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e 990

Department of the Treasury

COANUOD LIV AVLVUUINLLING ronivy

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

OMB No 1545-0047

Open to Public

SCANNEL JUN 2 4 2015

Intemnal Revenue Servce P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning 01/01, 2014, and ending 06/30,2014
C Name of organization D Employer identification number
B coeck dumicate | MEETING STREET SCHOOLS 20-4587841
: iving Doaing business as
Name change Number and street (or P O box if mail is not delivered to street address) Room/suite € Telephone number
| imatoun | 200 MEETING STREET 206 (843) 266-1717
: 2’{:‘[:{:"’ City or town, state or province, country, and ZIP or foreign postal code
|| Amended CHARLESTON, SC 29401 G Gross receipts $ 3,182,208.
| Appicawen  F Name and address of pnncipal officer BENJAMIN NAVARRO H(a) ':,.‘,';',Z.?, group teturn for H Yes H No
200 MEETING STREET, SUITE 206 CHARLESTON, SC 29401 H(b) Are &ll subordinates nchded? Yes No
| Tax-exempt status | X | 501(c)(3) I l501(c)( ) o (insertno) I l 4947(a)(1) or | | 527 If "No,” attach a list (see instructions)
J Website: p WWW.MEETINGSTREETSCHOOLS.ORG H(¢) Group exemption number P
K Form of organization | X I Corporation | [TrustL JAssoaatnon J LOther » | L Year of formation 2006] M State of legal domicile sC
Summary
1 Briefly describe the organization's mission or most significant activities TO ESTABLISH AND MAINTAIN A RICH AND =
g| ~ DYNAMIC LEARNING ENVIRONMENT FOR CHILDREN FROM FAMILIES WHO CARE _______
§| ~ DEEPLY ABOUT THEIR CHILDRENS EDUCATION BUT CAN'T AFFORD PRIVATE SCHOOL _
§ 2 Check this box P |:] If the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the govermingbody (Part VI, line1a) _ . . . . . . . . . ... .. .. .. .... 3 6.
: 4 Number of iIndependent voting members of the governing body (Part Vi, line1b) . . . . . . .. ... ...... 4 4.
;fz’ § Total number of individuals employed in calendar year 2014 (Part V,line2a), ., . . . . .. ... .. ...... S 102
% 6 Total number of volunteers (estimate If neCESSArY) | . . . . . . . . . e e e e e 6 85.
<| 7a Total unrelated business revenue from Part VIll, column (C), ine 12 _ | . . . . . . . .. . 7a 0
b Net unrelated business taxable income from Form 990-T,ine34 . . . . . . . . . . v i v i v v o v v e v u s 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line 1h), . . . . . . . .. ... 6,291,8589. 3,117, 361.
g 9 Program service revenue (Part Vil hne2g) . . . . . . .| . . Armm———. . . ... 95, 986. 59,258.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and d) 3,421. 1,343.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9c, Jdfand 11e), . ——— 0 4,245,
12 Total revenue - add lines 8 through 11 (must equal Parti\dJ] / coluiiin (A).Jine 12) 6,391,266. 3,182,208,
13 Grants and similar amounts paid (Part IX, column (A), i -3) . :r‘_’ L7 FL?_[E 0 0
14 Benefits paid to or for members (Part IX, column (A), life 4) 0 0
¢|15 Salanes, other compensation, employee benefits (Pa =l . 1,908,924. 1,168,848.
g 16a Professional fundraising fees (Part IX, column (A), line 11e), |, , , ..o AL 0 0
& b Total fundraising expenses (Part IX, column (D), ine25)p» ___ A o — i
“117  Other expenses (Part IX, column (A), lines 11a-11d, 11£-2de) . . . . . . . . . .. ... .. 1,378,807. 749,428.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ne25) _ . . . . . .. .. 3,287,731. 1,918,276.
19 Revenue less expenses Subtractine 18fromlne 12. . . . . v v v i v v v v i v v it 3,103,535, 1,263,932.
5 § Beginning of Current Year End of Year
8520 Total assets (PartX,Ne 16) . . . . . . . .. ... ... 28,019,426.| 29,757,218,
25[21  Total labiites (Part X, € 26), . . . . . . ... .. ... 81,095. 554, 955.
gé Net assets or fund balances Subtractline 21 fromlne20. . . . . . . . . . . . . . . ..., 27,938,331, 29,202,263.

m Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it i1s
true, correct, and complegte Declaration of preparer (other than officer) 15 based on all information of which preparer has any knowledge

| QRNCKULULLA 7 4-5
Sign } Signature of officer Date
Here } SUSAN SHULER TREASURER
Type or print name and title 9

Pnnt/Type preparers name Prepafisﬁatura Date Check |_] | PTIN
:erl::arer SAM L TUCK 'ﬂ/ ﬁﬂ' J’ /3//)/ self-employed P00311177
Use Only |Fim's name pHABIF, AROGETI, & WYNKE, L.L.P. Fim'sEN p 57-1157523

Firm's address DPFIVE CONCOURSE PARKWAY, SUITE 1000 ATLANTA, GA 30328 Phoneno. 404-892-9651

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

IX]ves [ [No 5

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
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' MEETING STREET SCHOOLS 20-4587841
Form 990 (2014) Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part i

1 Brnefly describe the organization's mission
ATTACHMENT 1

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ2, | . . . L [ Jves [X]No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SEVICES?, | . L [ves [X]no
if "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 1,892,208. including grants of $ ) (Revenue $ 64,847, )
ATTACHMENT 2

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

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

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

(Expenses $ including grants of $ } (Revenue $ )
49 Total program service expenses » 1,892,208.
4510%%“1 000 Form 990 (2014)
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MEETING STREET SCHOOLS

20-4587841

Form 990 (2014) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"”
complete SCREAUIB A, . . . . . . . v o o it e e e e e 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? , ., . . ... .. 2 X
3 D 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!, . . . . . . . . . .. e, 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, Partil, . . . . . . ... ... ......... 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,
L I 5 X
6 Did the organization mamntain 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
"Yes," complete Schedule D, Part I, . . . . . . .. . . ... 6 X
7 D 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, Part il , . ., . . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedulo D, Partlll . | . . . . . . . . .. it e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . . . . . i it e 9 X
10 Did the organmization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV, ., , . . . ..
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, :
VII, VIII, I1X, or X as applicable.
a Did the organization report an amount for land, builldings, and equipment in Part X, line 10?7 If "Yes,"”
complete Schedulo D, Part VI . | . . . . . . . . . .t e e 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, line 16? If "Yes,”" complete Schedule D, Part VIl , . . . .. ... ........ 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part Vill, , . . . .. ... ... . ... 11¢c 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, line 167 If "Yes," complete Schedule D, Part IX . , . . . . . . . . . @ i it et nnnean 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 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 liability for uncertain 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 Schedulo D, Parts XIand Xl . . . . . . . . . ... ittt 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the orgamization 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)(AXii)? /f "Yes," complete Schedule E, ., , . .. ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . ...... .. 14a X
b Did the orgamization 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 IV, . . . . ... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Partslfand IV ., | . . . . . .. . . ... ... .. u.. 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV , . . . . . ... ....... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part I1X, 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 VIII, lines 1c and 8a? If "Yes,” complete Schedule G, Partll . . . . . . . . . . . . . @ .. .. iuuinune.. 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, line 9a?
If "Yes,"complete Schedule G, Part lll . . . . . . .. . . .. . ... 19 X
20a Did the organization operate one or more hospital facilties? If "Yes," complete Schedule H , . . . . . .. ... .. 20a X
b _If "Yes" to line 20a, did the orgamization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2014)
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MEETING STREET SCHOOLS 20-4587841

Form 990 (2014)
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page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), hne 1? If "Yes," complete Schedule |, Partsland ll . . . . . ... .. 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,”complete Schedule |, Parts land lll . . . . . . .. ... ... .......... 22 X
Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5§ about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,”complete Schedule J . . . . . . . . . . . .. e e e 23 X
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 “N0,"go to in@ 25a. . . . . . . v v v v v v i i e et e e i e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-eXempPt DONAS? . . . . . . . i i i i i e e e e e e e e e e e e 24c
Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any time during the year? . . . . . . 24d
Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,”complete Schedule L,Part! . . . ... ... ... 25a X
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 | . . . . . . . . . @ @ it i i it et it ettt e e e e 25b X
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,”" complete Schedule L, Part Il _ . _ . . . . . . . . . .. 26 X
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? /f "Yes," complete Schedule L, Partlll. . . . . .. ... ..... 27 X
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): N _,“j
A current or former officer, director, trustee, or key employee? /f "Yes,” complete Schedule L, PartIV . . . . . . . 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
SChedulo L, PartIV . . . . o o i i 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? If "Yes,” complete Schedule L, PartlV. . . . ... .. 28¢ X
Dud the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M. . . . | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . .. i e e e e e 30 X
Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Partl. . o o i e e e e e e e e e e e e e e e e e e 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il . . . . . . . v i i e e e e e e e e e e e e e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3 If "Yes," complete Schedule R, Part! . . . . ... ... ... .. ..... 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part i, I,
oriV,and Part V, line 1 . . . . . i i i e e e e e e e e e e e e e e e e e e e e 34 X
Did the organization have a controlled entity within the meaning of section 512(b)}(13)?, . . ... ... ... .. 35a X
If “Yes" to ne 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, line2 . . , . 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If "Yes," complete Schedule R, Part V,line 2 , . . . . . . . . . . . . . .o 36 X
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
PartVI. . . e e e e e e e B Y 4 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI lines 11b and
19? Note. All Form 990 filers are required to complete ScheduleO . . . . . . . .. .. ... .. ..... .... 38 X

JSA
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o MEETING STREET SCHOOLS 20-4587841

Form 990 f2014) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV. .. ... ... ... ... ...... n
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable, . . .. ... .. 1a 14
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable, , . . ... .. 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize Winners? . . . . . L L .. L. e e e e e e e e e e e ic
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 | 102
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions), . . . . .. 4]
3a Did the organization have unrelated business gross income of $1,000 ormoreduring theyear? . . . .. ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O , ., . . . .. 3b
4a At any time durning 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, securities account, or other financial
BCOOUMD? . . o ittt e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country: » _ _ _ _ _ _ __ o ______ 3
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? _ . . ... .. S5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? | Sb X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? _ | . . . . . . . . . . . @ . i i it it 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 charntable contributions? , . . . . ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | . . . . . ... L. e e e e e 6b
7 Organizations that may receive deductibie contributions under section 170(c). . ;é:?
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods ] e
and services provided to the payor? | . . . . . . .. ... 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 FOMM B2827 . . & . o i i i i it it et e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , , . ., . . ... .. ..... | 7d | 1
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 premiums, directly or indirectly, on a personal benefit contract? , . . . | 7f X
g If the organization received a contribution of quahfied intellectual property, did the organization file Form 8899 as requred? | 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. Did a donor advised fund maintained by the J
sponsoring organization have excess business holdings at any time duringtheyear?, , . . . ... ......... 8
9 Sponsoring organizations maintaining donor advised funds. I
a Did the sponsoring organization make any taxable distributions under secton4966? . . . . . . ... ... .... 9a
b Did the sponsoring organization make a distribution to a donor, donor adwisor, or related person?, ., . . ... ... 9b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part VIll, lme12 _, , . . . ... ...... 10a
b Gross recepts, included on Form 990, Part VIii, line 12, for public use of club facilities , , . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders . . . . . .. . . . . v i et 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) . . . . . . ... ... .. ... . e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? |12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year . , . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue quallffied health plans in more thanonestate? , . . . ... ........... 13a
Note. See the instructions for additional information the organmization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization i1s licensed to i1ssue qualified healthplans _ . . . . . ... .......... 13b
¢ Enterthe amountofreservesonhand . |, . . . . . . .. .. .. .. .. . e 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®? /f "No," provide an explanation in Schedule O . . . . . . 14b
45101%‘\1 000 Form 990 (2014)
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Form 990 (2014) MEETING STREET SCHOOLS 20-4587841 Page 6
- IiQ'll 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 or noteto any lineinthisPartVI . . . . . .. ... ... oo oo | X
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
If there are matenial differences in voting nghts among members of the govermning body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . i it e e e e e
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . .
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . .
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . .
6 Did the organization have members orstockholders? . . . . . . .. .. ... .. oo o o n e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . L L il e e e e e e e e
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . .. v it ittt i n e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during 1
the year by the following:

D (o | |w
IR Rl K

-
-]
>

a The governing body?. - . . . o v v 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 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... ... .. .. .. ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin 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 affiiates? . . . . . . ... ... ... ... ... ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organmization's exempt purposes? . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. I . -_J
12a Did the organization have a written conflict of interest policy? /f "No,"gotolne 13 . . . . . . . . . ... . ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSEto CONMlICES? & & . . 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 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohow thiISWas done . . . . &« v v i i i et e et e e e e e e e et e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . v« v v i vt it et et e e e 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? S I
a The organization’'s CEQO, Executive Director, or top managementofficial . . . . . ... ... ... ........ 15a X
b Other officers or key employees of theorganization . . . . . . . . . o o it i ittt e e e 15b X

If "Yes" to hne 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . . i i i i i i i e et 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 Iits

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? . . . . . .. ... ... ... .. . .. ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed P_NM{ ______________________________

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 ms&:tlon Indicate how you made these available Check all that apply.

Own website Another's website Upon request D Other (explain in Schedule O)

19 Descnbe 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, address, and telephone number of the person who possesses the organization's books and records »
SUSAN SHULER 200 MEETING STREET, SUITE 206 CHRRLESTON, SC 29401 843-266-1717

JsA Form 990 (2014)
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Form 990 (2014) MEETING STREET SCHOOLS 20-4587841 Page 7

IRl  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note toanylineinthisPartVIi. . . ... ................ D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

o 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.

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

©)
(A) (8 Position (D) €) F
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation  [compensation from amount of
week (ist any|] officer and a director/trustee) from related other
hoursfr (o =] sl ol =x]e | o the organizations compensation
eated |0 2| 2| 3| 2(3&8| 5| organization | (W-2/1099-MISC) from the
organzavons | 8 8| £ 8| 3| 2| & | (W-2/1099-MISC) organization
below dotted | § £ g HEE and rela.ted
|2 b 3 organizations
line} a3 @ k=]
z| & g
o o 7]
3 ]
g
_{1)BENJAMIN NAVARRO ee___}__%.00
PRESIDENT, DIRECTOR X X 0 0
__(2_)§I_J_SA£‘1_ SHULER 1.00
TREASURER, DIRECTOR X X 0 0
_(3)GABRIELA DALNEKOFF 1.00
SECRETARY, DIRECTOR X X 0 0
_(4KELLY NAVARRO
DIRECTOR X 0 0
__(5_)AMY MIMS o
DIRECTOR X 0 0
(6)SUSANNA PRESNELL JOHNSON __ | ____
SECRETARY, DIRECTOR X 0 0 0
_(pMICHAEL C. RUSS _______________
TREASURER, DIRECTOR X 0 0
_{8)GEORGE_DEAN JOHNSON, III -
DIRECTOR X 0 0
9)KATHRYN SHORTER _ ———___]_40.00
DIRECTOR X 0 0
_(1(»9!_'1_1_?}§?9§HER ALLEN 40.00
DIRECTOR X 0 0
0y )]
e b ]
M b ]
0y _ ]
JSA Form 990 (2014)
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Form 990 (2014)

MEETING STREET SCHOOLS 20-4587841
Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) € )
Name and title Average Position Reportable Reportable Estmated
hours per | (do not check more than one compensation | compensation from amount of
week (ist any | DOX, unless person 1s both an from related other
hoursfor | _Officer and a director/trustee) the organizations compensation
related 1S 31 2118|383 | organizaton | (W-2/1099-MISC) from the
organizations | 5 <. E—: 2 1le % 4 g (W-2/1099-MISC) organization
below datted | & g F|° 13527 and related
line) il - g|°8 organizations
e | = @ g
21 o ®
o | 2 2
Q I
i g

1b SUb-tOtal -------------------------------------- > O 0
¢ Total from continuation sheets to Part VII, SectionA , ., . . ... ... ... > 0 0
dTotal (add linestband1c) . . . . - . o it v i et it > 0 0

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

reportable compensation from the organization » 0
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated X ]
3

employee on line 1a? /f "Yes,” complete Schedule J for such individual

4 For any indwidual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuat

for services rendered to the organization? If “Yes,” complete Schedule J for such person

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.

(A)
Name and business address

(|)

Description of services

(©)
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received

more than $100,000 in compensation from the organization p»

0

JSA
4E1055 1 000
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Form 990 (2014)

MEETING STREET SCHOOLS 20-4587841 Page 9
Statement of Revenue
. Check if Schedule O contains aresponse ornote to anylineinthisPartVIIl. . . . .. ... .............. - n
! () ) ©) ()

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

‘2 °°=3 1a Federated campaigns . . . . . . . . 1a
g é b Membershipdues. . . . .. .... 1b
g__," <| ¢ Fundraisingevents . . ....... ic
GZ| d Related organizations . . . . . . . . 1d
g,,g, e Govemment grants (contributions) . | 1e
s E f All other contrbutions, gifts, grants,
?6 and similar amounts not included above . [ 1f 3,117,361.
62 g Noncash contnbutions included in lines 1a-1f $
O%) h Total.Addlnest1a-tf . . . o o o v o . ov it ... > 3,117,361,
§ Business Code
S | 2a TUITION AND FEES 611600 59,259, 59,259.
(4
gl °®
s c
n d
£
s e
2 f All other program service revenue . . . . .
& | g TotalAddlines2a-2f . . . . . ... ... ....... > 59,259, - v i
3 Investment income (including dividends, interest,
and other similar amounts). ATTACHMENT 3....» 1,343. 1,343.
4 Income from investment of tax-exempt bond proceeds . > 0
§ Royaltes . . ........ P » 0 i
(i) Real (n) Personal oo S - - oF
6a Grossrents . . . ... .. . z < . % i
Less rental expenses . . . . - P ] ’ z
¢ Rental income or (loss) - z
d Netrental incomeor(loss) . . . . . . . . . ... .. » 0
7a  Gross amount from sales of | (1) Secunties (1i) Other :
assets other than inventory B
b Less cost or other basis .
and sales expenses . . . .
¢ Ganor(loss) . . . . ...
d Netganor{loss) . - . . . .« v v vt v v v o v v oo | 0
2 | 8a Gross income from fundraising
s events (not including $
¢>, of contributions reported on line 1c) :
"E See PartiV,line18 . . . . ....... a
2| b Lessdrectexpenses . . . . ... ... b
6 ¢ Net income or (loss) from fundraisngevents. . . . . . . > 0
9a Gross Income from gaming activities
SeePartIV,line19 , . _ . ... .... a
b Less drrectexpenses . . . . . .. ... b
¢ Net income or (loss) from gaming activittes. . . . . . . > 0
10a Gross sales of inventory, less
retums and allowances |, , , ., .. ... a
b Less.costofgoodssold. . ... .... b
¢ Net income or (loss) from sales ofinventory, ., . . .. .. » 0
Miscellaneous Revenue Business Code |
11a MISCELLANEOUS REVENUE 900099 4,245. 4,245.
b
c
d Allotherrevenue . . . .. ... ... ..
e Total Addlines 11a-11d - - =« o o oottt > 4,245. ]
12 Total revenue. See instructions . . . . . . . . . . . .. » 3,182,208. 64,847.
JSA Form 990 (2014)
4E1051 1000
V 14-4.6F 51834
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Form 990 (2014) MEETING STREET SCHOOLS 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 or note to any line in this Part 1X

Do not include amounts reported on lines 6b, 7b, () (B) (C) (0)
Total expenses Program serice Management and Fundraising
8b, 9b, and 10b of Part VIl expenses general expenses expenses
1
1 Grants and other assistance to domestic organizations |
and domestic govemments See PartIV,line21. . . . 0

2 Grants and other assistance to domestic
individuals SeePartIV,line22 . . . . ... .. 0

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16

(@]

4 Benefits paid to or for members 0 i

5 Compensation of current officers, directors,
trustees, and key employees 100,000. 100,000.

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

persons descnbed in section 4958(c)(3)(B), , . . . . 0
7 Other salanesandwages . . . . . . . . . ... 827, 985. 827,985,
8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions) 0

9 Other employeebenefits . . . . . ... .. .. 164,724. 164,724.
10 Payrolltaxes . . . .« . & o v 0 v v 0 v 0w 0 76,139. 76,139.
11 Fees for services (non-employees)

aManagement . ... ... . ...... 9

blegal . ... .................. 8,675. 8,675.

cACCOURtng . . .. ... ... ..., 0

dlobbyng . . ... .............. 104. 104.

e Professional fundraising serices See Part IV, hne 17, 0

f Investment managementfees , . ., . . .., . 0

g Other (if tne 11g amount exceads 10% of line 25, column

(A) amount, ist line 11g expenses on ScheduleO). . . . . . 30 ! 800. 30,800.
12 Advertising and promotion | |, ., . . .. .. .. 0
13 Officeexpenses . . . ... ... ... .... 33,574. 33,574.
14 Information technology. . . . . ... ... .. 28,675. 28,675.
15 Royalttes, . . . . .. ... ..., 0
16 OCCUPANCY |, . .\ v v e e e e 0
17 Travel | | ., ... e 0
18 Payments of travel or entertainment expenses
for any federal, state, or tocal public officials 0
19 Conferences, conventions, and meetings , , . . 0
20 Interest . , . . ... ............. Y
21 Paymentstoaffilates. . . ... ... ... .. 0
22 Depreciation, depletion, and amortizaton |, | | | 170,039. 170,0389.
23 INSUMANCe |, . . . . . ..t 27,9179. 27,979.
24 Other exqenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e |f
line 24e amount exceeds 10% of line 25, column !
(A) amount, hst line 24e expenses on Schedule O) !

aMAINTENANCE AND CLEANING SER_ 52,932. 52,932.

pUTILITIES 31,706. 31,706.

¢BUILDING RENT 61,158. 61,158.

4FOOD SERVICES 109,597. 109,597.

e All otherexpenses_Bj[‘_ql'_l_f1 _________ 194,189. 176,900. 17,289.
25 Total functional expenses. Add lines 1 through 24e 1,918,276. 1,892,208. 26,068.
26 Joint costs. Complete this line only If the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p h i
following SOP 98-2 (ASC 958-720) , . . . . .. 0

JSA
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MEETING STREET SCHOOLS

Form 990 (2014)

20-4587841

page 11

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

(A)

®)

Beginning of year End of year
1 Cash-non-interest-beanng . . ... ... ........... 410,112, 1 797, 958.
2 Savings and temporary cash investments_ _ . . . ... ... ... .. 21,032,035, 2 21,636,776.
3 Pledges and grants recewable,net = L. qs Y
4 Accounts recewable,net ... ... ... ... ... d 4 0
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees _ ) ) o
Complete Part ll of ScheduleL . . ... .............. 9s 0
6 Loans and other receivables from other disqualified persons (as defined under section i
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers i
and sponsoring organizations of section 501(c)9) voluntary employees' beneficiary —_— - .- — o e
" organizations (see instructions) Complete Part Il of SchedulelL . . .. .. q e 0
Bl 7 Notesand loans recevable,net, . ... .. ... ........... qz 0
& 8 Inventoriesforsaleoruse . ... ... ... .. ... ... ... ds 0
9 Prepaid expenses and deferredcharges . . . ........ ATCH 5. .. 31,189, o 53,873.
10a Land, bulldings, and equipment: cost or
other basis Complete Part V| of Schedule D 10a 8,389,765.| 1 )
b Less: accumulated depreciation. . . . ... ... 10b 1,141,415. 6,518,957 ./10¢ 7,248,350,
11 Investments - publicly traded secunties , _ . _ . . .. .. ... .. ..... 19,359 11 20,261.
12  Investments - other securities. See Part IV, lne 11, _ . . . . ... ... .. q12 0
13 Investments - program-related. See Part IV, lne 11 _ . . . . .. .. ... d13 0
14 Intangibleassets . . . . . . .. ... ... g 14 0
15 Otherassets. SeePart IV, line 11 _ . . . . . . . .. . . .. 7,774 {15 0
16 Total assets. Add lines 1 through 15 (must equalline34) . . . ... .... 28,019,426 16 29,757,218,
17 Accounts payable and accrued expenses . _ . . . . . . ... . et . 81,095, 17 544,625.
18 Grantspayable, . . . . .. .. ... q 18 0
19 Deferredrevenue . . . . . ... ................ ATCH.6 . . q 19 10,330.
20 Tax-exemptbond habilles . . . .. ... ... ... ..., ... ... ... q 20 0
@121  Escrow or custodial account liability. Complete Part IV of Schedule D | | _ | g 21 0
g 22 Loans and other payables to current and former officers, directors, |
_"% trustees, key employees, highest compensated employees, and I L . _J
= disqualified persons. Complete Part Il of ScheduleL . _ . . . . . . ... ... g 22 0
23 Secured mortgages and notes payable to unrelated third parties | . . . . . | d23 0
24 Unsecured notes and loans payable to unrelated third parties, | , ., . . . .. G 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other hiabilities not included on lines 17-24) Complete Part X
of ScheduleD . . . . . ... ... ... ... g 25 0
26 __ Total liabilities. Add ines 17 through25. . . . . . . ... .......... 81,095.| 26 554,955.
Organizations that follow SFAS 117 (ASC 958), check here » u and l
4 complete lines 27 through 29, and lines 33 and 34. i
£|27  Unrestricted netassels ... ... .. ... ... ... 27
'g 28 Temporarily restricted netassets =~~~ ... ... .. 28
e 29 Permanently restricted netassets. . . . . ... ... .. .. ... . 29
|,.=_ Organizations that do not follow SFAS 117 (ASC 958), check here P and ’
5 complete lines 30 through 34. i
£/30  Capital stock or trust principal, or currentfunds . q 30 0
@131 Paid-in or capital surplus, or land, bulding, or equpmentfund = = = | 6,518,958 31 7,248,350,
<|32 Retained earnings, endowment, accumulated income, or other funds 21,419,373 32 21,953,913.
2|33 Totalnetassetsorfundbalances . . ... ... ... ... .. .. 27,938,331 33 29,202,263.
34 Total liabilities and net assets/fund balances. . . . . . ... .. ... .... 28,019,426 34 29,757,218,

JSA
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MEETING STREET SCHOOLS 20-4587841

Form 990 (2014)
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI|

W 00N EWN =

-
o

Total revenue (must equal Part VIII, column (A), line 12)

3,182,208,

Total expenses (must equal Part IX, column (A), line 25)

1,918,276.

Revenue less expenses. Subtract line 2 from line 1

1,263,932.

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

27,938,331.

Donated services and use of facilties

1
2
3
4
Net unrealized gains (losses)oninvestments . . . . . . . . . . . . o v it i i 5
6
7
8
9

Other changes In net assets or fund balances (explain in Schedule O)

OOIOC{O|C

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B)) . . . . L e e e e e e e e e e e e e e 10

29,202,263.

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII

3a

Accounting method used to prepare the Form 990: D Cash Accrual [:I Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
Were the organization's financiai statements compiied 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 D Consolidated basis [:l Both consolidated and separate basis
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 D Consolidated basis D Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an iIndependent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . o i i it e e e e e e e e e e e e e e

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

Yes | No

3a X

3b

JsA
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SCHEDULE A
(Form 990 or 990-E2)

| omB No 1545-0047

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.

P> Attach to Form 990 or Form 990-EZ.
» Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number

MEETING STREET SCHOOLS 20-4587841

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

The organization 1s not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

A school 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:

Open to Public
Inspection

Department of the Treasul
Intemal Revenue Service

oW N

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

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

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

8 A community trust described in section 170(b)(1){A){vi). (Complete Part Il )

9 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 Il )

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section509(a)(3). Check

the box in ines 11a through 11d that describes the type of supporting organization and complete ines 11e, 11f, and 11g
a ‘:I Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E

o

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

] Check this box If the organization received a written determination from the IRS that it i1s a Type |, Type |l, Type Hl
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported orgamizations | . . . . . . . . ... L. e e e e e e e e e e e e :l

g Provide the following information about the supported organization(s).

(i) Name of supported organization (ii) EIN (iii) Type of organization | (iv) Is the organization| (v) Amount of monetary {vi) Amount of
(descnbed on lines 1-9  [isted in your goveming support (see other support (see
above or {RC section document? instructions) instructions)
(see instructions))
Yes No
(A)
(B)
(€)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

JSA
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MEETING STREET SCHOOLS 20-4587841

Schedule A (Form 990 or 990-EZ) 2014

Page 2

Support Schedule for Organizations Described in Sections 170(b){1){(A){iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under

Part |ll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusualgrants ") . . . . . .

2 Tax revenues levied for the
organization's benefit and either paid
to orexpended onitsbehalf . . . . . . .
3 The value of semwices or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through 3. . . . . ..
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownon line 11, column(f). . . . . ..
6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 {c) 2012 {d) 2013 (e) 2014 (f) Total
7 Amountsfromlined4 .. ........
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar
SOUMCES, | |, , . i i v v e v v s s v =
9 Net income from unrelated business
activiies, whether or not the business
iIsregularty carmedon . . . . .. .. ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaininPartV) . .. ........
11 Total support. Add lines 7 through 10 . .
12  Gross receipts from related activities, etc. (SE@INSITUCHONS) . = + « « v v v v v v v i e e e et e e e 12
13  First five years. If the Form 990 is for the organmization’s first, second, third, fourth, or fifth tax year as a section 501(c)3)

organization, check thisboxandstop here . . . . . . . . . . . . . i i i it i i i e e e e e e e e e e e e e e

> [ ]

Section C. Computation of Public Support Percentage

14  Public support percentage for 2014 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 %
15 Public support percentage from 2013 Schedule A, Part I, ne14 , . . . . . ... .. ... ..... 15 %
16a 331/3% support test - 2014. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported orgamzation , ., . . .. .. .......... > D
b 331/3% support test - 2013. 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, . . . . . ... ...... ‘:l
17a 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the orgamization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OTQANIZALION. . . . L . . L L L i e e e e e e e e e e e e e e e e e e e e > D
b 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported Organization . . . . . . . L L L L e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHTUCHIONS . L L . L L i e e e e e e e e e e e e e > l:]
Schedule A (Form 990 or 990-E2Z) 2014
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MEETING STREET SCHOOLS 20-4587841
Schedule A (Form 990 or $90-EZ) 2014 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 failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part 1l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contnbutions, and membership fees
recerved. (Do not include any "unusual grants *)
2  Gross recepts from admissions, merchandise
sold or semices performed, or facilities
furmished In 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 paid
to or expended onitsbehalf | | |, . | .
5 The value of services or facilites
furnished by a governmentat unit to the
organization without charge | , . . . . .
6 Total. Add ines 1 through5_ , , . , ., .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on Ines 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
Ine6) . . . . . o o v i v
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Totat
9 Amounts fromhne6, . . ... ... ..
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . . v & v v v v v v e v e v e o
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1976 | . . .
¢ Addlines 10aand10b , , . . . .. ..
11 Net income from unrelated business
activities not included In line 10b,
whether or not the business i1s regularly
carriedOnN -+ -« + e e v e s 0w e ..
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaininPartM) , ., .. ......
13  Total support. (Add lines 9, 10c, 11,
and12) . . ... ... ... ..
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check thisboxandstophere. . . . . . . . . . . v i i i i it i i i i it i i e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column (f)dvded by lne 13, column(f))_ . = . . . . .. . .. 15 %
16 Public support percentage from 2013 Schedule A, Partlll, line15. . . . . . . . ¢ v v v v v v i v v e v v v 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column(f)) . . . . . .. . .. 17 %
18 Investment income percentage from 2013 Schedule A, Partlll,ine17 | ., . . . . . .. .. .. ... .. 18 %

19a 331/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more

than 331/3%, and line

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

b 331/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »
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Schedule A (Form 990 or 990-EZ) 2014
A\ Supporting Organizations

Page 4

(Complete only If you checked a box on line 11 of Part I. If you checked 11a of Part I, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c¢ of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

5a

9a

10a

b

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If histonic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the orgamization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the orgamization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b} and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(m) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the chartable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes,” provide detail in
Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Scheduls L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described In line 7?
If"Yes," complete Part | of Schedule L (Form 990)

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part V1.

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated supporting
organizations)? If "Yes," answer (b) below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings )

JSA

Yes

No

3a

3b

3c7

4c

5a

5b

Sc

9a

9b

9¢

10a

10b
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Page 5

Supporting Organizations (continued)

Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described n (b) and (c)

below, the governing body of a supported organzation?

b A family member of a person descnbed in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b} above? If “Yes” to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appled to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,"” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type ll Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No,"” describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

.
-

“ate

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (2) a copy of the Form 990 that was most recently filed as of the date of notffication, and (3) copies of

the organization's governing documents in effect on the date of notification, to the extent not previously
provided?

Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
Income or assets at all imes during the tax year? If “Yes," describe in Part VI the role the organization’s
supported organizations played in this regard.

3

Section E. Type lll Functionally-Integrated Supporting Organizations

1
a
b
c

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

The organization satisfied the Activities Test Complete line 2 below.
The organization is the parent of each of its supported organizations. Complete line 3 below.

The organization supported a govemmental entity Describe i Part VI how you supported a government entity (see instructions)

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes, " explamn in Part VI the
reasons for the organization's position that its supported orgarization(s) would have engaged in these

activities but for the organization’s involvement.

Parent of Supported Organizations. Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organzations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b
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Schedule A (Form 990 or 990-EZ) 2014 Page 6

%ype lil Non-Functionally Integrated 509(a){3) Supporting Organizations
1

Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross iIncome or for management, conservation, or
maintenance of property held for production of Income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

N |d W (N|=

-]

-y

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year) -
a Average monthly value of securtties 1a
b Average monthly cash balances 1b
| ¢ Fair market value of other non-exempt-use assets 1c
| d Total (add lines 1a, 1b, and 1c) 1d
‘ e Discount claimed for blockage or other
| factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions).
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by .035
7 Recovernies of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

XN ||~

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

6 Distributable Amount. Subtract Iine 5 from lne 4, unless subject to

emergency temporary reduction (see instructions) 6

7 Check here If the current year i1s the organization's first as a non-functionally-integrated Type Ill supporting organization (see
instructions).

I
|
| Schedule A (Form 990 or 990-EZ) 2014
|
I
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Section D - Distributions

20-4587841

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part Vl). See instructions

Total annual distributions. Add Iines 1 through 6.

@[NP | (W

Distributions to attentive supported organizations to which the organization 1s responsive

(provide details in Part VI). See instructions

©

Distributable amount for 2014 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(ii)

Underdistributions

Pre-2014

(i)
Distributable
Amount for 2014

Distrnibutable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

w

Excess distributions carryover, If any, to 2014:

From2013 ,.......

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

== |Te|™le|aj0|T|w

Remainder Subtract hnes 3g, 3h, and 3i from 3f.

E-N

Distributions for 2014 from Section
D, line7: $

Applied to underdistributions of prior years

-2

Applied to 2014 distnbutable amount

Remainder Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2014 Subtract lines 3h
and 4b from line 1 (f amount greater than zero, see
instructions).

Excess distributions carryover to 2015. Add lines 3)
and 4c.

Breakdown of line 7

Excessfrom2013. ... .. ..

Qa0 |o|m

Excess from2014 . . . .. ...

|
|
l
i
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b;
and Part Ilf, line 12. Also complete this part for any additional information. (See instructions).

JSA
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SCHEDULE C Political Campaign and Lobbying Activities | omB o 1545-0047

(Form 990 or 990-EZ)
2014

Open to Public
Inspection

For Organizations Exempt From Income Tax Under section 501(c) and section 527

P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ.

Department of the Treasury |y, ' ¢ormation about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Intemal Revenue Service
if the organization answered "Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts 1-A and B Do not complete Part I-C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
® Section 527 organizations Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part {I-A Do not complete Part 11-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)} Complete Part II-B Do not complete Part |I-A

If the organization answered "Yes,” to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate Instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part Iil
Name of organization Employer identification number
MEETING STREET SCHOOLS 20-4587841
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV

2 Politicalexpenditures, |, . . . . . . .. ...t e e e e >3

3 Volunteer hours

Complete if the organization is exempt under section 501(c){(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955, . . . . . »$
2 Enter the amount of any excise tax incurred by organization managers under sectton 4955 , ., » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . .. ... ... .... [__—1 Yes H No
4a Was acormection Made? . . . . . . . . . . .. e e e e Yes No

b If "Yes," describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

BCHVINES . | L L L L L e e e e e e e e e e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunctionactivities , . . . . . ... ... ... >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b e e e e e e e > 5
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . i i i i v s e e e ie e I I Yes ]_] No

5§ Enter the names, addresses and employer identification number (EIN) of all section 527 poltical organizations to. which the filing
organization made payments. For each organization listed, enter the amount paid from the fihng organization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space Is needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization If
none, enter -0-

)

(2

3

(4)

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute C (Form 990 or 990-EZ) 2014
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Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check » if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check >[—1if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affihated
{The term "expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying), . . . .
b Total lobbying expenditures to influence a legistative body (direct lobbying) . . . . . . 104.
¢ Total lobbying expenditures (add ines1aand1b) ., . . . .. .. ... ......... 104.

1,854,734.
1,854,838.

d Other exempt purpose expendirures , . . . . ... .. ... vt nnnnan
e Total exempt purpose expenditures (add lmes1cand1d), ., . ... ..........
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns 242,742.
If the amount on line 1e, column (a) or (b) is] The lobbying nontaxable amount is: ‘
Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 [$175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of lne 1) . . . . . . . .. .. .. .. . ... 60, 686.
h Subtract line 1g from line 1a. If zeroorless,enter-0- , . . . .. . ... ......... 0 0
i Subtract line 1f from line 1c. If zero or less, enter -0- 0 0

j If there 1s an amount other than zero on either ine 1h or line 1), did the organization file Form 4720
reporting section 4911 tax for this year?
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

1 Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginming in) (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) Total
2a Lobbying nontaxable amount 312,811. 242,742, 555,553,

b Lobbying ceilling amount

(150% of line 2a, column (e)) 833, 330.
¢ Total lobbying expenditures 35,104. 104. 35, 208.
d Grassroots nontaxable amount 78,203. 60, 686. 138,889.
e Grassroots ceiling amount

(150% of line 2d, column (e)) 208, 334.
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2014
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Schedule C (Form 990 or 990-EZ) 2014
ELAIZ:]  Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

20-4587841

Page 3

(election under section 501(h)).

For each "Yes," response to lnes 1a through 1i below, provide in Part IV a detaled
description of the lobbying activity.

(a)

(b)

Yes | No

Amount

1

N
QoD ™ = TJQ "o Q0o

During the year, did the filing organization attempt to influence foreign, national, state or local

legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of:

Vo'unteerS? ----------------------------------------------

Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)?.
Media advertisements?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?_ | . .
Other aCtIVItIeS') -------------------------------------------
Total. Add lines 1cthrough 11 .. .. . ... ... ... ..
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?  _ |
If "Yes,” enter the amount of any tax incurred under section4912 . . . . ... ... ...
If "Yes,"” enter the amount of any tax incurred by organization managers under section 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 forthis year? . . . . .

]

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1
2
3

LR Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

Were substantially all (90% or more) dues received nondeductible by members?

Did the organization agree to carry over lobbying and political expenditures from the prior year?

Yes | No

3

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is

answered "Yes."

5

Dues, assessments and similar amounts from members

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of

political expenses for which the section 527(f) tax was paid).
Current year

Total

Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure nextyear? . ... ... ... ... .. ...
Taxable amount of lobbying and political expenditures (see instructions)

2a

2b

2c

n
5

Part IV Supplemental Information
Provide the descriptions required for Part A, line 1; Part B, line 4; Part I-C, line 5; Part II-A (affilated group list), Part 1I-A, lines 1 and
2 (see nstructions); and Part I-B, line 1 Also, complete this part for any additional information.
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Schedule C (Form 990 or 990-E£Z) 2014

20-4587841

Page 4

Supplemental Information (continued)
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(SF?,',E,D;’;;S P Supplemental Financial Statements | o o ss4s000
P Complete if the organization answered “Yes” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
MEETING STREET SCHOOLS 20-4587841

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (durning year) . .
Aggregate value atendofyear. . . . ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . ... ... ... [:I Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . L L L e e e e e e e e e e e e e e e e |:| Yes [:] No
Conservation Easements.
Complete if the organization answered "Yes" to Form 880, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete ines 2a through 2d If the organization held a qualified conservation contribution in ghe‘form of a conservation

N W=

easement on the last day of the tax year. 7] Held at the End of the Tax Year

a Total number of conservationeasements . . . . . ... ... ... . ... 2a

b Total acreage restricted by conservatoneasements . . . ... ............... 2b

¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . .. .. ... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

taxyear » ___ ___ ___________

4 Number of states where property subject to conservation easementislocated » __ _ _ _____________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservationeasementsitholds? ., . . ... ... ... .......... D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» _ o _____
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)(i)

and section 170(MAXBYN? . . . . . . .o o\ttt e e e e [ Jves [1no

9 In Part Xllf, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8.

1a If the or?anizatlon 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 furtherance of
public service, provide, in Part Xlil, the text of the footnote to its financial statements that descrnbes these items.

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

(i) Revenueincluded in Form 990, Part VIILIne 1. . . . . . o i i i v i i et e e e e et e e e >$_
(ii) Assets included N Form 990, Part X. . . . . . . . o i i i it e e e e e e e e >SS o __

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

a Revenue included in Form 990, Part VI, Ine 1 . . . . . . . . . i v i i e e e e e e >SS _ o __
b Assets included in Form 990, Part X. . . . .« . i i i i i it i i i i i e e e e e e e e e e e |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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MEETING STREET SCHOOLS 20-4587841

Schedule D (Form 990) 2014 Page 2

3

a
b
c

4

5

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

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
Public exhibition d Loan or exchange programs
Scholarly research e oter
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X1
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? , . . . . . ﬁ Yes I_l 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

-0 Q0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, Part X? . . . . . . . oo e e [ JYes [_|No
If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount
Beginningbalance . . . .. .. ... .. e 1c
Additions during theyear . . . . ... ... ..ttt i i 1d
Distributions duringtheyear , , . . .. ... .. ... .. ..t ueenen. 1e
Endingbalance . . . . ... ... ... ... e 1f
Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account liability? |_] Yes | |No

If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided in Part Xilll

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 Contributons , , ., ... ... ..
¢ Net investment earnings, gains,
andlosses, ., .. ........
d Grants or scholarships _ | . . _ .
e Other expenditures for facilities
and programs | |, ., ..., ..
f Administrative expenses | | | | .
g Endof yearbalance, , . .. ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment p %
b Permanent endowment p %
¢ Temporanly restricted endowment p %
The percentages in lines 2a, 2b, and 2c gﬁo_uﬁ—eaﬁal 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 | . . . .. L L L e e e 3a(i)
(i) related OrgamIzations . . . . . ... 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as required on ScheduleR? . . .. ... .. ...... 3b
4 Describe in Part Xill the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. ,
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. 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
la Land . .. .. .............
b Buldngs ., . .............. 5,830, 424. 259,736 5,570, 688.
c Leasehold mprovements, . . . ... ... 1,711,436. 320,897 1,390,539.
d Equipment . ... .. ... 356,003, 251,092 104,0911.
e Other . . . . . . . . . . ... ... ... 491,902, 309, 690 182,212.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) . . . . . . > 7,248,350.

JSA
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MEETING STREET SCHOOLS 20-4587841
Schedule D (Form 990) 2014 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

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

A7} Investments - Program Related.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)
(2)
(3)
4)
5)
(6)
@)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col (B)lne 13) P e Ty - Lt N

Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1
2)
(3)
(4)
(5)
(6)
(]
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.). . . . . . . . . . . v o v i i i s e e . »
Other Liabilities.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a) Description of liability (b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

()

(8)

9
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) P
2. Liabihty for uncertain tax positions In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liabiity for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIll m

jisal:zw 1000 Schedule D (Form 990) 2014
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. MEETING STREET SCHOOLS 20-4587841
Schedule D (Form 990) 2014 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements =~~~ . 1
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gans (losses) on investments =~~~ ... . 2a
b Donated services and use of faciies ... ... ... 2b
¢ Recovernies of prioryeargrants . . . .. ... ... ... ... 2c
d Other (DescribeinPartXIlL) | . .. . ... ... ... ... ... .., 2d 4
e Addlines 2athrough2d | | L 2
3 Subtracthne2e fromline1 . . . . ... .. ... e 3
4  Amounts included on Form 990, Part VIiI, ine 12, but not on line 1.
a Investment expenses not included on Form 990, Part VIl lne7b == | 4a
b Other (DescribeinPartXIIL) .. .. ... ... .. ab
c Addlmesdaanddb 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, lne 12.) . . . ... ... .. ... 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
Amounts included on Iine 1 but not on Form 990, Part IX, ine 25:

a Donated services and use of facilities 2a

b Proryearadustments ottt 25

c Ofherlosses Tttt 2

d Other(Descflb'e'in'P'ar:t )'("'li ........................... 2a )

e Addlines2athrough2d Tt 5o
3 Subtractlne2efromline . . ... ... ... ... ... .. ... ... s
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b 4a

b Other (DescnbemnPartXxmy 0T 0U 4b

c Addlnes 4a anddb Tt -

.............. 5

5
EPAlll Supplemental Information.

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, Iine 4; Part X, ine
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b Also complete this part to provide any additional information

JSA Schedule D (Form 990) 2014
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FI22dl] Supplemental Information (continued)
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SCHEDULE E Schools | oms No 1545-0047

(Eorm 990 or 990-EZ) » Complete if the organization answered “Yes” to Form 990, 2@ 1 4
Part IV, line 13, or Form 990-EZ, Part VI, line 48.
Open to Public

P Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service P Information about Schedule E (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identificaion number
MEETING STREET SCHOOLS 20-4587841
YES | NO
1 Does the organization have a racially nondiscriminatory 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 wntten communications with the public dealing with student admissions, N i
programs, and sCholarshipS? . . . . . . .. ... e e e e 2 | X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general communtty it serves? If “Yes” please |.. | .
describe. If “No,” please explain If you need morespace,usePart!l . . . . ... ... ... ... ... ... 3 |X
_SEE_SUPPLEMENTAL PAGE T T .
4 Does the organization mamntain the followng? T S
a Records indicating the racial composition of the student body, facuity, and admnistrative staff?, ., . . .. ... .. 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondisciMINGatory basis? | | . . . . . .. e e e e e e e e 4b | 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 4c | X
d Coptes of all matenal used by the organization or on its behalf to solicit contributions?, , , . . . . ... ...... 4d | X
If you answered “No” to any of the above, please explain If you need more space, use Part Il
5 Does the organization discnminate by race n any way with respectto: N J
a Students’ rights Or privileges? | . . . . . .. L e e e e e e e e e e e e e e e e e e e e e e Sa X
b AAMISSIONS POICIES? . . . . .\ i it it e e e e e e e e e e 5b X
¢ Employment of faculty or administrative staff?, . . . .. ... ... 5¢ X
d Scholarships or other financial assistance? . . . . . . .. ... ... ... ... 5d X
8 Educational POliCIBS? . . . . . . . . i e e e e e e e 5e X
foUseof faclles?, . . . . . . . . . it e e e 5f X
9 Athletic Programs? | . . . . . . . e e e e e e e e e e e e | 59 X
h Other extracurricular activities?, | . | . . . . . .. . . e e e e e 5h X
If you answered “Yes” to any of the above, please explain. If you need more space, use Part I| }
_____________________________________________________________________________ |
6a Does the organization receive any financial aid or assistance from agovernmentalagency? . . . . . ... ... .. 6a X
b Has the organization’s right to such aid ever beenrevoked or suspended? _ . . . . ... .............. 6b X
If you answered “Yes” to either line 6a or line 6b, explain on Part Il. {
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through |
4.05 of Rev. Proc 75-50, 1975-2 C.B. 587, covering racial nondiscnimination? If “No,” explamon 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) (2014)
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MEETING STREET SCHOOLS 20-4587841
Schedule E (Form 990 or 990-E2) (2014) Page 2

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

LINE 3: EXPLANATION OF NONDISCRIMINATION POLICY

AS PUBLISHED IN THE CHARLESTON NEWSPAPER 'POST & COURIER' AND THE

' SPARTANBURG HERALD JOURNAL' NOTICE OF NONDISCRIMINATORY POLICY IS,
MEETING STREET SCHOOLS 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-EZ) (2014)
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SCHEDULE L Transactions With Interested Persons |__omB No 1545-0047

(Form 990 or 990-EZ)[p Complete if the organization answered "Yes™ on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 4
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
p>Attach to Form 990 or Form 990-EZ. Open To Pubhlic

Department of the Treasury

Intemal Revenue Service P> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
MEETING STREET SCHOOLS 20-4587841

WExcess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete If the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person (b) Relationship bs?g:z;::jauahﬁed person and {c) Description of transaction (Yd)ec::-:
(1
(2)
(3)
(4)
(5
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958 . . . L L L L L L L L e e e e e e e e e e e e e e e e e e e e > $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organzaton . . .. ....... ... > $
m Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 980, Part IV, iine 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22,
(a) Name of interested person (b) Retationship | (c) Purpose of | (d) Loan to or (e) Oniginal {f) Balance due (g) In default?|(h) Approved} (i) Wnitten
with organization loan from the prnincipal amount by board or | agreement?
organization? committee?
To |From Yes | No | Yes | No | Yes | No
(1
(2)
(3)
4)
(5)
(6)
(4]
(8)
(9)
(10)
LK - | N > $ )

Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, line 27

(a) Name of interested person (b) Relationship between interested |(c) Amount of assistance {d) Type of assistance (e) Purpose of assistance
person and the organmization

(N
(2)
(3)
4)
(5
(6)
(7
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2014
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MEETING STREET SCHOOLS

Schedule L (Form 990 or 990-EZ) 2014

20-4587841

Page 2

GV Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 980, Part IV, line 28a, 28b, or 28¢c.

(a) Name of interested person

(b) Relationship between
interested person and the
organization

{c) Amount of
transaction

(d) Description of transaction

(e) Shanng of
organization's
revenues?

Yes

No

(1) BOARDWALK DEVELOPMENT, LLC

OWNED BY DIRECTORS

61,158.

LEASE

X

(2)

(3)

(4)

(5)

(6)

(1)

(8)

(9)

10

Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

JSA
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| oms No 1545-0047

2014

Open to Public

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
MEETING STREET SCHOOLS 20-4587841

FORM 990, PART VI, SECTION A, LINE 2

BENJAMIN W. NAVARRO HAS A DIRECT BUSINESS RELATIONSHIP WITH SUSAN SHULER
AND GABRIELA DALNEKOFF VIA SHERMAN CAPITAL MARKETS, LLC. BENJAMIN W.
NAVARRO AND KELLY NAVARRO HAVE A FAMILY RELATIONSHIP. GEORGE DEAN JOHNSON

III AND SUSANNA PRESNELL JOHNSON HAVE A FAMILY RELATIONSHIP.

FORM 990, PART VI, SECTION B, LINE 12C

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,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
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Name of the organization Employer identification number
MEETING STREET SCHOOLS 20-4587841

IMPERMISSIBLE PRIVATE BENEFIT OR IN AN EXCESS BENEFIT TRANSACTION.

FORM 990, PART VI, SECTION B, LINE 15

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.

FORM 990, PART VI, SECTION C, LINE 19

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND OTHER FINANCIAL

DOCUMENTS ARE AVAILABLE UPON WRITTEN REQUEST.

FORM 990, PART VI, SECTION B, LINE 11

SUSAN SHULER, THE MEETING STREET SCHOOLS'S TREASURER, REVIEWS THE FORM

990 BEFORE IT IS FILED.

FORM 990, PART VI, SECTION A, LINE 1

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

BOARD MEMBERS OF MEETING STREET SCHOOLS (FKA MEETING STREET EDUCATION
GROUP) :

1. BENJAMIN NAVARRO - PRESIDENT

2. SUSAN SHULER - TREASURER

3. GABRIELA DALNEKOFF - SECRETARY

4. KELLY NAVARRO

JsA Schedule O (Form 990 or 990-EZ) 2014
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Name of the organization
MEETING STREET SCHOOLS

Employer identification number
20-4587841

5. KATHRYN SHORTER

6. CHRISTOPHER ALLEN

7. AMY MIMS

BOARD MEMBERS OF MSA CHARLESTON LLC:

1., SUSAN SHULER - TREASURER

2. GABRIELA DALNEKOFF - SECRETARY

3. BENJAMIN NAVARRO - PRESIDENT

4. KATHRYN SHORTER

5. CHRISTOPHER ALLEN

6. KELLY NAVARRO

7. AMY MIMS

BOARD MEMBERS OF MSA SPARTANBURG LLC:

1. MICHAEL C. RUSS - TREASURER

2. SUSANNA PRESNELL JOHNSON - SECRETARY

3. BENJAMIN NAVARRO

4. KATHRYN SHORTER

5. GEORGE JOHNSON, III

6. AMY MIMS

BOARD MEMBERS OF BRENTWOOD:

1. BENJAMIN NAVARRO - CHIEF OPERATING OFFICER

2. GABRIELA DALNEKOFF - SECRETARY

3. SUSAN SHULER - TREASURER

JSA

4E1228 1000
V 14-4.6F

51834
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Name of the organization Employer identification number
MEETING STREET SCHOOLS 20-4587841

4. KELLY NAVARRO

5. KATHRYN SHORTER

6. CHRISTOPHER ALLEN

7. AMY MIMS

ATTACHMENT 1

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

THE PURPOSES FOR WHICH MEETING STREET SCHOOLS 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 SCHOOLS 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 SCHOOLS 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 CORPORATION 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. CODE, OR CORRESPONDING
SECTION OF ANY FUTURE FEDERAL TAX CODE. CODE, OR CORRESPONDING
SECTION OF ANY FUTURE FEDERAL TAX CODE. CONTRIBUTIONS TO WHICH ARE

DEDUCTIBLE UNDER SECTION 170(C) (2) OF THE

JSA Schedule O (Form 930 or 990-EZ) 2014
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Schedule O (Form 990 or 990-EZ) 2014 Page 2
Name of the arganization Employer identification number
MEETING STREET SCHOOLS 20-4587841

ATTACHMENT 1 (CONT'D)

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

CODE, OR CORRESPONDING SECTION OF ANY FUTURE FEDERAL TAX CODE.

ATTACHMENT 2

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

MEETING STREET SCHOOLS OPERATING AS MEETING STREET ACADEMY
(MSA-CHARLESTON) OPENED ITS DOORS IN CHARLESTON, SC IN AUGUST OF
2008 FOR APPROXIMATELY 45 PRESCHOOL CHILDREN, AGES THREE AND FOUR.
SINCE THEN, WE HAVE ADDED A GRADE EVERY YEAR AND WE HAVE
IMPLEMENTED A YEAR-ROUND SCHOOL YEAR THAT RUNS FROM JULY TO JUNE
OF EACH YEAR. IN 2013, MSA-CHARLESTON ADDED ITS 4TH GRADE CLASS,

BRINGING ITS TOTAL NUMBER OF STUDENTS TO 120.

SPAWNED BY THE SUCCESS OF MSA-CHARLESTON, DONORS IN SPARTANBURG,
SC BEGAN FUNDING THE START-UP AND GENERAL OPERATING COSTS FOR AN
MSA-SPARTANBURG SCHOOL IN 2011. IN JULY OF 2012 MSA-SPARTANBURG
OPENED ITS DOORS TO 37 PRESCHOOLERS, AGES THREE AND FOUR. IN 2013
MSA-SPARTANBURG ADDED ITS KINDERGARTEN CLASS, BRINGING ITS TOTAL
NUMBER OF STUDENTS TO 53. 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.

IN FEBRUARY 2014, MSS AGREED TO PARTNER WITH THE CHARLESTON COUNTY
SCHOOL DISTRICT ("CCSD") UNDER THE SC SCHOOLS OF CHOICE LAW TO

OPEN MSEB (MEETING STREET ELEMENTARY AT BRENTWOOD), A

JSA Schedule O (Form 990 or 990-EZ) 2014
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Schedule O (Form 990 or 990-EZ) 2014 Page 2
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MEETING STREET SCHOOLS 20-4587841

ATTACHMENT 2 (CONT'D)

PUBLIC-PRIVATE PARTNERSHIP SCHOOL OPEN TO ALL FAMILIES LIVING IN A

NEWLY FORMED ATTENDANCE ZONE IN NORTH CHARLESTON, SC. MSEB WILL

OPEN ITS DOORS IN AUGUST 2014 TO APPROXIMATELY 120 PREK3, PREKY4,

KINDERGARTEN, AND FIRST GRADE STUDENTS AND WILL ADD ON SUCCESSIVE

GRADE EACH YEAR THROUGH FIFTH GRADE IN 2018.

ATTACHMENT 3

FORM 990, PART VIII - INVESTMENT INCOME

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INVESTMENT INCOME 1,343. 1,343.
TOTALS 1,343. 1,343.

ATTACHMENT 4

FORM 990, PART IX - OTHER EXPENSES

(A) (B) (C) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION EXPENSES SERVICE EXP. AND GENERAL EXPENSES
SCHOOL SUPPLIES 15,847. 15, 847.
| CURRICULUM DEVELOPMENT 26,682, 26,682,
FIELD TRIPS
EXTRA CURRICULAR 22,156. 22,156.
IN-SERVICE FEES
SPECIAL EVENTS 4,781. 4,781.
MISCELLANEOUS 15,122. 15,122.
| UNIFORMS 795. 795.
ADMISSIONS RELATED EXPENSES 10, 548. 10, 548.
|
JSA Schedule O (Form 990 or 990-EZ) 2014
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FORM 990, PART IX - OTHER EXPENSES

DESCRIPTION

RECRUITING EXPENSES
PERSONNEL TRANSPORTATION
DEVELOPMENT RELATED EXPENSES
CAPITAL ITEMS

PAYROLL PROCESSING FEES
RENT FOR LIVING EXPENSES
PROFESSIONAL DEVELOPMENT
PR/MEDIA

MSEG RELATED EXPENSES
STAFF SWAG/SERVICES

TOTALS

ATTACHMENT 4 (CONT'D)

(R) (B) (C) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
EXPENSES SERVICE EXP. AND GENERAL EXPENSES
32,880. 32,880.
8,659. 8,659.
3,933. 3,933.
3,313. 3,313.
4,094. 4,004.
7,360. 7,360.
9,823. 9,823.
10,398. 10,398.
17,289. 17,289.
509. 509.
194,189. 176,900. 17,289.

ATTACHMENT 5

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

DESCRIPTION

PREPAIDS

TOTALS

ENDING
BOOK VALUE

53,873.

53,873.

ATTACHMENT 6

JSA
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Name of the organization

MEETING STREET SCHOOLS

Page 2
Employer identification number
20-4587841

FORM 990, PART X - DEFERRED REVENUE

DESCRIPTION

DEFERRED TUITION

TOTALS

ATTACHMENT 6 (CONT'D)

ENDING
BOOK VALUE

10,330.

10,330.

JSA
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(UiQ'l] Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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