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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements
, 2012, and ending

o 990

Department of the Treasury
Intemal Revenue Service

A For the 2012 calendar year, or tax year beginning

Open to Public

Inspection

C Name of organization D Employer identification number
B creckitamicate | MEETING STREET EDUCATION GROUP 20-4587841
: o Doing Business As
X | name changs Number and street (or P O box if mail I1s not delivered to street address) Room/suite E Telephone number
|| tmom | 200 MEETING STREET 206 (843) 266-1717
Terminated City, town or post office, state, and ZIP code
[ | Amonaea CHARLESTON, SC 29401 G Grossrecepts $  20,006,197.
|| Aepication F Name and address of principal officer BENJAMIN NAVARRO H(a) fﬂa’l‘;e:_)gmup retum for Ij Yes |E‘ No
200 MEETING STREET, SUITE 206 CHARLESTON, SC 29401 H(b) Are all affilates included? Yes No

I Tax-exempt status | X | 501(c)(3) | | 501{c) ( ) 4 (insertno) I 14947(3)(1) or I | 527 If *No,* attach a hist (see instructions)

J Website: p WHW.MEETINGSTREETACADEMY .ORG

H(c) Group exemption number P

SCANNED DEC 1 9 2013

K Form of organization | X l Corporation l | Trustl TAssouatlonl |Other » I L Year of formation 2006|Tn State of legal domicile SC
3 Summary
1 Bnefly describe the organization's mission or most significant actvites
o| ~ TO_ESTABLISH AND MAINTAIN A RICH AND DYNAMIC LEARNING ENVIRONMENT ¥OR ______________
€|  CHILDREN FROM FAMILIES WHO CARE DEEPLY ABOUT THEIR CHILDREN'S _____________________
§|  EDUCATION BUT CANNOT AFFORD TRADITIONAL PRIVATE SCHOOL.
é 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governing body (Part Vi, lime 1a) |, . . . . ... ............ 3 10.
,8 4 Number of independent -votlng members of the governing body (PartVi,lme1b) . . . . . . ... .. ... .... 4 9.
S| 5 Total number of individuals employed In calendar year 2012 (PartV, ne2a), . . . . . . . . . . . . . .. ... 5 71.
E’ 6 Total number of volunteers (estimate if necessary) . . . . . . . . . . v i it e e e e e e e e e e e e 6 75.
7a Total unrelated business revenue from Part VI, column (C), ine 12 | . . . . . . . . . . . v v v i e i e 7a 0
b Net unrelated business taxable income from Form 990-T,Ine 34 . . . . . . . . ¢ 4 o o v 4 4ot o 4 e e e . 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIl Ine 1hy | . . . . . . . . . 15,585,831. 9,712,050,
g 9 Program service revenue (Part VIILIN@ 2Q) . . . . . . . . o 14,768. 36,330.
na:>> 10 Investment income (Part VIII, column (A),lnes 3,4, and7d), _ , . . . .. . . . . . . ... 15,022. -22,991.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e). . _ _ . . . . . . .. 6,293. -979, 516.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), lne 12), . . . . . . 15,621, 914. 8,745,873.
13 Grants and simi r J,nes 1-3) _ . . . . ... ... ... 0 0
14 Benetits paid tojor for *&m hned) . . . ... ... .. 0 0
2|15 Salaries, other an ensation, employee benefits 8% art IX, column (A), ines 5-10), , . . . . . 1,081,520. 1,399,700.
g 16a Professional fu 1sing fe7VPart X colusm( )Clire 11€) . . e 0 0
| b Total fundraisin ) enses (Part 1X, column (D), I&b 25) »______________9 _____
“117  Other expenses (Part-ool ? ff24e) . 954,224. 1,491,154,
18 Total expenses |Add |@Q§EM ZIliPan IX, column (A), ne25) _ . ... .. ... 2,035,744. 2,890,854.
19 Revenue less expenses Subtractline 18fromline 12, , . . . . . . . . . . . oo 00 13,586,170. 5,855,019.
- g Beginning of Current Year End of Year
$5/20 Totalassets (Part X, N6 16) . . . . . . . . . i 18,979,423.] 24,835,432,
<8121 Total habilities (Part X, M€ 26) . . . . . . .. ... 0 636.
25|22 Net assets or fund balances Subtract line 21 from N 20, . . . . .\ v v w w e v e o o .. 18,979,423. 24,834,796,

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 I1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

| B i 4 (-8
Sign Signature of officer Date
Here > BUSAN C.StHuULER, TRERSULER.
Type or print name and titte

Prnint/Type preparer's name Preparer's signature Date Check |__’ f PTIN
Paid 5 ’ J _
P DANIEL PIAZZA 2\ self-employed PO0037900
Ur;paorne; Frmsname P THE AYCO COMPANY, LP FrmsEIN B 33-1187432

Frm's address B PO BOX 860 SARATOGA SPRINGS, NY 12866-0860 Phoneno _ 518-886-4000

1 [no

Form 990 (2012)

May the IRS discuss this return with the preparer shown above? (see instructions)

For Paperwork Reduction Act Notice, see the separate instructions.
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MEETING STREET EDUCATION GROUP 20-4587841

Form 990 (2012) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to anyquestioninthisPart Il . . .. ... ... .............. m

Briefly 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 or 990-EZ2 . . . . e [ Jves [X]no
If “Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how 1t conducts, any program

SEIVIES? . L . i e [Jves [X]no

If "Yes," describe these changes on Schedule O .
Descrnbe 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 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 $ 2,890,854. Including grants of $ ) (Revenue $ 8,745,873, )

ATTACHMENT 2

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

4c (Code. )} (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses b 2,890,854.

JSA
2E1020 2 000

Form 990 (2012)
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MEETING STREET EDUCATION GROUP 20-4587841

Form 990 (2012) Page 3
Checklist of Required Schedules
Yes | No
1 Is the orgamization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? /f "Yes,"
complete SChedule A . . . . o i i o e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . .. ... 2 X
3 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 it v i it i i it v 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll. . . . . . . . .. ... ... ... 4 X
5 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,
= T 2 | 5
6 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? /f
"Yos,” complete Schedule D, Part! . . . .« v v v o i e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil. . . . . . .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part ll . . . . . . o ot it e e e e e e e e e e e 8 X
9 Did the organization report an amount 1n Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not hsted in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . .« . i i i i e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes," complete Schedule D, PartV , . ... .. 10 X
11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, !
VII, Vill, iX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f "Yes,"
complete Schedule D, Part VI . . . . . . . . . .. . 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil , . ., . . .. ... ....... 11b X
¢ Did the organization report an amount for iInvestments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, PartVill, . . . . .. ... .. ..... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, ine 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . . . i v it wnn 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertamn tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , , . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XIand Xl . . . . . o v i it i e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . ... .. .. 12b X
13 Is the organization a school described in section 170(b)(1){A)(n)? /f "Yes," complete ScheduleE . . . . . .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ... 14a X
b Did the organization have aggregate revenues 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. . . . . . .. ... 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts liland IV . . . . . . .. ... 16 X
17 Did the orgamzation report a total of more than $15,000 of expenses for professional fundraising services
on Part X, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, ines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . . . . i i i i it i i .n 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, ine 9a?
If "Yes,"complete Schedule G, Part lll . . . . . . . .« o i i it e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . .. ... .. .. 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to thus return? . . . . . . 20b
JSA Form 990 (2012)
2E1021 1 000
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MEETING STREET EDUCATION GROUP 20-4587841
Form 990 (2012) 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), line 1? If "Yes,” complete Schedule I, Partsland 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 2? If "Yes,” complete Schedule |, Partsland lll . . . . .. ... ... .......... 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 . . . . . . . . . . . . i i 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,"go 1o IIne 25 . . . . . . . . . v i v i it it e i ee e ee e 24a X
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONAS? . . . . . . . . .. e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any ime during the year?, . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n 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. . . . . . . . . i i i i i i i e i e e e et e e e e e e e 25b X
26 Wasaloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,"” complete Schedule L, 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. . . v v v e e e e e e e e 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? /f "Yes," complete Schedule L, PartlvV . . . . ... .. 28c X
29 Did the organization recewve more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contrbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . . . .. e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
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, PartIl. . . . . . . . . i i i i i it it e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37? /f "Yes," complete Schedule R, Part!. . . . . . . . .. ¢ v v e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, lli,
OriV,and Part V,line 1. . . v v v v i i e e e e e et e e 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 If "Yes" to line 35a, 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,line 2 , | 35b
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,line2 ., . . . . . . . . . ... . . ... eenne.. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organmization
and that s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
Part VI . oo e e e e e e e e e I 7 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule QO . . . . . . . . . ¢« v v v v v v v v 0w v 38| X
Form 990 (2012)
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MEETING STREET EDUCATION GROUP 20-4587841

Form 990 (2012) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any questioninthisPartV. . .. ... ... .. ........... I—_L
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not apphicable, ., . . ... ... 1a 11 }
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable, , . . ... .. ib 0 i
c Did the organization comply with backup withholding rules for reportable payments to vendors and | | _Jl
reportable gaming (gambling) winnings to prizewmnners?, | | . . . .. ... ... ... ... e, 1¢
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 71 __J
b If at least one 1s 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) . . . . . . . N __j
3a Did the organization have unrelated business gross income of $1,000 or more during the year? , , , ., .. ... 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 authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
BCCOUN)? . . o ot et 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
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ., ., ... 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? | Sb X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? |, | . . . . . . . . . . . i i v ittt e e e 5¢c
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 tax deductible as charitable contributions? . ., ., ... .. 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductibE? . . . . . .. e e 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 PAYOT? ., . . . . . . o i it e e e e e e e 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 tangible personal property for which it was
required to file FOrM 82827 . . . &t vt v i it ettt e et e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . ... ... ....... | 7d | J'
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | | _ | 7e X
f Did the organization, during the year, pay premums, directly or indirectly, on a personal benefit contract? | 7f X
g If the orgamization 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, airplanes, 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 mamntained by a sponsoring
organization, have excess business holdings at any tme duringtheyear? . . . . ... ... ............. 8
9 Sponsoring organizations maintaining donor advised funds. j
a Did the organization make any taxable distributions under section4966?, ., . . ... ... ... .......... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? , , , ., , . ... ...... 9b
10 Section 501(c)(7) organizations. Enter.
a Inihation fees and capital contributions included on Part VIIl, ine 12, , , . . . . . ... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciities , , , , [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders ., . . . . . . . . . . i i i it et e 11a
b Gross iIncome from other sources (Do not net amounts due or paid to other sources i
against amounts due or received fromthem.), . . .. ... .. .. ... . .o o ., 11b J
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 1041? |12a
b If "Yes," enter the amount of tax-exempt interest receiwved or accrued during the year | | | | | | 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to 1ssue qualified health plans in more thanone state?, . . . . .. ... ........ 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 I1s licensed to issue qualified healthplans ., .. . ... ........ 13b
¢ Enterthe amountofreservesonhand ., . . . ... ... ... ... .. ... .., 13c
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
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Form 990 (2012) MEETING STREET EDUCATION GROUP 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 O. See instructions.

Check if Schedule O contains a response to any questioninthisPart VI. . . . . .. .o v oo v oo it oo 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 taxyear . - - - . - . . . . . 1a 10
If there are matenal differences in voting nghts among members of the governing body, or if the governing
body delegated broad authonty to an executive committee or similar commuttee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b J
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . .. . i L i e e e e 2 | X
3 Did the organization delegate cantrol 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 Did the orgamization have members or stockholders? . . . . . . . .. ... L oo ool 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 govermingbody? . . . . . . . .. L L L e e e e e 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? . . . . . . . . . . .. .. ... . L oL, 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverningbody?. . . . . v v o vt ittt e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... ... ... ... ... .... 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization's mailing address? /f “Yes," provide the names and addresses in Schedule O . . . . . ... .. .. 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 affillates? . . . . . . . ... ... ... .. .. 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . |10b
11a Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before filing the foom? . . 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Dud the organization have a written conflict of interest policy? If “No," gotolne 13 . . . . . .. . .. ... . ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
oY= TR TR e L1111 ¢ 12b| X
¢ Did the organization regularly and consistently monitor and enforce complance with the policy? If "Yes,*
describe in Schedule Ohowthiswas done . . . . .« . v v v v v i et e e e e et e e e e e e e e e e e e 12¢| X
13  Did the organization have a written whistleblower policy?. . . . . . . . . . . o L it i e e 13 X
14 Did the organization have a written document retention and destruction policy?. . . . . . .. ... ... .. ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . ... ... ... ... ....... 15a X
b Other officers or key employees of theorganization . . . . . . . . . . . . i ittt i it ittt s et anea e 15b X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . . . i i i e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written 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? ., . . . . . ... ... ... .. i .4 .4 .. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »_ > = & - = "
18 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 available. Check all that apply
Own website Another's website Upon request D Other (explain in Schedule O)
19 Describe In Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization, p» SUSAN CLARK SHULER 200 MEETING STREET, SUITE 206 CHARLESTON, SC 29401 843-266-1717
JSA Form 990 (2012)
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Form 990 12012) MEETING STREET EDUCATION GROUP 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 questioninthisPart VIl . .. ................. |:|
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 organization'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.

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

e 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.

e 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

I:l Check this box If neither the orgamization nor any related organization compensated any current officer, director, or trustee

©)
(A) (B) Posttion (D) (E) (F)
Name and Title Average | (do notcheck more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation  |compensation from amount of
week (1st any] officer and a director/trustee) from related other
hours for —_1 — the organizations compensation
related ié. § g E é% gn organization (W-29/1099-MISC) from the
organzatons | 3 5 | E| 8| 3] 2 8| 3 | (W-2/1099-MISC) organization
below dotted | & 2 | S Bi18g and related
ine) g :_. 3| 3 organizations
3|8 5
Q
_(1)BENJAMIN NAVARRO ______________| _1.00]
PRESIDENT, CHAIRMAN OF BOARD X X 0 0
(2)SUSAN CLARK SHULER ____________| _1.00]
SECRETARY, TREASURER, DIRECTOR X X 0 0
(3)GABRIELA DALNEKOFF | 1.00]
SECRETARY, DIRECTOR X 0 0
(4)EDMUND NAVARRO __ | ____{ 0]
DIRECTOR X 0 0
(5)SUSAN MILLER __________________| 40.00]
CHIEF OPER OFFICER, DIRECTOR X 130,000. 0
(6)KELLY NAVARRO ______ | _____{ 0]
TREASURER, DIRECTOR X 0 0
(7)GEORGE _DEAN JOHNSON, III | ¢ 0]
DIRECTOR X 0 0
(8) SUSANNA_PRESNELL JOHNSON | ¢ 0]
SECRETARY, DIRECTOR X 0 0
(@)MICHAEL C. RUSS [ ¢ 0]
TREASURER, DIRECTOR X 0 0
(10)GEORGE_DEAN JOHNSON, JR | ¢ 0]
DIRECTOR X 0 0
a__ ]
w2 ___
as. ]
a4 ]
JSA Form 990 (2012)
2E1041 1 000
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MEETING STREET EDUCATION GROUP 20-4587841
Form 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B (€) (D) (E) (3]
Name and title Average Position Reportable Reportable Estimated
hoursper { (do not check more than one compensation |compensation from amount of
week (st any | DOX, unless person is both an from related other
hours for | _officer and a director/trustee) the organizations compensation
related i 2121821838 ]|¢ organization (W-2/1099-MISC) from the
organzations | = = | Z | @ 2 E—’g 3 | (w-2/1099-MISC) organization
below dotted | & € 3 e~ ] and related
g8 |5 AR
line) S| 2 2 S organizations
c — @
2|8 o1 B
| 8|2 2
\ ] S
g
\ 1b Sub-total > 130, 000. 0 0
! ¢ Total from continuation sheets to Part VII, SectionA |, , . . . ... ... .. > 0 0 0
d Total(addlinestband1€) - . . . . v o o v v i i vt o v e e e » 130,000. 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated l
‘ employee on line 1a? If "Yes," complete Schedule J forsuchindividual . . . . .. ... ... ... . ... 3 X
4 For any individual listed on line 1a, I1s 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
7T 17 e 77 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 for suchperson . . . . . . . . . . . ..... 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 organization's tax
year. B
(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 p»

0

;2?0553000
163180 B54C 11/4/2013
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Form 990 (2012)

MEETING STREET EDUCATION GROUP

20-4587841

Page 9

* Statement of Revenue

Check if Schedule O contains a response to any question in this Part VI

. (A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
j exempt business excluded from tax
function revenue under sections
1 revenue 512,513, or 514
P i
E g 1a Federated campagns . - . . - . . . la
S e b Membershipdues . ........ 1b
;__!' <| ¢ Fundrasngevents . . ....... ic
O=| d Relatedorganizations . . . . . . . . 1d l
g;% e Government grants (contributions) . . | 1€ {
g g f  All other contnbutions, gifts, grants,
oL
= o and similar amounts not included above . L1f 9,712,050,
§ E g Noncash contributions included in lines 1a-1f $ 3,495,152,
h_ Total. Addlnesta-1f . . . . . o o o o o o oo oo . .. | 9,712,050.
§ Business Code N |
£ | 2a TUITION 36,330. 36,330.
; b
3 c
S| d .
§| e
b4 f All other program service revenue . . . . .
& | g Total.Addhnes2a-2f . . . . . . . ............ > 36,330. 5
3 Investment income (including dividends, interest, and
other similar amounts). ATTACHMENT 3, > 2,166. 2,166.
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royallles + » + = + ¢+ s+ e staseaiaseaee . » 0
(1) Real (u) Personal !
6a Grossrents . . . ... ..
b Less' rental expenses . . .
¢ Rental income or (loss) _
d Netrental incomeor(loss). . . . . « « o v v v v o0 o .. | 0
(1) Secunties (n) Other
7a Gross amount from sales of
assets other than inventory 11,235,167.
b Less cost or other basis .
and sales expenses . - . - 11,260,324, ,
¢ Ganor(loss) . « . . . .. -25,157. J
d Netganor(loss) . - « - o v v o v vt v o o v oo v 0 | -25,157. -25,157.
g 8a Gross income from fundraising
S events (not including $
q>, of contributions reported on line 1c)
E SeePartIlV,line18 . . . . . ... ... a
g b Less:drectexpenses . . . . . - . ... b PO S
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . > 0
9a Gross income from gaming activihes
See PartIV,hne19 , , ., . ... ... a
b Less directexpenses . . . . . . . ... b R ]
¢ Net income or (loss) fromgamingactvites. . . . . . . . . | 0
10a Gross sales of nventory, less :
returns and allowances |, |, . . . . .. a
b Less costofgoodssold. . . .. . ... b o
¢ Net income or (loss) from sales of inventory, . ., ., ., . .. » 0
Miscellaneous Revenue Business Code J
11a DISPOSAL OF CAPITAL ASSETS -979,516. -979,516.
b
c
d Allotherrevenue . . . . . ... .. ...
e Total. Addlines 11a-11d « « « + = « v ¢ ¢ v« v v o v .. > -979,516. [
12 Total revenue. See instructions . . . . . . . . . ... .. » 8,745,873. -966,177.
JSA Form 990 (2012)
2E1051 1 000
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Form 990 (2012) MEETING STREET EDUCATION GROUP 20-4587841 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).
Check if Schedule O contains a response to any questoninthis Part IX | . . . . . . .. .. .. .. . ... [ ]
Do not include amounts reported on lines 6b, 7b, Total gc\genses Progra(rg)serwce Managc(e(r:r?ent and Func(itr:a)lsmg
8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States See Part [V, ine 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 ndividuals outside the
United States See Part IV, lines 15 and 16, | | | 0
4 Benefits paidtoorformembers , , , , .. ... 0
5 Compensation of current officers, directors,
trustees, and key employees . . . . ... ... 130,000. 130, 000.
6 Compensation not Included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c{3)(B) 0
Other salanesandwages , . . . . . .. . ... 1,028,571. 1,028,571.
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Otheremployeebenefits . . . . . . ... ... 131, 686. 131, 686.
10 Payrolitaxes . + « « « = v v 4 0 i i e e e e 109,443. 109,443.
11 Fees for services (non-employees)
a Management . . .. ............. 0
blegal . ......... ... 2,480. 2,480.
C Accounting . . . . . . . . i . i i e 0
diobbying . ... ... 0
e Professional fundraising services See Part IV, line 17 0
f Investment managementfees _ _ . . .. 0
g Other (if ine 11g amount exceeds 10% of Iine 25, column
(A) amount, list line 11g expenses on ScheduleO), ., . . . . 130. 130.
12 Advertising and promotion _ |, | . . . . .. .. 19,527. 19,527.
13 Officeexpenses . . . . . .« o v v v v v oo 22,973. 22,973.
14 Informationtechnology. . . . . .. ... ... 53,369. 53,369.
15 Rovalties. . . . ... . ... %o on. 0
16 OcCUPaNCY . . . . v vi i 0
17 Travel . . . .. .. e e 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings _ , . . 0
20 Interest , . . . ... .. 9
21 Paymentstoaffllates. . . . ... ....... 0
22 Depreciation, depletion, and amortization | |, | 660, 659. 660, 659.
23 Insurance . , ., . ....... ATCH. 6, . 38,151. 38,151.
24 Other epenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)
a TRANSPORTATION 3,902. 3,902.
p SCHOOL MEALS ___ 147,488. 147,488.
¢SCHOOL SUPPLIES __ 52,579. 52,579.
aCURRICULUM EXPENSES__________ 4, 986. 4, 986.
e Allotherexpenses _.ATCH_4 ________ 484,910. 484,910.
25 Total functional expenses. Add lines 1 through 24e 2,890, 854. 2,890,854.
26 Joint costs. Complete this line only i the
organization reported Iin column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p I:I if
following SOP 98-2 (ASC 958-720), , ., . . .. 0
052 1 000 Form 990 (2012)
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MEETING STREET EDUCATION GROUP 20-4587841
Form 990 (2012) Page 11
Balance Sheet
Check if Schedule O contains a response to anyquestioninthus Part X . . . . ... . ... .......... | ]
(A) (8
Beginning of year End of year
1 Cash-nonnterest-bearng _ . . . .. .. ....... ..., . ..... 124,420 1 382, 944.
2 Savings and temporary cash investments, . . ... ... ... .. 16,442,016, 2 17,759,778.
3 Pledges and grants recevable,net . ... ... g s 5,000.
4 Accounts recevable,net =L L oL 9 4 261.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partll of Schedule L _ _ _ . . . . . . .. . .. . gs 0
6 Loans and other receivables 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
: o organizations (see instructions) Complete Part Il of ScheduleL = . = . ... de 0
! E; 7 Notes and loans recewable,net . L, g7 0
| 2| 8 Inventoriesforsaleoruse . ... .. ... .. .. .. ... .. .. ... s 0
9 Prepaid expenses and deferredcharges . . . ... .. ... ....c..... g 0
10a Land, builldings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 7,313,226.
b Less. accumulated depreciation, , . .. ... .. 10b 640,553. 1,080,010.10c 6,672,673.
11 Investments - publicly traded securittes . . . . . .. . .. .. ATCH 5 10,510. 11 14,776.
12 Investments - other securities See Part IV, lme 11, . . . . ... ..... g12 0
13 Investments - program-related See Part IV, lne 11 . ., ... ... ... Jd13 0
14 Intangibleassets | | . . . . .. ... ... e q 14 0
15 Otherassets SeePartIV,ine 11 _ . . . . . . . . . . 1,322,467, 15 0
16 _ Total assets. Add lines 1 through 15 (must equalbne 34) . . . .. ... .. 18,979,423, 16 24,835,432.
17 Accounts payable and accrued expenses. . . . . . .. . .. . g17 636.
18 Grantspayable . . . . .. ... d1s 0
19 Deferred reVenUe . . . . . . . .. .. u s d19 0
20 Tax-exemptbond liabilties . . . . ... ... ... .. ... ... ... ... d20 0
@|21  Escrow or custodial account hiability. Complete Part IV of ScheduleD _  _ g 21 0
g 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
- disqualified persons. Complete Part Il of Schedule L, , ., . ... ... ... g 22 0
23 Secured mortgages and notes payable to unrelated third parttes | | , ., . . q23 0
24 Unsecured notes and loans payable to unrelated third parties |, . . . . . .. g 24 0
25 Other lLabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . . .. .. g 25 0
26 Total liabilities. Add hnes 17through25. . . . . . . .. ..« u oo .. g 26 636.
‘ Organizations that follow SFAS 117 (ASC 958), check here » |_] and
3 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestnctednetassets = . ... .. ......... .. ..... 27
5|28 Temporariy restricted netassets | ... ... ... ... .... 28
T|(29 Permanently restrictednetassets, . . . ... ... ... ... ..., 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P and
5 complete lines 30 through 34.
% 30 Capttal stock or trust principal, or currentfunds . .. ... . J 30 0
@31  Paid-in or capttal surplus, or land, bullding, or equpmentfund | 1,080,011, 31 6,672,673.
<132 Retained earnings, endowment, accumulated income, or other funds | | 17,899,412, 32 18,162,123.
2|33 Totalnetassetsorfundbalances . _ . . . ... ... ... .. ... ... . 18,979,423 . 33 24,834,796.
34 Total labilities and net assets/fundbalances. . . . .. .. .. ... .. ... 18,979,423} 34 24,835,432,
Form 990 (2012)
JSA
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MEETING STREET EDUCATION GROUP 20-4587841

Form 990 (2012)

Page 12

Part XI Reconciliation of Net Assets

Check if Schedule O contains a response to any questoninthusPart XI. . . . . ... ... . ......

8,745,873.

1 Total revenue (must equal Part VIII, column (A),ine 12) . . . . . . . ... . v v v oo a 1
2 Total expenses (must equal Part IX, column (A),lne25) . . . . ... ... ... ... ... ... 2 2,830,854.
3 Revenue less expenses. Subtractline2fromlne 1. . . . . .. ... ... oo 0oL 3 5,855,019.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 18,979,423.
5 Netunrealized gains (losses)oninvestments . . . . . . . . ... .. oo 5 353.
6 Donatedservicesanduseoffacilities . . . . . . . . . . . i i e e 6 0
7 INVESIMENE @XPENSES « « « « « v ¢ v v st v v e e e h e e e e e e e e e e e e e e e 7 0
8 Priorpenod adjustments . . . . . .ttt i e e e e e e e e e e e e e e e e e e 8 0
9 Other changes In net assets or fund balances (explain in Schedule O) . . . . . .. ... ...... 9 1.
10 Net assets or fund balances at end of year. Combine Iines 3 through 9 (must equal Part X, line
33, COIUMN (B)) + =+ v e e v e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 24,834,796.

m Financial Statements and Reporting

Check if Schedule O contains a response to any question inthisPart Xl . . ... ............

1 Accounting method used to prepare the Form 990: Cash |—__] Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain In
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = |
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
Separate basis Consolidated basis I:' Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . ... ... ...
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
Separate basis Consolidated basis I:] Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audi, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 . . . . o 0 0 0 it i e e s s s s e e e e

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
! required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No
2a X
2b X
2c
3a X
3b

JSA
2E1054 1 000
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SCHEDULE A

(Form

Department of the Treasury

990 or 990-E2) 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

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
MEETING STREET EDUCATION GROUP 20-4587841

2] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t i1s. (For lines 1 through 11, check only one box.)

1

2
3
4

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

X' | A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state.

5 |:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

1

section 170(b)(1)(A)(iv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part 11.)

8 El A community trust described in section 170(b)(1)(A)(vi). (Complete Part I }

An organization that normally receves: (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 Ill.)

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 I:I Typel b |:| Typell ¢ D Type llI-Functionally integrated d D Type llI-Non-functionally integrated

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

el:] By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualfied

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 1s a Type {, Type Il, or Type Il supporting
organization, check this box 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 (1) Yes | No
and () below, the governing body of the supported organizaton? . .. . . ... ... ... 11g()
(i) A family member of a persondescrbed in (1)) above? L 11g()
(iii} A 35% controlled entity of a person described in (1) or (n) above? ... 11g(1i)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (i} Type of organization (iv) Is the (v) Did you notify (v1) Is the (vii) Amount of monetary
organization (descrbed on hnes 1-9 organization in | the organization | organization in support
above or IRC section e r(')c'):férer:‘";" incol {iyof | col (i)organized
(see instructions)) 4 ;oe%ment” 9 your support? ntheU s ?
Yes | No Yes No Yes No
(A)
(B)
©
(D)
(B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

JSA
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MEETING STREET EDUCATION GROUP

Schedule A (Form 990 or 990-EZ) 2012
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 falled to qualify under
Part IlI. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

20-4587841

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants ) . . . . . .

Tax revenues levied for the
organization's benefit and either paid
to orexpendedonitsbehalf . . . . . . .

The value of services or facilibes
furmished 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
shown on line 11, column(f). . . . ...
Public support. Subtract line 5 from line 4

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

1
12
13

Amounts fromlne4 . ... ... ...
Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES | | |, . 4 v v v v v o s s o s
Net income from unrelated business
activities, whether or not the business
1s regularly carnedon . . . . . . .. ..

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

Total support. Add hines 7 through 10 . .

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

Gross receipts from related activities, etc (see instructions)
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)

organization, check this box and stop here

12

.............................................. »

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by ine 11, column(f)) . . ... ... 14 %
15 Public support percentage from 2011 Schedule A, Partll,line 14, . ., . .. ... ... ... ... 15 %.
16a 331/3% support test - 2012. 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 ., . ., ... ... ... ....... >
b 331/3% support test - 2011. 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, . . . . . ... ........ | 4
17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s
10% or more, and If the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OrgaNIZANION . . L . . L it et t 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 >
b 10%-facts-and-circumstances test - 2011. 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 organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
SUPPOMtEd OrganiZation | | . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
L ot (T - S SRR > |:|
Schedule A (Form 990 or 990-EZ) 2012
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19a 331/3% support tests - 2012. If the orgamzation did not check the box on line 14, and hne 15 1s more

than 331/3 %, and hne

17 is not more than 331/3%, check this box and stop here. The organizaton qualifies as a pubhicly supported organization P

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

MEETING STREET EDUCATION GROUP 20-4587841
Schedule A (Férm 990 or 990-EZ) 2012 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failled to qualify under Part Il.
If the organization falls to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and membership fees
recerved (Do not include any "unusual grants *)
2 Gross receipts from admisstons, merchandise
sold or semces performed, or facilities
furmished 1n any activity that I1s related to the
organization'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 pard
to or expended on its behalf |, | _ ., . .
5 The value of services or faciities
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 disqualifted 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
¢ Addlnes7aand7b. . . . . . . .. ..
8 Public support (Subtract line 7c from
ne6) . . . v v v v v v v e e e .
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d)2011 (e) 2012 (f) Total
9 Amountsfromlne6. . .. ... ....
10a Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES . &+ v = + s o s o v v v o o o s 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 lne 10b,
whether or not the business i1s regularly
carnedon ¢ ¢ ¢ = = s s e 4 s e s e .
12 Other income Do not include gain or
loss from the sale of capital assets
(Explanin PartIV)) . . ... ......
13 Total support. (Add hnes 9, 10c, 11,
and12) ... ... ... ...
14 First five years. If the Form 990 s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisbox andstophere. . . . . . . . . . . . ¢ . i it i i it e e e e e e e e e e e e e s e 4 s s s s e s »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (Iine 8, column (f) dwided by ine 13, column (f)) . . . . . . . . . . ... 15 %
16 Public support percentage from 2011 Schedule A, Partlll,Lhne15. . . . . . v v v o v o v v v v v v v v o u 16 Yo
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10¢, column (f) dvided by ne 13, column (f)) . . . . .. ... 17 % |
18 Investment income percentage from 2011 Schedule A, Partlll, ine 17 . . . . .. . ... ...... 18 % |
|

JSA
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' MEETING STREET EDUCATION GROUP 20-4587841
Schedule A (F6rm 990 or 990-EZ) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
Part ll, ine 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) 2012
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SCHEDULE D | OMB No 1545-0047

Supplemental Financial Statements

(Forim 990) 2@ 1 2

» Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 1.1e, 11f,_12a, or 12b. Open t? Public
Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number

MEETING STREET EDUCATION GROUP 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 numberatendofyear . . ... ......
Aggregate contributions to (during year) . . . .
Aggregate grants from (durngyear). . . . ...
Aggregate value atendofyear. . . . ... ...
Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . ... ... D Yes |:| No
6 Did the organization inform all grantees, donors, and donor adwvisors 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

confernng impermissible private benefit? . . . . . . . . L . L L i e e e e e e e e e e e e e e e D Yes |:| 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).

A h W=

Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2  Complete lines 2a through 2d If the orgamization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . .. .. . .ttt e 2a
b Total acreage restricted by conservationeasements . . . . ... ... . 000 oo 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢
d Number of conservation easements Included in (c) acquired after 8/17/06, and not on a
historic structure hsted inthe National Register. . . . . . . . ... .............. 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 easement s located » _ ________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . ... ... ... ............ |:’ Yes l:' No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>SS -

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(0 and section 170(h)(4}BXI)? | . . . . . e e [Jves [lno
9 In Part Xlll, descnbe 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.
m 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?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in turtherance of
public service, provide, in Part XIli, 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 ar, 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 VHil,line1 . . . . . . . oo v i i i i v in i »s _
(ii) Assets included In Form 990, Part X . . . . . . o L L L e e e » S e __

2 If the organization received or held works of an, 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 m Form 990, PartVIll,ine 1 . . . . . .. ... .. i i e s _
b Assetsincluded n Form 990, Part X . . . . . . . . . .. ... ..ie e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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MEETING STREET EDUCATION GROUP 20-4587841

Schedule D (Form 990) 2012 Page 2

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

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e other
c Preservation for future generatons T ToTTTmTmmmTmTTTTe
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIH.
5 During the year, did the organization solicit or receive donations of arnt, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . rl Yes I_-| 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, Part X? | . . [ Jves [ INo
b If "Yes," explain the arrangement in Part XlIl and complete the following table:
Amount
c Beginningbalance . ... ... ... . o o o e 1ic
d Additionsduringtheyear . . ... ..ot ittt ittt 1d
e Distributions duringtheyear. . . . . . .. . o o Lo e 1e
f Endingbalance . . . . . . .. 0 e i e e 1f
2a Did the organization include an amount on Form 990, Part X, ine21? = . . . .. ... ... .... |_| Yes No
b If "Yes," explain the arrangement in Part Xlll. Check here If the explanation has been provided in Part XIll, , , ., ., ., ]
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance . . . .
b Contrbutons . . . ........
¢ Net investment earnings, gains,
andlosses. . . ... .......
d Grants or scholarships . . . . ..
e Other expenditures for facilities
andprograms. . . . . .. .. ..
f Admmnistrative expenses . . . . .
g Endof yearbalance. . . .. ...
2 Provide the estimated percentage of the current year end balance (lne 1g, column (a)) held as*
a Board designated or quasr-endowment p» %
b Permanent endowment » %
¢ Temporarily restricted endowmentp %
The percentages in ines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by. ’ Yes | No
(i) unrelated OrganIzationS . . . . v v v v v v v 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)
(i) related organIzations . . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(u), are the related organizations listed as requredon Schedule R? . . . ... ... ... ... ... 3b
4 Describe in Part Xlil 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
1a Land. . . . . . o e e
b Buldings -« « v v v v i i 5,071,789/ 64,003 5,007, 786.
¢ Leasehold mprovements. . . . . . . . .. 1,706,730/ 85,336 1,621,394,
d Equpment . ... .... .. ..., 244,168 200,675 43,493.
e Other -« « v v i i v it e i e e 290,539, 290,539
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).). . . . . . » 6,672,673.
Schedule D (Form 990) 2012
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MEETING STREET EDUCATION GROUP
Schedule D (Form 990) 2012

20-4587841
Page 3

Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value
(including name of secunty)

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

(1) Financial dervatves | , . . .. ...........

(2) Closely-held equity interests , . . .. ........

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

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

(]

o

~

DN (Ele=

(2]

Pl P P N P P P Pl P

9)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) P>

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

(a) Description

(b) Book value

(]

E-Y

(2]

Pl P P B P P P PN P
— | |~ = = = = = |~

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B)lne 15.). . . . . . .. ... ...

............ |

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

1. (a) Description of hability (b) Book value

_ (1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

)

(8)

(9)

(10)

(11

Total. (Column (b) must equal Form 990, Part X, col (B)Iine25) W

|

2. FIN 48 (ASC 740) Footnote In Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization's
hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIIl, , . , .. . ., ..

%g:‘2701000
163180 B54C 11/4/2013 3:57:56 PM V 12-7F
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MEETING STREET EDUCATION GROUP 20-4587841
Schedule D (Férm 990) 2012 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements =~ . .. ... ... 1
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains on investments ... ... 2a

b Donated services and use of facilites _ _ . . .. ... . ......... 2b

¢ Recoveres of prioryeargrants = ... .. ... ....... 2c

d Other (Describe mPartXIl) . ... ... ... ... ... ... 2d

e Addlnes2athrough2d = ..., 2e
3 Subtracthne2efromline1 . . . . L e e e e 3
4  Amounts included on Form 990, Part VIiI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl me7b = = | 4a

b Other (Describein PartXIlL) . ... ... ... . ... ... ab

c Addlmesdaanddb e 4c
5§ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) . . . ... ... .. ... 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audtted financial statements 1
2  Amounts included on line 1 but not on Form 990, Part IX, ine 25.

a Donated services and use of facilities 2a

b Proryearadustments ottt 25

e Otherlosses STttt P

4 Other (Descr'lb'e'nn'P'aft )'(II'I.)' ........................... o

e Addlnes2athroughad  ~ T 26
3 Subtractlhne2e fromlinet | . L ...l ... ... ... . ... .. ... .....|3
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1:

a Investment expenses not included on Form 9890, Part VIIi, line 7b 4a

b Other (DescrbenPart Xty 00000 4b

c Addlines da and db Tt sc
5 Total expenses. Add lines 3 and 4c. (Thi:s must 'ec']u:al'l-"or-m.égb, Part l,' line '18'): R

Z1s@48l] Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b,
Part V, line 4; Part X, line 2; Part X|, ines 2d and 4b, and Part XlI, ines 2d and 4b Also complete this part to provide any additional
information. .

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 MEETING STREET EDUCATION GROUP

20-4587841

Page 5

"_Supplemental Information (continued)

JSA
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OMB No 1545-0047
SCHEDULE E Schools | 0

(For.m 990 or 990-EZ) P> Complete if the organization answered "Yes" to Form 990, 2@ 1 2
Part IV, line 13, or Form 990-EZ, Part V), line 48. Open to Public
Department of the Treasu
Intornal Revenue Servce P Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number
MEETING STREET EDUCATION GROUP 20-4587841
YES | NO
1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in aresolution of its governingbody? _ . . . . .. ... .......... 1 X
2 Does the organization Include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and sCholarships? . . L e e e 2 | X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast meda
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 1t serves? If "Yes," please
describe. If "No," please explain If you need more space,usePartll. . . ... .. .. ... ... ..., 3 | X
_SEE_SUPPLEMENTAL PAGE
4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staft? =~ = = .| 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racally
nondiscriminatory basis? | L L e e e e e ab | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? . . . . . . . . . . e e e e e e e e e 4c | X
d Copies of all matenal used by the organization or on its behalf to solicit contributions? . . . ... ... ad | X
If you answered "No" to any of the above, please explain. If you need more space, use Part |l.
5 Does the organization discnminate by race in any way with respectto:
a Students' nghts or privilegES? | | | | . L L L L L L e e e 5a X
b AdmisSSIONs POlICIES?, | . L L e e e e e e e e e e e e 5b X
¢ Employment of faculty or administrative staff? = . . Lo oo Sc X
d Scholarships or other financial assistance? | | | | | | . . .. ... .. e e e e e e e 5d X
e Educational policies? | L e e e e e Se X
£ Useoffaciliies? | | e e e 5f X
g Athletic programs? | | L e e e e | 59 X
h Other extracurnicular activities? | | | . . . L e e 5h X
If you answered "Yes" to any of the above, please explain. If you need more space, use Part ||
6a _Dags_&;_o;g_a_nTz;tlon re?:gl;ggﬁyfmancial aid or a_ssgt:a;ce_from agovernmental agency? | . .. ... _ ____ 6a X
b Has the organization's right to such aid ever been revoked or suspended?, | . . . . .. ... ............ 6b X
If you answered "Yes" to either ine 6a or line 6b, explain on Part ||
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 nondiscnmination? If "No," explain on Part Il , . . . . . 7 | X
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) (2012)
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MEETING STREET EDUCATION GROUP 20-4587841
Schedule E (Form 990 or 990-E7) (2012) 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 addttional 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 EDUCATION GROUP (FKA 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.

JSA Schedule E (Form 990 or 990-E2Z) (2012)
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SCHEDULE M

. . | OMBNo 1545-0047
(Form 990) Noncash Contributions 12
» Complete if the organizations answered "Yes" on Form 2@
Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Internal Revenue Service p Attach to Form 990. Inspection
Name of the organization Employer identification number

MEETING STREET EDUCATION GROUP 20-4587841
Types of Property

(a (b) ) (d

Check f | Number of contributions or g%rg:uarig ‘::";'&’;f: Method of determining
applicable items contnibuted Form 990 Par?VIH line 1g noncash contribution amounts

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

A H W=
>
=
L}
T
i
[
Q
=
[=]
=]
o
=1
=
[1]
=
4]
wn
@’
72}

Boats andplanes. . . .. ... ..
Intellectual property . . . .. ...
Securities - Publicly traded . . . . X 3. 3,491,505. |[FMV ON DATE OF GIFT
Securities - Closely held stock. . .
Secunties - Partnership, LLC,

ortrustinterests . . . .. ... ..

- QO wWw oo~N»

-t -d

13 Qualfied conservation

contribution - Historic

structures . . . ... ... ...
14 Qualified conservation

contribution - Other ., . . ... ..
15 Realestate- Residential . . . . ..
16 Real estate - Commercial . . . ..
17 Realestate-Other, . .. ... ..
18 Collectbles. . . . . ... .....
19 Foodinventory. . . .. ... ...
20 Drugs and medical supples . . . .
21 Taxdermy . .. ..........
22 Historicalartifacts . . .. ... ..
23 Scientific specimens., . . ... ..
24 Archeological artifacts. . . .. ..

25 Other»(__ __ ___________ )

26 Other»(_______________ )

27 Otherw»(___ ____________ )

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 |, ines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which s not required to be
used for exempt purposes for the entire holding penod? | . . . . . . . . .. L 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance polcy that requires the review of any non-standard

CONMIDUNIONS? L e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 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 li.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)
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MEETING STREET EDUCATION GROUP 20-4587841
Schedule M (Form 990) (2012) Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

JsA Schedule M (Form 990) (2012)
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SCHEDULE O

| omB No 15450047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

(Form 990 or 990-EZ)

2012

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Semvice » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
MEETING STREET EDUCATION GROUP 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
PARTNERSHIPS, JOINT VENTURES, AND ARRANGEMENTS WITH MANAGEMENT
ORGANIZATIONS CONFORM TO THE ORGANIZATIONS' 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.

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Namé of the organization Employer identification number

MEETING STREET EDUCATION GROUP 20-4587841

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 EDUCATION GROUP'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 VI, QUESTION 1A

VOTING RIGHTS AMONG MEMBERS OF THE GOVERNING BODY ARE AS FOLLOWS:
BOARD MEMBERS OF MEETING STREET EDUCATION GROUP (MSEG) [FKA 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.

15A Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or 890-EZ) 2012 Page 2
Name*of the organization Employer identification number

MEETING STREET EDUCATION GROUP 20-4587841

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

PART XI, QUESTION 9

ROUNDING ADJUSTMENT

PART VI, SECTION B, QUESTION 15A AND 15B

THE PROCESS OF DETERMINING THE COMPENSATION PAID TO THE CHIEF OPERATING

OFFICER INCLUDES THE CHAIRMAN SOLICITING AND REVIEWING COMPARABLE

COMPENSATION INFORMATION FROM OTHER PRIVATE SCHOOLS IN THE AREA TO BASE

THE COMPENSATION ON THE MARKET, WHILE ALLOWING FOR ADJUSTMENTS BASED UPON

OBJECTIVE AND SUBJECTIVE PERFORMANCE ASSESSMENTS. SUBSTANTIATION OF THE

DELIBERATION AND DECISION ARE DOCUMENTED.

JSA Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or 990-EZ) 2012

Page 2

Name bdf the organization Employer identification number

MEETING STREET EDUCATION GROUP 20-4587841

ATTACHMENT 1

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

THE PURPOSES FOR WHICH MEETING STREET EDUCATION GROUP (FKA MEETING
STREET ACADEMY) IS ORGANIZED ARE EXCLUSIVELY CHARITABLE, SCIENTIFIC,
LITERARY AND EDUCATIONAL WITHIN THE MEANING OF SECTION 501(C) (3) OF
THE INTERNAL REVENUE CODE OF 1986, AS AMENDED (THE "CODE"), OR THE
CORRESPONDING PROVISION OF ANY FUTURE FEDERAL TAX LAW (SECTION
501(C) (3)). NO PART OF THE PROPERTY OR NET EARNINGS OF THE MEETING
STREET EDUCATION GROUP SHALL INURE TO THE BENEFIT OF OR BE
DISTRIBUTABLE TO ITS DIRECTORS, OFFICERS, OR OTHER PRIVATE PERSONS,
EXCEPT THAT THE CORPORATION MAY PAY REASONABLE COMPENSATION FOR
SERVICES RENDERED. MEETING STREET EDUCATION GROUP 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 EDUCATION GROUP [FORMERLY KNOWN AS MEETING STREET
ACADEMY (MSA)] OPENED ITS DOORS IN CHARLESTON, SC IN AUGUST OF

2008, FOR APPROXIMATELY 45 PRESCHOOL CHILDREN, AGES THREE AND

ISA Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or 990-EZ) 2012

Page 2

Name of the organization Employer identification number
MEETING STREET EDUCATION GROUP 20-4587841
ATTACHMENT 2 (CONT'D)

FOUR. 1IN AUGUST 2009 A KINDERGARTEN CLASS WAS ADDED TO THE THREE

PRESCHOOL CLASSES FOR A TOTAL OF 64 STUDENTS. 1IN 2010 WE ADDED

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

2012 WE ADDED OUR 3RD GRADE CLASS, BRINGING THE TOTAL NUMBER OF

STUDENTS TO 107 IN CHARLESTON, SC. WE WILL CONTINUE TO ADD A

GRADE EVERY YEAR THROUGH GRADE 5. 1IN JUNE OF 2012, THE SCHOOL

MOVED TO ITS NEWLY-BUILT PERMANENT FACILITY LOCATED AT 642 MEETING

STREET, CHARLESTON, SC.

DURING 2011, SPAWNED BY THE SUCCESS OF MSA-CHARLESTON, DONORS IN

SPARTANBURG, SC BEGAN FUNDING THE START-UP AND GENERAL OPERATING

COSTS FOR A MSA-SPARTANBURG SCHOOL. 1IN JULY OF 2012

MSA-SPARTANBURG OPENED ITS DOORS TO 37 PRE-SCHOOLERS, AGES THREE

AND FOUR. MSA-SPARTANBURG FOLLOWS 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 VIII - INVESTMENT INCOME
(R) (B) (€) (D)
TOTAL RELATED OR UNRELATED EXCLUDED

DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST 173. 173.

DIVIDENDS 1,543. 1,543.

STOCK DIVIDEND INCOME 450. 450.

TOTALS 2,166. 2,166.

JSA
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Employer identification number

Name“of the orgamization

MEETING STREET EDUCATION GROUP

20-4587841

FORM 990, PART IX - OTHER EXPENSES

(a) (B) (C)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION EXPENSES SERVICE EXP. AND GENERAL
EVENTS 25,167. 25,167.
MAINTENANCE 13,644. 13,644.
UNIFORMS 9,260. 9,260.
CLEANING 53,971. 53,971.
TELEPHONE 16,540. 16,540.
POSTAGE/DELIVERY 8,453. 8,453.
SECURITY EXPENSE 13,344. 13,344.
REPAIRS 8,507. 8,507.
DUES/SUBSCRIPTIONS 2,782. 2,782.
PAYROLL FEES 4,243. 4,243.
UTILITIES 49,847. 49,847.
EXTRACURRICULAR ACTIVITIES 14,408. 14,408.
SUBSTITUTE/TESTING FEES 212. 212.
RENT 161, 966. 161,966.
LICENSE FEES 3,463. 3,463.
OTHER SUPPORTING PROGRAMS 53,712. 53,712.
OTHER TAXES PAID 1,070. 1,070.
OTHER RENT EXPENSE 44,321. 44,321.
TOTALS 484,910. 484, 910.

ATTACHMENT 4

ATTACHMENT 5

JBA
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Schedule O (Form 990 or 990-EZ) 2012

Page 2

Name bf the organization

MEETING STREET EDUCATION GROUP

Employer identification number

20-4587841

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ATTACHMENT 5 (CONT'D)

BEGINNING ENDING COST
DESCRIPTION BOOK VALUE BOOK VALUE OR FMV
EXXON MOBIL CORP 10,510. 10,732. FMV
CONOCOPHILLIPS 3,247. FMV
PHILLIPS 797. FMV
TOTALS 10,510. 14,776.
JSA Schedule O (Form 990 or 990-EZ) 2012
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Schedule R (Form 990) 2012

MEETING

STREET EDUCATION GROUP

20-4587841

Page 5

Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
Instructions).
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CHEFVEIED TO BE A TRUE ANIZ CORHECT Lad
25 TAEN FROM AND COMFARED WITH 1l
ORICINAL CM FILE IN THIS Of TICE

STATE OF SOUTH CAROLINA SEP 0 3 2013
SECRETARY OF STATE

NONPROFIT CORPORATION
ARTICLES OF AMENDMENT -Jc S
OFSTAT'E orqw R
TYPE OR PRINT CLEARLY WITH BLACK INK

Pursuant to the provisions of Section 33-31-1005 of the 1976 South Carolina Code of Laws, as amended,
the applicant delivers to the Secretary of State these articles of amendment.

1. The name of the nonprofit corporation is_Meeting Street Academy
(Must match name on record with Secretary of State's Office)

2. Date incorporated 3/31/2006
(Must match date on record with Secretary of State’s Office)

3 on August _ZZ-, 2013 , the following amendment was adopted, RESOLVED, the Articles
(Date the amendment was decided upon)
of Incorporation of the Corporation, as amended, shall be amended by deleting Paragraph 1

thereof in its entirety and substituting the following in lieu thereof: "1. The name of the

nonprofit corporation shall be Meeting Street Education Group."

4, [)q By checking this paragraph #4 the applicant represents that (a) approval of the amendment by the

: members was not required, (b) the amendment was approved by a sufficient vote of the board or
directors or the incorporators (Do not check this paragraph #4 if member vote was required or if the
required vote of directors or incorporators was not obtained.)

5 Ifthe approval of the members was required to adopt the amendment(s), provide the following information:
(a) Designation (Classes of Membership)
(b) Number of memberships outstanding

(c) Number of votes entitled to be cast by each class entitled
to vote separately on the amendment

(d) Number of votes of each class indisputably voting on the amendment

(e) Complete one of the following as appropriate

{ i) Total number of votes cast for and against the amendment by each class entitled to vote separately

( 1) Total number of undisputed votes cast for the amendment by each class which was sufficient
for approval for that class

e

ark Hammond South Caralina Secretary of State




Meeting Street Academy

Name of Corporation

[ 1 By checking this paragraph #6 the applicant represents that approval of the amendment by some
person or persons other than the members, the board, or the incorporators is required pursuant to
Section 33-31-1030 of the 1976 South Carolina Code of Laws, as amended, and that the approval was
obtained. (Do not mark paragraph #6 if either of these statements is not true.)

If the amendment provides for an exchange, reclassification, or cancellation of memberships,
provisions for implementing the amendment must be set forth here if provisions are not contained
in the amendment itself

[ 1 Mfthis corporation is converting from either a public benefit or religious corporation into a mutual
benefit corporation, mark this paragraph #8 which certiftes that a notice, including a copy of the proposed
amendment, was delivered to the South Carolina Attorney General at least twenty days before the
consummation of the amendment.

Meeting Street Academy

Name of Corporation

8221

Date

Signature of Officer

Susan Shuler

Type or Print Name

Secretary
Position of Officer

FILING INSTRUCTIONS
Two copies of tris form must be submitted for filing.
Filing fee of $10 00 payable to the Secretary of State
A self addressed stamped return envelope.

if the space in this form is insufficient, please attach additional sheets containing a reference to the
appropnate paragraph in this form, or prepare this using a computer disk which will allow for expansion
of space on the form.

Mail to’ Secretary of State
Attn Corporations
1205 Pendleton St, Suite 525
Columbia, SC 29201

Form Revised by South Carolina Secrelary of State, March 2012
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SCHEDULE D Capital Gains and Losses OMB No 1545-0092
(Form 1041) P Attach to Form 1041, Form 5227, or Form 990-T.
Department of the Treasury » Information about Schedule D (Form 1041) and its separate instructions is at 2@ 1 2
Internal Revenue Service www.irs.gov/form1041.
Name of estate or trust Employer identification number
MEETING STREET EDUCATION GROUP 20-4587841
Note: Form 5227 filers need to complete only Parts | and Il.
[ Short-Term Capital Gains and Losses - Assets Held One Year or Less
(a) Description of prope (b) Date acquired | (c) Date sold (e) Cost or other basis (f) Garn or (loss) for
(Example 100 shares 7% pref‘zf‘:“r)rerc‘iy of *Z* Co) (mo , day, yr) (mo, day, yr) (d) Sales price (see instructions) sut:t?ai?t('gg:;'(d)
1a
b Enter the short-term gan or (loss), If any, from Schedule D-1,ne1b . . .. .......... 1b -25,127.
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 2011 Capttal Loss
Carryover WOrksheet | . . e a_|( )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f) Enter here and on line 13,
column(3)ontheback. . . . . ... ...\ > 5 -25,127.
Long-Term Capita! 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( 1)00 sha:':e’s 7% pr%ferregy of *Z" Co) ¢ ()mo , day, ;rl) {mo, day, yr) (d) Sales price ( )(see instructions) I Sutgtfa?:?t(lgfry:r:r(d)
6a
b Enter the long-term gain or (loss), if any, from Schedule D-1,line6b_ . . . . . ... ... .. ... ... 6b -30.
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 estatesortrusts =~ . . . ., . 8
9 Captalgaindistributions | L 9
10 Gainfrom Form 4797, Part] = L 10
11 Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2011 Caprtal Loss
Carryover WOrkshBet | | | | . e 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)ontheback. . . . . ... . ... ... > |12 -30.
For Paperwork Reduction Act Notice, see the Instructions for Form 1041, Schedule D (Form 1041) 2012
JSA

2F1210 2 000
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Schedule D (Form 1041) 2012 Page 2

Summary of Parts 1 and Il (1) Beneficiares' (2) Estate's
Caution: Read the instructions before completing this part. (see nstr.) or trust's (3) Total
13 Net short-termgainor(loss) . _ . . ... .. ... ... o.. 13 -25,127.
14 Net long-term gain or (loss):
a Totalforyear . . .. .. ... . ... . ..., 14a -30.
b Unrecaptured section 1250 gain (see line 18 of the wrksht), . . 14b
c 28%rategain ., | L. 14c
15 Total net gain or (loss). Combine lines 13 and 14a _ , _ . . . . > |15 -25,157.

Note: if ine 15, column (3), is a net gain, enter the gamn on Form 1041, line 4 (or Form 990-T, Part |, Ine 4a) If nes 14a and 15, column (2), are net
gamns, go to Part V, and do not complete Part IV If line 15, column (3), 1s a net loss, complete Part IV and the Capital Loss Canyover Worksheet, as
necessa

Capital Loss Limitation

16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, ne 4c, if a trust), the smaller of:
a The loss on line 15, column (3yor b $3,000 16 |( 3,000

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, line 34), 1s a loss, complete the Capital
Loss Carryover 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 ines 14a and 15 in column (2) are gans, or an amount 1s entered in Part | or Part Il and
there 1s an entry on Form 1041, line 2b(2), and Form 1041, ine 22, 1s more than zero.

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

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

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

Form 990-T trusts. Complete this part only if both lines 14a and 15 are gams, or qualfied 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 ether line 14b, col (2) or line 14c, col. (2) 1s more than zero.

17 Enter taxable income from Form 1041, line 22 (or Form 990-T, ine 34) , , |17
18 Enter the smaller of ine 14a or 15 In column (2)
but notilessthanzero_ . _ . ... ... ...... 18

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

dividends included in iIncome In Part | of Form 990-T) . | 19
20 Addlnesi18and19 _ . . .. .......... 20
21 If the estate or trust Is filing Form 4952, enter the

amount from line 4g, otherwise, enter -0-_ , . » [ 21
22 Subtract ine 21 from line 20. if zero orless, enter-0- , , ., ... ...... 22
23 Subtract ine 22 from line 17. if zero or less,enter-0- , . ., ... ....... 23
24 Enter the smaller of the amountonline 17 0or$2,400 , ., ., ... ... ... 24

25 Is 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 from line23 . . . . . ... ... ........ 25
26 Subtractline 25 fromline 24 L L e, 26
27 Are the amounts on lines 22 and 26 the same?
Yes. skip ines 27 thru 30, go to line 31 l:l NO. Enter the smaller of ine 17 or line 22 27
28 Enter the amount from line 26 (If line 26 1s blank, enter-0-) . . . .. 28
29 Subtractine28fromine27 . ... ............. 29
30 Multiply ine 29 by 15% (15) | | L e 30
31 Figure the tax on the amount on line 23. Use the 2012 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions in the instructions for Form 1041) . .. ... ... .. 31
32 Addlines30and31 | L 32
33 Figure the tax on the amount on line 17. Use the 2012 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,line fa(orForm990-T,ne36) . . . . .. ... ... ... ...\ ooovuewewnnnee.... 34

Schedule D (Form 1041) 2012
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SCHEDULE D-1
(Form 1041)

Department of the Treasury
tntemal Revenue Service

Continuation Sheet for Schedule D
(Form 1041)

P Attach to Schedule D to list additionat transactions for lines 1a and 6a.
» information about Schedule D (Form 1041) and its separate instructions is at www.irs.gov/form1041.

OMB No 1545-0092

2012

Name of estate or trust
MEETING STREET EDUCATION GROUP

Employer identification number

20-4587841

mShort-Term Capital Gains and Losses - Assets Held One Year or Less

D tion of Examp! (b) Date Cost or other b Gain or (|
)00 Sh 73 pretemet of 2 Go) (acaured (b day. 1) @saesproe | one | S obiract @) fom )
1a 330,000 SHS ADVANCE
AMERICA 02/16/2012| 02/17/2012 3,466,462, 3,491,505. -25,043.
WELLS FARGO #4326 (SEE
ATTACHMENT) VARIOUS VARIOUS 3,944,045, 3,944,077. -32.
WELLS FARGO #5119 (SEE .
ATTACHMENT) VARIOUS VARIOUS 2,399,782, 2,399,834, -52.
1b Total. Combine the amounts in column (f). Enter here and on Schedule D, linetb . . , . ... ............ -25,127.

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

JSA
2F1221 2 000
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Schedule D-1 (Form 1041) 2012

Page 2

Name of estate or trust as shown on Form 1041 Do not enter name and employer identification number if shown on the other side

Employer identification number

[T Long-Term Capital Gains and Losses - Assets Held More Than One Year

(a) Description of property (Example

(b) Date

(c) Date sold

(e) Cost or other basts

(f) Gain or (loss)

100 sh 7% preferred of "Z* Co ) (m%cqé’;;edyr ) (mo , day, yr) (d) Sales prce (see nstructions) Subtract (e) from (d)
6a WELLS FARGO #4326 (SEE
ATTACHMENT) VARIOUS VARIOUS 1,424,878. 1,424,908. -30.
6b Total. Combine the amounts in column (f). Enter here and on Schedule D, line 6b -30.

JSA
2F1222 2 000

163180 B54C 11/4/2013

3:57:56 PM V 12-7F
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o 4562

Department of the Treasury
Internal Revenue Service  (99)

Depreciation and Amortization
(Including Information on Listed Property)

P> See separate instructions. P Attach to your tax return.

OMB No_1545-0172

2012

Attachment
SequenceNo 179

Name(s) shown on return

MEETING STREET EDUCATION GROUP

Identifying number

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 Maximum amount (See INSIUCUONS) | | | . . . . .. ... ...t e 1

2 Total cost of section 179 property placed in service (see instructions) . . . . _ . . .. .. ... ... .. ... 2

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

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

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

separately, S0 NSUCHONS » o+ + o « < o« & & o o & o o & & s o o 4 & t o 4 & 4 s e o 4 s 4 e 4 4 4 4 s 4 e e e s 4 e s S

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

7 Listed property Enter the amountfromhne29 . . ... ... .. ... l 7

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

9 Tentative deduction Enterthe smallerof ineSorline8 . . . . . . ... 9
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 10

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see Instructions) | 11

12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11

.. 12

13 Carryover of disallowed deduction to 2013 Add lines 9 and 10, lesslne12 . . . .

Note: Do not use Part Il or Part lll below for listed 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
during the tax year (See INSIUCONS) . . . . . . . . v o v vt it it e e e e e e et e e 14 457,282.
15 Property subject to section 168(f)(1) election | |, | . . . . ... e e 15
16 Other depreciation (Including ACRS) |, . . . . . . . . i 0 i i i i e e e e e e e e e e e e e e e e 16
MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2012 17 | 54,038.

18 |If you are electing to group any assets placed in service during the tax year into one or more general

asset accounts, checkhere ., . . . . . . . . 0 i i i i i i e e e e e e e e e e e s »
Section B - Assets Placed in Service During 2012 Tax Year Using the General Depreciation System
(b) Month and year | (c)Basis for depreciation (d) Recovery
(a) Classificatton of property placed in (business/investment use (e) Convention | (f) Method | (g) Depreciation deduction
service only - see instructions) period
19a 3-year property SEE
b 5-year property DETAIL
¢ 7-year property
d 10-year property
e 15-year property 1,706,730.{15.000 HY 150DB 85, 336.
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 275 yrs MM S/iL
property 27 5yrs MM S/L
i Nonresidential real VAR 5,071,789. 39 yrs. MM S/L 64,003.
property MM S/L
Section C - Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year 12 yrs S/L
c 40-year 40 yrs MM S/L
[ Summary (See instructions.)
21 Listed property Enter amountfromline28 | . ... ... ... ... e 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 n column (g), and ne 21 Enter here
and on the appropnate lines of your return. Partnerships and S corporations -seeinstructions . . . . . . . . . . .. 22 660, 659.
23 For assets shown above and placed in semvice during the current year, enter the
portion of the basis attributable to section 263Acosts . ., . . . . . . . . . . . . ... 23

JSA For Paperwork Reduction Act Notice, see separate instructions.
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20-4587841

Form 4562 (2012)
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 hmits for passenger automobiles.)

24a Do you have evidence to support the business/investment use clalmed'7|

I Yes [ XI No | 24b If "Yes," 1s the enidence wntten?

| Jves| X[no

Type of p(rao)perfy (st Dat (bl) ed Bus(n‘r:l)ess/ (@ Basis '°'(:e)p'e°'a“°" Hec(:) M (tsr:) d/ D " Electec(ji)sectlon
ypvemcles first) n zgrjge '"F‘,’zfé?:tgggse Cost or other basis (bUSlnLGI!s‘SeS/"I)r:]\II;)Stment pen;zry Cor?ver?u on ggéi%ﬁgg" 179 cost
25 Special depreciation allowance for qualified listed property placed in service during the tax
year and used more than 50% in a qualified business use (seeinstructions) . . . . . . . . . . .. ... ... 25
26 Property used more than 50% in a qualified business use
Yol
%
%A
27 Property used 50% or less in a qualified business use
. %o S/L -
% S/L -
% S/L -
28 Add amounts in column (h), ines 25 through 27. Enter hereandonline21,paget_ , . . . . .. ... . ... 28
29 Add amounts in column (1), ine 26. Enterhereandonline 7, page 1 . . . . . . . . v v v v v i i it et e e e e et 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) (f
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
dnven . . L L e e
Total miles dniven dunng the year Add lines
30through32 , . . ., ... ...........
Was the vehicle avallable for personal use | Yes No Yes No Yes No Yes No Yes No Yes No
duning off-dutyhours? , . . . . ... .......
Was the vehicle used primanly by a more
than 5% owner or relatedperson?, | . ., ... ..
Is another vehicle avalable for personal
USE? . v i i i e e e s e e e i 4 e e e s e e e s e

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 manntain a wntten policy statement that prohibits all personal use of vehicles, includng commuting, by Yes No
YOUr @MPIOYEES? | | | L L L L L i i e e e e e e e e e e e e e e e e e e
38 Do you maintain a wrntten 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 . . .. . . L ...
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the.
use of the vehicles, and retain the information receved?
41 Do you meet the requirements concerning quahfied automobile demonstration use? (See instructions) . . . . . . . ..
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles
Amortization
(a) (b) (c) (d) Amoft?;atlon U]
Description of costs Date ta:g?:;zatlon Amortizable amount Code section period or Amortization for this year
percentage
42 Amortization of costs that begins during your 2012 tax year (see instructions).
43 Amortization of costs that began before your 2012 taxyear 43
44 Total. Add amounts in column (f) See the instructions for wheretoreport _ . . . . . . . . . @ v v v v v i v .. 44
JsA Form 4562 (2012)
2X2310 2 000
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