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Department of the Treasury
Internal Revenue Servrce

benefit trust or private foundation)

Return of Organization Exempt From Income Tax

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

A For the

B Check if applicable
|— Address change

|— Name change

'— Initial return

'— Terminated

|_ Amended

'— Application pending

2010 calendar year, or tax year beginning 07-01-2010 and ending 06-30-2011

OMB No 1545-0047

2010

II-Th t h t fth t t t f tt t t Open to Public
e organiza ion may ave 0 use a copy 0 IS re urn O sa |S y S a e repor ing requrremen S Inspection

C Name of organization
SUCCESS CHARTER NETWORK INC

Dorng Busrness As

D Employer identification number

20-5298861

Number and street (or P 0 box if mail is not delivered to street address)
310 LENOX AVENUE NO 2ND FL

Room/surte

return City or town, state or country, and ZIP + 4
NEW YORK, NY 10027

E Telephone number

(646) 277-7170

G Gross receipts $ 12,237,257

F Name and address ofprincrpal officer
JOEL GREENBLATT
310 LENOXAVENUE 2ND FL
NEWYORK,NY 10027

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

J Website: I'- WWW SUCCESSACADEMIES ORG

"(3) Is this a group return for affiliates? |— Yes '7 No

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

If"No," attach a list (see instructions)

H(c) Group exemption number h-

K Form of organization '7 Corporation '— Trust |— Association |— Other I'-

“ Summary

L Year of formation 2006 M State of legal domicile NY

1 Briefly describe the organization’s missron or most Significant actiVities
THE MISSION OF SUCCESS CHARTER NETWORK, INC IS TO PROVIDE CHILDREN IN NEW YO RK CITY WITH AN
EXCEPTIONALLY HIGH-QUALITY EDUCATION THAT GIVES THEM THE KNOWLEDGE, SKILLS, CHARACTER AND

.1, DISPOSITION TO MEET AND EXCEED NEW YORK STATE STANDARDS, AND THE RESOURCES TO SUCCEED AND LEAD IN
2 SCHOOL, COLLEGE AND A COMPETITIVE GLOBAL ECONOMY
E

E
F'
i 2 Check this box h1— ifthe organization discontinued its operations or disposed of more than 25% ofits net assets

3 3 Number ofvoting members ofthe governing body (Part VI, line 1a) 3 8

IE 4 Number ofindependent voting members ofthe governing body (Part VI, line 1b) 4 8

E 5 TotalnumberofindiViduals employedin calendaryear2010 (PartV,|ine 2a) 5 130

q: 6 Total number ofvolunteers (estimate if necessary) 6

7aTota| unrelated busrness revenue from Part VIII, column (C), line 12 7a

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

Prior Year Current Year

Contributions and grants (Part VIII, line 1h) 5,352,431 8,877,468
ci-
E 9 Program servrce revenue (PartVIII,line 29) 1,703,177 3,267,716

E 10 Investmentincome (PartVIII,column(A),|ines 3,4,and 7d) 15,722 50,742

a: 11 Other revenue (PartVIII,column(A),|ines 5,6d,8c,9c,10c,and11e) -26,638 -26,493

12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 7,044,692 12,169,433

13 Grants and srmilar amounts paid (Part IX, column (A), lines 1—3) 0 1,050,447

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

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—
$ 10) 3,468,789 4,370,400
w
5 16a Professronalfundraisrng fees (PartIX,column (A),|ine lie) 0 0

E b Totalfundraisrng expenses(Part D(, column (D), line 25) F3561788

17 Otherexpenses(PartIX,column(A),lines 11a—11d,11f—24f) 1,722,186 3,545,691

18 Totalexpenses Add lines 13—17 (must equalPartIX,column(A),line25) 5,190,975 8,966,538

19 Revenue less expenses Subtract line 18 from line 12 1,853,717 3,202,895
i?! . .3.1. Beginning of Current End of Year

5% Year
.1-
33 20 Totalassets (Part X,|ine 16) 4,857,713 9,489,422

3'3 21 Totalliabilities (Part X,|ine 26) 754,465 2,184,288
:3

2|-|- 22 Net assets orfund balances Subtract line 21 from line 20 4,103,248 7,305,134

Signature Block
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the bat 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.

’ ****** 2012-04-07
Sign Sig nature of officer Date

Here JOEL GREENBLA‘I'I' CHAIRMAN
Type or print name and title

Prlnt/TY pe Preparer's srg nature Date CheCk 'f self" PTIN
preparer's name GUS SAUBA GUS SALIBA 2012_04_07 employed I- '—

Pald Firm’s name I- FRUCHTER ROSEN & COMPANY PC .P Firm 5 EIN I-
re arerp Firm’s address .' 156 WEST 56TH STREET STE 1804Use onl Phone no I- (212) 957—

y 3600NEW YORK, NY 10019
May the IRS discuss this return With the preparer shown above? (see instructions) I7Yes I_No

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2010)



Form 990 (2010) Page 2

m Statement of Program Service Accomplishments
CheckifScheduleO containsa response to any questioninthis PartIII . . . . . . . . .

1 Briefly describe the organization’s missmn

THE MISSION OF SUCCESS CHARTER NETWORK, INC IS TO PROVIDE CHILDREN IN NEW YO RK CITY WITH AN EXCEPTIONALLY
HIGH-QUALITY EDUCATION THAT GIVES THEM THE KNOWLEDGE, SKILLS, CHARACTER AND DISPOSITION TO MEET AND
EXCEED NEWYORK STATE STANDARDS,AND THE RESOURCES TO SUCCEED AND LEAD IN SCHOOL, COLLEGE AND A
COMPETITIVE GLOBAL ECONOMY

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

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

3 Did the organization cease conducting, or make Significant changes in how it conducts, any program
serVIces'? . . . . . . . . . . . . . . . . . . . . . . . . . . I_Yes '7 No

If“Yes,” describe these changes on Schedule 0

Describe the exempt purpose achievements for each ofthe organization’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 $ 7,560,304 including grants of $ ) (Revenue $ 3,267,716 )
THE ORGANIZATION PROVIDED MANAGEMENT AND ADMINISTRATIVE SUPPORTING SERVICES TO NINE DISTINCT CHARTER SCHOOLS WITHIN THE BOUNDARIES OF
THE BRONX, BROOKLYN, AND MANHATTAN BOROUGHS OF NEW YORK CITY THE ORGANIZATION'S ACTIVITIES INCLUDE (1) HIRING EDUCATIONAL CONSULTANTS
AND STAFF TO ADVISE ON AND EXECUTE SCHOOL DEVELOPMENT, (2) RESEARCHING AND DOCUMENTING THE SUCCESSFUL CHARACTERISTICS OF K—12 SCHOOLS
SUCH AS THOSE AFFILIATED WITH THE ORGANIZATION, (3) CREATING AND IMPLEMENTING A PLAN FOR THE REPLICATION OF THE SUCCESS ACADEMIES, (4)
PROVIDING RESOURCES TO NEW CHARTER SCHOOLS WITHIN THE ORGANIZATION, SUCH AS ASSISTANCE RECRUITING LEADERSHIP, ADMINISTRATION AND STAFF,
RECRUITING STUDENTS, AND FOSTERING THE DEVELOPMENT OF SHARED SERVICES, CURRICULA, AND FACILITIES, (5) PERFORMING RESEARCH ON POLICIES
THAT CAN INCREASE EDUCATIONAL OPPORTUNITIES FOR ALL CHILDREN, INCLUDING BUT NOT LIMITED TO POLICIES RELATING TO CHARTER SCHOOLS, (6)
SUPPORTING EDUCATIONAL ORGANIZATIONS WITH SIMILAR GOALS, (7) PROVIDING ADDITIONAL SUPPORT TO STUDENTS WITHIN THE ORGANIZATION OR
STUDENTS OF NEED TO ALLOW THEM TO PURSUE ACADEMIC EXCELLENCE, AND (8) OTHER ACTIVITIES THAT PROMOTE EDUCATIONAL ACHIEVEMENT

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 expensesII-$ 7,560,304

Form 990 (2010)
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m Checklist of Required Schedules

Yes No

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

Is the organization reqUIred to complete Schedule B, Schedule ofContributors (see instruction)? '5 2 Yes

Did the organization engage in direct or indirect political campaign actiVities on behalfofor in oppOSItion to No
candidates for public office? If “Yes,”complete Schedule C, Part I 3

Section 501(c)(3) organizations. Did the organization engage in lobbying actiVities, or have a section 501(h) Yes
election in effect during the tax year? If “Yes,”complete Schedule C, Part II 4

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or Similar amounts as defined in Revenue Procedure 98-197 If “Yes,”complete Schedule C, Part III 5 No

Did the organization maintain any donor adVIsed funds or any Similar funds or accounts where donors have the
right to prowde adVIce on the distribution or investment ofamounts in such funds or accounts? If “Yes,”complete
Schedule D, Part IE 6 No

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the enVIronment, historic land areas or historic structures? If “Yes,”complete Schedule D, Part II 7 No

Did the organization maintain collections ofworks ofart, historical treasures, or other Similar assets? If “Yes,”
complete Schedule D, Part III E 8 No

Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or
prowde credit counseling, debt management, credit repair, or debt negotiation serVIces'? If “Yes,”
complete Schedule D, Part I 9 No

Did the organization, directly or through a related organization, hold assets in term, permanent,or quaSI- 10 No
endowments? If “Yes,” complete Schedule D, Part

Ifthe organization’s answerto any ofthe followmg questions is ‘Yes,’then complete Schedule D, Parts VI, VII,
VIII, IX, or X as applicable

Did the organization report an amount for land, bUIldings, and eqUIpment in Part X, |ine107 If “Yes,”complete
Schedule D, Part VLE 1-13 Yes

Did the organization report an amount for investments—other 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. 11-" No

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more of
its total assets reported in Part X, line 167 If “Yes,”complete Schedule D, Part VIII. 11C No

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 167 If “Yes,” complete Schedule D, Part IX. 11d No

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,”complete Schedule D, Part XE me Yes

Did the organization’s separate or consolidated finanCIal statements forthe tax year include a footnote that
addresses the organization’s liability for uncertain tax pOSItions under FIN 48 (ASC 740)? If “Yes,”complete 11f Yes
Schedule D, Part XE

Did the organization obtain separate, independent audited finanCIal statements for the tax year? If “Yes,”
complete Schedule D, Parts XI, XII, and XIII 12a Yes

Was the organization included in consolidated, independent audited finanCIal statements forthe tax year? If
“Yes,” and if the organization answered ‘No’to line 12a, then completing Schedule D, Parts XI, XII, and XIII is optional 12b N o

Is the organization a school described in section 170(b)(1)(A)(ii)7 If “Yes,”complete ScheduleE 13 No

Did the organization maintain an office, employees, or agents outSIde ofthe United States? 14a No

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraISIng, busmess, and program
serwce actiVities outSIde the United States? If “Yes,” complete Schedule F, PartSIand IV . 14b N 0

Did the organization report on Part IX, column (A), line 3, more than $5,000 ofgrants or a55istance to any
organization or entity located outSIde the U S 7 If “Yes,”complete ScheduleF, Parts II and IV . 15 No

Did the organization report on Part IX, column (A), line 3, more than $5,000 ofaggregate grants or a55istance to
indiViduals located outSIde the U S 7 If “Yes,”complete ScheduleF, Parts III and IV . 16 No

Did the organization reportatotalofmore than $15,000,ofexpenses for professmnalfundraISIng serVIces on 17 No
Part IX, column (A), lines 6 and 1 1e? If “Yes,”complete Schedule 6, Part I (see instructions)

Did the organization report more than $15,000 total offundraISIng event gross income and contributions on Part
VIII, lines 1c and 8a? If “Yes,”complete Schedule 6, Part II 18 Yes

Did the organization report more than $15,000 ofgross income from gaming actiVities on Part VIII, line 9a? If 19 No
“Yes, ” complete Schedule 6, Part III

Did the organization operate one or more hospitals? If “Yes,”complete ScheduleH 20a No

If“Yes” to line 20a, did the organization attach its audited finanCIal statement to this return? Note. Some Form 20b
990 filers that operate one or more hospitals must attach audited finanCIal statements (see instructions)

Form 990 (2010)
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m Checklist of Required Schedules (continued)

Did the organization report more than $5,000 ofgrants and other a55istance to governments and organizations In 21 Yes
the United States on Part IX, column (A), line 17 If “Yes,”complete Schedule I, Parts I and II

Did the organization report more than $5,000 ofgrants and other a55istance to indiViduals In the United States 22 N
on Part IX, column (A), line 27 If “Yes,”complete Schedule I, Parts I and III 0

Did the organization answer “Yes” to Part VII, Section A, questions 3, 4, or 5, about compensation ofthe Y
organization’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 “Yes,”answerllnes 24b—24d and N
complete Schedule K. If “No,”go to line 25 24a 0

Did the organization invest any proceeds oftax-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 behalfof” 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,”comp/ete 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’s prior Forms 990 or 990-EZ'? If 25b No
“Yes, ” complete Schedule L, Part I

Was a loan to or by a current orformer officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as ofthe end ofthe organization’s tax year? If “Yes,”complete Schedule L, 26 No

Did the organization prOVIde a grant or other a55istance to an officer, director, trustee, key employee, substantial
contributor,ora grant selection committee member,ortoa person related to such an indiVidual'? If “Yes,” 27 N0
complete Schedule L, Part III

Was the organization a party to a busmess transaction With one ofthe followmg 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 28" es

An entity ofwhich a current orformer officer, director, trustee, or key employee (or a family memberthereof) was N
an officer, director, trustee, or direct or indirect owner? If “Yes,”complete Schedule L, Part IV . 28C 0

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

Did the organization receive contributions ofart, historical treasures, or other Similar assets, or qualified N
conservation contributions? If “Yes,”complete Schedule M 30 0

Did the organization liqUIdate, terminate, or dissolve and cease operations? If “Yes,”complete Schedule N, No
31

Did the organization sell, exchange, dispose of, ortransfer more than 25% ofits net assets? If “Yes,”complete N
Schedule N, Part II 32 0

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,”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, N
34 0

Is any related organization a controlled entity Within the meaning ofsection 512(b)(13)7 35 N
0

Did the organization receive any payment from or engage in any transaction With a controlled entity Within the
meaning of section 5 12(b)(13)7 If “Yes,”complete Schedule R, Part V, [the 2 I_Yes I7No

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, [the 2 36 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 forfederal income tax purposes? If “Yes,”complete Schedule R, Part VI 37 0

Did the organization complete Schedule 0 and prOVIde explanations in Schedule 0 for Part VI, lines 11 and 197 Y
Note. A“ Form 990 filers are reqUIred to complete Schedule 0 38 es

Form 990 (2010)
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m Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check IfSchedule 0 contains a response to any question In this Part V

Yes No

1a Enterthe number reported In Box 3 of Form 1096 Enter -0- If not applicable
1a 27

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

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

2a Enter the number ofemployees reported on Form W-3, Transmittal of Wage and Tax
Statements fIIed forthe calendar year endIng WIth or WIthIn the year covered by this
return 2a 130

b Ifat least one Is reported on line 2a, dId the organization file all reqUIred federal employment tax returns?
2b Yes

Note. Ifthe sum oflInes 1a and 2a Is greater than 250, you may be reqUIred to e-fIle (see InstructIons)

3a DId the organization have unrelated busmess gross Income of$1,000 or more durIng the
year7 3a No

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

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

b If"Yes," enterthe name ofthe foreign country II-
See InstructIons forfIlIng reqUIrements for Form TD F 90-22 1, Report of ForeIgn Bank and FInanCIal Accounts

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

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

c If“Yes” to line 5a or 5b, dId the organization file Form 8886-T7
5c

6a Does the organization have annual gross receIpts that are normally greaterthan $100,000, and dId the Ga No
organization solICIt any contrIbutIons that were not tax deductible?

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

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

a Did the organization receive a payment In excess of$75 made partly as a contribution and partly for goods and 7a Yes
serVIces prOVIded to the payor'?

b If“Yes,” dId the organization notIfy the donor ofthe value ofthe goods or serVIces prOVIded7 7b Yes

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

d If“Yes,” IndIcate the number of Forms 8282 filed durIng the year I 7d I

e DId the organization receive any funds, directly or IndIrectly, to pay premiums on a personal benefit
contract? 7e No

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

9 Ifthe organization received a contribution ofqualIerd Intellectual property, dId the organization file Form 8899 as
reqUIred'? 79

h Ifthe organization received a contribution ofcars, boats, aIrplanes, or other vehicles, dId the organization file a
Form 1098-C7 7h

8 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
busmess holdIngs at any tIme durIng the year? 8

9 Sponsoring organizations maintaining donor advised funds.

DId the organization make any taxable dIstrIbutIons under section 49667 9a

DId the organization make a dIstrIbutIon to a donor, donor adVIsor, or related person? 9b

10 Section 501(c)(7) organizations. Enter

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

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

11 Section 501(c)(12) organizations. Enter

Gross Income from members or shareholders 11a

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

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

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

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization |Icensed to Issue qualified health plans In more than one state?
Note. See the InstructIons for additional Information the organization must report on Schedule 0 133

b Enter the amount of reserves the organization Is reqUIred to maIntaIn by the states
In which the organization Is |Icensed to Issue qualified health plans 13b

c Enter the amount of reserves on hand
13c

14a DId the organization receive any payments for Indoor tannIng serVIces durIng the tax year? 14a No

b If "Yes," has It filed a Form 720 to report these payments? If “No,”prOVide an explanation in Schedule 0 14b

Form 990 (2010)
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m Governance, Management, and Disclosure For each “Yes” response to “ms 2 through 7b below, and for
a “No” response to |Ines 8a, 8b, or 10b below, descrIbe the CIrcumstances, processes, or changes In Schedule

Page 6

0. See InstructIons.
Check IfSchedule O contaIns a response to any questIon In thIs Part VI

Section A. Governing Body and Management
Yes No

1a Enter the number ofvotIng members ofthe governIng body at the end ofthe tax
year 1a 8

b Enterthe number ofvotIng members Included In |Ine 1a, above, who are
Independent................. 1b 8

2 DId any officer, dIrector, trustee, or key employee have a famIly relatIonshIp or a busmess relatIonshIp WIth any
other offIcer,dIrector, trustee,or key employee? 2 Yes

3 DId the organIzatIon delegate control over management dutIes customarIly performed by or underthe dIrect
superVISIon ofoffIcers,dIrectors ortrustees,or key employees toa managementcompany or other person? 3 N0

4 DId the organIzatIon make any SIgnIfIcant changes to Its governIng documents smce the prIor Form 990 was
filed? No

DId the organIzatIon become aware durIng the year ofa SIgnIfIcant dIverSIon ofthe organIzatIon’s assets? No

Does the organIzatIon have members or stockholders? No

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

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

8 DId the organIzatIon contemporaneously document the meetIngs held or ertten actIons undertaken durIng the
year by the followmg

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 |Isted In Part VII, SectIon A, who cannot be reached at the
organIzatIon’s maIIIng address? If“Yes,” 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 affIIIates'? 10a No

b If“Yes,” does the organIzatIon have ertten polICIes and procedures governIng the actIVItIes ofsuch chapters,
affIIIates, and branches to ensure theIr operatIons are conSIstent WIth those ofthe organIzatIon'? 10b

11a Has the organIzatIon prOVIded a copy ofthIs Form 990 to all members ofIts governIng body before fIlIng the form?
11a Yes

b DescrIbe In Schedule 0 the process, Ifany, used by the organIzatIon to reVIew thIs Form 990

12a Does the organIzatIon have a ertten conflIct ofInterest polIcy? If “No,”go to lIne 13 12a Yes

b Are offIcers, dIrectors ortrustees, and key employees reqUIred to dIsclose annually Interests that could gIve rIse
to conflIcts'? 12b Yes

c Does the organIzatIon regularly and conSIstently monItor and enforce complIance WIth the polIcy? If“Yes,”
descrIbe In Schedule 0 how thIs Is done 12C Yes

13 Does the organIzatIon have a ertten thstleblower polIcy? 13 Yes

14 Does the organIzatIon have a ertten document retentIon and destructIon polIcy? 14 Yes

15 DId the process for determInIng compensatIon ofthe followmg persons Include a reVIew and approval by
Independent persons, comparabIIIty data, and contemporaneous substantIatIon ofthe delIberatIon and deC|S|0n7

The organIzatIon’s CEO, ExecutIve DIrector, or top management offICIal 15a Yes

Other officers or key employees ofthe organIzatIon 15b Yes

If“Yes" to |Ine 15a or 15b, descrIbe the process In Schedule 0 (See InstructIons)

16a DId the organIzatIon Invest In, contrIbute assets to, or partICIpate In a JOInt venture or SImIIar arrangement WIth a
taxable entIty durIng the year? 16a N0

b If“Yes,” has the organIzatIon adopted a ertten 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’s exempt status WIth respect to such arrangements? 16b

Section C. Disclosure
17

18

19

20

LIst the States WIth thch a copy ofthIs Form 990 Is reqUIred to be fIledII-NY

SectIon 6104 reqUIres an organIzatIon to make Its Form 1023 (or 1024 IfapplIcable), 990, and 990-T (501(c)
(3)s only) avaIIable for publIc InspectIon IndIcate how you make these avaIIable Check all that apply
I— Own webSIte '— Another's webSIte '7 Upon request
DescrIbe In Schedule 0 whether (and Ifso, how), the organIzatIon makes Its governIng documents, conflIct of
Interest polIcy, and fInanCIal statements avaIIable to the publIc See AddItIonal Data Table

State the name, phySIcal address, and telephone number ofthe person who possesses the books and records ofthe organIzatIon II-
RYAN ALEXANDER
310 LENOX AVENUE 2ND FL
NEW YORK,NY 10027
(646) 277-7170

Form 990 (2010)



Form 990 (2010) Page 7

m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check ifSchedule 0 contains a response to any question In this Part VII J—

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’s
tax year
II List all ofthe organization’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

II List all ofthe organization’s current key employees, ifany See instructions for definition of"key employee "

II List the organization’s five current highest compensated employees (otherthan an officer, director, trustee or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

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

List persons in the followmg order indiVidual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
I— Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average P05ition (check all Reportable Reportable Estimated

hours thatapply) compensation compensation amount ofother
per m I from the from related compensation

week _ 3,5 organization (W- organizations from the: :l _
(describe q E fl % 3-3 2/1099-MISC) (W- 2/1099- organization and

hours % E E '“" E 55'.— _n MISC) related
for g E- E g 3 ID 3 g organizations

related 3' E E E E 3 3
" H- — 9 Cl tl II-organizations E : .1.— .r. -=

In an : '15 3
E“ a I“ "ISchedule m I:- E‘-:1,- rt:

0) _|1
(1) JOEL GREENBLA'I'I'CHAIRMAN 5 00 X X 0 0 0

(2) JOHN PETRY
VICE CHAIRMAN AND TREASURER 5 00 X X 0 0 0
(3) ROBERT GOLDSTEIN
SECRETARY 2 00 X X 0 0 0
(4) RICH PZENA
TRUSTEE 1 00 X 0 0 0
(5) GIDEON STEIN
TRUSTEE 1 00 X 0 0 0
(6) GERRY HOUSE
TRUSTEE 1 00 X 0 0 0
(7) DAVID GREENSPAN
TRUSTEE 1 00 X 0 0 0
(8) YEN LIOW
TRUSTEE 1 00 X 0 0 0
(9) JIM PEYSER
TRUSTEE 1 00 X 0 0 0
(10) EVA MOSKOWlTZ
CHIEF EXECUTIVE OFFICER 60 00 X 336’402 0 21’866
(11) KERI HOYT
CHIEF OPERATING OFFICER 60 00 X 221’888 0 18’406
(12) CHUCK KLEIN
FINANCIAL CONTROLLER 60 00 X 147’680 0 10’988
(13) ARIN LAVINIADIRECTOR OF LITERACY 60 00 X 129,833 0 15,644

(14) PAUL FUCALORO
DIRECTOR OF INSTRUCTION 60 00 X 169’000 0 6’558
(15) JENNY SEDLIS
DIRECTOR OF EXTERNAL AFFAIRS 60 00 X 102’423 0 9’631

Form 990 (2010)



Form 990 (2010)

m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contInued)
Page 8

(A) (B) (C) (D) (E) (F)
Name and TItIe Average POSItIon (check all Reportable Reportable EstImated

hours thatapply) compensatIon compensatIon amount ofother
per m I from the from related compensatIon

week _ 3,5 organIzatIon (W- organIzatIons from the: :l _
(descrIbe q E fl % E5 2/1099-MISC) (W- 2/1099- organIzatIon and

hours % E E '“" E i".— _n MISC) related
for g E- E g g IrIII g g organIzatIons

related 3' E E E E 3 3
" H- — E I:- II II!organIzatIons E : h.— .T. -=

In 3-3. = E a
m B aSchedule m I-.1, I?

O) _|'—'

1bSub-Total.................."'

c Total from continuation sheets to Part VII, Section A . . . . F

d Total (add lines 1b and 1c) . . . . . . . . . . . . F 1,107,226 83,093

2 Total number ofIndIVIduaIs (IncludIng but not IImIted to those |Isted above) who recered more than
$100,000 In reportable compensatIon from the organIzatIonII-6

Yes No

3 DId the organIzatIon |Ist any former officer, dIrector ortrustee, key employee, or hIghest compensated employee
on |Ine 1a? If “Yes,” complete Schedule] forsuch Ind/VIdual . . . . . . . . . . . . . No

4 For any IndIVIduaI |Isted on |Ine 1a, Is the sum of reportable compensatIon and other compensatIon from the
organIzatIon and related organIzatIons greater than $150,000? If “Yes,”complete Schedulleorsuch
Ind/VIdual . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes

5 DId any person |Isted on |Ine 1a recere or accrue compensatIon from any unrelated organIzatIon or IndIVIduaI for
serVIces rendered to the organIzatIon'? If “Yes,”complete Schedulleorsuch person . . . . . No

Section B. Independent Contractors
1 Complete thIs table for your five hIghest compensated Independent contractors that recered more than

$100,000 ofcompensatIon from the organIzatIon

(A) (B) (C)
Name and busmess address DescrIptIon of serVIces CompensatIon

MISSION CONTROL INC
114A MANSFIELD HOLLOW ROAD OUTREACH MATERIALS 418,718
MANSFIELD CENTER, CT 06250
SKD KNICKERBOCKER
1818 N STREET NW SUITE 450 CONSULTING SERVICES 243,150
WASHINGTON, DC 20036
MUNDY KATOWITZ MEDIA INC
1322 G STREET SE OUTREACH MATERIALS 220,319
WASHINGTON, DC 20003
ASGK PUBLIC STRATEGIES LLC
1750 K STREET NW SUITE 475 CONSULTING SERVICES 129,000
WASHINGTON, DC 20006
BIG YEAR PRODUCTIONS INC
4400 VESTAL PARKWAY EAST UNIVERSITY INSTRUCTIONAL VIDEOS 121,700
BINGHAMTON, NY 13902
2 Total number ofIndependent contractors (IncludIng but not IImIted to those |Isted above) who recered more than

$100,000 In compensatIon from the organIzatIon II-6
Form 990 (2010)



Form 990 (2010)

mm" Statement of Revenue

Page 9

(A)
Total revenue

(B) (C)
Related Unrelated

or busmess
exempt revenue
function

revenue

(D)
Revenue

excluded
from
tax

under
sections

512,
513, or

514

ifle,grante remeunte

simifl'ir

Centributiene, andether

1a Federated campaigns . . 1a

Membership dues . . . . 1b

Fundraismg events . . . . 1c

Related organizations . . . 1d

Government grants (contributions) 1e

All other contributions, gifts, grants, and 1f
Similar amounts not included above
Noncash contributions included in lines 1a—1f $

Total. Add lines 1a-1f

434,251

1,050,446

7,392,771

233,291

8,877,468

PregremSerweeFte'irenLie

2a
MANAGEMENT FEES

Busmess Code

541610 3,267,716 3,267,716

All other program serVIce revenue

Total. Add lines 2a—2f 3,267,716

DtherRevenue

6a

Investment income (including diVidends, interest

and other Similar amounts)
Income from investment of tax—exempt bond proceeds

Royalties

50,742 50,742

(i) Real (ii) Personal

Gross Rents
Less rental
expenses
Rental income
or (loss)
Net rental income or (loss)

7a

(i) Securities (ii) Other
Gross amount
from sales of
assets other
than inventory
Less cost or
other ba5is and
sales expenses
Gain or (loss)

Net gain or (loss)

8a Gross income from fundraismg events
(not including
$ 434,251
ofcontributions reported on line 1c)
See Part IV, line 18

Less directexpenses . . . b

Net income or (loss) from fundraismg events h-

27,586

67,824
-40,238 -40,238

Gross income from gaming actiVities See Part IV, line 19

Less direct expenses

Net income or (loss) from gaming actiVities _II-

10a

b

C

Gross sales ofinventory, less
returns and allowances

Less costofgoods sold . . b

Net income or (loss) from sales ofinventory

Miscellaneous Revenue Busmess Code

11a

b

c

d

e

12

OTHER REVENUE

All other revenue

Total. Add lines 11a—11d

Total revenue. See Instructions

900099 13,745 13,745

13,745

12,169,433
3,281,461

10,504

Form 990 (2010)



Form 990 (2010)

m Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

Page 10

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) Prograanlen/lce Managérizent and Funégémg
7b! 8b! 9b! and 10b of Part VIII' TOtal eXpenseS expenses general expenses expenses

1 Grants and other aSSIstance to governments and organIzatIons
In the U S See Part IV, |Ine 21 1,050,447 1,050,447

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

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

Benefits paId to or for members

5 Compensatlon ofcurrent officers, dIrectors, trustees, and
key employees 887,415 727,680 106,490 53,245

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

7 Other salarIes and wages 2,870,959 2,354,186 344,515 172,258

PenSIon plan contrIbutIons (Include sectIon 401(k) and sectIon
403(b) employer contrIbutIons) 67,036 54,970 8,044 4,022

9 Other employee benefits 309,585 253,860 37,150 18,575

10 Payroll taxes 235,405 193,032 28,249 14,124

a Fees for serVIces (non-employees)
Management

b Legal 13,741 13,741

c Accountlng 33,875 33,875

d LobbyIng

e ProfeSSIonal fundraISIng serVIces See Part IV, line 17

f Investment management fees

9 Other 1,887,365 1,732,459 146,367 8,539

12 AdvertISIng and promotlon 223,379 183,170 26,806 13,403

13 Office expenses 191,300 156,866 22,956 11,478

14 Informatlon technology 280,322 229,864 33,639 16,819

15 RoyaltIes

16 o c c upa nc y 211,498 173,429 25,379 12,690

17 Travel 162,579 133,315 19,509 9,755

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

19 Conferences, conventIons, and meetIngs

20 Interest 24,375 24,375

21 Payments to affilIates

22 DepreCIatIon, depletIon, and amortIzatIon 131,414 131,414

23 Insurance 21,163 17,989 3,174

24 Other expenses ItemIze expenses not covered above (LIst
mIsceIIaneous expenses In |Ine 24f IflIne 24famount exceeds 10% of
|Ine 25, column (A) amount, |Ist |Ine 24fexpenses on Schedule 0)

a SPECIAL EVENTS 337,619 276,848 40,514 20,257

b MAINTENANCE AND REPAIRS 10,888 8,928 1,307 653

c EQUIPMENT RENTAL AND SU 8,149 6,682 978 489

d MISCELLANEOUS 8,024 6,579 964 481

e

f All other expenses

25 Total functional expenses. Add “ms 1 through 24f 8,966,538 7,560,304 1,049,446 356,788

26 Joint costs. Check here II- |_ Iffollowmg
SOP 98-2 (ASC 958-720) Complete thIs |Ine only Ifthe
organIzatIon reported In column (B) JOInt costs from a
combIned educatIonal campaIgn and fundraISIng solICItatIon

Form 990 (2010)
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m Balance Sheet

Page 11

(A) (B)
Beginning ofyear End ofyear

1 Cash—non-interest-bearing 1,365,390 1 1,202,942

2 Savmgs and temporary cash Investments 1,569,042 2 4,346,776

3 Pledges and grants receivable, net 3 125,000

4 Accounts receivable, net 1,277,992 4 745,010

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)),
persons described in section 4958(c)(3)(B), and contributing employers, and
sponsoring organizations ofsection 501(c)(9) voluntary employees' benefICIary
organizations (see instructions)

3 Schedule L 6

fi 7 Notes and loans receivable, net 7 2,250,000

"1'. Inventories for sale or use 8

Prepaid expenses and deferred charges 61,223 9 139,038

10a Land, bUIldings, and eqUIpment cost or other ba5is Complete 887,341
Part VI of ScheduleD 10a

b Less accumulated depreCIation 10b 270,054 520,697 10c 617,287

11 Investments—publicly traded securities 11

12 Investments—other securities See Part IV, line 11 12

13 Investments—program-related See Part IV, line 11 13

14 Intangible assets 14

15 Other assets See Part IV, line 11 63,369 15 63,369

16 Total assets.Add lines 1 through 15 (must equal line 34) 4,857,713 16 9,489,422

17 Accounts payable and accrued expenses 754,465 17 624,525

18 Grants payable 18

19 Deferred revenue 19

20 Tax-exempt bond liabilities 20

21 Escrow or custodial account liability Complete Part IVofSchedu/eD 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 1,500,000

24 Unsecured notes and loans payable to unrelated third parties 24

25 Other liabilities Complete Part X ofSchedule D 0 25 59,763

26 Total liabilities. Add lines 17 through 25 754,465 26 2,184,288

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

E 27 Unrestricted net assets 4,103,248 27 7,230,134

E 28 Temporarily restricted net assets 28 75,000

E 29 Permanently restricted net assets 29

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

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

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

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

ii: 33 Total net assets or fund balances 4,103,248 33 7,305,134

2 34 Total liabilities and net assets/fund balances 4,857,713 34 9,489,422

Form 990 (2010)
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m Reconcilliation of Net Assets

Page 12

Check IfSchedule O contaIns a response to any questIon In thIs Part XI .l7

1 Total revenue (must equal Part VIII, column (A), lIne 12)
1 12,169,433

2 Total expenses (must equal Part IX, column (A), lIne 25)
2 8,966,538

3 Revenue less expenses Subtract lIne 2 from lIne 1
3 3,202,895

4 Net assets orfund balances at begInnIng ofyear (must equal Part X, lIne 33, column (A))
4 4,103,248

5 Other changes In net assets orfund balances (explaIn In Schedule 0)
5 -1,009

6 Net assets orfund balances at end ofyear CombIne lInes 3, 4, and 5 (must equal Part X, lIne 33, column
(B)) . . . . . . 6 7,305,134

m Financial Statements and Reporting

Check IfSchedule O contaIns a response to any questIon In thIs Part XII

Yes No

1 AccountIng method used to prepare the Form 990 '— Cash I7Accrual |_Other
Ifthe organIzatIon changed Its method ofaccountIng from a prIor year or checked "Other," explaIn In
Schedule 0

2a Were the organIzatIon’s fInanCIal statements comleed or reVIewed by an Independent accountant? 2a No

b Were the organIzatIon’s fInanCIal statements audIted by an Independent accountant? 2b Yes

c If“Yes,”to 2a or 2b, does the organIzatIon have a commIttee that assumes responSIbIIIty for overSIght ofthe
audIt, reVIew, or comleatIon 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 2c Yes

d If“Yes” to lIne 2a or 2b, check a box below to IndIcate whether the fInanCIal statements for the year were Issued
on a separate baSIS, consolIdated baSIS, or both

I7 Separate baSIS I— ConsolIdated baSIS I— Both consolIdated and separated baSIS

3a As a result ofa federal award, was the organIzatIon reqUIred to undergo an audIt or audIts as set forth In the
SIngle AudItActand OMB CIrcularA-1337 33 Yes

b If“Yes,” dId the organIzatIon undergo the reqUIred audIt or audIts? Ifthe organIzatIon dId not undergo the reqUIred 3b Yes
audIt or audIts, explaIn why In Schedule 0 and descrIbe any steps taken to undergo such audIts

Form 990 (2010)
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SCHEDULE A

(Form 990 or990EZ)

Department of the Treasury
Internal Revenue Serwce

Name ofthe organization
SUCCESS CHARTER NETWORK INC

OMB No 1545-0047

Open to Public
I” Attach to Form 990 or Form 990-EZ. I” See separate instructions. InspeCt'on

Employer identification number

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

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 I— A church, convention ofchurches, or assomation ofchurches described in section 170(b)(1)(A)(i).
2 l— A school described in section 170(b)(1)(A)(ii). (Attach Schedule E)
3 I— A hospital or a cooperative hospital serVIce organization described in section 170(b)(1)(A)(iii).
4 l— A medical research organization operated in conjunction With a hospital described in section 170(b)(1)(A)(iii). Enterthe

hospital's name, City, and state

5 I— An organization operated for the benefit ofa college or univerSIty owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II)

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

described in
section 170(b)(1)(A)(vi) (Complete Part II )

8 I— A community trust described in section 170(b)(1)(A)(vi) (Complete Part II)
9 I— An organization that normally receives (1) more than 331/3% ofits support from contributions, membership fees, and gross

receipts from actiVities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of
its support from gross investment income and unrelated busmess taxable income (less section 511 tax) from busmesses
achIred by the organization after June 30,1975 See section 509(a)(2). (Complete Part III)

10 I— An organization organized and operated exclu5ively to test for public safety Seesection 509(a)(4).
11 I— An organization organized and operated exclu5ively for the benefit of, to perform the functions of, orto carry out the purposes of

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

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

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

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

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

h Prowde the followmg information about the supported organization(s)

(iii) iv
Type of 15‘“; (v) (vi)

(I) " organlzatlon organlzatlon In Dld YOU notlfy the IS the
Name of (II) (descrlbed on I I d Organlzatlon In Organlzatlon In

CO (I) ISte In I f I d Amount ofsupported EIN lines 1- 9 above CO (I) 0 YOUr CO (I) organlzeyour governing 7 7 support
organization orIRC section document? support In the U 5

(see
inst ruct ions) ) Yes No Yes No Yes No

Total

For Paperwork Reduction ActNotice, see the Instructions for Form 990 Cat No 11285F ScheduleA(Form9900r990-EZ)2010



Schedule A (Form 990 or 990-EZ) 2010

IE]!- Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)

Page 2

(A)(Vi)
(Complete only if you checked the box on line 5, 7, or 8 of PartI or if the organization failed to qualify
under Part III. If the organization fails to qualify under the tests listed below, please complete Part III.)

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

1

6

in)?
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual
grants ")
Tax revenues leVIed forthe
organization's benefit and either
paid to or expended on its
behalf
The value ofserVIces orfaCIlities
furnished by a governmental unit to
the organization Without charge
Total.Add 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
(0
Public Support. Subtract line 5
from line 4

(a)2006 (b)2007 (c)2008 (d)2009 (e)2010 (f) Total

646,920 3,907,068 4,102,855 5,369,662 8,905,054 22,931,559

646,920 3,907,068 4,102,855 5,369,662 8,905,054 22,931,559

8,374, 574

14,556,985

Section B. Total Support
Calendar year

7
8

10

11

12

13

(or fiscal year
beginning in) It

(a)2006 (b)2007 (c)2008 (d)2009 (e)2010 (f) Total

Amounts from line 4 646,920 3,907,068 4,102,855 5,369,662 8,905,054 22,931,559
Gross income from interest,
diVidends, payments received on
securities loans, rents, royalties
and income from Similar
sources

496 9,462 12,399 15,548 50,742 88,647

Net income from unrelated
busmess actiVities, whether or
not the busmess IS regularly
carried on
Other income Do not include
gain or loss from the sale of
capital assets (Explain in Part
IV )

1,577 11,183 13,745 26,505

Total support (Add lines 7
through 10)

23,046,711

Gross receipts from related actiVities, etc (See instructions) |12|
First Five Years Ifthe Form 990 IS for the organization's first, second, third, fourth, orfifth tax year as a 501(c)(3) organization,
check this box and stop here

Section C. Computation of Public Support Percentage
14

15

16a

17a

18

Public Support Percentage for 2010 (line 6 column (f) diVided by line 11 column (f))

Public Support Percentage for 2009 Schedule A, Part II, line 14

33 1/3°/o support test—2010.Ifthe organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here.The organization qualifies as a publicly supported organization
33 1/3°/o support test—2009. Ifthe organization did not check the box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here.The organization qualifies as a publicly supported organization
10°/o-facts-and-circumstancestest—2010.Ifthe organization did not check a box on line 13, 16a, or 16b and line 14
IS 10% or more, and ifthe organization meets the "facts and Circumstances" test, check this box and stop here. Explain
in Part IV how the organization meets the "facts and Circumstances" test The organization qualifies as a publicly supported

Fl—organization

14 63 160 %

15

10°/o-facts-and-circumstances test—2009. Ifthe organization did not check a box on line 13, 16a, 16b, or 17a and line
15 is 10% or more, and ifthe organization meets the "facts and Circumstances" test, check this box and stop here.
Explain in Part IV how the organization meets the "facts and Circumstances" test The organization qualifies as a publicly
supported organization
Private Foundation Ifthe organization did not check a box on line 13, 16a, 16b, 17a or 17b, check this box and see
instructions

H7

H—

PI—

PI—

Schedule A (Form 990 or 990-EZ) 2010



ScheduleA (Form 990 or990-EZ)2010 Page3

m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on |Ine 9 of PartI or If the organIzatIon faIled to qualIfy under
Part II. If the organIzatIon faIls to qualIfy under the tests |Isted below, please complete Part II.)

Section A. Public Support
Calendar year (or fiscal year begInnIngIn)! (a)2006 (b)2007 (c)2008 (d)2009 (e)2010 (f)Total

1 GIfts, grants, contrIbutIons, and
membershIp fees recered (Do not
Include any "unusual grants ")

2 Gross receIpts from admISSIons,
merchandIse sold or serVIces
performed, orfaCIIItIes furnIshed In
any actIVIty that Is related to the
organIzatIon's tax-exempt
purpose

3 Gross receIpts from actIVItIes that
are not an unrelated trade or
busmess under sectIon 513

4 Tax revenues IeVIed forthe
organIzatIon's benefit and eIther
paId to or expended on Its
behalf

5 The value ofserVIces orfaCIIItIes
furnIshed by a governmental unIt to
the organIzatIon WIthout charge

6 Total.Add |Ines 1 through 5
7a Amounts Included on |Ines 1,2,

and 3 recered from dIsquaIIerd
persons

b Amounts Included on |Ines 2 and 3
recered from otherthan
dIsquaIIerd persons that exceed
the greater of$5,000 or 1% ofthe
amount on |Ine 13 forthe year

c Add |Ines 7a and 7b
8 Public Support (Subtract |Ine 7c

from |Ine 6 )
Section B. Total Support

ca'endaryea' (°rf's)ca'yearbe9'””'”9 (a)2006 (b)2007 (c)2008 (d)2009 (e)2010 (f)Total
In

9 Amounts from |Ine 6
10a Gross Income from Interest,

dIVIdends, payments recered on
securItIes loans, rents, royaltIes
and Income from SImIIar
sources

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

c AddlInes 10a and 10b
11 Net Income from unrelated

busmess actIVItIes not Included
In |Ine 10b, whether or not the
busmess Is regularly carrIed on

12 Other Income Do not Include
gaIn or loss from the sale of
capItal assets (ExplaIn In Part
IV )

13 Total support (Add |Ines 9,10c,
11 and 12)

14 First Five Years Ifthe Form 990 Is for the organIzatIon's first, second, thIrd, fourth, orfIfth tax year as a sectIon501(c)(3) organIzatIon,
check thIs box and stop here

Section C. Computation of Public Support Percentage
15 PublIc Support Percentage for 2010 (|Ine 8 column (f) dIVIded by |Ine 13 column (f)) 15

16 PublIc support percentage from 2009 Schedule A, Part III, |Ine 15 15

Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2010 (|Ine 10c column (f) dIVIded by |Ine 13 column (f)) 17

18 Investment Income percentage from 2009 Schedule A, Part III, |Ine 17 18

19a 33 1/3°/o support tests—2010.1fthe organIzatIon dId not check the box on |Ine 14, and |Ine 15 Is more than 33 1/3% and |Ine 17 Is not
more than 33 1/3%, check thIs box and stop here.The organIzatIon qualIers as a publIcly supported
organIzatIon I'l—

b 33 1/3°/o support tests—2009.1fthe organIzatIon dId not check a box on |Ine 14 or |Ine 19a, and |Ine 16 Is more than 33 1/3% and |Ine
18 Is not more than 33 1/3%, check thIs box and stop here.The organIzatIon qualIers as a publIcly supported organIzatIon PI—

20 Private Foundation Ifthe organIzatIon dId not check a box on |Ine 14, 19a or 19b, check thIs box and see InstructIons I'l—

Schedule A (Form 990 or 990-EZ) 2010
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m Supplemental Information. Supplemental Information. Complete thlS part to provnde the explanations
requnred by Part II, line 10; Part II, line 17a or 17b; and Part III, line 12. Also complete thlS part for any
additional Information. (See ll’lStrUCthl’lS).

Facts And Circumstances Test

Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE c Political Campaign and Lobbying Activities W

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501 (c) and section 527 1 0

II- Complete if the organization is described below.De ailment ofthe Tieasu .
p ry II- Attach to Form 990 or Form 990-EZ. II- See separate instructions. Open to PubIICInternal Revenue Serwce .

Inspection
If the organization answered “Yes,” to Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities),
then
II Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
II Section 501(0) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
II Section 527 organizations Complete Part I-A only
If the organization answered “Yes,” to Form 990, Part IV, Line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
II Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part "-8
II Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part "-8 Do not complete Part II-A
If the organization answered “Yes,” to Form 990, Part IV, Line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
II Section 501(c)(4), (5), or (6) organizations Complete Part I”

Name ofthe organization Employer identification number
SUCCESS CHARTER NETWORK INC

20-5298861
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

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

2 Political expenditures II- $

3 Volunteer hours

Part I-B 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 II-

2 Enter the amount ofany eXCIse tax incurred by organization managers under section 4955 II-

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"Yes," describe in Part IV

Part I-C 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'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 II- $

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

Enter the names, addresses and employer identification number (EIN) ofall section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enterthe
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 “0 Address (C) EIN (d) Amount paid from (e) Amount Of P0||t|ca|
man orgamzatlon-s contributions received

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

separate political
organization Ifnone,

enter-0-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 500845 Schedule (3 (Form 990 or 990-52) 2010



Schedule C (Form 990 or 990-EZ) 2010
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

under section 501(h)).

Page 2

A Check '— Ifthe fIlIng organIzatIon belongs to an affIIIated group
B Check '— Ifthe fIlIng organIzatIon checked box A and "|ImIted control" prOVISIons apply

. . . . (a) FIIIng (b) AffIIIated
Th LIn1Its oin LobbyIng Expendltgres d Organization.s Group

( eterm expen Itures means amounts pal or Incurre .) 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 |Ines 1a and 1b)

Other exempt purpose expendItures

e Total exempt purpose expendItures (add |Ines 1c and 1d)

f LobbyIng nontaxable amount Enterthe amount from the followmg table In both
columns
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on |Ine 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

9 Grassroots nontaxable amount (enter 25% oflIne 1f)

h Subtract |Ine lg from |Ine 1a Ifzero or less, enter -0-

i Subtract |Ine 1ffrom |Ine 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 '— °

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'enda' year ("fisca' year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Totalbeginning in)

2a LobbyIng non-taxable amount

b LobbyIng ceIlIng amount
(150% oflIne 2a, column(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) 2010
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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) (b)

Yes No Amount

1 DurIng the year, dId the fIlIng organIzatIon attempt to Influence foreIgn, natIonal, state or local
legIslatIon, IncludIng any attempt to Influence publIc opInIon on a legIslatIve matter or referendum,
through the use of

a Volunteers? No
b PaId staffor management (Include compensatIon In expenses reported on lInes 1c through 1|)? Yes
c MedIa advertIsements'? No
d MaIlIngs to members, legIslators, or the pUbIIC7 No
e PublIcatIons,or publIshed or broadcast statements? No
f Grants to other organIzatIons for lobbyIng purposes? No
9 DIrect contact WIth legIslators, theIr staffs, government offICIals, or a legIslatIve body? Yes 89,807
h RallIes,demonstratIons,semInars,conventIons,speeches,lectures,or any SImIIarmeans'? No
i Other actIVItIes? If"Yes," descrIbe In Part IV No
j Total lInes 1c through 1I 89,807

2a DId the actIVItIes In lIne 1 cause the organIzatIon to be not descrIbed In sectIon 501(c)(3)? I No
b If"Yes," enterthe amount ofany tax Incurred under sectIon 4912
c If"Yes," 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? I

m 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 recered nondeducthle 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” OR if Part III-A, line 3 is
answered “Yes”.

1 Dues,assessments and SImIIar amounts from members 1
2 SectIon 162(e) non-deducthle 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 nondeducthle 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 nondeducthle lobbyIng and
polItIcal expendIture next year? 4

5 Taxable amount oflobbyIng and polItIcal expendItures (see InstructIons) 5

m Supplemental Information

Complete thIs part to prOVIde the descrIptIons reqUIred for Part l-A, lIne 1, Part l-B, lIne 4, Part l-C, lIne 5, and Part ll-B, lIne 1I
Also, comalete thIs part for any addItIonal InformatIon

Identifier Return Reference Explanation

Schedule C (Form 990 or 990EZ) 2010
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SCHEDULE D
(Form 990)

Depanmenl of the Treasury
Internal Revenue SerVIce

DLN:93493115006262I

OMB No 1545-0047

Open to Public
Inspection

Supplemental Financial Statements

II- Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12.

II- Attach to Form 990. II- See separate instructions.

Name of the organization
SUCCESS CHARTER NETWORK INC

Employer identification number

20-5298861
m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

1

2

3

4

5

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

Total number at end ofyear

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end ofyear

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

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

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

1

QOU'N

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

'— Preservation ofan historically importantly land area
I— Preservation ofa certified historic structure

I— Preservation ofopen space

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

Held at the End of the Year
Total number ofconservation easements 2a

Total acreage restricted by conservation easements 2b

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

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

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

the taxable year II-

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

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

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

Amount ofexpenses incurred in monitoring, inspecting, and enforcmg 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(h)(4)(B)(ii)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’s finanCIal statements that describes
the organization’s accounting for conservation easements

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

1a Ifthe organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other Similar assets held for public exhibition, education or research in furtherance ofpublic serVIce,
prOVIde, in Part XIV, the text ofthe footnote to its finanCIal statements that describes these items

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

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

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

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

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

b AssetSincluded in Form 990,PartX II-$
For Privacy Act and Paperwork Reduction Act Notice, see the Int ruct ions for Form 990 Cat No 52283D Schedule D (Form 990) 2010
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Wanizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

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

b '— Scholarly research e |— Other

c I— PreservatIon forfuture generatIons

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

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

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

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

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

C BegInnIng balance

d AddItIons durIng the year

e DIstrIbutIons durIng the year

f EndIng balance

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

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

m Endowment Funds. Complete If the organIzatIon answered "Yes" to Form 990, Part IV, |Ine 10.
(a)Current Year (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

Grants or scholarshIps

e Other expendItures forfaCIIItIes
and programs

f AdmInIstratIve expenses

9 End ofyear balance

2 PrOVIde the estImated percentage ofthe year end balance held as

a Board deSIgnated or quaSI-endowment II-

b Permanentendowment II-

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

organIzatIon by Yes No
(i) unrelated organIzatIons . . . . . . . . . . . . . . . . . . . . . . . . 3a(i)

(ii) related organIzatIons 3a(“)
b If"Yes" to 3a(II), are the related organIzatIons |Isted as reqUIred on Schedule R7 . . . . . . . . . 3b

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

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

of .2215285518213 "3:338:13? (casssscizIEIed w)

1a Land

b BUIIdIngs

c Leasehold Improvements . . . . . . . . . . . . 262,795 17,520 245,275

d EqUIpment . . . . . . . . . . . . . . . . 332,312 170,582 161,730

e Other . . . . . . . . . . . . . . . . . 292,234 81,952 210,282
Total. Add |Ines 1a- 1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . . . . . . . . II- 617,287

Schedule D (Form 990) 2010
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m Investments—Other Securities. See Form 990, Part X, Me 12.

Page 3

(a) DescrIptIon ofsecurIty or category
(Including name ofsecurIty) (b)Book value (c) M ethod of valuatIon

Cost or end-of—year market value

(1)FInanCIal derIvatIves

(2)Closely-held eqUIty Interests
Other

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

Investments—Pro ram Related. See Form 990, Part X, Me 13.

(a) DescrIptIon of Investment type (b) Book value (c) M ethod of valuatIon
Cost or end-of—year market value

Total. (Column (b) should equalForm 990, Part X, col (B) line 13) "

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

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

Other Liabilities. See Form 990, Part X, Me 25.
1 (a) DescrIptIon ofLIabIlIty (b) Amount

Federal Income Taxes

DEFERRED RENT 59,763

Total. (Column (b) should equalForm 990, Part X, col (B) line 25) p. 59,763

2. FIn 48 (A SC 740) Footnote In Part XIV, prOVIde the text ofthe footnote to the organIzatIon's fInanCIal statements that reports the
organIzatIon's lIabIlIty for uncertaIn tax pOSItIons under FIN 48 (ASC740)

Schedule D (Form 990) 2010
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m Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Page 4

1 Totalrevenue (Form 990,PartVIII,co|umn(A),|Ine 12) 1 12,169,433

2 Totalexpenses (Form 990,PartIX,co|umn (A),|Ine 25) 2 8,966,538

3 Excess or (defICIt) forthe year Subtract |Ine 2 from |Ine 1 3 3,202,895

4 Net unrealIzed gaIns (losses) on Investments 4 '11009

5 Donated serVIces and use offaCIIItIes 5

5 Investment expenses 6

7 PrIor perIod adjustments 7

8 Other(DescrIbe In Part XIV) 8

9 Total adjustments (net) Add |Ines 4 - 8 9 '11009

10 Excess or (defICIt) forthe year per fInanCIal statements CombIne |Ines 3 and 9 10 3,201,886

m1"! Reconciliation of Revenue per Audited Financial Statements With Revenue er Return
Total revenue,gaIns,and other support per audIted fInanCIalstatements . . . . . . . 1 12,276,248

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

a Net unrealIzed gaIns on Investments 2a -1,009

b Donated serVIces and use offaCIIItIes 2b 40,000

c RecoverIes ofprIor year grants 2c

d Other(DescrIbe In Part XIV) 2d

e Add |Ines 2a through 2d 2e 38,991

3 Subtract |Ine 2e from |Ine 1 3 12,237,257

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

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

Other(DescrIbe In Part XIV) 4b -67,824

c AddlInes 4a and 4b 4c -67,824

5 TotalRevenue AddlInes 3and 4c. (ThIs should equalForm 990,Part I,|Ine 12 ) . . . . . . 5 12,169,433

ER"! Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Totalexpenses and losses per audIted fInanCIal 9,074,362

statements 1

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

a Donated serVIces and use offaCIIItIes 2a 40,000

b PrIor year adjustments 2b

c Other losses 2c

d Other(DescrIbe In Part XIV) 2d

e Add |Ines 2a through 2d 2e 40,000

3 Subtract |Ine 2e from |Ine 1 3 9,034,362

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

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

Other(DescrIbe In Part XIV) 4b -67,824

c AddlInes 4a and 4b 4c -67,824

5 Totalexpenses Add |Ines 3and 4c. (ThIs should equalForm 990,PartI,|Ine 18) . . . . . . 5 8,966,538

m Supplemental Information

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

Ident if ier Ret urn Reference Explanation

DESCRIPTION OF UNCERTAIN
TAX POSITIONS UNDER FIN 48

PARTX THE NETWORK'S ACCOUNTING POLICY PROVIDES THAT A
TAX EXPENSE OR BENEFIT FROM AN UNCERTAIN TAX
POSITION MAY BE RECOGNIZED WHEN IT IS MORE LIKELY
THAN NOT THAT THE POSITION WILL BE SUSTAINED
UPON EXAMINATION, INCLUDING RESOLUTIONS OF ANY
RELATED APPEALS OR LITIGATION PROCESSES, BASED
ON THE TECHNICAL MERITS THE NETWORK'S HAS NO
UNCERTAIN TAX POSITION RESULTING IN AN ACCRUAL
OFTAX EXPENSE OR BENEFIT

PART XII, LINE 4B - OTHER
ADJUSTMENTS

EXPENSES ON FALL FUNDRAISING EVENT

PART XIII, LINE 4B - OTHER
ADJUSTMENTS

EXPENSES ON FALL FUNDRAISING EVENT

Schedule D (Form 990) 2010
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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 "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or ifthe organization entered more than $15,000 on Form 990-EZ, line 6a.

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

OMB No 1545-0047

Open to Public
Insection

Name ofthe organization
SUCCESS CHARTER NETWORK INC

Employer identification number

20-5298861

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

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

a '— Mail solimtations e '— SOIICItation of non-government grants

b '— Internet and e-mail solimtations f '— SOIICItation ofgovernment grants

c '— Phone solimtations g '— SpeCIal fundraismg events

d '— In-person solimtations

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

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

(i) Name and address of (ii)ActiVity (iii)Did (iv)Gross receipts (v)Amount paid to (vi)Amount paid to
indiVidual fundraiser have from actiVity (or retained by) (or retained by)

or entity (fundraiser) custody or fundraiser listed in organization
control of col (i)

contributions?
Yes No

Total. .I'

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-EZ) 2010 Page 2

m Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990—EZ, line 6a. List events With gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d)Total Events
(Add col (a) through

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

(event type)
I11
2 1 Gross receipts 461,837 461,837
I11
5 2 Less Charitable 434,251 434,251
in. contributions

3 Gross income (line 1 27,586 27,586
minus line 2)

4 Cash prizes

5 Non-cash prizes
in
<1?-
E 6 Rent/faCIlity costs 32,790 32,790

3
IE 7 Food and beverages 12,357 12,357

E 3 Entertainment 20,603 20,603
I';
2' 9 Other direct expenses 2,074 2,074

10 Direct expense summary Add lines 4 through 9 in column (d) . I” 67'824

11 Net income summary Combine lines 3 and 10 in column (d). I” 40238

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

'11 (a) Bingo (b) Pull tabs/Instant (c) Other garning (d) Total gaming
2 bingo/progresswe bingo (Add col (a) through
ED col (c)):-
I11
iii:

1 Gross revenue

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

4 Rent/faCIlit costsU y

E
5 5 Other direct expenses

6 Volunteerlabor '— Yes % '— Yes % '— Yes %

'— No '— No '— No

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

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

9 Enter the state(s) in which the organization operates garning actiVities

Is the organization licensed to operate garning actiVities in each ofthese states? I— Yes I— No

If"No," Explain

10a Were any ofthe organization's garning licenses revoked, suspended orterminated during the tax year? . . . . . I— Yes I— No

b If"Yes," Explain

Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-EZ) 2010 Page 3

11

12

13

14

15a

16

17

b

|_Yes |_NoDoes the organization operate gaming actiVities With nonmembers?

Is the organization a grantor, benefICIary ortrustee ofa trust or a member ofa partnership or other entity

formed to administer charitable gaming? ryes |_No

Indicate the percentage ofgaming actiVity operated in

13a

13b

The organization's faCIlity

An outSIde faCIlity

Prowde the name and address ofthe person who prepares the organization's gaming/speCIal events books and
records

Name I”

Address It

Does the organization have a contract With a third party from whom the organization receives gaming

revenue? - - - - |_Yes |_No
If"Yes," enterthe amount ofgaming revenue received by the organization I” $ and the

amount ofgaming revenue retained by the third party It $

If"Yes," enter name and address

Name I”

Address I”

Gaming manager information

Name I”

Gaming manager compensation F $

Description ofserVIces prowded I”

'— Director/officer '— Employee '— Independent contractor

Mandatory distributions

Is the organization reqUIred under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? |_Yes |_No

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

in the organization's own exempt actiVities during the tax year.” $

m Complete this part to prowde additional information for responses to question on Schedule G (see
instructions.)

Identifier ReturnReference Explanation

Schedule G (Form 990 or 990-EZ) 2010



DLN: 93493115006262
OMB No 1545-0047

0 pen to Public
Inspection

Employer identification number

Iefile GRAPHIC print - DO NOT PROCESS | As Filed Data - |

Schedule I

(Form 990) Grants and Other Assistance to Organizations,

Governments and Individuals in the United States
Complete if the organization answered "Yes," to Form 990, Part IV, line 21 or 22.

F Attach to Form 990Department of the Treasury
Internal Revenue Servrce
Name of the organization
SUCCESS CHARTER NETWORK INC

20-5298861

m General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount ofthe grants or assrstance, the grantees' eligibility forthe grants or assrstance, and
the selection criteria used to award the grants or assrstance'? . '7 Yes '— N0

2 Describe in Part IV the organization's procedures for monitoring the use ofgrant funds in the United States

m Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, line 21 for any recrpient that received more than $5,000. Check this box if no one recrpient received more than $5,000. Part II can be
duplicated if additional space IS needed. . . . . Fl—

1(a) Name and address of (b) EIN (c) IRC Code section (d) Amount ofcash (e) Amount of non- (f) Method of (9) Description of (h) Purpose ofgrant
organization ifapplicable grant cash valuation non-cashassrstance or assrstance

or government assrstance (book, FMV, appraisal,
other)

(1)HARLEM SUCCESS 35-2376329 501(C)(3) 267,372 START-UP,
ACADEMY CHARTER REPLICATION,AND
SCHOOL 5310 LENOX EXPANSION
AVENUE 2ND FLOOR ASSISTANCE
NEWYORK,NY 11027

(2)BRONX SUCCESS 80-0530053 501(C)(3) 306,444 START-UP,
ACADEMY CHARTER REPLICATION,AND
SCHOOL 1310 LENOX EXPANSION
AVENUE 2ND FLOOR ASSISTANCE
NEWYORK,NY 11027

(3)BRONX SUCCESS 27-1701960 501(C)(3) 287,249 START-UP,
ACADEMY CHARTER REPLICATION,AND
SCHOOL 2310 LENOX EXPANSION
AVENUE 2ND FLOOR ASSISTANCE
NEWYORK,NY 11027

(4)BROOKLYN SUCCESS 27-4033496 501(C)(3) 91,935 START-UP,
ACADEMY CHARTER REPLICATION,AND
SCHOOL 1310 LENOX EXPANSION
AVENUE 2ND FLOOR ASSISTANCE
NEWYORK,NY 11027

(5)UPPER WEST SUCCESS 27-4033282 501(C)(3) 97,447 START-UP,
ACADEMY CHARTER REPLICATION,AND
SCHOOL310 LENOX EXPANSION
AVENUE 2ND FLOOR ASSISTANCE
NEWYORK,NY 11027

2 Entertotal number ofsection 501(c)(3) and government organizations . I”

3 Entertotal number ofother organizations . F

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2010



Schedule I (Form 990) 2010 Page 2
m Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 22.

Use Schedule I—1 (Form 990) If additional space IS needed.

(a)Type ofgrant or aSSIstance (b)N umber of
reCIpIents

(c)A mount of
cash grant

(d)A mount of
non-cash a55|stance

(e)Method ofvaluatlon
(book,

FMV, appraisal, other)

(f)DescrIptIon of non-cash aSSIstance

m Supplemental Information. Complete this part to provnde the Information requnred In Part 1, line 2, and any other additional Information.

Identifier Ret urn Reference Explanation

Schedule I (Form 990) 2010
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Schedule J
(Form 990)

Deparimenl of the Treasury
Internal Revenue SerVIce

Compensation Information

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

II- Complete if the organization answered "Yes" to Form 990,
Part IV, question 23.

II- Attach to Form 990. II- See separate instructions.
Name of the organization
SUCCESS CHARTER NETWORK INC

20-5298861
m Questions Regarding Compensation

1a

DLN:93493115006262I

OMB No 1545-0047

Open to Public
Inspection

Employer identification number

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

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

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

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

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

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 from the organization or a related organization?

PartICIpate in, or receive payment from, a supplemental nonqualified retirement plan?

PartICIpate in, or receive payment from, an eqUIty-based compensation arrangement?
If"Yes" 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.
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?

Any related organization?
If"Yes," to line 5a or 5b, describe in Part III
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?

Any related organization?

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

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization prOVIde any non-fixed
payments not described in lines 5 and 67 If"Yes," describe in Part III

Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)7 If"Yes," describe
in Part III

If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)7

Yes No

1b

2

4a No

4b Yes

4c No

5a No

5b No

6a No

6b No

7 No

8 No

9

For Privacy Act and Paperwork Reduction Act Notice, see the Int ruct ions for Form 990 Cat No 50053T Schedule J (Form 990) 2010
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m Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use dupIIcate copIes If additional space Is needed.

For each IndIVIduaI 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 |Ist any IndIVIduaIs that are not |Isted on Form 990, Part VII

Note.The sum ofcolumns (B)(I)-(III) must equal the appIIcabIe column (D) or column (E) amounts on Form 990, Part VII, |Ine 1a

(A) Name (B) Breakdown ofW-2 and/or 1099-MISC compensatIon (C) RetIrement and (D) Nontaxable (E) Total ofcolumns (F) CompensatIon
(ii) Bonus 8, (iii) Other other deferred benefits (B)(I)-(D) reported In prIor

(i) Base corn ensatIon Form 990 ornon IncentIve reportable P
compensa compensatIon compensatIon Form 990_Ez

(1) EVA MOSKOWITZ (I) 286,402 50,000 0 10,092 11,774 358,268 0
(II) 0 0 0 0 0 0 0

(2) KERI HOYT (I) 191,888 30,000 0 6,657 11,749 240,294 0
(II) 0 0 0 0 0 0 0

(3) CHUCK KLEIN (0 137,680 10,000 0 4,430 6,558 158,668 0
(II) 0 0 0 0 0 0 0

(4) PAUL FUCALORO (') 154'000 15,000 0 0 6,558 175,558 0
(II) 0 0 0 0 0 0 0

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

Schedule J (Form 990) 2010
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m Supplemental Information

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

Ident if ier Ret urn Reference Explanation

Schedule J (Form 990) 2010



Iefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493115006262]

Schedule L Transactions With Interested Persons W
(Form 990 or 990452) II- Complete if the organization answered

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

Depanmeni ofthe Treasury II- Attach to Form 990 or Form 990-EZ. II-See separate instructions. Open to Public
Internal Revenue SerVIce 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 "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b
7

1 (a) Name Ofdlsquallfled Person (b) Description oftransaction (c) correCted
Yes No

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

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

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

(f)
N f d d Evfrlgorsrlht: O I (e) In Approved (g)Written

(a) ame o IntereSte person an or amzatlon—g (c) rllgma (d)Ba|ance due default? by board or agreement?
purpose 9 prinCIpa amount commlttee?

To From Yes No Yes No Yes No

Total F$

Grants or Assistance Benefitting Interested Persons.
Com lete if the or anization answered "Yes" on Form 990 Part IV line 27.

(a) Name ofinterested person (b)Re|atlonShlp between IntereSted person (c)A mount ofgrant or type ofa55istanceand the organization

For Privacy Act and Paperwork Reduction Act Notice, see the Cat No 50056A Schedule L (Form 990 or 990-52) 2010
Instructions for Form 990 or 990-EZ.



Schedule L (Form 990 or 990-EZ) 2010

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

Page 2

(a) Name oflnterested person

(b) Relatlonshlp
between Interested

person and the
organlzatlon

(c) Amount of
transactlon (d) Descrlptlon oftransactlon

(e) Sharlng of
organlzatlon's

(1)JIM PEYSER BOARD MEMBER 500,000 AS PART OFA MULTI-YEAR
FUNDING COMMITMENT WITH
THE NEW SCHOOLS VENTURE
FUND,JIM PEYSER, BOARD
MEMBEROFTHE NEW
SCHOOLS VENTURE FUND
MUST SERVE ON THE BOARD
OF SUCCESS CHARTER
NETWORK, INC DURING
FISCAL 2010-2011,THE
ORGANIZATION RECEIVED A
$500,000 GRANT FROM THE
NEW SCHOOLS VENTURE
FUND TO BE USED TOWARDS
OPERATING EXPENSES

(2) JOHN PETRY VICE CHAIRMAN
AND TREASURER OF
THE BOARD

207,997 DURING FISCAL 2010-2011,
THE ORGANIZATION
ENGAGED WITH EDUCATION
REFORM NOWFORSTUDENT
RECRUITMENT AND OTHER
OUTREACH AND
ENGAGEMENT ACTIVITIES
VOTING BOARD MEMBER
JOHN PETRY, SERVES ON THE
BOARD OF EDUCATION
REFORM NOW

(3) ERIC GRANNIS OFFICER EVA
MOSKOWITZ'S
HUSBAND

40,000 DONATED LEGAL SERVICES

revenues?
Yes No

No

No

No

m Supplemental Information

Complete thIs part to prOVIde addItIonal Informatlon for responses to questlons on Schedule L (see Instructlons)

Ident if ier Ret urn Reference Explanation

Schedule L (Form 990 or 990-EZ) 2010
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SCHEDULEM - -
WNW) NonCash Contributions

hComplete if the organization answered "Yes" on Form
990, Part IV, lines 29 or 30.Department ofthe Treasury I. Attach to Form 990

Internal Revenue SerVIce

OMB No 1545-0047

Open to Public
Inspection

Name ofthe organization
SUCCESS CHARTER NETWORK INC

Employer identification number

20-5298861
m Types of Property

(a) (b) (C) (d)
Check if NumberofContributions or items Noncash contribution amounts Method of deterrmnmg oncash contr|but|on

applicable contributed reported on Forml‘290, Part VIII, line amounts

1 Art—Works ofart
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household

goods . . . .
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities—Publicly traded X 4 233,291 FAIR MARKET VALUE

10 Securities—Closely held
stock

11 Securities—Partnership,
LLC, ortrust interests

12 Securities—Miscellaneous
13 Qualified conservation

contribution—Historic
structures

14 Qualified conservation
contribution—Other

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

25 Otherlv( )
26 Other I»( )
27 Other I»( )
28 Otherlv( )
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 forthe entire holding period? 30a No

b If"Yes," describe the arrangementinPartII

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

32a Does the organization hire or use third parties or related organizations to soIICIt, process, or sell non-cash
contributions? 32a No

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

describe in Part II

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227] Schedule M (Form 990) 2010
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Supplemental Information. Complete thlS part to provnde the Information requnred by Part 1, lines 30b,
32b, and 33. Also complete thlS part for any additional Information.

Ident if ier Ret urn Reference Explanation

Schedule M (Form 990) 2010
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SCHEDULE 0

(Form 990 or990-EZ)

Department of the Treasury
Internal Revenue SerVIce

Supplemental Information to Form 990 or 990-EZ

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

II- Attach to Form 990 or 990-EZ.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization
SUCCESS CHARTER NETWORK INC

Employer identification number

20-5298861

Identifier Return
Reference

Explanation

FORM 990, PART VI, SECTION A,
LINE 2

TRUSTEES JOEL GREENBLATI' AND ROB GOLDSTEIN ARE EMPLOYED BY THE
SA ME FIRM
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Identifier Return Reference Explanation

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

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



Identifier Return Reference Explanation

FORM 990, PART VI, SECTION B, COMPARABLE DATA IS USED BY THE BOARD WHEN DETERMINING THE COMPENSATION OF
LINE 15 OFFICERS AND KEY EMPLOYEES



Identifier Return Reference Explanation

FORM 990, PART VI,
SECTION C, LINE 19

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



Identifier Return Reference Explanation

CHANGES IN NET ASSETS OR FUND BALANCES FORM 990, PART XI, LINE 5 NET UNREALIZED LOSSES ON INVESTMENTS -1,009



Identifier Return Reference Explanation

FORM 990, PART XII, FINANCIAL
STATEMENT AND REPORTING, LINE 2C

THE NETWORK HAS A FINANCE COMMITTEE THAT IS RESPONSIBLE FOR
OVERSIGHT OF THE AUDIT AND SELECTION OF THE INDEPENDENT AUDITOR
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Depreciation and Amortization

(Including Information on Listed Property)
Form 4562

Department of the Treasury
Internal Revenue Servrce (99)

I” See separate instructions. I” Attach to your tax return.

OMB No 1545-0172

2010

Attachment
Sequence No 67

Name(s) shown on return
SUCCESS CHARTER NETWORK INC

Busrness or actrvrty to which this form relates Identifying number

FORM 990 PAGE 10 20-5298861
m Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part I.
1 Maxrmum amount See the instructions for a higher limit for certain busrnesses 1 500,000

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

3 Threshold cost ofsection 179 property before reduction in limitation (see instructions) 3 2,000,000

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

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

separately, see instructions 5

6 (a) Description ofproperty (b)COSt£t:1T:)mess use (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 9

10 Carryover ofdisallowed deduction from line 13 ofyour 2009 Form 4562 10
11 Busrness income limitation Enter the smaller of busrness income (not less than zero) or line 5 (see instructions) 11

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

13 Carryoverofdisallowed deduction to 2011 Add lines 9 and 10, less line 12 .I' I 13 I

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

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

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

16 Other deprecration(including ACRS) . . . . . . . . . . . . . 16 131,414

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

17 MACRS deductions for assets placed in servrce in tax years beginning before 2010 17 I

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

Section B—Assets Placed in Service Du ring 2010 Tax Year Using the General Depreciation System
(c) Basrs for

(a) Classmcatlon 0f (yZLPSIZtchejni: (bu5i:::;(a/icr::tce|::ment (d) Recovery (e) Convention (f) Method (9)Deprec'atlonproperty sen/Ice use period deduction

only—see instructions)
19a 3-year property

b5-year property
c7-year property
d 10-year property
e 15-year property
f 20-year property
gZS-year property 25 yrs S/L

h Resrdential rental 27 5 Yrs MM S/L
PFOPeFtY 27 5 yrs MM S/L

iNonresrdential real 39 yrs MM S/L
Property MM S/L

Section C—Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class life S/L

b12-year 12 yrs S/L
c40-year 40 yrs MM S/L
m Summary (see instructions)
21 Listed property Enter amount from line 28 21

22 Total.Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (9), and line 21 Enter here
and on the appropriate lines ofyour return Partnerships and S corporations—see instructions 22 131:414

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

For Paperwork Reduction Act Notice, see separate instructions. C at N o 1 2 90 6 N Form 4562 (2010)
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Listed Property (Include automobrles, certaIn other vehrcles, certaIn computers, and property used for
entertarnment, recreatron, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense,
complete only 24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

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

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

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

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

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

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

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

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

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

(a) (b) (c) (d) (e) (f)
VehIc|e1 VehIc|e2 VehIc|e3 VehIc|e4 VehIc|e5 VehIc|e630 Total busrness/Investment mIles drIven durIng the

year (do not Include commutrng mIles)

31 Total commutrng mIles drIven durIng the year

32 Total other personal(noncommutrng) mIles drIven

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

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

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

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

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

employees?

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

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

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

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

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

m Amortization

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

42AmortIzatIon ofcosts that begIns durIng your 2010 tax year (see InstructIons)

43 AmortIzatIon ofcosts that began before your 2010 tax year . . . . . . . . 43

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

Form 4562(20 1 0)


