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OMB No 1545-0047

Form 990 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) Opento Public
Department of the Treasury
Intemal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year begirmg , 2011, and ending , 20
C Name of organization D Employer identification number
B creckiwmicte | MEETING STREET ACADEMY 20-4587841
: Hross Doing Business As
Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
| | imtceun | 200 MEETING STREET 206 (843) 266-1717
| Terminated City or town, state or country, and ZIP + 4
| mes | CHARLESTON, SC 29401 G Grossrecepts § 31,810, 522.
|| :sg'd'f:g'w" F Name and address of pnncipal officer BENJAMIN NAVARRO H(a) Lsﬂ:l?altse;group retum for ‘:1 Yes H No
200 MEETING STREET, SUITE 206 CHARLESTON, SC 29401 H(b) Ars all affilates tncluded? Yes - No
| Tax-exempt status I X | 501(c)(3) I I 501(c) { )  (insertno) | | 4947(a)(1) or | | 527 If *No," attach a list (see instructions)
J Website: p WWW.MEETINGSTREETACADEMY .ORG H(c) Group exemption number P
K Form of organization | X | Corporation I —I Trustl I Association I l Other P> | L Year of formation 2006‘[ M State of legal domicile SC
z Summary

1 Brefly describe the organization's mission or most significant activities

S|  CHILDREN FROM FAMILIES WHO CARE DEEPLY ABOOT THEIR CHILDRENTS  __ """ """ ""7~
§| EDUCATION BUT CANNOT AFFORD TRADITIONAL PRIVATE SCHOOL.
V{é 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governingbody (Part VI, ine 1a) _ _ . . . . . ... ............ 3 10.
8| 4 Number of independent voting members of the governing body (Part VL, ne 16) ., . . . . . . . . . . o v u ... 4 9.
E 5 Total number of individuals employed in calendar year 2011 (PartV,lne2a), ., . ., .. . ... ...« . ... 5 38.
=8| 6 Total number of volunteers (estimate If NECESSANY) . . . . . . . . . i e e 6 50.
;—\_7'_‘) 7a Total unrelated business revenue from Part VIIl, column (C), ne 12 | . . . . . . . . . . v i i e e e e 7a 0
= b Net unrelated business taxable income from Form 990-T, hne34 . . . . . . . . . . . ¢ o v o v v v v v v v o 7b 0
- Prior Year Current Year
’;% 8 Contrbutions and grants (Part VIIL ine Th) . . . . . . . . . . . o i, 2,888,033. 15,585,831. |
‘EE 9 Program service revenue (Part VIILIN@ 2Q) . . . . . . . . . ot 14,550. 14,768. |
f§1 10 Investmen&-meome—(-?\aﬂ-\ﬁl pRotamTA) Thes ,4,and7d), . .. ..., 25,398. 15,022. |
3??, 11 Other revenue%th’@le cp_rr‘\ﬁaeb, lines 5, 6d, 8¢, 9¢, 10c,and 11e), . . . .. ... ... 0 6,293.
12 Total réveniie - add lines 8 through 11|(fst equal Part VIII, column (A), ine 12). . . . . . . 2,927,981. 15,621,914.
13 Grants %ﬁzj]slmu‘%wpogn@ p?igi‘@art | l(‘(,g) lumn (A),lines1-3) , . ., . .. ......... 0 0
14 Benefit P:?ld to or for members (Part |x,f“ mn(A),lned) . _ . . ... ... ... 0 0
o |15 Salaried, other-compensation, employee'behefits (Part IX, column (A), lines 5-10), . . . . . . 719,751. 1,081,520,
§ 16a Profess(oial_éu}\\gfsl'éu\\n&gﬁ (ﬂgMR column (A), ine 11¢e) 0 0
] undraising ges {Fania column (A, ne die) . ..o Lo
2| b Total fundraising expenses (Part IX, column (D), line 25) p» ______________9 _____
“117 Other expenses (Part IX, column (A), lines 11a-11d, 116-24e) . . . . . . . . . . .. . ... 816, 946. 954,224.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne 25) . . . .. .. .. 1,536,697. 2,035,744.
19 Revenue less expenses Subtractine 18fromIne 12, . . . . o v v v v v o v v o o v o e 1,391,284. 13,586,170.
6 § Beginning of Current Year End of Year
85120 Total assets (Par X, N6 16) . . . . . . . . . .\ 13,105,356.] 18,979,423.
<D121 Total habilities (Part X, IN€26) . . . . . . . . . e 7,712,561. 0
25!22 Net assets or fund balances Subtract ne 21 from IN@20. . « « o« o« ot o s ot .. 5,392,795. 18,979,423,
m Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete Declatation of preparer (other than officer) is based on all information of which preparer has any knowledge

DU CSIIUNA_ 5-4-12

Sign } Signature of officer Date

Here > SUSAN C. SHULEE.  TRERSURER 1

Type or print name and title

Print/Type preparer's name Prepgigr's gignat Date f Check |___| if | PTIN
Paid S/2fl 2 :
DANIEL PIAZZA / selemployed |  P00037900
LP

163180 B54C 5/2/2012  2:10:33 PM V 11-4.3 201002711 JJ(717 22 PAGE 1

z"sng:‘elry Frm'sname p THE AYCO COMPANY, FrmsEIN p 33-1187432 ‘
Firm's address p» PO BOX 15014 ALBANY, NY 12212-5014 Phone no 518-640-5000 ‘& |
May the IRS discuss this return with the preparer shown above? (seenstruchons) | . . . . . . . . . . . . e e l X | Yes l l No \
For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2011)
JSA
1E1010 1 000 |
|




MEETING STREET ACADEMY 20-4587841

Form 990 (2011), Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questoninthisPart Il . . . . ... ... .. ... .00 .. |T|

1 Bnefly describe the organization's mission:
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
Prior FOrm 990 0 880-EZ? . . . . .. e [ Jves [X]no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SEVICES? [dves [X]no
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured 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 $ 2,035,744. Including grants of $ ) (Revenue $ 15,621,914, )
ATTACHMENT 2

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

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

4d Other program services (Descrbe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p 2,035,744.
1E10‘12%A1 000 Form 990 (2011)

163180 B54C 5/2/2012 2:10:33 PM V 11-4.3 20100271F1 PAGE 2




MEETING STREET ACADEMY 20-4587841

Form 990 (2011),

10
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19

20

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 SChEUIE A . . o o o e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . ... ... 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 it i oo 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election In effect during the tax year? If "Yes,“ complete Schedule C, Partil. . . . . . . . .. .. ... ... ..., 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
F 2 T | 5
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part] . . . v v v v o i e e e e e e e e e e e e e e e e e e e e 6 X
Did the organization receive or hoid a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil. . . . . . .. .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll . . . « v v v v v v v e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,”
complete SChedule D, PArt IV . . . . o o o ot e e et e e e e e e e 9 X

Did the organization, directly or through a related orgamization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, Vill, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI | | . . . . . . e e e e e e e
b Did the organization report an amount for investments—other secunties in Part X, ine 12 that is 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, PartVil . . . . . . ... ........
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vill, , . . . ... .........
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If “Yes," complete Schedule D, Part IX | . . . . . . .. . @ . i it
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X ., , , . . .
a Diud the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, Xll,and Xlll . . . . . . . .« o i i i i i i et i e e e e e
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No* to line 12a, then completing Schedule D, Parts XI, Xll, and Xlllisoptional . . . .« . « . . . . ..
Is the organization a school described In section 170(b)(1)(A)(n)? /f “Yes," complete Schedule E . . . . . . . ...
a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. ... ..
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland V. . . . .. ... ..
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts llandlV . . . . . . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes," complete Schedule F, Parts lllandV . . . . .. ... ..
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 | (see instructions) . . . . . . . . ...
Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on
Part VIIl, ines 1c and 8a? If "Yes,” complete Schedule G, Partll . . . . . . . . . o i i i it i it v v v,
Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a?
If "Yes," complete Schedule G, Partlll . . . . . . . . o i i i i i e i e e e e e e e
a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . . . . ... ... ..
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . .

11a] X
11b X
11c X
11d| X
11e X
114 X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

JSA

1E1021 1 000

163180 B54C 5/2/2012 2:10:33 PM V 11-4.3 20100271F1
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MEETING STREET ACADEMY 20-4587841

Form 990 (2011), Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If “Yes,” complete Schedule I, Parts land !l . . . . . ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes,” complete Schedule |, Partsland lll . . . ... ... ... ... ..'ueue.. 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 e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes," answer lines 24b
through 24d and complete Schedule K If ‘No,”gotolne25. . . . . . . . . . i i v i it i e i it e e e e u 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . .. L L L e e e e e e e e 24c
d Dud the organization act as an "on behalf of" i1ssuer for bonds outstanding at any time during the year?, . . . . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . ... ... ... ... .... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L Part 1. . . . . . . . . v vt et e e e e e e 25b X
26 Was aloanto 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, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partill . . . . . ... ....... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
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 PartIV. . . . . . . o c i it et e et e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartlV . . . . ... .. 28c X
29 Did the orgamization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M | 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or gqualified
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . . ... . e 30 X
31 Did the organmization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
o T O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,"
complete Schedule N, Partll. . . . . . . . . . . . i i i it i i it e e e e e e e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part!. . . . . ... .. .. v v veu.. 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts II, lll,
V,and V line 1 . . o e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? _ . . . .. ... ... .. 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 , , . . . . .. ... ... .. .. ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V, ine2 . . . . . . . . . . . . . uuenununn. 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R
PartVI . . . e e e e e e e e e e e 1 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule O. . . . . . . . . o v v v vt v v v v v v v oo ., 38 X
Form 990 (2011)
JSA
1E1030 1 000

163180 B54C 5/2/2012 2:10:33 PM V 11-4.3 20100271F1




MEETING STREET ACADEMY 20-4587841

Form 990 (2011),

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. .. ... ... ..............

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable, , . . ... ... 1a 23
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, , . . .. ... 1b 0 )
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | | | |
reportable gaming (gambling) winnings to prize winners?, | . . . . . L L L. e e e e e e e e e e 1c
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 return | | 2a 38 | 1
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), . . . . . . . o _J
3a Did the orgamzation have unrelated business gross income of $1,000 or more during theyear? , . . ., ., . ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O, ., . . . ... ..... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BECOUND? | L L o i et e e e e e e e e e e e e e e e e da X
b If “Yes,” enter the name of the foreign country: » _ _ _ _ _ _
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. T N
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? _, . ., ., .. .. S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? ., . . . . . . . . . . . . ¢ i i it e e i 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductble? |, _ . . . . ... ... ... ........... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | . . . . . . ... e e e e 6b
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 contribution and partly for goods
and services provided t0 the PaYOr? . . L . . . . . ... ittt 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? _, , ., . ... ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangble personal property for which it was
required to file FOMM 82827 . . . v v v v e i e vt e e e e e e e e e e s e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . . .. .. ........ I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , || 7e X
t Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , | | 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . . . ... ... ... .. ....... 8
9 Sponsoring organizations maintaining donor advised funds. B
a Did the organization make any taxable distributions under section 49667 , . . . . . . .. . .. ... ... ... 9a
b Did the organization make a distribution to a donor, donor advisor, or relatedperson? , ., ., . . . ... ....... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnibutions included on Part VIll, line12 _ . . . . ... ..... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for publc use of club faciities , . . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | . . . . . . . . . ... .. e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ) . . . . . . ... ... ... ... e 11b I T
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest receved or accrued during the year | . | . |12b| |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more thanonestate? . . . . . ............. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization 1s licensed to issue qualified healthplans . . . . . . . . ... ....... 13b
¢ Enterthe amountofreservesonhand, ., . ... ... ... ... ... . ... .., 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? , , . .. .. ...... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O . . . . . . 14b

JSA
1E1040 1 000
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Form 990 (2011) MEETING STREET ACADEMY 20-4587841 Page 6

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
* 0. Seeinstructions.

Check if Schedule O contains a response to any questioninthisPartVI. . . . . ... .. .. .. . .00 0., m
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. If thereare - . . - . . la 10
matenal differences in voting rnights among members of the governing body, or if the governing body
delegated broad authonty to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b E
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . L i e e e e e e e s 2 [ X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . {3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Dud the organization have members or stockholders? . . . . . . . . . . . . . o o o e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . . L L L e e e e e e e s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . ... oo ool 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?. . . . . . o i it i e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority 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? If "Yes," provide the names and addresses in ScheduleO . . . ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . .. ... ... ... 000 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . . |11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
| 12a Did the organization have a wrnitten conflict of interest policy? /If “No,"gotoline 13 . . . . . . . . . . .. . .. .. 12a| X
i b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
i L Eo= I (oI oo 1T -3 12b| X
| ¢ Did the orgamization regularly and consistently monitor and enforce comphance with the policy? If “Yes,"
describe in Schedule Ohow thiSwWas done . . . . . . v v v i v i i i i e e e s s e e e e e et e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . . . . . o o i i i it e e 13 X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . ... ... ... .... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . ... ... ... .......... 15a
| b Other officers or key employees of theorganization . . . . . . . . . . . it it it it ittt e e e e e e 15b
| If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions.)
| 16a Did the organization invest in, contrnibute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringthe year? . . . . . . . . . . . . . . i ittt e e e e e e e 16a X
b If "Yes," did the organization follow a wntten policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these avallable. Check all that apply
Own website Another's website Upon request

Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.

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

JSA

(A%) 2l -1%1D Form 990 (2011)
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Form 990 (2011) MEETING STREET ACADEMY 20-4587841 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any questionin thisPartVIl . .. ................. D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

® List all of the organization's current key employees, If any. See instructions for defintion of "key employee.”

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

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

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

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

(A) (B) ©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
g;i:be box, unless person Is both an f:'c:;n or ra?:?zt::ons comog:'ni;non
T [P | v |
ooamesl o 8| 2| 2| &38| < and related
0) A HNEIR I organizations
eZ3| |&[°®8
5l = g 2
g % Z
a
__(1) BENJAMIN NAVARRO ___________|
PRESIDENT, CHAIRMAN OF BOARD 1.00| X X 0 0
__(2) SUSAN CLARK SHULER _________ |
SECRETARY, TREASURER, DIRECTOR 1.00| X X 0 0
__(3) GABRIELA DALNEKOFF |
SECRETARY, DIRECTOR 1.00| X 0 0
__(4) EDMUND NAVARRO _____________|
DIRECTOR of X 0 0
__(5) SUSAN MILLER ________________
CHIEF OPER OFFICER, DIRECTOR 1.00} X 110,000. 0
__(6) KELLY NAVARRO _______________
TREASURER, DIRECTOR 0] X 0 0
__(7) GEORGE DEAN JOHNSON, III ____
DIRECTOR 0| X 0 0
__(8) SUSANNA PRESNELL JOHNSON ___ |
SECRETARY, DIRECTOR 0] X 0 0
__(9) MICHAEL C. RUSS ____ |
TREASURER, DIRECTOR o X 0 0
_{10) GEORGE DEAN JOHNSON, JR
DIRECTOR 0] X 0 0
ey
Ay ]
Q0 ]
e ]
JSA Form 990 (2011)
1E1041 1 000
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MEETING STREET ACADEMY

20-4587841

Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation  (compensation from amount of
waek box, unless person is both an from related other
(descnbe officer and a director/trustee) the organizations compensation
hours for ia H 213 é% g organization (W-2/1099-MISC) from the
related 3 a |8 lols 3 (BD (W'2/1099'M|SC) organization
organizations |2 € | 5 213 gl I and related
in Schedule |2 = | B g|®s organizations
e | = © 3
o |3 a{ B
3|2 2
3 3
a
TbSubstotal L »  110,000. 0 0
¢ Total from continuation sheets to Part VI, SectionA ., ., . . ... ...... » 0 0 0
dTotal(add lines Thand 1€) . . - . . . -« v v v v vt v oot o n ot > 110,000. 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated J
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . ... . .. ... ... ... ... .... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
T L To L7 | 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . . . . . . . . ... .... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the orgamzation's tax
year.
(A) (B) ©)
Name and business address Description of services Compensation

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

0

JSA
1E1055 2 000

163180 B54C 5/2/2012

2:10:33 PM V 11-4.3

20100271F1
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Form 990 (2011) MEETING STREET ACADEMY 20-4587841 Page 9
Statement of Revenue
1 . ) ®) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
| function revenue under sections
} revenue 512,513, or 514
‘g 'g 1a Federated campaigns . . . . . . . . 1a ;
G e b Membershipdues . ........ 1b !
g <| c¢ Fundraisingevents . . ....... ic
©=2| d Relatedorgamizations . . . . . . . . 1d
gug, e Government grants (contributions) . . | 1e
5 E f  All other contnbutions, gifts, grants,
'g o and similar amounts not included above . L1f 15,585,831.
§'§ g Noncash contributions included in lines 1a-1f $ 1,521,277. |
h_ Total. Addlines1a-1f . . . . . . . . . . .. .. ..... » 15,585,831,
§ Business Code o
$ | 2a TuITION 14,768. 14,768.
% b
3 ¢
S| d
2 f All other program service revenue . . . . .
& | g Total.Addlnes2a-2f . . . . ............... > 14,768. ,
3 Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT 3 = | > 14,238, 14,238,
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalies - - » « « =+« v oieoisieaueie e > 0
(1) Real (n) Personal
6a Grossrents . . . . . ...
b Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss). . . . . « @ e o o v v v v v o > 0
(1) Secunties (n) Other
7a Gross amount from sales of
assets other than inventory 16,189,392.
b Less cost or other basis
and sales expenses . . . . 16,188,608.
¢ Ganor(loss) . « « « . .. 784
d Netgamor(Ioss) « « « « v o v o v v v v v o v 0 o v w . » 784. 784.
g 8a Gross income from fundraising
S events (not including $
q>, of contributions reported on line 1c¢).
o See PartIV,Ine18 . . . v« v« . ... a
f:’ b Less:drectexpenses . . . . . . .. .. b N . J
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . - 0
9a Gross income from gaming activities
See PartIV,lne19 , , . . . ... ... a
b Less:drectexpenses . . . . . .. ... b — — B
¢ Netincome or (loss) fromgamingactvities. . . . . . . . . - 0
10a Gross sales of nventory, less
returns and allowances , , ., ., . . ... a
b Less costofgoodssold. . . . ... .. b - — — — .
¢ Net income or (loss) from salesof inventory, . . . . . . .. » 0
Miscellaneous Revenue Business Code
11a OTHER TAX REFUNDS 6,293. 6,293,
b
c
d Allotherrevenue . . . . . ... ... ..
e Total. Addlines 11a-11d - - + + + o = v v o v 0 v v o v s > 6,293. ,
112 Total revenue. See instructions . . . . . . .« « . o o . . . » 15, 621,914. 36,083.
Form 990 (2011)
JSA
1E1051 1 000
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Form 990 (2011) MEETING STREET ACADEMY 20-4587841 page10
1340 § 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).

Check if Schedule O contains a response to any questioninthisPart IX | | . . . . . .. ... ... . . u.u... ] [
Do not include amounts reported on lines 6b, (A) 8 ©) (D)
Total expenses P M t and Fundra
7b, 8b, 9b, and 10b of Part VIl ® opanses general expenses expensos.

1 Grants and other assistance to governments and
organizations in the Unrted States See Part IV, line 21 . 0

2 Grants and other assistance to individuals in
the United States. See Part IV, line22. . . . . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16, | | , 0
Benetits paid to or for members 0

Compensation of current officers, directors,
trustees, and key employees 110,000. 110,000.

6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and

persons descnbed in section 4958(c)(3)(B), . . . . . 0
Other salanesandwages. . . . . ....... 770,266, 770,266.
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employeebenefits . . . . . . ... ... 120,469. 120,4689.
10 Payrolltaxes « « « « « « v v v n e e u e 80,785. 80,785.
11 Fees for services (non-employees):
a Management . ... ............. 0
blegal . ......0 ittt 14,072. 14,072.
c Accounting . . . . v . bbb e e e e e 0
A LObBYING « ¢ v v vt v 0
e Professional fundraising services See Part IV, line 17 0
f Investment managementfees .. .. .. ... 0
gOther . . . .. ... ..o ne.ea. 584. 584.
12 Advertising and promotion . . . . . . . . ... 14,524. 14,524.
13 Officeexpenses . . . . . ... ... 0. 33,190. 33,190.
14 Informationtechnology. . . . . . .. ... .. 3,705. 3,705.
15 Royaltes. . ... . .............. 0
16 Occupancy . . . . .+ v v v v v v v v v v v 0
17 Travel . . . . . . . e e e e e 4,719. 4,719.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 750. 750.
20 Interest . . . . . . ...t 223,111. 223,111.
21 Paymentstoaffilates . ... ......... 0
22 Depreciation, depletion, and amortization . . . . 76,814. 76,814.
23 Insurance , . .. ....... ATCH 6 . 23,425. 23,425.

24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In hne 24e |If
Iine 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)

a TRANSPORTATION 19,123. 19,123.
b SCHOOL MEALS _______________ 127,023. 127,023.
¢ SCHOOL SUPPLIES 26,008. 26,008.
d CURRICULUM EXPENSES 25,063. 25,063.
e All other expenses _ ATTACHMENT 4 ___ 362,113, 362,113.
25 Total functional expenses. Add lines 1 through 24e 2,035,744. 2,035,744.

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p [:] i
following SOP 98-2 (ASC 958-720)

‘112’:052 1000 Form 990 (2011)
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MEETING STREET ACADEMY

20-4587841

Form 990 (2011), Page 11
Balance Sheet
(A) (B)
Beginning of year End of year

1 Cash-non-nterestbearing . . ... .. ................. 181,073 1 124,420.

2 Savings and temporary cashinvestments_ . . .. ... ... .. .. ... 11,665,769, 2 16,442,016.

3 Pledges and grants recevable, net | L . q3 0

4 ACCOUntS receivable' L 0 4 0
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |l of

Schedule L e ds 0
6 Recewvables from other disqualified persons {(as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary

@ employees' beneficiary organizations (see instructions) . _ . . . . . . . .. qe 0

@| 7 Notesand loans recevable,net . ... ... ....... ... .. qz 0

&| 8 |Inventoresforsaleoruse, , . .. .. ........... ... . ... .. qs 0

9 Prepaid expenses and deferredcharges . . ... ... ........c.... gqoe 0
10a Land, buldings, and equipment: cost or
other basis. Complete Part VI of Schedule D [10a 1,314,760.
Less: accumulated depreciation, . . . . ... .. 10b 234,750. 1,017,920.10¢ 1,080,010.
11  Investments - publicly traded securties , , . . .. ...... ATCH 5 | q11 10,510.
12 Investments - other secunties. See Part {V,lne 11, _ , . . . . ... .. ... g12 0
13 Investments - program-related See PartiV,lne 11 _ , . . ... .. ..... d13 0
14 Intangbleassets . . . . ... ... .. ... .. ... .. ... ..., 914 0
15 Otherassets. SeePartIV,line 11 _ _ . . . . . . . . . 240,594, 15 1,322,467.
16 Total assets. Add lines 1 through 15 (mustequalline34) . .. ....... 13,105,356. 16 18,979,423.
17 Accounts payable and accrued eXpenses . . . . . . . . . e e 13,450 17 0
18 Grantspayable . . . . .. ... 18 0
19 Deferredrevenue . ., ... ... ... .. ... d19 0
20 Tax-exemptbondhabiites . . . .. .. .. . ................. g 20 0

9|21 Escrow or custodial account liability. Complete Part IV of Schedule D d 21 0

g 22 Payables to current and former officers, directors, trustees, key

§ employees, highest compensated employees, and disqualfied persons.

- Complete Part liof Schedule L _ . . . . . . . . . . . 7,699,111, 22 0
23 Secured mortgages and notes payable to unrelated third parties | , . | . . . g 23 0
24 Unsecured notes and loans payable to unrelated third parties, |, | | . . . . . g 24 0
25 Other habilities (including federal income tax, payables to related third

parties, and other hiabilities not included on iines 17-24). Complete Part X

of Schedule D . . .. .. . ... ... ... q 25 0
26 Total liabilities. Add ines 17through 25, . . . . v v v v v v v v v v v 7,712,561. 26 0

Organizations that follow SFAS 117, check here » u and complete

2 lines 27 through 29, and lines 33 and 34.

Slo Unvestmcednetassets L 21

g 28 Temporarlly restricted netassets ... 28

T(29 Permanently restricted netassets, . . . .. ... ... ... ... 29

i Organizations that do not follow SFAS 117, check here » and

5 complete lines 30 through 34.

‘3 30 Capital stock or trust principal, or currentfunds .. d 30 0

@[31 Paid-in or capital surplus, or land, bullding, or equipmentfund . 1,022,620. 31 1,080,011.

<[32 Retaned earnings, endowment, accumulated income, or other funds 4,370,175, 32 17,899,412,

2(33 Totalnetassetsorfundbalances . _ . . . . .. .. ... ... ... ... .. 5,392,795. 33 18,979,423.
34 Total labilties and net assets/fund balances. . . . .. ... ......... 13,105,356, 34 18,979,423,

Form 990 (2011)
JSA
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MEETING STREET ACADEMY 20-4587841

Form 990 (2011)'
Part XI Reconciliation of Net Assets

Check if Schedule O contains a response to anyquestoninthisPart XI. . . . . . ... ... ..., . ...,

DG b WN =

15,621,914.

Total revenue (must equal Part Vill, column (A),Ine 12) . . . . . .« . o o v i i i i it i e e e e e
Total expenses (must equal Part IX, column (A),Ine25). . . . . . . v . v v i i i v it i i s e

2,035,744.

13,586,170.

Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . . . . . . ..

5,392,795.

1
2
Revenue less expenses Subtractine2fromline1 . . . . . . .. v i i i it it 3
4
5

Other changes In net assets or fund balances (explanin ScheduleO) . . ... .............

458.

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COlUMN (B)) .+ v v o i e e e e e e e e e e e e e e e e e e e 6

18,979,423,

[ZREU  Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthisPart XiIl . . . . ... ... ... ... ...

2a

3a

Accounting method used to prepare the Form 990. Cash |:| Accrual D 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?
It the organization changed either its oversight process or selection process during 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 separate basis, consolidated basis, or both.

[ ] separate basis [ ] consolidatedbasis [ ] 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 Act and OMB Circular A-1337 . 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

3a

3b

JSA

1E1054 1 000
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| oM No 15450047

(SF‘jt‘mEE;.’th’go_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.

Open to Public

Department of the Treasury

Internal Revenue 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 is not a private foundation because 1t 1s. (For lines 1 through 11, check only one box.)

1 [ | Achurch, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [ X| Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 | | Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hosptats name, cty, andstate: .~~~
5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

7 |__| An organization that normally receives a substantial part of its support from a governmental unit or from the general public
___ described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

9 An organization that normally recewves. (1) more than 331/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

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

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

a |:| Type | b |:| Type |l c |:| Type lll - Functionally integrated d |:| Type Il - Other
e|:| By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation 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 written determination from the IRS that it is a Type |, Type Il, or Type Ill supporting
organization, check tiS DOX_ | | . . . . . L e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) Yes| No
and () below, the governing body of the supported organizaton? . . ... ... ... . 11g()
(i) A family member of a persondescrbed in (1)) above? L 11g(ii)
(ili) A 35% controlled entity of a person described in (1) or (n) above? ... 11g(ii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (1) Is the (vii) Amount of
organization (described on lines 1-9 organization n | the organization | organization in support
above or IRC section CgLr(i)c'):zf:":" in col (i) of | col (i) organized
(see instructions)) Y doc%mem? 9 your support? mtheUS?
Yes | No Yes No Yes No
(A)
(B)
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

1E1210 1 000
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MEETING STREET ACADEMY 20-4587841

Schedule A (Form 990 or 990-EZ) 2011 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 Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1

6

Gifts, grants, contributions,  and
membership fees recewved. (Do not
include any “unusual grants ®) . . . . . .

Tax revenues levied for the
organization’s benefit and either paid
to or expendedon itsbehalf . . . . . . .

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

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

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
shownon line 11, column(f). . . ... .
Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

7
8

10

11
12
13

Amounts fromline4 . ... .. .. ..

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

Net income from unrelated business
activities, whether or not the business
isregularly carredon . . . . . .. ...

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) . . .........

Total support. Add lines 7 through 10 . .
Gross receipts from related activities, etc (SE@INSITUCHONS) « + + + v v v v v o v v v m o v v v v s s e e e 12

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 thisboxandstop here . . . . . . . . . . . 0 v v c v v v v b v v e e v e e e e e s s e s s s 4 s s e e e e »

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2011 (line 6, column (f) divided by line 11, column(f)) . . . ... .. 14 %
Public support percentage from 2010 Schedule A, Part!l,line14 . . . . . . ... .. ... ..... 15 %
331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization , . . .. .. ............. >
331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . ... .......... >
10%-facts-and-circumstances test - 2011. 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 qualfies as a publicly supported

Lo T Ty T2 ) o >
10%-facts-and-circumstances test - 2010. 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 . . . . . . . i ittt vt et et e e e e e e e e e e e e >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

INSEPUCHONS | . L v i v i v u i u e u u e e e e e w e e e e e e a e e e e a e e e e e e s n e e a a4 easas e e > |:|

JSA

Schedule A (Form 990 or 990-EZ) 2011
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MEETING STREET ACADEMY

20-4587841

Schedule A (Form 990 or 990-EZ) 2011 Page 3
Support Schedule for Organizations Described in Section 508(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualfy under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants *)
2 Gross receipts from admissions, merchandise
sold or semvices performed, or facilities
furnished in any activity that 1s related to the
organlzatlon's tax-exempt purpose . |, |
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf | | ., .
: 5 The value of services or facilities
3 furnished by a governmental unit to the
‘ organization without charge , |, , . , . .
6 Total. Add lines 1 through5, , ., ., . . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
} ¢ Addhnes7aand7b. . . . . ... ...
\ 8 Public support (Subtract ne 7¢ from
‘ Ine6.) . . - . o v o e e .
‘ Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d)2010 (e)2011 (f) Total
9 Amounts fromlne6, . ... ......
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES . v v & & o o & s o v v v o o o s
| b Unrelated business taxable income (less
| section 511 taxes) from businesses
acquired after June 30, 1975 | . . .
¢ Addlines 10aand10b _, , ., ., ., . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carrredon -+ -« @ e e e 0w e v e .
12 Other iIncome. Do not include gain or
loss from the sale of capital assets
(ExplaninPartlV) . . ... ......
13 Total support. (Add lines 9, 10c, 11,
and12) , ...
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamization, check thisboxand stophere. . . . . . . o v v v v o v v v e e v v v e m e e e e e e e e e s e e e e e e e e e s s »
Section C. Computation of Public Support Percentage
, 15 Public support percentage for 2011 (line 8, column (f) dvided by ne 13, column (f)) . . . ... . ... 15 %
i 16 Public support percentage from 2010 Schedule A, Partlll,line15. . . . . . . . . . . . . . . v i 16 %
| Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by lime 13, column (f)) _ . . . . .. . .. 17 %
18 Investment income percentage from 2010 Schedule A, Partlil,ine 17 . . . . . .. ... .. ... .. 18 %

19a 331/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported orgamzation P>
b 331/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
hne 18 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see nstructions »

20

JSA
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MEETING STREET ACADEMY 20-4587841
Schedule A (Form 990 or 990-EZ) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part |1, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

JSA Schedule A (Form 990 or 990-EZ) 2011
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| OMB No 1545-0047

SCHEDULE D
(Form 990)

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury 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

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete 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 contributions to (during year) . . . .
Aggregate grants from (dunngyear). . . . . ..
Aggregate value atendofyear. . ... ... ..
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 legalcontrol? . . . . . ... ... |:| Yes I:I No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring iImpermissible private benefit? . . . . . . . L 0 e e e e e e e e e e e e e |:| Yes D No

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 apply)

Db WwN =

Preservation of land for public use (e.g., recreation or education) Preservation of an historically mportant land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete Iines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

(%48 Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . .. .. ... h i i e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . ... .. ... .0 . 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . .. 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
histonic structure listed inthe NationalRegister. . . . . . . . . .. ... ... ........ 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » ___ __ __ ___ ________
4 Number of states where property subject to conservation easementis located » _________________
5 Does the organization have a wntten policy regarding the peniodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . . . ... ... ... ........... I___‘ Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durnng the year
» o __
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»s __

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and secton 170(MIBNNT. . . . . . . . .\ o et et e e e [Jves [Ino
9 In Part XIV, 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 describes the
organization’s accounting for conservation easements.
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 or?anlzatipn elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part Vil line1 . . . . . .. . o oo vt it it i e s _
(ii) Assetsincluded IN Form 990, Part X . . . . . o v i i i i s e e e e e e e » S ____

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

a Revenues Included in Form 990, Part VIILIne 1 . . . . . . . i v i v i i i et e e et e e e e e » S __ ______
b Assets included in Form 990, Pamt X . . . . @ i v i i i i e e e e e e e e e e e e h e e e e s e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
Jsa
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MEETING STREET ACADEMY 20-4587841

Schedule D (Form 990) 2011 Page 2

3

5

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

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
Public exhibition d Loan or exchange programs
Scholarly research e Other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIv.
During the year, did the organization solicit or receive donations of an, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . [_I Yes [_| No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

c
d
e
f

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included on Form 990, Part X2 . . . . . . L . o i i ittt et e e et e e e e e e e e e e e e e e e e e e e |:| Yes l:] No
If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
Beginning balance . . . . . v v vt i i s e e e e e e e e e e 1c
Additions duringtheyear . . ... .o v v i it it i e e e id
Distributions duringtheyear. . . . . . . v v i i it i i e e e e e e 1e
Endingbalance . . . . . . . . .o e e e e e e e e e e 1f

Did the organization include an amount on Form 990, Part X, line 217
If "Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

1a
b
c

(a) Current year (b) Prior year (¢) Two years back (d) Three years back | (e) Four years back

Beginning of year balance . . . .
Contributions . . . ... ... ..
Net investment earnings, gains,
andlosses. . . . . .. ...
Grants or scholarships . . . . ..
Other expenditures for facilites .
andprograms . . . . . .. . ...
Administrative expenses . . . . .
End of yearbalance. . . . . ...
Provide the estimated percentage of the current year end balance (kne 1g, column (a)) held as:
Board designated or quasi-endowment p» %

Permanent endowment » %

Temporarily restricted endowmentp»_ %
The percentages in ines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated OrganIZatioNS . « v v v v v v vt 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 3a(i)
(ii) related organizations . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e 3a(ii)
If "Yes" to 3a(u), are the related organizations listed as requiredon ScheduleR? . . . . ... ... ... ... .. 3b
Descnbe in Part XIV the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

Bulldings - « « « o v v v i 987,440 78,890 908, 550.
Leasehold mprovements. . . . . . . ...
Equpment . . .. ... i 251,367 147,338 104,029.
Other .« v v v v i e e e e e e e e e 75,9534 8,522 67,431.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ). . . . . . » 1,080,010.

JSA
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MEETING STREET ACADEMY 20-4587841

Schedule D (Form 990) 2011 Page 3
1SRl  Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of secunty or category (b) Book value (c) Method of valuation.
(including name of secunty) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) ne 12 ) >
Investments - Program Related. See Form 990, Part X, line 13.

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

(1)

2)

(3)

(4)

(5)

(6)

(@)

(8)

(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 13 ) »
Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) CONSTRUCTION IN PROGRESS 1,314,928.
(2) CONSTR IN PROGRESS-SPARTANBURG 1,500.
(3)OTHER RECEIVABLE DUE FROM SPTN 6,039.
(4)
(5)
(6)
{7)
(8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (BJINE 15) . . . . . v v v v v v v v v e e s v s v v s o s u o s o o nu o » 1,322,467.
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liabilty (b) Book value

(1) Federal income taxes
(2)
(3)
(4) |
(8)
(6)
@
(8)
(9)
(10
(11)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) W
2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

1E12J7%A1 000 Schedule D (Form 990) 2011
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MEETING STREET ACADEMY 20-4587841
Schedule D (Form 990) 2011

Page 4

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

1 Total revenue (Form 990, Part VIll, column (A), ne 12) . . ... ... ... 1
2  Total expenses (Form 990, Part IX, column (A), ine 25) . . . . ... ... .. 2
3  Excess or (deficit) for the year. Subtractine 2fromtne 1 ... 3
4 Netunrealized gains (losses) oninvestments . . L L 4
5 Donated services and useoffaciites | ... ... ... ... ... ... ... ..., 5
6 INVESIMENt eXPENSES | | | | . L L ... 6
7 Priorperiod adjustments L e e 7
8  Other (Descrbe nPartXIV.) | . 8
9  Total adjustments (net) Add lines 4 throughg8 9
10  Excess or (deficit) for the year per audited financial statements. Combine lnes3and9 . . .. ... 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gans, and other support per audited financial statements _ ... ... 1
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12:
a Net unrealized gains on investments ... ... .. 2a
b Donated services and use of facities ... 2b
¢ Recoveries of prioryeargrants ... .. ... ... ... 2¢
d Other (Descrbe nPartXIV.) ... ... 2d
e Addlines2athrough2d . .. 2e
} 3 Subtractline2efromline 1 | . . . ... ... e e e e 3
4 Amounts included on Form 990, Part VIII, ne 12, but not on line 1:
| a Investment expenses not included on Form 990, Part VIl line7b = = | 4a
b Other (DescribeinPartXIV.) . ... ... ab
c Add Ilnes 4a and 4b --------------------------------------------- 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, lne 12.) . . ... ... ...... 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part IX, line 25.
a Donated services and use of facilties 2a
b Proryearadustments Tttt 2b
c Otherlosses STt 2c
d Other (Descr'lb.e o >.<|\'/-5 ........................... 2d
e Addlnes2athroughad Tttt 2e
3 Subtractline2efromline® . . . . ... .. .....|3
| 4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIlI, ine 7b 4a
b Other (Descrbe nPatXv.y oo 4b
c AddInesdaanddb e se
5  Total expenses. Add Iines 3 and 4c. (This must equal Form 990, Part [ line18). . . .. ... .~ |5

Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, hnes 1b and 2b;
Part V, line 4; Part X, hine 2; Part X|, line 8; Part Xli, ines 2d and 4b; and Part X}, lines 2d and 4b Also complete this part to provide

any additional information.

Schedule D (Form 990) 2011
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|  omBNo 1545-0047

2011

Open to Public

SCHEDULE E
(Form 990 or 990-EZ)

Schools

P Complete if the organization answered "Yes" to Form 990, Part IV, line 13, or
Form 990-EZ, Part VI, line 48.

Department of the Treasu )
Intemal Revenue Service i P> Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number
MEETING STREET ACADEMY 20-4587841

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 its governingbody? . . _ . . . . . . . ... ... ..... 1 X
2 Does the orgamization 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 its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation program,
In a way that makes the policy known to all parts of the general community it serves? If "Yes," please

descnbe if "No," please explain. If you need more space,usePartll. . . . . ... ... ... ... ..., 3 [ X

YES| NO

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 documenting that scholarships and other financial assistance are awarded on a racially
nondiscniminatory basis? | e 4b | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? 4c | X
d Copies of all matenial used by the organization or on its behalf to solicit contnbutions? .. . ... ad | X

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

a Students' nights or privileges? . L e 5a X
b Admissions policies?, L e e 5b X
¢ Employment of taculty or administrative staff? | . L L Lo L Sc X
d Scholarships or other financial assistance?, | |, |, . .. .. .. ... e e 5d X
e Educationalpolicies? e e e Se X
f Use Of faCIIItIeS7 ------------------------------------------------------ 5f X
g Athletic programs? e e e | 59 X
h Other extracurricular activities? | . L e e e 5h X
If you answered "Yes" to any of the above, please explain If you need more space, use Part ||
6a Does t_h_é_org_a_nTzaaon_ receve ;;)7 financial aid or assistance frorr_1_a_g_o_v?aFn_mental_a_g;;Eys __ ____________ 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 6b, explain on Part Il
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," explainon Part 1l , . . . .. 7 | X
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) (2011)
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JSA

MEETING STREET ACADEMY 20-4587841
Schedule E (Form.990 or 990-EZ) (2011) Page 2

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

SCHEDULE E - EXPLANATION FOR LINE 3

AS PUBLISHED IN THE CHARLESTON NEWSPAPER "POST & COURIER" AND THE
"SPARTANBURG HERALD JOURNAL" NOTICE OF NONDISCRIMINATORY POLICY IS,
MEETING STREET ACADEMY ADMITS STUDENTS OF ANY RACE, COLOR, NATIONAL AND
ETHNIC ORIGIN WITH ALL THE RIGHTS, 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.

Schedule E (Form 990 or 990-EZ) (2011)
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* . . | OMB No 1545-0047

(rarn 990) Noncash Contributions 201

» Complete if the organizations answered "Yes"” on Form 1
Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
MEETING STREET ACADEMY 20-4587841
m Types of Property

@ (b) © 0
Check if Number of contributions or Noncash contribution Method of determining

applicable items contrnibuted Fofr:\"gggtspf,f%ﬁﬁg 1g noncash contribution amounts

Books and publications . . .. ..
Clothing and household

n e W =
>
=1
L}
n
J
D
a
<}
3
o
=
2
®
b
o
@
2}
7S

Boatsandplanes. . . . ... ...
Intellectual property . . . .. ...
Securities - Publicly traded . . . . X 3. 1,521,277. |AVERAGE HIGH/LOW FMV
Securities - Closely held stock. . .
Secunties - Partnership, LLC,

ortrustinterests , . ... ... ..

- QW oOoONO®

-—h b

13 Qualfied conservation

contribution - Historic

structures . . ...........
14 Qualtfied conservation

contrbution - Other . . . ... ..
15 Realestate- Resdential . . . . . .
16 Real estate - Commercial . . . ..
17 Realestate-Other. . ... .. ..
18 Collectbles. . ... ........
19 Foodinventory. . . ... ... ..
20 Drugs and medical supplies . . . .
21 Taxidermy .. ...........
22 Histoncalartifacts . .. ......
23 Scientific specimens. . . ... ..
24 Archeological artifacts. . . . ...

25 Other»(____ _ __________ )
26 Other»(____ __ _________ )
27 Other»(____ __ _________ )
28 Other»(_______________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . ... .. 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which 1s not required to be
used for exempt purposes for the entire holding period? | . . . . . . . . . . 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
CONIDUNONS? | . . e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONIBUNONS? | . e e 32a X
b If "Yes," describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2011)
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MEETING STREET ACADEMY 20-4587841
Schedule M (Form 990) (2011) Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

JSA Schedule M (Form 990) (2011)
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| omBNo 1545-0047

2011

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
MEETING STREET ACADEMY 20-4587841

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 980 or 990-EZ. Schedule O (Form 990 or 990-E2) (2010)

JSA
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Schedule O (Fosm 990 or 990-EZ) 2010 Page 2
Name of the organization Employer identification number

MEETING STREET ACADEMY 20-4587841

PART VI, QUESTION 2

BENJAMIN W. NAVARRO HAS A DIRECT BUSINESS RELATIONSHIP WITH SUSAN CLARK
SHULER AND GABRIELA DALNEKOFF VIA. SHERMAN CAPITAL MARKETS, LLC. MICHAEL
C. RUSS HAS A BUSINESS RELATIONSHIP WITH GEORGE DEAN JOHNSON, JR.
BENJAMIN W. NAVARRO, KELLY NAVARRO, AND EDMUND NAVARRO HAVE A FAMILY
RELATIONSHIP. GEORGE DEAN JOHNSON III, SUSANNA PRESNELL JOHNSON, AND

GEORGE DEAN JOHNSON, JR 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 9

ALL DIRECTORS AND OFFICERS CAN BE REACHED THROUGH THE ORGANIZATION
MAILING ADDRESS.

PART XI, QUESTION 5

RECONCILIATION OF ASSETS AND ADJUSTMENT TO SECURITY BASIS

PART VI, QUESTION 1A

VOTING RIGHTS AMONG MEMBERS OF THE GOVERNING BODY ARE AS FOLLOWS:

JSA Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer identification number

MEETING STREET ACADEMY 20-4587841

BOARD MEMBERS OF MEETING STREET ACADEMY (MSA):

1. BENJAMIN NAVARRO - PRESIDENT

2. SUSAN CLARK SHULER - TREASURER, SECRETARY

3. GABRIELA DALNEKOFF

4. SUSAN MILLER

5. GEORGE DEAN JOHNSON, JR.

BOARD MEMBERS OF MSA CHARLESTON LLC:

1. BENJAMIN NAVARRO

2. KELLY NAVARRO - TREASURER

3. GABRIELA DALNEKOFF - SECRETARY

4. SUSAN MILLER - CHIEF OPERATING OFFICER

5. EDMUND NAVARRO

BOARD MEMBERS OF MSA SPARTANBURG LLC:

1. GEORGE DEAN JOHNSON, III

2. MICHAEL C. RUSS - TREASURER

3. SUSANNA PRESNELL JOHNSON - SECRETARY
4. SUSAN MILLER - CHIEF OPERATING OFFICER

5. BENJAMIN NAVARRO

ATTACHMENT 1

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

JSA Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form+990 or 990-EZ) 2010

Page 2
Name of the organization Employer identification number
MEETING STREET ACADEMY 20-4587841
ATTACHMENT 1 (CONT'D)

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

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

PRIVATE PERSONS, EXCEPT THAT THE CORPORATION MAY PAY REASONAELE

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, OR 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 2

FORM 990, PART III - PROGRAM SERVICE, LINE 4A

MEETING STREET ACADEMY (MSA) OPENED ITS DOORS IN CHARLESTON, SC 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. IN 2010,

WE ADDED OUR 1ST GRADE CLASS AND IN 2011, WE ADDED OUR 2ND GRADE

CLASS. WE NOW SERVE 94 STUDENTS. A GRADE WILL CONTINUE TO BE

ADDED EACH YEAR THROUGH GRADE 5. CONSTRUCTION OF THE PERMANENT

SCHOOL LOCATION IN CHARLESTON IS UNDERWAY AND IT IS CURRENTLY
1sA Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer identification number

MEETING STREET ACADEMY 20-4587841

ATTACHMENT 2 (CONT'D)

EXPECTED TO BE READY IN JUNE OF 2012.

DURING 2011, SPAWNED BY THE SUCCESS OF MSA-CHARLESTON, DONORS IN
SPARTANBURG, SC BEGAN FUNDING THE START-UP AND GENERAL OPERATING
COSTS FOR AN MSA-SPARTANBURG SCHOOL THAT WILL OPEN ITS DOORS TO
APPROXIMATELY 40 PRESCHOOLERS IN JULY 2012. MSA-SPARTANBURG WILL
FOLLOW THE SAME PRACTICES AND PRINCIPLES AS MSA-CHARLESTON, WHICH
WE HOPE WILL SERVE AS A MODEL THAT CAN BE REPLICATED ACROSS THE

STATE OF SOUTH CAROLINA.

ATTACHMENT 3

FORM 990, PART VIIT - INVESTMENT INCOME

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV.  REVENUE
INTEREST 294, 294.
| DIVIDENDS 13,944. 13,944.
| TOTALS 14, 238. 14,238.

ATTACHMENT 4

FORM 990, PART IX - OTHER EXPENSES

| (A) (B) (C) (D)
| TOTAL PROGRAM MANAGEMENT FUNDRAISING
| DESCRIPTION EXPENSES SERVICE EXP. AND GENERAL EXPENSES
EVENTS 7,557. 7,557.
GIFTS 327. 327.
‘ RELOCATION EXPENSE 5,268. 5,268.
1 MAINTENANCE 337. 337.

JSA Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 990-EZ) 2010

Page 2

Name of the organization

MEETING STREET ACADEMY

Employer identfication number

FORM 990, PART IX - OTHER EXPENSES

DESCRIPTION

UNIFORMS

CLEANING

TELEPHONE
POSTAGE/DELIVERY
SECURITY EXPENSE
REPAIRS
DUES/SUBSCRIPTIONS
PAYROLL FEES

TRAINING

UTILITIES

PROFESSIONAL FEES
EXTRACURRICULAR ACTIVITIES
SUBSTITUTE/TESTING FEES
RENT

LICENSE FEES

TOTALS

20-4587841
ATTACHMENT 4 (CONT'D)
(A7) (B) (C) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
EXPENSES SERVICE EXP. AND GENERAL EXPENSES

31,330. 31,330.
27,708. 27,708.
7,884. 7,884,
1,052, 1,052.
19,546. 19,546.
14,149. 14,149,
213. 213.
3,168. 3,168.
6,400. 6,400.
24,908. 24,908.
21,294. 21,294.
75,774. 75,774.
4,830. 4,830.
110,040. 110, 040.
328. 328.
362,113. 362,113.

ATTACHMENT 5

FORM 990, PART X - TINVESTMENTS - PUBLICLY TRADED SECURITIES
ENDING COST
DESCRIPTION BOOK VALUE OR FMV
EXXON MOBIL CORP 10,510. FMV
JSA Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form*990 or 990-EZ) 2010

Page 2
Name of the organization Employer identification number
MEETING STREET ACADEMY 20-4587841
ATTACHMENT 5 (CONT'D)
FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES
ENDING COST
DESCRIPTION BOOK VALUE OR FMV
TOTALS 10,510.
JSA Schedule O (Form 990 or 990-EZ) 2010
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MEETING STREET ACADEMY 20-4587841

Schedule R (Form 990) 2011 Page 5§
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2011

1E1510 2 000
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SCHEDULE D
(Form 1041)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

p Attach to Form 1041, Form 5227, or Form 990-T. See the Instructions for
Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).

OMB No 1545-0092

2011

Name of estate or trust

Employer identification number

MEETING STREET ACADEMY 20-4587841
Note: Form 5227 filers need to complete only Parts | and Il
X1 Short-Term Capital Gains and Losses - Assets Held One Year or Less
(f) Gain or (loss) for
Description of b) Date acquired Date sold e) Cost or other b .
(Example(a1)00 shar:gsI 7% pr’.:erfz?reer;yol "Z" Co) ¢ ()mo . day?yr ) ((r‘r:l)o .%:y, yr) (d) Sales prce ( )(st;:’es mtfsrt?uct?;n:)s ° the entire year

Subtract (e) from (d)

1a

ATTACHMENT 1 4,739,314. 4,738,515, 799,
b Enter the short-term gain or (loss), If any, from Schedule D-1,line1b | . . . . . .. ... ... ... ..... 1b
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 . . . ... .......... 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates ortrusts |, ., . . .. ... 3
4 Short-term capital loss carryover. Enter the amount, if any, from line 9 of the 2010 Capnal Loss
Carryover Worksheet | | . e e e e e e e 4 | )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f) Enter here and on line 13,
column () onthe back . . . .« v o v v i i i e i e e e e e e e e e e e e e e e e e e e e e a4 . . . > | 5 799.
Long-Term Capital Gains and Losses - Assets Held More Than One Year
(f) Gain or (loss) for
(a) Description of propel b) Date acquired c) Date sold e) Cost or other basis :
(Example 100 shares 7% prpefe‘r)rerctiyof *Z" Co) ¢ (mo , day, yr) ((m)o , day, yr) (d) Sales price ¢ )(see mstruct?crms) I Sutgt‘:a?:rt“(lgfry:r:r(d)
6a

ATTACHMENT 2 11,450,078.| 11,450,093. -15.
b Enter the long-term gain or (loss), If any, from Schedule D-1,line6b, . ., . .. ... .............. 6b
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781,and 8824 _ . . . ... ... ... 7
8 Net long-term gain or (loss) from partnerships, S corporations, and other estates ortrusts |, ., . ... ... 8
9 Capitalgaindistributions | L e e 9
10 Gainfrom Form 4797, Partl | . . L e 10
11 Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2010 Captal Loss
Carryover WOrkSNBBL . | . . . . . o ittt e e 11 |( )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f). Enter here and on line 14a,
column (3) ONthe DACK . . . . . 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 4 e e e e e . > | 12 -15.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA
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Schedule D (Form 1041) 2011 Page 2

Summary of Parts land Il (1) Beneficianes' (2) Estate's
Caution: Read the instructions before completing this part. (see instr.) or trust's (3) Total
13 Netshort-termgainor(loss) . . . . . ... . ... ... ..., 13 799.
14 Net long-term gain or (loss):
a Totalforyear |, . . . . .. ... ..... ... . ..., 14a -15.
b Unrecaptured section 1250 gain (see line 18 of the wrksht.) . 14b
c 28%rategan . | ... L. e 14c
15 Total net gain or (loss). Combine lines 13 and 14a | . . . »[15 784.

Note: /f Iine 15, column (3), is a net gain, enter the gain on Form 1041, Iine 4 (or Form 990-T, Part |, Iine 4a) If ines 14a and 15, column (2), are net
gains, go to Part V, and do not complete Part IV If line 15, column (3), is a net loss, complete Part IV and the Capital Loss Camyover Worksheet, as necessary

Part iV Capital Loss Limitation
16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, ine 4c, if a trust), the smaller of:

a The loss on line 15, column (3)or b $3,000 16 |( )

Note: If the loss on line 15, column (3), is more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, Iine 34), is a loss, complete the Capital Loss
Canryover Worksheet in the instructions to figure your capital loss carryover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only If both lines 14a and 15 in column (2) are gains, or an amount 1s entered in Part | or Part Il and
there 1s an entry on Form 1041, line 2b(2), and Form 1041, line 22, is more than zero.

Caution: Skip this part and complete the Schedule D Tax Worksheet in the instructions if:

® FEither line 14b, col. (2) or ne 14c¢, col. (2) is more than zero, or

® Both Form 1041, line 2b(1), and Form 4952, line 4g are more than zero.

Form 990-T trusts. Complete this part only if both lines 14a and 15 are gains, or qualified dividends are included in income in Part |
of Form 990-T, and Form 990-T, line 34, 1s more than zero. Skip this part and complete the Schedule D Tax Worksheet in the instructions
if either line 14b, col. (2) or line 14c, col. (2) 1s more than zero.

17 Enter taxable income from Form 1041, ine 22 (or Form 990-T,lne 34) _, [17
18 Enter the smaller of ine 14a or 15 in column (2)
but not less than zero 18

19 Enter the estate's or trust's quahfied dividends
from Form 1041, line 2b(2) (or enter the qualfied

dividends included in income in Part | of Form 990-T) . | 19
20 Addhlnesi18and19 ,  _ . . ... ... ... ... 20
21 If the estate or trust i1s filing Form 4952, enter the

amount from line 4g; otherwise, enter -0- | . » | 21
22 Subtract line 21 from line 20. If zero orless, enter-0- . . . . ... ... ... 22
23 Subtract line 22 from line 17. If zero orless, enter-0- . . . . ... ... ... 23
24 Enter the smaller of the amount on line 17 or $2,300 24

25 |s the amount on line 23 equal to or more than the amount on line 24?
Yes. Skip lines 25 and 26; go to line 27 and check the "No" box.

No. Enter the amount fromlne 23, , | . . . . .. ... ... ...... 25
26 Subtractline 25 fromline 24, . L 26
27 Are the amounts on lines 22 and 26 the same?
Yes. skip lines 27 thru 30, go to line 31 NoO. Enter the smalter of Iine 17 or line 22 27
28 Enter the amount from line 26 (If ine 26 1s blank, enter-0-) _ . . . ... ... 28
29 Subtract line 28 from ne 27 . . L .. L L 29
30 Multiplyline 29 by 15% (.15) | | . . . . . ... 30
31 Figure the tax on the amount on line 23. Use the 2011 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) . . . . . . .. .. ... ... .... 31
32 Addlines 30 and 31 | L e e 32
33 Figure the tax on the amount on line 17. Use the 2011 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) . . . . . . ... ... ... ..... 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on Form 1041, Schedule
G lnela(orForm9890-T, lne36). . . . . . . . . . . . o o o v v v v vt 34

Schedule D (Form 1041) 2011
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OMB No 1545-0172

~n 45062 Depreciation and Amortization

' (Including Information on Listed Property)

Depariment of the Treasury A .
Intemal Revenue Sevice  (99) P> See separate instructions. P> Attach to your tax return.

2011

Attachment
SequenceNo 179

Name(s) shown on retum

Identifying number

MEETING STREET ACADEMY

20-4587841

Business or activity to which this form relates

GENERAL DEPRECIATION

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

1 Maxmum amount (See INSrUCONS). _ . . . . . . . . .. e 1

2 Total cost of section 179 property placed in sevice (seeinstructions) . . . . . . ... .. ... ... 2

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

4 Reduction in imitation. Subtract ine 3 from line 2 If zero orless, enter-0- . . .. .. ... .. ..... 4

5 Dollar hmitation for tax year Subtract line 4 from tine 1 If zero or less, enter -0- If marned filing

separately, 528 INSHUCHONS « = = = = o = = = o & & o & = o & o o o & & o 4 o 4 4 4 4 4 e e e e e s e s s s s m e s e s s 5

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

7 Listed property Enter the amount fromlne29 ... ... ... .. I 7

8 Total elected cost of section 179 property Add amounts in column (c), ines6and?7 . . . ... .. ... 8

9 Tentative deduction Enterthe smallerof ineSorhne8 . . . . . 9
10 Carryover of disallowed deduction from ine 13 of your 2010 Form4562 = = . . . . . . . .. .. _ . .... 10
11 Business income hmitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction Add hnes 9 and 10, but do not enter morethanlne 11, _ ., . . . .. ... ... 12
13 Carryover of disallowed deduction to 2012 Add lines 9and 10,lessline12 . . . . P | 13 |

Note: Do not use Part Il or Part lil below for Iisted property Instead, use Part V

Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service

dunng the tax year (see INStructions) |, . . . . . . . . . . .. e e e e e e e e e e e e e e 14
15 Property subject to section 168(f)(1) election | | . . . . .. .. ... L e 15
16 Other depreciation (Including ACRS) . . . . . . . . .t i o i e bt et i e e e e e a a4 s 16
MMACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years begnningbefore 2011 _ _ , , . . . ... ... .... 17 | 64,613.

18 If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts, checkhere . . . . . . . . . . . 4 i e e e 4 e e e 4 e e e e e e e |

Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation Sy

ystem

(b) Month and year | (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in {business/investment use {e) Convention | (f) Method | (g) Depreciation deduction
service only - see nstructions) period
19a 3-year property SEE
b 5-year property DETAIL 30,478.|1 5.000 HY 200DB 6,096.
¢ 7-year property 21,006.| 7.000 HY 200DB 3,002.
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs MM S/L
i Nonresidential real 12/06/2011 40,475.| 39yrs. MM S/L 43.
property MM S/L
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property Enter amountfromiine28 . . . . . . . ... ... ... 21 3,060.
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and lne 21. Enter here
and on the appropriate lines of your return Partnerships and S corporations -seeinstructions . . . . . . . . . . . . 22 76,814.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts , ., . . . . ... ... ... . 23

ﬁgsgg; &aoperwork Reduction Act Notice, see separate instructions.
163180 B54C 5/2/2012 2:10:33 PM V 11-4.3 20100271F1
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20-4587841

Form 4562 (2011)
Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for

Page 2

* entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,

24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

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

24a Do you have evidence to support the business/investment use cIanmed"I I Yes I | No I 24b If "Yes," 1s the evidence wntten? I | Yes I | No
(@) (b) b @ o | W (@) (h) )
Type of property (list Date placed usines asis for deprecialion | pacovery Method/ Depreciation Elected section
vehicles first) in service nvestment use | COst or other basis | (business/nvestment period Conventton deduction 179 cost

percentage use only)

25

Special depreciation allowance for qualified listed property placed in service dunng the tax
year and used more than 50% in a qualified businessuse(seemnstructions) . . . . . . . . . . . . v ... 25

26 Property used more than 50% in a qualified business use SEE LISTED PROPERTY DETAIL
%
%
%
27 Property used 50% or less in a qualified business use.
% S/L -
% S/L -
% S/L -
28 Add amounts in column (h), ines 25 through 27. Enter hereandon ine21,page1, . . . . .. ... ... .. l 28 3,060
29 Add amounts in column (1), line 26 Enterhereandonline 7, page 1 . . . . . . v v v v v i 4 v ot e s ettt s e e | 29

Section B - Information on Use of Vehicles

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

33

34

35

36

(a) (b) (c) (d) (e) U]
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
Total business/investment miles driven during
the year (do not include commuting miles)
Total commuting miles driven during the year | |
Total other personal (noncommuting) miles
dniven . L L. e
Total miles driven dunng the year Add lines
30through32, . . . . ... ...........
Was the vehicle avalable for personal use | Yes No Yes No Yes No Yes No Yes No Yes No
dunng off-dutyhours? _ ., _ . . ... ......
Was the vehicle used prmarly by a more
than 5% owner or related person? , _ . . . . . ..
Is another vehicle avalable for personal
- A I I A

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 instructions).

37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, includng commuting, by Yes No
YOUr BMIPIOYEES? L 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
38 Do you maintain a wrnitten policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners . . . . . .. . ... ..
39 Do you treat all use of vehicles by employees as personaluse?
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 information receved?
41 Do you meet the requirements 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
(@ Date arg:))mzanon (¢) (d) Amorteuzatxon (Y]
Description of costs begins Amortizable amount Code section period or Amortization for this year
percentage
42 Amortization of costs that begins during your 2011 tax year (see instructions).
43 Amortization of costs that began before your 2011 taxyear 43
44 Total. Add amounts in column (f) See the instructions for wheretoreport | . . . . . . . . . . . v v v v v v, 44
™ Foom4562 (2011)
1X2310 2 000
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