the organization hist any former officer, director or trustee, key employee, or highest compensated employee on
ne 1a? If *Yes, " complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes, * complete Schedule J for such indwvidual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, ® complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization

(A) (B) €
Name and business address Descnption of services Compensation
BLACKNEY HAYES ARCHITECTS, 150 S. ARCHITECTUAL
INDEPENDENCE MALL WEST, SUITE 1200, SERVICES 103,352,
2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization p» 1
Form 990 (2008)
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Form 990 (2008) MASTERY CHARTER HIGH SCHOOL 23-3060542 Page9
| Part VIll | Statement of Revenue
Tot |(2) nue RelastBe)d or u (e(I:;ted Revohue
crareven exempt function brl]rsmess ex?zlal;(dl?r?dgrom
revenue revenue Sg%?gf 55113.
o‘é’.g. 1 a Federated campaigns 1a
gg b Membership dues 1b
gg ¢ Fundraising events ic
Y d Related organizations 1d
4E e Government grants (contnbutions) |1e| 777 ,988.
-.g g £ All other contributions, gifts, grants, and
'.'S.-FG stmilar amounts not included above 1f 2,073,671,
g'g 9 Noncash contributions included in lines 1a-1f $
o® h_Total. Add lines 1a-1f > 2851659.
Business Code
2 | 2a SCHOOL DISTRICT REV. 611600 4081934.] 4081934,
lgg b CENTRAL MANAGMENT FEE 611710 1353314.] 1353314.
(/] 5 c
§g d
o f All other program service revenue
g Total. Add lines 2a-2f | 2 5435248.
3 Investment income (including dividends, interest, and
other similar amounts) » 21,211. 21,211.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties . | 3
(i) Real (1) Personal
6 a Gross Rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) | 2
7 a Gross amount from sales of (i} Securnties (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) . >
o | 8 a Gross income from fundraising events (not
g including $ of
é contnbutions reported on line 1c). See
5 Part IV, line 18 a
g b Less direct expenses b
¢ Net income or (loss) from fundraising events | 2
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less retumns
and allowances a
b Less: cost of goods sold b
c _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a MISCELLANEQUS REVENUE 900099 51,371. 51,371,
b
c
d All other revenue
e Total. Add tines 11a-11d _ [ 51,371.
12 Total Revenue. Adg iines 1h, 24, 3, 4, 5, 8d, 7d, 8¢, 8¢, 10¢, and 11e | 8359489. 5435248. 0. 72,582.
05-05-09 Form 990 (2008)




Form 990 (2008)

MASTERY CHARTER HIGH SCHOOL

23-3060542 Pagei0

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

| Do not include amounts reported on lin \ (A) | ) D)
‘ 7o, 3oe 5, and 10> orpart e oo | Tollogemses | Progambenice | Managorentand | Fundlang
1 Grants and other assistance to governments and
organizations in the U.S. See Part iV, line 21
: 2 Grants and other assistance to individuals in
i the U.S See Part IV, line 22
‘ 3 Grants and other assistance to govermments,
| organizations, and individuals outside the U S.
| See Part IV, lines 15 and 16
| 4 Benefits paid to or for members
| 5 Compensation of current officers, directors,
| trustees, and key employees 500,136. 45,028, 455,108.
6 Compensation not included above, to disquahfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanies and wages ) 4,079,383.] 2,683,499.! 1,395,884.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 167,279. 110,093. 57,186.
9 Other employee benefits 534,360. 413,224. 121,136.
10  Payroll taxes 289,852. 194,717. 95,135.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 90,398. 90,398.
d Lobbying
e Professional fundraising services. See Part |V, line 17
f Investment management fees
g Other
12  Advertising and promotion 132,486. 132,486.
13  Office expenses 88,781. 54,699. 34,082.
14 Information technology 179,249. 86,718. 92,531.
15 Royalties
16 Occupancy 336,082. 281,364. 54,718.
17 Travel . 53,026, 33,580, 19,446.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 36,764. 2,916. 33,848.
19 Conferences, conventions, and meetings
20 Interest . 100,020. 100,020.
21 Payments to affihates X
22 Depreciation, depletion, and amortization 380,012. 380,012.
23 Insurance 41,944. 1,648. 40,296.
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a PURCHASED SERVICES 959,588. 439,791. 519,7917.
b BOOKS & SUUPLIES 131,359. 129,662, 1,697.
c
d
e
f All other expenses
25  Total functional expenses. Add lines 1 through 24f 8,100,719.| 4,956,971. 3,143,748. 0.
26 Joint Costs. Check here > [ if following

SOP 98-2. Complete this line only if the organization
reported 1n column (B) joint costs from a combined
educational campaign and fundraising solictation

832010 12-18-08

Form 980 (2008)




Form 990 (2008)

MASTERY CHARTER HIGH SCHOOL 23-3060542 Page i1
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-nterest-bearing 96,412.] 1 62,700.
2 Savings and temporary cash investments 2,133,582.| 2 2,026,959.
3 Pledges and grants receivable, net 200,000.] 3
4  Accounts recevable, net ) 1,784,870.] 4 2,022,103.
5 Recewvables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L X 6
& 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale or use 17,562.] 8 4,410.
< | 9 Prepad expenses and deferred charges o 54,273.I 9 63,154.
10a Land, buildings, and equipment cost basis 10a 10,058,6889.
b Less: accumulated depreciation Complete
Part VI of Schedule D 10b 2,131,258, 7,379,745.] 10¢c 7,927,431,
11 Investments - publicly traded securities 1
12 Investments - other securities See Part IV, line 11 12
13 Investments - program-related. See Part IV, ine 11 13
14 Intangble assets . 14
15 Other assets See Part IV, ine 11 51,299.| 15 48,691,
16 Total assets. Add lines 1 through 15 (must equal line 34) 11,717,743.] 16 12,155,448.
17  Accounts payable and accrued expenses 622,706.] 17 899,842.
18 Grants payable i 18
19 Deferred revenue 44,782.| 19 44,782.
20 Tax-exempt bond habilities 20
@ | 21 Escrow account liability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons Complete Part Il
- of Schedule L . 22
23 Secured mortgages and notes payable to unrelated third parties 2,678,282.] 23 2,580,081.
24 Unsecured notes and loans payable 24
25  Other habilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 3,345,770.| 26 3,524,705,
Organizations that follow SFAS 117, check here P> @ and complete
e lines 27 through 29, and lines 33 and 34.
% 27 Unrestrnicted net assets 8,371,973.] 27 8,630,743.
g 28 Temporanly restncted net assets 28
3 29 Permanently restncted net assets 29
e Organizations that do not follow SFAS 117, check here B> |:| and
] complete lines 30 through 34.
% 30 Caprtal stock or trust pnncipal, or current funds 30
2 31 Pad-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund batances 8,371,973.] 33 8,630,743,
Total liabilities and net assets/fund balances 11,717,743.] 34 12,155,448.
[ Part XI| Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990. [ Jcash [X]Accruat [ other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? _ 2b X
c If "Yes® to lines 2a or 2b, does the organization have a committee that assumes responsibiity for overs:ght of the audt,
review, or compilation of its financial statements and selection of an independent accountant? 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audlt
Act and OMB Circular A-133? . . . 3a X
b _If "Yes,” did the organization undergo the required audit or audits? 3b

832011 12-18-08
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SCHEDULE A Public Charity Status and Public Support oMo toeso0e?

(Form 930 or 990-EZ) . - .
To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008
nonexempt charitable trusts. .
Department of the Treasury i i Open to Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
MASTERY CHARTER HIGH SCHOOL 23-3060542

| Part IT Reason for Public Charity Status (Al organizations must complete this part ) (see instructions)

The organization is not a pnvate foundation because it I1s (Please check only one organization.)

1
2 [X]
s ]

a4 [}

5 ]

0 00

10
11

[0

el ]

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)(A)(ii). (Attach Schedule E)

A hospital or a cooperative hospital service organization descnbed In section 170(b)(1){A)iii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital descnbed 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 II.)

A federal, state, or local government or governmental unit descnbed 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 descnbed in
section 170(b)(1)(A)(vi). (Complete Part II')

A community trust descnbed in section 170(b){1)(A){vi). (Complete Part I}

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part IIl.)

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

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

a [j Type | bl ] Type 1l c D Type Il - Functionally integrated d D Type Il - Other

By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type ill

supporting organization, check this box . . . |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed In (i) and (i) below, Yes [ No
the governing body of the supported organization? . 11g(i)
(ii) A famity member of a person described in (i) above? . . {11d(ii)
(iii) A 35% controlled entity of a person descnbed in i) or (i) above? . 11g(iii)
h Provide the following information about the organizations the organization supports.
: " (iii) Type of iv) Is the organization| {v) Did you notify the vi) Is the .
@ N?;;J;‘:g‘:lmed (i EIN organization n zol. (i} listed in your (o)rgamzatlon in col. ?_r)gasuz?atloram %ﬁ'- (vn)sﬁ‘r)r:)oour? tof
(described on tines 1-9 144 erying document?| (i) of your support? |11 0rgangeg n the
above or IRC section governing (fyofy o us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 Page 2
| Partil| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.”)

2 Tax revenues levied for the organ-
1zation’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. Addlines1-3

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

6 Public Support. subtract line 5 from Iine 4
Section B. Total Support
Calendar year (or fiscal year beginning in)p {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
secunties loans, rents, royatties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business i1s regularly carried on

10 Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV)

11 Total support. Add hines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 I
13 First five years. If the Form 990 s for the organization’s first, second, third, fourth or fifth tax year as a sectlon 501(c)(3)

organization, check this box and stop here | < D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) . 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and lme 145 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > |:|

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 1515 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 - 2008. If the orgamzation did not check a box on hne 13, 163, or 16b, and Ilne 1415 10% or more,
and If the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization |- |:]
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 151s 10% or
more, and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part [V how the
organization meets the "facts-and-circumstances”® test. The organization qualifies as a publicly supported organization > E]
18 Private foundation. !f 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) 2008
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Schedule A (Form 990 or 990-E7) 2008

Page 3

[ Part Il | Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on Ine 9 of Part 1)

Section A. Public Support

{b) 2005 {c) 2006

(d) 2007

(e) 2008

(f} Total

Calendar year (or fiscal year beginning in)p» {(a) 2004
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished in
any activity that is refated 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-
1zation'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. Addlnes 1-5

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000

8 Public support (Subtractiine 7c fiom line 6 )

[

i c Add lines 7aand 7b
\

\

Section B. Total Support

Calendar year (or fiscal year begimning n)p» (a) 2004 (b) 2005 {c) 2006

(d) 2007

(e) 2008

(f) Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business Is
regularly carmed on

12 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part IV)
13 Total support (add tines 9, 10c, 11, and 12)

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

check this box and stop here

S

Section C. Computation of Public Sﬁbport Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
| 16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (Iine 10c, column {f) divided by line 13, column (f) 17 %

18 Investment income percentage from 2007 Schedule A, Part IV-A, Iine 27h 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on Iine 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

]

»[ ]
»[ 1]

832023 12-17-08
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Schedule Supplemental Financial Statements 2008

(Form 990)

Depariment of the Treasury P> Attach to Form 990. To be completed by organizations that Open to Public

Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization Employer identification number
MASTERY CHARTER HIGH SCHOOL 23-3060542

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part {V, line 6.

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

1 Total number at end of year
2 Aggregate contnbutions to (dunng year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? D Yes [ Ino
6 Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds may be used only
for charntable purposes and not for the benefit of the donor or donor advisor or other iImpermissible private benefit? I:] Yes |:] No

| Part Il | Conservation Easements. Complete i 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 pleasure) [:I Preservation of an histoncally important land area
|:] Protection of natural habitat |:] Preservation of certified histonc structure
D Preservation of open space
Complete ines 2a-2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
Total number of conservation easements A . 2a
Total acreage restncted by conservation easements R 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (¢) acquired after 8/17/06 i L 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year p>

Number of states where property subject to conservation easement is located p>

Does the organization have a written policy regarding the penodic monitonng, inspection, violations, and

enforcement of the conservation easements it holds? X . . i . D Yes I___j No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year p

Amount of expenses incurred in monitonng, inspecting, and enforcing easements dunng the year > $

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

and section 170(h)(4)(B)(i)? _ . L CIves [Ino
In Part XIV, descnibe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization's accounting for
conservation easements

| Part il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, ne 8

1a

If the organization elected, as permitted under SFAS 116, 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 XIV, the text of
the footnote to its financial statements that describes these tems.

If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide the following amounts relating to
these items:

(i) Revenues included in Form 990, Part VI, ine 1 ] o . » 3
(i) Assets included in Form 990, Part X . » 3
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the foliowing amounts required to be reported under SFAS 116 relating to these items
a Revenues included m Form 990, Part Viil, line 1 . > $
b Assets included in Form 990, Part X . ] > $
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 MASTERY CHARTER HIGH SCHOOL 23-3060542 Page2
[ Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueq)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection tems (check all

that apply):
a [:’ Public exhibition d [JLoanor exchange programs
b [j Scholarly research e [:] Other

[ ':] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? R [:] Yes D No

| Part IV | Trust, Escrow and Custodial Arrangements. Complete if organization answered *Yes*" to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not included
on Form 990, Part X? ] X . . l:] Yes |:| No
b If *Yes," explain the arrangement in Part XiV and complete the following table:

Amount

Beginning balance i 1c

Addrtions during the year o id

Distnbutions dunng the year . i 1e

Ending balance 1f
2a D the organization include an amount on Form 990, Part X, ine 21? |:] Yes |:| No

b _If "Yes," explain the arrangement in Part XIV.
[Part V| Endowment Funds. Complete if 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

- 0o a0

1a Beginning of year balance

Contnbutions

Investment earnings or losses

Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

End of year balance

Provide the estimated percentage of the year end balance held as.

Board designated or quasi-endowment P> %

Permanent endowment P %

Term endowment P> %

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

by: Yes | No

(i) unrelated organizations . | 3al(i)

(ii) related organizations . |3a(ii)

b If "Yes* to 3a(i), are the related organizations listed as required on Schedule R? o 3b

4 Descnbe in Part XIV the intended uses of the organization’s endowment funds

| Part VI |[Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment (a) Cost or other {b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis {other)

1a Land 267,500. 267,500.
b Buildings 9,252,832. 1,880,822.] 7,372,010.
¢ Leasehold mprovements

d Equipment ) 357,896. 156 ,574. 201,322.
e Other . . . 180,461. 93,862. 86,599.
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c} ) . > 7,927,431.
Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 MASTERY CHARTER HIGH SCHOOL

23-3060542 Page3

| Part VII| Investments - Other Securities. See Form 990, Part X, tine 12

(a) Descniption of secunty or category

Book val
(including name of security) (b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Financial derivatives and other financial products

Closely-held equity interests

Other

Total. (Col (b) should equal Form 990, Part X, col (B) line 12.)p>

Part Vill| Investments - Program Related. See Form 990, Part X, line 13.

(a) Descniption of investment type (b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Total. (Col (b} should equal Form 990, Part X, col (B) fme 13.) >

l—f’—al‘l IX| Other Assets. See Form 990, Part X, line 15

{a) Descnption

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) Iine 15.}

[Part X | Other Liabilities. See Form 990, Part X, line 25

(a) Descnption of iability

(b) Amount

Federal iIncome taxes

Total. (Column (b) should equal Form 990, Part X, col (B) line 25.) | 2

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for uncertain tax positions
under FIN 48

832053 Schedule D (Form 930) 2008




Schedule D (Form 990) 2008 MASTERY CHARTER HIGH SCHOOL

23-3060542 Page4d

[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year Subtract ine 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior penod adjustments

Other (Describe in Part XIV)

Total adjustments (net) Add lines 4-8

OO ~NOOODWON

10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9

b

8,359,489.

8,100,719.

258,770.

© 0N [0 [W[N

0.

10

258,770,

[ Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIli, ine 12-
Net unrealized gains on investments

Donated services and use of facilities

Recovenes of prior year grants

Other (Describe in Part XiV)

Add lines 2a through 2d

3 Subtract line 2e from line 1 .

4 Amounts included on Form 930, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part Vil line 7b
b Other (Descnbe in Part XIV)
¢ AddIines 4a and 4b

o Q 0 T o

2a

1

8,359,489.

2c

2d

4a

2e

0.

8,359,489.

5 Total revenue. Add lines 3 and 4c¢. (This should equal Form 990, Part |, line 12.)

4c

0.

5

8,359,489.

[Part XIII[ Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, line 25

Donated services and use of facilities

Prior year adjustments

Losses reported on Form 990, Part IX, ine 25

Other (Describe in Part XiV)

Add hnes 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part Vil), line 7b
b Other (Describe in Part XIV)
¢ Add lines 4a and 4b

O Q0 0T o

2a

1

8,743,998.

2c

2d

1,023,291.

4a

2e

1,023,291,

7,720,707.

380,012.

Total expenses. Add lines 3 and 4¢. (This should equat Form 990, Part |, ine 18.)

380,012.

8,100,719.

5
| Part XIV| Supplemental Information

Complete this part to provide the descnptions required for Part I, ines 3, 5, and 9, Part Ill, lines 1a and 4; Part IV, ines 1b and 2b, Part V, line 4, Part

X; Part XI, line 8; Part XIl, ines 2d and 4b; and Part XIll, lines 2d and 4b

PART XTTII, LINE 2D - OTHER ADJUSTMENTS:

CAPITAL OUTLAYS: 925090.

PAYMENT OF NOTE PRINCIPAL: 98201.

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

DEPRECIATION EXPENSES: 377404.

AMORTIZATION OF DEFERRED FINANCING FEES:

832054
12-23-08

2608.
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SCHEDULE E Schools OMB No 1545-0047
(Form 990 or 990-EZ)
P To be completed by organizations that 2008
Department of the Treasury answer "Yes" to Form 990, Part IV, line 13, or Form 990-EZ, Part VI, line 48. Open to Public
Intesnat Revenue Service P Attach to Form 990 or Form 990-EZ. inspection
Name of the organization Employer identification number
MASTERY CHARTER HIGH SCHOOL 23-3060542
YES | NO

1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or n a resolution of its governing body? i o 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other wnitten communications with the public dealing with student admissions, programs, and scholarships? 2 X
3 Has the organization publicized its racially nondiscniminatory policy through newspaper or broadcast media dunng the
penod of solicitation for students, or dunng the registration penod 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 3 X

CHARTER SCHOOL LAW PROHIBITS DISCRIMINATION

4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? 4a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory basis? 4b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admissions, programs, and scholarships? i
d Copies of all matenal used by the organization or on its behalf to solicit contributions?
If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement )

ey
Db (DI

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

Students’ nghts or pnvileges?

Admissions policies? .

Employment of faculty or administrative staff?

Scholarships or other financial assistance?

Educational policies?

Use of facilities?

Athletic programs?

Other extracumcular activities? oo

If you answered "Yes" to any of the above, please explan. (If you need more space, attach a separate statement )

SO -0 Q000w
SEafRR e
P4 D 1D (D (D (D D [

6a Does the organization receive any financial aid or assistance from a governmental agency? 6a | X
b Has the organization’s nght to such aid ever been revoked or suspended? L 6b X

If you answered “Yes" to either ine 6a or line 6b, please explain using an attached statement
7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05 of
Rev_Proc 75-50, 1975-2 C.B. 587, covernng racial nondiscnmination? if "No," attach an explanation 7 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule E (Form 990 or 990-EZ) 2008

SEE SCHEDULE O FOR LINE 6 STATEMENT

832061
03-23-09




SCHEDULE J Compensation Information OMB No 1845-0047
(Form 990) . ) . 2 0 0 8
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Department of the Treasury P Attach to Form 990. To be completed by organizations that Open to Public
Internal Revenue Sesvice answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
MASTERY CHARTER HIGH SCHOOL 23-3060542
Part| | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part Vil, Section A, line 1a. Complete Part 1l to provide any relevant information regarding these items.
[:] First-class or charter travel L__] Housing allowance or residence for personal use
L—___] Travel for companions [:] Payments for business use of personal residence
l:] Tax indemnification and gross-up payments D Health or social club dues or intiation fees
|:] Discretionary spending account [:I Personal services (e g., maid, chauffeur, chef)
b If ine 1a1s checked, did the organization follow a written policy regarding payment or reimbursement or provision
of all of the expenses descnbed above? If "No," complete Part lll to explain o ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in fine 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director Check all that apply
Ij Compensation committee |:| Wnitten employment contract
[:l Independent compensation consuttant D Compensation survey or study
[__—] Form 990 of other organizations [R] Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a:
a Receive a severance payment or change of control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If *Yes" to any of lines 4a-, list the persons and provide the applicable amounts for each tem in Part 11
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If "Yes," to hne 5a or 5b, describe in Part Ill.
6 For persons hsted in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of
a The organization? L. o 6a X
b Any related organzation? . . 6b X
If *Yes" to line 6a or 6b, descnbe in Part 1ll.
7 For persons histed in Form 990, Part VII, Section A, Iine 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," descrbe in Part Il i 7 X
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 descnbed in Regs section 53.4958-4(a)(3)? If °Yes," descnbe in Part Il 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

832111
12-23-08




80-€2-2L 2L12€e8

8002 (066 w.io4)  aNpPayss
()]
0]
(D]
]
()
0]
()]
)
()]
{
()]
0]
(0]
0]
(D)
)
(D)
1)
)
)
()
®
(m
0]
(D]
0]
(m
)}
()]
0]

0 *0 *0 *0 °0 *0 0 ) NOQY0D LLOOS

*0 *9Z6 €87 *9CZ¥% ' T¢ *0 0 *00079T *00S7GET |

Z3:066 W04 uoiesuadwod
40 086 o4 uonesuadwod aAnuBUI uoiEsuadLod aweN (y)
soud ui payoda; @-ie swjeusq uotesuedwod 410 (1) 8 snuog (1) eseq (1)
uoipesusduwo) SUWN|00 JO [B10] a|qeXEIUON pausjaq
) @ (@ (0) uoresUadIOd OSIN-E60 L 10/PUE Z-M JO Umopeaig (g)

"B 8UI| ‘|]A Hed '066 WIOL U0 SJUNOWE (3) uwin|od 1o () uwnjo2 aiqesidde ay3 jenba 1snw ()-()(g) SuwN|09 jo wns ay| "81o0N

[IA Hed ‘066 W04 UO Pa}si| J0U 8Je Jey) S|enpIAIpul AUg 1St Jou og
(i) Mo U0 'SUOIONIISUI BY) Ut PBAHISEP 'suoiiezIuebio palejas WOl PUE () moi U uoiieziueBio sy} Wwolj uoilesuadwod Hodsl 'r ainpayds ul pauodal 8q 1SNW UOHESUSLLIOD aSOUM [BRPIAIPUI YOES 104

papaau si adeds [eUCIIPPE §I |- 3INpayds 85 “saako|dw3 pajesuadwo) 1sayBiy pue ‘saako|dwg A8y ‘sea)sni] 's10}0a.1Q] ‘'SI9010

1 Hed |

¢ 6bed

¢r5090¢€-¢¢

"TOOHOS HOTIH YHLYVHO AYILSVKH

800¢ (066 Wiod) ¢

- AENES




OMB No_1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

{(Form 990)

B Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the Open to Public
il Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
MASTERY CHARTER HIGH SCHOOL 23-3060542

FORM 990, PART VI, SECTION A, LINE 10: THE FORM 990 IS REVIEWED BY THE CEO

AN

AND THE BOARD BEFORE ISSUANCE.

FORM 990, PART VI, SECTION B, LINE 12C: EMPLOYEES MAY NOT RECEIVE ANY

MATERIAL GAIN FROM INDIVIDUALS OR ACTIVITIES OUTSIDE OF MASTERY CHARTER

SCHOOLS FOR MATERIALS PRODUCED OR SERVICES RENDERED WHILE PERFORMING THEIR

JOBS. BOARD MEMBERS ARE ALSO COVERED BY A CONFLICT OF INTEREST POLICY.

BOARD MEMBERS ALSO PROVIDE STATEMENTS OF FINANCIAL INTERESTS ON AN ANNUAL

BASIS, WHICH WOULD DISCLOSE ANY CONFLICTS.

FORM 990, PART VI, SECTION B, LINE 15: A REVIEW OF COMPENSATION WAS

CONDUCTED OF THE CEO IN FY 10 BY THE BOARD. A REVIEW OF COMPENSATION OF

THE COO IN FY 09 BY THE BOARD. A REVIEW OF COMPENSATION OF THE CAO AND

DIRECTOR OF FINANCE WAS CONDUCTED IN 2008 BY THE BOARD.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATIONS MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVAILABLE UPON REQUEST.

SCHEDULE E, LINE 6: THE SCHOOL RECEIVES VARIOUS GRANTS FROM THE U.S.

DEPARTMENT OF EDUCATION, PASSED THROUGH THE PENNSYLVANIA DEPARTMENT OF

EDUCATION AND ALSQO PARTICIPATES IN VARIOUS REIMBURSEMENT PROGRAMS WITH

THE PENNSYLVANIA DEPARTMENT OF EDUCATION.

FORM 990, PART VI, LINE 1:

EXECUTIVE COMMMITTEE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08




OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 980)

P Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the Open to Public
O easury Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
MASTERY CHARTER HIGH SCHOOL 23-3060542

THE EXECUTIVE COMMITTEE CONSISTS OF THE BOARD CHAIR, WHO SITS AS CHAIR

OF THE COMMITTEE, TREASURER, AND AT LEAST TWO OTHER AT-LARGE VOTING

MEMBERS. THE CHIEF ADMINISTRATIVE OFFICER WILL SIT ON THE COMMITTEE AS

AN NON-VOTING MEMBER. THE EXECUTIVE COMMITTEE WILL BE AUTHORIZED BY THE

BOARD TO TAKE ACTION, APPROVE FINANCIAL, COMMITMENTS, AND OTHERWISE

CONDUCT THE CORPORATIONS BUSINESS.

FORM 990, PART VII, LINE 1A:

SHARED KEY EMPLOYEES

THE CEO AND DIRECTOR OF FINANCE ARE SHARED EMPLOYEES AMONG THE RELATED

ORGANIZATIONS. THE ESTIMATED HOURS IS THEIR ALLOCATED TIME ON BEHALF

OF THE ORGANIZATION.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
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Form 8868 (Fev 4-2008) Page 2

o |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l and check this box > IE
Note. Only complete Part I f you have already been granted an automatic 3 month extension on a previously filed Form 8368
o |f you are fi'ing for an Automatic 3-Month Extension, complete only Part | (on page 1)

| Part i Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed)
Name of Exempt Organization Employer identification number
Type or
Pt MASTERY CHARTER HIGH SCHOOL 23-3060542
::;:é;ze Number, street, and room or suite no If a P O box, see instructions For IRS use only
2{‘::9":: 15700 WAYNE AVE
retun See City, town or post office, state, and ZIP code For a foreign address, see nstructions
newerrs PHILADELPHIA, PA 19144

Check type of return to be filed (File a separate application for each return)
7X] Form 990 T Jrorm990€z [ Form 990 T (sec 401(a) or 408(a) trust)y [_J Form1041A [ Forms2e7 [ Form 8870
D Form 990 BL D Form 990 PF D Form 990-T {trust other than above) Form 4720 D Form 6069

STOP! Do not complete Part !l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

ERIKA ELLISON (DIRECTOR OF FINANCE)
o Tnebooks are nthe careof » 6700 WAYNE AVENUE - PHILADELPHIA, PA 19144

Tetlephone No B> 215/866-9000 FAX No B>

© i the organization does not have an office or place of business in the United States, check this box B D

@ {fthis s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group, check this
box P> E:] If it 1s for part of the group, check this box P> D and attach a hst with the names and EINs of all members the extension is for

4 I request an additional 3-month extension of time until MAY 15 P 2010

5  For calendar year ,or other tax yearbegnning _ JUL: 1, 2008 ,andendng_ JUN 30, 2009

6  If this tax year s for less than 12 months, check reason [:] Intbial return D Final return [:—_I Change in accounting perniod
7  State in detall why you need the extension

MORE TIME IS NEEDED TO FILE AN ACCURATE TAX RETURN.

8a If thus application 1s for Form 990 BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits_See instructions 8a| $

b If this application 1s for Form 990 PF, 990 T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overnayment ailowed as a creait and any ainount paid

previously with Form 8868 8b | $
¢ Balance Due. Subtract ine 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instructions | 8c | $ N/A

Signature and Verification
Under penalties of psrjursL declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

it1s true, correct;and complete, and that | am adthorized to prepare this form
. A ,
Sugnature B\ prid) //\"‘~ Tite > CPA -~ PRINCIPAL Date B> ’.)/AI A)i’/ 8]
T / Form 8868 (Rev. 4-2009)
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£23832
5 26-09




