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. 990 OMB No 1545.0047
Form . .

Return of Organization Exempt From Income Tax 2008

Under section 501(c), 527, or 4947(a)X(1) of the Internal Revenue Code
(except blac Iung benefit trust or private foundation)

e B o sy »> The orgamization may have to use a copy of this return to satisfy state reporting reguirements. Open to Public inspection
For the 2008 calendar year, or tax year beginning Sep 1 ; 2008, and ending Aug 31 , 2009
B Check if applicable- C Name of organization D Employer Identification Number
Address change | IRS abei [Morningside Academy 91-1183562
Name change .‘?:,';',‘,,“" Number and street (or P O box if mail 1s not delivered to street addr)  |Room/suite E Telephone number
Intial return specic |201 Westlake Ave N (206) 709-9500
Termination tions. City, town or country State ZIP code + 4
= Amended retum Seattle WA 98109-5217 |G Grossrecents $ 2,242, 584.
% D Application pending | F Name and address of principal officer H(a) s this a group retum for affihates? H Yes % No
o Beth Bartter 201 Westlake Ave N Seattle WA 98102 |H® g :ﬂi‘j‘lg‘f“gg’:fnsmmm)
‘e | Tax-exempt status [X]501(c) ( 3 )< (nsertno) | | 4947@@ or | | 527
s J Website: » www.morningsideacademy.org H(c) Group exemption number ™
§ K Type of organization [)—(—I Corporation |—-| Trust l_] Association I_I Other ™ l L Year of Formaton 1983 I M State of legal domicile WA
[Part] | Summary
(=) 1 Briefly describe the organization's mission or most significant activities:  Agsessment and remediation of learning disabilities
Y e T TR
=
-
% % 2 Check this box » Ulf the organization discontinued its operations or disposed of more than 25% of its assets.
@ S 3 Number of voting members of the governing body (Part VI, line 1a) . . oL AP 3 |4
o | 4 Number of ndependent voting members of the governing body (Part Vi, line 1b) . el 4 |10
§ 5 Total number of employees (Part V, line2a).. .. ..... e . Lo 5 |42
% 6 Total number of volunteers (estimate if necessary) .. .. ... .] 610
< | 7a Total gross unrelated business revenue from Part VIil, line 12, column (C) e e .. .. ... 7a 0.
b Net unrelated bustness taxable income from Form 990-T, hne 34 . . . e e e e 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIIi, hne 1h) . . . .. . 97,443. 83,481.
21 9 Program service revenue (Part VIll, ine 2g) . . . . .. 1,849,523. 2,149,608.
2 | 10 Investment income (Part VIIi, column (A), lines 3,4, and 7d) ...... e 3,823. 1,745.
é 11 Other revenue (Part Vill, column (A), hnes 5, 6d, 8¢, 9¢, 10c, and 11e) . 20,345. -14,604.
12 Total revenue — add lines 8 through 11 (must equal Part VHI, column (A), Ime 12) . 1,971,134. 2,220,230.
13 Grants and similar amounts patd (Part IX, column (A), nes 1-3) . .. 36,032. 89,437.
14 Benefits paid to or for members (Part IX, column (A), lme 4) .. . ... .o 0.
» | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 1,218,477. 1,305,584.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e). 0.
% b Total fundraising expenses (Part i1X, column (D), hne 25) » 25,104.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . . 688,003. 776,045.
18 Total expenses. Add lines 13-17 (must equal Part I1X, column (A), line 25) e e e e e 1,942,512. 2,171,066.
19 Revenue less expenses. Subtract ine 18 fromline 12 . . . .. . 28,622. 49,164.
Eg Beginning of Year End of Year
3| 20 Total assets (Part X,lne 16) .. . . . .. .. e . . .. . 317,634. 366,705.
43| 21 Total habilties (Part X, line 26) . . S , 306,956. 299,052,
51 Net assets or fund balances. Subtract line 21 from line 20. . .. 10,678. 67,653.
[Part 1] Signature Block
lt.'Jungerc(;;'_t?‘;gtltu;f1 f ogﬁ:gxe i gggllg;g mmﬁtgfr:)ar»ée paergr?én rth:s n’% mcl ba’ggd gﬂco;mgrgrl'r;‘% hsgnhev:l'ul ng %tg;%rr\ nts, aanr;'d to the ast of my knowledge and belief, it 1S
Sign > %m AR ICO lo4/14/10
Here Sighature of officer * RELCIVIEL Date
» Beth Bartter < o Director of Operations
Type or print name and htle
P a g TA'?“ 1_9_29 i'e Date Preparer's identifying number
. % g‘ﬁfk it (see instructions)
Paid Preparer's g s employed  * D
Pre- ~ |sguwe P gteve Dunnirfjton Q] ” 04/13/10
arers Fum's name or Steve's New Inc.
se yours If self-
Only gg\rgsed;nd » 7814 39th Ave. SW EN »
2P +4 Seattle WA 98136-2134 Phoneno ™ (206) 937-8430
May the IRS discuss this return with the preparer shown above? (see instructions) . . . .. e e .. m Yes I—l No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAOI01  04/23/09 Form 990 (2008)
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qum 990‘(2008) Morningside Academy 91-1183562 Page 2
[Partill | Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:

2 Dud the orgamization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? . .... ... oo e (] Yes 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? .. .. D Yes E No

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

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(¢)(3)
and 501(c)(4) 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. ) Expenses $ 1,532,885. including grants of $ 280.) (Revenue $ 1,773,865.)

4b (Code: ) (Expenses $ 322,950. including grants of $ 0.) (Revenue $ 375,743.)

4d Other program services. (Descrnibe in Schedule O.)
(Expenses $ including grants of  $ ) (Revenue $ )
4e Total program service expenses  » $ 1,855,835, (Must equal Part IX, Line 25, column (B) )

BAA TEEADI02  12/24/08 Form 990 (2008)



Form 990 (2008) Morningside Academy 91-1183562 Page 3
[PartIV | Checklist of Required Schedules

Yes | No
1 isthe orgamzatton described m section 501 (c)(3) or 4947(a)(1) (other than a prlvate foundatlon)" If 'Yes, complete
Schedule A .. . .. .. ... ..... ces 1 X
2 Is the orgamzation requnred to complete Schedule B Schedule of Contnbutors7 L . e 2 X
3 Dud the organization engage In direct or indirect Bolltlcal campaign activities on behalf of or in opposmon to candidates
for public office? If Yes,' complete Schedule C, Part | 3 X
Section 501(c)3) organizations. Did the organization engage in Iobbytng actlvmes" If 'Yes, complete Schedule C, Part ] 4 X
Section 501(c)4), 501(cX5), and 501(c)(6) orgamzahons. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,  complete Schedule C, Part Il Ce e e e el e e .15
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distnbution or investment of amounts in such funds or accounts? /f ‘Yes,' complete Schedule D, Part | . . 6 X
7 Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space the
environment, historic 1and areas or historic structures? If 'Yes complete Schedule D, Part Il . . 7 X
8 Duid the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘'Yes,’
complete Schedule D, Part Ill . ... .... e . . .. . .. e e e . 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 repalr or debt negotlatlon services? If 'Yes,’ complete
Schedule D, Part IV . . . 9 X
10 Dud the organization hold assets In term permanent or quaslt- endowments7 Iif 'Yes, complete Schedule D Part V . 10 X
11 Did the organization report an amount 1n Part X, lines 10, 12, 13, 15, or 257 If 'Yes,' complete Schedule D, Parts Vi,
Vi, VIll, IX, or X as applicable . . . .. 1 X
12 Did the organization receive an audited financial statement for the year for which 1t 1s completing this return that was
prepared In accordance with GAAP? If ‘Yes,' complete Schedule D, Parts XI, Xll, and Xiil . . . 12 X
13 s the organization a school described in section 170(b)(1)(A)()? If 'Yes, ' complete Schedule E 13 X
14a Did the organization mamntain an office, employees, or agents outside of the U.S.? . . .o RN 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from ’g_rantmakmg. fundralsmg,
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 organlzatlon
or entity located outside the United States? If 'Yes,' complete Schedule F, Part il .. . 115 X
16 Did the organization report on Part X, column (A) line 3, more than $5,000 of ag?regate grants or assistance to
indwiduals located outside the United States? If 'Yes,' complete Schedule F, Part Ii 16 X
17 Did the organization report more than $15,000 on Part I1X, column (A), line 11e? If 'Yes,' complete Schedule G Partl 117 X
18 Did the organization report more than $15,000 total on Part VI, hnes 1c and 8a? If 'Yes,' complete Schedule G, Partll . | 18 X
19 Did the orgamization report more than $15,000 on Part VIIl, line 9a? If 'Yes,' complete Schedule G, Part Il . N ] X
20 Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H . . .o . . . 120 X
21 Did the organization report more than $5,000 on Part 1X, column (A), line 17 /f ‘Yes, ' complete Schedule I, Parts land Il . . . 21 X
22 Dd the organization report more than $5,000 on Part IX, column (A), line 2?7 If 'Yes,' complete Schedule |, Partsland lll . .. . 22 X
23 Did the organmization answer 'Yes' to Part VII, Section A, questlons 3,4, 0r5%If 'Yes, complete
Schedule J ... . . ... .. ... .1 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnnupal amount of more than $100,000
as of the last day of the year, and that was 1ssued after December 31, 2002? If 'Yes, ' answer questrons 24b-24d and
complete Schedule K. If 'No, ‘go to question 25 .. 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon" .. .| 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? .. 24¢
d Did the organization act as an ‘on behalf of‘ Issuer for bonds outstandlng at any time durlng the year? . . . 24d
25a Section 501(cX3) and 501(c)4) orgamzahons Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If ‘Yes,’' complete Schedule L, Part| . .o .. .| 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a dnsquahfied person from
a prior year? If 'Yes,' complete Schedule L, Part! . . . . . ... . ..., 25b X
26 Was a loan to or by a current or former officer, director, trustee, key emplo yee hlghly compensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year? If 'Yes,' complete Schedule L, Part Il . 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee or substantial
contributor, or to a person related to such an individual? / 'Yes,’ complete Schedule L Part lll . 27 X
BAA Form 990 (2008)

TEEA0103 10/13/08
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Form 990 (2008) Morningside Academy 91-1183562 Page 4
{Part IV |[Checklist of Required Schedules (continued)

Yes | No
28 During 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 (lndlwdually or col ectlvely
with other person(s) listed in Part VH, Section A)? If 'Yes,' complete Schedule L, Part IV 28a] X
b Have a family member who had a dlrect or indirect business relatlonshlp with the orgamzahon" If 'Yes,' complete
Schedule L, Part IV . . ... ..1 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professmnal
corporation) doing busmess ‘with the organization? If ‘Yes,' complete Schedule L, Part IV . .. | 28¢c| X
29 Did the orgamzation receive more than $25,000 in non-cash contributions? If ‘Yes,' complete Schedule M . . . 29 X
30 Did the organization receive contributions of art, tustorical treasures, or other similar assets, or quahfled conservation
contributions? /f 'Yes,’ complete Schedule M . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes, ' complete Schedule N, Part | . 31 X
32 Dud the or?vamzatlon sell, exchange duspose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part il ... . e e e e 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 301.7701-3? If 'Yes,’ complete Schedule R, Part | 33 X
\INas ,the organlzatlon related to any tax- exempt or taxable entlty" If 'Yes, complete Schedule R, Parts il, Ill, IV, and V, 34 X
ine .
Is any related organlzatlon a controlled enmy within the meamng of section 512(b)(13)7 If 'Yes,' complete Schedule R,
PartV, hne 2 . 35 X
36 Section 501(c)3) organizations. Did the o F?anlzatlon make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 .. . e .. ..l 36 X
37 Dud the orgamization conduct more than 5% of its activities through an entity that 1s not a related orgamzatlon and that i1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . .. R - 14 X
BAA Form 990 (2008)

TEEA0104 12/18/08



Form 990 (2008) Morningside Academy 91-1183562 Page §
{PartV__ |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 -0- if not applicable . L. 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhing) winnings to prize winners? . . 1c] X
2 a Enter the number of employees 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 return . 2a 42
2b If at least one 1s reported on hne 2a, did the organization file all required federal employment tax returns? 2b} X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions) ]
3a Dud the organization have unrelated business gross income of $1,000 or more durlng the year covered by
thsreturn? . . . ... L0 L L L L. Co e 3a X
b if ‘Yes' has it filed a Form 990-T for this year" If 'No, prowde an explanatlon m Schedule O e .. .| 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financiai account in a foreign country (such as a bank account, securities account or other financial account)? 4a X

b If "Yes,' enter the name of the foreign country: »

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

5a Was the orgamization a party to a prohibited tax shelter transachon at any time during the taxyear? . . . .... ... . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? - . 5b|’ X
c If 'Yes,' to question 5a or 5b, did the organlzatron file Form 8886-T, Drsclosure by Tax Exempt Entity Regardlng
Prohibited Tax Shelter Transaction? . . 5¢
6a Did the organization solicit any contributions that were not tax deductlble" e e e e e e e e 6a X
b if 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were not
deductible? 6b
7 Organizations that may receive deductlble contnbutions under section 170(c). J
a Dud the organization provide goods or services in exchange for any quid pro quo contribution 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 organrzatron sell, exchange or otherwise dlspose of tangible personal property for which it was requrred to fnle
Form 828 7c X
d if 'Yes,' indicate the number of Forms 8282 filed dunng the year . | 7d|
e Did the organlzatlon dunng the year receive any funds, directly or |nd|rect|y, to pay premlums ona personal
benefit contract? . 7e X
f Did the organization, dunng the year, pay premiums, drrectly or mdrrectly, ona personal beneflt contract” cee e 7f X
g For all contributions of qualified inteliectual property, did the organization file Form 8899 as required? .. ...l 79 X
h For all contnibutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requrred7 7h| X
8 Section 501(c)3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3) ]
supporting organizations. Did the supporting organlzatlon or a fund maintained by a sponsorrng organization, have
excess business holdings at any time during the year? . . 8 X
9 Section 501(c)X3) and other sponsoring organizations maintaining donor advrsed funds. j
a Did the organization make any taxable distributions under section 4966? . 9a X
b Did the organization make any distribution to a donor, donor advisor, or related person? .. L. . 9b X
10 Section 501(c)X7) organizations. Enter
a Initiation fees and capital contributions included on Part VI, ine 12 .| 10a
b Gross Receipts, included on Form 990, Part VIIi, line 12, for public use of club facmtles 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from other members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them ) 1th
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatron filing Form 990 in fieu of Form 10417 . . 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year .. | 12b| 4}
BAA Form 990 (2008)

TEEAO105 04/08/09



Form 990 (2008) Morningside Academy 91-1183562 Page 6

|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

For each 'Yes' response to Iines 2-7b below, and for a 'No' response to lines 8 or 9b below, describe the circumstances, Yes | No
processes, or changes in Schedule O See instructions.

1a Enter the number of voting members of the governing body . . . 1al4
b Enter the number of voting members that are independent .o . 1b|0

2 Did any officer, director, trustee, or key employee have a famlly relatlonshrp or a business relatlonshlp with any other
officer, dlrector trustee or key employee . ]l 21 X

3 Dud the organization delegate control over management duties customarily performed by or under the direct supervrsron
of officers, directors or trustees, or key employees to a management company or other person?

4 Dud the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?

w
s

5 Did the organization become aware during the year of a matenal dwersnon of the orgamzatron S assets” 5 X
6 Does the organization have members or stockholders? .. A e e e e . .. 6 X
7a Does the orgamzahon 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 wniten actions undertaken during the year by
the following:
a The governing body? et . . . . .o ..| 8a] X
b Each committee with authority to act on behalf of the governing body" e . e e e .1 8 X
9a Does the organization have local chapters, branches, or affihates? . . . e e . 9a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, afflllates,
and branches to ensure their operations are consistent with those of the organization? . . 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organlzatlons must
describe in Schedule O the process, if any, the organization uses to review the Form99%0 . . ... . . . ...... 10 X

11 s there any officer, director or trustee, or key employee histed in Part Vi, Sechon A, who cannot be reached at the
organization's malhng address? Kf Yes provide the names and addresses in Schedule O . . ... Mm X

Section B. Policies

Yes | No
12a Does the organization have a written conflict of interest policy? If ‘No,’ go to line 13 .. . e 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve rise
to conflicts? . . 12b} X
¢ Does the organization regularly and consustently monitor and enforce comphance with the pohcy" If 'Yes,' describe in
Schedule O how this 1s done . 112c] X
13 Does the organization have a written whlstleblower pohcy7 .. . . .. . 13 | X
14 Does the organization have a written document retention and destruction policy? . el 14 | X
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision.
a The organization's CEQ, Executive Director, or top management official? .. .. e e e 15a; X
b Other officers of key employees of the organization? e . e .. L. .| 15b] X
Describe the process In Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or pamupate Ina jomt venture or similar arrangement with a taxable
entity during the year? . e . . .| 16a X
b If 'Yes,' has the organization adopted a written pollcy or procedure requiring the organization to evaluate its pamc1patlon
n |ornt venture arrangements under appllcable federal tax law, and taken steps to safeguard the organlzat|on s exempt

status with respect to such arrangements? . .. .. . 16b
Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed » Washington

18 Section 6104 requires an organization to make 1ts Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these avaitable. Check all that apply.

D Own website |:| Another's website Upon request

19 Describe in Schedule O whether (and if 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:

»Morningside Academy 201 Westlake Ave N, Seattle, WA 98109-5217 (206) 709-9500

BAA Form 990 (2008)

TEEAOQ106 12/18/08



Form 990 (2008) Morningside Academy 91-1183562 Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for all persons required to be listed. Use Schedule J-2 if additional space Is needed.

® | st all of the organization's current officers, directors, trustees Swhether individuals or orglamzatlons), regardless of amount of
compensation, and current key employees. Enter -0- In columns ©), (E), and (F) f 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) or 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.

® | st all of the organization's former directors or trustees that received, 1n the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organmizations.

List i)ersons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

employees; and former such persons.
r] Check this box If the organization did not compensate any officer, director, trustee, or key employee.
Q) ® ©) () ® 1)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours — compensation from compensation from amount of other
per week | 2 113l 8 3 gé §' the organization related organizations compensation
= - 3 (W-2/1099-MISC) (W-2/1039-MISC) from the
HHEHHE g
g ; §_ g’ g organizations
i
Kent Johnson, PhD __ ___ __
Executive Director 40.00 X 175,049. 0. 8,955,
Joanne Robbins, PhD__ __ __
Associate Director 40.00 X 137,925. 0. 5,834.
Kristine Melroe ____ ____
Assistant Director 40.00 X 90,185. 0. 8,415.
M. Beth Bartter ___ _____
Dir of Operations 40.00 X 90,185. 0. 5,834.

BAA TEEAC107  04/24/09 Form 990 (2008)



Form 990 (2008) Morningside Academy 91-1183562

Page 8

| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

) ®) | () o ® )
Name and Title Average | Posiion (check ail that apply) Reportable Reportable Estimated
hours o =] = = I compensation from compensation from amount of other
per weel 7| 7 | Q &B&| g the organization related organizations compensation
2218 |5 RF § W-2/1099-MISC) (W-2/1099-MISC) from
galE(=|gd 8 organization
g§8]9 g_ E g and refated
5 o <2 % organmzations
HENE
NN
___________________________ 4
1bTotat .. . . L L e e e > 493, 344. 0. 29,038.
2 Total number of lndlwduals (including those n 1a) who received more than $100,000 in reportable compensation from the
organization ™ 2
Yes | No
3 Did the organlzatlon list any former officer, director or trustee, key employee or hlghest compensated employee —l
on line 1a? If 'Yes,' complete Schedule J for such individual . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from
the organization and related organlzatlons greater than $150 0007 If 'Yes' comp!ete Schedule J for such
individual . 4 X
5 D any Jaerson listed on hne 1a receive or accrue compensation from any urrelated orgamzatlon for services j
rendered to the organization? If 'Yes,' complete Schedule J for such person L. 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.
) (B) ©
Name and business address Description of Services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the orgamzaton > 0

BAA TEEA0108 10/13/08

Form 990 (2008)



Form 990 (2008) Morningside Academy 91-1183562 Page 9
Part VIIi[ Statement of Revenue
A (B) ©) )

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

| 1a Federated campaigns . 1a 0.
E% b Membership dues . 1b 0.
g% ¢ Fundraising events . 1c ~14,064.
gg d Related organizations . 1d 0.
'2; e Government grants (contributions) le 0.
%E f All other contributions, gifts, grants, and
EE similar amounts not included above 1f 97,545.
22| g Noncash contribns included in Ins 1a-1f: $ 0.
82| h Total. Add lines 1a-1f . > 83,481.
u Business Code
E 2a Tuition and fees 900099 1,773,865.} 1,773,865. 0. 0.
e b Teacher training contracts|200099 375,743. 375,743. 0. 0.
g e o _____
g d__ __ ___________
£ e _____ o ___
& f Al other program service revenue ..
g g Total. Add lines 2a-2f > 2,149,608. |
3 Investment income (including dividends, interest and
other similar amounts) . . .. 1,745. 1,745. 0. 0.
4 Income from investment of tax- exempt bond proceeds > 0. 0. 0. 0.
5 Royalties R >
(i) Real (1) Personal
6a Gross Rents
b Less. rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) . . . >
7 a Gross amount from sales of ® Securdes () Other
assets other than inventory
b Less. cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) . >
w | 8a Gross income from fundraising events
2 (not including . $ 97,545.
E of contributions reported on line 1¢)
P See Part IV, line 18 . a 7,750.
:‘=_' b Less direct expenses . .b 22,354.
° ¢ Net income or (loss) from fundraising events . > -14,604. -14,604. 0. 0.
9a Gross Income from gamlng activities
See Part IV, line 19 . a
b Less direct expenses . b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances . . a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code ]
“a___ o _____
b___ o _____
c_ _
d All other revenue 0. 0. 0. 0.
e Total. Add lines 11a-11d > 0. ]
12 Total Revenue. Add lines th, Zg, 3,4,5,6d, 7d, 8c, 9c
10c,and 1le ... . . . .. ... 2,220,230.} 2,136,749. 0. 0.
BAA TEEA0109  12/18/2008 Form 990 (2008)



Form 990 (2008) Morningside Academy 91-1183562 Page 10
[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).
, ©) D)
Do not include amounts reported on lines Total e(Qgenses Program service Management and Fund(rausmg
6b, 7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to governments
and organizations tn the U.S See Part IV,
line 21 280. 280.
2 Grants and other assstance to individuals in
the U.S. See Part IV, line 22 89,157. 89,157.
3 Grants and other assistance to governments,
organizations, and individuals outstde the
U.S. See Part IV, lines 15 and 16 0. 0.
4 Benefits paid to or for members . . 0. 0.
5 Compensation of current officers, dlrectors
trustees, and key employees .. 522,382. 393,866. 128,516. 0.
¢ Compensation not included above, to
disqualified é>ersons (as defined under
section 4958(f)(1) and persons described In
section 4958(c)(3)(B) . .. 0. 0. 0. 0.
7 Other salanes and wages . 634,490. 586,680. 33,386. 14,424.
g Pension plan contributions (include section
401(k) and section 403(b) employer
contributions) . 0. 0. 0. 0.
9 Other employee beneflts 57,553. 48,752, 7,650. 1,151.
10 Payroll taxes 91,159. 716,574. 12,762. 1,823.
11 Fees for services (non- employees)
a Management 0. 0. 0. 0.
b Legal . 1,074. 0. 1,074. 0.
¢ Accounting 34,826. 0. 34,826. 0.
d Lobbying . 0. 0. 0. 0.
e Prof fundraising svcs. See Part IV, In 17 0. 0.
f Investment management fees
g Other .
12 Advertising and promotlon 10,196. 0. 10,196. 0.
13 Office expenses 27,720. 27,720. 0. 0.
14 Information technology 25,024. 25,024. 0. 0.
15 Royalities ... ..
16 Occupancy . 343,507, 288,546. 48,091. 6,870.
17 Travel 579. 0. 579. 0.
18 Payments of travel or entertalnment
expenses for any federal, state, or local
public officials
19 Conferences, conventlons, and meetlngs
20 Interest 5,599. 0. 5,599. 0.
21 Payments to affiiates
22 Depreciation, depletion, and amortization 16,954. 14,241. 2,374. 339.
23 Insurance .
24 Other expenses Itemlze expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.) ...
a_Bgs__’;‘_a_:i_agq;.lc_:_egge _______ 15,876. 15,876. 0. 0.
b Consultant Expense 69,495. 69,495. 0. 0.
¢ Consultant Pay _ 69,962. 69,962. 0. 0.
d Bank fees 1,600. 0. 1,600. 0.
e Enrichment Classes 12,674. 12,674. 0. 0.
f All other expenses . 140,9589. 136,988. 3,474. 497.
25 Total functional expenses. Addlmeslthrough24f 2,171,066. 1,855,835. 290,127. 25,104.

26

Joint Costs. Check here » | | if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising soficitation . .

BAA

TEEAO0110

12n9/08

Form 990 (2008)



Form 990 (2008) Morningside Academy 91-1183562 Page 11
[Part X | Balance Sheet
A ®)
Beginning of year End of year
1 Cash — non-interest-bearing ... .. . . ..... 0.] 1 0.
2 Savings and temporary cash investments . . .. .... 253,444.| 2 232,430.
3 Pledges and grants receivable, net. . ..... 3 0.
4 Accounts receivable, net 10,633.] 4 88,929.
5 Recewvables from current and former offlcers directors, trustees, key employees
or other related parties. Complete Part Il of Schedule L 5 0.
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) T
A and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L 6 0.
g 7 Notes and loans receivable, net. 7 0.
5 8 Inventories for saleoruse . . . .. ...... 8 0.
s | 9 Prepad expenses and deferred charges . 30,279.] 9 25,778.
10a Land, bulldings, and equipment cost basis 10a 76,240.
b Less: accumulated depreciation. Complete Part VI of
Schedule D . 10b 56,672. 23,278.] 10c 19,568.
11  Investments — publicly- traded securrtres 11
12 investments — other securities. See Part IV, line 11 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 . 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 317,634.[16 366,705,
17 Accounts payable and accrued expenses 56,635.(17 87,691.
18 Grants payable 18
19 Deferred revenue 173,267.119 165,449.
Y |20 Tax-exempt bond habilties 20
é 21 Escrow account hability. Complete Part IV of Schedule D 21
||. 22 Payables to current and former officers, directors, trustees, key employees,
{_ highest compensated employees, and disqualified persons. Complete Part I
é of Schedule L 22
s | 23 Secured mortgages and noles payable to unrelated thlrd pames 23
24 Unsecured notes and loans payable . 77,054.]| 24 45,912.
25 Other habilittes Complete Part X of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 . 306,956.1 26 299,052.
N Organizations that follow SFAS 117, check here > E and complete Imes
T 27 through 29 and lines 33 and 34.
g 27 Unrestricted net assets -49,532.127 20,117.
E | 28 Temporarily restricted net assets 60,210.{ 28 47,536.
i 29 Permanently restricted net assets . . 29
R Organizations that do not follow SFAS 117, check here > D and complete
E lines 30 through 34,
p | 30 Capital stock or trust principal, or current funds . 30
E 31 Paid-in or capital surplus, or land, building, and equipment fund .. ... 31
32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances. B 10,678.} 33 67,653.
5| 34 Total habihties and net assets/fund balances C e e e e 317,634.| 34 366,705.
{Part Xl [ Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: [:] Cash EI Accrual I:] Other j
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 2a or 2b, does the organization have a committee that assumes responsibility for oversrght of the audit,
review, or comprlatron of its financial statements and selection of an independent accountant? . 2¢i X
3a As a result of a federal award, was the orgamzatlon requrred to undergo an audit or audits as set forth n the Slngle
Audit Act and OMB Circular A-133? cen . 3a X
b If ‘'Yes,' did the organization under90 the requrred audrt or audlts7 ...... 3b X
BAA Form 990 (2008)
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OMB No 1545-0047

s LY J Public Charity Status and Public Support 2008

To be completed by all section 501 (cX(3) organizations and section 4947(a)(1)

nonexempt charitable trusts. Open to Public

Depart f the T i
o) Revenue Serace » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organtzation Employer identification number
Morningside Academy 91-1183562

[Part1 |Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization 1s not a private foundation because 1t 1s: (Please check only one organization.)

1 A church, convention of churches or assoctation of churches described in section 170(bX1)XAXi).

2 A school described In section 170(b)(1)XAXii). (Attach Schedule E.)

3 A hospital or cooperative hospital service organization described in section 170(bX1)XAXjii). (Attach Schedule H.)

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXjii). Enter the hospital's
name, ey, and state: _ _ o

5 E] An organization operated for the benefit of a college or university owned or operated by a governmental unit described tn section
170(b)IXAXiV). (Complete Part 1l.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)}AXVi). (Complete Part Ii.)

8 A community trust described in section 170X XAXvi). (Complete Part Il.)

9 D An orgamization 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 orgamization after
June 30, 1975. See section 509%(a)2). (Complete Part 1il.)

10 An organization organized and operated exclusively to test for public safety. See section 50%a)4). (see instructions)
1n An organization organized and operated exclusively for the benefit of, to perform the functions of, or car%out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 50%a)3). Check the box that
describes the type of supporting organization and complete tines 11e through 11h.
a DType | b DType Il c D Type Il — Functionally integrated d |:| Type itl— Other
By checking this box, | certify that the orgamization 1s not controlled directly or indirectly by one or more disqualified persons other
gbagr} f;)(lér)\dation managers and other than one or more publicly supported orgamzations described in section 509(a)(1) or section
a

f If the orgamzation received a written determination from the IRS that 1s a Type |, Type |l or Type lll supporting organlzatlon D
check this box .

g Since August 17, 2006, has the organlzatlon accepted any glft or contribution from any of the followung persons’

Yes | No
@ a person who directly or indirectly controls, either alone or together with persons descrnibed In (u) and (m)
below, the governing body of the supported organization? .. . ... .... .. .. ... ...l Mg )

(i) afamily member of a persondescnbed in () above? .. . . . .. . . ... . ... L. ... .. .4 11g (i)
@ili) a 35% controlied entity of a person described in (1) or (n) above7 . . . ... 1 g GiD)

h Provide the following information about the organizations the organization supports

() Name of Supported (@) EIN @il) Type of organization () Is the (v) Did you notify (i) Is the (vii) Amount of Support
Organization (described on hnes 1-9 organization n col | the organization tn | orgamization tn col
above or IRC section listed in your col (@) of [0) orgamzed in the
(see instructions)) vernin your support? us-?
locument
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

TEEA0401 12/17/08



Schedule A (Form 990 or 990-E2) 2008 Morningside Academy ' 91-1183562 Page 2
| Part Il |[Support Schedule for Organizations Described in Sections 170(bX1)}AXiv) and 170(b)(1)}AXvi)

(Complete only if you checked the box on hne 5, 7, or 8 of Part |.)
Section A. Public Support

Calend fiscal
beginning in) * (or fiscal year (a) 2004 (b) 2005 () 2006 (d) 2007 (e) 2008 () Total
1 Gifts, grants, contributions and
membershlp fees received. SDo
not include ‘unusual grants °

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf . ..

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge

4 Total. Add lines 1-3

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

6 Public support Subtract line 5
fromined....... .

Section B. Total Support

g::;’:gi‘:{gﬂ?)',(" fiscal year (a) 2004 (b) 2005 () 2006 (d) 2007 () 2008 @ Total

7 Amounts from line 4

8 Gross iIncome from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

9 Net income form unrelated
business activities, whether or
not the business I1s regularly
carried on

10 Other income. Do not mclude
gain or loss form the sale of
capltal assets (Explaln n

Part V.)
11 Total support. Add lines 7
through 1 ..
12 Gross recelpts from related activities, etc. (see instructions) .. .. .. .. . | 12
13 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 boxand stophere ... .. . .. . ... . ... il .. . > rl
Section C. Computation of Public Support Percentqge
14 Public support percentage for 2008 (line 6, column (f) divided by fire 11, column (f) ... 14 %
15 Public support percentage for 2007 Schedule A, Part IV-A, hine 26f . . . . 15 %

16a 33-1/3 su?‘port test — 2008. If the organization did not check the box on line 13, and the hine 14.1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . > I__—_|

b 33-1/3 su%port test — 2007. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organlzatlon . .» D

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on hne 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stor ere. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organlzatlon 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 line 15 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop 'here. Explaln n Part IV how the
orgamzatlon meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. > H
>

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons
BAA Schedule A (Form 990 or 990-EZ) 2008

TEEAD402 12/17/08



Schedule A (Form 990 or 990-EZ) 2008

Morningside Academy

91-1183562

Page 3

{Partlll_|Support Schedule for Organizations Described in Section 509(a)2)

(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)*|

1

6
7

Gifts, grants, contributions and
membershlp fees received.

not include “unusual grants '
Gross receipts from
admussions, merchandise sold
or services performed, or
faciliies furmished in a activity
that is related to the
organization's tax-exempt
purpose

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

Tax revenues levied for the
organization's benefit and
either pasd toor expended on
its behalf .

The value of serwces or
facihties furnished by a
governmental unit to the
organization without charge

Total. Add lines 1-5 ..

a Amounts included on lines 1,
2, 3 received from dlsquallﬁed
persons

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

¢ Add lines 7a and 7b
Public support (Subtract hine
7¢ from line 6.)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

Section B. Total Supﬁort

Calendar year (or fiscal yr beginning 1n) »

9
10

11

12

13
14

Amounts from line 6 .

a Gross income from interest,
dividends, payments received
on securittes loans, rents,
royalties and income form
similar sources .

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

¢ Add lines 10a and 10b
Net income from unrelated business
achivities not included tnline 10b,
whether or not the business 1s
regularly carried on .
Other income. Do not mclude

gain or loss from the sale of
%apgtlal a)\ssets (Expla:n n

Total support. (add Ins 9, 10c, 11, and 12))
First five years. If the Form 990 s for the organization's first, second, thnrd fourth or fn‘th tax year as a sectuon 501 (c)(3)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

organization, check this box and stop here .

11

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f))

16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g .

15

%

16

%

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2008 (line 10¢, column (f) divided by line 13, column (f)) ..
Investment income percentage from 2007 Schedule A, Part IV-A, lne27h .............

17

18

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

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and hne 18 . H
»

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

BAA

TEEA0403  01/29/09

Schedule A (Form 990 or 990-E2) 2008



Schedule A (Form 990 or 990-EZ) 2008 Morningside Academy 91-1183562 Page 4

[Part IV_|Supplemental Information. Complete this part to provide the explanation required by Part II, ine 10;
Part Ii, line 17a or 17b; or Part 1ll, ine 12. Provide any other additional information. (see instructions)

BAA TEEA0404  10/07/08 Schedule A (Form 990 or 990-EZ) 2008



SCHEDULE D . . MB No_13%.0047
(Form 990) Supplemental Financial Statements 2008
Attach to Form 990. To be completed by organizations that Open to Public
ﬁ?@%’é’f‘ﬁ:&é’fﬂﬁ" 31:;?;1 i answered 'Yes,' to Form 990, Part IV, lines 6,7, 8,9, 10, 11, or 12, Inggectlon
Name of the organization Employer identificati
Morningside Academy 91-1183562

[Partl ]| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete If
the orgamzation answered 'Yes' to Form 990, Part IV, line 6.

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

1 Total number at end of year .
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Dud the organization inform all donors and donor advisors writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . el D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for chantable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit?? . | r] Yes [_] No

{Part Il [Conservation Easements Complete if the organlzatlon answered 'Yes to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the orgamization (check all that apply)
Preservation of [and for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space
2 Complete lines 2a-2d If the organization held a qualified conservation contribution n the form of a conservation easement on the last day

of the tax year.
Held at the End of the Year
a Total number of conservation easements e e e e e e i e . 2a
b Total acreage restricted by conservation easements . . 2b
¢ Number of conservation easements on a certified historic structure included in (a) . 2¢c
d Number of conservation easements mncluded in (c) acquired after 8/17/06 . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization during the taxable
year »
4 Number of states where property subject to conservation easement I1s located »
5 Does the organmization have a wntten policy regardlng the pertodic momtonng, mspect:on violations, and
enforcement of the conservation easement it holds? . . .. . oL D Yes [:I No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcmg easements durmg the year *
7 Amount of expenses incurred in monitoning, inspecting, and enforcing easements during the year »  $
8 Does each conservation easement reported on line 2(d) above satrsfy the reqmrements of section

170(M)@)B)() and 170(Y@)B@)()? .. .. ... . D Yes D No

9 in Part XV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applrcable the text of the footnote to the orgamzation's financial statements that describes the organization's accounting for
conservatlon 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, line 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 exhlbmon education, or research in furtherance of public service, provide, Iin Part XV,
the text of the footnote to its financial statements that describes these items.

b If the orgarization 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 the followmg
amounts relatmg to these items:

................. .. »$

(@ Revenues included in Form 990, Part VIiI, Iine 1 . . .
(i) Assets included in Form 990, Part X .. .. . .. *»$

2 |f the organization received or held works of art, hlstoncal treasures, or other srmllar assets for fmancnal gain, provide the following
amounts required to be reported under SFAS 116 relating to these fems:

a Revenues included in Form 990, Part VIil, line 1 . e e e e e C e »S
b Assets included in Form 990, Part X ... .. . . . . .. . .. . .. >3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 950) 2008
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Schedule D.(Form 990) 2008 Morningside Academy 91-1183562 Page 2
{Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 grcr);ngev a description of the organization’s collections and explain how they further the organization's exempt purpose in
a

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ... n Yes [_] No

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

1a Is the organization an agent, trustee, custodian, or other mtermedlary for contributions or other assets not
included on Form 990, Part X? . . e D Yes [:I No

b If ‘'Yes,' explain the arrangement in Part XIV and complete the followmg table

Amount

¢ Beginning balance.. ... . e . . .. ) el o 1c
d Additions during theyear . . . ... ....... . .. e ... 1d
e Distributions during the year . . e e e e e e e . le
f Ending balance .. e e e 1f
2a Did the organization include an amount on Form 990 Part X Ilne 21 2. B e D Yes D 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

1a Beginning of year balance
b Contributions
¢ Investment earnings or losses
d Grants or scholarships

e Other expenditures for factlities
and programs .

f Administrative expenses
g End of year balance .

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » $
b Permanent endowment *» %
¢ Term endowment » $

3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by: Yes No

() unrelated organizations .. . . .. . . L. - e e e 3a(i)
@Gi) related orgamizations ............ ..o ceiee o cuen e e e e e C .. 3a(i)
b if 'Yes' to 3a(u), are the related organizations listed as required on Schedule R" . . . . ... .l 3
4 Describe in Part XIV the intended uses of the orgamization's endowment funds.
| Part VI | Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book Value
(investment) basis (other)

Taland .
b Bulldings e e
¢ Leasehold lmprovements e e . 18,808. 17,419. 1,389.
d Equipment .o .. 57,432. 39,253. 18,179.
e Other
Total. Add hines 1a-1e (Column (Qshould equal Form 990, Part X, column (B), hne 10(c).) . e el > 19,568.
BAA Schedule D (Form 990) 2008

TEEA3302 12/23/08



Schedule D (Form 990) 2008 Morningside Academy 91-1183562 Page 3
[Part VIl | Investments—Other Securities See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

Financial dernvatives and other financial products
Closely-held equity interests . .

oer _
Total. (Column (b) should equal Form 930 Part X, col. (B) e 12) > _ ]
{Part Vil | Investments—Program Related (See Form 990, Part X, line 13)

(@) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

Total. Cofumn (b)Xshould equal Form 990, PartX, Col (B)ine13) *» ]
IPart IX_ |Other Assets (See Form 990, Part X, line 15)

(a) Description (b) Book value
Total. Column (b) Total (should equal Form 990, Part X, col.(B), line 15) . . »>
|Part X |Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liabihty (b) Amount

Federal Income Taxes

Total. Column (b) Total (should equal Form 990, Part X, col. (B) ng 25) ™

in Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hability for uncertamn tax
positions under FIN 48.

BAA TEEA3303  10/29/08 Schedule D (Form 990) 2008




Schedule D (Form 990) 2008 Morningside Academy 91-1183562

Page 4

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

1 Total revenue (Form 990, Part Viii,column (A), ine 12)

Total expenses (Form 990, Part IX, column (A), line 25) . e e . e e
Excess or (deficit) for the year. Subtract line 2 frombne 1 .... . .. e e e e
Net unrealized gains (Josses) on investments e e e .

Donated services and use of facilities

Investment expenses

Prior pertod adjustments ... .. .

Other (Describe in Part XIV)

Total adjustments (net). Add lines 4-8 . .

10 Excess or (deficit) for the year per financial statements. Combme Imes 3 and 9

W oONOOWUNLEWNDN

[Part Xl |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 VIil, line 12
a Net unrealized gains on investments . . . . A .. 2a

1

b Donated services and use of facilities . . 2b

c Recoveries of prior year grants . . . 2c

d Other (Describe in Part XIV) . .. . 2d

e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part VIII I|ne 12, but not on line 1:
a Investments expenses not included on Form 990, Part Vill, line 7b 4a

2e

b Other (Describe in Part XiV) . .. 4b

¢ Add hnes 4a and 4b
5 Total revenue. Add lines 3 and 4¢. (This should equal Form 990, Part I, ine 12.)

4c

5

{Part Xlll [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, Iine 25
a Donated services and use of facilities . ... 2a

1

b Prior year adjustments .. . . e 2b

¢ Losses reported on Form 990, Part IX, line 25 . . 2c

d Other (Describe in Part XIV) . . . . .. ad

e Add hines 2a through 2d

3 Subtract hine 2e from line 1

4 Amounts ncluded on Form 990, Part IX, fine 25 but not on line 1:
a Investments expenses not included on Form 990, Part Vi, line 7b . 4a

2e

b Other (Describe mPart XiV) . .. .. . . . . e 4b

¢ Add lines 4a and 4b .
5 Total expenses. Add hines 3 and 4c (ThIS should equal Form 990 Part I Ime 18)

4c

[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, hnes 1a and 4; Part IV, hnes 1b and 2b; Part V,

hne 4; Part X; Part XI, ine 8; Part XIi, lines 2d and 4b; and Part XIII lines 2d and 4b.

BAA TEEA3304 12/23/08

Schedule D (Form 990) 2008




Schedule D (Form 990) 2008 Morningside Academy 91-1183562 Page 5
{ Part XIV | Supplemental Information (continued)

BAA TEEA3305 07/24/08 Schedule D (Form 990) 2008



) OMB No 1545-0047
SCHEDULEE Schools

(Form 990 or 990-E2) 2008

» To be completed by organizations that

answer ‘Yes' to Form 990, Part IV, line 13, or Form 990-EZ, Part V1, line 48. Open to Public
Department of the Treasury > Attach to Form 990 or Form 990-EZ. ' Inspection
Name of the organization Employer identificati b
Morningside Academy 91-1183562
YES | NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other

governing instrument, or In a resolution of 1its governing body? . . 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
and scholarships? . . . . .. 2 | X
3 Has the organization publicized ts racially nondiscriminatory policy through newspaper or broadcast media during the
period of solicitation for students, or during the registration period if it had no solicitation program, 1n a way that makes
the policy known to all parts of the general community it serves? If 'Yes,' please describe. If 'No', please explain . ...l 3 X
Morningside has _always had a_racially diverse student poplulation. ___ __ ]
There is no formal solicitation period. All publications, our ________|
dnternet website and all direct contact with potential students _____ _ _|]
emphasizes Morningside's nondiscriminatory policies. ________________ ]
4q Boes the organTz;tn_)n_n:a;\t-al-l; t—he— fo—llgv;n—g?_ ——————————————————————————————
a Records ndicating the racial composition of the student body, faculty, and administrative staff? L. 4al X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? . . . . C e e .. 4bi X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with
student admissions, programs, and scholarships? . . J . 4c|{ X

d Copies of all matenial used by the organization or on its behalf to solicit contributions? . . | 4d] X
If you answered ‘No,' to any of the above, please explain. (If you need more space, attach a separate statement.)

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

a Students’ rights or prnivileges? R L. . e e - . . e 5a X
b Admissions policies? . .. . . . 5b X
¢ Employment of faculty or adminsstrative staff? . PN R e e e 5¢ X
d Scholarships or other financial assistance? .. .. . . ..... . ... Ll L il cheeee o aiiae, 5d| X
e Educationatl policies? . .. .o e . .. .. .. . S5e X
f Use of facities? . .. . e e . . . e e 5f X
g Athletic programs? .- .. e .. ; . . .. 5 X
h Other extracurricular activities? . . . . e 5h X
If you answered 'Yes,’ to any of the above, please explain (If you need more space, attach a separate statement )
Scholarships awarded to_needy students on the basis _ _______________|
of FAFSA completion_and individual interviews _____________________|
6a _Do_es the—org-a_n_l-z;tl_or: rgcglv_e_a;y?lrra;cn—al- a;:i ;r_assstance from a governm;n?al_a_g;u?y.; . o . 6a X
b Has the organization's right to such aid ever been revoked or suspended? . . . . 6b X
If you answered 'Yes,' to either line 6a or line b, 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, covering racial nondiscrimination? If
‘No,' attach an explanation .. el . o .. .. T T T 7 X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule E (Form 990 or 990-EZ) 2008

TEEA3401 12/19/08
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SCHEDULE J Compensation Information

OMB No 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

2008

Attach to Form 990. To be completed by organizations that Open to Public
Department of the Treasury answered "Yes' to Form 990, Part [V, line 23. Inspection
Name of the organization ] Employer identification number
Morningside Academy 91-1183562
[Part| [Questions Regarding Compensation
_ Yes | No
1a Check the appropniate box(es) If the organization provided any of the following to or for a person listed in Form 990, Part
VIi, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Trave! for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or inihiation fees
Discretionary spending account Personal services {(e.g , maid, chauffeur, chef)
b If ine 1a s checked, did the organlzatlon follow a written policy regarding payment or reimbursement or provnsmn of all
of the expenses described above? if ‘No,' complete Part lil to explain . . L .. 1b
2 Did the orgamzation reguire substantiation prior to reimbursing or allowing expenses incurred by all offlcers directors,
trustees, and the CEO/Executive Director, regarding the items checked in ine 1a? . . 2
3 Indicate which, if any, of the following organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Duning 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 retlrement plan? . 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If 'Yes' to any of 4a-c, list the persons and provide the applicable amounts for each item in Part Hl.
Only 501(c)X3) and 501(cX4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? . S5a X
b Any related orgarmization? . . .. . e e e e e e e 5b X
If 'Yes' to line 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the orgaruzation pay or accrue any compensation
contingent on the net earnings of:
a The organization? ...  ...... ... .o .. e e e e e e e e . 6a X
b Any related organlzatlon7 ... . e .. . .. e e e 6b X
If 'Yes' to line 6a or 6b, describe 1n Part III J
7 For person listed in Form 990, Part VII, Section A, line 1a, did the organlzatlon provude any non-fixed payments not
described in ines 5 and 6? If ‘Yes describe in Part 1l . e . 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was sub;ect to the initial
contract exception described in Regs. section 53.4958- -4(a)(3)? If 'Yes,' describe in Part il 8 X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

TEEA4101  12/23/08
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X OMB No 1545.0047
(SFE,’,‘nEgBé‘.,';Eg'agz, Transactions with Interested Persons 2008

* Attach to Form 990 or Form 990-EZ.
> To be completed by organizations that answered

'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, Open to Public
Pepartment of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Inspection
Name of the organization )

Employer identification number
Morningside Academy 91-1183562
{Partl Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

To be completed by organizations that answered 'Yes' on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(c) Commected?

1 (a) Name of disqualified person (b) Description of transaction

Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 . .. . . . . .

3 _Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . .. .
{Partll__[Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes' on Form 990, Part IV, line 26 or Form 990-E2Z,

> $
> S

Part V, line 38a.
(a) Name of interested person and purpose (b) Loan to or from {c) Oniginal (d) Balance due (e) In default?| (f) Approved | (g) Written
the organization? principal amount y board or | agreement?
committee?
To From Yes No | Yes No Yes No
Total . . >3 ]

{Part il IGrant§ or Assistancé Benéfittinj Iﬁferésted Persons.
To be completed by organizations that answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and {c) Amount of grant or type of assistance
the orgamization

{[PartIV_]Business Transactions Involving Interested Persons. ]
To be completed by organizations that answered 'Yes' on Form 990, Part 1V, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between ?':) Amount of (d) Descniption of transaction (e) Sharing of
interested person and the ansaction $ organization's
organizahon revenues?
Yes No
J2K2B, LLC Landlord 237,000.|rent payments X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008

TEEA4501 12/17/08



SCHEglgol)JLE o Supplemental Information to Form 990

(Form

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

Department of the Treasury additional information for responses to specific questions for the

OMB No 1545-0047

2008

Open to Public

Internal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the orgamzation Employer identificati b
Morningside Academy 91-1183562

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4S01  12/19/08

Schedule O (Form 990) 2008



Form 4562

Depreciation and Amortization

(Including Information on Listed Property)
Department of the Treasury

OMB No 1545-0172

2008

internal Revenue Sevice  (99) > See separate instructions. > Attach to your tax return. gggl?;nmén:vo 67
Name(s) shown on return Identifying number
Morningside Academy 91-1183562
Business or actvity to which this form relates
Form 990 / Form 990EZ
[Part] | Election To Expense Certain Property Under Section 179
Note: If you have any listed propertly, complete Part V before you complete Part |.
1 Maximum amount. See the instructions for a higher limit for certain businesses . 1 $250,000.
2 Total cost of section 179 property placed in service (see instructions) . 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 $800,000.
4 Reduction in hmitation. Subtract line 3 from line 2. If zero or less, enter -0- .. . . ... . ..., 4
5 Dollar imitation for tax year. Subtract line 4 from line 1 If zero or Iess enter -0-. If marrled flllng
separately, see instructions ) . .. 5
6 (@) Description of property (b) Cost (business use only) (€) Elected cost
7 Listed property. Enter the amount from line 29 . . [ 7
8 Total elected cost of section 179 property Add amounts In column (c) lmes 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 . . 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 10
11 Business income hmitation. Enter the smaller of business income (not less than zero) or I|ne 5 (see |nstrs) 1
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . 12
13 Carryover of disallowed deduction to 2009. Add lines 9 and 10, less line 12 ’l 13 [
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V
{Partll | Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions.)
14 Special depreciation allowance for quallfled property (other than listed property) placed In service dunng the
tax year (see instructions) . 114
15 Property subject to section 168(f)(1) electlon 15
16 Other depreciation (including ACRS) 16 16,954.
{Partili | MACRS Depreciation (Do not mclude l|sted property) (See |nstruct|ons)
Section A
17 MACRS deductions for assets placed in service mn tax years beginning before 2008 17 1 0.
18 If you are electing to group any assets placed N service dunng the tax year into one or more general
asset accounts, check here . > I—l
Section B — Assets Placed in Servrce Dunnﬂ 2008 Tax Year Uﬂg the General Depreciation System
(a) (b) Month and (c) Basis for deprecratron (e) () (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
in service only — see instructions)
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property .
e 15-year property
f 20-year property
___g25-year property 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
propety ... .. 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property . MM S/L
Section C — Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
c40-year . . .. 40 yrs MM S/L
{PartIV | Summary (See instructions.)
21 Listed property. Enter amount from line 28 e 21
22 Total. Add amounts from line 12, hines 14 through 17, lines 19 and 20 in column (g) and lme 21 Enter here and on
the appropnate lines of your return, Partnerships and S corporations — see Instructions e 22 16,954.

23 For assets shown above and placed in service duning the current year, enter
the portion of the basis attributable to section 263A costs

23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZOB12 06/12/08

Form 4562 (2008)



Form 4562 (2008)

Morningside Academy

91-1183562

Page 2

lPart V | Listed Pro

entertalnmenP recreation, or amusement)

Note: For any vehicle for which you are usin

columns (a) through (c) of Section A, all of Section B, and Section C if apphcable.

erty (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for

the standard mileage rate or deducting lease expense, complete only 24a, 24b,

Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24 a Do you have evidence to support the business/investment use claimed?

I—I Yes I—I No]24b If 'Yes,' 1s the evidence written? .

|—] Yes l—[No

@ ®) L @ @ ® @ *) ®
Tvoe of Elected
Pty | Cnidmes’ | mvestment other bosrs (usmessimvestment | poned” | Convenon e taon” section 179
use only) cost
percentage
25 Special depreciation allowance for qualified listed property placed Iin service durlng the tax year and
used more than 50% in a qualified business use (see instructions) e e e e e . 25
26 Property used more than 50% in a qualified business use:
27 Property used 50% or less in a qualified business use:
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 I 28

29

Add amounts in column (1), line 26. Enter here and on line 7, page 1

[ 29

SectionB —

information on Use of Vehlcles

Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,’ or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

30

31
32

o]

Total business/investment miles driven
during the year (do not inciude
commuting miles)

Total commuting miles driven dunng the year .

Total other personal (noncommutlng)
miles driven .

Total miles driven dunng the year Add
lines 30 through 32

Was the vehicle available for personal use
during off-duty hours?

Was the vehicle used primarily by a more
than 5% owner or related person? .

Is another vehicle available for
personal use? .. .

(@
Vehicle 1

(b)
Vehicle 2

Vehicle 3

©

@

Vehticle 4

(e)

Vehicle 5

)
Vehcle 6

Yes No

Yes | No

Yes

No Yes

No Yes

No

Yes No

Sectlon C- Questlons for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions).

37 Do you mamntain a written policy statement that prohlblts all personal use of vehicles, mcludmg commutmg, Yes No
by your employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructtons for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? .. .....
40 Do you provide more than five vehicles to your employees obtain information from your employees about the use of the
vehicles, and retain the infformation received? . .. .. L. Ll .
41 Do you meet the requirements concerning qualified automoblle demonstratlon use? (See mstructlons )
Note: If your answer to 37, 38, 39, 40, or 41 is 'Yes,’ do not complete Section B for the covered vehicles. 1
[Part VI | Amortization
@ (b © (C)] (e) 1)
Description of costs Date amortization Amortizable Code Armortization Amortization
begins amount section period or for this year
percentage
42 Amortization of costs that begins duning your 2008 tax year (see instructions):
43 Amortization of costs that began before your 2008 tax year . ..... .. 43
44 Total. Add amounts in column (f). See the instructions for where to report . . 44
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Mormingside Academy 91-1183562

Supporting Statement of:

Form 990 p 11/Line 28, column {(B)

Description Amount
Scholarship donations received 47,536.
Total 47,536.
Supporting Statement of:
Sch D, page 2/Equipment col (a)

Description Amount
Software cost 1,400.
Computer equipment original cost 56,032.
Total 57,432,
Supporting Statement of:
Sch D, page 2/Equipment col (c)

Description Amount
Accumulated depreciation software 1,400.
accumulated depreciation computer equipment 37,853.
Total 39,253.
Supporting Statement of:
Sch D, page 2/Leasehold Impr col (a)

Description Amount
Leasehold Improvements 18,808.
Total 18,808.
Supporting Statement of:
Sch D, page 2/lLeasehold Impr col (c)

Description Amount
Accumulated Depreciation Leasehold Improvement 17,419.




Morningside Academy 91-1183562

Continued
Supporting Statement of:

Sch D, page 2/Leasehold Impr col (c)

Description Amount

Total 17,419.




