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benefit trust or private foundation)

and ending 06-30-2010

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

2009

Open to Public
II-The organization may have to use a copy ofthis return to satisfy state reporting requirements Inspection

A For the 2009 calendar year, or tax year beginning 07-01-2009
C Name of Orgamzatlon D Employer identication number

B Check f app&quot;Cab&#39;e Please SUCCESS CHARTER NETWORK INC
|7Address change &quot;59 IRS 20-5298861

&#39;at_e&#39; r Doing Business As E Telephone number
|_ Name change P|&#39;|&quot;t 0&#39;&#39;

V&quot;e&#39;. (646)277-7170
|_ Inmal return specmc Number and street (or P 0 box if mail IS not delivered to street address) Room/suite

I&quot;-&quot;&quot;&#39; 310 LENOX AVENUE No 2ND FL G Gross recelpts $ 71141709
l_Terminated tions_

|_ Amended return City ortown, State or Country, and ZIP + 4
NEW YORK, NY 10027

|_ Application pending

F Name and address ofprincipal officer |-[(3) IS arms a group return for
CHUCKKLEIN affiliates? IYes I7No
310 LENOX AVENUE 2ND FL

N EW Y0 RK NY 10027 H(b) Are all afliates included? I_ Yes |_ No

If&quot;No,&quot; attach a list (see instructions)

I Tax-exempt status I7 5o1(c) ( 3) I (Insert no) |_ 4947(a)(1) or I 527 Hrc) Group eXe,,,pt,0,, number F
J Website: F WWW SUCCESSCHARTERS ORG

K Form of organization &#39;7 Corporation |_ Tn1stI_ Association |_ Other I&#39;-

IE!!!
1

Summary
Briefly describe the organization&#39;s mission or most significant activities
THE ORGANIZATION PROVIDES ADMINISTRATIVE SUPPORT SERVICES TO AFFILIATED CHARTER SCHOOLS

L Year of formation 2006 M State of legal domicile NY

Signature Block

-1:
-2-
=
1&quot;:
E
-1-
: 2 Check this box II-|_ ifthe organization discontinued its operations or disposed of more than 25% ofits net assets

2: 3 Number ofvoting members ofthe governing body (Part VI, line 1a) 3 7
r_.-,. 4 Number ofindependent voting members ofthe governing body (Part VI, line 1b) 4
-1-

-E 5 Total number ofemployees (PartV,|ine 2a) 5 112
E 6 Total number ofvolunteers (estimate if necessary) 6
7&#39;: 7a Total gross unrelated business revenue from Part VIII, column (C), line 12 7a

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

Prior Year Current Year

Contributions and grants (Part VIII, line 1h) 4,102,855 5,352,431

g Program service revenue (PartVIII,|ine 2g) 1,144,797 1,703,177

E 10 Investmentincome (PartVIII,co|umn (A), lines 3,4,and 7d) 10,596 15,722
I: 11 Other revenue (PartVIII,co|umn(A),|ines 5,6d,8c,9c,10c,and11e) -72,165 -26,638

12 Total revenueadd lines 8 through 11 (must equal Part VIII, column (A), line
12) 5,186,083 7,044,692

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

14 Benefits paid to or for members (Part IX, column (A), line 4) 0

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-
E 10) 2,520,904 3,468,789
in
5 16a Professional fundraising fees (Part IX, column (A), line 11e) 0.-i.

E b Total fundraising expenses (Part D(, column (D), line 25) II-2555126
17 Other expenses (PartIX,co|umn (A),|ines 11a11d,11f24f) 1,710,711 1,722,186

18 Totalexpenses Add lines 13-17 (must equa|PartIX,co|umn (A), line 25) 4,231,615 5,190,975

19 Revenue less expenses Subtract line 18 from line 12 954,468 1,853,717

3 $ Beginning of Current End of Year
5% Year-1-

gg 20 Totalassets (Part X,|ine 16) 2,532,375 4,857,713
Hg 21 Total liabilities (Part X, line 26) 282,844 754,465
Eli 22 Net assets orfund balances Subtract line 21 from line 20 2,249,531 4,103,248

Under penalties of perjury, Ideclare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, Correct, and complete Declaration of preparer (other than officer) IS based on all information of which preparer has any knowledge

Sign ****** 2011-02-10
He re Sig nature of officer Date

CHUCK KLEIN FINANCIAL CONTROLLER
Type or print name and title

preparer-5 &gt; GUS SALIBA Date Check if |(3reparer[r5 idtentif)ying number
_ 5&#39; nature se - see IFIS FUC |Ol&#39;lS

Paid g empolyed II |

Preparer&#39;S FIrmS name (or yours FRUCHTER ROSEN &amp; COMPANY PC Em ._if se|femp|oyed),
use only address, and ZIP + 4 155 WEST 56TH STREET Su1TE 1804

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

May the IRS discuss this return with the preparer shown above? (see instructions) I7Yes INo

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2009)



Form 990 (2009) Page 2

Statement of Program Service Accomplishments
1 Briefly describe the organization&#39;s mission

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 priorForm 990 or 990-EZ7 l_Yes l7No

IfYes, describe these new services on Schedule 0

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? l_Yes l7No

IfYes, describe these changes on Schedule O

4 Describe the exempt purpose achievements for each ofthe organization&#39;s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 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 $ 4,603,484 including grants of $ ) (Revenue $ 1,703,177 )
THE ORGANIZATION PROVIDED MANAGEMENT AND ADMINISTRATIVE SUPPORTING SERVICES TO SEVEN DISTINCT CHARTER SCHOOLS WITHIN THE BOUNDARIES OF
THE BRONX AND 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 expensesli-$ 4,603,484

Form 990 (2009)



Form 990 (2009) Page 3

@ Checklist of Required Schedules
Yes No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)- If &quot;Yes, Yes
complete Schedule NE 1

Is the organization required to complete Schedule B, Schedule ofContributors&#39;- E . . . . . . . . 2 Yes

Did the organization engage in direct or indirect political campaign activities on behalfofor in opposition to No
candidates for public office? If &quot;Yes,complete Schedule C, Part I 3

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If &quot;Yes/complete Schedule C, Yes
Part II 4

5 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 . . . . 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the

right to provide advice on the distribution or investment ofamounts in such funds or accounts? If Yes/complete N
ScheduleD,PartI&#39;E....................... 5 0

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas or historic structures? If Yes/complete Schedule D, Part II 7 0

8 Did the organization maintain collections of works ofart, historical treasures, or other similar assets? If &quot;Yes,&quot; N
completeScheduleD,PartIII&#39;E . . . . . . . . . . . . . . . . . . . . 3 0

9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or

provide credit counseling, debt management, credit repair, or debt negotiation services? If &quot;Yes,&quot; N
completeScheduleD,PartIl/E . . . . . . . . . . . . . . . . . . . 9 0

10 Did the organization, directly or through a related organization, hold assets in term, permanent,or quasi- 10 No
endowments? If &quot;Yes,&quot;complel:e Schedule D, Part

11 Is the organization&#39;s answer to any ofthe following questions &quot;Yes&quot;? If so,complete Schedule D, Y
Parts VI, VII, VIII, IX, orXas applicable. . . . . . . . . . . . . . . . . . E 11 es

I Did the organization report an amount for land, buildings, and equipment in Part X, l|l&#39;le107&#39; If Yes/complete
Schedule D, Part VI.

I Did the organization report an amount for investmentsother securities in Part X, line 12 that is 5% or more of
its total assets reported in Part X, line 167 If Yes,complete Schedule D, Part VII.

I Did the organization report an amount for investmentsprogram related in Part X, line 13 that is 5% or more of
its total assets reported in Part X, line 167 If Yes,&quot;complete Schedule D, Part VIII.

I Did the organization report an amount for other assets in Part X, line 15 that is 5% or more ofits total assets
reported in Part X, line 16? If Yes, complete Schedule D, Part IX.

I Did the organization report an amount for other liabilities in Part X, line 257 If Yes/complete Schedule D, Part X.

I Did the organization&#39;s separate or consolidated financial statements forthe tax year include a footnote that
addresses the organization&#39;s liability for uncertain tax positions under FIN 487 If &quot;Yes/complete Schedule D, Part
X.

12 Did the organization obtain separate, independent audited financial statements for the tax year? If Yes/complete Y
Schedule D, Parts XI, XII, and XIII 12 es

12A Was the organization included in consolidated, independent audited financial statements forthe tax year? Yes No

If &quot;Yes,completing Schedule D, Parts XI, XII, and XIII lS optional . . . . . . . . E 12A M | |

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If &quot;Yes,complete ScheduleE 13 No

14a Did the organization maintain an office, employees, or agents outside ofthe United States- . . . . 14a No

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, and program
service activities outside the United States? If Yes, complete Schedule F, Part1 . . . . . . . . . 14b N O

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 ofgrants or assistance to any N
organization or entity located outside the U S 7 If Yes/complete ScheduleF, Part II . . 15 0

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 ofaggregate grants or assistance to N
individuals located outside the U S &#39;9 If &quot;Yes/complete ScheduleF, Part III . . 16 0

17 Did the organization report a total of more than $15,000, ofexpenses for professional fundraising services on 17 No
Part IX, column (A), lines 6 and 11e7 If Yes,complel:e Schedule G, Part I

18 Did the organization report more than $15,000 total offundraising event gross income and contributions on Part Y
VIII, lines 1c and 8a? If Yes/complete Schedule G, Part II . . . . . . . . . . 18 es

19 Did the organization report more than $15,000 ofgross income from gaming activities on Part VIII, line 9a&#39;- If 19 No
&quot;Yes, complete Schedule G, Part III

20 Did the organization operate one or more hospitals? If Yes/complete ScheduleH . . . . . 20 No

Form 990 (2009)
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M Checklist of Required Schedules (continued)

Did the organization report more than $5,000 ofgrants and other assistance to governments and organizations in 21 No
the United States on Part IX, column (A), line 17 If &quot;Yes/complete Schedule I, Parts I and II

Did the organization report more than $5,000 ofgrants and other assistance to individuals in the United States 22 N
on Part IX, column (A), line 2? If &quot;Yes,complete Schedule I, Parts I and III 0

Did the organization answer Yes&quot; to Part VII, Section A, questions 3, 4, or 5, about compensation ofthe Y
organization&#39;s current and former officers, directors, trustees, key employees, and highest compensated 23 es
employees? If Yes, complete Schedule]

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 &quot;Yes/answer questions 24b24d and
complete Schedule K. If &quot;No, &quot;go to line 25 24a No

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24C

Did the organization act as an on beha|fof&quot; issuer for bonds outstanding at any time during the year? 24d

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,&quot;complete Schedule L, Part I 253 N0

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any ofthe organization&#39;s prior Forms 990 or 990-E27 If 25b No
&quot;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&#39;s tax year? If Yes,complete Schedule L, 25 N0

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If &quot;Yes,&quot; 27 N0
complete Schedule L, Part III

Was the organization a party to a business transaction with one ofthe following parties? (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If Yes/complete Schedule L, Part
28a No

A family member ofa current or former officer, director, trustee, or key employee? If Yes, Y
complete Schedule L, Part IV E 23&#39;? es

An entity ofwhich a current orformer officer, director, trustee, or key employee ofthe organization (or a family N
member) was an officer, director, trustee, or owner? If Yes,complete Schedule L, Part IV 23? 0

Did the organization receive more than $25,000 in non-cash contributions? If Yes,&quot;complete Schedule ME 29 Yes

Did the organization receive contributions ofart, historical treasures, or other similar assets, or qualified N
conservation contributions? If &quot;Yes,complete Schedule M 30 0

Did the organization liquidate, terminate, or dissolve and cease operations? If Yes,complete Schedule N, No31

Did the organization sell, exchange, dispose of, ortransfer more than 25% ofits net assets? If Yes,&quot;complete
Schedule N, Part II 32 No

Did the organization own 100% ofan entity disregarded as separate from the organization under Regulations N
sections 301 7701-2 and 301 7701-37 If Yes,&quot;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, Yes34

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 0

Section 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, lme 2 35 0

Did the organization conduct more than 5% ofits activities through an entity that is not a related organization N
and that is treated as a partnership for federal income tax purposes? If Yes,complete Schedule R, Part VI E 37 0

Did the organization complete Schedule O and provide explanations in Schedule 0 for Part VI, lines 11 and 197 Y
Note.A|| Form 990 filers are required to complete Schedule O 33 es

Form 990 (2009)



FoNn990(2009)

W Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

5a

6a

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 10

Enterthe number of Forms W-2G included in line la Enter-0- if not applicable b1 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 filed for the calendar year ending with or within the year covered by this
return 2a 112

Ifat least one IS reported on line 2a, did the organization file all required federal employment tax returns?
Note: Ifthe sum oflines 1a and 2a IS greater than 250, you may be required to e-file this return (see 2&#39;3 Yes
instructions)

Did the organization have unrelated business gross income of$1,000 or more during the year covered by this
return? 3a N0

IfYes,&quot; has it filed a Form 990-T for this year? If No,provide 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)? 43 N0

If&quot;Yes,&quot; enterthe name ofthe foreign country I--
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 shelter transaction 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

IfYes to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax She|terTransaction7 5C

Does the organization have annual gross receipts that are normally greaterthan $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible?

IfYes,&quot; 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 receive a payment in excess of$75 made partly as a contribution and partly for goods and 7a No
services provided to the payor7

IfYes, did the organization notify the donor ofthe value ofthe goods or services provided? 7b

Did the organization sell, exchange, or otherwise dispose oftangible personal property for which it was required to
file Form 8282? . . . 7!: N0

IfYes, indicate the number of Forms 8282 filed during the year | 7d |

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 ofqualified intellectual property, did the organization file Form 8899 as required- 7g No

For contributions ofcars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h N0

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did
the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time during the year? 8 No

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
facilities

Section 501(c)(12) organizations. E nter
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due or received from them) 11b

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

IfYes, enter the amount oftax-exempt interest received or accrued during the
yea, 12b

FoNn990(2009)



Form 990 (2009) Page6

Governance, Management, and Disclosure For each Yes response to lines 2 through 7b
below, and for a No response to lines 8a, 8b, or 10b below, describe the circumstances,
processes, or changes in Schedule 0. See instructions.

Section A. Governing Body and Management
Yes No

1a Enter the number ofvoting members ofthe governing body . . 1a 7

b Enter the number ofvoting members that are independent . . 1b 7

2 Did any officer, director, trustee, or key employee have a family relationship or a business 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
supervision 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? N0

Did the organization become aware during the year ofa material diversion ofthe organization&#39;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? 73 N0

b Are any decisions 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 following

The governing body- 8a Yes

Each committee with authority to act on behalf ofthe governing body? 8b Yes

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization&#39;s mailing address? IfYes,&quot; provide the names and addresses in Schedule 0 . . 9 N0

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

Yes No

10a Does the organization have local chapters, branches, or affiliates? 10a No

b IfYes, does the organization have written policies and procedures governing the activities ofsuch chapters,
affiliates, and branches to ensure their operations are consistent with those ofthe organization? 10b

11 Has the organization provided a copy ofthis Form 990 to all members ofits governing body before filing the form?
11 Yes

11A Describe in Schedule 0 the process, ifany, used by the organization to review the Form 990

12a Does the organization have a written conflict ofinterest policy? If &quot;No,go toline 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 consistently monitor and enforce compliance with the policy? IfYes,
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 following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation ofthe deliberation and decision?

a The organization&#39;s CEO, Executive Director, ortop management official 15a Yes

b Other officers or key employees ofthe organization 15b Yes

If&quot;Yes&quot; to line a or b, describe the process in Schedule 0 (See instructions)

16a Did the organization invest in, contribute assets to, or participate in a Joint venture or similar arrangement with a
taxable entity during the year? 153 N0

b IfYes, has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization&#39;s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the States with which a copy ofthis Form 990 is required to be filed!-NY

18 Section 6104 requires an organization to make its Form 1023 (or 1024 ifapplicable), 990, and 990-T (501(c)
(3)5 only) available for public inspection Indicate how you make these available Check all that apply
I_ Own website I_ Another&#39;s website I7 Upon request

19 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

20 State the name, physical address, and telephone number ofthe person who possesses the books and records ofthe organization I--
CHUCK KLEIN
310 LENOX AVENUE 2ND FL
NEW YORK,NY 10027
(646)277-7170

Form 990 (2009)



Form 990 (2009) Page 7

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 Report compensation forthe calendar year ending with or within the organization&#39;s
tax year Use Schedule J-2 ifadditional space is needed
I List all ofthe organization&#39;s current officers, directors, trustees (whether individuals or organizations), regardless ofamount
ofcompensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

I List all ofthe organization&#39;s current key employees See instructions for definition of &quot;key employee

I List the organization&#39;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

I List all ofthe organization&#39;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

I List all ofthe organization&#39;s former directors ortrusteesthat 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 following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
I_ Check this box ifthe organization did not compensate any current orformer officer, director, trustee or key employee

(A) (B) (C) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated

hours thatapply) compensation compensation amount ofother
per E, I from the from related compensation

week ET : 3 an: organization (W- organizations from the
[lg E DE 2/1099-MISC) (W- 2/1099- organization and
== 5 : &quot; &quot;&#39; H- MISC) related
:11 EL :&#39; 3 II! &quot;3&#39; L-, _nu E Q _ g &quot;3&#39; .3 Q organizations
5&quot; E E n E_| 3 3&quot; :&quot; 9 cu ti &#39;1

I: : -w rn &quot;
6f :, s a
-1: E %

i
JOEL GREENBLATT
CHAIRMAN 5 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
RICH PZENA
TRUSTEE 1 00 X 0 0 0
GIDEON STEIN
TRUSTEE 1 00 X 0 0 0
GERRY HOUSE
TRUSTEE 1 00 X 0 0 0
DAVID GREENSPAN
TRUSTEE 1 00 X 0 0 0
YEN |_IOW
TRUSTEE 1 00 X 0 0 0
JIM PEYSER
TRUSTEE 1 00 X 0 0 0
EVA MOSKOWITZ
CHIEF EXECUTIVE OFFICER 70 00 X X 379478 0 24182
KERI HOYT
CHIEF OPERATING OFFICER 50 00 X X 105431 0 6054
chuck klein
FINANCIAL CONTROLLER 50 00 X 81543 0 5878
PAUL FUCALORO
DIRECTOR OF INSTRUCTION 50 00 X 163000 0 5811
Jenny sedlis
director of external aff 50 00 X 99&#39;904 0 5878

Form 990 (2009)



Form 990 (2009) Pages
1bTota|.................. 3* 729.452 0 41,925

2 Total number ofindividuals (including but not limited to those listed above) who received more than
$100,000 in reportable compensation from the organizationhl-3

Yes No

3 Did the organization list any former officer, director ortrustee, key employee, or highest compensated employee
on line la? If Yes,compi&#39;ete Schedulelfor such individual . . . . . . . . . . . . . 3 N0

4 For any individual listed on line la, IS the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If &quot;Yes/complete Schedulelforsuch
mdividual...........................4Yes

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If&quot;Yes,compi&#39;ete 5chedui&#39;eJforsuch person . . . . . . . . . . 5 N0

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 business address Description of services Compensation

2 Total number ofindependent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization II-0

Form 990 (2009)



Form 990 (2009)

Emil Statement of Revenue

Page 9

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

exempt business excluded from
function revenue tax under
revenue sections

512, 513, or
514

g E 1a Federated campaigns . . 1a

E E b Membership dues . . . . 1bE-&#39;1
- E c Fundraising events . . . . 1c 319,119-l.i&#39;5- El:

E E d Related organizations . . . 1d
=5:

?=_:-_~ E e Government giants (contributions) 1e
E f All other contributions, gifts, grants, and 1f 5,033,312

&#39;5 3 similar amounts not included above_-E g Noncash contributions included in
.: &quot;3&#39; 41,965
::-E lines 1a-1f$
,5 .5: h Total. Add lines 1a-1f F 5,352,431

E Business Code
E 2a MANAGEMENT FEES 541,610 1,703,177 1,703,177
E
E b
-:1,
J c

E: d
._ e
E
E f Allother program service revenue
-22&#39;

g o a . ines a . , ,a T1: I Addl 2 21 F 1703177

3 Investment income (including dividends, interest

and other similar amounts) &quot;&#39; 151548 151548
Income from investment of taxexempt bond proceeds _ _ I&#39;-

5 Royalties . F

(i) Real (ii) Personal
6a Gross Rents

[3 Less rental
expenses

C Rental income
or(|oss)

d Net rental income or (loss) I

(i) Securities (ii) Other
73 Gross amount 42,139

from sales of
assets other
than inventory

[3 Less cost or 41,965
other basis and
sales expenses

C Gain or (loss) 174

d Net gain or(|oss) .&#39;* 174 174

33 Gross income from fundraising
:1: events (not including

E $ 319,119
:_ ofcontributions reported on line 1c)
Ill: See Part IV,|ine 18
II

E 3 17,231
_1: 1! Less direct expenses . . . b 55,052II-&quot;
C} c Net income or (loss) from fundraising events . . &quot;&#39; -37,321 -37,321

93 Gross income from gaming activities
See Part IV, line 19

a

b Less direct expenses . . . b

c Net income or (loss) from gaming activities . . .I&#39;&#39;

103 Gross sales ofinventory,|ess
returns and allowances

a

b Less cost ofgoods sold . . b

c Netincome or(|oss)from sales ofinventory . . I
Miscellaneous Revenue Business Code

b

d All other revenue

43 Total.Add|ines 11a11d
.. 11,133

12 Total revenue. See Instructions &#39;*
7,044,592 1,714,534 -22,273

Form 990 (2009)



Form 990 (2009) 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 complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) P (B) M (C) d F (ED)
Total expenses rogram service anagement an un raising7b! 8b! 9b! and 10&#39; f Part VHL expenses general expenses 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 Compensation ofcurrent officers, directors, trustees, and
key employees 777,096 599,172 89,069 88,855

6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B)

7 Other salaries and wages 2,218,494 2,036,859 103,899 77,736

Pension plan contributions (include section 401(k) and section
403(b) employer contributions) 33.735 29.111 2.482 2.142

9 Other employee benefits 206,769 179,597 14,582 12,590

10 Payroll taxes 232,695 204,554 15,103 13,038

11 Fees forservices (non-employees)

a Management

b Legal 15,350 15,350

c Accounting 30,726 30,726

d Lobbying

e Professional fundraising See Part IV, line 17

f Investment management fees

g Other 814,995 784,068 19,054 11,873

12 Advertising and promotion 139,695 122,801 7,827 9,067

13 Office expenses 123,124 108,235 7,991 6,898

14 Information technology 182,464 160,399 11,841 10,224

15 Royalties

16 Occupancy

17 Travel 46,356 40,750 3,009 2,597

18 Payments oftravel or entertainment expenses for any federal,
state, or local public officials

19 Conferences, conventions, and meetings
20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization 81,978 72,064 5,321 4,593

23 Insurance 11,321 10,643 678

24 Other expenses Itemize 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 238,738 222,323 16,415

b MISCELLANEOUS 18,715 16,449 1,218 1,048

C M E A LS 15,245 13,402 989 854

d EQUIPMENT RENTAL AND SU 3,479 3,057 226 196
e

f All other expenses

25 Total functional expenses. Add lines 1 through 24f 5,190,975 4,503,434 329,355 253,125

26 Joint costs. Check here II- |_ iffollowing SO P 98-2
Complete this line only ifthe organization reported in
column (B)_1oint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2009)



Form 990 (2009)

M Balance Sheet

Page 11

(A) (B)
Beginning ofyear End ofyear

1 Cashnon-interest-bearing 454.838 1 1.385.390

2 Savings and temporary cash investments 1.201.943 2 1.589.042

3 Pledges and grants receivable, net 3

4 Accounts receivable, net 3.500 4

5 Receivables from current and former officers, directors, trustees, key employees, and
highest compensated employees Complete Part II of
Schedule L 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
Schedule L 6

&quot;I; 7 Notes and loans receivable, net 7
E Inventories for sale or use 8

7:: 9 Prepaid expenses and deferred charges 9.384 9 81.223

10a Land, buildings, and equipment cost or other basis Complete 702.840
Part VI of ScheduleD 10a

b Less accumulated depreciation 10b 182.143 282.847 10c 520.897

11 Investmentspub|ic|y traded securities 11

12 Investmentsother securities See Part IV, line 11 12

13 Investmentsprogram-related See Part IV, line 11 13

14 Intangible assets 14

15 Other assets See Part IV, line 11 580.083 15 1.341.381

16 TotaIassets.Add lines 1 through 15 (must equal line 34) 2.532.375 16 4.857.713

17 Accounts payable and accrued expenses 282.844 17 754.485

18 Grants payable 18
19 Deferred revenue 19

20 Tax-exempt bond liabilities 20

21 Escrow or custodial account liability Complete PartIVof 5cheduleD 21

E 22 Payables 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 to unrelated third parties 24

25 Other liabilities Complete Part X ofSchedu|e D 25

26 Total liabilities. Add lines 17 through 25 282,844 26 754,465

uh Organizations that follow SFAS 117, check here II- |7 and complete lines 27
3 through 29, and lines 33 and 34.
E 27 Unrestricted net assets 2.224.531 27 4.103.248

E 28 Temporarily restricted net assets 25.000 28 0

E 29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117, check here I&#39;- |_ and complete

:5 lines 30 through 34.
un 30 Capital stock ortrust principal, or current funds 30

E 31 Paid-in or capitalsurp|us,or|and,bui|ding or equipment fund 31
-Eif 32 Retained earnings, endowment, accumulated income, or other funds 32

i:_l.i 33 Total net assets or fund balances 2.249.531 33 4.103.248

E 34 Total liabilities and net assets/fund balances 2,532,375 34 4,857,713

Form 990 (2009)



Form 990 (2009)

Financial Statements and Reporting

2a

3a

Page 12

Accounting method used to prepare the Form 990 I_ Cash I7 Accrual I_Other
Ifthe organization changed its method ofaccounting from a prior year or checked &quot;Other,&quot; explain in Schedule 0

Were the organization&#39;s financial statements compiled or reviewed by an independent accountant?

Were the organization&#39;s financial statements audited by an independent accountant?

IfYes,to 2a or 2b, does the organization have a committee that assumes responsibility for oversight ofthe
audit, review, or compilation ofits financial statements and selection ofan independent accountant?
Ifthe organization changed either its oversight process or selection process during the tax year, explain in
Schedule 0

IfYes to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued
on a consolidated basis, separate basis, or both

I7Separate basis I_Conso|idated basis

As a result ofa federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB CIFCUIEFA-1337

|_ Both consolidated and separated basis

IfYes,&quot; did the organization undergo the required audit or audits? Ifthe organization did not undergo the required
audit or audits, explain why in Schedule 0 and describe any steps taken to undergo such audits

Yes No

2a

2b

2c

3a

3b

Form 990 (2009)
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O M B N 1545-0047

SCHEDULE A Public Charity Status and Public Support 0

(Form 990 or 990EZ) Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. open to Public

lmemal Revenue Service It Attach to Form 990 or Form 990-EZ. It See separate instructions.
N ame of the organization Employer identification number
SUCCESS CHARTER NETWORK INC

20-5298861

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

1 l_ A church, convention ofchurches, or association ofchurches section 170(b)(1)(A)(i).
2 l_ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E)
3 l_ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 I A medical research organization operated in C0n_]Ul&#39;lCt|Ol&#39;l with a hospital described in section 170(b)(1)(A)(iii). Enterthe

hospital&#39;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 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
N 7|_| 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 )

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 functionssub_1ect to certain exceptions, and (2) no more than 331/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30,1975 See section 509(a)(2). (Complete Part III)

10 An organization organized and operated exclusively to test for public safety Seesection 509(a)(4).
11 _|_| An organization organized and operated exclusively 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 l_TypeI b ITypeII c ITypeIII - Functionallyintegrated d ITypeIII - 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 I-

g Since August 17,2006, has the organization accepted any gift or contribution from any ofthe
following 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? 11g(i)
(ii) a family member ofa person described in (I) above? 11g(ii)
(iii) a 35% controlled entity ofa person described in (I) or (ii) above? 11g(iii)

h Provide the following information about the supported organization(s)

(iii) (iv)

Type of Is the D d (V) W h I(V|h)&#39; I ou noti t e st e
(&#39;) __ r9a&#39;Zat&#39;&quot; organization in Y (Vii)

Narne of (H) (descrrbed on I I d Organization ln Organization lnC0 (l) lste m I f I d Amount ofsupported EIN lines 1- 9 above C0 (l) 0 Y0Ul&#39; C0 (l) Organlze
yourgovernlng ,3 h U S .3 support?organization orIRC section document-, 5UPP0l&#39;t mt 9

(see
|nstruct|ons)) Yes NO Yes NO Yes NO

Total

For Paperwork Reduction ActNotice, see the Instructions for Form 990 C at N o 1 1 28 5 F Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 Page 2

i 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.)

Section A. Public Support
Calendar year (or fiscal year beginning

1

6

in)
Gifts, grants, contributions, and
membership fees received (Do not
include any &quot;unusual
grants&quot;)
Tax revenues levied for the
organization&#39;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 lines 1 through 3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% ofthe
amount shown on line 11, column
(f)
Public Support. Subtract line 5 from
line 4

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

646,920 3,907,068 4,102,855 5,369,662 14,026,505

646,920 3,907,068 4,102,855 5,369,662 14,026,505

7,048,744

6,977,761

Section B. Total Support
Calendar year

7
8

10

11

12

13

(or fiscal year
beginning in)

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

Amounts from line 4 496 3,907,068 4,102,855 5,369,662 14,026,505
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar
sources

496 9,462 12,399 15,548 37,905

Net income from unrelated
business activities, whether or
not the business IS regularly
carried on
Other income (Explain in Part
IV ) Do not include gain or loss
from the sale ofcapital assets

1,577 11,183 12,760

Total support (Add lines 7
through 10)

14,077,170

Gross receipts from related activities, etc (See instructions) |12|
First Five Years Ifthe Form 990 IS for the organization&#39;s first, second, third, fourth, or fifth tax year as a 501(c)(3) organization,
check this box and stop here H7

Section C. Computation of Public Support Percentage
14 Public Support Percentage for 2009 (line 6 column (f) divided by line 11 column (f)) 14

15 Public Support Percentage for 2008 Schedule A, Part II, line 14 15

16a 33 1/3/o support test2009. 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 FI-

b 33 1/3/o support test2008. 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 FI-

17a 10/o-factsand-circumstances test2009. 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 &quot;facts and circumstances&quot; test, check this box and stop here. Explain
in Part IV how the organization meets the &quot;facts and circumstances&quot; test The organization qualifies as a publicly supported
organization FI-

b 10/o-factsand-circumstances test2008. 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 &quot;facts and circumstances&quot; test, check this box and stop here.
Explain in Part IV how the organization meets the &quot;facts and circumstances&quot; test The organization qualifies as a publicly
supported organization Fl-

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

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 Page 3

J 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
Calendar year

1

7a

c
8

Section B. Total Support

(or fiscal year beginning (a) 2005
in)

(b)2006 (c)2007 (d)2008 (e)2009 (f)Tota|

Gifts, grants, contributions, and
membership fees received (Do not
include any &quot;unusual grants &quot;)
Gross receipts from admissions,
merchandise sold or services
performed, orfacilities furnished in
any activity that IS related to the
organization&#39;s tax-exempt
purpose
Gross receipts from activities that
are not an unrelated trade or
business under section 513
Tax revenues levied for the
organization&#39;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 lines 1 through 5
Amounts included on lines 1, 2,
and 3 received from disqualified
persons
Amounts included on lines 2 and 3
received from other than
disqualified persons that exceed
the greater of$5,000 or 1% ofthe
amount on line 13 forthe year
Add lines 7a and 7b
Public Support (Subtract line 7c
from line 6 )

Calendar year (or fiscal year beginning

9
10a

11

12

13

14

(a)2005 (b)2006 (c)2007 (d)2008 (e)2009 (f)Total
in)

Amounts from line 6
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar
sources
Unrelated business taxable
income (less section 511 taxes)
from businesses acquired after
June 30,1975
Add lines 10a and 10b
Net income from unrelated
business activities not included
in line 10b, whether or not the
business IS regularly carried on
Other income Do not include
gain or loss from the sale of
capital assets (Explain in Part
IV)
Totalsupport (Add lines 9, 10c,
11 and 12)
First Five Years Ifthe Form 990 IS for the organization&#39;s first, second, third, fourth, or fifth tax year as a 501(c)(3) organization,
check this box and stop here Fl-

Section C. Computation of Public Support Percentage
15 Public Support Percentage for 2009 (line 8 column (f) divided by line 13 column (f)) 15

16 Public support percentage from 2008 Schedule A,PartIII,|ine 15 15

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c column (f) divided by line 13 column (f)) 17

18 Investment income percentage from 2008 Schedule A, Part III, line 17 13

19a 33 1/3/o support tests2009. Ifthe organization did not check the box on line 14, and line 15 IS more than 33 1/3/o and line 17 IS not
more than 33 1/3%, check this box and stop here.The organization qualifies as a publicly supported
organization Fl-

b 33 1/3/o support tests2008. Ifthe organization did not check a box on line 14 or line 19a, and line 16 IS more than 33 1/3/o 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 Fl-

Schedule A (Form 990 or 990-EZ) 2009



Schedu|eA (Form 990 or990-EZ)2009 Page4

Supplemental Information. Supplemental Information. Complete this part to provide the explanation
required by Part II, line 10; Part II, line 17a or 17b; or Part III, line 12. Provide any other additional
information. See instructions

Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE C Political Campaign and Lobbying Activities OMB N 1545-0047

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

Depart]-nent ofthe Treasury II- Complete if the organization is described below. _ _
lmemel Revenue Semee II- Attach to Form 990 or Form 990-EZ. II- See separate Inst ructions. Open to P_ubIIC

Inspection
If the organization answered Yes,&quot; to Form 990, Part IV, Line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities),
then

I Section 501(c)(3) organizations Complete Parts lA and B Do not complete Part lC
I Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
I Section 527 organizations Complete Part lA only
If the organization answered Yes,&quot; to Form 990, Part IV, Line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
I Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part ll-A Do not complete Part ll-B
I Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 50l(h)) Complete Part llB Do not complete Part llA
If the organization answered Yes,&quot; to Form 990, Part IV, Line 5 (Proxy Tax) or Form 990-EZ, line 35a (regarding proxy tax), then
I Section 501(c)(4), (5), or (6) organizations Complete Part III

Name ofthe organization Employer identification number
SUCCESS CHARTER NETWORK INC

20-5298861

Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description ofthe organization&#39;s direct and indirect political campaign activities in Part IV

2 Political expenditures F $
3 Volunteer hours

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

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

2 Enterthe amount ofany excise tax incurred by organization managers under section 4955 F $ 0

3 Ifthe organization incurred 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&quot;Yes,&quot; describe in Part IV

Part IC Complete if the organization is exempt under section 501(c) except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities II- $

2 Enter the amount ofthe filing organization&#39;s funds contributed to other organizations for section 527
exempt funtion activities II- $

3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-PO L, line 17b I&#39;- $

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

State the names, addresses and employer identification number (EIN) ofall section 527 political organizations to which payments
were made For each organization listed, enter the amount paid from the filing organization&#39;s funds Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political action committee (PAC) Ifadditional space is needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount pa|d from (3) Amount Of P0l|t|Cal
mmg 0,-gamzatlon-S contributions received

funds Ifnone, enter -0- and PrmPtlV and
directly delivered to a

separate political
organization Ifnone,

enter-0-

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Cat No 599345 schedme 9 (Form 999 or 999.52) 2999



Schedule C (Form 990 or 990-EZ) 2009
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
under section 501(h)).

Page 2

A Check I_ ifthe filing organization belongs to an affiliated group
B Check I_ ifthe filing organization checked box A and &#39;&#39;limited control&quot; provisions apply

. . . . (a) Filing (b) Affiliated

h LI&#39;I:l1ItS(:liI Lobbying Expendittlires d Orooolzooooo Grooo(T eterm expen itures means amounts pai orincurre .) 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)

Other exempt purpose expenditures

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

f Lobbying nontaxable amount Enterthe amount from the following 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 1g from line 1a Ifzero or less, enter -0-

i Subtract line 1ffrom line 1c Ifzero or less, enter-0-

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? |_ es l_ 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 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

ca&#39;&quot;da&#39; yea (&#39; Sc yea (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Totalbeginning in)

2a Lobbying non-taxable amount

b Lobbying ceiling amount
(150% ofline 2a, co|umn(e))

c Total lobbying expenditures

d Grassroots non-taxable amount

e Grassroots ceiling amount
(150% ofline 2d, column (e))

f Grassroots lobbying expenditures
Schedule C (Form 990 or 990-EZ) 2009



Schedu|eC (Form 990 or990-EZ)2009 Page3
Part II-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).
(a) (D)

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? No

b Paid staffor management (include compensation in expenses reported on lines 1c through 1|)? Yes
c Media advertisements? Yes 104

d Mailings to members, legislators, or the public- Yes 11,841
e Publications, or published or broadcast statements? Yes 2,201
f Grants to other organizations for lobbying purposes? No
g Direct contact with legislators, their staffs, government officials, or a legislative body? Yes 49,368
h Rallies,demonstrations,seminars,conventions,speeches,|ectures,or any similar means? Yes 692
i Other aCt|V|t|eS7 If&quot;Yes,&quot; describe in Part IV No
j Total lines 1c through 1i 64,206

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? | No
b If&quot;Yes,&quot; enterthe amount ofany tax incurred under section 4912
c If&quot;Yes,&quot; enterthe 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? |
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

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 Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part III-A, lines 1 and 2 are answered No&quot; OR if Part III-A, line 3 is
answered Yes&quot;.

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political

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

a Current year 2a
b Carryoverfrom last 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 (see instructions) 5

Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, and Part ll-B, line 1i
Also, complete this part for any additional information

Identifier Ret urn Reference Explanation

Schedule C (Form 990 or 990EZ) 2009
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D OMB No 1545-0047

F 99 Supplemental Financial Statements P
II- Complete if the organization answered &quot;Yes,&quot; to Form 990,

Depallmenlollhe Treasury Part IV, line 6, 7, 8, 9, 10, 11, or 12.
Internal Revenue Service

Name of the organization
SUCCESS CHARTER NETWORK INC

II- Attach to Form 990. II- See separate instruct ions.
Open to Public

Inspection

Employer identification number

20-5298861

M Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered &quot;Yes&quot; to Form 990, Part IV, line 6.

U&#39;|-DLIJNI-I

(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&#39;s property, subject to the organization&#39;s exclusive legal control? l Yes l_ N0

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, orfor any other purpose
conferring impermissible private benefit l V35 l_ N0

m Conservation Easements. Complete if the organization answered &quot;Yes&quot; to Form 990, Part IV, line 7.
1

nUAl

O.

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

l Preservation ofan historically importantly land area
I Preservation ofa certified historic structure

I_ Preservation ofopen space

Complete lines 2a2d 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) acquired after 8/17/06 2d

Number ofconservation easements modified, transferred, released, extinguished, or terminated by the organization during

the taxable year I--

Number ofstates where property subject to conservation easement IS located I--

Does the organization have a written policy regarding the periodic monitoring, inspection, handling ofviolations, and
enforcement ofthe conservation easements it holds? l_ Yes l_ N0

Staffand volunteer hours devoted to monitoring, inspecting and enforcing conservation easements during the year F-

Amount ofexpenses incurred in monitoring, inspecting, and enforcing conservation 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(l1)(4)(B)(||)7 | Yes |_ 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&#39;s financial statements that describes
the organization&#39;s accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered &quot;Yes&quot; 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 following amounts relating to these items

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

(ii)Assets included in Form 990,PartX F-$

2 Ifthe organization received or held works ofart, historical treasures, or other similar assets forfinancial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

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

b Assetsincluded in Form 990,PartX II-$
For Privacy Act and Paperwork Reduction Act Notice, see the Int ruct ions for Form 990 Cat No 52283D Schedule D (Form 990) 2009
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anizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization&#39;s accession and other records, check any ofthe following that are a significant use ofits collection

items (check all that apply)

a | publlc exhlbltlon d I_ Loan or exchange programs

b I_ Scholarly research e I_ Other

c I_ Preservation forfuture generations

4 Provide a description ofthe organization&#39;s collections and explain how they further the organization&#39;s exempt purpose in
Part XIV

5 During the year, did the organization solicit or receive donations ofart, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part ofthe organization&#39;s collection? | YES | N0

M Escrow and Custodial Arrangements. Complete if the organization answered &quot;Yes&quot; to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990,PartX? |_YeS |_N0

b If&quot;Yes,&quot; explain the arrangement in Part XIV and complete the following table
Amount

C Beginning balance

d Additions during the year

3 Distributions during the year

f Ending balance

2a Did the organizationinclude an amount on Form 990,Part X,|ine21? I_Yes I_No

b IfYes,&quot; explain the arrangement in Part XIV

M Endowment Funds. Complete if the organization answered &quot;Yes&quot; to Form 990, Part IV, line 10.
(a)Current Year (b)Prior Year (c)Two Years Back (d)Three Years Back (e)Four Years Back

1a Beginning ofyear balance
b Contributions

c Investment earnings orlosses

d Grants or scholarships

e Other expenditures forfacilities
and programs

f Administrative expenses

g End ofyear balance

2 Provide the estimated percentage ofthe year end balance held as

a Board designated or quasi-endowment II- %

b Permanent endowment II- %

C Term endowment F %
3a Are there endowment funds not in the possession ofthe organization that are held and administered forthe

organization by Yes No
(i)unrelatedorganizations . . . . . . . . . . . . . . . . . . . . . . . . 3a(i)

(ii) related organizations . . . . . . . . . . . . . . . . . . . . . . . . 3a()
b If&quot;Yes&quot; to 3a(ii), are the related organizations listed as required on Schedule R7 . . . . . . . . . 3b

4 Describe in Part XIV the intended uses ofthe organization&#39;s endowment funds

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

Description of investment bg:?SC(c,:f,eO;t,$,t::tr) (bg;:t(:.:h(:Ser (cgjgfgcrgglfed (d) Book value

1a Land

b Buildings

c Leasehold improvements . . . . . . . . . . . . 286,460 4,629 281,831

d Equipment . . . . . . . . . . . . . . . . 276,105 109,585 166,520

e Other . . . . . . . . . . . . . . . . . 140,275 67,929 72,346
Total. Add lines 1 a- le (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . . . . . . . . II- 520,697

Schedule D (Form 990) 2009
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InvestmentsOther Securities. See Form 990, Part X, line 12.
(a) Description ofsecurity or category (c) Method ofvaluation

(including name ofsecurity) (b)B00k Value Cost or end-of-year market value
Financial derivatives

Closely-held equity interests
Other

Total. (Column (b) should equalForm 990, Part X, col (B) line 12) &quot;

InvestmentsProgram Related. See Form 990, Part X, line 13.
(c) Method ofvaluation

(a) Description ofinvestment type (b) Book value Cost orend_0f_\/earmarket Value

Total. (Column (b) should equalForm 990, Part X, col (3) line 13) F

Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

DUE FROM RELATED PARTIES 1,277,992

SECURITY DEPOSITS 63,369

Total. (Column (b) should equal Form 990, Part X, col.(B) line 15.) . F 1,34 1,36 1

Other Liabilities. See Form 990, Part X, Iin e 25.

1 (a) Description ofLiabi|ity (b) Amount

Federal Income Taxes

See Additional Data Table

Total. (Column (b) should equalForm 990, Part X, col (3) line 25) p.

2. Fin 48 Footnote In Part XIV, provide the text ofthe footnote to the organization&#39;s financial statements that reports the organization&#39;s
liability for uncertain tax positions under FIN 48

Schedule D (Form 990) 2009
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Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Totalrevenue (Form 990,PartVIII,co|umn(A),|ine 12) 1 710441592

2 Totalexpenses (Form 990,PartIX,co|umn (A),|ine 25) 2 511901975

3 Excess or (deficit) forthe year Subtract line 2 from line 1 3 113531717

4 Net unrealized gains (losses) on investments 4

5 Donated services and use offacilities 5

5 Investment expenses 5

7 Prior period adjustments 7

3 Other(Describe in Part XIV) 3

9 Total adjustments (net) Add lines 4 - 8 9 0

10 Excess or (deficit) forthe year perfinancial statements Combine lines 3 and 9 10 13531717

ml Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . . 1 7,156,499

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains on investments . . . . . . . . . . 2a

b Donated services and use offacilities . . . . . . . . . 2b 56,755

c Recoveries ofprior year grants . . . . . . . . . . . 2c

d Other(Describe in Part XIV) . . . . . . . . . . . . 2d

e Add lines 2a through 2d . . . . . . . . . . . . . . . . . . . . . 2e 56,755

3 Subtract line 2e from line 1 . . . . . . . . . . . . . . . . . . . . . 3 7,099,744

Amounts included on Form 990, Part VIII, line 12, but not on line 1

Investment expenses notincluded on Form 990,PartVIII,|ine 7b . 4a

Other(Describein Part XIV) . . . . . . . . . . . 4b -55,052

c Addlines 4aand 4b . . . . . . . . . . . . . . . . . . . . . . . 4c -55,052

5 Tota|Revenue Addlines 3and 4c. (This should equa|Form 990,Part I,|ine 12 ) . . . . . . 5 7,044,692

miti Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial 5,302,782

statements . . . . . . . . . . . . . 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use offacilities . . . . . . . . . . 2a 56,755

b Prior year adjustments . . . . . . . . . . . . . . 2b
c Otherlosses . . . . . . . . . . . . . . . . 2c

d Other(Describe in Part XIV) . . . . . . . . . . . . 2d

e Add lines 2a through 2d . . . . . . . . . . . . . . . . . . . . . . 2e 56,755

3 Subtract line 2e from line 1 . . . . . . . . . . . . . . . . . . . . . 3 5,246,027

Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses notincluded on Form 990,PartVIII,|ine 7b . . 4a

Other(Describe in Part XIV) . . . . . . . . . . . . 4b -55,052

c Addlines 4aand 4b . . . . . . . . . . . . . . . . . . . . . . . 4c -55,052

5 Total expenses Add lines 3 and 4c. (This should equal Form 990, Part I, line 18) . . . . . . 5 5,190,975

Supplemental Information
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to provide any
additional information

Identifier Ret urn Reference Explanation

Part XII, Line 4b - Other EXPENSES ON FALL FUNDRAISING EVENT
Adjustments
Part XIII, Line 4b - Other EXPENSES ON FALL FUNDRAISING EVENT
Adjustments

Schedule D (Form 990) 2009
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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
Complete if the organization answered &quot;Yes&quot; to Form 990, Part IV, lines 11, 18, or 19,

or ifthe organization entered more than $15,000 on Form 990-EZ, line 6a.
F Attach to Form 990 or Fonn 990-EZ. &#39;&#39; See sepaiate instructions.

OMB NO. 1545-0047

2009

Insection

Name ofthe organization
SUCCESS CHARTER NETWORK INC

20-5298861

Employer identification number

m Fundraising Activities. Complete if the organization answered &quot;Yes&quot; to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any ofthe following activities Check all that apply

O.U&#39;l

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 professional fundraising activities?

l_ Mail solicitations

l_ In-person solicitations

l_ Internet and e-mail solicitations

l_ Phone solicitations

l_ Solicitation of non-government grants

l_ Solicitation ofgovernment grants

l_ Special fundraising events

l_ Yes l_ No

b IfYes,&quot; 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

(iii) Did
fundraiser have V Amount aid to .

(i) Name ofindividual custod &#39; ( ) E b (W) Amount pald to.. y or (iv) Gross receipts (or retaine y) d b(ii)Activity (or retaine y)
or entity (fundraiser) control of from activity fundraiser listed in or amzatlon

contributions? col (i) 9
Yes No

Total. .F

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or
licensing

For Paperwork Reduction Act Notice, see the Instruct ions for Form 990. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2009
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m Fundraising Events. Complete if the organization answered &quot;Yes&quot; to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990EZ, line 6a. List events with gross receipts greater than $5,000.

Page 2

(3) EVent #1 (b)EVent #2 (c)Other Events (d)Tota| Events
(Add col (a) through

FALL FUNDRAISING coi (c))
EVENT (Went WPE) (total number)

(event type)
Ell
; 1 Gross receipts 336350 3361350
E
E 2 Less Charitable 319,119 319,119
I: contributions

3 Gross income (line 1 17,231 17,231minus line 2)

4 Cash prizes

5 Non-cash prizesto
-112-
E 6 Rent/facility costs 43,831 43,831
-112-
EL
Ii 7 Food and beverages 5,921 5,921

E 8 Entertainment 5,300 5,3005.
5 9 Other direct expenses

10 Direct expense summary Add lines 4 through 9 in column (d) . F 551052

11 Net income summary Combine lines 3, column d, and line 10. F _37 821

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

&#39;11 (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive bingo (Add col (a) through
Eli col (c))3-
ED

l:I.&#39;
1 Gross revenue

in 2 Cash prizes-11!--in
E Non cash rizes

E 3 P
4 Rent/facility costs

E
E
5 5 Other direct expenses

6 Volunteerlabor | Yes J&quot;/ I_ Yes 1% I_ Yes 1%
|_ No |_ No |_ No

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

8 Net gaming income summary Combine lines 1, column d, and line 7 . it
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&quot;No,&quot; Explain

10a Were any ofthe organization&#39;s gaming licenses revoked, suspended orterminated during the tax year? 10a
b If&quot;Yes,&quot; 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) 2009
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13

14

15a

16

17

Indicate the percentage ofgaming activity operated in

The organization&#39;s facility 13a

Yes No

An outside facility 13b

Enter the name and address ofthe person who prepares the organization&#39;s gaming/special events books and records

Name?

Address F

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

If&quot;Yes,&quot; enterthe amount ofgaming revenue received by the organization It $ and the

amount ofgaming revenue retained by the third party F $

If&quot;Yes,&quot; enter name and address

Name?

Address F

15a

Gaming manager information

Name?

Gaming manager compensation F $

Description ofservices provided It

|_ Director/officer |_ Employee |_ Independent contractor

M andatory distributions

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

Enter the amount ofdistributions required under state law distributed to other exempt organizations or spent

in the organization&#39;s own exempt activities during the tax yearI&quot;&#39; $

17a

Schedule G (Form 990 or 990-EZ) 2009
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scheduie J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest pR_PCompensated Employees
II- Complete if the organization answered &quot;Yes&quot; to Form 990,

Depaiimentofthe Treasury part IV question 23_ Open to Public
lnlemal R9V9U9 59lV&#39;C9 Ir Attach to Form 990. hr See separate instruct ions. Inspection

Name of t he 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 following 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 charter travel I_ Housing allowance or residence for personal use
l_ Travel for companions l_ Payments for business use of personal residence
I_ Tax idemnification and gross-up payments I_ Health or social club dues or initiation fees
l_ Discretionary spending account l_ Personal services (e g , maid, chauffeur, chef)

b Ifany ofthe boxes in line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement orprovision ofall the expenses described above? If&quot;No,&quot; complete Part III to explain 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line la? 2

3 Indicate which, Ifany, ofthe following the organization uses to establish the compensation ofthe
organization&#39;s CEO/Executive Director Check all that apply
I_ Compensation committee I_ Written employment contract
I_ Independent compensation consultant I7 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 with respect to the filing organization
or a related organization

Receive a severance payment or change-of-control 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&quot;Yes&quot; to any oflines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only 501(c)(3) and 501(c)(4) organizations only must complete lines 5-9.
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&quot;Yes,&quot; 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&quot;Yes,&quot; 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&quot;Yes,&quot; 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&quot;Yes,&quot; describe
in Part III 8 N0

9 If&quot;Yes&quot; to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)&#39;r 9

For Privacy Act and Paperwork Reduction Act Notice, see the Int ruct ions for Form 990 C at N o 50 0 5 3T Schedule J (Form 990) 2009
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m Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J1 if additIona| 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/or1099-MISC compensation (C) Retirement and
other deferred

(D) Nontaxable
benefits

(E) Total ofcolumns (F) Compensation

_ Ba (ii) Bonus &amp; (iii) other (B)(i)-(D) reported In prior
(&#39;) Set incentive reportable compensation Form 990 or

Compensa &#39;0 Compensation compensation Form 990-EZ

EVA MOSKOWITZ (I) 379,478 0 0 0 24,132 403,550 0
(II) 0 0 0 0 0 0 0

PAUL FUCALORO (I) 163,000 0 0 0 5,311 153,311 0
(II) 0 0 0 0 0 0 0

Schedule J (Form 990) 2009
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Supplemental Information

Page 3

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

Ident if ier Ret urn
Reference

Explanation

Schedule J (Form 990) 2009



Iefile GRAPHIC print - DO NOT PROCESS |As Filed Data - | DLN: 93493o42o12361|

Schedule L Transactions with Interested Persons &quot;&quot;B &quot; 155&#39;
(Form 990 07 990&#39;EZ) F Complete if the organization answered

&quot;Yes&quot; on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c, #
or Form 990-EZ, Part V lines 38a or 40b.

Department of the Treasury I&#39;- Attach to Form 990 or Form 990-EZ. II-See separate instructions.
Internal Revenue Service

Open to Public
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).
Complete ifthe organization answered &quot;Yes&quot; on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

(c) Corrected?
1 (3) Name Ofdlsquallfled Person (b) Description oftransaction Yes No

2 Enter the amount oftax imposed on the organization managers or disqualified persons during the year under
section4958.........................F&quot;$

3 Enter the amount oftax, ifany, on line 2, above, reimbursed by the organization . . . . . . . F $

M Loans to and/or From Interested Persons.
Complete ifthe organization answered &quot;Yes&quot; on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a

(f)b Loan to
(a) Name ofinterested person and (C&gt;l&#39;)f|&#39;0m the (c)O riginal (e) In Approved (g)WI-ltten

Ur ose orgamzatlonv rmcl al amount (d)|3a|ance due default? by board or agreement?P P P P committee?
To From Yes No Yes No Yes No

Total . . . . . It $ I
Grants or Assistance Benefitting Interested Persons.
Complete if the organization answered &quot;Yes&quot; on Form 990, Part IV, line 27.

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

m Business Transactions Involving Interested Persons.
Complete if the organization answered &quot;Yes&quot; on Form 990, Part IV, line 28a, 28b, or 28c.

(b) Relationship (e)5ha|&#39;&#39;|9 Of
between interested c Amount of OF an|ZaC|0n&#39;S

(a) Name ofinterested person person and the (tgansactlon (d) Description oftransaction ivenuesg
organization yes No

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

ANDRE MOSKOWITZ OFFICER EVA 850 SPANISH TRANSLATION No
MOSKOWITZ&#39;S SERVICES
BROTHER

ERIC GRANNIS OFFICER EVA 50,000 DONATED LEGAL SERVICES No
MOSKOWITZ&#39;S
HUSBAND

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 50056A scheduie L (Form 990 or 999.52) 2999
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SCHEDULE M - -

,Fo,,,, 990, NonCash Contributions

i-Comp|ete if the organization answered &quot;Yes&quot; on Form
990, Part IV, lines 29 or 30.

Depaiimentofthe Treasury ._ Attach to Form 990
Internal Revenue Service I

OMB No 1545-0047

Open to Public
Inspection

Name ofthe organization
SUCCESS CHARTER NETWORK INC

Employer identification number

20-5298861

M Types of Property

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

if Form 990,PartVIII,|ine revenues
applicable 1g

1 ArtWorks ofart
2 ArtHistorica| treasures
3 ArtFractiona| interests

4 Books and publications
5 Clothing and household

goods . . .
6 Cars and other vehicles

7 Boats and planes
8 Intellectual property
9 SecuritiesPub|ic|y traded X 1 41,965 FAIR MARKET VALUE

10 SecuritiesC|ose|y held stock
11 SecuritiesPartnership, LLC,

ortrust interests
12 SecuritiesMisce||aneous

13 Qualified conservation
contributionHistoric
structures

14 Qualified conservation
contributionOther

15 Real estateResidentia|
16 Real estateCommercia|
17 Real estateOther
18 Collectibles

19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts

23 Scientific specimens
24 Archeological artifacts

25 OtherIr( )
26 Other I-( )
27 Other I-r( )
28 OtherIr~( )
29 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes No

30a During the year, did the organization receive by contribution any property reported in Part 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 for the entire holding period? 30a No

b If&quot;Yes,&quot; describe the arrangementinPartII

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 solicit, process, or sell non-cash

contributions? 32a No

b If&quot;Yes,&quot; 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 Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227] Schedule M (Form 990) 2009
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Supplemental Information. Complete this part to provide the information required by Part I, lines 30b,
32b, and 33. Also complete this part for any additional information.

Ident if ier Ret urn Reference Explanation

Schedule M (Form 990) 2009
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SCHEDULE 0

(Form 990)

Department of the Treasury
Internal Revenue Servrce

OMB No 1545-0047

Open to Public
Inspection

Supplemental Information to Form 990

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

Dr Attach to Form 990.
Name of the organization
SUCCESS CHARTER NETWORK INC

Employer identification number

20-5298861

Identifier Return
Reference

Explanation

Form 990, Part VI,
Sectron A, lrne 2

TRUSTEES JOHN PETRY, JOEL GREENBLATT AND ROB GOLDSTEIN ARE EMPLOYED BY THE SAME FIRM

Form 990, Part VI,
Sectron B, lrne 11

FORM 990 IS REV |E\NED BY MANAGEMENT AND THE FINANCE COMMITTEE OF THE BOA RD OF TRUSTEES

FOR APPROVAL IF CHANGES ARE REQUIRED, THE ORGANIZATION WILL THEN FORWARD TO THE
AUDITING FIRM AND A FINAL VERSION WILL BE DISTRIBUTED TO ALL BOARD MEMBERS PRIOR TO THE
IRS SUBMISSION

Form 990, Part VI,
Sectron B, lrne
120

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

Form 990, Part VI,
Sectron B, lrne 15

COMPARABLE DATA IS USED BY THE BOARD WHEN DETERMINING THE COMPENSATION OF OFFICERS
AND KEY EMPLOYEES

Form 990, Part VI,
Sectron C, lrne 19

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

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

For Paperwork Reduction ActNoI1ce, see the Instructions for Form 990 Cat No 51056K Schedu|e0(Form 990)2009
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SCHEDULE R

(Form 990)

Department of the Treasury
Internal Revenue Service

II- Attach to Form 990.

Related Organizations and Unrelated Partnerships

II- Complete if the organization answered &quot;Yes&quot; to Form 990, Part IV, line 33, 34, 35, 36, or 37.
II- See separate instructions.

OMB No 1545-0047

Name of the organization
SUCCESS CHARTER NETWORK INC

2009

Open to Public
Inspection

Employer identification number

20-5298861

M Identification of Disregarded Entities (Complete if the organization answered &quot;Yes&quot; on Form 990, Part IV, line 33.)

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

(b)
Primary activity

(C)
Legal domicile (state
or foreig n cou ntry)

(61)
Total income

(6)
Endofyear assets

entity

(f)
Direct controlling

M Identification of Related Tax-Exempt Organizations (Complete if the organization answered &quot;Yes&quot; on Form 990, Part IV, line 34 because it had one
or more related taxexempt organizations during the tax year.)

(a)
Name, address, and EIN of related organization

HARLEM SUCCESS CHARTER SCHOOL

34 WEST 118TH STREET 2ND FL

NEW YORK, NY 10026
55-0913416
HARLEM SUCCESS ACADEMY 2

144 EAST 128TH STREET 3RD FL

NEW YORK, NY 10035
32-0242296
HARLEM SUCCESS ACADEMY 3

141 EAST 111TH STREET 3RD FL

NEW YORK, NY 10029
36-4629540
HARLEM SUCCESS ACADEMY 4

240 WEST 113TH STREET 3RD FL

NEW YORK, NY 10026
32-0242338
HARLEM SUCCESS ACADEMY 5

301 WEST 140TH STREET 3RD FL

NEW YORK, NY 10030
35-2376329
BRONX SUCCESS ACADEMY 1

510 EAST 141ST STREET 3RD FL

BRONX, NY 10454
80-0530053
BRONX SUCCESS ACADEMY 2

968 CAULDWELL AVENUE 3RD FL

BRONX, NY 10456
27- 1701960

(b)
Primary activity

PROVIDES A HIGH QUALITY
EDUCATION PRIMARILY TO
DISADVANTAGED STUDENTS

PROVIDES A HIGH QUALITY
EDUCATION PRIMARILY TO
DISADVANTAGED STUDENTS

PROVIDES A HIGH QUALITY
EDUCATION PRIMARILY TO
DISADVANTAGED STUDENTS

PROVIDES A HIGH QUALITY
EDUCATION PRIMARILY TO
DISADVANTAGED STUDENTS

PROVIDES A HIGH QUALITY
EDUCATION PRIMARILY TO
DISADVANTAGED STUDENTS

PROVIDES A HIGH QUALITY
EDUCATION PRIMARILY TO
DISADVANTAGED STUDENTS

PROVIDES A HIGH QUALITY
EDUCATION PRIMARILY TO
DISADVANTAGED STUDENTS

(C)
Legal domicile (state

(d)

or foreig n country)

NY

NY

NY

NY

NY

NY

NY

5o1(c)3

5o1(c)3

5o1(c)3

5o1(c)3

5o1(c)3

5o1(c)3

5o1(c)3

Exem pt Code section
(e)

Public charity status
(if section 501(c)(3))

170(b)(1)(A)(||)

170(b)(1)(A)(||)

170(b)(1)(A)(||)

170(b)(1)(A)(||)

170(b)(1)(A)(||)

170(b)(1)(A)(||)

170(b)(1)(A)(||)

N/A

N/A

N/A

N/A

N/A

N/A

N/A

(f)
Direct controlling

entity

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50135Y Schedule R (Form 990) 2009
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EE Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered &quot;Yes&quot; on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.)

(C) (e) (h) (i) (J&#39;)
(a) (b) Legal (cl) Predommant Income (g) Disproprtionate Code VUBI General or

Name, address, and EIN of Primary activity domicile Direct controlling (related unrelated Share of total income Share of endofyear a||0CatI0nS7 amount In box 20 Of managing
related organization (state or entity I d d f &#39; assets Schedule K-1 paIEner7

foreign excu e rom tax (Form 1065)
Country) under sgcitisns 512-

Yes No Yes No

M Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered &quot;Yes&quot; on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)

(a) (b) (c) (d) (e) Sha,e2,. ma, (9) (h)
Name, address, and EIN of related organization Pnmary actmty Legal domicile Direct controlling Type of entity Income Share of Percentage

(state or entity (C corp, S corp, endofyear ownership
foreign or tnist) assets

country)

Schedule R (Form 990) 2009



Schedu|eR(Form990)2009 Page 3

M Transactions With Related Organizations (Complete if the organization answered &quot;Yes&quot; on Form 990, Part IV, line 34, 35, or 36.)

Note. Complete line 1 ifany entity is listed in Parts II, III or IV Yes N0

1 During the tax year, did the orgranization engage in any ofthe following transactions with one or more related organizations listed in Parts II-IV?

a Receipt of(i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity 13 N0

b Gift, grant, or capital contribution to other organization(s) 1b N0

c Gift, grant, or capital contribution from other organization(s) 1? 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) 11 N0

g Purchase ofassets from other organization(s) 19 N0

h Exchange ofassets 1&#39; N0

i Lease of facilities, equipment, or other assets to other organization(s) 1i N0

j Lease offacilities,equipment,or other assets from other organization(s) 11&#39; NO

k Performance ofservices or membership orfundraising solicitations for other organization(s) 1&#39; Yes

I Performance ofservices or membership orfundraising solicitations by other organization(s) 1&#39; N0

m Sharing offacilities, equipment, mailing lists, or other assets 1&quot; N0

n Sharing of paid employees 1 N0

o Reimbursement paid to other organization for expenses 10 NO

p Reimbursement paid by other organization for expenses 1-D Yes

q Other transfer ofcash or property to other organization(s) 1C! N0

r Other transfer ofcash or property from other organization(s) 1&quot; N0

2 Ifthe answer to any ofthe above IS &quot;Yes,&quot; see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

(3) Tran(s:3:tion (C)
Name of other organization type(a_r) Amount involved

(1) See Additional Data Table
(2)

(3)

(4)

(5)

(6)

Schedule R (Form 990) 2009
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m Unrelated Organizations Taxable as a Partnership (Complete if the organization answered &quot;Yes&quot; on Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent ofits activities (measured by total assets or gross
revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a) (b) (C) (d) (e) (f) (9) (h)
Name, address, and EIN of entity Primary activity Legal domicile Are all Share of Disproprtionate Code VUBI General or

(state or foreign partners endofyear allocations? amount in box managing
country) section assets 20 of Schedule K-1 partner?

501(c)(3) (Form 1065)
organizations?
Ya No Ya No Ya No

Schedule R (Form 990) 2009



Additional Data

Name:

Software ID:

Software Version:

EIN: 205298861

SUCCESS CHARTER NETWORK INC

Form 990, Schedule R, Part II Identification of Related TaxExempt Organizations

Return to Form

(C)

(a) (b) Legal Domicile Exem(pc:)C0de Pub||c(:)hant (f)Name,address,and EIN ofrelated organization Primary Activity (State Y DirectContro||ing
or Foreign Sectlon status Entity
Country) (if501(c)(3))

HARLEM SUCCESS CHARTER SCHOOL PROVIDES A HIGH NY 501(C)3 170(b)(1)(A)(ii) N/A
QUALITY EDUCATION

34 WEST 118TH STREET 2ND FL PRIMARILY TO
NEWYORK, NY10026 DISADVANTAGED
55-0913416 STUDENTS

HARLEM SUCCESS ACADEMY 2 PROVIDES A HIGH NY 501(C)3 170(b)(1)(A)(ii) N/A
QUALITY EDUCATION

144 EAST 128TH STREET 3RD FL PRIMARILY TO
NEWYORK, NY10035 DISADVANTAGED
32-0242296 STUDENTS

HARLEM SUCCESS ACADEMY 3 PROVIDES A HIGH NY 501(C)3 170(b)(1)(A)(ii) N/A
QUALITY EDUCATION

141 EAST 111TH STREET 3RD FL PRIMARILY TO
NEWYORK, NY10029 DISADVANTAGED
36-4629540 STUDENTS

HARLEM SUCCESS ACADEMY 4 PROVIDES A HIGH NY 501(C)3 170(b)(1)(A)(ii) N/A
QUALITY EDUCATION

240 WEST 113TH STREET 3RD FL PRIMARILY TO
NEWYORK, NY10026 DISADVANTAGED
32-0242338 STUDENTS

HARLEM SUCCESS ACADEMY 5 PROVIDES A HIGH NY 501(C)3 170(b)(1)(A)(ii) N/A
QUALITY EDUCATION

301 WEST 140TH STREET 3RD FL PRIMARILY TO
NEWYORK, NY10030 DISADVANTAGED
35-2376329 STUDENTS

BRONX SUCCESS ACADEMY 1 PROVIDES A HIGH NY 501(C)3 170(b)(1)(A)(ii) N/A
QUALITY EDUCATION

510 EAST 141ST STREET 3RD FL PRIMARILY TO
BRONX, NY10454 DISADVANTAGED
80-0530053 STUDENTS

BRONX SUCCESS ACADEMY2 PROVIDESA HIGH NY 501(C)3 170(b)(1)(A)(ii) N/A

968 CAULDWELL AVENUE 3RD FL
BRONX, NY10456
27-1701960

QUALITY EDUCATION
PRIMARILY TO
DISADVANTAGED
STUDENTS



Form 990, Schedule R, Part V - Transactions With Related Organizations
(3) (b) (C)

Name ofotherorganlzatlon Transaction Amountlnvolved
tvpe(a-r) ($)

(1) HARLEM SUCCESS CHARTER SCHOOL K 642,531

(2) HARLEM SUCCESS CHARTER SCHOOL P 278,476

(3) HARLEM SUCCESS ACADEMY 2 K 447,065

(4) HARLEM SUCCESS ACADEMY 2 P 174,269

(5) HARLEM SUCCESS ACADEMY 3 K 308,227

(6) HARLEM SUCCESS ACADEMY 3 P 161,676

(7) HARLEM SUCCESS ACADEMY4 K 305,354

(8) HARLEM SUCCESS ACADEMY4 P 158,395

(9) HARLEM SUCCESS ACADEMY 5 P 152,637

(10) BRONX SUCCESS ACADEMY 1 P 153,097

(11) BRONX SUCCESS ACADEMY 2 P 199,442
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Fm 4562

Department of the Treasury
Internal Revenue Service

It See separate instructions.

Depreciation and Amortization

(Including Information on Listed Property)

F Attach to your tax return.

OMB No 1545-0172

2009

Attachment
Sequence No 67

Name(s) shown on return
SUCCESS CHARTER NETWORK INC

Form 990 Page 10

Business or activity to which this form relates Identifying number

20-5298861

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

1 Maximum amount See the instructions for a higher limit for certain businesses

2 Total cost ofsection 179 property placed in service (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

5 (a) Description ofproperty (b) Cost (business use
only)

250,000

800,000
-huiiui-I

(c) Elected cost

7 Listed property Enter the amount from line 29 |7|
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 2008 Form 4562
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instmctions)

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

13 Carryover ofdisallowed deduction to 2010 Add lines 9 and 10, less line 12

10

11

12

JP |13|
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 risted propertl )(see instructions)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the

tax year (see instructions) 14

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

16 Other depreciation(inc|uding ACRS) . . . . . . . . . . . 16 81,978

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

17 MACRS deductions for assets placed in service in tax years beginning before 2009 17 |

18 If you are electing to group any assets placed in service during the tax year into one or more
general asset accounts, check here . . . .li-I-

Section BAssets Placed in Service Du ring 2008 Tax Year Using the General Depreciation System
(c) Basis for

(a) Classlcatlon of Er:)a:/Islzitrzhezrig (busi(:i::Is(alTn:ti;::ment (d) Recovery (e) Convention (f) Method (g)Deprec&#39;at&#39;on
property Service use period deduction

on|ysee instructions)
19a 3-year property

b5-year property
c7-year property
d 10-year property
e 15-year property
f 20-year property
g25-year property 25 yrs S/L
h Residential rental 27 5 yrs MM S/L

Pl&#39;0Pel&#39;tY 27 5 yrs MM S/L
iNonresidentia| real 39 yrs MM S/L

PFOPEFW MM S/L
Section CAssets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System

20a Class life S/L
b 12-year 12 yrs S/L
C40-year 40 yrs MM S/L

Non-Res Prop Type 1 count 0 Non-Res Prop Type 2 count 0 Non-Res Prop Totals count 0
Summary (see instructions) 21 Listed proper

22 Total.Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here 22 81 978and on the appropriate lines ofyour return Partnerships and S corporationssee instructions

23 For assets shown above and placed in service during the current year, enterthe
portion ofthe basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions. Cat No 12906N Form 4562 (2009)



Form 4562 (2009) pagez
Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and
property used for entertainment, recreation, or amusement.)
Note: For any vehicle for which you are 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 ADepreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the businesslinv estment use claimed? |_Yes |_ No 24b If &quot;Yes,&quot; is the evidence written? |_Ye.s |_ No

(a) (b) Bus(I&lt;)ess/ (ci) e (f) (g) (h)
Type of property (list Date placed in investment Cost or other (B:$:n1:);S?:,:t&#39;r:t:)rR Recovery Methodl Depreciationl SeEt|leOCr:ef79

vehicles first) service use basis use Om ) period Convention deduction Costpercentage Y

25Specia| depreciation allowance for qualified listed property placed in service during the tax year and used more than
50% in a qualified business use (see instructions) 25

26 Property used more than 50% in a qualified business use
/0
/0
/0

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

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

29 Add amounts in column (i), line 26 Enter here and on line 7, page 1 . . . 29
Section BInformation on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other &quot;more than 5% owner,&quot; or related person
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles

(a) (b) (C) (d) (e) (f)
3-rotal busmess/mvestment mnes dnven durmg the Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

year (do not include commuting miles)

31 Total commuting miles driven during the year

32 Total other persona|(noncommuting) miles driven

33Tota| miles driven during the year Add lines 30
through 32

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No

during off-duty hours?
35 Was the vehicle used primarily by a more than 5%

owner or related person?
3615 another vehicle available for personal use?

Section CQuestions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine ifyou meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions)

37 Do you maintain a written policy statement that prohibits all personal use ofvehicles, including commuting, by your yes No
employees?

38 Do you maintain a written policy statement that prohibits personal use ofvehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

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

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use ofthe
vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions)

Note: Ifyour answer to 37, 38, 39, 40, or 41 is &quot;Yes,&quot; do not complete Section B for the covered vehicles

M Amortization
(b) (e)

(a) Date (C) (d) Amortization (f)Amortizable Code Amortization for
Description ofcosts amortization amount Sectlon period or this ear

begins percentage Y

42Amortization ofcosts that begins during your 2009 tax year (see instructions)

43 Amortization ofcosts that began before your 2009 tax year . . . . . . . . 43

44 Total. Add amounts in column (f) See the instructions for where to report . . 44

Form 4562(20 09)


