


.1”... 990‘

Department of the Treasury

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

benefit trust or private foundation)

OMB No 1545-0047

2007
Open to Public

(Mama. Revenue sew.“ b The organIzatIon may have to use a copy of this return to satIsty state reportIng requnements. Inspection

A For the 2007 calendar year, ortax year beginning JUL 1 , 2007 and ending JUN 30 I 2008

8 Check 11 mass C Name of organIzatIon D Employer identItication number
appheable use ms

33%;? m2: SUCCESS CHARTER NETWORK , INC 2 o — 5 2 9 8 8 6 1
5131336 Number and street (or P.0. box It man Is not deIIvered to street address) Room/sune E Telephone number
12111 Ema» 3 4 WEST 118TH STREET 3RD FL 64 6 — 277 — 71 7 o
1322'” CIty or town, state or country, and ZIP + 4 F Accountrna method E] Cash 11' Accrual
mad“ NEW YORK , NY 1 o 0 2 6 (:1 8mm»

E33532?“ ° section 501(c)(3) organizations and 4947(3)“) “onexempt cha'ilab'e “um H and l are not applicable to section 527 organIzatIons
must attach a completed Schedule A (Form 990 or 990-EZ). Hm '5 "us a group return for amhates,’ [:JY“ [XI No

6 Websitesz/A H(b) |l'Yes,' enter number of afhhatesb NzA
J Organization type (checkonlyone)V[-_}:})501(c)( 3 )4 Insert no) E] 4947(a)(1) or E] 627 H(c) Are all aftlllates Included? N /A [:lm 1:] No

K Check here > El It the organIzatIon Is not a 509(a)(3)support1ng organIzatIon and Its gross H(d) gtmg’aitéggvafiglféitm med by an op
receIpts are normally not more than $25,000. A return Is not requued, but It the organIzatIon ganIzatIon covered by a group rulIng'7 1:] Yes [KI No
chooses to file a return, he sure to file a complete return. I Group Exempnon Number > N/A

M Check b 1:] It the organIzatIon Is not requued to attach
L Gross receIpts: Add IInes 6b, 8b, 9b, and 10b to Me 12 b 4_._2 8 9 I 0 4 1 . Sch. B (Form 990, 990-EZ, or 990-PF).

I Part || Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 ContrIbutIons, gItts, grants, and SImIIar amounts recered:
a ContrIbutIons to donor adVIsed funds 1a
b DIrect publlc support (not Included on Me 1a) 1b 3 , 9 0 7 , 0 6 8 .
c lndIrect publIc support (not Included on Me 1a) 1c
d Government contributIons (grants) (not Included on Me 1a) 1d
e Total(addIInes1athrough1d)(cash$ 3,837,873. noncash$ 69,195.) 1e 3,907,068.

2 Program serVIce revenue IncludIng government fees and contracts (from Part VII, line 93) 2 3 0 6 , l 7 2 .
3 Membership dues and assessments 3
4 Interest on saVIngs and temporary cash Investments 4 9 , 4 6 2 .
5 DIVIdends and Interest from securItIes 5

6E5 6 a Gross rents 53
D
a b Less: rental expenses 6b
[N a, c Net rental Income or (loss). Subtract IIne 6b trom lIne 6a 6c

© g 7 Other Investment Income (descrIbe b ) 7
_, a 8 a Gross amount from sales of assets other (A) SecurItIes (B) Other
3 I than Inventory 6 6 , 3 3 9 . Ba.1

b Less: cost Or other basrs and sales expenses 6 6 , 5 9 1 . 8b
8 c GaIn or (loss) (attach schedule) <2 5 2 . >8c
Z 11 Net mm or (loss). CombIne Me Be, columns (A) and (B) STMT 1 8d <2 5 2 . >

Z 9 SpeCIal events and actIVItIes (attach schedule). If any amount Is from gaming, check here D [:1

g 3 Gross revenue (notIncludIngs otcontrIbutIonsrepoIted on Math) 93
to b Less: dIrect expenses other than tundraISIng expenses 9b

c Net Income or (loss) from speCIaI events. Subtract IIne 9b trom IIne 9a 9c
10 a Gross sales 01 Inventory, less returns and allowances 10a

b Less: cost of goods sold 10b
c Gross profit or (loss) from sales of Inventory (attach schedule). Subtract lIne 1C 10c

11 Other revenue (from Part VII, Me 103) 11
12 Total revenue Add lInes 1e, 2, 3, 4, 5, 6c, 7, 8d, 9c, 10c, and 11 N 12 4 , 222 , 450 .

w 13 Program serv1ces(trom Me 44, column (B)) 8 2 6 Q 13 2 , 609 , 641 .
§ 14 Management and general (from We 44, column (C)) (I) g 14 2 3 6 , l 0 1 .
a 15 FundraIsmg (from line 44, column (0)) " 15 3 0 7 , 4 9 7 .
(If 16 Payments to aftIIIates (attach schedule) I 16

17 Total expenses Add lines 16 and 44Lcolumn (A) 17 3 L1 5 3 L2 3 9 .
w 16 Excess or (delICIt) tor the year. Subtract Me 17 from We 12 1s 1 , 0 6 9 L 2 1 1 .

31:01 19 Net assets or fund balances at begInnIng of year (from We 73, column (A)) 19 2 2 6 I 1 3 8 ,
22 20 Other changes In net assets or lund balances (attach explanatIon) SEE STATEMENT 2 20 <2 8 6 . >

21 Net assets or lund balances at end of year. CombIne IInes 18, 19, and 20 21 11 2 9 5 L0 6 3 ,
3927107 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2007)
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Fbrm 990 (2007) SUCCESS CHARTER NETWORK. INC 2 o — 5 2 9 8 8 6 1 Page 2
Part ‘II I Statement of All organlzations must complete column (A). Columns (B), (C), and (D) are requrred for section 501(c)(3)

Functional Expenses and (4) organizatlons and section 4947(a)(1) nonexempt charitable trusts but optional for others.

Do not Include amounts reported on line (A) Tom (B) Program (0) Management (D) Fundfalsmg
6b, 8b, 9b, 10b, or 16 of Part I. servrces and general

2221 Grants paid from donor advrsed funds
(attach schedule)
(cash 3 O n noncash S 0 .
it this amount includes foreign grants, check here > D 22a

22b Other grants and allocations (attach schedule
(cash 3 0 o noncash S O o
If this amount Includes torelgn grants, check here > D 220

23 SpeCIfIc assrstance to IndIthuaIS (attach
schedule) 23

24 Benefits paid to or for members (attach
schedule) 24

25a Compensation of current officers, directors, key
employees,etc.|istedInPartV-A 25a 332,660. 166,330. 83,166. 83,164.

b Compensation of former officers, directors, key
employees, etc. listed In Part V-B 25b 0 . 0 . 0 . 0 .

c Compensation and other distributions, not Included
above, to disqualified persons (as defined under
section 4958(t)(1)) and persons described In
section 4958(c)(3)(B) 25c

26 Salaries and wages of employees not
mcludedonlrnesZSa.b,andc 26 1,496,686. 1,375,144. 63,020. 58,522.

27 PenSIon plan contributions not Included on
lines 25a, b, and c 27

28 Employee benefits not Included on lines
25a-27 28 267.651. 231.908. 18,223. 17,520.

29 Payroll taxes 29
30 Professronal fundrarsrng fees 30
31 Accountingfees 31 32,361. 32, 361.
32 Legaltees 32 4_,_215. 4,215.
33 Supplies 33 47.316. 42.041. 2,680. 4,595.
34 Telephone 34 34,442. 29,127. 2,700. L615.
35 Postageandshipping 35 41,370. 34,986. 3,243. 3,141.
36 Occupancy 36
37 Eqmpment rental and maintenance 37
38 Printingandpublicatrons 38 32,300. 27,316. 2,532. 1,452.
39 Travel 39 39,962. 33,795. 3,133. 3,034.
40 Conferences. conventions, and meetings 40
41 Interest 41
42 Deprecration. depletion, etc (attach schedule) 42 2 9 , 74 7 . 2 5 , 1 57 . 2 , 3 3 2 . 2 , 2 58 .
43 Other expenses not covered above (Itemize)

3 43a
b 43b
c 43c
d 43d
e 43e
t 43!
9 SEE STATEMENT 3 439 794,529. 643,837. 18,496. 13L196.

44 Total functional expenses. Add lines 22a through
439. (Organizations completing columns (B)-(D),
carrythesetotalstollnes13-15) 44 3,153,239. 2,609,541. 235,101. 307,497.

Joint Costs. Check b [:1 If you are followrng SOP 98-2.
Are any lornt costs from a combined educational campaign and fundraislng solicnatlon reponed In (8) Program servrces? b E] Yes [E No
It 'Yes,‘ enter (i) the aggregate amount of these 10ml costs $ NZ A ; (ii) the amount allocated to Program servrces $ NZ A ;
(iii) the amount allocated to Management and general $ N/A ;and (iv) the amount allocated to Fundraismg 35 N/A
1332071307

Form 990 (2007)
2
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F‘orm 990(200‘7) SUCCESS CHARTER NETWORKL INC 2 0 — 5 2 9 8 8 6 1
| Part‘lll | Statement of Program Service Accomplishments (See the Instruct/ans )

Page 3

Form 990 is available for public inspection and, for some people. serves as the primary or sole source of Information about a particular organization.
How the public perceives an organization in such cases may be determined by the information presented on its return Therefore, please make sure the
return is complete and accurate and fully describes, in Part III, the organization's programs and accomplishments

What IS the organization's pnmary exempt purpose? b SEE STATEMENT 4 program service
Expenses

(Reqmred (or 501(c)(3)
All organizations must describe their exempt purpose achlevements in a clear and concise manner. State the number of and (4) orgs“ and
clients served, publications issued, etc Discuss achievements that are not measurable (Section 501 (c)(3) and (4) 4947(a)(1) trusts; but
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others) Optlonal for Others)

a CHARTER SCHOOL MANAGEMENT SERVICES

(Grants and allocations $ ) If this amount includes foreign grants, check here D D 2 , 6 0 9 L6 4 1 .
b

(Grants and allocations $ ) If this amount includes foreign grants, check here D I:
C

(Grants and allocations $ ) If this amount includes foreign grants, check here D I:
d

(Grants and allocations $ ) If this amount includes foreign grants, check here D I:
e Other program serwces (attach schedule)

(Grants and allocations $ ) If this amount includes foreign grants, check here E]
f Total of Program Service Expenses (should equal line 44, column (B), Program serVIces) } 2 l 6 0 9 , 6 4 1 .

Form 990 (2007)

723021
12-27-07
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F‘orm 990 (2067) SUCCESS CHARTER NETWORK. INC 20— 5298861 Page4
Bart‘lv | Balance Sheets (See the instructions )

Note: Where reqUIred, attached schedules and amounts Within the description column (A) (B)
should be for end-of—year amounts only. Beginning of year End of year

45 Cash - non-Interest-bearing , 1 0 l , 3 0 5 . 45 4 5 5 , 1 6 4 .

46 SaVIngs and temporary cash Investments . 46

47 a Accounts receivable 47a 21 , 9 9 2 .
b Less allowance for doubtful accounts 47b 47c 2 1 L9 9 2 .

48 a Pledges receivable 48a
b Less allowance for doubtful accounts 48!) 48c

49 Grants receivable 49
50 a Receivables from current and former officers, directors, trustees, and

key employees 508
b Receivables from other disqualified persons (as defined under section

19 4958(f)(1)) and persons described In section 4958(c)(3 (B) 50b
a 51 a Other notes and loans receivable 51::
< 6 Less: allowance for doubtful accounts 51b 51c

52 Inventories for sale or use 52
53 Prepaid expenses and deferred charges 14 9 1 6 . 53 2 6 , 0 9 8 .
54 a Investments - publicly-traded securities STMT 6 P :1 Cost III FMV 7 2 , 4 8 0 . 54a 5 , 6 0 3 .

b Investments - other securities F El Cost [:1 FMV 54b
55 a Investments - land, bUlldlngS, and

eqmpment: basis _ 558

b Less: accumulated depreCIatIon 55b 550

56 Investments - other _ 56

57 a Land. bUlldlngS. and eqUIpment‘ basis 57a 3 2 3 , 9 8 6 .
b Less' accumulated depreCIationSTMT 5 57b 2 9 , 7 4 7 . 5 9 , 4 7 9 . 57c 2 9 4 , 2 3 9 .

58 Other assets, Including program-related Investments
(describe D DUE FROM RELATED PARTIES ) 0 . 58 6 01 . 8 3 2 .

59 Total assets (must equal “[18 74) Add lines 45 through 58 2 3 5 . 1 8 0 . 59 1 , 4 0 4 , 9 2 8 .

60 Accounts payable and accrued expenses 9 , 0 4 2 . 60 1 0 9 , 8 6 5 .
61 Grants payable , 61
62 Deferred revenue 62

g 63 Loans from officers. directors, trustees, and key employees . 63

1:3, 64 a Tax-exempt bond liabilities 64a
3 b Mortgages and other notes payable 64b

65 Other liabilities (describe b ) 65

_ 66 Total liabilities. Add lines so through 65 9 . 0 4 2 . 66 1 0 9 , 8 6 5 .

Organizations that follow SFAS 117, check here D [E and complete lines
m 67 through 69 and lines 73 and 74
8 67 Unrestricted 226,138. 67 1,022,355.
5 68 Temporarily restricted 68 2 7 2 , 7 0 8 .
g 69 Permanently restricted 69
g Organizations that do not follow SFAS 117, check here > E] and
‘t complete lines 70 through 74
E 70 Capital stock, trust prinCIpal, or current funds 70
a 71 Paid-in or capital surplus, or land, budding. and eqUIpment fund 71
5 72 Retained eamings, endowment, accumulated income, or other funds 72
g 73 Total net assets or fund balances Add lines 67 through 69 or lines 70 through 72.

(Column (A) must equal line 19 and column (B) must equal line 21) 2 2 6 , 1 3 8 . 73 1 1 2 9 5 . 0 5 3 .
74 Total liabilities and net assets/fund balances. Add lines 66 and 73 2 3 5 , 1 8 O , 74 1 I 4 0 4 9 2 8 ,

Form 990 (2007)

723031
12-27-07
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Form 990 (2067) SUCCESS CHARTER NETWORK. INC 20—5298861 Pwié
l Part'lV-A | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

Instructions )

a Total revenue, gains, and other support per audited financial statements
I) Amounts Included on line a but not on Part I, line 12:

Net unrealized gains on Investments
Donated servrces and use of taCilities
Recoveries of prior year grants
Other (speCify):vhde

b 1 <2

a 4,2224164.

86.>
b2
b 3
b 4

Add lines b1 through b4
c Subtract line b from line a _

Amounts included on Part I, line 12. but not on line a:
1 Investment expenses not included on Part I. line 6b
2 Other (specrfy):

d 1

<286.>
c 4422.450.

d 2
Add lines d1 and d2

e Total revenue (Part I, line 12). Add lines o and d
d 0

J e 4.222.450.
I Part lV-BJ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

a Total expenses and losses per audited finanCIal statements
I: Amounts included on line a but not on Part I, line 17:

Donated servrces and use of facilities

Losses reported on Part I, line 20
Other (speCIfy):Aund

3 3,153,239.

Add lines b1 through b4
17 Subtract line b from line a

D1
Prior year adjustments reported on Part I. line 20 b2

b3
M

d Amounts included on Part I, line 17. but not on line a:
1 Investment expenses not included on Part I, line 6b d1

d22 Other (speCIfy).

0.b
c 3,153,239.

Add lines d1 and d2 __ _ d 0 .
e Total expenses (Part I, line 17). Add lines o and d b e 3 , l 5 3 , 2 3 9 .
Part V-A I Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee.

or key employee at any time during the year even if they were not compensated ) (See the instructions )
(B) Title and average hours (0) Compensation (D’nContributions to (E) Expense

(A) Name and address per week devoted to (It not paid, enter mtmggm account and
posmon -o-,) compensation plans other allowances

EYA_MQ§KQW;IZ ___________________ __ CHIEF EXECUTIVE OFFICER

3 4_ .le_S_T_ .1131?! _S_'1‘_R_EE'_I'I _ 3312 _F_L_0_OB_ _ _ _ _
NEW YORKJ NY 10026 70.00 316.570. 16.090. 0.

LIQEII _GBELENI_3LA'I_"IL _________________ _ _ CHAIRMAN
3‘1 _VlE_S_T_ 1.13211 _S_'ILR_EELI'I _ 31312 _F.LDQB_ _ _ _ _
NEW YORK. NY 10026 1.00 o. o. 0.
QQHN_REIBX______________________ __ VICE CHAIRMAN

3 ‘1 _VlE_S_T_ l_1§'l‘f_1 _S_'I‘_R_EE'_I‘I _ 313.12 _F_L_0_OB_ _ _ _ _
NEW YORK. NY 10026 1.00 o. o. o.

BQEEJLQ EQLDS'EEDL ________________ _ _ SECRETARY
3 4 _V1E_S_T_ _11§'1'P_1 _S_'I‘_R_EELI'I _ 31312 .F_L_0_OB_ - _ _ _
NEw YORKJ NY 10026 1.00 o. o. o.

723041 12-27-07
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F.0rm 990 (2067) SUCCESS CHARTER NETWORK , INC 2 0 — 5 2 9 8 8 6 1 Page 6
| Part V-A| Current Officers, Directors, Trustees, and Key Employees (conflnued) Yes No

75 it Enter the total number of officers, directors, and trustees permitted to vote on organization busmess at board
meetings . . . . . F 3

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part I, or highest compensated professwnal and other independent contractors listed in Schedule A,
Part ll-A or "-3, related to each other through family or busmess relationships? If "Yes," attach a statement that identifies
the indiVIduals and explains the relationship(s) . . . 751, x

c Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part I, or highest compensated professmnal and other independent contractors listed in Schedule A,
Part ll-A or Il-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the
organization? See the instructions for the definition of "related organization." . 75‘; x

If "Yes," attach a statement that includes the information described in the instructions.
it Does the organization have a written conflict of interest policy? 75d X

| Part V-B Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column See the instructions )

(C) Compensation (D) Contributions to (E) Expense
(A) Name and address (B) Loans and Advances (if not paid, $535333? account and

NONE enter -0-) compensation glans other allowances

I Part VI | Other Information (See the instructions.) Yes No

76 Did the organization make a change in its actiwties or methods of conducting activmes? If "Yes," attach a detailed
statement of each change 76 X

77 Were any changes made in the organizmg or governing documents but not reported to the IRS? 77 X
If "Yes," attach a conformed copy of the changes

78 a Did the organization have unrelated busmess gross income of $1,000 or more during the year covered by this return? 78a X
b If "Yes," has it filed a tax return on Form 990-T for this year’? N/A 78b

79 Was there a liquidation, dissolution, termination, or substantial contraction during the yeai’? If "Yes," attach a statement 79 X
80 ii Is the Organization related (other than by assomation With a stateWIde or nationWIde organization) through common

membership, governing bodies, trustees, officers, etc , to any other exempt or nonexempt organization? 80a X
b If "Yes," enter the name of the Organization} SEE STATEMENT 7

and check whether it is 1:] exempt or E] nonexempt
81 3 Enter direct and indirect political expenditures. (See line 81 instructions.) 81a 0 .

b Did the organization file Form 1120-POL for this yeaI’? 81b X
Form 990 (2007)

723181/12-27-07
6
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F‘orm 990 (20b7) SUCCESS CHARTER NETWORK . INC 2 o — 5 2 9 8 8 6 1 Page 7
| Pan w I Other Information (continued) Yes No

82 it Did the organization receive donated serwces or the use of materials, eqmpment, or facilities at no charge or at substantially

less than fair rental value? 828 X

b If “Yes,” you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expense in Part II.
(See instructions In Part III.) , 82b N A

83 a Did the organization comply With the public inspection reqwrements for returns and exemption applications? 8311 X

b Did the organization comply With the disclosure reqUIrements relating to qUId pro quo contributions? 83b X

84 it Did the organization soli0it any contributions or gifts that were not tax deductible? 843 X

b If "Yes," did the Organization include With every solicitation an express statement that such contributions or gifts were not

tax deductible? N/A 84b

85 a 501(c)(4), (5), or (6) Were substantially all dues nondeductible by members? N/A 853

b Did the organization make only in-house lobbying expenditures of $2,000 or less? N/A 85b

If "Yes" was answered to either 85a or 85b. do not complete 85c through 85h below unless the organization received a

waiver for proxy tax owed for the prior year
c Dues, assessments, and Similar amounts from members 85c N/A

8 Section 162(e) lobbying and political expenditures 85d N/ A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e N/A

t Taxable amount of lobbying and political expenditures (line 85d less 85e) 85f N/A

9 Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? N/A 859

h It section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f

to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the

followmg tax yeai’? N/A 85h

86 501(c)(7) organizations Enter: a Initiation fees and capital contributions included on
line 12 863 N / A

b Gross receipts, included on line 12, for public use of club faculties 86b N/A

87 501(c)(12) organizations Enter- 3 Gross income from members or shareholders 87a N/A

b Gross Income from other sources. (Do not net amounts due or paid to other sources

against amounts due or received from them.) 87b N/A

88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,

or an entity disregarded as separate from the organization under Regulations sections 301 .7701-2 and 301.7701-3?
If "Yes," complete Part IX 88a X

b At any time during the year, did the organization, directly or indirectly, own a controlled entity Within the meaning of

section 512(b)(13)? If "Yes." complete Part Xl ' . D 88b X

89 a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911) 0 . ;section 4912 b O . ;section 4955 b 0 .

b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefrt transaction from a prior year?
If "Yes," attach a statement explaining each transaction 89b X

c Enter. Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 b 0 .

8 Enter. Amount of tax on line 890, above, reimbursed by the organization b 0 .

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? 89a X

t All organizations Did the organization acqwre a direct or indirect interest in any applicable insurance contract? 891 X

9 For supporting organizations and sponsoring organizations maintaining donor adwsed funds. Did the supporting organization,

or a fund maintained by a sponsoring organization, have excess busrness holdings at any time dunng the yeai’? 899 X

90 a List the states With which a copy of this return is filed DNY
b Number of employees employed in the pay period that includes March 12. 2007 l 90b I 4

91 a The books are in care 01> CHRISTOPHER HINES Telephone no. > 6 4 6 — 2 7 7 — 7 1 7 0
Located at > 3 4 WEST 11 8TH STREET , NEW YORK , NY ZIP + 4 b 1 0 02 6

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes No
a Manual account in a foreign country (such as a bank account. securities account, or other financial account)? 91b X
If "Yes," enter the name of the foreign country b N/A
See the instructions for exceptions and filing requwements for Form TD F 90-22.1, Report of Foreign Bank
and FinanCIal Accounts

Form 990 (2007)

723182 / 12-27-07
7

13530513 135009 9005 2007 . 07080 SUCCESS CHARTER NETWORK , IN 9005—1



13530513 135009 9005

F‘orm 990 (2067) SUCCESS CHARTER NETWORK , INC 2 o — 5 2 9 8 8 6 1 Page 8
| Part VI | Other Information (continued) Yes No

c At any time during the calendar year, did the organization maintain an office outsrde of the United States? I 911: X
If "Yes," enter the name of the foreign country b N/A

92 Sect/on 494 7(a)(1) nonexempt charitable trusts fIIIng Form 990 In lieu of Form 1041- Check here . F El
and enter the amount of tax-exempt interest received or accrued during the tax year , p I 92 I NLA

| Part VII | Analysis of Income-Producing Activities (See the Instmctlons.)
Note. Enter 9,055 amounts unless otherwwe Unrelated busmess Income Excluded by section 512, 513, or 514

Indicated. Buggess A (B) Estglzr- A (D)mount mount
93 Program servrce revenue' 60118 $31:

a MANAGEMENT FEES
b
c
d
e
1 Medicare/MedicaId payments
9 Fees and contracts from government agencres

94 Membership dues and assessments
95 lnterest on savmgs and temporary cash Investments 1 4
96 DIvrdends and interest from securities
97 Net rental Income or (loss) from real estate'

a debt-financed property
b not debt-financed property

98 Net rental income or (loss) from personal property
99 Other investment income

100 Gain or (loss) from sales of assets
other than inventory 1 8

101 Net income or (loss) from specral events
102 Gross profit or (loss) from sales of Inventory
103 Other revenue

(El
Related or exempt
function Income

306,172.

9.462.

<252.>

(banana
9.210. 306,172.

b 315,382.
104 Subtotal (add columns (B), (D). and (E)) 0 .
105 Total (add line 104, columns (B), (D). and (E)) ,
Note: LIne 105 plus line 1e, Part I, should equal the amount on line 12, Part I.
Part VW Relationship of Activities to the Accomplishment of Exempt Purposes (See the Instructions )

Line No. Explain how each actIVIty for which income Is reported In column (E) of Part VII contributed Importantly to the accomplishment of the organIzatIon's
V exempt purposes (other than by prodeng funds for such purposes).

93A MANAGEMENT FEES FROM ONE OPERATING CHARTER SCHOOL

Part IX Information Regarding Taxable Subsidiaries and Disregarded Entities (See the Instruct/ans )
(A) (B) (C) (D) (E)

Name, address, and HM of cor oration, Percentage of Nature or acuvmes Total income End-ol- ear
partnership, or disregarde entity ownershIp interest asse s

%
N/A %

%
0/0

Wart X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the Instructions )
(a) DId the organization, during the year, recere any funds, directly or IndIrectly, to pay premiums on a personal benefit contract? [:1 Yes '1] No
(b) DId the organization, during the year. pay premiums, directly or Indirectly, on a personal benefit contract? [:1 Yes '3] No
Note: If "Yes" to (b), file Form 8870 and Form 4720 (see Instructions)

Form 990 (2007)

723163
12-27-07
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Form 990L200?) SUCCESS CHARTER NETWORK . INC 2 0 — 5 2 9 8 8 6 1 Pagfl
| Part XI I Information Regarding Transfers To and From Controlled Entities. Complete only If the Organ/zaflon Is a

controlling organization as defined In section 512(b)(13). N /A
Yes No

106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"

complete the schedule below for each controlled entity.

(A) (B) (C) (D)
Name, address. of each IdEthny,’ Description of Amount of

controlled entity efiu'nfijaer'on transfer transfer

a _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

b _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

c _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __

Totals
Yes No

107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.

(A) (B) (C) (D)
Name. address. of each ldEthf'PYf.’ Description of Amount of

controlled entity eh'l‘u'rémyn transfer transfer

a _ _ “ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

b _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _

c _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Totals
Yes No

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest. rents, royalties, and
annumes described in question 107 above?

Under penalties of perjury eclare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
complet Iarati lpr er (oth o ) Is based on all information of which preparer has any knowledge

I S/M/di
} , .Sign 9 Officer Date

ow. mm rims, New finmajmmmwwk
Type or print name a itlel I

. Preparer's Dat Check if Preparer's ssu or PTIN(See Gen Inst X)
Paid . sell

Signature fl 5 H ‘3’] employed b [:1
' l

$1533.?“ ‘°’ ” FRUCHTER ROS EN 8: COMPANY, p . c'. Em p

33533;?)- 1 5 6 WEST 5 6TH STREET, SUITE 1 8 o 4

Z'PN' NEW YORK, NY 10019 Phoneno.>(212) 957—3600
Form 990 (2007)

723164/12~27-07
9
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13530513 135009 9005

SCHEDULE A
(Form'990 or 990-EZ)

Department of the Treasury
Internal Revenue Servrce

Organrzatron Exempt Under Sectron 501(c)(3)
(Except Private Foundation) and Section 501(e), 501(1), 501(k),

501(n), or 4947(a)(1) Nonexempt Charitable Trust
Supplementary Information-(See separate instructions.)

p MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No 1545-0047

2007

Name of the organization

IPartlI
SUCCESS CHARTER NETWORK. INC

(See page 1 of the Instructions. List each one. It there are none, enter 'None.')

Employer identification number

2 0 5 2 9 8 8 6 1
Compensation of the Five Highest Paid Employees Other Than Officers, Directors' and Trustees

d ContrIbutIons to
(a) Name anaggrirf::noéggfgogmployee pa'd (b) ggIevfeEESEIIIa‘CI/Efi 'tgurs (0) Compensation ( éififie‘jgggfl‘ accgtIggirfé‘Eher

PAUL _EQCJ’LLQBQ____________________ _ _DIRECTOR
34 WEST 118TH STREET, 3RD FL. NEW YOR 55.00 157,125.
_IRTS _NEILSDN_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _CHIEF INSTRUCTOR
34 WEST 118TH STREET, 3RD FL. NEW YOR 55.00 104,167.
JENNX _S_E_D_L_I_S_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _DIRECTOR
34 WEST 118TH STREET, 3RD FL, NEW YOR 55.00 90.122. 5,280.

14.139111 _QELNJI'EB_____________________ _ _LEADER
34 WEST 118TH STREET, 3RD FL, NEW YOR 55.00 78.654. 5.226.

LAURA _ISAJ‘TJI‘EB_____________________ _ _DIRECTOR
34 WEST 118TH STREET. 3RD FL, NEW YOR 55.00 76.384. 7.572.

Total number of other employees paid
over $50,000 D 0
Part ll-A I Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 of the Instructions. LIst each one (whether Indrvrduals or trrms). It there are none, enter 'None.')

(a) Name and address of each Independent contractor pard more than $50,000 (b) Type ot servrce (c) Compensation

Total number of others recervrng over
$50,000 for protessronal servrces b 0

I Part "-3 I Compensation of the Five Highest Paid Independent Contractors for Other Services
(Lrst each contractor who performed servrces other than protessronal servrces, whether Indrvrduals or
firms. If there are none, enter 'None.‘ See page 2 of the Instructions.)

(a) Name and address of each Independent contractor pard more than $50,000 (b) Type of servrce (c) Compensation

Total number of other contractors recervrng over
$50,000 for other servrces b 0

723101/12-27-07
10

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2007

2007.07080 SUCCESS CHARTER NETWORK, IN 9005 1



Schedule A (Form'eeo or 990-EZ) 2007 SUCCESS CHARTER NETWORK . INC 2 0 — 5 2 9 8 8 6 1 Page 2

Statements About Activities (See page 2 of the instructions.) Yes No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence
publrc oplnlon on a legislative matter or referendum? It 'Yes,‘ enter the total expenses paid or incurred in connection wuth the
lobbying activnies D $ $ (Must equal amounts on Ime 38, Part WA, or
Ime i of Part VI-B.) 1 X
Organizations that made an election under section 501(h) by tlling Form 5768 must complete Part VI-A. Other organizations
checking 'Yes' must complete Pan Vl-B AND attach a statement glvmg a detailed description of the lobbytng activmes.

2 During the year, has the organization, either directly or indlrectly, engaged in any of the tollowmg acts With any substantlal contributors,
trustees. directors, officers, creators, key employees, or members of their tamllles, or With any taxable organization wuth which any such
person Is affiliated as an officer, director, trustee, majority owner, or prinCIpal benetICIarY? (If the answer to any quest/on rs "Yes,"
attach a detailed statement explaining the transactions.)

a Sale, exchange, or leasmg of property? 28 X
b Lendlng of money or other extenston ot credlt’7 2b X
c Furnishing of goods, serwces, or facilities? 2c X
d Payment ot compensation (or payment or reimbursement of expenses It more than $1,000)? 2d X
e Transfer of any part of its Income or assets? 2e X

3 a Did the organization make grants for scholarships, fellowships, student loans, etc.'7 (If 'Yes,‘ attach an explanation of how
the organization determines that recipients quality to receive payments.) 3a X

b Did the organlzation have a section 403(b) annUIty plan for its employees'7 3b X
c Did the organization receive or hold an easement for conservation purposes, including easements to preserve open space,

the enVIronment, historic land areas or historic structures? It 'Yes,‘ attach a detalled statement 3c X
d DId the organization provrde credit counseling, debt management, credit repair, or debt negotiation serVIces’? (M X

4 a Did the organization maintain any donor adVIsed funds? It 'Yes,‘ complete lines 4b through 49. It 'No,‘ complete lines 4t
and 4g 48 X

b Dld the organization make any taxable distributions under section 4966? N/A 4b
c Did the orgamzation make a distribution to a donor, donor advrsor, or related person? N/A 4c
d Enter the total number of donor adVIsed tunds owned at the end of the tax year > NZ A
e Enter the aggregate value of assets held In all donor adVIsed tunds owned at the end of the tax year P NZ A
1 Enter the total number of separate funds or accounts owned at the end of the year (excluding donor adVIsed lunds included on

line 4d) where donors have the right to prowde advnce on the distribution or Investment of amounts in such funds or accounts P 0 .
9 Enter the aggregate value of assets in all funds or accounts included on line 4t at the end of the tax year > 0 .

Schedule A (Form 990 or 990-EZ) 2007

723111
12-27-07
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é'Jhedllle“0‘0"”.990“990452)2007 SUCCESS CHARTER NETWORK. INC 20-5298861 P8963

Part IV Reason for Non-Private Foundation Status (See pages 4 through 8 01 the InstructIons.)

| certIty that the organIzatIon Is not a pnvate foundatIon because It Is: (Please check only ONE appllcable box.)
5 E] A church, conventIon of churches, or assocratlon of churches. SectIon 170(b)(1)(A)(I).
6 E] A school. SectIon 170(b)(1)(A)(II). (Also complete Part V.)
7 E] A hospItaI or a cooperatIve hospltal servrce organlzatlon. SectIon 170(b)(1)(A)(III).
8 E] A federal, state, or local government or governmental unIt. SectIon 170(b)(1)(A)(v).
9 E] A medIcal research organlzatIon operated In conIunctIon wrth a hospItal. SectIon 170(b)(1)(A)(III). Enter the hospital's name, city,

and state P
10 E] An organIzatIon operated for the benefit of a college or unIversIty owned or operated by a governmental unIt. SectIon 170(b)(1)(A)(Iv).

(Also complete the Support Schedule In Part lV-A.)
11a IX] An organization that normally receres a substantIal part of Its support from a governmental ml or from the general pubIIc.

SectIon 170(b)(1)(A)(vr). (Also complete the Support Schedule In Part IV-A.)
11b :3 A communlty trust. SectIon 170(b)(1)(A)(VI). (Also complete the Support Schedule In Part NA)
12 E] An organIzatIon that normally receres: (1) more than 33 1/3% of Its support from contrIbutIons, membershIp tees, and gross

recelpts irom actIVItIes related to Its charitable, etc., functIons - subject to certaIn exceptlons, and (2) no more than 33 1/3% of
Its support from gross Investment Income and unrelated busIness taxable Income (less sectIon 511 tax) from busInesses acquned
by the orgamzatron after June 30, 1975. See sectlon 509(a)(2). (Also complete the Support Schedule In Part lV-A.)

13 E] An organIzatIon that Is not controlled by any drsquaIIerd persons (other than toundatlon managers) and otherWIse meets the monuments of sectIon
509(a)(3). Check the box that descrIbes the type of supportIng organrzatIon:
[3 Type I E] Type II I: Type III-FunctIonally Integrated 1: Type Ill-Other

Provide the following information about the supported organizations. (See page 8 of the InstructIons.)

(a) (bl (c) (d) (e)
Name(s) of supported organization(s) Employer Type of organization Is the supported Amount of

identification (described in lines organization listed in support
number (EIN) 5 through 12 above the supporting

or IRC section) organization's
governing documents?

Yes No

Total P

14E

723121
12-27-07

13530513 135009 9005

An organIzatIon organrzed and operated to test for pubIIc safety. SectIon 509(a)(4). (See page 8 of the InstructIons.)

Schedule A (Form 990 or 990-EZ) 2007
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écheduIeArro'rm99Oor990-EZ)2007 SUCCESS CHARTER NETWORK. INC
Part lV-A

20—5298861 %m4
Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the Instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year
beginning in) (a) 2006 (b) 2005 (c) 2004 (a) 2003 (e) Totm
15

>
Gifts, grants, and contributions
received. (Do not include unusual
grants. See line 28.) 646.920. 646.920.

16 Membership fees received
17 Gross receipts from admissmns,

merchandise sold or sewices
performed, or furnishing of
faculties in any actiwty that is
related to the organization's
charitable, etc., purpose

18 Gross income from interest, diVid-
ends, amounts received from pay-
ments on securities loans (section
512(a)(5)), rents, royalties, income
from Slml ar sources, and unrelated
busmess taxable income (less
section 511 taxes) from busmesses
acquued b the organization after
June 30,1 75 496. 496.

19 Net income from unrelated busmess
activmes not included in line 18

20 Tax revenues mm for the
organization's benefit and either
paid to it or expended on its behalf

21 The value of serVices or faCIlities
furnished to the organization by a
governmental unit Without charge.
Do not include the value of sewices
or faculties generally furnished to
the public Without charge

22 Other income. Attach a schedule.
Do not include gain or (loss) from
sale of capital assets

23 mummmswmmwhn 647,416. 0. 647,416.
24 Line23minusline17 647,416. 647,416.
25 Enter 1% of line 23 6 , 474 .
26 VOrganizations described on lines 10 or 11: it Enter 2% of amount in column (e), line 24

Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental
unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the amount shown in line 26a.
Do not file this list with your return. Enter the total of all these excess amounts
Total support for section 509(a)(1) test: Enter line 24, column (e)
Add: Amounts from column (e) for lines: 18

22

2% 12,948.

26b
266

5421232;
647, 416.

496. w
%0 549.232. 2w 549,728.

Public support (line 26c minus line 26d total) 26a 9 7 , 6 8 8 .
Public support percentage (line 26s (numerator) divided by line 26c (denominator)) 26f 1 5 . 0 8 8 9 %VVVVV

27

SCI-‘03

Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a 'disqualified person," prepare a list for your

records to show the name of, and total amounts received in each year from, each 'disqualified person." 00 not file this list with your return Enter the sum of
such amounts for each year: N/A
(2006) (2005) (2004) (2003)
For any amount included in line 17 that was received from each person (other than 'disqualified persons'), prepare a list for your records to show the name of,
and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (Include in the list organizations
described in lines 5 through 11b, as well as indIVIduals.) Do not file this list with your return. After computing the difference between the amount received and
the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year: N/A
(2006) (2005) (2004)
Add: Amounts from column (e) for lines: 16

17 21
Add: Line 27a total
Public support (line 270 total minus line 27d total)
Total support for section 509(a)(2) test: Enter amount on line 23, column (e)
Public support percentage (line 27e (numerator) divided byline 27f (denominator))
Investment income percentage (line 18, column (e) (numerator) divided byline 27f (denominator))

(2003)
15
20

and line 27b total
N/A
N/A
N/A

27c
27d
27s

> | 2711 N/A
27g
27h

°/o
°/a

N/A
N/AVVVVV

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006, prepare a list for your records to
show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this list with your
return. Do not include these grants in line 15.

723131 12-27-07

13530513 135009 9005

NONE Schedule A (Fcnn 990 or 990-52) 2007
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Schedule A (Fotm 990 or 990-E2) 2007 SUCCESS CHARTER NETWORKJ INC 2 0 — 5 2 9 8 8 6 1 Page 5
Part v Private School Questionnaire (See page 9 of the Instructrons.) N /A

(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29 Does the organrzatron have a racrally nondrscrrmrnatory polrcy toward students by statement In rts charter, bylaws, other governrng Yes No
Instrument, or In a resolutron of rts governrng body? 29

30 Does the organrzatron Include a statement of rts racrally nondrscrrmrnatory polrcy toward students In all Its brochures, catalogues,
and other wrrtten communrcatrons wrth the publrc dealrng wrth student admrssrons. programs, and scholarshrps? 30

31 Has the Organrzatron publrcrzed Its racrally nondrscrrmrnatory polrcy through newspaper or broadcast medra durrng the perrod of
solrcrtatron for students, or during the regrstratron perrod rf rt has no solrcrtatron program, rn a way that makes the polrcy known
to all parts of the general communrty rt serves? 31
If 'Yes,' please descrrbe; rf 'No,‘ please explarn. (If you need more space, attach a separate statement.)

32 Does the organrzatron marntarn the followrng:
a Records rndrcatrng the racral composrtron of the student body, faculty, and admrnrstratrve staff? 32a
b Records documentrng that scholarshrps and other frnancral assrstance are awarded on a racrally nondrscrrmrnatory basrs" 32b
c Copres of all catalogues, brochures, announcements, and other wrrtten communrcatrons to the publrc dealrng wrth student

admrssrons, programs, and scholarshrps" 32c
d Copres of all maternal used by the organization or on rts behalf to solrcrt contrrbutrons" 32d

If you answered 'No' to any of the above, please explarn. (If you need more space, attach a separate statement.)

33 Does the organrzatron drscrrmrnate by race rn any way wrth respect to:
a Students' rrghts or prrvrleges’7 333
b Admrssrons polrcres" 33b
c Employment of faculty or admrnrstratrve staff? 33c
d Scholarshrps or other frnancral assrstance? 33d
e Educatronal polrcres" 33e
f Use of facrtrtres” 33f
g Athletrc programs9 339
h Other extracurrrcular actrvrfres? 33h

If you answered 'Yes' to any of the above, please explarn. (If you need more space. attach a separate statement.)

34 a Does the organrzatron recerve any frnancral ard or assrstance from a governmental agency? 34a
b Has the organrzatron's rrght to such ard ever been revoked or suspended? 34b

If you answered 'Yes' to erther 34a or b, please explarn usrng an attached statement.
35 Does the organrzatron certrfy that It has complred wrth the applrcable requrrements of sectrons 4.01 through 4.05 of Rev. Proc. 75-50,

1975-2 CB. 587, coverrng racral nondrscrrmrnatron? If 'No,‘ attach an explanatron 35

Schedule A (Form 990 or 990-EZ) 2007

723141
12-27-07
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SthGuleMFOYm‘990 0r990-EZ)2007 SUCCESS CHARTER NETWORK. INC 20—5298861 Pages

Part Vl-A I Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.) N/A
(To be completed ONLY by an eligible organization that filed Form 5768)

Check P a I: it the organization belongs to an affiliated group. Check > b E] Ii you ch..cked 'a' and 'Iimited control' prowsions apply.

Limits 0" LObbying Expenditures Afiiliaté:)group To be com(:lteted for all

(The term 'expenditures' means amounts paid or incurred.) tom's 9'90""9 “gan'm'ons

N /A

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36

37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37

38 Total lobbying expenditures (add lines 36 and 37) 38

39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40

41 Lobbying nontaxable amount. Enter the amount from the iollowmg table -

It the amount on line 40 is - The lobbying nontaxable amount is -
Not over $500,000 20% 01 the amount on line 40
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% or the excess over $1,000,000 41

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excese over $1,500,000
Over $17,000,000 $1,000,000

42 Grasswots nontaxable amount (enter 25% of line 41) 42
43 Subtract line 42 from line 36. Enter -0- ii line 42 is more than line 36 43

44 Subtract line 41 from line 38. Enter -0- ii line 41 is more than line 38 44

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.

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 instructions for lines 45 through 50 on page 13 ot the instructions.)

Lobbying Expenditures During 4-Year Averaging Period
N/A

Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning in) p 2007 2006 2005 2004 Total

45 Lobbying nontaxable
amount 0 .

46 Lobbying ceiling amount
(150% oi llne 45(e)) 0 .

47 Total lobbying
expenditures 0 .

48 Grassroots nontaxable
amount 0 .

49 Grassroots ceiling amount
(150% of Ilne 48(e)) 0 .

50 Grassroots lobbying
expenditures 0 .

I Part Vl-B V Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 14 ot the instructions.)

During the year, did the organization attempt to influence national, state or local legislation, including any attempt to
_ Yes No Amount

influence public opinion on a legislative matter or referendum, through the use of.

a Volunteers X

b Paid staff or management (lnclude compensation in expenses reported on lines c through h ) X
1: Media advertisements X
d Mailings to members, legislators, or the public X
e Publications, or published or broadcast statements X
1 Grants to other organizations tor lobbying purposes X

9 Direct contact With legislators, their staffs, government ofti0ials, or a legislative body X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means X
i Total lobbying expenditures (Add lines 1: through h.) 0 .

Il 'Yes' to any 01 the above, also attach a statement givmg a detailed description of the lobbying actiVities.
723151
12-27-07

13530513 135009 9005 2007.07080 SUCCESS CHARTER NETWORK,
15

Schedule A (Form 990 or 990-EZ) 2007

IN 9005 1



ScMWWAGmmWOWWJfDflWSUCCESS CHARTER NETWORK, INC 20—5298861 WW7
I Part VII I Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 14 ot the Instructions.)
51 DId the reportIng organIzatIon directly or IndIrectly engage In any of the tollowmg WIth any other organIzatIon descnbed In sectIon

501(c) ot the Code (other than section 501(c)(3) organlzatIons) or In sectIon 527, relatIng to poIItIcal organlzatIons?
a Transfers from the reportIng organIzatIon to a nonchantable exempt organIzatIon of:

(i) Cash
(ii) Other assets

b Other transactIons:
(i) Sales or exchanges of assets WIth a nonchantable exempt organIzatIon
(ii) Purchases of assets from a nonchantable exempt organIzatIon
(iii) Rental of taCIlItIes, eqmpment, or other assets
(iv) ReImbursement arrangements
(v) Loans or loan guarantees

(vi) Pertormance of serVIces or membershIp or tundraIsmg soIIcItatIons
c SharIng ot taCIlItIes, eqmpment, maI|Ing has other assets, or paId employees
It It the answer to any of the above Is "Yes," complete the tollowmg schedule. Column (b) should always show the tan market value at the

goods, other assets, or serVIces gIven by the reportIng organIzatIon. If the organIzatIon recered less than he market value In any
transactIon or show In column the value of the other or serVIces recered:

(a) (b) (d)(6)
Um no. Amount Involved Name of nonchantable exempt organIzatIon DescrIptIon of transters, transactIons, and sharIng arrangements

52 a Is the organIzatIon dIrectIy or IndIrectIy attIIIated wnh, or related to, one or more tax-exempt organIzatIons descrIbed in sectIon 501(c) ot the
Code (other than sectIon 501(c)(3)) or In sectIon 527? P I: Yes Bil No
It 'Yes,‘ the schedule:

(a) (b) to)
Name of organIzatIon Type of organIzatIon DescrIptIon ot relatIonshIp

12.275337 Schedule A (Form 990 or 990-52) 2007
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2007DEPRECIATIONANDAMORTIZATIONREPORT

FORM990PAGE2

990

Asset No

Descrlptlon

Date
AcqurredMemo"

LlfeLN"?

UnadlustedCost0rBasrs

Bus% Rd

ReductionIn
%m

BasrsFor
Deprecratron

Accumulated Depremanon

CurrentYear Deductlon

Current Sec179

PROGRAMS
H
FURNITURE

N
FURNITURE

00
FURNITURE

4FURNITURE Ln
FURNITURE

6COMPUTER 7COMPUTER SEOMPUTER 9COMPUTER
10COMPUTER lfiCOMPUTER 12

COMPUTER

13OMPUTER 1SOFTWARE 15OFTWARE 16OFTWARE 17EASHOLD

ERVICES
&FIXTURE &FIXTURE &FIXTURE &FIXTURE &FIXTURE

EQUIPMENT EQUIPMENT EQUIPMENT EQUIPMENT EQUIPMENT EQUIPMENT EQUIPMENT EQUIPMENT IMPROVEMENTS

070107SL 070107SL 051208SL 092607SL 102407SL 070107SL 100107SL 0301083L 030108SL 042808SL 051608SL 062408SL 041608SL 040108SL 050108SL 0630088L 073007SL

7.0016 7.0016 7.0016 7.0016 7.0016 5.0016 5.0016 5.0016 5.0016 5.0016 5.0016 5.0016 5.0016 3.0016 3.0016 3.0016 15.0016

27,347. 27,347. 10,398.
3,155.

609.

32,131.
4,973.

38,872.
100,897.

4,500. 1,932. 2,990. 4,977.
33,443.

5,250. 1,500.
10,542.

27,347. 27,347. 10,398.
3,155.

609.

32,131.
4,973.

38,872.
100,897.

4,500. 1,932. 2,990. 4,977.
33,443.

5,250. 1,500.
10.542.

3,907. 3,907.

248. 338.
58.

6,426.

746.

2,591. 6,726.

150.
32.

166.

2,787.

292.

0.

644_-J

728102 04-27-07

(D)-Assetdisposed
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2007DEPRECIATIONANDAMORTIZATIONREPORT

FORM990PAGE2

990‘

Asset NoDescnptron

Llfe

LineUnadjusted “0Cost0rBasrs

Bus%ReductionInBasrsForAccumulatedCurrentCurrentYear ExclBasrsDeprecratlonDeprecratlonSec179Deduction

*990PAGE2TOTAL PROGRAMSERVICES *GRANDTOTAL990PAGE 2DEPR

18LEASHOLDIMPROVEMENTS08

15.001613,123.

323,986. 323,986.

13,123.729.

0.323,986.0.0.29,747. 0.323,986.0.0.29,747.

728102 04-27-07

(D)-Assetdisposed
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SUCCESS CHARTER NETWORK, INC 20—5298861

FORM 990 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 1

GROSS COST OR EXPENSE NET GAIN

DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)

PG & E CORP 66,339. 66,591. 0. <252.>

TO FORM 990, PART I, LINE 8 66,339. 66,591. 0. <252.>

FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 2

DESCRIPTION AMOUNT

UNREALIZED LOSS ON MARETABLE SECURITIES <286.>

TOTAL TO FORM 990, PART I, LINE 20 <286.>

FORM 990 OTHER EXPENSES STATEMENT 3

(A) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

PROFESSIONAL
DEVELOPMENT 77,196. 77,196.

MARKETING 16,492. 8,246. 8,246.

CONSULTING 98,492. 98,492.
FUNDRAISING 210,596. 93,122. 117,474.

CONTRACT SERVICES 11,598. 11,598.

TEACHER RECRUITMENT 60,392. 60,392.

DUES AND BANK FEES 3,128. 2,339. 789.

MEALS 7,680. 3,840. 3,840.

STUDENT RECRUITMENT 267,257. 267,257.
INFORMATION
TECHNOLOGY 35,419. 30,061. 2,722. 2,636.

MISCELLANEOUS 2,892. 2,892.

INSURANCE 3,387. 3,387.

TOTAL TO FM 990, LN 43 794,529. 643,837. 18,496. 132,196.

28 STATEMENT(S) 1, 2, 3
13530513 135009 9005 2007.07080 SUCCESS CHARTER NETWORK, IN 9005 l
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SUCCESS CHARTER NETWORK, INC 20—5298861

FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 4
PART III

EXPLANATION

TO IMPROVE PUBLIC EDUCATION FOR ECONOMICALLY-DISADVANTAGED AND MINORITY

STUDENTS BY DEVELOPING A MODEL PUBLIC SCHOOL PROGRAM THAT CAN BE

REPLICATED.

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 5

COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE

FURNITURE & FIXTURE 27,347. 3,907. 23,440.

FURNITURE & FIXTURE 27,347. 3,907. 23,440.

‘FURNITURE & FIXTURE 10,398. 248. 10,150.

‘FURNITURE & FIXTURE 3,155. 338. 2,817.

FURNITURE & FIXTURE 609. 58. 551.

COMPUTER EQUIPMENT 32,131. 6,426. 25,705.

COMPUTER EQUIPMENT 4,973. 746. 4,227.

COMPUTER EQUIPMENT 38,872. 2,591. 36,281.

COMPUTER EQUIPMENT 100,897. 6,726. 94,171.

COMPUTER EQUIPMENT 4,500. 150. 4,350.

COMPUTER EQUIPMENT 1,932. 32. 1,900.

COMPUTER EQUIPMENT 2,990. 0. 2,990.

COMPUTER EQUIPMENT 4,977. 166. 4,811.

SOFTWARE 33,443. 2,787. 30,656.

SOFTWARE 5,250. 292. 4,958.

SOFTWARE 1,500. 0. 1,500.

LEASHOLD IMPROVEMENTS 10,542. 644. 9,898.

LEASHOLD IMPROVEMENTS 13,123. 729. 12,394.

TOTAL TO FORM 990, PART IV, LN 57 323,986. 29,747. 294,239.

1FORM 990 NON—GOVERNMENT SECURITIES STATEMENT 6

OTHER
PUBLICLY TOTAL

CORPORATE CORPORATE TRADED NON—GOV'T

SECURITY DESCRIPTION COST/FMV STOCKS BONDS SECURITIES SECURITIES

MARKETABLE FMV
SECURITIES 5,603. 5,603.

TO FORM 990, LINE 54A, COL B 5,603. 5,603.

29 STATEMENT(S) 4, 5, 6
13530513 135009 9005 2007.07080 SUCCESS CHARTER NETWORK, IN 9005 1
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SUCCESS CHARTER NETWORK, INC 20—5298861

FORM 990 IDENTIFICATION OF RELATED ORGANIZATIONS STATEMENT 7
PART VI, LINE 80B

NAME OF ORGANIZATION EXEMPT NONEXEMPT

FRIENDS OF GOTHAM CHARTER SCHOOL
HARLEM SUCCESS ACADEMY CHARTER SCHOOL
HARLEM SUCCESS ACADEMY CHARTER SCHOOL
HARLEM SUCCESS ACADEMY CHARTER SCHOOL
HARLEM SUCCESS ACADEMY CHARTER SCHOOL thR)H x><x><x

30 STATEMENT(S) 7
13530513 135009 9005 2007.07080 SUCCESS CHARTER NETWORK, IN 9005 1
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Department of the Treasury
Internal Revenue SerVIce > See separate instructions.

Depreciation and Amortization
(Including Information on Listed Property)

> Attach to your tax return.

990

OMB No 1545-0172

2007
Attachment
Sequence No 67

Narne(s) shown on return

I

4562-FY

SUCCESS CHARTER NETWORK. INC

Busrness or actIVIty to thch thIs form relates

FORM 990 PAGE 2

ldentItyIng number

20—5298861
I Part I I Election To Expense Certain Property Under Section 179 Note: Ifyou have any listed property, complete Part Vbefore you complete Partl

I 1 MaXImum amount. See the Instructions for a higher “wt for certaIn busmesses 1 1 2 5 , 0 0 0 .
2 Total cost of sectIon 179 property placed In serVIce (see InstructIons) 2
3 Threshold cost of section 179 property before reductIon In IImItatIon 3 5 0 0 . 0 0 0 .
4 ReductIon In lImitatIon Subtract km 3 from Me 2 If zero or less, enter -0— 4

5 Dollar lImItatIon tor tax year Subtract “no 4 from IIne 1 If zero or less enter -0- l1 marrIed filIng separately see Instructlons 5
6 (a) Descnptlon of property (b) Cost (busmess use only) (c) Elected cost

7 LIsted property. Enter the amount from We 29 . 7
I 8 Total elected cost of sectIon 179 property Add amounts In column (c), “ms 6 and 7 8

I 9 Tentative deductIon Enter the smaller of Me 5 or Me 8 9
I 10 Carryover of dIsalIowed deductIon from “M 13 of your 2006 Form 4562 10
I 11 Busmess Income lImItatIon. Enter the smaller of busmess Income (not less than zero) or Me 5 11

12 SectIon 179 expense deductIon. Add IInes 9 and 10, but do not enter more than MM 11 12
‘ 13 Carryover of dIsalIowed deductIon to 2008. Add lInes 9 and 10, less km 12 P I 13 I

Note: Do not use Part II or Part III below for IIsted property Instead, use Part V.
[Part II I Special Depreciation Allowance and Other Depreciation (Do not Include IIsted property.)

14 SpeCIal depreCIatIon allowance for qualified property (other than IIsted property) placed In serVIce durIng
the tax year 14

15 Property subject to sectIon 168(f)(1) electIon 15
16 Other depreCIatIon (IncludInq ACRS) 16 2 9 , 7 4 7 .

I Part III I MACRS Depreciation (Do not Include IIsted property ) (See InstructIons)
Section A

17 MACRS deductIons for assets placed In serVIce in tax years begInnIng before 2007
18 It you are electIng to ggoup any assets placed In serVIce dunng the tax year Into one or more general asset accounts, check here >|:l

17I

Section B - Assets Placed in Service During 2007 Tax Year Using the General Depreciation System
(1:) Month and (c) Basrs for deprecIatIon (d) Ream/en,

(a) Classrl'IcatIon of property yea, placed (busmessfinvestmem use (e) ConventIon (1) Method (9) DepreCIatIon deductIon
In serVIce only - see InstructIons) pencd

193 3-year property
b 5-year property
c 7-year property
a 10-year property
e 15-year property
1‘ 20-year property
9 25-year property 25 yrs. S/L

h FleSIdentIal rental property / 27.5 yrs' MM S/L
/ 27.5 yrs. MM S/L

i NonreSIdentIal real property I 39 yrs‘ MM S/L
/ MM S/L

Section C - Assets Placed in Service During 2007 Tax Year Using the Alternative Depreciation System

20a Class lIfe S/L
b 12-year 12 yrs S/L
c 40-year / 40 yrs MM S/L

I Part IVI Summary (see InstructIons)

21 LIsted property. Enter amount from Me 28 21
22 Total. Add amounts from km 12, lInes 14 through 17, “ms 19 and 20 In column (9), and km 21.

Enter here and on the approprIate lines of your return PartnershIps and S corpOratIons - see Instr 2 2 9 , 7 4 7 .
23 For assets shown above and placed In serVIce during the current year, enter the

portIon of the baSlS attnbutable to sectIon 263A costs 23
(731933.133 LHA For Paperwork Reduction Act Notice. see separate instructions.

3 1
13530513 135009 9005 2007 . 07080 SUCCESS CHARTER NETWORK ,

Form 4562-FY (2007)

IN 9005 1



13530513 135009 9005

I

\
Form 4562-FY (2007) SUCCESS CHARTER NETWORK , INC 2 0 — 5 2 9 8 8 6 1 Page 2

I Part V Listed Property (Include automobiles, certain other vehicles, cellular telephones. certain computers. and property used for entertainment,
recreation, or amusement.)
Note: For any vehicle for which you are usmg the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
throuqh (c) of Section A, all of Section B, and Section C if applicable

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

24a 00 you have eVIdence to supportthe busmess/investment use claimed? 1:] Yes [:1 No 24b lf "Yes," is the ewdence written? D Yes [:1 No

(0) e (i)
Type ofiloper’ty Date(bp1aced Invgé‘tfi'genstsése edger Recgziery Métagd/ Deprgei)ation segmegiw

(list vehicles first ) in servnce percemage other ba5is use only) period Convention deduction cost

25 SpeCIal depreCIation allowance for qualrfied listed property placed in serwce during the tax year and

used more than 50% in a qualified busmess use 25

26 Property used more than 50% in a ualified busmess use
%
%
%

27 Property used 50% or less in a qualified busmess use.
% S/L -
% S/L -
% S/L -

28 Add amounts in column (h). lines 25 through 27. Enter here and on line 21, page 1 28

29 Add amounts in column (0, line 26 Enter here and on line 7, page 1 L29
Section B - Information on Use of Vehicles

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

(a) (b) (c) (d) (e) (f)

30 Total busmess/Investment miles driven during the Veh'c'e Veh'CIe Veh'CIe Vemc'e Veh'c'e Veh'CIe

year (do not include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles

driven
33 Total miles driven during the year

Add lines 30 through 32
34 Was the vehlcle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No

during off-duty hours?
35 Was the vehicle used pnmarily by a more

than 5% owner or related person?
36 Is another vehicle available for personal

use?
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles. including commuting. by your Yes No

employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles. except commuting. by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?
40 Do you prowde more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information received?
41 Do you meet the reqwrements concerning qualified automobile demonstration use?

Note: If your answer to 37, 38, 39, 40, or 41 is “Yes, " do not complete Section B for the covered vehicles.
Wart VI Amortization

(3) lb) (c) (d) (e)
Description of costs Date ammm'on Amomzab'e COdB Amomlflllu" Amortization

beql_ns amount section penod or percentage for this year
2007 taxAmortization of costs that

43 Amortization of costs that began before your 2007 tax year

718272 04-29-03 Form 4562-FY (2007)
32
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Form 8868 (Rev 4-2008) Page 2

' II ybu are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II and check this box >
Note. Only complete Part II it you have already been granted an automatic 3-month exten5ion on a preVIously filed Form 8868
0 If you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1)
i Part N Additional (Not Automatic) 3—Month Extension of Time. You must file original and one copy.

Name of Exempt Organization Employer identification number
Type or

W“ SUCCESS CHARTER NETWORK, INC 20—5298861

2:322:29 Number. street. and room or suite no If a P 0. box. see Instructions. For IRS use only
2::96‘1': ‘°' 3 4 WEST 1 l 8TH STREET , NO . 3RD FL

return See City. town or post office, state. and ZIP code For a foreign address, see instructions
'"“'"°"°"s NEW YORK , NY 1 00 1 9

Check type of return to be filed (File a separate application for each return)
Form 990 I: Form 990-EZ Ci Form 990-T (sec. 401(a) or 408(a) trust) :1 Form 1041-A [3 Form 5227 I: Form 8870

C3 Form 990-BL [3 Form 990-PF [3 Form 990-T (trust other than above) C] Form 4720 E] Form 6069

STOP! Do not complete Part II it you were not already granted an automatic 13—month extension on a previously filed Form 8868.

0 The books are inthe careol P CHRISTOPHER HINES
TelephoneNo.> 646—277—7170 FAXNo P

0 It the organization does not have an office or place of business in the United States. check this box P [:3
0 If this is for a Group Return. enter the organization’s four digit Group Exemption Number (GEN) If this Is for the whole group. check this
box P D If it is for part of the group, check this box > C] and attach a list With the names and EINs of all members the exten5ion is for.
4 I request an additional 13-month extenSion of time until MAY 1 5 , 2 0 0 9
5 For calendar year , or other tax year beginning JUL 1 , 2 0 0 7 , and ending JUN 3 0 , 2 O 0 8

6 II this tax year is Ior less than 12 months, check reason: [3 Initial return [:1 Final return i: Change in accounting period
7 State in detail why you need the extenSIon

INFORMATION NEEDED TO FILE A COMPLETE AND ACCURATE RETURN HAS NOT BEEN
RECEIVED TO DATE

8a II this application is for Form 990-BL. QQO-PF. 990-T. 4720. or 6069. enter the tentative tax. less any
nonrefundable credits See Instructions 8a $

b If this application is for Form 990-PF, 990-T, 4720, or 6069. enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
preVioust With Form 8868 8b $

c Balance Due. Subtract line 8b from line 8a Include your payment With this form. or. it required. deposn
With FI'D coupon or, if requuedLgy usmg EFTPS (Electronic Federal Tax Payment System). See instructions 8c 5 N/A

Signature and Verification
Under penalties oI per) . I declare hat I have examined this Iorm, including accompanying schedules and statements, and to the best at my knowledge and belief,
it is true. correct, arid/owplet that I am authorized to prepare this Iorm

Signature F Title P [VA Date > 1/)
r \ Form 8868 (Rev 4-2008)

723832
04— 1 6-08
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