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OMB No 1545-0047

2009

Open to Public
Inspection

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung
benefit trust or private foundation)

> The organization may have to use a copy of this return to satisfy state reporting requirements

Form 990

Department of the Treasury
Intemal Revenue Service

A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B checkiteppicabie | Please |C Name of organization MEETING STREET ACADEMY D Employer identification number
ﬁ:‘: ::::aﬁs: Doing Business As 20-4587841
Namechange | Printor|  Number and street (or P.O box if mail is not dalivered to street address) Roomvsuite | E Telephone number
tnesal cemm ‘;2: 200 MEETING STREET boe (843) 266-1717
Termmated IS:;:‘"': City or town, state or country, and ZIP + 4
Amendes tons | CHARLESTON, SC 29401 G Gross receipts S 2,347,198.
Aoptaion F Name and address of pnincipal officerr BENJAMIN NAVARRO H(a) Is thes 2 group returnfor ‘:l Yes H No
200 MEETING STREET, SUITE 206 CHARLESTON, SC 29401 H{b) Are all affilates included? Yes No
| Tax-exempt status l X ' 501(c) ( 3 ) 4 (nsertno) I I 4947(a)(1) or l I 527 If *No," attach a fist (see instructions)
J  Website pp WWW.MEETINGSTREETACADEMY .ORG H(¢) Group exempton number P
K Form of organization J X [ Corporation I I Trust I I Association l I Other P> l L Yearof formation 200 6I M State of legal domicile SC
Part | Summary
1 Bnefly descnbe the organization's mission or most significant acuvies _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o __
o JO_ESTABLISH AND MAINTAIN A RICH AND DYNAMIC LEARNING ENVIRONMENT FOR ________________
g CHILDREN FROM FAMILIES WHO_CARE _DEEPLY ABOUT THEIR CHILDREN'S
§ EDUCATION BUT CANNOT AFFORD TRADITIONAL PRIVATE SCHOOL.
2| 2 Checkthisbox P l:' if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the goveming body (Part VI, ne 1a) . . . . .. L 3 4
3 4  Number of independent voing members of the goveming body (Part VI, inett) 4 2
3|5 Totalnumber of employees (PartV,lme2a) | | . . . ... ... ... ..., 5 30
E 6 Total number of volunteers (estimate If necessary) = e 6 50
7a Total gross unrelated business revenue from Part VilL.cemq(CidioetA JENY V. . . . . ... . 7a 0.
b Net unrelated business taxable income from Form 990-T7, ng 34\ =~ —1x) . . . . . oo oL, 7b 0.
9 Prior Year Current Year
=) ol 8 3,591,704. 2,288,613.
N 4,527. 9,911.
2 310 68,530. 48,009.
N KT 0. 665.
I:j 12 Total revenue - add lines 8 through 11 (must equal Pa ccolumn (A),hne12) |, . . . .. 3,664,761. 2,347,198.
== 13  Grants and similar amounts paid (Part IX, column (A), lnes1-3) 0. 0.
) 14  Benefits paid to or for members (Part IX, column (A), ined) 0. 0.
ﬂ};ﬂ @ 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 273,103. 635,972.
52: % 16 a Professional fundraising fees (Part IX, column (A), ine 1te¢) 0. 0.
<L a b Total fundraising expenses, Part X, column (D), ne 25}
@7/5 “147  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) ... 353,515. 804,057,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) . .. 626,618, 1,440,029.
19 Revenue less expenses Subtractline 18fromlne 12 . . . . . . . v v v v v v v v it e e 3,038,143. 907,169.
- § Beginning of Year End of Year
g-‘-s 20 Totalassets (PartX,ne 16) 6,293, 346. 14,206,499.
:t“:-g 21 Totalhabities (Part X, ne 26) 3,199,111. 10,205,095.
25|22 Net assets or fund balances Subtractline 21 fromhne20 . . . . . . . .. ... ... 3,094,235. 4,001,404.
P Signature Block A
Under penalties of penury, | Peclare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it ts true, correct,\and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
sign | ), < | _(HD-ID
Here Signature of officer Date
b NI . NARAPLO  PRES DD
Type or pnnt name and title 4
Preparer's . Date Check if Preparer’s identifying number
::::arer's Slgnpature } u‘d j:rJu. ﬂ M thfr ’ 10 Zf’l‘zbye‘j > D feee '"5“’;%'815)4 0556
Use Onty | oms name (or yours ITHE _AYCO COMPANY, LP ) EIN >  33-1187432
address,and ZIP+4 ¥ PO BOX 15014 ALBANY, NY 12212-5014 Phone no P 518-640~5000
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . v v v v v e i, M Yes I_I No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions * Form 990 (2009) [\
9510:3 gooo ~)\
163180 B54C 11/11/2010 1:35:15 PM V 09-8.5 20100271F1 /L\ PAGE
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Form 990 (2009) 20-4587841 Page 2
Statement of Program Service Accomplishments
1 Bnefly descnbe the organization's mission:
ATTACHMENT 2
2 Did the organization undertake any significant program services dunng the year which were not listed on
the pror Form 990 or 990-EZ? | | . ... ... Yes No
If "Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? [dves [XIno
If "Yes," descnbe these changes on Schedule O.
4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(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 $ 1,440,029 Including grants of $ ) (Revenue $ 2,353,182, )
MEETING STREET ACADEMY OPENED ITS DOORS IN AUGUST OF 2008, FOR
APPROXIMATELY 45 PRESCHOOL CHILDREN, AGES THREE AND FOUR. 1IN
AUGUST 2009, A KINDERGARTEN CLASS WAS ADDED TO THE THREE PRESCHOOL
CLASSES FOR A TOTAL OF 64 STUDENTS. A GRADE WILL BE ADDED EACH
YEAR THROUGH GRADE 8. CONSTRUCTION OF THE PERMANENT SCHOOL
LOCATION IS UNDERWAY AND IT IS CURRENTLY EXPECTED TO BE READY IN
THE FALL OF 2012.
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of § ) (Revenue $ )
4d Other program services. {Descnbe in Schedule O.)
(Expenses $ including grants of $ )} (Revenue $ )
4e Total program service expenses » 1,440,029.
Form 990 (2009)
JSA
9E1020 2 000
163180 B54C 11/11/2010 1:35:15 PM V 09-8.5 20100271F1 PAGE 2
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Form 990 (2009) 20-4587841 Page 3
Checklist of Required Schedules
Yes | No

Is the organization described in section 501(c)(3) or 4947(a){(1) (other than a private foundation)? If "Yes,”
complete Schedule A . . . . . @« i o i i e e e e e e et e e e e et et e e 1 X
Is the organization required to complete Schedule B, Schedule of Contrbutors? . . . .. .. ............ 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,"complete Schedule C,Part]. . . . « ¢ v v i i i ittt ittt e v e e e 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If *Yes,® complete
Schedule G, Partll . « . . i v i i i e e e e e e e et et e e et e e e e e e e e e e e e 4 X
Sections 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,Partill . . . ... ... ...... 5 N/A
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distrbution or investment of amounts in such funds or accounts? If "Yes,”
complete Schedule D, Partl. . . . .« i i i i i i i it ettt e et ettt e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonic structures? If “Yes,"complete Schedule D, Part!l. . . . . . . ... 7 X
Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll . . . . . ¢ i i i i i i i et ottt e et e ettt 8 X
Did the orgamization 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 repar, or debt negotiation services? If "Yes,"”
complete Schedule D, Part IV . . . . . . . i i i i i i it et it et et e e e ettt et e e 9 X
Did the organization, directly or through a related organization, hold assets in term, pemanent, or
quasi-endowments? If” Yes,"complete Schedule D, Part V. . . . . . . . @ . i i i i i ittt e e e e e 10 X
Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVIILIX, orXasapphcable . . . . .« ¢ v i v i i i it i it e e ittt e n t oo s s s e nesenseeanenes 1 X
Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If “Yes, "complete
Schedule D, Part VI.
Did the organmization report an amount for investments—other-secuntiesin Part X, line 12 that 1s 5% or more
of its total assets reported In Part X, line 16? If "Yes, "complete Schedule D, Part Vil
Did the organization report an amount for investments-program related in Part X, line 13 that ts 5% or more
of its total assets reported in Part X, Ilne 167 If "Yes, "complete Schedule D, Part Vill.
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If "Yes, "complete Schedule D, Part IX

e Did the organization report an amount for other habilittes in Part X, line 257 If "Yes, "complete Schedule D, Part X.

® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organmzation's liability for uncertain tax positions under FIN 48? /f “Yes, “complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,”
complete Schedule D, Parts XI, XIl, and XIll. . . . v v v i i i i i i e i it et et et ettt seenenenennn 12 X
Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No
If "Yes,” completing Schedule D, Parts XI, Xll, and XIl1soptional . « « v v v v v v o ¢ v o o o s o s s a s |1 2A X
Is the organization a school descnbed in section 170(b)(1)}(A)(n)? If "Yes,” complete ScheduleE. . . . . ... ... 13 X
Did the orgamization maintain an office, employees, or agents outside of the United States? . .. .. ........ 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f "Yes, "complete Schedule F,Part!. . . . . . 14b X
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!l . .. .. ... ... 15 X
Did the organmization 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!ll . . ... .......... 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes,"complete Schedule G,Part! . . ... ... ... .. ... ... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part Vill, Iines 1c and 8a? If "Yes,"complete Schedule G,Partll . . . . . . . v v o i i i i i it ettt i e 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes,"complete Schedule G,Part lll . . . . . . . . (i i i i i e it e e e e e e e e e e e e i e e e 19 X
Did the organization operate one or more hospitals? /f "Yes,” complete Schedule H . . . . . . . .......... 20 X

20

JSA
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Form 990 (2009)

PAGE 3



Form 990 (2009) 20-4587841 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on PartIX, column (A), line 1? If "Yes, "complete Schedule |, Partsland!l. . . . .. ... ... 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes," complete Schedule I, Partslandlll. . . .. .. ... ..... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . .. .. .. .. ... e 23 X
24a Did the orgamization have a tax-exempt bond issue 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 lines
24b through 24d and complete Schedule K If “No,"goto question 25 . . . . . . . . . i i i i i i it it e e e 24a X
b Dd the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . ... ... 24b N/A
¢ Dud the organizabton maintain an escrow account other than a refunding escrow at any tme dunng the year
to defease any tax-eXempt DONAS? . . . . . . . . i it i e e e e e e e e e e e e e e e e 24c N/A
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time dunng theyear? . ... ... 24 N/A
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?/f "Yes,"complete Schedule L,Part! . . . . ... ... .¢.'eeeenn 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
pnor year, and that the transaction has not been reported on any of the orgamzation's prior Forms 990 or
990-EZ7 If “Yes,"complete Schedule L, Part] . . . . . . . . @ i i i i it i it e et e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes, “complete Schedule L, Partil , | 26 X
27 Did the orgamization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L,Partlil . . . . . . . @ i i i i i it i i it it et et et e e e 27 X
28 Was the organization a party to a business transaction with one of the following partes (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part V. . . . . i i i i et it e e it e et s et et 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,
L T 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnibutions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualfied
conservation contributions? /f "Yes,"complete Schedule M . . . . . . . i i i i e e e et e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T2 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
Schedule N, Partil . . . . . . . i i it e e e et e et i e e e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part!. . . . . . . . . . i i vt v v e 33 X
34 Was the organization related to any tax-exempt or taxable entty? /f "Yes,” complete Schedule R, Parts li,
LIV, and Ve 1 . . o i i e i i i e e e i i e e e e e s i e e e e e e e e e e e e 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,lIne 2 . . . . . i i i i i i it et it it o n st s st e e s o st st s as s oeeenean 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,lne 2 . . . . . . @ @ e i i i i i it s it et e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedule R,
T T I 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11 and
19? Note. All Form 980 filers are required to complete Schedule O. . . . . . . . . . . . . ot o v iu v oo 38 X
Form 990 (2009)
JSA
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Form 990 (2009) 20-4587841 Page 5
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 Retums Enter-O-if not applicable . . . . . . . o o oo o oo e e e e 1a 12
b Enter the number of Forms W-2G included in line 1a. Enter -O- f not applicable , . . . ... .. 1b 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable _
gaming (gambling) winnings o prize WINNErs? | . . .. . . . ..ttt it r i te s ennneenennns 1c N/A
2a 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 retum | |\23 I 30
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? | 2b X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this retum (see
Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
IS TRIUM? | L L et et et e e e 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , . . . ... ...... 3b N/A
4a At any time dunng the calendar year, did the organization have an interest In, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
BCCOUM? L L L e e e e 4a X
b If “Yes,” enter the name of the foreign country »
See the instructions for exceptions and fiing 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 taxyear? . . . .. ... Sa X
b Did any taxable party notfy the organization that it was or 1s a party to a prohibited tax shelter transaction? | Sb X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited TaxShelter Transaction? , . . . . . . .. .. . ... . ... it ittt ettt ieaennnn Sc N/A
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductble? |, , , . . . .. ... ... ... .. ... ..., 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? | . . L L e e e e e e e e 6b N/
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? . . . . . . . L L. L. e e e Ta X
b if "Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . ... .... 7b N/A
¢ Did the orgamzation sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82827 . . . . i i i i i i i i i it e it e et e e it e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . _ . . ... .. .. ..... I 7d I N/A
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . L L e e e e e e e e Te X
f Did the organization, durng the year, pay premwums, directly or indirectly, on a personal benefit contract? [ 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 asrequired?, . . .. .. | 79 N/A
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
BOUINRA? | L et e e e e e e e e e e e e e e 7h N/
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting orgamzaton, or a donor advised fund maintaned by a sponsoring
organization, have excess business holdings at any tme dunng theyear?, _ . . . ... ... ... ......... 8 N/A
9 Sponsoring organizations maintaining donor advised funds. N
a Did the organization make any taxable distrbutions under section 49667 . . . . . . . .. .. ... ...t 9a N/A
b Did the organization make a distnibution to a donor, donor advisor, or related person? . , . . .. ... ....... Sb N/A
10 Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contnbutions included on Part VIIL, ine 12~ . . . . . ... ..... 10a N/A ‘
b Gross receipts, included on Form 990, Part VIll, ine 12, for public use of club facilities ... .|10b N/A |
11 Section 501(c)(12) organizations. Enter i
a Gross income from members orshareholders . . . . ... ........... ... ..... 11a N/A ]
b Gross income from other sources (Do not net amounts due or paid to other sources against |
amounts due or received from them ) . . . . . . . . . .. e e e e e 11b N/A i
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 n leu of Form 1041? |12a N/A
b If "Yes,” enter the amount of tax-exempt interest received or accrued dunng theyear . . . .. 12b N/A $
Form 990 (2009)
JSA
9E1040 2 000
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Form 990 (2009) 20-4587841 Page 6
iUl Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "“No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemingbody - . . . . . . . oo i v ool 1a 4
b Enter the number of voting members thatare independent . . ... ............... 1b 2
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . .t ¢ L i it i it e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? R X
4  Did the organization make any significant changes to its orgamzational documents since the pnor Form 990 was filed? . . . . . 4 X
§ Did the organization become aware during the year of a material diversion of the organization’s assets? . ... .. 5 X
6 Does the organization have members or stockholders? . . .. . ... . . . ¢ i it ittt ittt enaann 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the GOVEMMING DOAY? .+ v v vt ot v ettt e et ettt ettt e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? R Y -] X
8 Dud the organization contemporaneously document the meetings held or wniten actions undertaken dunng
the year by the following.
@ THEGOVEMINGDOAY . - « « ¢ v e e et v vttt e et et e et et e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . .. ... ... ... ... ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f "Yes,” provide the names and addresses in Schedule O , . . . ... ... .. 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, oraffiliates? . . . . . .. .. .. ...ttt v wunonn 10a X
b 1f"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organizatton? . ......... 10b N/A
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
1112 11 X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No,"gotolne 13 . . ... ... ... .. ... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSE 0 CONMICES? & v vt it et et i e e et e e e e e e et 12b | X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy?  If "Yes,”
describe in Schedule Ohow tISISDONB . . . . v v i i i ittt e e et e et ettt ettt e 12¢c | X
13 Does the organization have a wntten whistleblower policy? . . . . . . . .. .. ..t i ittt ittt 13 X
14  Does the organization have a written document retention and destructonpolicy? . ... ... ... ........ 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 CEO, Executive Director, or top managementofficial . . . .. .. .. .. o v v v v vun.. 15a N/A
b Other officers or key employees of the organization . . . . . .. .. .. .. ... ittt eeennnennon 15b N/A
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (See instructions )
16a Dud the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . ... ... .. e e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation 1n Joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . .. .. ... ... ... ... 16b N/A

Section C. Disclosure

17 List the states with which a copy of this Form 990 s required to be filed ~®»_NONE_
18  Section 6104 requires an organization 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 Upon request

19  Descrbe 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 »SUSAN_CLARK SHULER 200 MEETING STREET, SUITE 206 CHARLESTON, SC 29401 ___ _____

oE1 o:f';m Form 990 (2009)

163180 B54C 11/11/2010 1:35 15 PM V 09-8.5 20100271F1 PAGE 6



Form 990 (2009) 20-4587841 Page 7

s 8'IIR 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 requrred to be hsted. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed.

e List all of the organization's current officers, directors, trustees (whether indviduals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |ist all of the organization's current key employees. See instructions for definition of "key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewved 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.

e 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 ali of the organization's former directors or trustees that recewved, in the capacty 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 followming order: ndividual trustees or directors; inshtuttonal trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box If the organization did not compensate any current officer, director, or trustee.

(A) (8) () (D) (E) (F)
Name and Title Average | Posiion {check all that apply) Reportable Reportable Estimated
hoursper [2 3| | Qf x| g Z| &| compensation compensation amount of
week 2z s g b 9_‘% 3 from from related other
a g 51713 Sals the organizations compensation
S - g8 organization (W-2/1099-MISC) from the
E 3 2 § (W-2/1099-MISC) ; organization
3|2 2 and related
@ ;—"— organizations
_BENJAMIN NAVARRO ____ _ __ _________ 4 . ' - '
PRESIDENT, CHAIRMAN OF BOD 1.00] X X 0 J 0 0.
_SUSAN CLARK SHULER ______________|
SECRETARY, TREASURER, DIRECTOR 1.00] X X 0 J 0 0.
_GABRIELA DALNEKOFE ______________ |
DIRECTOR X 0 J 0 0.
_EDMUND NAVARRO _________
DIRECTOR X 0 0 0
JSA Form 990 (2009)
9E10413 000

163180 B54C 11/11/2010 1:35:15 PM V 09-8.5 20100271F1 PAGE 7



Form 990 (2009) 20-4587841 Page 8
CIQ'/Il  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeescontinued)
(A) 8) (©) (D) (E) (F)
Name and title Average | Positon {check all that apply) Reportable Reportable Estimated
hours per | 2 SHEEIHEEE compensation compensation amount of
week ez = g . 2'% 3 from from related other
Eg 5|7 |3 FEA R the organizations compensation
2 =z g|°® g organization (W-2/1099-MISC) from the
- ] 3 B (W-2/1099-MISC) organization
o |la 3
o | & 2 and related
°© 2 organizations
a
. .
ib Total . . . ... .. . ... e e e e e » 0, 0 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization  »
Yes | No
3 Did the organizaton hst any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,"complete Schedule J for suchindividual , . . . . . .. . . .. ... euueuenee.. 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? /f "Yes,” complete Schedule J for such
individual . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person Isted on hne 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes,"complete Schedule Jfor suchperson . . . . . . . . . . s v u... 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)

Name and business address

(8)

Description of services

(c)
Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who received
more than $100,000 in compensation from the orgamization »

0

JSA
9E1050 2 000

163180 B54C 11/11/2010 1:35:15 PM

vV 09-8.5

20100271F1

Form 990 (2009)
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Form 990 (2009)

Page 9

Statement of Revenue 20-4587841
(A) (8) {C) (D)
Total reveniue Related or Unrelated Revenue
exempt business exduded from tax
function revenue under sections
revenue 512, 513, or 514
2w| 1a Federated campaigns . . . . . . . . 1a
g § b Membershipdues . ... ..... ib
o E ¢ Fundraisingevents . . .. ... .. ic
%5 d Related organizations . . . . . . .. 1d
QE e Government grants (contnbutions) . . | 1e
'% g f Al other contnbutions, gifts, grants,
g % and simutar amounts not included above . L 1f 2,288,613 .
§§ g Noncash contnbutions indluded  lines 1a-1f  $
h_ Total. Addlnes1a-1f . . . . . . . . . . oo .., » 2,288,613,
S Business Code
g 2a TUITION 9,911 9,911.
; b
E ¢
»n d
E e
g f Al other program service revenue . . . . .
o g Total, AddINes2a-2f . . . v v v v v o e e a e e . » 9,311 s
3 Investment iIncome (including dividends, interest, and
other similar amounts) . . ATTACHMENT .3 ....... > 48,009. 48,009
Income from investment of tax-exempt bond proceeds 4 0
5 Royales » » = = + = ¢+ @ e o ssse e » 0
(1) Real (n) Personal
6a GrossRents. . . ... ..
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalmcomeor(loss) . . . + o « v o v v v v oo .o » 0
(1) Secunties (n) Other
7a  Gross amount from sales of
assets other than inventory
b Less costor other basis
and sales expenses . . . .
c Gamor(loss) . . ... ..
d Netganor(loss) . . « v v v v o v o v u v o v 000w » 0.
g 8a Gross income from fundraising
5 events (not including $
F of contnbutions reported on line 1c) -
% SeePartiV,lne18 . . . . .. ... .. a
2 Less IreCt eXpenses « « « « « « « « « - b .. .
6 ¢ Netincome or (loss) from fundraisingevents . . . . .. . . » 0.
9a Gross income from gaming activities
SeePartIV,lne19 _ . . ... .... a
Less directexpenses . . . . . . . . . . b : H
Net income or (loss) from gaming activites . . . . . . . . . » 0
10a Gross sales of nventory, less
returns and allowances |, . _ ., ... a
b Less costofgoodssold . . . . . . ... b ’
¢ Netincome or (loss) fromsalesof inventory . . . . . . . . . » 0.
Miscellaneous Revenue Business Code
11a OTHER INCOME 665
b
c
d Allotherrevenue . . . .. ... .....
e Total Addlnes11a-11d . . - . . . . .« o ..o oo . » 665
12 Total Revenue, Seemstructions . . . . . . . . . . .« . . » 2,347,198 57,920 0
Form 990 (2009)
JSA
9E1051 1 000
163180 B54C 11/11/2010 1:35:15 PM vV 09-8.5 20100271F1 PAGE 9



Form 990 (2009)

14 @ Statement of Functional Expenses

20-4587841

Page 10

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 lines 6b, Total ((;:genses ngm(n?)s.ervnce Managér?enl and Funcgzi)nsmg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and

organizations in the U S See Part IV, ine 21 0.
2 Grants and other assistance to indviduals in

the US SeePartlV,lne22 . ......... 0.
3 Grants and other assistance to governments,

organizations, and indwviduals outside the

US SeePartV,ines15and16 . . . 0.

Benefits paid to or formembers _ _ . . . . . . . 0.

Compensation of cument officers, directors,

trustees, and keyemployees , ., ., . ... ... 0.
6 Compensation not included above, to disqualified

persons {as defined under section 4958(f)(1)) and

persons descrnbed in section 4958(c)(3)(B) 0.

Othersalanesandwages . . . . . ... .... 527,704. 527,704.

Pension plan contnbutions (include section 401(k)

and section 403(b) employer contributions) . . . 0.

9 Otheremployeebenefits . . . .. ....... 63,173. 63,173.
10 Payrolitaxes . . . . . e e e e e 45,0095. 45,095.
11 Fees for services (non-employees)

a Management | . ., .. ........... 0.

blegal ... v vttt 12,370. 12,370.

c Accounting . . . . v v i e hh e s e e e 0.

dlobbying + « v v v vt i vt 0.

e Professional fundraising services See Part IV, line 17 0.

f Investment management fees . ., ... ... 0.

GOher . .o vttt et 2,338 2,338.
12 Advertisingandpromotion . . . . . ... ... 8,939 8,939.
13 Officeexpenses . . . . .. . ... .¢.o.o.. 18,515 18,515.
14 Informationtechnology . . . . .. ... .. .. 806. 806.
15 Royaltles, . .. ................ 0.

16 Occupancy . . « « v v v 4t v v v e b e 0.
17 Travel . . . .. 0 e e 1,410 1,410.
18 Payments of travel or entertanment expenses

for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 0.
20 Interest . . . ... .. ...iia. 234,369. 234,369.
29 Paymentstoaffliates ., . ... ....... 0.
22 Depreciation, depletion, and amortization . . . . 66,285, 66,285,
23 Insurance . .., ....... ATCH. 5. . 20,014, 20,014.
24 Other expenses. Itemize expenses not

covered above (Expenses grouped together

and labeled miscellaneous may not exceed

5% of total expenses shown on line 25 below )

aDONATIONS _ __ ____ _ _ __________ 5,880. 5,880.

b TRANSPORTATION __ _____________ 5,040. 5,040.

¢ SCHOOL MEALS _ _ __ _ __ _  _ _____ 72,117. 72,117.

d SCHOOL SUPPLIES _ ____ ________ 54,959. 54,959.

e PBRINTING ____________________ 64. 64.

f All other expenses _ _ __ _ __ __ ________ 300,951. 300, 951.
25  Total functional expenses. Add lines 1 through 24f 1,440,028. 1,440,029.
26 Joint Costs. Check here p |_J If following

SOP 98-2 Complete this hne only if the
organization reported 1n column (B) joint costs
from a combined educational campaign and
fundraising solicitation | , ., .. .. .., ..
OE 10551 000 Form 990 (2009)
163180 B54C 11/11/2010 1:35:15 PM v 09-8. 20100271F1 PAGE 10



Form 990 (2009) 20-4587841 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-nom-nterestbeanng . . . ... .. ... .............. 87,588.] 1 54,990.
2 Savings and temporary cash investments | _ . . .. ... .. ... ... 5,186,988.} 2 13,034,724.
3 Pledges and granis recevable,net _ . . . ... ... L. ... 3
4 Accounts receivable,net . L. 4
5 Receivables from current and fommer officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L. . . . . . ... 5
6 Receivables from other disqualfied persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B). Complete
" Partllof Schedule L . . . . . . .. .. ... ... 6
:‘;’ 7 Notes andloansrecevable,net _ _ . . .. ... ... ... ... ... 7
2| 8 lnventonesforsaleoruse . . . ... ... ... ... ... 8
‘ 9 Prepaid expenses and deferredcharges . . . .. . ... .. ... ... 9
‘ 10a Land, buldings, and equipment. cost or |10a 1,072,194.
‘ other basis. Complete Part VI of Schedule D
b Less:accumulated depreciaton . . . . ... ... 10b 98,585. 1,016,470.|10c 973,609,
11 Investments - publiclytraded secunties . . . .. .. ... ... ... .. ... 11
12 Investments - other secunties. See Part IV, ine 11 . . . . . .. .. ... ... 12
13  Investments - program-related. See Part{V,ine 11 . . . ... .. ... ... 13
14 Intangible assets . . . . . . . . i it e e e e e e e e e e 14
15 Otherassets.SeePartIV,lme 11 . . . .. ... .. ... ... ........ 2,300.[15 143,176.
16 Total assets. Add ines 1 through 15 (mustequallne34) . . .. ... ... 6,293,346.]16 14,206,499,
17  Accounts payable and accrued expenses ., . . . . . . . . . 0 e e e e 17
18 Grantspayable . . . . . ... ... ... ... . 18
19 Deferredrevenue | | | . . . .. ... ... e e 19
20 Tax-exemptbond habittes , ., ., . ... ... ... ... 20
w{21 Escrow or custodial account habiity. Complete Part IV of Schedule D 21
£]22 Payables to current and former officers, directors, trustees, key
"E employees, highest compensated employees, and disqualfied
= persons. Complete Partllof Schedule L , _ ., . .. ... ........... 3,199,111.} 22 10,199,111.
23  Secured mortgages and notes payable to unrelated third parties | . . . . . . 23
24 Unsecured notes and loans payable to unrelated third parties | | . . . . ... 24
25 Other habiliies. Complete Part X of Schedule D _ _ . . . ... ... ..... 0.] 25 5,984.
26 Total liabilities. Add lines 17 through 25 R o 3,199,111.] 26 10,205,095.
Organizations that follow SFAS 117, check here I_l and
o complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestnctednetassets , | . ... ... ..... ... ... ... 27
f_.? 28 Temporarly restnctednetassets | ., . . . . . ... ... . e 28
o |29 Permanentlyrestrictednetassets | ., . . . .. ... ... ... ... .. .. 29
E Organizations ?hat do not follow SFAS 117, check here »
5 and complete lines 30 through 34.
8|30 Capttal stock or trust principal, or currentfunds . . . . . . ... ... ... 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund |, . . . . . 1,016,470.} 31 973,609.
5 32 Relained earnings, endowment, accumulated income, or other funds 2,077,765.} 32 3,027,795.
2133 Totalnetassetsorfundbalances _ . . . . . . . .. .\, 3,094,235.133 4,001,404.
34  Total habilities and net assets/fundbalances | . . . . ... ......... 6,293,346.} 34 14,206,499.
Form 990 (2009)
|
|
|
|
|
|
\ JSA
9E1053 1 000
163180 B54C 11/11/2010 1:35:15 pPM V 09-8.5 20100271F1 PAGE 11



Form 980 (2009)
Part XI Financial Statements and Reporting

2a

3a

b

Page 12

Accounting method used to prepare the Form 990: Cash D Accrual |:] Other

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

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant? | _ _ . . . ... .......
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

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

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both

|:| Separate basis C] Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A-133?2 . . . . . . .. .. ittt it e
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2a

2b

2c

N/A

3a

X

3b

N/A

Jsa

9E1054 2 000

163180 B54C 11/11/2010 1:35:15 PM V 09-8.5 20100271F1
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o e ez, Public Charity Status and Public Support

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

Qpen to Public

Department of the Treasury . - N
Intemal Revenus Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions Inspection
Name of the organization Employer identification number
MEETING STREET ACADEMY 20-4587841

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization i1s not a pnvate foundation because it is: (For ines 1 through 11, check only one box.)

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

A school descnbed 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).

A medical research organization operated In conjunchon with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state: __
An organizaton operated for the benefit of a college or university owned or operated by a govermnmental unit descnbed In
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

An organization that normally receives a substanbal part of its support from a governmental umit or from the general public
described in section 170(b){(1)(A)(vi). (Complete Part|l.)

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

An organization that nomally receives. (1) more than 33173 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33113% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

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

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

a D Type | b D Type Il c D Type HI - Functionally integrated d |:] Type Ili - Other

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

f If the organization received a wrnitten determination from the IRS that it is a Type |, Type Il, or Type lll supporting
orgamization, check this BOX | e
g Since August 17, 20086, 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 described in (i) Yes | No
and () below, the governing body of the supported organmization? ... 11g(i)
(i) Afamily member of a person described in (1) above? . 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (n) above? .. 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (iv) Is the organization | (v} Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | incal (i) hsted in your | the organization in | organization in col support
above or IRC section | goveming document? col (i) of your (i) organized tn the
{see instructions)) support? us-?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 930 or 990-EZ.

JSA
9E12102 000

163180 B54C 11/11/2010 1:35:15 PM V 09-8.5 20100271F1 PAGE 13



Schedule A (Form 990 or 980-EZ) 2009 20-4587841 Page 2

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 Partl.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total

1 Gifis, grants, contnbutions, and
membership fees received (Do not
include any *unusualgrants®) . . . . ..

2 Tax revenues levied for the organization's
benefit and either pad to or expended on
tsbehatf . . .. ... ... 0L

3 The value of services or facilites
furished by a governmental unit to the
organization without charge . . . . . . .

Total. Add lines 1 through3 . . . . . ..

The portion of total contributtons by each
person (other than a govemmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on ne 11, column (f), , . . .. .
6  Public support. Subtract hine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e} 2009 (f) Total

7 Amountsfromined . ......... :

8 Gross income from mterest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
activiies, whether or not the business i1s
regularly camedon . . . .. ... ...

10  Other income Do not include gan or
loss from the sale of capital assets
(ExplaininPartivV) . . . ... .. ...

11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc (SEE INSIAUCHONS) < - + = « « = « v v v e v v v e e e vt e n s s 12

13 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organzation, checkthisbox and stop here . . . . . . . . . . . . L L i e e e e e e e e e e e e e e e e, » I_—_L

Section C. Computation of Public Support Percentage
‘ 14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 %
15  Public support percentage from 2008 Schedule A, Part Il line 14 . . . . . . . .. . oo .. 15 %
16a 33113 % support test - 2009. If the organizaton did not check the box on hne 13, and line 14 1s 33 1/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organmization , ., . . . ... .. ... ' v v...
b 3311 % support test - 2008. If the orgamzation did not check a box on line 13 or 16a, and line 15 1s 33 /3 % or more,
check this box and stop here. The organization qualffies as a publicly supported organizaton . . . . ... .......... >
17a 10%-facts-and-circumstances test -2009. If the organization did not check a box on line 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 stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OrganIZation . . . . . L . L L L e e e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2008. 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.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported OFGanIZation . . . . . . . . . .. e e e e e e e e e e e e e e e e
18 Private foundation. If the organization did not check a box on lne 13, 16a, 16b, 17a, or 17b, check this box and see
instructions | 4

Schedule A (Form 990 or 990-EZ) 2009

JSA

9E1220 1 000
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Schedule A (Form 930 or 990-EZ) 2009

20-4587841

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part )

Sect

ion A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants ")
Gross receipts from admissions, merchandise

sold or services performed, or faaltes
fumished 1In any activity that is related to the
organization’s lax-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 paid to or expended on
isbehalf | ... ... ...
The value of services or facilities
fumished by a governmental unit to the
organzzation without charge
Total. Add lines 1 through5 . . .
Amounts included on lines 1, 2, and 3

receved from disqualified persons . . . .
Amounts ncluded on lnes 2 and 3
received from other than disqualfied
ersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear. . . . ... ........

Addlines7aand7b . . . .. ... ...
Public support (Subtract ine 7c from
me6) . . . . .o v v ..

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Sect

ion B. Total Support

Calendar year (or fiscal year beginning in} P

9
10a

11

12

13

14

Amounts fromflne6 . . . ... .....
Gross Income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . . & v o v v v s = s o o o v o s

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10aand10b , , , . . . ...

Net income from unrelated business
activites not included n line 10b,
whether or not the business is regularly
carned ON + ¢ ¢ s ¢ s e e e e v e w .

Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartivV) _ . .. ... ....
Total support (Add hnes 9, 10c, 11,
and 12)

First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a secton 501(c)(3)
organzzaton, check this box and stop here

(a) 2005

{b) 2006

(c) 2007

(d) 2008

{e) 2009

() Total

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))
Public support percentage from 2008 Schedule A, Part lll, ine 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2009 (lne 10c, column (f) dwvided by fine 13, column (f))

Investment income percentage from 2008 Schedule A, Part Ill, ine 17

17

%

18

%

33 1/3 % support tests - 2009. If the organizaton did not check the box on line 14, and line 15 1s more than 331/3 %, and line
17 1s not more than 33 1/3 %, check this box and stop here The orgamization qualfies as a publicly supported organization |
33 113 % support tests - 2608 If the organization did not check a box on line 14 or ine 19a, and hne 16 1s more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here The organization qualfies as a publicly supported organizaton P
19a, or 19b, check this box and see nstructons P>

Pnvate foundation. If the organization did not check a box on lhne 14,

JSA
9E1221 1 000

163180 B54C 11/11/2010 1:35:15 PM

v 09-8.5

20100271F1

Schedute A (Form 990 or 990-EZ) 2009
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20-4587841
Schedule A (Form 990 or 990-EZ) 2009 Page 4

UV Supplemental Information. Complete this part to provide the explanation required by Part |l, line 10;
Partll, ine 17a or 17b; or Partlll, line 12. Provide any other additional information. See instructions

JSA Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULED

Supplemental Financial Statements

(Form 990)

» Complete if the organization answered "Yes,” to Form 990,
Department of the Treasury Part1V, line 6, 7,8, 9, 10, 11, or 12. Open to Public
Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number

MEETING STREET ACADEMY 20-4587841

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete If
the organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number atendofyear . ... .......
Aggregate contnbutions to (dunng year)
Aggregate grants from (dunngyear) ......
Aggregate value atend ofyear .. ... ....
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . ... .. ... D Yes I:] No

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible pnvate benefit? . . . . L L . L L .. [ ves [ 1no

Part | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that arply).

A hWN =

Preservation of land for public use (e.g., recreation or pleasure)
Protection of natural habitat
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contnbution in the form of a conservation !
easement on the last day of the tax year.

Preservation of an historically important land area
Preservation of a certified historic structure

Held at the End of the Year
a Total number of conservation easements . . . . . . . . . . . .. L.t 2a
b Total acreage restricted by conservationeasements . . . . . .. ... .. .. . 000 2b
¢ Number of conservation easements on a certified histonc structure includedin(a) ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . . ... .... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng
the tax year »

4 Number of states where property subject to conservation easement is located  »
5 Does the organization have a wnitten policy regarding the penocdic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . .. ... .. ... .. ... D Yes D No
6 Staff and volunteer hours devoted to momitorning, inspecting, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year
>3
8 Does each conservation easement reported on Iine 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(4)(BXI1)? . . . o o i i i i i e e e e e e e e e e e e e e e e e D Yes D No

9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that descnbes

the organization's accounting for conservation easements.
IEI"I 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 n 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 items.

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

(i) Revenuesincluded n Form990,PartVHll,line 1 . . . . . .. ... ..o i oo | 2]
(ii) Assets included N Form 990, Part X . . . . . . o o i i i i e e e e e e e e e e e e e e e e » 3

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, prowide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIIlLhine 1 . . . . (. .t i i i it i e i e e e e e e e e e >3

b Assetsincluded in Form 990, Part X . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
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Schedule D (Form 990) 2009 20-4587841 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization's acquisition, acces sion, 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 e Other
c 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 orgamizaton solici t 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? . . . . .. I:I Yes [:l No
Escrow and Custodial Arrangements. Complete if the 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, custo dian or other intermediary for contributions or other assets not
INcluded 0n FOMM 990, PAMtX? « « v v v v v v e e e e e e e e e e e e e e e [Jyes [ ]No
b If "Yes,” explain the arrangement in Part XI V and complete the following table.
. Amount
c Beginningbalance . . . . . . . .. i e e e e e e e e e 1c
d Additionsduringtheyear . .. .. ... .. i ittt e e 1d
e Distnbutionsduningtheyear . . ... .. .. ... i it i 1e
f Endingbalance . . . . . . . .. oL e e e e e e e e 1f
2a Did the organization include an amounton Form 990, Part X, line 21?7 . . . . . . . . . @ i i it i it e e u Yes |_] No
b If "Yes,” explain the arrangement in Part XI V.
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current Year (b) Pnor year (c) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance
b Contributons . ... .......
¢ Netinvestment earnings, gains,
andlosses. . . ... .......
d Grants orscholarships . ... ..
e Other expenditures for facilities

b
4

andprograms . . . . ... ...
Administrative expenses . . . . .

End of yearbalance. . . ... ..

Provide the estimated percentage of the y ear end balance held as.

Board designated or quasi-endowment p %

Permmanent endowment p» %

Term endowment » %

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

organization by. Yes | No
(i) unrelated organIZations . . .« . . . . . it i e e e e e e e e e e e e e e e e e e e e e s 3a(i)
(iiYrelated organizations . . . . . . . i v i i i s e e e e e e e e e e e e e e e s 3a(ii)
if "Yes" to 3a(u), are the related organizati ons listed as required on ScheduleR? . . . . ... ... ... ..... 3b
Descnbe in Part XIV the intended uses of t he organization's endowment funds.

Part Vi Investments - Land, Buildings, and EquipmentSee Form 990, Part X, line 10.

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

da Land. . . . . . oo i e
b Buldngs .. ... ............. 0l 891,961. 31,432 860,529.

¢ Leasehold improvements . . . . . .. ...
d Equpment . . ... ............ 172,232. 65,993 106,239.
e Other - - -+« o o v i o ittt 8,000 1,160 6,840.
Total. Add lines 1a through 1e  (Column (d) must equal Form 990, Part X, column (B), line 10{c) ) . . . . . . » 973, 608.
Schedule D (Form 990) 2009
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Schedule D (Form 930) 2009

20-4587841

Page 3

Ud"/IB Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category
(including name of secunty)

(b) Book value

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

Financial denvatives

Closely-held equity interests

Other

Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) »

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

(a) Descnption of investment type

(b) Book value

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

Total. (Column (b) must equal Form 990, Part X, col (B) line 13 ) »

Other Assets. See Form 990, Part X, line 15.

(a) Descnption

{b) Book value

Total. (Column (b) must equal Form 990, Parf X, col (B) IO 15) . . . . . v . v o v o v v u v a s s s e s s o s s a ot e e e s »
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descnption of liability (b) Amount

Federal iIncome taxes

INTEREST PAYABLE

5,984.}°

Total. (Column (b) must equal Form 990, Part X, col (B) ne 25} »

5,984.

2. FIN 48 Footnote In Part X1V, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48.

JSA
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Schedule D (Form 990) 2009 20-4587841

1

WO ~NOOL A WN

10

1
2

o Qo o

@Ml Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

o Q0 oo

a
b
c

Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), line 12) 1

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (defiait) for the year. Subtract hne 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

OlmIN|O | |&|WIN

Total adjustments (net). Add lines 4 through 8 . . . . ..,

Excess or (defiat) for the year per audited financial statements. Combinelines3and9 . . .. ... 10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements

1

Amounts included on line 1 but not on Form 990, Part VI, ine 12:
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recovenes of pnor year grants 2c

Other (Describe in Part XIV.) 2d

Add lines 2a through 2d

2e

Amounts included on Form 990, Part VIIl, hne 12, butnotonlne 1:
Investment expenses not included on Form 990, Part VIII, ine 7b 4a

Other (Descnbe in Part XIV.) 4b

Add lines 4a and 4b

4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.} . . . . . . . . . . . ...

5

Total expenses and losses per audited financial statements

1

Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

Other (Descnbe in Part XIV.) 2d

2e

Amounts included on Form 990, Part I1X, line 25, butnotonline  1:
Investment expenses not included on Form 990, Part Vill, ine 7b 4a

Other (Descnbe in Part XIV.) 4b

Add lines 4a and db T

4c

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, ine 18.) . . . . . . . . . . .. ..

Part YA" Supplemental Information

Complete this part to provide the descnptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part Xl, iine 8; Part Xll, lines 2d and 4b; and Part XIil, ines 2d and 4b. Also complete

this part to provide any additional information.

JSA
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EUP U  Supplemental Information (continued)

Schedule D (Form 990) 2009
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SC.EHED.ULE El | OMB No 15450047

(Form 990 or 990-EZ)

Schools
p Complete if the organization answered "Yes” to Form 990, Part [V, line 13,
or Form 990-EZ, Part VI, line 48.
Departmant of the Treasury B Attach to Form 990 or Form 990-EZ.

Open to Public

Internal Revenue Service Inspection
Name of the organization Employer identification number
MEETING STREET ACADEMY 20-4587841

YES| NO

1 Does the organization have a racally nondiscnminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in aresolution of its governing body? , . . . . . . . .. . ... .. ... 1 X
2 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its
brochures, catalogues, and other wntten communications with the public dealing with student admissions,
programs, and scholarships? e 2 | X
3 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media
dunng the penod of solicitaton for students, or dunng the registraton penod iIf it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If "Yes,” please
describe. If "No,” please explain. If you need more space, use Schedule O(Form990) . . . ... ... .. ..... 3 X

ATTACHMENT_4

4 Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff?_ = = . . . . 4a | X
b Records documentng that scholarships and other financial assistance are awarded on a raaally
nondisciminatory basis? e e 4b | X
c Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing
with student admissions, programs, and scholarships? ., 4c | X
d Copies of all matenal used by the organization or on its behalf to solicit contributions? . | 4d | X
If you answered "No" to any of the above, please explain. If you need more space, use Schedule O
(Form 990).

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

a Students'nghts orprivileges? L 5a X
b Admissions poliCIes? e e e 5b X
¢ Employment of faculty or administrative staff? | L e 5c X
d Scholarships or other financial assistance? , | . . . . . ... ... ... e e 5d X
e Educational policies? . L L e e e e Se X
f Use Of fac'llues'? ------------------------------------------------------ Sf X
g Athletic programs? L e | 59 X
h Other extracurnicular activities? | L L L e e 5h X
If you answered "Yes" to any of the above, please explain. If you need more space, use Schedule O
(formo90).
6a 'DBEJ t?]gz;g-a;;;tTo}-r—eE;\:e; ;r_{y_ ﬁn—a_na;I_;:i_o_r;;sjl;t;;(:e.f;o—r; —:cx_g_o;er_n;ne_ntal agency? 6a X
b Has the organizabon's nght to such aid ever been revoked or suspended? . . . . . ... ... ...... 6b X

If you answered "Yes" to either line 6a or hne 6b, explan on Schedule O (Form 990).
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, covenng racial nondiscnmination? If "No,"” explain on Schedule O
FOMm (990) . L L i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule E (Form 990 or 990-EZ) 2009
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SCHEDULE L

] OMBNo 1545-0047

Transactions With Interested Persons

» Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

(Form 990 or 990-EZ)

2009

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Intemal Revenue Service l p» Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection

Name of the organization Employer identification number

MEETING STREET ACADEMY 20-4587841

Excess Benefit Transacations(section 501(c)(3) and section 501(c)(4) organizations only).
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

Corrected?
1 (a) Name of disqualified person (b) Descnption of transaction )
Yes | No
2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year
under sectioN 4958 L L L L L L L L L e e e e e e e e e e e e e e » 3
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organizaton  , , . .. ... ...... | &
m Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose (b) Loan to or from (c) Ongnal (d) Balance due e) in default? (f) Approved | (g) Wntten
the organzation? pnncipal amount by board or | agreement?
committee?
To From Yes | No | Yes | No | Yes | No
BENJAMIN NAVARRO - PROGRAM: SERVICES X 6,699,111 6,699,111 X X
KELLY NAVARRO - PROGRAM SERVICES X 1,000,000 1,000,000 X X
SHERMAN FIN GRP, LLC - PROGRAM SERVICES X 2,500,000 2,500,000 X X
Total . . . . . . e e e e e e e e e >3 10,199,111
Grants or Assistance Benefitting Interested Persons.
Complete iIf the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested person and the (c) Amount and type of assistance

organization

K4\ Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between {c) Amount of (d) Descnption of transaction {e) shanng of
interested person and the transaction organzation's

organization revenues?

Yes | No
For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.

JSA
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| omBNo 1545-0047

(S’Fit'i%g'af o Supplemental Information to Form 990
Complete to provide information for responses to specific questions on 2@) 0 9
ne Form 990 or to provide any additional information. Open to Public
mﬁ:?‘s:::;t‘ieszwn:w p Attach to Form 990. |nspection
Name of the crganization Employer identification number

MEETING STREET ACADEMY 20-4587841
ATTACHMENT 1

CONFLICT OF INTEREST POLICY

FORM 990, PART VI, SECTION B, LINE 12

EACH DIRECTOR, PRINCIPAL OFFICER AND MEMBER OF A COMMITTEE WITH GOVERNING
BOARD DELEGATED POWERS SHALL ANNUALLY SIGN A STATEMENT WHICH AFFIRMS SUCH
PERSON:

A. HAS RECEIVED A COPY OF THE CONFLICTS OF INTEREST POLICY,

B. HAS READ AND UNDERSTANDS THE POLICY,

C. HAS AGREED TO COMPLY WITH THE POLICY, AND

D. UNDERSTANDS THE ORGANIZATION IS CHARITABLE AND IN ORDER TO MAINTAIN
ITS FEDERAL TAX EXEMPTION IT MUST ENGAGE PRIMARILY IN ACTIVITIES WHICH

ACCOMPLISH ONE OR MORE OF ITS TAX-EXEMPT PURPOSES.

TO ENSURE THE ORGANIZATION OPERATES IN A MANNER CONSISTENT WITH
CHARITABLE PURPOSES AND DOES NOT ENGAGE IN ACTIVITIES THAT COULD
JEOPARDIZE ITS TAX-EXEMPT STATUS, PERIODIC REVIEWS ARE CONDUCTED. THE
PERIODIC REVIEWS AT A MINIMUM INCLUDE THE FOLLOWING SUBJECTS:

A. WHETHER COMPENSATION ARRANGEMENTS AND BENEFITS ARE REASONABLE, BASED
ON COMPETENT SURVEY INFORMATION AND THE RESULT OF ARM'S LENGTH
BARGAINING.

B. WHETHER PARNERSHIPS, JOINT VENTURES, AND ARRANGEMENTS WITH MANAGEMENT
ORGANIZATIONS CONFORM TO THE ORGANIZATION'S WRITTEN POLICIES, ARE
PROPERLY RECORDED, REFLECT REASONABLE INVESTMENT OR PAYMENTS FOR GOODS
AND SERVICES, FURTHER CHARITABLE PURPOSES AND DO NOT RESULT IN INUREMENT,

IMPERMISSIBLE PRIVATE BENEFIT OR IN AN EXCESS BENEFIT TRANSACTION.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
MEETING STREET ACADEMY 20-4587841

ATTACHMENT 1 (CONT'D)

PART VI, QUESTION 2
BENJAMIN W. NAVARRO HAS A DIRECT BUSINESS RELATIONSHIP WITH SUSAN SHULER
AND GABRIELA DALNEKOFF VIA. SHERMAN CAPITAL MARKETS, LLC. BENJAMIN W.

NAVARRO & EDMUND NAVARRO HAVE A FAMILY RELATIONSHIP.

PART VI, QUESTION 19
GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND OTHER FINANCIAL

DOCUMENTS ARE AVAILABLE UPON WRITTEN REQUEST.

PART VI, QUESTION 11A
SUSAN CLARK SHULER, THE MEETING STREET ACADEMY'S TREASURER, REVIEWS THE

FORM 990 BEFORE IT IS FILED.

PART VI, QUESTION 9A
ALL DIRECTORS AND OFFICERS CAN BE REACHED THROUGH THE ORGANIZATIONAL

MAILING ADDRESS.

ATTACHMENT 2

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

THE PURPOSES FOR WHICH MEETING STREET ACADEMY IS ORGANIZED ARE
EXCLUSIVELY CHARITABLE, SCIENTIFIC, LITERARY AND EDUCATIONAL WITHIN
THE MEANING OF SECTION 501 (C) (3) OF THE INTERNAL REVENUE CODE OF
1986, AS AMENDED (THE "CODE"), OR THE CORRESPONDING PROVISION OF ANY
FUTURE FEDERAL TAX LAW (SECTION 501 (C) (3)). NO PART OF THE PROPERTY
OR NET EARNINGS OF THE MEETING STREET ACADEMY SHALL INURE TO THE

BENEFIT OF OR BE DISTRIBUTABLE TO ITS DIRECTORS, OFFICERS, OR OTHER

JSA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
MEETING STREET ACADEMY 20-4587841

ATTACHMENT 2 (CONT'D)

FORM 990, PART JII, LINE 1 - ORGANIZATION'S MISSION

PRIVATE PERSONS, EXCEPT THAT THE CORPORATION MAY PAY REASONABLE
COMPENSATION FOR SERVICES RENDERED. MEETING STREET ACADEMY SHALL NOT
PARTICIPATE IN, OR INTERVENE IN (INCLUDING THE PUBLISHING OR
DISTRIBUTION OF STATEMENTS), ANY POLITICAL CAMPAIGN ON BEHALF OF (OR
IN OPPOSITION TO) ANY CANDIDATE FOR PUBLIC OFFICE. THE CORPORATION
SHALL NOT CARRY ON ANY ACTIVITIES NOT PERMITTED TO BE CARRIED ON (A)
BY A CORPORATAION EXEMPT FROM FEDERAL INCOME TAX UNDER SECTION

501 (C) (3) OF THE CODE, COR CORRESPONDING SECTION OF ANY FUTURE FEDERAL
TAX CODE, OR (B) BY A CORPORATION, CONTRIBUTIONS TO WHICH ARE
DEDUCTIBLE UNDER SECTION 170(C) (2) OF THE CODE, OR CORRESPONDING

SECTION OF ANY FUTURE FEDERAL TAX CODE.

ATTACHMENT 3

FORM 990, PART VIII - INVESTMENT INCOME

(a) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST e,281 €,281.
DIVIDENDS 39,728 39,728.
TOTALS 48,009 42,009

ATTACHMENT 4

SCHEDULE E - EXPLANATION FOR LINE 3

AS PUBLISHED IN THE CHARLESTON NEWSPAPER "POST & COURIER" NOTICE OF
NONDISCRIMINATORY POLICY AS TO STUDENTS MEETING STREET ACADEMY ADMITS

STUDENTS OF ANY RACE, COLOR, NATIONAL AN ETHNIC ORIGIN TO ALL THE RIGHTS,

JSA Schedule O (Form 990) 2009
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Scheduls O (Form 930) 2009

Name of the orgamization

MEETING STREET ACADEMY

- Page 2
Employer identification number

20-4587841
ATTACHMENT 4 (CONT'D)

SCHEDULE E - EXPLANATION FOR LINE 3

PRIVILEGES, PROGRAMS, AND ACTIVITIES GENERALLY ACCORDED OR MADE AVAILABLE
TO STUDENTS AT THE SCHOOL. IT DOES NOT DISCRIMINATE ON THE BASIS OF RACE,
COLOR, NATIONAL AND ETHNIC ORIGIN IN ADMINISTRATION OF ITS EDUCATIONAL
POLICIES, ADMISSIONS POLICIES, SCHOLARSHIP AND LOAN PROGRAMS, AND

ATHLETIC AND OTHER SCHOOL-ADMINISTERED PROGRAMS.

JSA Schedule O (Form 990) 2009
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com 4502 Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury
Internal Revenue Service (99) » See separate instructions. p Attach to your tax return.

OMB No. 1545-0172

2009

Attachment
Sequence No 67

Name(s) shown on retum

MEETING STREET ACADEMY

ldentifying number

20-4587841

Business or actmty to which this form relates

GENERAIL DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |.

1 Maximum amount See the instructions for a higher hmit for certain businesses . . .. ... .. ... 1

2 Total cost of secton 179 property placed in service (seenstructions) ... 2

3 Threshold cost of section 179 property before reduction in imitation (see instructions) . . .. .. .. 3

4 Reduction in imitabon Subtract ine 3 from line 2. If zero or less, enter-0- 4

o ool i s e i TP 5

6 (a) Descnption of property {b) Cost (business use only) {c) Elected cost

7 Listed property Enter the amount frombne29 ... I 7

8 Total elected cost of section 179 property Add amounts in column (), lnes6and7 .. ... .. .. 8

9 Tentative deduction Enter the smaller ofineSortne8 9
10 Carmyover of disallowed deduction from hine 13 of your 2008 Form 4562 . . . . . . .. ... .. .. ... 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructons) | 11
12 Sechon 179 expense deduction Add lines 9 and 10, but do not enter more thanline 11, . . . . . v v v v v v-u 12
13 Camyover of disallowed deduction to 2010 Add knes 9 and 10, less line 12 .. P I 13 | .
Note: Do not use Part Il or Part Il below for listed property Instead, use Part V
Special Depreciation Allowance and Other Depreciation (Do not include listed property. ) (See instructons.)
14 Special depreciation allowance for qualfied property (other than hsted property) placed In service

dunng the tax year (seenstruclions) . | . . . . .. . L. . e e e e e e 14
15 Property subject to section 168(f)(1) €16CHON | | | . L L e e e e 15
16 Otherdepreciation (including ACRS) . . . . . . . . . . . . .. e e e 16
MACRS Depreciation (Do not include listed property. ) (See instructions.)
Section A
17 MACRS deductions for assets placed in service 1n tax years beginning before2009 . _ . . ... ... ... ... 17 l 62,876.
18 If you are electing to group any assets placed in service dunng the tax year into one or more general
assetaccounts, check here . . . . . . . . . . . . o .. i .. e e e e e e e e e a4 . »

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(b) Mcnth and year (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (bustness/investment use (e) Convention | (f) Method (g) Depreciation deduction
service only - see Iinstructions) penod
19a 3-year property SEE
b 5-year property DETAIL 6,424, 5.000 HY 200DB 1,285.
¢ 7-year property 14,421. 7.000 HY 200DB 2,0061.
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25yrs SL
h Residental rental 27Syrs MM S
property 27 5yrs MM SL
i Nonresidential real 01/06/2009 2,578. | 39yrs MM S 63.
property MM SA
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class Iife SIL
b 12-year 12yrs SL
c 40-year 40 yrs MM S
Summary (See instructions.)
21 Listed properly Enteramountfromline 28 | | . . L L L L L e e e e e e 21
22 Total. Add amounts from line 12, ines 14 through 17, ines 19 and 20 in column (g), and line 21 Enter here
and on the appropnale lines of your retum Partnerships and S corporations -seemstructions . . . . . . . . .. .. 22 66,285.
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis atinbutable to section 263Acosts . . . . . . .. . . . . . ... 23

JSA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)
9X2300 2 000
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Form 4562 (2009)

20-4587841

Page 2

property used for entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducling lease expense, complete only 24a,
24b, columns (a)through (c) of Section A, all of Section B, and Section C if applicable.

Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and

Section A - Depreciation and Other Information (Caution: See the instructions for hmits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed? Yes I_I No Jz4b if "Yes,” Is the evidence wrilten? Yes No
Type of p(r:)perfy (hst Dat (lb)ed BUSI(:zss/ (d) Bass for :(::;))recamn R 0 M l(l?(:d/ D ) t Electecsl)sadlon
vehies i) “imeca. " | mostment us | Costorothor bass | usmestmvemmen | PRV | SONEG, | CgremRn | FOG ]
25 Special deprecation allowance for qualified listed property placed in service dunng the tax
year and used more than 50% in a qualified businessuse(seemstructions) . . . . . . . ¢ v v o v o v 0. . 25
26 Property used more than 50% in a qualified business use
%)
%ol
%l
27 Property used 50% or less in a qualified business use
%o Sit -
% SiL -
%) SIL -
28 Add amounts in column (h), ines 25 through 27 Enterhere andonfne 21,page1 | . . . . .. ... . ... 28
29 Add amounts in column (1), lne 26. Enterhere and online 7, page 1 . . . . L . . . i i i it bt e e e e e e e e e e 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, pariner, 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 sechon for those vehicles

30

31
32

33

34

35

36

Total  business/investment miles  dnven
dunng the year (do not include commuting
miles)

Total commuting miles driven during the year, . .

Total other personal {noncommuting)
milesdnven . , . . ... ... ... ...,
Total miles driven during the year Add
nes 30 through 32 _ . _ .. ...
Was the vehicle avalable for personal
use dunng off-duty hours? _ _ . . . .. ...
Was the vehicle used pnmanly by a
more than 5% owner or related person?
Is another vehicle avallable for personal
use?. . ... ... e e e e .

(@
Vehicle 1

(b)
Vehicle 2

(c)
Vehicle 3

(d)

Vehicle 4

(e)

Vehicdle 5

U]
Vehicle 6

Yes No

Yes

Yes

Yes

Yes

Yes

Section C - Questions 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 instructons).

37 Do you mamtan a wniten policy statement that prohibits all personal use of vehicles, including commuting, by Yes | No
your employees? , ., ... e e e e e e e e e e e e e e e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?
Seethe instructions for vehicles used by corporate officers, directors, or 1%ormoreowners | . . . . .. ... .. ... ....
39 Do you treat alt use of vehicles by employees as personaluse?
40 Do you provide more than five vehicles to your employees, obtain informaton from your employees about the
use of the vehicles, and retain the information recewed?>
41 Do you meet the requrements concerning qualified automobile demonstration use? (See instructions) . ...,
Note: /f your answer to 37, 38, 39, 40, or 41 1s "Yes,"do not complete Section B for the covered vehicles
Amortization
e
(a) Date an(122hzahon ) (d) Amor(txz)ahon Y
Descnption of costs begins Amortizable amount Code section penod or Amortization for this year
percentage
42 Amortization of costs that begins dunng your 2009 tax year (see instructions)
43 Amortization of costs that began before your 2009 tax year 43
44 Total Add amounts in column (f) See the instructions for wher.e .lo‘re.pc.m. ) ________ 44
$X2310 1 000 Form 4562 (2009)
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MEETING STREET ACADEMY EIN: 20-4587841

FORM 990, PART IX, LINE 24F ATTACHMENT

EVENTS 7,774
GIFTS 441
MAINTENANCE 8,120
UNIFORMS 15,554
CLEANING 23,318
TELEPHONE 8,031
POSTAGE/DELIVERY 1,699
SECURITY EXPENSE 6,333
REPAIRS 44,035
DUES/SUBSCRIPTIONS 287
PAYROLL FEES 2,354
TRAINING 1,977
UTILITIES 16,687
PROFESSIONAL FEES 5,011
EXTRACURRICULAR 56,761
SUBSTITUTE/TESTING 2,796
RENT 99,773

TOTAL OTHER EXPENSES 300,951




