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Department of the Treasury
Internal Revenue Servrce

benefit trust or private foundation)

II-The organization may have to use a copy ofthis return to satisfy sta

Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

Open to Public
te reporting requrrements Inspection

A For the 2008 calendar year, or tax year beginning 07-01-2008

B Check if applicable
|— Address change

|— Name change

'— Initial return

'— Termination

|_ Amended return

|— Application

and ending 06-30-2009
C Name of organization D Employer identification number

Please SUCCESS CHARTER NETWORK INC
useIRS 20-5298861
latfe' °r Dorng Busrness As E Telephone numberprint or
I;ype._fs_ee (646)277-2371

pea 'C Number and street (or P 0 box if mail is not delivered to street address) Room/surte _
:inosrtguc' 34 WEST 118TH STREET No 2ND FL G Gmss rece'pts $ 5’336’136

City or town, state or country, and ZIP + 4
NEW YORK, NY 10019

pending

F Name and address ofPrincrpal Officer
CHUCK KLEIN
34 WEST 118TH STREET 2ND FL
NEWYORK,NY 10026

I Tax—exem pt status I7 501(c)(3) «I (insert no) |— 4947(a)(1) or |— 527

J Website: I'- WWW SUCCESSCHARTERS ORG

I"(3) Is this a group return for
affiliates? I_Yes I7No

H( b) Are all affiliates included? I— Yes |— No

(If"No," attach a list See instructions)
me) Group Exemption Number II-

K Type of organization '7 Corporation I— trust '— association |— other II- L Year of Formation 2006 M State of legal domicile NY

U) c 33 m 2
1 Briefly describe the organization’s missron or most Significant actiVities

3 THE ORGANIZATION PROVIDES ADMINISTRATIVE SUPPORT SERVICES TO AFFILIATED CHARTER SCHOOLS

=
E
=
E 2 Check this box |— ifthe organization discontinued its operations or disposed of more than 25% ofits assets

:5 3 Number ofvoting members ofthe governing body (Part VI, line 1a) 3 7

j 4 Number ofindependent voting members ofthe governing body (Part VI, line 1b) 4 7

2 5 Total number ofemployees (PartV,|ine 2a) 5 109

E 6 Total number ofvolunteers (estimate if necessary) 6

‘3: 7a Total gross unrelated busrness revenue from Part VIII, line 12, column (C) 7a

b Net unrelated busrness taxable income from Form 990-T, line 34 7b 0

Prior Year Current Year

Contributions and grants (PartVIII,|ine 1h) 3,907,354 4,102,855

E 9 Program servrce revenue (PartVIII,|ine 2g) 306,172 1,144,797

E 10 Investmentincome (PartVIII,column(A),|ines 3,4,and 7d) 8,924 10,596

a: 11 Other revenue (PartVIII,column(A),|ines 5,6d,8c,9c,10c,and11e) -98,683 -72,165

12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 4,123,767 5,186,083

13 Grants and srmilar amounts paid (Part IX, column (A), lines 1—3) 0

14 Benefits paid to orfor members (PartIX,column (A),|ine 4) 0

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—
$ 10) 2,096,997 2,520,904

g 16a Professronalfundraisrng fees (PartIX,column (A),|ine 11e) 0

E b (Total fundraismg expenses, Part IX, column (D), line 25 2531258 )

17 Otherexpenses(PartIX,column(A),lines 11a—11d,11f—24f) 957,559 1,710,711

18 Totalexpenses—addlines 13—17 (must equalPartIX,line 25,column(A)) 3,054,556 4,231,615

19 Revenue less expenses Subtract line 18 from line 12 1,069,211 954,468

3 g Beginning of Year End of Year

fig 20 Totalassets (Part X,|ine 16) 1,404,928 2,532,375

3% 21 Totalliabilities (Part X,|ine 26) 109,865 282,844

3E 22 Net assets orfund balances Subtract line 21 from line 20 1,295,063 2,249,531

Signature Block

and belief, it is true, correct, and complete Declaration of preparer (other than officer) is based
Under penalties of perjury, Ideclare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge

on all information of which preparer has any knowledge

Please ****** 2010_05_11
Sign Sig nature of officer Date
Here

CHUCK KLEIN FINANCIAL CONTROLLER
Type or print name and title

preparer-S } Date Check if Preparer’s PTIN (See Gen Inst )
_ 5. nature LEONARD FRUCHTER self—

Pald g empolyed I- '—

Preparer's Firm’s name (or yours FRUCHTER ROSEN & COMPANY PC
Use only if self—employed), EIN h'

addreSS, am ZIP + 4 156 WEST 56TH STREET SUITE 1804

NEW YORK, NY 10019
Phone no I- (212) 957—3600

May the IRS discuss this return With the preparer shown above? (See instructions) I7Yes I_No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2008)



Form 990 (2008) Page 2

m Statement of Program Service Accomplishments (See the instructions.)

1 Briefly describe the organization’s mi55ion
THE ORGANIZATION IS DEDICATED TO HELP START, MANAGE, AND PROVIDE CHARTER SCHOOLS WITH ADMINISTRATIVE SUPPORT SERVICES

2 Did the organization undertake any Significant program serVIces during the year which were not listed on
the prior Form 990 or 990-EZ'? I_Yes I7No

If“Yes,” describe these new serVIces on Schedule 0

3 Did the organization cease conducting or make Significant changes in how it conducts any program
serVIces'? I_Yes I7No

If“Yes,” describe these changes on Schedule 0

4 Describe the exempt purpose achievements for each ofthe organization’s three largest program serVIces by expenses
Section 501(c)(3) and (4) organizations and 4947(a)(1) trusts are reqUIred to report the amount ofgrants and allocations to
others, the total expenses, and revenue, ifany, for each program serVIce reported

4a (Code ) (Expenses $ 3,617,762 including grants of $ ) (Revenue $ )
THE ORGANIZATION PROVIDED MANAGEMENT AND ADMINISTRATIVE SUPPORTING SERVICES TO FOUR DISTINCT CHARTER SCHOOLS WITHIN THE BOUNDARIES OF
HARLEM, NEW YORK

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

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

4d Other program serVIces (Describe in Schedule 0)
(Expenses $ including grants of$ ) (Revenue $ )

4e Total program serVIce expenses $ 3,617,762 Must equal Part IX, Line 25, column (B).

Form 990 (2008)
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m Checklist of Required Schedules

10

11

12

13

14a

15

16

17

18

19

20

21

22

23

24a

25a

26

27

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A'fi

Is the organization reqUIred to complete Schedule B, Schedule ofContributors'? E .

Did the organization engage in direct or indirect political campaign actiVities on behalfofor in opp05ition to
candidates for public office? If “Yes,”complete Schedule C, Part I

Section 501(c)(3) organizations Did the organization engage in lobbying actiVities? If “Yes,”complete Schedule C,
Part II

Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations Is the organization subJect to the section 6033(e)
notice and reporting reqUIrement and proxy tax? If “Yes,”complete Schedule C, Part III

Did the organization maintain any donor adVIsed funds or any accounts where donors have the right to prowde
adVIce on the distribution or investment ofamounts in such funds or accounts? If “Yes,”complete
Schedule D, Part IE

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the enVIronment, historic land areas or historic structures? If “Yes,”complete Schedule D, Part II

Did the organization maintain collections ofworks ofart, historical treasures, or other Similar assets? If “Yes,”
complete Schedule D, Part III '5

Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or
prowde credit counseling, debt management, credit repair, or debt negotiation serVIces'? If “Yes,”
complete Schedule D, Part I

Did the organization hold assets in term, permanent,or quaSI-endowments'? If “Yes,”complete Schedule D, Part l/E

Did the organization report an amount in Part X, lines 10,12,13,15,or 257 If “Yes,”complete Schedule D,
Parts VI, VII, VIII, IX, orXas applicable

Did the organization receive an audited finanCIal statement forthe yearforwhich it is completing this return
that was prepared in accordance With GAAP'? If “Yes,”complete Schedule D, Parts XI, XII, and XIII

Is the organization a school as described in section 170(b)(1)(A)(ii)7 If “Yes,”complete ScheduleE

Did the organization maintain an office, employees, or agents outSIde ofthe U S 7

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraismg,
busmess, and program serVIce actiVities outSIde the U S 7 If “Yes,”complete ScheduleF, Part I

Did the organization report on Part IX, column (A), line 3, more than $5,000 ofgrants or a55istance to any
organization or entity located outSIde the United States? If “Yes,”complete ScheduleF, Part II

Did the organization report on Part IX, column (A), line 3, more than $5,000 ofaggregate grants or a55istance
to indiViduals located outSIde the United States? If “Yes,”complete ScheduleF, Part III

Did the organization report more than $15,000 on Part IX, column (A), line 11e7 If “Yes,”complete Schedule G,
PartI

Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If “Yes,”complete Schedule 6,
Part II

Did the organization report more than $15,000 on Part VIII, line 9a? If “Yes,”complete Schedule 6, Part III

Did the organization operate one or more hospitals? If “Yes,”complete ScheduleH

Did the organization report more than $5,000 on Part IX, column (A), line 17 If “Yes,”complete Schedule I, Parts I
and II

Did the organization report more than $5,000 on Part IX, column (A), line 27 If “Yes,”complete Schedule I, Parts I
and III

Did the organization answer “Yes” to Part VII, Section A, questions 3, 4, or 57 If “Yes,”complete Schedule
J

Did the organization have a tax-exempt bond issue With an outstanding prinCIpal amount of more than $100,000
as ofthe last day ofthe year, that was issued after December 31, 20027 If “Yes,”answer questions 24b—24d and
complete Schedule K. If “No, "go to question 25

Did the organization invest any proceeds oftax-exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalfof” issuer for bonds outstanding at any time during the year?

Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in an excess benefit transaction With
a disqualified person during the year? If “Yes,”complete Schedule L, Part I

Did the organization become aware that it had engaged in an excess benefit transaction With a disqualified person
from a prior year? If “Yes,” complete Schedule L, Part I

Was a loan to or by a current orformer officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as ofthe end ofthe organization’s tax year? If “Yes,”complete Schedule L,
Part II

Did the organization prowde a grant or other a55istance to an officer, director, trustee, key employee, or
substantial contributor, orto a person related to such an indiVidual'? If “Yes,”complete Schedule L, Part III'E

Yes No

Yes
1

2 Yes

No
3

Yes
4

5

6 No

7 No

8 No

9 No

10 No

11 Yes

12 Yes

13 No

14a No

14b N 0

15 No

16 No

17 No

18 Yes

19 No

20 No

21 No

22 No

23 Yes

24a N °

24b

24c

24d

25a No

25b No

26 Yes

27 No

Form 990 (2008)
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28

29

30

31

32

33

34

35

36

37

IV

Part I

and V, lIne 1

Page 4

m Checklist of Required Schedules (Continued)

Yes No

DurIng the tax year, dId any person who Is a current orformer offIcer, dIrector, trustee, or key employee

Have a dIrect busmess relatIonshIp WIth the organIzatIon (otherthan as an officer, dIrector, trustee, or employee),
or an IndIrect busmess relatIonshIp through ownershIp of more than 35% In another entIty (IndIVIdually or
collectIvely WIth other person(s) |Isted In Part VII, SectIon A)? If “Yes,”complete Schedule L, Part

28a No

Have a famIly member who had a dIrect or IndIrect busmess relatIonshIp WIth the organIzatIon'? If “Yes,” N
complete Schedule L, Part IV 28" 0

Serve as an officer, dIrector, trustee, key employee, partner, or member ofan entIty (or a shareholder ofa Y
profeSSIonal corporatIon) d0Ing busmess WIth the organIzatIon'? If “Yes,”complete Schedule L, Part IV . 28C es

DId the organIzatIon recere more than $25,000 In non-cash contrIbutIons? If “Yes,”complete Schedule ME 29 Yes

DId the organIzatIon recere contrIbutIons ofart, hIstorIcal treasures, or other SImIIar assets, or qualIerd N
conservatIon contrIbutIons? If “Yes,”complete Schedule M 30 o

DId the organIzatIon |IqUIdate, termInate, or dIssolve and cease operatIons'? If “Yes,”complete Schedule N, N
31 °

DId the organIzatIon sell, exchange, dIspose of, ortransfer more than 25% ofIts net assets? If “Yes,”complete N
Schedule N, Part II 32 o

DId the organIzatIon own 100% ofan entIty dIsregarded as separate from the organIzatIon under RegulatIons N
sectIon 301 7701-2 and 301 7701-37 If “Yes,”complete Schedule R, PartI 33 0

Was the organIzatIon related to any tax-exempt or taxable entIty? If “Yes,”complete Schedule R, Parts II, III, IV, Y
34 es

Is any related organIzatIon a controlled entIty WIthIn the meanIng ofsectIon 512(b)(13)7 If “Yes,”complete N
Schedule R, Part V, lIne 2 35 o

501(c)(3) organIzatIons DId the organIzatIon make any transfers to an exempt non-charItable related N
organIzatIon'? If “Yes,” complete Schedule R, Part V, lIne 2 35 o

DId the organIzatIon conduct more than 5 percent ofIts actIVItIes through an entIty that Is not a related N
organIzatIon and that Is treated as a partnershIp forfederal Income tax purposes? If “Yes,”complete Schedule R, 37 0
Part VI

Form 990 (2008)
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m Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

5a

10

11

12a

Page 5

Yes No

Enter the number reported In Box 3 of Form 1096, Annual Summary and Transmittal
of U.S. Information Returns. Enter -0- If not applicable

1a 11

Enter the number of Forms W-2G Included In line 1a Enter -0- If not applicable b
1 0

DId the organization comply WIth backup WIthholdIng rules for reportable payments to vendors and reportable
gamIng (gambling) Winnings to prIze Winners? 1c Yes

Enter the number ofemployees reported on Form W-3, Transmittal of Wage and Tax
Statements fIIed forthe calendar year ending WIth or WIthIn the year covered by this
return 2a 109

Ifat least one Is reported In 2a, dId the organization file all reqUIred federal employment tax returns?
Note:If the sum of lines 1a and 2a is greater than 250, you may be reqUired to e-file this return. 2b Yes

DId the organization have unrelated busmess gross Income of$1,000 or more durIng the year covered by this
return? 3a No

If"Yes," has It filed a Form 990-T for this year? If “No,”prowde an explanation in Schedule 0 3b

At any time durIng the calendar year, dId the organization have an Interest In, or a Signature or other authority
over, a fInanCIal account In a foreign country (such as a bank account, securities account, or otherfInanCIal
account)? 4a No

If"Yes," enterthe name ofthe foreign country
See the Instructions for exceptions and filing reqUIrements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

Was the organization a party to a prohibited tax sheltertransaction at any time durIng the tax year? 5a No

DId any taxable party notify the organization that It was or Is a party to a prohibited tax shelter transaction? 5b No

If"Yes," to 5a or 5b, dId the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Trans action ? 5C

DId the organization solICIt any contributions that were not tax deductible? 6a No

If"Yes," dId the organization Include WIth every solICItatIon an express statement that such contributions or gifts
were not tax deductible? 6b

Organizations that may receive deductible contributions under section 170(c).

DId the organization prOVIde goods or serVIces In exchange for any qUId pro quo contribution of$75 or 7a No
more?

If"Yes," dId the organization notify the donor ofthe value ofthe goods or serVIces prOVIded7 7b

DId the organization sell, exchange, or otherWIse dispose oftangIble personal property for which It was reqUIred to
file Form 82827 . . . 7c No

If"Yes," Indicate the number of Forms 8282 filed durIng the year I 7d I

DId the organization, durIng the year, receive any funds, directly or Indirectly, to pay premiums on a personal
benefit contract? 7e N0

DId the organization, durIng the year, pay premiums, directly or Indirectly, on a personal benefit contract? 7f No

For all contributions ofqualIerd Intellectual property, dId the organization file Form 8899 as reqUIred'? 79 No

For contributions ofcars, boats, airplanes, and other vehicles, dId the organization file a Form 1098-C as
reqUIred'? 7h No

Section 501(c)(3) and other sponsoring organizations maintaining donor adVised funds and section 509(a)(3)
supporting organizations. DId the supporting organization, or a fund maintained by a sponsoring organization, have
excess busmess holdings at any time durIng the 8 No
year?

Section 501(c)(3) and other sponsoring organizations maintaining donor adVised funds.

DId the organization make any taxable distributions under section 49667 9a No

DId the organization make a dIstrIbutIon to a donor, donor adVIsor, or related person? 9b No

Section 501(c)(7) organizations. E nter

InItIatIon fees and capital contributions Included on Part VIII, line 12 10a

Gross receipts, Included on Form 990, Part VIII, line 12, for publIc use ofclub 10b
faCIIItIes

Section 501(c)(12) organizations Enter

Gross Income from members or shareholders
11a

Gross Income from other sources (Do not net amounts due or paId to other sources
against amounts due or received from them) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fIIIng Form 990 In lieu of Form 10417 12a

If"Yes," enterthe amount oftax-exempt Interest received or accrued durIng the
year 12b

Form 990 (2008)



Form 990 (2008) Pages

Governance, Management, and Disclosure (Sections A, B, and Crequest information
about policies not required by the Internal Revenue Code.)

Section A. Governing Body and Management
Yes No

For each “Yes "response to lines 2-7 below, and for a “No” response to lines 8 or 9b below, describe the Circumstances,
processes, or changes in Schedule 0. See Instructions.

1a Enterthe number ofvoting members ofthe governing body . . 1a 7

b Enterthe number ofvoting members that are Independent . . 1b 7

2 Did any officer, director, trustee, or key employee have a family relationship or a busmess relationship With any
other officer,director, trustee,or key employee? 2 Yes

3 Did the organization delegate control over management duties customarily performed by or underthe direct
superVI5ion ofofficers,directors ortrustees,or key employees toa managementcompany or other person? 3 N0

4 Did the organization make any Significant changes to its organizational documents Since the prior Form 990 was
filed? No

Did the organization become aware during the year ofa material diver5ion ofthe organization’s assets? No

Does the organization have members or stockholders? No

7a Does the organization have members, stockholders, or other persons who may elect one or more members ofthe
governing body? 7a No

b Are any deCI5ions ofthe governing body subject to approval by members, stockholders, or other persons? 7b No

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the fol|0Wing

the governing body? 8a Yes

each committee With authority to act on behalfofthe governing body? 8b Yes

9a Does the organization have local chapters, branches, or affiliates? 9a No

b If“Yes,” does the organization have written pOIICIes and procedures governing the actiVities ofsuch chapters,
affiliates, and branches to ensure their operations are con5istent With those ofthe organization? 9b

10 Was a copy ofthe Form 990 prOVIded to the organization’s governing body before it was filed? All organizations
must describe in Schedule 0 the process, ifany, the organization uses to reVIeW the Form 990 10 Yes

11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, Who cannot be reached at
the organization’s mailing address? If“Yes,” prOVIde the names and addresses in Schedule 0 11 N0

Section B. Policies

Yes No

12a Does the organization have a written conflict ofinterest policy? If “No”, go to line 13 12a Yes

b Are officers, directors ortrustees, and key employees reqUIred to disclose annually interests that could give rise
to conflicts? 12b Yes

c Does the organization regularly and con5istently monitor and enforce compliance With the policy? If“Yes,”
describe in Schedule 0 how this is done 12C Yes

13 Does the organization have a written Whistleblower policy? 13 Yes

14 Does the organization have a written document retention and destruction policy? 14 Yes

15 Did the process for determining compensation ofthe followmg persons include a reVIeW and approval by
independent persons, comparability data, and contemporaneous substantiation ofthe deliberation and deCI5ion

a The organization’s CEO, Executive Director, or top management 0ff|C|a|7 15a Yes

b Other officers or key employees ofthe organization? 15b Yes

Describe the process in Schedule 0

16a Did the organization invest in, contribute assets to, or partICIpate in a Jomt venture or Similar arrangement With a
taxable entity during the year? 16a No

b If“Yes,” has the organization adopted a written policy or procedure reqUIring the organization to evaluate its
partICIpation in Jomt venture arrangements under applicable Federal tax laW, and taken steps to safeguard the
organization’s exempt status With respect to such arrangements? 16b

Section C. Disclosure

17

18

19

20

List the States With Which a copy ofthis Form 990 is reqUIred to be filed NY

Section 6104 reqUIres an organization to make its Form 1023 (or 1024 ifapplicable), 990, and 990-T (501(c)
(3)s only) available for public inspection Indicate how you make these available Check all that apply
I— own webSIte I— another's webSIte I7 upon request
Describe in Schedule 0 Whether (and ifso, how), the organization makes its governing documents, conflict of
interest policy, and finanCIal statements available to the public See Additional Data Table

State the name, phy5ical address, and telephone number ofthe person Who possesses the books and records ofthe organization
CHUCK KLEIN
34 WEST 118TH STREET 2ND FL
NEWYORK,NY 10026
(646)747-2371

Form 990 (2008)



Form 990 (2008) Page7

m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons reqUIred to be listed Use Schedule J-2 ifadditional space is needed
* List all ofthe organization’s current officers, directors, trustees (whether indiViduaIs or organizations) and key employees regardless
ofamount ofcompensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

* List the organization’s five current highest compensated employees (otherthan 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

* List all ofthe organization’s former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

* List all ofthe organization’s former directors or trustees that received, in the capaCIty as a former director or trustee ofthe
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the followmg order indiViduaI trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
'— Check this box ifthe organization did not compensate any officer, director, trustee or key employee

(C)
P05ition (check all

that apply) (E) (F)

ID I D Estimated
(B) c- — — 3.5 ( ) Reportable1 3 :I 11: Reportable amount of otherAverage 3 :3 I m, compensation(A) :I 3 = ID D m, compensation compensationhours —= _. : “P' “" H. from relatedName and Title q *5- : .1, ID ‘H from the from theper L, D. g. 2 3 ID 3 Q organizationsweek a _ a a U 2, 3 organization (W- (W_ 2/1099_ organization and

j — E a a: a» 2/1099MISC) related
5 -| v rn " MISC)F, E .1, 3 organizations

r. '1‘ '3"I5 g g

E” _I1
JOEL GREENBLA'I'I' , CHAIRMAN 2 00 X X 0 0 0
JOHN PETRY , TREASURER AND VICE CHAIR 5 00 X X 0 0 0
ROBERT GOLDSTEIN , SECRETARY 2 00 X X 0 0 0
GERRY HOUSE , TRUSTEE 1 00 X 0 0 0
DAVID GREENSPAN , TRUSTEE 1 00 X 0 0 0
YEN LIOW , TRUSTEE 1 00 X 0 0 0
JIM PEYSER , TRUSTEE 1 00 X 0 0 0
EVA MOSKOWlTZ , CHIEF EXECUTIVE OFFICER 70 00 X X 294,236 0 14,213
IRIS NELSON , CHIEF INSTRUCTIONAL OFFI 40 00 X 111,945 0 0
PAUL FUCALORO , DIRECTOR OF INSTRUCTION 60 00 X 163,550 0 0

Form 990 (2008)



Form 990 (2008) Pages

m Continued

(C)
P05ition (check all

that apply) (E) (F)
:1:-

(B) l:- _ _ 3%: (D) Reportable EStlmated1 3 :I 11: Reportable amount ofotherAverage g a I It, compensation(A) 5'3 3 ID D m compensation compensationhours —= _. : “P' "' i... from relatedName and Title q t:— g .1, '1:- ‘H from the from theper _L_. U D g 3 ring g organizationsweek a _ a a U :l 3 organization (W- (W_ 2/1099_ organization and
5' — g a a g 2/1099MISC) MISC) related
E '3 E E organizations

II: '3'?ES g a

w 3

1b Total. . . . . . . . . . . . . . . . . . F 559,731 0 14,213

2 Total number ofindiViduals (including those in 1a) who received more than $100,000 in reportable
compensation from the organizationII-3

Yes No

3 Did the organization list any former officer, director ortrustee, key employee, or highest compensated employee
on line 1a? If “Yes,” complete Schedulleorsuch ind/Vidual . . . . . . . . . . . . . 3 No

4 For any indiVidual listed online 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If“Yes,”comp/ete Schedulleorsuch
ind/Vidual . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 Yes

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for serVIces
rendered to the organization? If “Yes,”complete Schedulleorsuch person . . . . . . . . . . 5 No

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than

$100,000 ofcompensation from the organization

(A) (B) (C)
Name and busmess address Description of serwces Compensation

2 Total number ofindependent contractors (including those in 1) who received more than $100,000 in compensation 0
from the organization . . . . . . . . . . . . . . . . . . . . . . . . .II-

Form 990 (2008)
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$ Statement of Revenue

Page 9

(A) (B) (C) (D)
Total Revenue Related or Unrelated Revenue

Exempt Busmess Excluded from
Function Revenue Tax underIRC
Revenue 512,513,0r514

1a Federated campaigns . . 1a
44-:
"E'E b Membership dues . .
E 3 1b
uIl'E c Fundraismg events . 226,000
E“ ti: 1c
r l—ag d Related organizations . . .1d

3" E e Government grants (contributions) 1e
"E
l_ f All other contributions, gifts, grants, and 3,876,855

'5 3 Similar amounts not included above

e a If
EE 9 Noncash contributions included in
8 m lines 1a-1f $ 761311

h Total (Add lines 1a-1f) . 4,102,855
h-

Busmess Code
in
E 2a MANAGEMENT FEES 561,000 1,144,797 1,144,797

3 b

m c
u
5 dL

5'3 e
E
E f Allother program serVIce revenue
5:
G
E g Total. Add lines 2a-2f

Ir $ 1,144,797

3 Investment income (including diVidends, interest

other Similar amounts) . 12399 12399
b-

4 Income from investment of tax—exempt bond proceeds _
h-

5 Royalties

(i) Real (ii) Personal

6a Gross Rents
b Less rental

expenses
c Rental income

or(|oss)
d Net rentalincome or(|oss) .

h-
(i) Securities (ii) Other

7a Gross amount 74,508
from sales of
assets other
than inventory

b Less cost or 76,311
other ba5is and
sales expenses

c Gain or (loss) —1,803

d Net gain or (loss) -1,803 -1,803
h-

sa Gross income from fundraismg
events (not including

,1, $—
3 ofcontributions reported on line
5 1c) See PartIV,line 18
3 Attach Schedule G if total exceeds
E . . . . . . . a

E b Less direct expenses . . .b 73,742
.E
-I-' c Net income or (loss) from fundraismg events . '731742 -73,742
'D II-

93 Gross income from gaming
actiVities See part IV, line 19
Complete Schedule G if total
exceeds $15,000

a

b Less direct expenses . . .b

c Netincome or(|oss)from garning actiVities
h-

10a Gross sales ofinventory, less
returns and allowances

a

b Less cost ofgoods sold . . b

c Netincome or(|oss)from sales ofinventory . ."'

Miscellaneous Revenue Busmess Code

b

c

All other revenue

Total. Add lines 11a-11d . .
$ 1,577

12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 5186:0353 1'070r829 0 12399
BC,
9c,10c,and11e F

Form 990 (2008)



Form 990 (2008) Page 10

m Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to com lete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, 7b, (A) (B) (c) (D)Total expenses Program serVIce Management and FundraIsmg
8b: 9b: and 10b 0f Part VIII- expenses generalexpenses expenses

1 Grants and other aSSIstance to governments and organIzatIons
In the U S See Part IV, lIne 21

2 Grants and other aSSIstance to IndIVIduals In the
U S See Part IV, lIne 22

3 Grants and other aSSIstance to governments,
organIzatIons and IndIVIduals outSIde the U S See
Part IV, lInes 15 and 16

Benefits paId to or for members

5 Compensatlon ofcurrent officers, dIrectors, trustees, and
key employees 411,618 230,828 90,395 90,395

6 Compensatlon not Included above, to dIsquaIIfied persons
(as defined under sectIon 4958(f)(1)) and persons
descrIbed In sectIon 4958(c)(3)(B)

7 Other salarIes and wages 1,777,052 1,631,257 82,430

PenSIon plan contrIbutIons (Include sectIon 401(k) and sectIon
403(b) employer contrIbutIons) 27,939 23,770 1,963 2,206

9 Other employee benefits 158,239 134,628 11,116 12,495

10 Payroll taxes 146,056 124,262 10,261 11,533

11 Fees for serVIces (non-employees)

a Management

b Legal 2,112 2,112

c Accountlng 142,256 37,170 105,086

d LobbyIng

e ProfeSSIonal fundraISIng See Part IV, lIne 17

f Investment management fees

9 Other 801,575 761,189 32,415 7,971

12 AdvertISIng and promotlon 156,312 132,988 10,981 12,343

13 Office expenses 176,571 150,223 12,405 13,943

14 Informatlon technology 89,049 75,761 6,256 7,032

15 RoyaltIes

16 Occupancy

17 Travel 66,513 56,588 9,925

18 Payments oftravel or entertalnment expenses for any Federal,
state or local publIc offiCIals

19 Conferences, conventIons and meetlngs

20 Interest

21 Payments to affilIates

22 DepreCIatIon, depletIon, and amortIzatIon 70,418 59,910 10,508

23 Insurance 7,217 6,140 1,077

24 Other expenses—Itemlze expenses not covered above (Expenses
grouped together and labeled mIscellaneous may not exceed 5% of
total expenses shown on lIne 25 below)

a SPECIAL EVENTS 160,884 160,884

b MISCELLANEO US 22,242 18,924 1,562 1,756

c MEALS 13,677 11,636 961 1,080

d EQUIPMENT RENTAL AND SU 1,885 1,604 132 149

All other expenses

25 Total functional expenses. Add “ms 1 through 24f 4,231,615 3,617,762 360,595 253,258

26 Joint Costs. Check '— Iffollowmg SO P 98-2 Complete thIs
lIne only Ifthe organIzatIon reported In column (B)_]O|nt
costs from a combIned educatlonal campalgn and
fundraISIng solICItatIon

Form 990 (2008)



Form 990 (2008) Page 11

m Balance Sheet

(A) (B)
Beginning ofyear End ofyear

1 Cash—non-interest-bearing 460,766 1 1,656,781

2 Savmgs and temporary cash Investments 2

3 Pledges and grants receivable, net 3

4 Accounts receivable, net 21,992 4 3,500

5 Receivables from current and former officers, directors, trustees, key employees or
other related parties Complete Part II of ScheduleL 5

6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) Complete Part II of ScheduleL 6

7 Notes and loans receivable, net 7

Inventories for sale or use 8

fl Prepaid expenses and deferred charges 26,098 9 9,384

3'3, 10a
E Land, bUIldings, and eqUIpment cost ba5is 10a 382,812

b Less accumulated depreCIation Complete Part VI of
schedule D 10b 100,165 294,240 10c 282,647

11 Investments—publicly traded securities 11

12 Investments—other securities See Part IV, line 11 Complete Part VII of
ScheduleD 12

13 Investments—program-related See Part IV, line 11 Complete Part VIII
of Schedule D 13

14 Intangible assets 14

15 Other assets See Part IV, line 11 Complete Part IX of Schedule 601,832 580,063
D 15

16 Total assets. Add lines 1 through 15 (must equal line 34) 1,404,928 16 2,532,375

17 Accounts payable and accrued expenses 109,865 17 282,844

18 Grants payable 18

19 Deferred revenue 19

20 Tax-exempt bond liabilities 20

21 Escrow accountliability Complete Part IVofScheduleD 21

E 22 Payable to current and former officers, directors, trustees, key
1% employees, highest compensated employees, and disqualified

3 persons Complete Part II of ScheduleL 22

23 Secured mortgages and notes payable to unrelated third parties 23

24 Unsecured notes and loans payable 24

25 Other liabilities Complete Part X of Schedule D 25

26 Total liabilities. Add lines 17 through 25 109,865 26 282,844

m Organizations that follow SFAS 117, check here II- |7 and complete lines 27
a through 29, and lines 33 and 34.

E 27 Unrestricted net assets 1,022,355 27 2,224,531

E 28 Temporarily restricted net assets 272,708 28 25,000

E 29 Permanently restricted net assets 29

If Organizations that do not follow SFAS 117, check here II- |_ and complete
3 lines 30 through 34.

Hr. 30 Capital stock ortrust prinCIpal, or current funds 30

E 31 Paid-in or capitalsurplus,or|and,bUIlding or eqUIpment fund 31

E 32 Retained earnings, endowment, accumulated income, or otherfunds 32

ii: 33 Total net assets or fund balances 1,295,063 33 2,249,531

2 34 Total liabilities and net assets/fund balances 1,404,928 34 2,532,375

m Financial Statements and Reporting

Yes No

1 Accounting method used to prepare the Form 990 |_cash l7accrual |_other

2a Were the organization’s finanCIal statements compiled or reVIewed by an independent accountant? 2a No

b Were the organization’s finanCIal statements audited by an independent accountant? 2b Yes

c If“Yes” to lines 2a or 2b, does the organization have a committee that assumes responSIbility for over5ight ofthe Yes
audit, reVIew, or compilation ofits finanCIal statements and selection ofan independent accountant? 2C

3a As a result ofa federal award, was the organization reqUIred to undergo an audit or audits as set forth in the No
Single AuditActand OMB CircularA-1337 3a

b If“Yes,” did the organization undergo the reqUIred audit or audits? 3b

Form 990 (2008)
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SCHEDULE A

(Form 990 or990EZ)

Department of the Treasury
Internal Revenue Servrce

Name of the organization
SUCCESS CHARTER NETWORK INC

OMB No 1545-0047

Open to Public
Inspection

Employer identification number

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Attach to Form 990 or Form 990-EZ. See separate instructions.

20-5298861
m Reason for Public Charity Status (to be completed by all organizations) (See Instructions)
The organization IS not a private foundation because it IS (Please check only one organization)

1 l— A church, convention ofchurches, or assocration ofchurches described in Section 170(b)(1)(A)(i).
2 I— A school described in Section 170(b)(1)(A)(ii). (Attach Schedule E)
3 l— A hospital or a cooperative hospital servrce organization described in Section 170(b)(1)(A)(iii). (Attach Schedule H)
4 I— A medical research organization operated in conjunction With a hospital described in Section 170(b)(1)(A)(iii). Enter the

hospital's name, City, and state
5 I— An organization operated for the benefit ofa college or univerSIty owned or operated by a governmental unit described in

Section 170(b)(1)(A)(iv). (Complete Part II)
6 I— A federal, state, or local government or governmental unit described in Section 170(b)(1)(A)(v).
7 I7 An organization that normally receives a substantial part ofits support from a governmental unit or from the general public

described in Section 170(b)(1)(A)(vi) (Complete Part II)
8 l— A community trust described in Section 170(b)(1)(A)(vi) (Complete Part II)
9 I— An organization that normally receives (1) more than 331/3% ofits 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 busrness taxable income (less section 511 tax) from busrnesses
acqurred by the organization afterJune 30,1975 See Section 509(a)(2). (Complete Part III)

10 I— An organization organized and operated exclusrvely to test for public safety See Section 509(a)(4). (See instructions)
11 I— An organization organized and operated exclusrvely for the benefit of, to perform the functions of, orto carry out the purposes of

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See Section 509(a)(3). Check
the box that describes the type ofsupporting organization and complete lines 11e through 11h

a I_TypeI b |_TypeII c I_TypeIII - FunctionallyIntegrated d |_TypeIII - Other
e I— By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons

otherthan foundation managers and otherthan one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)

f Ifthe organization received a written determination from the IRS that it is a Type I, Type II or Type III supporting organization,
check this box

9 Since August 17, 2006, has the organization accepted any gift or contribution from any ofthe
followrng persons?
(i) a person who directly or indirectly controls, either alone ortogether With persons described in (ii) Yes No
and (in) below, the governing body ofthe the supported organization? 119(i)
(ii) a family member ofa person described in (i) above? 119(ii)
(iii) a 35% controlled entity ofa person described in (i) or (ii) above? 119(iii)

h Provrde the followrng information about the organizations the organization supports

(i) Name of (ii) EIN (iii) Type oforganization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of
Supported (described on lines 1- 9 organization in the organization organization in support?

Organization above or IRC section col (i) listed in in col (i) ofyour col (i) organized
(See Instructions)) your governing support? in the U S 7

document?
Yes No Yes No Yes No

Total

For Paperwork Reduction ActNotice, see the Instructions for Form 990 Cat No 11285F ScheduleA(Form9900r990-EZ)2008



Schedule A (Form 990 or 990-EZ) 2008

IE]!- Support Schedule for Organizations Described in IRC 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 I.)

Public Support

Page 2

Calendar year
1

6

(orfiscal year beginning in)
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
Tax revenues leVIed for the organization's
benefit and either paid to or expended on
its behalf
The value ofserVIces orfaCIlities
furnished by a governmental unit to the
organization Without charge
Total.Add line 1-3
The portion oftotal contribution by each
person (other than a government unit or
publicly supported organization) included
on line 1 that exceed 2% ofthe amount
shown on line 11, column
(0
Public Support subtract line 5 from line
4

(a)2004 (b)2005 (c)2006 (d)2007 (e)2008 (f) Total

646,920 3,907,068 4,102,855 8,656,843

646,920 3,907,068 4,102,855 8,656,843

4,339,108

4,317,735

Total Support
Calendar year
7
8

10

11
12

13

(orfiscal year beginning in)
Amounts from line 4
Gross income from interest, diVidends,
payments received on securities loans,
rents, royalties and income from Similar
sources
Net income from unrelated busmess
actiVities, whether or not the busmess is
regularly carried on
Other income Do not include gain or loss
from the sale ofcapital assets (Explain in
Part IV )
Total Support (Add lines 7 through 10)

(a)2004 (b)2005 (c)2006 (d)2007 (e)2008 (f) Total
646,920 3,907,068 4,102,855 8,656,843

496 9,462 12,399 22,357

1,577 1,577

8,680,777
Gross receipts from related actiVities, etc (See instructions) I 12 I

First Five Years. Ifthe Form 990 is for the organization's first, second, third, fourth, orfifth tax year as a 501(c)(3)
organization, check this box and stop here .47

Computation of Public Support Percentage
14

15

16a

17a

18

Public Support Percentage for 2008 (line 6 column (f) diVided by line 11 column (f)) 14

Public Support Percentage for 2007 Schedule A, Part IV-A, line 26f 15

33 1/3°/o Test - 2008. Ifthe organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here.The organization qualifies as a publicly supported organization
33 1/3°/o Test - 2007. Ifthe organization did not check the box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here.The organization qualifies as a publicly supported organization
10°/o Facts and Circumstances Test - 2008. Ifthe organization did not check a box on line 13, 16a, or 16b and line 14 is 10% or
more, and ifthe organization meets the "facts and Circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts and Circumstances" test The organization qualifies as a publicly supported organization FI—
10°/o Facts and Circumstances Test - 2007. Ifthe organization did not check a box on line 13, 16a, 16b, or 17a and line 15 is 10% or
more, and ifthe organization meets the "facts and Circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the "facts and Circumstances" test The organization qualifies as a publicly supported organization PI—

PI—

PI—

PI—

instructions
Private Foundation. Ifthe organization did not check the box on line 13, 16a, 16b, 17a or 17b, check this box and see

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 Page 3

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

Section A. Public Support
Calendaryear (orfiscalyearbeginningin) (a)2004 (b)2005 (c)2006 (d)2007 (e)2008 (f)Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross receipts from admissmns,
merchandise sold or serVIces performed,
orfaCIlities furnished in any actiVity that
is related to the organization's tax-
exempt purpose

3 Gross receipts from actiVities that are
not an unrelated trade or busmess under
section 513

4 Tax revenues leVIed forthe
organization's benefit and either paid to
or expended on its behalf

5 The value ofserVIces orfaCIlities
furnished by a governmental unit to the
organization Without charge

6 TotalAdd lines 1-5
7a Amounts included on lines 1, 2, and 3

received from disqualified persons
b Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of 1% of
the total oflines 9, 10c, 11, and 12 for
the year or $5,000

c Total oflines 7a and 7b
8 Public Support (Substract line 7c from

line 6)
Total Support

Calendaryear (orfiscalyearbeginningin) (a)2004 (b)2005 (c)2006 (d)2007 (e)2008 (f)Total
9 Amounts from line 6

10a Gross income from interest, diVidends,
payments received on securities loans,
rents, royalties and income from Similar
sources

b Unrelated busmess taxable income (less
section 511 taxes) from busmesses
achIred after 30 June, 1975

c Addlines 10a and 10b
11 Net income from unrelated busmess

actiVities not included in line 10b,
whether or not the busmess is regularly
carried on

12 Otherincome Do notinclude gain orloss
from the sale ofcapital assets
(Explain in Part IV)

13 Total Support (Add lines 9,10c,11 and
12)

14 First Five Years Ifthe Form 990 is for the organization's first, second, third, fourth, orfifth tax year as a 501(c)(3) organization,
check this box and stop here FI—

Computation of Public Support Percentage
15 Public Support Percentage for 2008 (line 8 column (f) diVided by line 13 column (f)) 15

16 Public Support Percentage for 2007 Schedule A,Part IV-A,line 27g 15

Computation of Investment Income Percentage
17 Investment Income Percentage for 2008(line 10c column (f) diVided by line 13 column (f)) 17

18 InvestmentIncome Percentage from 2007 Schedule A,Part IV-A,line 27h 18

19a 33 1/3°/o Tests - 2008. Ifthe organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here.The organization qualifies as a publicly supported organization FI—

b 33 1/3°/o Tests-2007. Ifthe organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and
line 18 is not more than 33 1/3%, check this box and stop here.The organization qualifies as a publicly supported organization Fl—

20 Private Foundation Ifthe organization did not check a box on line 14, 19a or 19b, check this box and see instructions FI—

Schedule A (Form 990 or 990-EZ) 2008
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m Supplemental Information. Complete thlS part to provnde the Information requnred by Part II, line 10;
Part II, line 17a or 17b, or Part III, line 12. Provnde and any other additional Information. (see ll’lStrUCthl’lS)

Facts and Circumstances Test

Schedule A (Form 990 or 990-EZ) 2008
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SCHEDULE c Political Campaign and Lobbying Activities W

(Form 990 or 990-EZ) _ _ . .
For Organizations Exempt From Income Tax Under section 501 (c) and section 527

Department ofthe Treasury _ _ _ _
Internal Revenue Semce To be completed by organizations described below. Attach to Form 990 or Form 990-EZ Open to P_ubIIC

Inspection
If the organization answered “Yes,” to Form 990, Part IV, Line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities)
II Section 501(c)(3) organizations complete Parts I-A and B Do not complete Part I-C
II Section 501(0) (other than section 501(c)(3)) organizations complete Parts I-A and C below Do not complete Part I-B
II Section 527 organizations complete Part I-A only
If the organization answered “Yes,” to Form 990, Part IV, Line 4, or Form 990EZ, Part VI, line 47 (Lobbying Activities)
II Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) complete Part II-A Do not complete Part "-8
II Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part "-8 Do not complete Part II-A
If the organization answered “Yes,” to Form 990, Part IV, Line 5 (Proxy Tax)
II Section 501(c)(4), (5), or (6) organizations complete Part I”

Name ofthe organization Employer identification number
SUCCESS CHARTER NETWORK INC

20-5298861
m To be completed by all organizations exempt under section 501(c) and section 527

organizations. (See the instructions for Schedule C for details.)

1 PrOVIde a description ofthe organization's direct and indirect political campaign actiVities in Part IV

2 Political expenditures $

3 Volunteer hours

Part I-B To be completed by all organizations exempt under section 501(c)(3). (See the instructions
for Schedule C for details.)

1 Enter the amount ofany eXCIse tax incurred by the organization under section 4955 $ 0

Enter the amount ofany eXCIse tax incurred by organization managers under section 4955 $ 0

3 Ifthe organization incurred in a section 4955 tax, did it file Form 4720 forthis year? I— Yes I— No

4a Was a correction made? I— Yes I— No

b If"Yes," describe in Part IV

Part I-C To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
(See the instructions for Schedule C for details.)

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

2 Enter the amount ofthe filing organization's internal funds contributed to other organizations for section
527 exempt funtion actiVities $

3 Total ofdirect and indirect exempt function expenditures Add lines 1 and 2 and enter here and on Form
1120-POL,|ine 17b $

4 Did the filing organization file Form 1120-POL for this year? I— Yes I— No

State the names, addresses and Employer Identification Number (EIN) ofall section 527 political organizations to which payments
were made Enterthe amount paid and indicate ifthe amount was paid from the filing organization’s own internal funds or were
political contributions received and promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC) Ifadditional space is needed, prOVIde information in Part IV

(a) Name “0 Address (C) EIN (d) Amount paid from (e) Amount Of ROI't'CaI
f”an organlzatlon-s contributions received

internal funds Ifnone, and Promptly and
enter_0_ directly delivered toa

separate political
organization If none,

enter -0-

For Paperwork Reduction Act Notice, see the instructions for Form 990. C at N o 50 0845 Schedule C (Form 990 or 990-EZ) 2008



ScheduleC (Form 990 or990-EZ)2008 Page2
m To be completed by organizations exempt under section 501(c)(3) that filed Form 5768

(election under section 501(h)). (See the Instructions for Schedule C for details.)
A Check '— ifthe filing organization belongs to an affiliated group
B Check '— ifthe filing organization checked box A and "limited control" prOVI5ions apply

. . . . (a) Filing (b)Affi|iated
Limits on_ Lobbying Expenditures Organization.s Group

(The term "expenditures" means amounts paid or incurred.) Totals Totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

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

c Total lobbying expenditures (add lines 1a and 1b)

d Other exempt purpose expenditures

e Total exempt purpose expenditures (add lines 1c and 1d)

f Lobbying nontaxable amount Enterthe amount from the followmg table in both
columns—
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% ofline 1f)

h Subtract line lg from line 1a Enter -0- ifline g is more than line a

i Subtract line 1ffrom line 1c Enter-O- ifline fis more than line c

j Ifthere is an amount otherthan zero on eitherline 1h orline 1i,did the organization file Form 4720 reporting Y N
section 4911 tax forthis year? I— eS I— o

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 1a through 1f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal yearbeginning in) (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) Total

2a Lobbying non-taxable amount

b Lobbying ceiling amount
(150% ofline 2a, column(e))

c Total lobbying expenditures 0

d Grassroots non-taxable amount

e Grassroots ceiling amount
(150% ofline d, column (e))

f Grassroots lobbying expenditures
Schedule C (Form 990 or 990-EZ) 2008



ScheduleC (Form 990 or990-EZ)2008 Page3
Part II-B To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form

5768 (election under section 501(h)). (See the Instructions for Schedule C for details.)
(a) (b)

Yes No Amount

1 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

a Volunteers? Yes
b Paid staffor management (include compensation in expenses reported on lines c through i)? Yes
c Media advertisements? Yes 500
d Mailings to members, legislators, or the public? Yes 8,923
e Publications,or published or broadcast statements? No
f Grants to other organizations for lobbying purposes? No
9 Direct contact With legislators,theirstaffs,government offICIals,ora legislative body? Yes 450
h Rallies,demonstrations,seminars,conventions,speeches,lectures,or any other means? Yes 139
i Other actiVities If"Yes,"describeinPartIV No
j Total lines 1c through 10,012

1i
2a Did the actiVities in line 1 cause the organization to be not described in section 501(c)(3)? I No

b If"Yes" enter the amount ofany tax incurred under section 4912
c If"Yes" enter the amount ofany tax incurred by organization managers under section 4912
d Ifthe filing organization incurred a section 4912 tax, did it file Form 4720 for this year? I

m To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6). (See the instructions for Schedule C for details.)

Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of$2,000 or less? 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3

Part III-B To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6) if BOTH Part Ill-A, questions 1 and 2 are answered "No" OR if Part Ill-A,
question 3 is answered "Yes." (See the instructions for Schedule C for details.)

1 Dues,assessments and Similar amounts from members 1 $
2 Section 162(e) non-deductible lobbying and political expenditures (do notinclude amounts ofpolitical

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

a CurrentYear 2a $
b Carryoverfromlast year 2b$

Total 2c $
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3 $
4 Ifnotices were sent and the amount on line 2c exceeds the amount on line 3, what portion ofthe excess

does the organization agree to carryoverto the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4 $

5 Taxable amount oflobbying and political expenditures (line 2c total minus 3 and 4) 5 $

m Supplemental Information

Complete this part to prOVIde the descriptions reqUIred for Part l-A, line 1, Part l-B, line 4, Part l-C, line 5, and Part ll-B, line 1i
Also corn lete this art for an additional information

Identifier Ret urn Reference Explanation

Schedule C (Form 990 or 990EZ) 2008
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SCHEDULE D
(Form 990)

Depanmenl of the Treasury
Internal Revenue SerVIce

DLN:93493131010340I

OMB No 1545-0047

Open to Public
Inspection

Supplemental Financial Statements

II- Attach to Form 990. To be completed by organizations that
answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12.

Name of the organization
SUCCESS CHARTER NETWORK INC

Employer identification number

20-5298861
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.

U'l-hWNl-l

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

Total number at end ofyear

Aggregate Contributions to (during year)

Aggregate Grants from (during year)

Aggregate value at end ofyear

Did the organization inform all donors and donor adVIsorS in writing that the assets held in donor adVIsed
funds are the organization's property, subject to the organization's echUSive legal control? |— Yes |— No

Did the organization inform all grantees, donors, and donor adVIsorS in writing that grant funds may be
used only for charitable purposes and not forthe benefit ofthe donor or donor adVIsor or other
impermiSSible private benefit? '— YeS '— N0

m Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

U'N

n.

Purpose(s) ofconservation easements held by the organization (check all that apply)
'— Preservation ofland for public use (e g , recreation or pleasure)
|— Protection of natural habitat

'— Preservation ofan historically importantly land area
I— Preservation ofcertified historic structure

I— Preservation ofopen space

Complete lines 2a—2d ifthe organization held a qualified conservation contribution in the form ofa conservation easement
on the last day ofthe tax year

-Held at the End of the Year

Total number ofconservation easements 2a

Total acreage restricted by conservation easements 2b

Number ofconservation easements on a certified historic structure included in (a) 2C

Number ofconservation easements included in (c) achIred after 8/17/06 2d

Number ofconservation easements modified, transferred, released, extingUIShed, orterminated by the organization during

the taxable year II-

Number ofstates where property subject to conservation easement is located II-

DoeS the organization have a written policy regarding the periodic monitoring, inspection, Violations, and
enforcement ofthe conservation easements it holds? '— YeS '— N0

Staffor volunteer hours devoted to monitoring, inspecting and enforcmg easements during the year II-

Amount ofexpenses incurred in monitoring, inspecting, and enforcmg easements during the year II-$

Does each conservation easement reported on line 2(d) above satisfy the reqUIrementS ofsection
170(h)(4)(B)(I) and 170(h)(4)(B)(ii)7 I— Yes I— No

In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, ifapplicable, the text ofthe footnote to the organization’s finanCIal statements that describes
the organization’s accounting for conservation easements

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

1a Ifthe organization elected, as permitted under SFAS 116, 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 ofpublic serVIce,
prOVIde, in Part XIV, the text ofthe footnote to its finanCIal statements that describes these items

b Ifthe organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works ofart,
historical treasures, or other Similar assets held for public exhibition, education, or research in furtherance ofpublic serVIce,
prOVIde the followmg amounts relating to these items

(i) Revenues included in Form 990, Part VIII, line 1 II-$

(ii)AssetS included in Form 990,PartX II-$

2 Ifthe organization received or held works ofart, historical treasures, or other Similar assets forfinanCIal gain, prOVIde the
followmg amounts reqUIred to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VIII, line 1 II-$

b AssetSincluded in Form 990,PartX II-$
For Paperwork Reduction Act Notice, see the Int ruct ions for Form 990 Cat No 52283D Schedule D (Form 990) 2008
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Wanizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usmg the organIzatIon’s acceSSIon and other records, check any ofthe followmg that are a SIgnIfIcant use ofIts collectIon
Items (check all that apply)

a '— publlc exhlbltlon cl I— Loan or exchange programs

b '— Scholarly research e '— Other

c I— PreservatIon forfuture generatIons

4 PrOVIde a descrIptIon ofthe organIzatIon’s collectIons and epraIn how they further the organIzatIon’s exempt purpose In
Part XIV

5 DurIng the year, dId the organIzatIon soIICIt or recere donatIons ofart, hIstorIcaI treasures or other SImIIar
assets to be sold to raIse funds ratherthan to be maIntaIned as part ofthe organIzatIon’s collectIon'? '— Yes '— N0

m Trust, Escrow and Custodial Arrangements. Complete If the organIzatIon answered "Yes" to Form 990,
Part IV, |Ine 9, or reported an amount on Form 990, Part X, |Ine 21.

1a Is the organIzatIon an agent, trustee, custodIan or other IntermedIary for contrIbutIons or other assets not
Included on Form 990,PartX7 I_Yes I_No

b If"Yes," epraIn why In Part XIV and complete the followmg table
Amount

C BegInnIng balance

d AddItIons durIng the year

e DIstrIbutIons durIng the year

f EndIng balance

2a DId the organIzatIonInclude an amount on Form 990,PartX,|Ine217 I_Yes I_No

b If“Yes,”exp|aIn the arrangement In Part XIV

m Endowment Funds. Complete If the organIzatIon answered "Yes" to Form 990, Part IV, |Ine 10.
(a)Current Year I (b)PrIor Year I (c)Two Years Back |(d)Three Years Backl (e)Four Years Back

1a BegInnIng ofyear balance

b ContrIbutIons

c Investment earnIngs orlosses

Grants or scholarshIps

e Other expendItures forfaCIIItIes
and programs

f AdmInIstratIve expenses

9 End ofyear balance

2 PrOVIde the estImated percentage ofthe year end balance held as

a Board deSIgnated or quaSI-endowment II-

b Permanentendowment II-

C Term endowment II-
3a Are there endowment funds not In the posseSSIon ofthe organIzatIon that are held and admInIstered forthe

organIzatIonby Yes No
(i)unrelatedorganIzatIons . . . . . . . . . . . . . . . . . . . . . . . . 3a(i)

(ii)re|atedorganIzatIons . . . . . . . . . . . . . . . . . . . . . . . . 3a(“)
b If"Yes"to3a(II),aretherelatedorganIzatIons|Istedas reqUIredonScheduleR'? . . . . . . . . . 3b

4 DescrIbe In Part XIV the Intended uses ofthe organIzatIon's endowment funds

m Investments—Land, Buildings, and Equipment. See Form 990, Part X, Me 10.

DescrIptIon of Investment bgasiscgrfE/gsrtgfzfitr) (bg:§:t(gtrhc:3er (c) DepreCIatIon (d) Book value

1a Land

b BUIIdIngs

c Leasehold Improvements

cl EqUIpment

eOther. . . . . . . . . . . . . . . . . 382,812 100,165 282,647
Total.Add |Ines 1a-1e (Column (d)shouldequalForm 990, PartX, column (B), lInelO(c).) . . . . . . . . II- 282,647

Schedule D (Form 990) 2008
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' Investments—Other Securities. See Form 990 Part X line 12.
(a) DescrIptIon ofsecurlty or cateory

IncludIn name ofsecurlt
(c) M ethod of valuation

(b)BOOk value Cost or end-of— ear market value

FInanCIal derIvatIves and otherflnanCIal products

Closel -helde Ult Interests

Other

Total. (Column (b) should equalForm 990, Part X, col (B) We 12) "

Investments—Pro ram Related. See Form 990 Part X line 13.
(c) M ethod of valuatIon

(a) Descrlptlon 0f InveStment type Cost or end-of—year market value(b) Book value

Column b should ualForm 990, PartX, col B We 13 "

Other Assets. See Form 990 Part X line 15.
a DescrI tIon

Total.

b Book value

DUE FROM RELATED PARTIES 580,063

580,063Total. (Column (b) should equal Form 990, Part X, col.(B) line 15.)

Other Liabilities. See Form 990 Part X line 25.
a DescrI tIon ofLIabIlIt b Amount

Federal Income Taxes

Total. (Column (b) should equalForm 990, Part X, col (B) We 25) p.

In Part XIV, prowde the text ofthe footnote to the organization's fInanCIal statements that reports the organization's lIabIlIty for
uncertaIn tax pOSItIons under FIN 48

Schedule D (Form 990) 2008
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m Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VIII, column (A), |Ine 12) 5,186,083

4,231,615

954,468

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

Excess or (defICIt) forthe year Subtract |Ine 2 from |Ine 1

Net unrealIzed gaIns (losses) on Investments

Donated serVIces and use offaCIIItIes

Investment expenses

PrIor perIod adjustments

Other (DescrIbe In Part XIV)

\DmNO‘U'l-DWNl-l \DmNO‘U'l-DWNl-lTotal adjustments (net) Add |Ines 4 - 8 0

10 Excess or (defICIt) forthe year perfInanCIal statements CombIne |Ines 3 and 9 10 954,468

mi"! Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gaIns, and other support per audIted fInanCIal 5,277,825

statements......... 1

2 Amounts Included on |Ine 1 but not on Form 990, Part VIII, |Ine 12

NetunrealIzedgaInsonInvestments . . . . . . . . . . 2a

U'N DonatedserVIcesanduseoffaCIIItIes . . . . . . . . . 2b 18,000

fl RecoverIes ofprIor year grants . . . . . . . . . . . 2c

Other (DescrIbe In Part XIV) . . . . . . . . . . . . 2d

e AddlInesZathrouthd . . . . . . . . . . . . . . . . . . . . . 2e 18,000

3 SubtractlIneZefromlInel. . . . . . . . . . . . . . . . . . . . . 3 5,259,825

fl.

Amounts Included on Form 990, PartVIII, |Ine 12, but not on |Ine 1

Investment expenses not Included on Form 990, Part VIII, |Ine 7b . 4a

Other(DescrIbeInPartXIV) . . . . . . . . . . . 4b -73,742

c AddlInes4aand4b. . . . . . . . . . . . . . . . . . . . . . . 4c -73,742

5 Total Revenue Add |Ines 3and 4c. (ThIs should equal Form 990, Part I, |Ine 12 ) . . . . . . 5 5,186,083

mitt“ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audIted fInanCIal statements . . . . . . . . . . . . 1 4,323,357

2 Amounts Included on |Ine 1 but not on Form 990, Part IX, |Ine 25

DonatedserVIcesanduseoffaCIIItIes . . . . . . . . . . 2a 18,000

U'N PrIoryearadJustments . . . . . . . . . . . . . . 2b

fl Losses reported on Form 990,Part IX,|Ine 25 . . . . . . . . 2c

Other (DescrIbe In Part XIV) . . . . . . . . . . . . 2d

e Add |Ines 2a through 2d . . . . . . . . . . . . . . . . . . . . . . 2e 18,000

3 Subtract |Ine 2e from |Ine 1 . . . . . . . . . . . . . . . . . . . . . 3 4,305,357

fl.

Amounts Included on Form 990, Part IX, |Ine 25, but not on |Ine 1:

Investment expenses notIncluded on Form 990,PartVIII,|Ine 7b . . 4a

Other(DescrIbe In Part XIV) . . . . . . . . . . . . 4b -73,742

c AddlInes 4aand 4b . . . . . . . . . . . . . . . . . . . . . . . 4c -73,742

5 Totalexpenses Add |Ines 3and 4c. (ThIs should equalForm 990,PartI,|Ine 18) . . . . . . 5 4,231,615

m Supplemental Information

Complete thIs part to prOVIde the descrIptIons reqUIred for Part II, |Ines 3, 5, and 9, Part III, |Ines 1a and 4, Part X|V, |Ines 1b and 2b,
Part V, |Ine 4, Part X, Part XI, |Ine 8, Part XII, |Ines 2d and 4b, and Part XIII, |Ines 2d and 4b

Identifier Ret urn Reference Explanation

Part XII, LIne 4b - Other EXPENSES ON POKER FUNDRAISING EVENT
dustments

Part XIII, LIne 4b - Other EXPENSES ON POKER FUNDRAISING EVENT
dJustments

Schedule D (Form 990) 2008
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue SerVIce

Supplemental Information Regarding

Fundraising or Gaming Activities

OMB No 1545-0047

2008
P Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer"Yes" to Form 990, Part IV, ope n to Public

lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Ins . ection

Name ofthe organization
SUCCESS CHARTER NETWORK INC

Employer identification number

20-5298861

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

1 Indicate whetherthe organization raised funds through any ofthe followmg actiVities Check all that apply

|— Mail solimtations
'— Email solimtations
'— Phone solimtations
'— In-person solimtationsgnu-n!

e '— SOIICItation of non-government grants
f '— SOIICItation ofgovernment grants
9 '— SpeCIal fundraismg events

2a Did the organization have a written or oral agreement With any indiVidual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection With professmnal fundraismg actiVities? '— Yes |— No

b If“Yes,” list the ten highest paid indiViduals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization Form 990-EZ filers are not reqUIred to complete this table

(i) Name ofindiVidual
or entity (fundraiser) (")ACtIVIty

Total

(iii) Did
fundraiser have

custody or
control of

contributions?
Yes No

(v) Amount paid to
(or retained by)

fundraiserlisted in
col (i)

(vi) Amount paid to
(or retained by)

organization

(iv) Gross receipts
from actiVity

F

3 List all states in which the organization IS registered or licensed to SOIIClt funds or has been notified it IS exempt from registration or
licensmg

For Paperwork Reduction Act Notice, see the Instructions for Form 990. C at N o 5 0 0 8 3 H Schedule G (Form 990 or 990-EZ) 2008
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m Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990—EZ, line 6a. List events With gross receipts greater than $5,000.

Page 2

(a)EVent #1 (MElet #2 (c)Other Events (d)Total Events
(Add col (a) through

POKER col (c))
FUNDRAISING (EVent type) (total number)
EVENT

(event type)

'13 1 226,000 226,000
2 Gross receipts . . .

E 2 Less Charitable 226,000 226,000
g contributions

3 Gross revenue (line 1
minus line 2)

4 Cash Prizes

E 5 Non-cash Prizes
in
C
a 6 Rent/FaCIlity costs 40’143 40’143

g 7 Other direct expenses 33’599 33’599

E 73,742
a Direct expense summary Add lines4 through7 in column(d). . . . . . . . . . . F

Net income summary Combine lines 3 and 8 in column (d). . . . . . . . . . . . F -73,742

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990—EZ, line 6a.

'1" (a) Bingo (b) Pull tabs/Instant (c) Other gaming (‘1) TOta' Qam'ng (Add
2 bmgo/progresswe col (3) through col (c))

'1" bingo:-
I11

iii‘.‘
1 Gross revenue

:3 2 Cash prizes
<1?-in
E Non cash rizesE- 3 P

4 Rent/faCIlit costsU y

E
5 5 Other direct expenses

0 0 0
6 Volunteerlabor '— Yes—A’ I— YeS—AJ '— Yes—/o

I— No I— No I— No

7 Direct expense summary Add lines 2 through 5 in column (d) .

8 Net gaming income summary Combine lines 1 and 7 in column (d) . . . . . . . . . . I”

Yes No

9 Enter the state(s) in which the organization operates gaming actiVities
Is the organization licensed to operate gaming actiVities in each ofthese states? 9a

If"No," Explain

10a Were any ofthe organization's gaming licenses revoked, suspended orterminated during the tax year? 10a

b If"Yes," Explain

11 Does the organization operate gaming actiVities With nonmembers? 11

12 Is the organization a grantor, benefICIary ortrustee ofa trust or a member ofa partnership or other entity
formed to administer charitable gaming? 12

Schedule G (Form 990 or 990-EZ) 2008



Schedule G (Form 990 or 990-EZ) 2008 Page 3

13

14

15a

16

17

IndIcate the percentage ofgamIng actIVIty operated In

TheorganIzatIon'sfaCIIIty . . . . . . . . . . . . . . . . . 13a

Yes No

AnoutSIdefaCIIIty...................13b

PrOVIde the name and address ofthe person who prepares the organIzatIon's gamIng/speCIaI events books and
records

Name It

Address I”

Does the organIzatIon have a contract WIth a thIrd party from whom the organIzatIon receres gamIng
revenue?

If"Yes," enterthe amount ofgamIng revenue recered by the organIzatIon F $ and the

amount ofgamIng revenue retaIned by the thIrd party I” $

If"Yes," enter name and address

Name I”

15a

Address F

GamIng manager Information

Name I”

GamIng manager compensatIon F $

DescrIptIon ofserVIces prOVIded F

'— DIrector/offIcer '— Employee '— Independent contractor

M andatory dIstrIbutIons

Is the organIzatIon reqUIred under state law to make charItab|e dIstrIbutIons from the gamIng proceeds to
retaIn the state gamIng |Icense7

Enter the amount odestrIbutIons reqUIred under state law dIstrIbuted to other exempt organIzatIons or spent

In the organIzatIon's own exempt actIVItIes durIng the tax year.” $

17a

Schedule G (Form 990 or 990-EZ) 2008
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. . OMB No 1545-0047
SChedu'e 3 Compensation Information —

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees _

Depanmemome Treasury II- Attach to Form 990. To be completed by organizations open to Pybl'c
Internal REVenue Seerce that answered "Yes" to Form 990, Part IV, line 23. InsPeCtlon

Name of the organization Employer identification number
SUCCESS CHARTER NETWORK INC

20-5298861
m Questions Regarding Compensation

Yes No

1a Check the appropiate box(es) ifthe organization prOVIded any ofthe followmg to orfor a person listed in Form
990, Part VII, Section A, line 1a Complete Part III to prOVIde any relevant information regarding these items

I— First class or chartertravel I— Housmg allowance or reSIdence for personal use
|— Travel for companions '— Payments for busmess use of personal reSIdence
|— Tax idemnification and gross-up payments |— Health or SOCIal club dues or initiation fees
'— Discretionary spending account |— Personal serVIces (e g , maid, chauffeur, chef)

b Ifline 1a IS checked, did the organization follow a written policy regarding payment or reimbursement or
prowsmn ofall the expenses described above? If"No," complete Part III to explain 1b

2 Did the organization reqUIre substantiation prior to reimbursmg or allowmg expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2

3 Indicate which, ifany, ofthe followmg the organization uses to establish the compensation ofthe
organization's CEO/Executive Director Check all that apply
I— Compensation committee I— Written employment contract
|— Independent compensation consultant '7 Compensation survey or study
I— Form 990 of other organizations I7 Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a

Receive a severance payment or change ofcontrol payment? 4a No

PartICIpate in, or receive payment from, a supplemental nonqualified retirement plan? 4b No

c PartICIpate in, or receive payment from, an eqUIty-based compensation arrangement? 4c No
If"Yes" to any oflines 4a-c, list the persons and prOVIde the applicable amounts for each item in Part III

501(c)(3) and 501(c)(4) organizations only must complete lines 5-8.
5 For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the revenues of

The organization? 5a No

Any related organization? 5b No
If"Yes," to line 5a or 5b, describe in Part III

6 For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

The organization? 6a No

Any related organization? 6b No

If"Yes," to line 6a or 6b, describe in Part III

7 For persons listed in form 990, Part VII, Section A, line 1a, did the organization prOVIde any non-fixed
payments not describedinlines 5 and 67 If"Yes," describein PartIII 7 No

8 Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)7 If"Yes," describe
in Part III 8 No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. C at N o 50 0 5 3T Schedule J (Form 990) 2008
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m Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J—1 if additional space needed.

For each indiVidual whose compensation must be reported In Schedule J, report compensation from the organization on row (i) and from related organizations described in the
instructions on row (ii) Do not list any indiViduals that are not listed on Form 990, Part VII

Note.The sum ofcolumns (B)(i)-(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a

(A) Name (B) Breakdown ofW-2 and/or 1099-MISC compensation (C) Deferred (D) Nontaxable (E) Total ofcolumns (F) Cgmpensatllfn
.. _ reporte in prior orm0) Base (ii) Bonus& (iii) Other compensation benefits (B)(.) (D)

990 or Form 990—EZincentivecompensation com tion compensation

EVA MOSKOWITZ 294,236 14,213 308,449

PAUL FUCALORO 163,550 163,550

Schedule J (Form 990) 2008
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m Supplemental Information

Complete this part to prOVIde the Information, explanation, or descriptions reqUIred for Part I, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8 Also complete this part for any additional information

Identifier Ret um ExplanationReference

Schedule J (Form 990) 2008
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. . OMBN 1545-0047
SChedu'e '- Transactions With Interested Persons °—
(Form 990 or 990-EZ)

II- Attach to Form 990 or Form 990-EZ. 08
II- To be completed by organizations that answered

Departmentofthe Treasury "Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c, Open to Public
Internal Revenue SerVIce or Form 990452: Part V lines 38b or 40b- Inspection

Name of the organization Employer identification number
SUCCESS CHARTER NETWORK INC

20-5298861
m Excess Benefit Transactions (section 501(c)(3) and section 501 (c)(4) organizations only).

To be com leted b or anizations that answered "Yes" on Form 990 Part IV line 25a or 25b or Form 990-EZ Part V line 40b
(c) Corrected?

Yes No
(a) Name Ofdlsquallfled Person (b) Description oftransaction

2 Enter the amount oftax imposed on the organization managers or disqualified persons during the year under
section4958.........................P$

3 Enterthe amount oftax, ifany, on line 2, above, reimbursed by the organization . . . . . . . I” $

m Loans to and/or From Interested Persons
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a

(f)
(e) In Approved (g)Written(b) Loan to or

(a) Name ofinterested person and “2:26:3va (c)O riginal prinCIpaI (d)Ba|ance due default.) by board or agreement.)
purpose 9 amount commlttee?

To From Yes No Yes No Yes No
PAUL FUCALORO
PERSONAL LOAN X 5,500 3,500 No No Yes

Total . . . . . It $ 3,500

m Grants or Assistance Benefitting Interested Persons
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 27.

(b)Re|ationship between interested person
and the organization(a) Name ofinterested person (c)A mount ofgrant or type ofa55istance

m Business Transactions Involving Interested Persons
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(b) Relationship (e) Sharing of
between interested (c) Amount of organization's

(a) Name ofinterested person person and the transactlon (d) Descrlptlon 0ftransaCt'0” revenues?
organization yes No

JIM PEYSER TRUSTEE AS PART OFA MULTI-YEAR No
FUNDING COMMITMENT WITH
THE NEW SCHOOLS VENTURE
FUND,JIM PEYSER,TRUSTEE
OFTHE NEWSCHOOLS
VENTURE FUND MUST SERVE
ON THE BOARD OFSUCCESS
CHARTER NETWORK, INC

For Paperwork Reduction Act Notice, see the Int ruct ions for Form 990 C at N o 50 0 5 6A Schedule L (Form 990 or 990-EZ) 2008
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ffl'flfim Non-Cash Contributions —°MBN° 1545'0047

To be completed by organizations that answered

Department ofthe Treasury Yes on 29 or 30' Open to Public
Internal Revenue SerVIce Inspection
N ame of the organization Employer identification number
SUCCESS CHARTER NETWORK INC

m Types of Property
20-5298861

(a) (b) (C) (d)
Check Number ofContributions Revenues reported on Method ofdetermining

if Form 990,PartVIII,|ine revenues
applicable lg

A rt—Works of art
Art—Historical treasures
A rt—Fractional interests
Books and publications

U'l-hWNl-l Clothing and household
goods

Cars and other vehicles
Boats and planes
Intellectual property
Securities—Publicly traded . X 1 76,311 FAIR MARKET VALUE

10 Securities—Closely held stock
11 Securities—Partnership,LLC,

ortrust interests

NDQNO‘

12 Securities—Miscellaneous
13 Qualified conservation

contribution (historic
structures)

14 Qualified conservation
contribution (other)

15 Realestate—ReSIdential
16 Real estate—CommerCIal
17 Real estate—Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 TaXIdermy
22 Historical artifacts
23 SCIentific speCImens
24 Archeological artifacts

25 Other(describe )
26 Other(describe )
27 Other(describe )
28 Other(describe )
29 Number of Forms 8283 received by the organization during the tax year for contributions for

which the organization completed Form 8283, Part IV, Donee 29
Acknowledgement

Yes No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it must

hold for at
least three years from the date ofthe initial contribution, and which is not reqUIred to be used for exempt purposes
fortheentireholdingperiod? . . . . . . . . . . . . . . . . . . . . . . . . 30a No

b If"Yes", describe the arrangement in Part II

31 Does the organization have a gift acceptance policy that reqUIres the reVIew ofany non-standard contributions? 31 N0

32a Does the organization hire or use third parties or related organizations to SOIICIt, process, or sell non-cash
contributions“)............................32a No

b If"Yes", describe in Part II
33 Ifthe organization did not report revenues in Column (c) for a type ofproperty for which Column (a) is

checked, describe in Part II

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227] Schedule M (Form 990) 2008
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Supplemental Information. Complete thlS part to provnde the Information requnred by Part 1, lines 30b,
32b, and 33. Also complete thlS part for any additional Information.

Identifier ReturnReference Explanation

Schedule M (Form 990) 2008
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SCHEDULE 0

(Form 990)

Department of the Treasury
Internal Revenue SerVIce

OMB No 1545-0047

II- Attach to Form 990. To be completed by organizations to provide additional information for
responses to specific questions for the Form 990 or to provide any additional information. Open to PUinC

Inspection

Supplemental Information to Form 990

Name of the organization
SUCCESS CHARTER NETWORK INC

Employer identification number

20-5298861

Identifier
Return

Reference Explanatlon

Form 990, Part VI, Section A, TRUSTEES JOHN PEI'RY, JOEL GREENBLA'FI' AND ROB GOLDSTEIN ARE EMPLOYED BY
line 2 THE SAME FIRM

Identifier Return Explanation
Reference

Form 990 Part FORM 990 IS REVIEWED BY MANAGEMENT AND THE FINANCE COMMITTEE OF THE BOARD OF TRUSTEES
VI Sectlo’n A Ime FOR APPROVAL IF CHANGES ARE REQUIRED, THE ORGANIZATION WILL THEN FORWARD TO THE
10’ ’ AUDITING FIRM AND A FINAL VERSION WILL BE DISTRIBUTED TO ALL BOARD MEMBERS PRIOR TO THE

IRS SUBMISSION

Identifier Return Explanation
Reference

Form 990, Part VI,
Section B, line 120

THE ORGANIZATION SHARES ITS CONFLICT OF INTEREST POLICY WITH BOARD MEMBERS AND
OFFICERS ON AN ANNUAL BASIS OFFICERS, DIRECTORS AND KEY EMPLOYEES ARE EXPECTED TO
DECLARE IF AT ANY POINT A CONFLICT OF INTEREST ARISES

Identifier Return Explanation
Reference

Form 990, Part VI, Section COMPARABLE DATA IS USED BY THE BOARD WHEN DETERMINING THE COMPENSATION OF
B, line 15 OFFICERS AND KEY EMPLOYEES

Identifier Return Explanation
Reference

Form 990, Part VI,
Section C, line 19

UPON REQUEST, THE ORGANIZATION MAKES AVAILABLE TO THE PUBLIC ITS GOVERNING
DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

Identifier
Return

Reference
Explanation

THE ORGANIZATION HAS A FINANCE COMMITTEE THAT IS RESPONSIBLE FOR OVERSIGHT OF THE AUDIT AND
SELECTION OF THE INDEPENDENT AUDITOR

For Paperwork Reducuon ActNoIlce, see Ihe Instrucuons for Form 990 Cat No 51056K ScheduIeO(Form 990)2008
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SCHEDULE R

(Form 990)

Department of the Treasury
Internal Revenue Serwce

Related Organizations and Unrelated Partnerships

II- Attach to Form 990. To be completed by organizations that answerd "Yes" to Form 990, Part IV, lines 33, 34, 35, 36, or 37.
II- See separate instructions.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization
SUCCESS CHARTER NETWORK INC

m Identification of Disregarded Entities

Employer identification number

20-5298861

(A)
Name, address, and EIN of disregarded entity

(B) (C)
Primary actiVity Legal domicile (state

(D)
Total income End—of—year assets

(E) (F)
Direct controlling

or foreign country) entity

m Identification of Related Tax-Exempt Organizations

(A) (B) (C) (D) (E) (F)
Name, address, and EIN of related organization Primary actiVity Legal domicile (state Exempt Code section Public charity status Direct controlling

or foreign country) (if section 501(c)(3)) entity

FRIENDS OF GOTHAM CHARTER SCHOOL GENERATES FUNDING FOR

C/O 34 WEST 118TH STREET 3RD FL PROGRAMMATIC SUPPORT OF NY 501(C)3 170(b)(1)(A)(VI) N/AHARLEM SUCCESSNEW YORK, NY10026 ACADEMIES
20—3051622
HARLEM SUCCESS CHARTER SCHOOL

PROVIDES A HIGH QUALITY
C/O 34 WEST 118TH STREET 3RD FL EDUCATION PRIMARILY TO NY 501(C)3 170(b)(1)(A)(ii) N/A
NEW YORK, NY10026 DISADVANTAGED STUDENTS
55—0913416
HARLEM SUCCESS ACADEMY 2

PROVIDES A HIGH QUALITY
C/O 34 WEST 118TH STREET 3RD FL EDUCATION PRIMARILY TO NY 501(C)3 170(b)(1)(A)(ii) N/A
NEW YORK, NY10026 DISADVANTAGED STUDENTS
32—0242296
HARLEM SUCCESS ACADEMY 3

PROVIDES A HIGH QUALITY
C/O 34 WEST 118TH STREET 3RD FL EDUCATION PRIMARILY TO NY 501(C)3 170(b)(1)(A)(ii) N/A
NEW YORK, NY10026 DISADVANTAGED STUDENTS
36—4629540
HARLEM SUCCESS ACADEMY 4

PROVIDES A HIGH QUALITY
C/O 34 WEST 118TH STREET 3RD FL EDUCATION PRIMARILY TO NY 501(C)3 170(b)(1)(A)(ii) N/A
NEW YORK, NY 10026
32—0242338

DISADVANTAGE D STU DE NTS

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50135Y Schedule R (Form 990) 2008
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m Identification of Related Organizations Taxable as a Partnership

(c) (E) (G) D ("A t (I) G (“I(A) (B) Legal (D) (F) _ _ Isprop Iona e _ enera or
Name, address, and EIN of PrImary actIVIty d0mlC|Ie DIrect controIIIng Predommant Share of total Income Share Of end Of a||0C3t|0n57 cede V UB1 amount managlngIncome(re|ated, year assets on 7related organIzatIon (state or entIty BO 20 f K 1 Partnerforelgn Investment, x o —

country) unrelated)

Ya No Ya No

m Identification of Related Organizations Taxable as a Corporation or Trust
F

(A) (a) (c) (D) (E) Shag; total (6) (H)
Name, address, and EIN of related organIzatIon anary actmty Legal d0mlC|Ie DIrect controIIIng Type of entIty Income Share of Percentage

(state or entIty (C corp, S corp, end—of—year ownershIp
foreIgn or trust) assets

country)

Schedule R (Form 990) 2008
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m Transactions with Related Organizations

Note. Complete |Ine 1Ifany entIty Is |Isted In Parts II, III orIV Yes No

1 DurIng the tax year, dId the orgranIzatIon engage In any ofthe followmg transactIons WIth one or more related organIzatIons |Isted In Parts II-IV'?

a ReceIpt of(i) Interest (ii) annUItIes (iii) royaltIes (iv) rent from a controlled entIty 1a No

b GIft, grant, or capItal contrIbutIon to other organIzatIon(s) 1b No

C GIft, grant, or capItal contrIbutIon from other organIzatIon(s) 1‘3 N0

d Loans or loan guarantees to or for other organIzatIon(s) 1d N0

e Loans or loan guarantees by other organIzatIon(s) 1e N0

f Sale ofassets to other organIzatIon(s) 1f No

9 Purchase ofassets from other organIzatIon(s) 19 N0

h Exchange ofassets 1h N0

i Lease of faCIIItIes, eqUIpment, or other assets to other organIzatIon(s) 1i N0

j Lease of faCIIItIes, eqUIpment, or other assets from other organIzatIon(s) 1j No

k Performance ofserVIces or membershIp orfundraISIng solICItatIons for other organIzatIon(s) 1k Yes

I Performance ofserVIces or membershIp orfundraISIng solICItatIons by other organIzatIon(s) 1' No

In SharIng offaCIIItIes, eqUIpment, maIIIng |Ists, or other assets 1'“ Yes

n SharIng of paId employees 1n Yes

0 ReImbursement paId to other organIzatIon for expenses 10 No

ReImbursement paId by other organIzatIon for expenses 1P Yes

q Other transfer ofcash or property to other organIzatIon(s) 1q No

r Other transfer ofcash or property from other organIzatIon(s) 1' N0

2 Ifthe answer to any ofthe above Is "Yes," see the InstructIons for InformatIon on who must complete thIs |Ine, IncludIng covered relatIonshIps and transactIon thresholds
B

(A) ( ) (c)
Name of other organIzatIon(s) Transactlon Amount Involvedtype(a—r)

(1)

See
Additional
Data
Table
(2)

(3)

(4)

(5)

(5)

Schedule R (Form 990) 2008
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m Unrelated Organizations Taxable as a Partnership

PrOVIde the followmg Informatlon for each entlty taxed as a partnershlp through whlch the organlzatlon conducted more than five percent oflts actIVItIes (measured by total assets
or gross revenue) that was not a related organlzatlon See Instructlons regardlng exc|u5Ion for certaln Investment partnershlps

D
(c) Age in (E) (F) (G) (H)

(A) (B) Legal d0mlC|Ie partners Share of DISPFOPftlonate Code V—UBI General or
Name, address, and EIN of entlty Prlmary actIVIty (state or forelgn semen end—of—year allocatl0n57 amount on Box managlng

country) 501(c)(3) assets 20 of K—1 Partner7
organlzatlons7
Ya No Ya No Ya No

Schedule R (Form 990) 2008



Form 990, Schedule R, Part V - Transactions with Related Organizations
(A) (B) (C)

Name ofotherorganlzatlon Transactlon AmountInvolved
type(a-r) ($)

(1) HARLEM SUCCESS CHARTER SCHOOL K 482,726

(2) HARLEM SUCCESS CHARTER SCHOOL p 261,763

(3) HARLEM SUCCESS ACADEMY 2 K 227,294

(4) HARLEM SUCCESS ACADEMY 2 p 245,164

(5) HARLEM SUCCESS ACADEMY 3 K 224,845

(6) HARLEM SUCCESS ACADEMY 3 p 234,607

(7) HARLEM SUCCESS ACADEMY4 K 209,932

(8) HARLEM SUCCESS ACADEMY4 p 239380
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Depreciation and Amortization

(Including Information on Listed Property)
Form 4562

Department of the Treasury
Internal Revenue Servrce

F See separate instructions. F Attach to your tax return.

OMB No 1545-0172

2008

Attachment
Sequence No 67

Name(s) shown on return Busrness or actrvrty to which this form relates

Form 990 Page 10

Identifying number

20-5298861
SUCCESS CHARTER NETWORK INC

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

1 Maxrmum amount See the Instructions for a higher limit for certain busrnesses

2 Total cost ofsection 179 property placed in servrce (see instructions)

3 Threshold cost ofsection 179 property before reduction in limitation (see instructions)

4 Reduction in limitation Subtract line 3 from line 2 Ifzero or leSS, enter -0-

5 Dollar limitation fortax year Subtract line 4 from line 1 Ifzero or leSS, enter -0- Ifmarried filing

separately, see instructions

250,000

800,000

hWNi-I

(b) Cost (busrness use(a) Description ofproperty only) (c) Elected cost

7 Listed property Enterthe amount from line 29 I 7 I

8 Total elected cost ofsection 179 property Add amounts in column (c), lines 6 and 7

9 Tentative deduction Enter the smaller ofline 5 or line 8

10 Carryover ofdisallowed deduction from line 13 ofyour 2007 Form 4562
11 Busrness income limitation Enter the smaller of busrness income (not less than zero) or line 5 (see instructions)

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

10

11

12

13 Carryoverofdisallowed deduction to 2009 Add lines 9 and 10, leSS line 12 .F I 13 I

Note: Do not use Part II or Part III below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed propert ) (See instructions )

14 Specral deprecration allowance for qualified property (other than listed property) placed in servrce during the
tax year (see instructions) 14

15 Property subject to section 168(f)(1) election 15

16 Other deprecration(including ACRS) . . . . . . . . . . . . . 16 70,418

m MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A

17 MACRS deductions for assets placed in servrce in tax years beginning before 2008 17 I

18 If you are electing to group any assets placed in servrce during the tax year into one or more
general asset accounts, Check here . . . .H—

Section B—Assets Placed in Service Du ring 2008 Tax Year Using the General Depreciation System
(c) BaSiS for

(a) Classmcatlon 0f (yZLIIISIZtCheZnI: (busrtrjiZerjicrltjtelzgment (d) Recovery (e) Convention (f) Method (9)Deprec'atlonproperty sen/Ice use period deduction

only—see instructions)
19a 3-year property

b5-year property
c7-year property
d 10-year property
e 15-year property
f 20-year property
925-year property 25 yrS S/L

h ReSidential rental 27 5 yrS MM S/L
Property 27 5 yrs MM S/L

iNonreSidential real 39 yrS MM S/L
Property MM S/L

Section C—Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a ClaSS life S/L

b12-year 12 yrS S/L
c40-year 40 yrS MM S/L

Summary (See instructions)
21 Listed property Enter amount from line 28 21

22 Total.Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines ofyour return Partnerships and S corporations—see instr 22 70'418

23 For assets Shown above and placed in servrce during the current year, enterthe
portion ofthe baSiS attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions. C at N o 1 2 90 6 N Form 4562(2008)



Form 4562 (2008) Page2
Listed Property (Include automobrles, certaIn other vehrcles, cellular telephones, certaIn computers, and
property used for entertaInment, recreatIon, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense,
complete only 24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

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

24a Do you have evrdence to support the busrness/Inv estment use clarmed’? I Ya I No 24b If "Yes," Is the evrdence ertten’? I Ya I No

(a) (b) Busfifiiss/ (d) (e) (f) (g) (h) 0)
Type of property (lIst Date placed In Investment Cost or other Bags for depreaatlon Recovery Method/ Deprecratron/ EleCted(busrness/Investment sectron 179vehrcles frrst) servrce use basrs perrod Conventron deductronuse only) costpercentage

25 Specral deprecratron allowance for qualrfred lrsted property placed In servrce durIng the tax year and used more
than 50% In a qualrfred busrness use (see InstructIons) 25

26 Property used more than 50% In a qualrfred busrness use
0/o
0/o
0/o

27 Property used 50% or less In a qualrfred busrness use
% S/ L —
% S/ L —
% S/ L —

28 Add amounts In column (h), |Ines 25 through 27 Enter here and on |Ine 21, page 1 . I 28 I I

| 29 |29 Add amounts In column (I),|Ine 26 Enter here and onlIne 7,page 1 . . .

Section B—Information on Use of Vehicles
Complete thIs sectron for vehrcles used by a sole proprIetor, partner, or other "more than 5% owner," or related person
If you provrded vehrcles to your employees, fIrst answer the questIons In SectIon C to see If you meet an exceptron to completrng thIs sectron for those vehrcles

(a) (b) (c) (d) (e) (f)
30T°ta| bus'ness/mvestment mIles drIven durIng the VehIcle 1 VehIcle 2 VehIcle 3 VehIcle 4 VehIcle 5 VehIcle 6

year (do not Include commutrng mIles) .

31 Total commutrng mIles drIven durIng the year

32 Total other personal(noncommutrng) mIles drIven

33 Total mIles drIven durIng the year Add |Ines 30
through 32

34 Was the vehrcle avarlable for personal use Yes No Yes No Yes No Yes No Yes No Yes No

durIng off-duty hours?
35 Was the vehrcle used prImarIly by a more than 5%

owner or related person?
3615 another vehrcle avarlable for personal use?

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questIons to determrne Ifyou meet an exceptron to completrng Sectron B for vehrcles used by employees who are not more than
5% owners or related persons (see InstructIons)
37 Do you maIntaIn a ertten polIcy statement that prothIts all personal use ofvehrcles, Includrng commutrng, by your Yes No

employees?

38 Do you maIntaIn a ertten polIcy statement that prothIts personal use ofvehrcles, except commutrng, by your
employees? See the InstructIons for vehrcles used by corporate officers, dIrectors, or 1% or more owners

39 Do you treat all use ofvehrcles by employees as personal use?

40 Do you provrde more than five vehrcles to your employees, obtaIn Informatron from your employees about the use ofthe
vehrcles, and retaIn the Informatron recered'?

41 Do you meet the requrrements concernrng qualrfred automobrle demonstratron use? (See InstructIons)

Note: Ifyour answer to 37, 38, 39, 40, or 41 Is "Yes," do not complete Sectron B for the covered vehrcles

m Amortization

(b) (e)
(a) Date (c) (d) AmortIzatIon (f)AmortIzable Code AmortIzatIon forDescrIptIon ofcosts amortIzatIon perrod oramount sectron thIs yearbegrns percentage

42AmortIzatIon ofcosts that begrns durIng your 2008 tax year (see InstructIons)

43 AmortIzatIon ofcosts that began before your 2008 tax year . . . . . . . . 43

44 Total. Add amounts In column (f) See the InstructIons for where to report . . 44

Form 4562 (2008)


