o 990

Dapartmant of the Treasury
Internal Ravenus Service

A For the 2014 calendar year, or tax year beginning

Return of Organization Exempt From Income Tax
Under section 50%{c), 527, or 4947(a}(1) of the Internal Revenue Code {except private foundations} 20 14

= Do not enter sacial security numbers on this form as it may be made public. W

OMB No. 1545-0047

P Information about Form 850 and its instructions is at www ls. govlfarmaon “inspaction
JUL 1, 2014 andending JUN 30, 2015

B g;?galéle: G Name of arganization D Employer identification number
Senge | MEMPHIS STREET ACADEMY CHARTER SCHOOL
L"ﬁa"ézs Doing business as 45-5441135
ki Number and street (or P.0. box if mail is not delivered to strest address) Room/suite | E Telephone number
,F;{‘;‘,'_n, 2950 MEMPHIS STREET 215-291-4709
:i?efc"im- City or town, state or province, country, and ZIP or foreign postal code (i Gross receipts § 13 ’ 249 [ 073.
mon | PHILADELPHIA, PA 19134 H{a} ls this a group refurn
Dﬁgﬁ:ﬁ: F Name and address of principal office: SANDRA FARMER for subordinates? __ L_IYes No

SAME AS C ABOVE

I Taxexempt status: LE | 501(c)(3) |1 50%{c)¢ )y (insertno) [ 4947¢a)1yor 1 507

J Wehsite: pp HT'TP : / /WWW . AP~SCHOQOLS . ORG/MEMPHISSTREETACAD)]

H(b] Ara ali subordinates included?leeS 1:' Na
If "No," attach a list. {see instructions)
Hic) Graup exemption humber

K Eorm of organization: | X | Gorporation [ [Trust | [ Assoclation [ { Other -

| L Year of formation: 201 2] M State of legal domicile: PA

[Part [] Summary

« | 1 Briefly describe the organization’s mission or most significant activities: THE MISSION OF MEMPHIS STREET
% ACADEMY CHARTER SCHOOL IS TO ENHANCE, SUPPORT AND PROMOTE THE
g 2 Checkthis box P |_ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
& [ 3 Numberof voting members of the governing bady (Part VI, fine 1) 3 4
g 4 Number of independent voling members of the governing body (Part Vi, line 1bY 4 4
g | & Totalnumber of individuals employed in calendar year 2014 (Part V., line2ay ... 5 161
'g 6 Total number of valuntaars (@tmate f NOCBSSAIYY 6 0
g 7 a Total unrelated business revenue from Part VIl column (C), Bne 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... ccveciiceisiesssseieenes | D 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VL, e TR e, 1,414,645, 1,979,627,
% 9 Program service revenue (Part VIIL line 2a) 11,231,968, 11,235,634.
% | 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) oo 0. 0.
A
11 Other revenue (Part VII}, column (A), lines 5, 6d, 8¢, 9c, 10c,and #1e) ... 5,637. 33,812,
12 Total ravenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... 12,652,250, 13,249,073.
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) i, 0. 0.
14  Benefits paid to or for members (Part IX, column {A), line d} 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10} 5,722,258, 7,585,759,
§ 16a Professional fundraising fees (Part IX, column (A}, dine 11e) 0. _ 0 .
&| b Total fundraising expenses (Part X, column (D), line 25} P> [ i e e e
17 other expenses (Part IX, colurn (4), lines 11a-11d, 11f:24¢) 4,250,665, 4,483,985,
18 Tofal expenses. Add lines 13-17 (must equal Part IX, column {4), line 25} 9,972,924. 12,069,744,
19 Revenue less expenses. Subtractline 18 fromline 12 . .. ... 2,679,326, 1,179,329,
58 Beginning of Gurrent Year End of Year
25|20 Totalassets Pat X, N 16) oo 5,556,131, 44,373,312.
<3| 21 Totalliabilities (Part X, Ine 26) 1,638,801.f 14,558,700.
mg 22 Net assets or fund balances. Subtract line 21 from line 20 . 3,917,330. -3, 185 ,388.

I_art 11 [ Signature Block

Under penatties of perjury, ] declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Sign
Here

} Signature of officer

SANDRA FARMER, CEO

Date

Type or print name and {iile

Print/Type preparer’s name Preparet's signature
Paid KEVIN RYAN, CPA

Date

cece | [{ PTIN
Isfelf-ampluyed P00383430

Preparer jFirm'sname p CITRIN COOPERMAN & COMPANY, LLP

Frm'sEINy 22-2428965

Use Only | Firm's address > 18300 JFK BOULEVARD, 20TH FLOOR

PHILADELPHIA, PA 19103

Phoneno.215-545-4800

May the IRS discuss this return with the praparer shown abova? {see instructions)

[ X} Yes §_I No

432001 11-07-14

LHA For Paperwork Reduction Act Notice, see the separate instructions,

Form 990 (2014)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 890 {2014) MEMPHIS STREET ACADEMY CHARTER SCHOOL 45~5441135 pyge2
Part 1)l Statement of Program Service Accomplishments

Chack if Schedule O contains a responss ornote to any lineinthis Part I ... ... ... .. ... [ ]
1 Briefiy describe the organization’s mission:

THE MISSION OF MEMPHIS STREET ACADEMY CHARTER SCHQOL IS TO ENHANCE,
SUPPORT AND PROMOTE THE CRITICAL THINKING AND THE PROBLEM SOLVING
SKILLS OF ITS SCHOOL-AGE LEARNERS AS THEY MASTER AND EXCEED
PENNSYLVANTA AND NATIONAL EDUCATION STANDARDS.

2 Did the organization undertake any significant program services during the yaar which were not listed on

the Prior FOM 990 0 S90-EZ2 ..o e ee et [Ives [XIno
If "Yes," describe thaese new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . Dves No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expens&s$ 8 ' 9 6 0 I 993. including grants of § ) (Hevanu‘e$ 1 1 r 2 6 9 ) 4 4 6 . )
CHARTER SCHOOL

4b  (Gods: } (Expanses § including grants of § } (Revenue }

4c  (Code: ) (Expenses $ Including grants of § } (Revenue s }

4d  Other pragram services (Describe in Schedule O.)
(Expensas & including grants of § ) (Rvanua $ )

4e _Total program setvice expenaes P 8,960,993,

Form 990 (2014)

432002
11-07-14




Form 990 (2014} MEMPHIS STREET ACADEMY CHARTER SCHOOL A5-5441135 page3

|Part:IV | Checklist of Required Schedules

Yes [ No
1 Is the organization described in section 501(c)(3) or 4947{a}(1) (cther than a private foundation)?
If "Yas," complete Schedule A 1 | X
2 [s the organization required to complete Schedule B, Schedule of Contributors? p:4
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public offica? If "Yes, " complete Schedile G, Part | 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobhbying activities, ar have a section 501{h) slection in effect
during the tax year? /f "Yes, " complete SChadtle G, Pamt il 4 X
§ [s the arganization a section 501{c}(4), 501(c)(5}, or 501(c)(6) organization that recelvas membership dues, assessments, or
similar amounts as defined in Revenue Procedurs 88-19% If “Yes," complete Schedule C, Part it . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Bid 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 Schedufe B, Partt 7 X
8 Did the arganization maintain collections of works of att, historical treasures, or other similar assets? If "Yes," complete
SCREOUIO D, PAIHE |||\ oot eee e 8 X
8 Did the organization report an amount in Part X, line 21, for escrow or custadial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yos," complete Schedule D, Part IV s 9 b8
10 Did the organization, directly or through a related arganization, hold assets in temporarily restricted endowments, parmanent
endowments, or quasi-endowments? if "Yes,” complete Schedule D, Part V'
11 Ifthe organization's answer to any of the following guestions is "Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X
as applicable.
a bBid the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,” complete Schedule D,
PAME VL oottt oottt e oo me e ee e oot seeee s Ma} X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or mate of its total
assets reported in Part X, line 162 /f "Yes," complete Schedule D, Part VIt 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets raported in Part X, line 167 If "Yas, " complate Schedule D, Part VIl 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or mare of its total assets reported in
Part X, line 167 If "Yos, " complete Schedule B, Part X e 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complefe Schedule D, Part X e | X
f Did the organization’s separate or consclidated financial statements for the tax year include a footnote that addresses
the arganization’s lfability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 1if | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Sohedule D, PArts XIANO XIT et eeee oo eeee oo 12a | X
b Woas the organization included in consolidated, independent audited financial statements for the tax year?
If “Yas," and If the organization answered "No® to line 12a, then completing Schedule D, Parts X! and Xil is optional 12b X
13  Is the organization a school described in section 170{b)(1){A)I)? i "Yes," complete Schedule E ... 13 | X
14a Did the organization maintain an office, employees, or agents autside of the United States? 14a X
b Bid the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program setvice activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If Yes,  complete SChadUIe F, Parts L ang IV 14b X
15  Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants ot other assistance to or for any
forgign organization? If "Yes," complete Schedule F, Parts H and 8y 15 X
16 Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts l and IV 118 X
17  Did the organization report a fotal of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A}, lines 6 and 11e? If "Yas," complete SChedule G, Part | e 17 X
18 Did the organization report more than $15,000 total of fundralsing event gross income and contributions on Part VI, lines
1o and 8a? If TYes, " complate SChedule G, Part Il 18 X
19 Did the organization repart mora than $15,000 of gross income from gaming activities on Part Vill, line 9a? If "Yes, "
complete Schedule G, Part Il e e 19 X
20a Did the organization operate one or more hospital facHities? /f "Yes," complete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? ... |20b
Form 990 (2014)
432003

11-07-14




Form 990 (2014) MEMPHIS STREET ACADEMY CHARTER SCHOOQL 45-5441135 paged

Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization raport more than $5,000 of grants or other assistance to any domestic arganization or
domestic govermnment on Part IX, column (A), line 12 /f "Yas," complete Schedule |, Parts fand it .. 21 X
22 Did the organization report mare than $5,000 of grants or other assistance to or for domestic individuals on
Part I, columin (A), line 27 If "Yes," complate Schedile |, Parts 1 and 1 22 X
23 Did the arganization answer "Yes" to Part VII, Section A, line 3, 4, or § about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SOHOOUIB et 23 | X
24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If NO", go to line 208G 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY B X O D D OO T 24
d Did the organization act as an "on behalf of’ issuer for bonds outstanding at any fime during theyear? . . ... 24d
25a Section 501{c){3}, 801{c)(4), and 501{c}{25} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedwle L, Part! 25a X
b [s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 980 or 990-E27? If "Yes, " complete
SCREOUME Ly PAITT oo oeeoeoeee oot eeeee e eoms oot ereoee oot eeeee e 25h X
26 Did the organization report any amount on Patt X, line 5, 6, or 22 for receivables from or payables to ahy current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persens? If "Yes, "
COMPlete SCHEAUIE L, PAMtI ||| ||| et e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or emplayee thereof, a grant selection committee member, or to a 35% contralled entity or family member
of any of these persons? If "Yas, " complate Schadule L, Part Bl
28 Was the organization a party to a business transaction with one of the following patties (see Schedule L, Part IV
instructions for applicable filing throsholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," compiete Scheduile L, Part VvV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV | 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee {(or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes,* compiete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtHLEONS T F YO8, COMDIOte SO e M a0 X
31 Did the arganization liquidate, terminate, or dissolve and cease operations?
IF"Yes,” complete SChedule N, PArtl e at X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complefe
SCNBHUIE N, PAIT I |||\ eeee e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes, " complete Schedule B, Patt b 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Scheduie R, Part If, Ili, or IV, and
R O 3 X
35a Did the organizatian have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7 If "Yes, " complete Schedule R, Part V, line 2 e, 35b
36 Section 501(c)(3} organizations. Did the organization make any transfers to an axempt non-chatitable related organization?
If *Yes, " complate Schedula R, Pall V, line 2 as | X
37 Bid the organization conduct more than 5% of its activities through an entity that is nat a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part vt ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O .o ag | X
Form 990 {2014)
432004

11-07-14




Form 990 {2014) MEMPHLIS STREET ACADEMY CHARTER SCHOOL 45-5441135

Page 5

Part V| Statements Regarding Other IRS Filings and Tax Gompliance

GCheck if Schedule O contains a response or note to any line in this Part V

1a

2a

3Ja

4da

5a

¢ If"Yes," 1o line 5a or &b, did the organization file Form 8886-T7

Ga

Enter the number reported in Box 3 of Form 1098. Enter -0- if not applicable . {1a 32 [

No

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib 0

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) Winnings to prize WiNNErS T e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year cavered by this return 2a 161

i at least one is reported on line 2a, did the organization file all required faderal employment taxretwrns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? If "No, " to iine 3b, provide an explanation in Scheduie O
At any time during the calendar year, did the organization have an interest in, or a sighature or other authority aver, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty?
If "Yas," snter the name of the foreign country: P
Soe instructions for filing requirements for FinGEN Farm 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prehibited tax shelter transaction at any time during the taxyear? . . .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

Poss the organization have annual gross receipts that are normally greater than $100,000, and did the organization solisit

e

2h

3a

3b

any contributions that were not tax deductible as charitable contibUtiONST 6a X
b If "Yes," did the arganization include with every solicitation an exprass statement that such contributions or gifts
Wt O oG e T e e e e ee e 6h
7 Organizations that may receive deductible confributions under section 170{c). R
a Did the organization receive a payment in axcass of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b I "Yes," did the organization notify the donor of the value of the goods or services pravided? . 7b
¢ Did the organization sell, exchange, or ctherwise dispose of tangible personal property for which it was required
10 M1 FOMTUBZB2? oot eee e ee e e eee et ee s ee v eeseteesemesee st oes s eneems s s | T X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d I :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g lfthe organization received a confribution of qualified intellectual property, did the organization file Form 8889 as required?_ . | 7g
h [fthe arganization raceived a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds, Did a donor advisad fund maintained by the e
spansoting organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .
16  Section 501(c}{7} organizations. Enter:
a |nitiation fees and capital contributions included on Part VIl kne 12 . 10a
b Gross receipts, included on Forim 890, Part VI, line 12, for public use of club facilities . 10b
11 Section 504{c){12) organizations. Enter:
a Gross income from members of shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due oF recaived frOM e 1ib S
123 Section 4947(a}{1) non-exempt charitable trusts. [s the organization filing Form 8906 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year _................ I 12b B
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed fo issue qualified health plans in more than ane state? 13a
MNote. See the instructions for additional information the organization must repart on Schedule O. :
b Enter the amount of reserves the organization is requited to maintain by the states in which the
crganization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reservesonhand 13c¢ e
14a Did the erganization receive any payments for indoor tanning services during the taxyear? . 14a X
b If "Yos," has it filed a Form 720 to rapott thase payiments? If "No," provide an explanation in Schedule G .. ... 14h
Form 980 (2014)
432005

1+067-14




Form 990 {2014) MEMPHIS STREET ACADEMY CHARTER SCHOOL 45-5441135 page

I-f?a_r__t Vi I Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. Sse instuctions.

Chack if Schedule O contains a response ornote to anyline i this Park Voo
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear | 1a 4
If there are material differences in voting rights among members of the goversiing bady, or if the govern;ng
body delegated braad authority to an executive commities or simifar commities, explaia in Scheduls 0.

b Enter the number of voting members included in line 1a, above, who are independent 1b 4
2 Did any officer, director, trustes, or key employae have a family relationship or a business refataonshlp with any other
officer, diractor, trustee, of key employee? e 2

& Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or StoGKNOIAETS 2
7a Did the organization have members, stockholders, or ather persons who had the power to slect or appoint one or

mote members of the doverning BodyT | e 7a
b Ara any governance decisions of the arganization reserved to (or subject to approval by) members, stockholders, or

bbbl (b

persons other than the gaverning DOCY? oo e 7b

8 Bid the organization confemporaneously document the meetings held or wrilten actiens anderiaken during the vear by the following: ;
8 The GOVEINING DOOYT e eeee e eeee et eee e eee e et eeeme e ene e e er et semeese e anenee e eemseeeereneen

b Each committee with authority to act on behalf of the gaveming bady?

9 Isthere any officer, director, ttustes, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provids the names and addresses in Schedule O ... e | 8 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Fi'evenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b [If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are censistent with the organization's exempt purposes? 10h
11a Has the organization provided a complete copy of this Farm 990 to all members of its governing body before filing the form? [ {1a{ X
b Doscribe in Schedule O the process, if any, used by the arganization to review this Form 990. :
12a Did the arganlzation have a written conflict of interest policy? If "No, " go to ine 18 12a| X
b Were officers, directors, or trustees, and key employees recuired to disclose annually inferests that could give rise to conflicts? 2] X
¢ Did the organization regularly and consistently manitor and enforce compliance with the palicy? If "Yes, " describe
in Schedule O oW this WaS TONE oo 12c| X
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written decument retention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, compatability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s GEQ, Executive Directar, or top management official 15a
b Other officers or key employees of tha Organization 15b
If "Yes" to line 15a or 16b, describe the process in Schedula O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUANG the YOar? e 16a X
b [f"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? ... | 16h
Section C. Disclosure
17  List the states with which a copy of this Forr 990 is required to be filad P NONE

18  Saction 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T {Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website D Ancther's website Upon request |:| Other (explain in Schedule O}

18 Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephane number of the parson who possesses the organization’s books and records:
AMERTICAN PARADIGM SCHOOLS - 215-735-6500
200 S. BROAD STREET, STHEH. 1120, PHILADELPHIA, PA 19102

432006 11-67-14
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Form 990 {2014) MEMPHIS STREET ACADEMY CHARTER SCHOOL 45-54471135  page?
lPa'rl _\_ﬂ_l_| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

GCheck if Schedule O contains a response ornote to any line inthis Part VIl et ss s snn Zl

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the arganization's tax year.

® List all of the organization’s current officers, directorss, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), {E), and (F} if no compensation was paid.
« [ ist all of the organization’s current key employees, if any. Sea instructions for definition of "key employee.”

® |ist the organization's five current highest compensated employees (other than an officer, director, trustes, or key employee) who received report-
abla compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mare than $100,000 from the organization and any related organizations.
# List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization's former directors ar frustees that received, in the capacity as a former director ar trustee of the organization,
more than $10,000 of repotiable compensation from the organization and any related organizations.
List persons in the following order: individual tnustees ar directors; institutional trustees; officers; key employees; highest compensated amployees;
and former such persons.

[:| Check this box if neither the organization nor any related organization compensated any current officet, director, or trustee.

(A} (B) {C) (D} (E} {F}
Name and Title Average | o o df; 231132 shan one Reportable Reportable Estimated
hours per | box, unless person is hoth an compensation campensation amount of
week officer and a directorirusiec) from from related other
(istany |8 the organizations compensation
hours for % . ® arganization (W-2/1099-MISC) from the
related é 5 ! {(W-2/1099-MISC) organizatian
organizations| £ | 3 g2 and related
below |213|.|E 25 organizations
ine) |5 1% |5 |8 B2
{1) MIGUEL DIAZ 1.00
BOARD MEMBER X 0. 0. 0.
{2) SANDRA FARMER 1.00
BOARD PRESIDENT X 0. 0. 0.
{3) ANITA KAISER 1.00
BOARD YFECRETARY X 0. 0. 0.
(4) DARBARA SAUNDERS 1.00
VICE PRESIDENT X 0. 0. C.
(5) CHRISTINE BORELLT 40.00
CEC X 142,648. - 0. 39,666,
(6) AQUEELAH ELZZY 40.00
PRINCIPAL X 113,288. 0.} 38,465.

432007 11-07-14 Form 980 (2014)




Form §50 (20144) MEMPHIS STREET ACADEMY CHARTER SCHOOL 45-5441135 page8
| Part '.U.';" { Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) () (c (D) E) (F}
Name and title Average | _Position Reportable Reportable Estimated
hours per box, uniess person Is bath an compensation compensation amount of
week officer ang a direstor/trustes) from from relatad othet
{fistany |5 the organizations compensation
haurs far | 5 B organization (W21 098-MISC) from the
related g z 2 (W-2/1099-MISC} arganization
organizations| 2 E g £ and related
below E| £, |8 %g o organizations
i |5 |8| 2|35 5[5
T LTS — 255,936. 0. 78,131.
¢ Total from continuation sheets to Part Vil, Section A 0. 0. 0.
d Total {add lines 1b and 1c) 255;936- 0. 78,131.

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

compensation from the organization P

3 Did the organization list any foermer officer, director, or trustes, key employee, or highest compensatad employee on
line 1a? If "Yes, " complete Schedule J for such individual
4 For any individual listed on line 1a, is the sum of reportable compensation and cther compsnsation from the organization

and related organizations greater than $150,0007 If "Yes," complate Schedufe J for such individual

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

rendered to the organizatian? If "Yes," complete Schedule J for SUCRPOFSOM oo iz

Yes

Section B, Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calsndar year ending with or within the organization’s tax year.

{A)

Narne and business address

{B)

Description of services

(G
Compensation

AMERTCAN PARADIGM SCHOOLS

CHARTER MANAGEMENT

8101 CASTOR AVE, PHILADELPHIA, PA 19152 SERVICES 991,571.
LINTON'S MANAGED SERVICES 00D MANAGEMENT

2947 FELTON ROAD, EAST NORRITON, PA 19401 |SERVICES 350,556,
R&A PERSONAL TOUCH CLEANING SERVICES

618 MAPLE AVE, PHILADELPHIA, PA 19116 CUSTODIAL 183,500.
SANTILLI & THOMSON, 601 ROUTE 73 NORTH,

SUITE 302, MARLTON, NJ 08053 BUSINESS SERVICES 172,064.
EXECUTIVE EDUCATICN ACADEMY CHARTER SCHOOL BEHAVIOUR/DISCIPLINA

555 UNION BOULEVARD, ALLENTOWN, PA 18109 RY SERVICES 150,000.

2 Total number of independent centractors including but not limited to those listad above) who received more than

4100,000 of cormpensation from the organization

6

432008
11-07-14
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[Part VIl |

MEMPHIS STREET ACADEMY CHARTER SCHOOL

45-5441135

Page 8

Statement of Revenue

Part VIl ...

]

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

() (B} (C) I
Total revenue Related or Unwelated R?ygg]ut%xe%ﬁgg?d
exempt function business sections
512-514

revenue

revenue

g-‘ﬂz 1 a Federated campalgns ... 1a
c% é b Membership dues 1b
gq; ¢ Fundraising events 1c
58 d Related organizations id
g‘% e Government grants (contributions} | 1e 1,952,627
2 & f All other contributions, gifts, grants, and
3£ similar ameunts notincluded above 1f 27,000,
E% ¢ Noncash sentributions Included in lines 1a-16 § R R B
Ow h Total. Addlinesda-df ..o P 1,979,627,
Business Code| . | .
8 4 5 STUDENT SUBSIDY 611110 10,55%,030, 10,559,030,
= b FOOD SERVICE 611110 513,453, 513,453,
t%% ¢ STATE REIMBURSEMENTS 611110 163,151, 163,151,
I
2° e
o f Al other program service revenue .
a Total. Addlines2a2f ...................oocooeeeris P* 11,235,634.]
3  Investment income {including dividends, interest, and
other similar amounts) ... P
4 [ncome fram investment of tax-exempt bond proceeds P
5 Rovallies ... ceerineiees PP
(i} Real (i) Parsonal
6 a Grossrents
b Less: rental expenses
¢ Rental income or (loss) |
d Netrentalincomeor(loss) ... |
7 a Gress amount from sales of | (i) Securities {ii) Other
assets other than inventory
b 1less: cost or athey basis
and sales expenises
c Gainor{loss) ...
d Mot gain or (1088} ..o .
o | 8 a Gross income from fundraising events {not
g including $ of
é contributions reported on line 1¢). See
5 Part IV, line 18 e, a
g b Less:directexpenses ... b
¢ Netihcome or {foss) from fundraising events ... »-
9 a Gross income from gaming activities. See
Part IV, line 19 e a
b Less:direct expenses . . b
¢ Net income or (Joss) from gaming activities |
10 a Gross sales of inventory, less returns
and allowances a
b Lessicostofgoodssold ... b
¢ Net income or {loss) from sales ofinventory ... |
Miscallaneous Revenue Business Cade; i
11 a OTHER 611110 33,812, 33,812,
b
c
d Allotherrevenue .
e Total. Add lines 11a-11d 33,812, o i
12  Total revenue. See instructions. 13,249,073, 11,269 446, 0. a,
2208 Form 990 (2014)
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MEMPHIS STREET ACADEMY CHARTER SCHOOL

45-5441135 page10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501 (c)(4) organizations must complate all columns. All other organizations must complete column {A).

Check if Schedule O contains a response or notetoanyfineinthis Part X ..., vriireeens LJ
T ” A e 5)]
Do not Include amounts reported on lines 6b, Total expenses Program setvice Managemant and Fundraising
7b, 8b, 8b, and 10b of Part \V/ill. axpensas general expenses expenses
1 Grants and other assistance to domestic organizations i D LR
and domestis governmants. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and fareign
individuals. See Part IV, lines 15 and 16
4 Benefits paid toor for members ..
5 Compensation of current officers, diractors,
trustees, and keyemployees ... 255,936, 255,936.
6 Compensation not included above, to disqualified
parsons (as defined under section 4058(f)(1}) and
persons described in section 4958(¢)(3}(BY .
7 Othersalariesandwages . 4,413,497.] 4,005,535, 407,962,
8 Penslan plan accruals and conributions (include
section 401(k) and 403(k) employer contributions) 1,896,284, 1,577,172. 319,112,
9 Other employee benefits ... . 619,348. 533,379. 85,969.
10 Payrolftaxes 400,694. 347 ,430. 53,264,
11 Fees for services (non-employees):
a Management ... 987,822, 987,822.
b oLedal 103,938. 103,5938.
¢ ACCOUNtNG e 28,000, 28,000.
d Lobbying . ...
e Professional fundraising services. See Part IV, line 17 S
f Investment managementfees . ...
g Other. (H ling 119 amount exceeds 10% of fne 25,
column {A) amaunt, listfine 11g expenses on Sch 0.} 374. 374.
12 Adverfising and promotion 5,096. 5,096.
18 Officeexpenses .. i, 415,663. 191,085. 224,568.
14 Informationtechnology . 11,161. 11,161,
15 Royalties |
16 OCCUPANCY 661,549. 529 ,558. 132,391.
17 Travel e, 5,629. 3,573. 2,056,
18 Payments of travel or entertainment expenses
for any fedsral, state, or local public officials
18 Conferences, conventions, and meetings 129. 129.
20 Interest 22,183. 22,193.
21 Paymentstoaffiliates | . .. ...
22  Depreciation, depletion, and amortization 298,919. 225,477, 73,442,
23 INSUNBNCE i, 49,574- 127,852-
24  Other expenses. ltlemize expenses not covered : : e i
above. (List miscellanecus expensas in lina 24e. If fine
24e amount excaads 10% of kne 25, calumn (A) s i
amount, list line 24e expanses on Schedule ) . sl ; RREE =
a PROFESSIONAL SERVICES 763,848, 681,852, 81,996.
p FOOD SERVICES 435,700. 435,700.
¢ INSTRUCTIONAL AIDES 140,397. 140,397.
d OTHER PURCHASED SERVICE 134,053. 130,533. 3,520.
e All other expenses 291,688. 109,215. 182,473-
25 Total functional expenses. Add fines 1through 24e | 12,069,744, 8,960,983.] 3,108,751. 0.
26  Jaint costs, Gomplate this line only if the arganization
reparted in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Chark hers - [ fallowing SOP 68-2 (ASG 555-720)
432010 13-07-14 Form 990 (2014)
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MEMPHIS STREET ACADEMY CHARTER SCHOOL

45-5441135 pageid

{ Part.X: | Balance Sheet

Check if Schedule O contains a response or note to any line inthisPart X ...

{A)

432011
11-07-14

Beginning of year End of year
1 Cash -nondnterest-beaning 2,903,693.] 1 6,556,647,
2 Savings and temporary cashinvestments 2
3 Pledges and grants recsivable, net 3
4 Accounts receivable, Ot 1,245,420.] 4 230,878.
5 Loans and other receivables from current and farmer officers, diractors, L : S R
trustees, key employees, and highest compensated employees. Gomplete
Part i of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under
section 4958{f)(1}), persons described in section 4958(c)(3}(B}, and contributing
emplovers and sponsoring organizations of section 501{c)(8) voluntary
% employees’ beneficiary organizations (see instr). Complete Part § of Sch L 6
@ 7 Notes and oans reCalVable, Dot 7
< 8 Inventoriesforsaleoruse ... 8
9 Prepaid expenses and deferred charges 123 r 239.] o 77 ; 774,
10a Land, buildings, and equipment: cost or other R et : i o
basis. Complete Part VI of Schedule D 1,603,201, : R f Do
b Less: accumulated depreciation | . 876,840. 944 ,253.] 106 726,361,
11 Investments - publicly traded securities ... Lk
12 Investments - other securities, See Part IV, line 11 12
13  Investments - programerelated. See Part IV, line 11 13
14 Intangtbleassets s 14
15  Otherassets. See Part W, ine 11 339, 526.] 15 3, 781 ' 652,
16__ Total assets. Add lines 1 through 15 (must equalline 84) ... 5,556,131./ 16| 11,373,312,
17 Accounts payable and accrued expenses 263,598.] 17 195,584.
18 Grants payable | .. ... s
19 Deferred (BVENUE ..\ oo oo eeeeeeeeeeree e
20 Taxexempt bond Fabilies
21  Escrow or custodial account fiability. Gomplete Part |V of Schedule D .
a 22 Loans and other payables to current and former ofiicers, directors, trustees,
"_E' key employees, highest compensated employees, and disqualified persons.
E Complete Part Hof Schedule L
= |23 Secured morigages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties ...
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Patt X of
SOMEAUIE D ..o 1,375,203./ 25| 14,363,116,
26  Total liabilities. Add lines 17 through 25 ... 1,638,801. 14,558,700,
Organizations that follow SFAS 117 (ASC 958), check here b [ X | and e s
¢ complete lines 27 through 29, and lines 33 and 34. : Y S
g 27  Unrestricted netassets s 3,200,610.] 27 -3,787,181.
E 28 Temporatily testricted Net 8SSEtS | e 716,720, 28 601,793.
9 29 Permanently restricted netasssts 29
3 Organizations that do not follow SFAS 117 (ASC 958}, check here p[__| -
5 and complete lines 30 through 34. o
% 30 Capital stock or trust principal, orcutrentfunds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds . 32
Z |33 Totalnetassetsorfundbalances 3,917,330.] s -3,185,388.
34 Total ligbilities and net assets/fund balances 5,556,131.] a4 11,373,312,
Form 990 (2014)
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990 (2014} MEMPHIS STREET ACADEMY CHARTER SCHOOL 45-5441135 pagei2

] Par1__:-X[.| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X1 e e e
1 Total revenue (must equal Part VHL, column (A, Bne 1) e e 1 13,249,073.
2  Total expenses (must equal Part I, coltmin (A, 00 28 2 12,069,744,
3 Revenus less expenses. Subtract ine 2 om e 1 3 1,175,328.
4 Net assets or fund balances at beginning of vear {must equal Part X, fine 33, column (A ... 4 3,917,330,
5 Met unrealized gains (losses) on investmenis 5
6 Donated services and Use O a0 S e 6
7 InesStMENt XPENSES e e e e n e e s 7
8 Priorperiod adjustments | e e e e 8
8 Other changes in net assets or fund balances (explain in Schedule O) e 9 ~-8,282,047.
10 Net assets or fund balances at end of year. Combine lines 3 through 8 {must equal Part X, line 33,
column (B)) ... 10 -3,185,388.

[Part Xl Financial Statements and Reporting

Chack if Scheduls O contains a respanse or nete to any ling in this Part XII

3

2a

3a

Accounting method used to prepare the Form 990: I:l Cash Accrual I:] Other

Yes | No

If the organization changed its method of accounting from a prior year or chacked "Other,” explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountani?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basls, consolidated basis, or both:
Separate basis D Consclidated basis D Both consolidated and sepatate basis
Were the organization’s financial statements audited by an independent accountant?
If “Yes," check a box below to indicate whether the financial statemants for the year were auditad on a separate basis,
consolidated basis, or both:
Separate basis I:¥ Consolidated basis E Both consclidated and separate basis

If "Yes" ta line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an indapandent accountant?

Act and OMB Gircular A-1337

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

If the organization changed either its oversight process or selaction process dusing the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

3a

3b

X

432012

11-07-14

Form 990 2014)




SCHEDULE A
(Form 690 or S8D-EZ)

Public Charity Status and Public Support

OMB No, 1545-0047

Dapartmant

Internal Revenua Service

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 930 or Form 980-EZ.

P Intormation about Schedule A (Form 990 or 990-EZ) and its instructions is atwwuw. rs. gov/form9g0.

2014

~ Open'to Fublic
. Inspection . -

of tha Treasury

Name of

Employer identification number

45-5441135

the organizaticn

MEMPHIS STREET ACADEMY CHARTER SCHOOL

[Partl

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

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

1
L]

oW N

AaREa

10
ik

N

d

o L1

e —-

1
c []
L1

A church, convention of churches, or association of churches described in section 170{b){1){A}i).
A school described in section 170{b){1}{A)ii}. (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170{b){1){A)ii).

A madical research organization operated in conjunction with a hospital described in section 170{b){1){ Al{iii}, Enter the hospital's name,
city, and state:
An arganization operated for the bensfit of a college or university owned or operated by a governmental unit described in

section 170(b}{ 1}{A}iv). {Complete Part [1.)

A federal, state, or local government or govemmental unit described in section 170{b}{1){A)}{v}.

An organization that normally receives a substantial part of its support from a goveinmental unit or from tha general public desctbed in
section 170{b){1}{A}{vi}. (Complete Part I1.}

A community trust described in section 170{b)(1}{AHvi). (Complete Part Ik}

An organization that normally receives: (1) more than 33 1/3% of its suppart from contributions, membarship fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its suppart from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See sectian 509(a)(2). (Complete Part II.)

An organization organized and operated exclusively to test for public safety. See section 509{a){4}.

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry cut the purposes of che or
more publicly supported organizations described in section 508{a)({1) or section 509(a){2}. See section 509{a}{3). Check the box in

lines 11a through 11d that describes the type of supporting organization and complete lines t1e, 11f, and 11g.

Type |. A supporting organization operated, supervised, or controlled by its supparted organization(s), typically by giving

the supported organization{s) the powsr to regularly appoint or elect a majority of the directors or tustees of the supporting
organization. You must complete Part IV, Sections A and B.

Type 1l. A supporting organization supetvised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control ar manage the supported

organization(s). You must complete Part IV, Sections A and C.

Type HI functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

Chack this box if the organization received a written determination from the IRS that it is a Type |, Type li, Type il
functionally integrated, or Type li non-functionally integrated supporting organization.

Enter the number of sUpported OrgaNZa ONS
Provida the following information about the supported organization(s).
{i} Name of supported {ii} EIN (it} Type of ofganization iV} Is the erganization| (v} Amount of monetary (vi} Amount of
P~ i i listed in yaur
organization {described on lines 1-9 ' ¥ suppert (see ather support (see
averning document?
above of IRG setion  [S9VITT (0L Instructions) Instrtictions)

(see instructions))

Yes No

Toial : :
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 9390 or 990-EZ) 2014
Form 990 or 990-EZ. 432021 09-17-14




Schedule A (Form 990 or 990-E7y 2014 MEMPHIS STREET ACADEMY CHARTER SCHOOL 45-544 1 135 page2
T~ Support Schedule for Organizations Described in Sections 170(b}{1){A}(iv} and
{Complete only if you checked the box an line 5, 7, or 8 of Part | or if the organization failed to qualify under Part ik If the organization

fails to qualify under the tests listed below, please complete Part liL)
Section A. Public Support
Calendar year (or fiscal year beginning in) - {a) 2010 (b} 2011 {c) 2012 (e} 2013 {e} 2014 () Total
1 Giits, grants, contributions, and
membership faes received. {Do not
include any “unusual grants."y

2 Tax revenues levied for the organ-
ization's benefit and sither paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total, Add lines 1 through 3 .

& The portion of total cantributions
by each person (ctherthan a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f}

6 Public support Sub¥act ling & from fina 4.
Section B. Total Support
Calendar year (or fiséal year beginning in) {a} 2010 {b} 2011 (c) 2012 {d) 2013 {e) 2014 (f) Total

7 Amounis fromlined ...

8 Gross income from interest,
dividends, payments received on

securities loans, rents, royalties
and income from similar sources
9 Net income from unrelated busihess
activities, whether or hot the
husiness is regularly carried on
16 Other incoma, Do not include gain
ar loss from the sale of capital
assets {Explain in Part V1) | .
11 Total support. Add fines 7 thmugh 1{1 : RS
12 (Gross receipts from related activities, etc. (see mstructlons) e 12 ]

13 First five years. If the Form 990 is for the organization's first, second, thlrd fourth or flfth tax year asa secttcn 501(c)(3)

grganization, check this box and siop here ... >|:|
Section C. Computation of Public Support Percentage
44 Public suppott percentage for 2014 {line 8, colurn (f) divided by fina 11, column (B} ... 14 %
15 Public support percentage from 2013 Schedule A, Part il ine 14 e 15 %
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... e > ]

b 33 1/2% support test - 2013. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization ||| e »

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here, Explain in Pari VI how the organization
meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... » l:‘
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and fine 15is 10% or
mare, and if the organization mests the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, ot 17b, check this box and ses instructions ... | = Ij

Schedule A (Form 990 or 980-EZ) 2014

432022
08-17-14




Scheduls A (Form 980 or 880-EZ) 2014 Page 3
{Part HI | Support Schedule for Organizations Described in Section 509(a){2)

(Complete only if yau checked the box on fine 8 of Part | ar if the arganization failed to qualify under Part II. If the organization fails to

qualify under the tests listed below, please complste Part 11}
Section A. Public Support
Galendar year {or fiscal year beginning in) {a} 2010 {b} 2011 {c} 2012 (d} 2013 {e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, ot facilities 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 bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
ar expended oh its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounis included on lines 2 and 3 received
from ether than disqualifiad persons that
axcesd the greater of $5,000 or 1% of the
amount on line 13 for theyear

¢ Add lines 7aand 7b |

8 _Public supporis gl@cthna?cfmmlmﬁﬁl
Section B. Total Support

Galendar year (or fiscal year beginning in) b {a} 2010 {b} 2011 {c} 2012 {d} 2013 {e} 2014 {f) Total
9 Amounts fromfbine6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, rovaities
and income from similar sources
b Unrelatad business taxable income
(less section 511 taxes) from businasses
acquired after June 3C, 1975

¢ Add lines 10a and 10b

11 Net income fram unrelated business
activities not included in line 10b,
whether or not the business is
regulatly cariedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) oveeer

13 Total supportl. (add lines 9, 10, 11, and 12.)

14 Firstfive years. If the Form 990 is for the arganization's first, second, third, fourth, or fifth tax yearas a aaction 501{c){3} organization,

check this hox and stop here ... et e e tees et et st e e e L]
Section C. Computation of Public Support Percentage
15 Public suppart percentage for 2014 {line 8, colume {f) divided by line 13, column {0} ... 15 %0
16 Public support percentage from 2013 Schedule A Part Wl fine 18 ... e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 {line 10¢, column {f) divided by line 13, column () ... 17 %
18 Investment income percentage from 2013 Schedule A, Part Il line 17 18 %

18a 33 1/3% support tests - 2014, If the organization did not check the box on line 14, and line 15 is mors than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... |
b 33 1/3% support tests - 2013. If the organization did not check a box en fine 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization o [j
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... bl:l

432023 09-17-14 . Schedule A (Form 990 or QQO-EZ) 2014




Schedule A (Form 990 or 980-E7) 2014 MEMPHI S STREET ACADEMY CHARTER SCHOOL 45-5441135 paged
[Part V] Supporting Organizations

{Complete only if you checked a box on line 11 of Part . f you checked 11a of Part |, complate Sections A

and B. If you checked 11b of Part |, complete Sections A and G. if you checked 11c of Part |, complete

Sections A, B, and E. If you checked 11d of Part |, complete Sections A and B, and complete Part V.
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization’s supported organizations listed by name in the organization’s governing E
documents? If "No" describe in pgyt v how the supparted organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the erganization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in papy 1y how the organization determined that the supported
organization was described in section 508(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c){), (6), or (67 If "Yes,” answer
(b) and {c} below.

b Did the organization confinm that each supported organization qualified under section 501{c){), (5), ot (8) and
satisfied the public support tests under section 509(a)(2)7? If *Yes," describe in pap yj when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}(2)
(B) purposes? If "Yes, " explain in pars |y What controls the organization put In place fo ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization")? IF
"Yes" and if you checked 11aor 11b in Part |, answer (b} and (c) befow.

b Did the organization have ultimate contral and discretion in deciding whether to make grants to the fareign
supparted organization? If “Yes," describe in Part VI how tha organization had such control and discretion
daspite being controfled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
undar sections 501(c)(3) and 509(a)(1) or (272 If "Yes," explain in pay vy what controls the organization used
to ensure that all suppert to the foreign supported organization was used exclusively for section 170(c)(2)(B)
DUIBOSES.

5a Did the arganization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer () and (¢) below {if applicable). Also, provide detail in part vy, including () the names and EIN
numbers of the supported organizations added, substituted, or removed, () the reasons for each such action,
(iify the authority under the organization’s organizing documeni authorizing such action, and (iv) how the action wa
was accomplished (stich as by amendment to the organizing document}. 5a

b Type | or Type If only. Was any added or substituted suppotted organization part of a class already i
designated in the organization's organizing document?

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

6 Did the organization provide suppart {whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
bensfited by one or more of its supported organizations; or (¢} other supporting arganizations that also
suppott or benefit one or more of the flling crganization's supported organizations? If "Yas," provide detail in
Part V1.

7 Did the organization provide a grant, loan, compensation, ot other similar payment to a substantial
contributor {defined in IRG 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent

controlled entity with regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 980). 7
8 Did the organization make a loan to a disqualified persen (as defined in section 4958) not described in line 77 S
if "Yes," complete Part | of Schedule L. (Form 990). 8

9a Was the organization controlied directly or indirectly at any time during the ax year by one or imote
disqualified persons as defined in section 4946 {other than foundation managers and organizations described

in section 509(a)(1) ar (2))? If "Yes," provide detail in part \i, 9a
b Did one or more disqualified persans (as defined in line 9{a)} hold a controlling interest in any entity in which S
the supporting arganization had an interest? If "Yes, " provide defall in pars yy, b

¢ Did a disqualified person (as defined In line 9(a)) have an ownesship interest in, or derive any personal benefit
fram, assets in which the supporting organization also had an interast? If "Yes, " provide detail it par v,
10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
{regarding certain Type Il supporting organizations, and all Type [l non-functionally integrated supporting

organizations)? If "Yes, " answer (b) beiow. 10a
b Did the organization have any excass business holdings in the tax year? {Use Schadule C, Form 4720, 1o T
determine whether the organization had excess business holdings.) 10b

432024 06-17-34 ' Schedule A (Form 980 or 990-E2Z) 2014
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[Part IV Supporting Organizations papsineq)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? Sl
a A petson who directly or indirectly contrals, either alone or together with persons described in (b} and (c} .
below, the governing body of a supported organization? 11a
b A family member of a persoh described in {a) above? 11b
c A35% controlled entity of a person described in {a) or {b) above2/f "Yes" to a, b, or ¢, provide detall in pay v 1ic
Section B. Type 1 Supporting Organizations

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

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or contralled the supporting organizatian? if "Yes, " explain in
Part i how providing such benefit carried out the purposes of the supported organizatlon(s) that operated,
supervised, or confroflad the supporting organization.

Jves

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describa in paet j how conirol
or managemsnt of the suppotting organization was vested in the same persons that confrolled or managed
the supported organization(s).

Yes

No

Section D. Type Il Supporting Organizations

1  Did the organization provids to each of its supported otganizations, by the last day of the fifth month of the
organization’s tax year, {1) a written notice describing the type and amount of support provided duting the prior tax
year, {2) a copy of the Form 990 that was most recently filed as of the date of notification, and {3) capies of the
organization’s goveming documents in effect oh the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or rustess either (j appointed or elected by the supported
organizatian{s) of (i) serving on the governing body of a supported organization? If "No," expiain in part \p how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the crganization's supported crganizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income of assets at all times during the tax year? if "Yes,” desctiba in pars 1y the role the organization’s
supported organizations playad in this regard.

Yes

No

Section E. Type lll Functionally-Integraied Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatjsas instructions):

a L_The organization satisfied the Activities Test. Complete jjpg o below.
b [_IThe organization is the parent of each of its supported organizations. Complete jpg 3 below.

[ B The organization supported a govemmental entity. Describe in Part VI how you supporied a government entily (see instructions).
Yes

2 Activittes Test. answer (@) and (b) below.
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? If "Yes," then in part i identify
thoss supported organizations and explain ~ ow thase activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constifuted substantiaily all of its activities.

b Bid the activities described in (g) constitute activities that, but for the organization’s involvement, cne or more
of the organization’s supported organization{s) would have been engaged in? If "Yes," explain in pap vy the
reasons for the crganization's position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer (a} and (b} below.

a Did the organization have the power to regulatly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Pravide detalls in pget v,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," desctibe in payt i the role played by the arganization in this regard.

No

3b

432025 09-i7-14
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| PartV.'| Type lIl Non-Functionally Integrated 508(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870. See instructions. All
other Type IIl non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income {A) Prior Year R
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for preduction of income {see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income {subtract lines b, 6 and 7 from line 4) 8

G b (00 N | =

D |0 (&[0 [N |-k

[=>]

-~

(B) Current Year

Section B - Minimum Asset Amount (A} Prior Year )
{optichal

1 Aggregate fair market value of all non-exempt-Use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other hon-exempt-use assets ic
Total {add lines 1a, 1b, and 1c}
Discount claimed for blockage or other
factors (explain in detail in Part Vi)
Acquisition indebtedness applicable fo non-exempt-use assets 2
Subtract line 2 from line id

Cash deemed held for exempt use. Enter 1-1/2% of fine 3 (fer greater amount,
seo instructions).

5 Net value of non-exempt-use assets (subtract line 4 from fine 3)

6 Multiply line 5 by .035
7
8

o |0 |T|w

4]

4]
(]

EY

Rocoveties of prior-year distributions
Minimum Asset Amount {add line 7 toline 6)

03 [~ fCh JUT |

Section C - Distributable Amount Current Year

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

2 Enter 85% of line 1

3  Minimum asset amount for prior year (from Section B, line 8, Golumn A)
4  Enter greater of line 2 or line 3
5
6

o o (B =

Income tax impbsed in prior year
Distributable Amount. Subtract ling 5 from line 4, uniess subject to
emergency temporary reduction (see Instructions) 6
7 || Gheck here if the current year is the organization’s first as a non-functionally-integrated Type il supparhng orgamzatmn (see
instructions).

Schedule A (Form 980 or 990-EZ) 2014
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[Part V.| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations ;onsinued
Section D - Distributions i Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activily that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Quialified set-aside amounts {prior IRS approval required)
Other distributions (describe in Part Vi), See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
8 Distributable amount for 2014 from Section G, line 6
16 Line 8 amount divided by Line 8 amount

0|~ |0 |

(i {ii) (iii}
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section G, line 6
2 Underdistributions, if any, for vears prior to 2014
{reasonable causa required-see instructions)
Excess distributions carryover, if any, to 2014:

)

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Cartyover from 2009 not applied (ses instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 31.

Distributions for 2014 from Section D,

line 7: $

a Applied to underdistributions of prior years
b Applied to 2014 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

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

6 Remaining underdistributions for 2014, Subtract lines 3h
and 4bh from line 1 {if amaunt greater than zero, see
instructions).

7 Excess distributions carryover to 2015, Add lines 3j
and 4c.

8 Breakdown of line 7:

T |™ (e a0 o |w

—

F-Y

Excess from 2013
Excess from 2014

o oo jo |

Schedule A {Form 830 or 980-EZ) 2014
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Part-Vl| Supplemental Information. Frovide the explanations required by Part II, line 10; Past I, line 17a or 17b; and Part Iif, fine 12.
Also complete this part for any additional information. {See instructions).

432028 0O-17-14 Schedule A (Form 990 or 990-EZ) 2014




Schedule B Schedule of Contributors OMB Mo, 45450047
AN R B Attach to Form 990, Farm 990-EZ, or Farm 990-PF.
De P Infarmation about Schedule B (Form 590, 890-EZ, or 930-PF} and 20 14
partment of ihe Treasury .
Internal Revenua Service its instructions is at yww irs. goviform99g -
Mame of the organization Employer identification humber
MEMPHIS STREET ACADEMY CHARTER SCHCOL 45-5441135
Organization type{check one):
Filers of: Section:
Form 990 or 990-EZ 501{c)( 3 Y {enter number) organization
4947{=)(1) nonexempt charitable trust not treated as a private foundation
527 political arganization
Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

0 oodd

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Nete. Only a section 561 (c)(7), (8), or {10) arganization can check boxes for hath the General Ruls and a Special Rule. See instructions.

General

Rule

For an organization filing Form 990, 890-E2, or 990-PF that received, during the year, contributions totaling $5,000 or mote (in money of
propeity) from any one cantributor. Gomplete Paris | and Ii. See instructions for determining a contributor’s total contributions.

Special Rules

]

Caution,

Eor an organization described in section 501 (c)(3) filing Form 980 or 890-EZ that met the 33 1/3% support test of the reguiations under
sections 509)(1) and 170{s){1){A)(vi), that checked Schedule A (Form 880 or 990-EZ), Part Il, ine 13, 16a, or 16b, and that received from
any one centributor, during the year, total contributions of the greater of {1) $5,000 or (2) 2% of the amaunt an ()) Form 880, Part WL, line 1h,
ar {if) Form S90-EZ, line 1. Complete Parts | and Il

For an organization described in section 501(6)(7), {8), or (10} filing Form 980 or 980-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, chatitable, scientific, literary, ar educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, i, and 1L

For an arganization described in section 501{c)(7), (8}, or (10) filing Form 890 or 880-EZ that received from any cne contributer, during the
year, contributions exclusively for religious, charitable, stc., purposes, but no such contributions totaled more than $1,000. i this box

is checled, enter here the total cantributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, chatitable, etc., contributions totaling $5,000 or more duting the year » 3

An organization that Is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 990, 890-EZ, or 980-PF),

but it must answer “No" on Part IV, line 2, of its Farm 890; or check the box on line H of its Form $90-EZ or on its Form 990-PF, Patt |, line 2, to
certify that it doas not meet the filing requirements of Schedule B (Form 990, 990-EZ, ar S90-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 980-EZ, or 980-FF. Schedule B (Form 890, 990-EZ, or 980-PF) (2014}

423451
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Schedule B (Form 990, 890-EZ, or 890-PF) (2014)
Name of organization

Page 2

MEMPHIS STREET ACADEMY CHARTER SCHOQL

Employer identification number

45-5441135

(a)

: Partl . Gontributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(b}
No. Name, address, and ZIP + 4

1

{c)

Total contributions

(d})
Type of contribution

US DEFARTMENT OF EDUCATION

400 MARYLAND AVE., 8W

$

Person
Payroli [ |

WASHINGTON, DC 20202-0498

(a) (b}
No.

1,652,627, Noncash [ |

{Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

Person El
Payroll [:I

@ | (b
No.

Noncash [ |

{Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

Total contributions

(€] (d)

Type of contribution

Person D
Payroli D

(a) (b}
No.

Noncash | |

(Complete Part |l for
noncash contributions.)

Name, address, and ZiP + 4

Total confributions

(e] {d)

Type of contribution

Person D
Paywoll [ ]

(a} {b}
No.

Noncash | |

(Complete Part Il for
noncash contributicns.)

Name, address, and ZIP + 4

Total contributions

{c} ()
Type of contribution

Person |:|
Payroll |:l

Noncash [ |

(a)

{Complete Patt li for
noncash contributions.)

{b)
No. Name, address, and ZIP + 4

Total contributions

{c (d)

Type of contribution

Person :l
Payroll | |

423452 {1-05-14

Noncash [:]

{Complete Part I for
noncash contributions.}

Schedule B (Form 930, 830-EZ, or 980-PF) (2014}




Schedule B (Fonn 990, 980-EZ, or 890-PF) (2014}

Page 3

Name of erganization

Employer identification number

MEMPHIS STREET ACADEMY CHARTER SCHOOL 45-5441135
P : [ Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) '
{c}

f:'\loi D ot ¢ b h . FMV {or estimate} Dat {d) ved
ool escription of noncash property given (see instructions) ate receive

{a)

(¢}

Mo . (b) . FMV {or estimate} (d
from Description of noncash property given . . Date received
Part | (see instructions)

{a}

{c}
f?o; b ot ¢ {b) h . FMV (or estimate) Dat () ived
oy escription of noncash property given (see instructions) ate received

(a)

]

No. o {b) . FMV (ar estimate) (d .
from Description of noncash property given . . Date received
Part | (see instructions}

(a}

{c}
f:’\loor; D ot ¢ (b} h B FMV (or estimate) Dat (d) ived
o escription of noncash property given (see instructions) ate receive
(a}
{c)

No. o {b} _ FMV (or estimats) {d) .
from Description of noncash property given . . Date received
Part | {see instructions)

423453 11-05-14
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Schedule B {Form 990, 990-EZ, or 980-PF) {2014) Page 4

Name of organization Employer identification number
MEMPHIS STREET ACADEMY CHARTER SCHOOL 45-5441135
Partill. elusively TETIGUS, Chaliable, eic., CORBATions 10 arganizanons dascrined 0 section SUT(CI7], (8], OF al tofal more thar &1, or
R fﬁf& year from any one contributer. Complete calumns (a) through {e) and the following fine eniry. for crganizations

compieting Part Ill, enter the totaf of exclusively religious, charitable, etc., conwibutions of §1,000 or less for the year, (Enter ihis info. ence.) > $
Use duplicate copies of Part 1l if additional space is needed.

(a) No.
l];mrTl (b} Purpose of gift {c}) Use of gift {d} Description of how gift is held
al
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
{a) No.
ga orTI {b) Purpase of gift {c} Use of yift {d} Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZiP + 4 Relationship of transferor to transferee
{a) No.
;.I’OrTI {b) Purpose of gift : () Use of gift (d} Description of how gift is held
al
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of iransferor to transferee
{a) No.
I‘;I’C:.rn {b} Purpose of gift (c) Use of gift {d) Description of how gift is held
a
(¢) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee

423454 11-05-14 Schedule B (Form 990, 990-EZ, or 830-PF) {2014)




SCHEDULE D Supplemental Financial Statements A
{Form 890) P Complete if the organization answered "Yes" to Form 990, 20 1 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, ar 12b.
Dapartment of the Treasury > Attach to Form 980.
Internal Revenue Service P Information about Schedule D (Form 990} and iis instructions is at www rs, govifarm8an
Name of the arganization Employer identification number
MEMPHIS STREET ACADEMY CHARTER SCHOOL 455441135

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 890, Part IV, line 6.

{a) Donor advised funds {b} Funds and other accounts

1 Totalnumberatendofyear . .. . ...
2 Aggregate value of contributions to {during year)
3 Aggregate value of grants from (during yeary ..
4 Aggregatevalueatendofyear
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization'’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purpases and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... ] Yes [INo
{Part i ‘| Conservation Easements. Complete i the. organazatlon answered "Yes" o Form 990, Part IV, line 7.
1 Purpose(s) of cohservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the forim of a conservation easement on the last

day of the tax year.,
Held at the End of the Tax Year

a Total number of consanvation 8asBmMEN S 2a
b Total acreage restricted by conservatlon @asements 2b
¢ Number of conservation easements on a certified historic structure included in{a) . 2c
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic structure

listed N the National Regl S T 2d

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

4 Number of states where property subject to conservation easement Is located -
5 DBaoes the organization have a written palicy regarding the periodic monitoring, inspection, handling of
viclations, and enforcement of the conservation easements it holaS T e, D Yes |:| No
6 Staiff and volunteer hours davoted to menitoring, inspecting, and enfarcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspacting, and enforcing conservation easements during the year p §
8 Does each conservation easement reporied on line 2{d} above satisfy the requirements of section 170{h){d)(B){)
and section 1700 4¥BYI? ... l:l Yes l:l No
9  In Part Xlli, describe how the organization reports conservatlon easements in :ts revenus and expense statement and balance sheet, and
include, i appilcab[e, the text of the footnote to the organization's financial statements that descrihes the otganization's accounting for
conservation easements. ‘
[ Part Wl Organizations Maintaining Collections of Art, Historical Treasures, or Other Simifar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 858), not to report in its revenue statement and balance shest works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xl
the text of the footnote to its financial statements that describes these items.

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

{i) Revenue included in Form 890, Part VI, line 1
{il) Assets included in Form 00, Part X e aan

2 lf the organization received or held works of art, historical treasures, or other similar assets for financiat gain, provide
the following amounts required to be reported under SFAS 118 (ASC 958) relating to these items:

a Revenue included in Form 990, Part VIll, line 1 i

b Assets included in Form 990, Part X §

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form £80} 2014

432051
10-91-14




Schadule D {Form 590) 2014 MEMPHIS STREET ACADEMY CHARTER SCHOOL 45-5441135 page?2
[PartTIT] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continusd)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its coflection items
{check all that apply):
a !:| Public exhibition d D Loan or exchange programs
b E' Scholarly research e E:] Other
c [:l Preservation for future generations
4 Provide a description of the organization’s callections and explain how they further the organization’s exempt purpose in Part XUk
& During the vear, did the organization soliclt or receive donations of art, historical treasures, or other similar assets
to be sold ta raise funds rather than to be maintained as part of the organization's collegtion? .. .......... D Yes I:I No
Part IV I Escrow and Custodial Arrangements. Complete if the arganization answered "Yes" to Form 990 Part IV, line 8, or
reported an amount on Form 880, Part X, line 21.

1a s the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
on Farm 990, Part X? . D Yes D No

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
6 Beginning halange | et e e et e
d Additions duringtheyear ... ... ... 1d
e Distributions during the year 1e
fOENINQ BARNGE | et et ea s 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custedial account liability? [ ves [ INo

b_H "Yos,*® explain the arrangement in Part XIfl. Check here if the explanation has been provided in Part XH!
lT’al't V. [Endowment nt FUNds, Complete if the organization answered *Yes" to Form 990, Part IV, line 10,
(a) Gurrent year (b} Prior year {c) Two years hack | {d) Three years baek | {e} Four years back

1a Begihning of year balance
Contributions | ...
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs .

f Administrative expenses

a Endofyearbalance ... ...
2 Provide the estimated percentage of the current year end balance {line 1g, column (@)} held as:

a Board designated or quasi-endowment - %

b Parmanent endowment p» %

¢ Temporarily reskicted endowment P %

The percentages in lines 2a, 2b, and 2c should equal 100%.

33 Ate there endowment funds not in the possession of the organization that are held and administered for the organization

[ 20« T+ B -

by: Yes | No
() unrelated OFGANIZAtONS oo 8a(i}
(it} related organizations e 3a(ii}
b If "Yes® to 3a(i), are the related organizations listed as required on Schedule R? 3h
4 Describe in Part Xl the intended uses of the organization's endowrment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or othet {b) Cost or other {c) Accumutated {d) Book valus
basis (investment) basis {other} depreciation
1A Land e ST
b BuUilldings __.....ccccoooioiieieeieeeeeee e
¢ lLeasehald improvements 1,127,384, 750, 644. 376,740,
d EQUiBENt e, 403, 08l. 56,320. 346 ' 76l.
e Other .. 72,736, 69,876. 2,860.
Total. Add lmes 1a through 1e (Column (d) must equa.' Form 990, Part X, column (B), fine 10c.) . I 726,361,

Scheduie D {Form 990) 2014

432052
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Schedule D (Form 990} 2014 MEMPHIS STREET ACADEMY CHARTER SCHOOL 45-5441135 page3
] :Pa_rt--Vil| Investments - Other Securifies.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 890, Part X, line 12.
{a} Description of security or catagory (including name of security) {b) Book value {c} Mathod of valuation: Gost or end-of-year market value

(1) Financialderivatives . ...
(?) Closely-held equity interests ...
(3) Other
A
(B}
(8]
(2]
(3]
{f)
S
) — — .
Total. (Cal. (b} must equal Farm 980, Pari X, col. (B) line 121 e I P e
Part VHI | Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. Ses Form 990, Part X, line 13.
(a} Description of investment {b} Book value {c} Method of valuation: Gost or end-of-year market value

g}
]
&)
)
{5)
(6)
{7)
@8
)]
Total, {Gol. {h) must equal Form 930, Part X, coi. {B) line 13.}»
Part1X:| Other Assets.
Gomplete if the organization answered "Yes" to Form 880, Part W, line 11d. See Form 980, Part X, line 15.

{a} Description (b) Book value
() DEFBERRED OUTFLOWS OF RESOURCES - RELATED T0O PENSIONS 3,767,556,
2y DUE FROM OTHER FUND 13,371.
@ DUE FROM AFFILIATE 725,
&)
(5
()]
)
)]
@
Total, (Column (b) must equal Form 990, Part X, col (BYINE 18] ...iiioooeerieeppiens e B 3,781,652,

PartX:| Other Liabilities.
Completa if the organization answered "Yes" to Form 980, Part W, line 11e or 111, See Form 890, Part X, li

1. {a) Description of liability {b} Book value
(1) Federal income taxes
(;y ACCRUED SALARY AND BENEFITS 669,720.
@@ CAPTIAL LEASE PAYABLE 124,568.
(¢ DUE TO OTHER GOVERNMENTS 110,453,
s DUE TQO OTHER FUND 13,375.
¢ PENSICON LIABILITY 12,548,000.
7y DEFERRED INFLOWS OF RESOURCES - L
@ RELATED TO PENSIONS 897,000.]
)

Total. (Column (b} must equal Form 950, Part X, col. (B) fine 25,) . . p| 14,363,116.

2, Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote ta the organization’s f!nanclai statements th at reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the foothate has been provided in Part Xlll -
Schedule D (Form 990} 2014
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Schedule B {Form 980) 2014 MEMPHIS STREET ACADEMY CHARTER SCHOQOL 45-5441135 paged
]Part XI. | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 13,249,073,
Amounts included on line 1 but not on Form 990, Part VI, line 12: '
Net unrealized gains (losses) on investments
Donated services and use of facilities
Recoveties of prior year grants
Other (Describe in Part XIIL)
Add lines 2a through2d | .
3 Sublract i@ 2@ froMIINE T | oot eee e e eaea s a et ee et e n e
4  Amounts included on Form 980, Part VI, line 12, but not on line 1.

a [nvestment expenses not included on Form 880, Part VIl line 7b ...

b Other (Desctibe in Part XIIl.)

€ AT IINES 42 BNG D oo ooeooeeee oot 4c 0.
5 Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part |, line 12.) 5 | 13,249,073,
Mﬂ“MMWMMwamwmmmmMmMBMWmmmﬁmmwmmmm

Complete if the organization answered "Yes" to Form 880, Part IV, line 12a.

mn..n::"m”

0.
13,245,073,

1 Total expenses and losses per audited financial statements | e 12,0 69,7 44,
2  Amounts includad on line 1 but hot on Form 990, Part IX, line 25:

a Donated services and use of faGHIES s 2a

b Prioryear adjUstManis s nes 2b

¢ Otherlosses ... T -

d Other (Describe in Part XL} oo ssemem e emenenenees |20

e Addlines 2athrough 2d e 0.

12,069,744,

3 Subtract fine 2e from line 1
4  Amounts included on Form 990, Patt [¥X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line7b ... | 4a

b Other (Desctribe in Part XIl.) 4h

C ATAINES A8 AN BB oo et s e et eE e s e 4c 0.
Total expenses. Add lines 3 and 4. (This must equal Form 990, Part L ine 18) ..o |8 12,069,744.

Part Xllf] Supplemental Information.
Provide the desctiptions required for Part Il, lines 3, 5, and 9; Part lll, fines 1a and 4; Part I, lines 1b and 2b; Part V, fine 4; Part X, line 2; Part X1,

lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE SCHOOL ACCOUNTS FOR UNCERTAINTY TN INCOME TAXES IN WHICH TAX POSITIONS

INTTIALLY NEED TO BE RECOGNIZED IN THE FINANCIAL STATEMENTS WHEN IT IS

MORE LIKELY THAN NOT THAT THE POSITIONS WILL BE SUSTAINED UPON EXAMINATION

BY TAXING AUTHORITIES. IT ALSO PROVIDES GUIDANCE FOR DERECOGNITION,

CLASSIFICATION, INTEREST AND PENALTIES, ACCOUNTING IN INTERIM PERICDS,

DISCLOSURE AND TRANSITICN.

AS OF JUNE 30, 2015, THE SCHOOI. HAD NO UNCERTAIN TAX POSITIONS THAT

QUALIFIED FOR EITHER RECOGNITION OR DISCLOSURE IN THE FINANCIAL

STATEMENTS. ADDITIONALLY, THE SCHOOL HAD NO INTEREST AND PENALTIES RELATED

7O INCOME TAXES. THE SCHOOL FILES AN INCOME TAX RETURN IN THE U.S. FEDERAL

JURISDICTION. WITH FEW EXCEPTIONS, THE SCHOOL IS NO LONGER SUBJECT T(Q U.S.
o014 Schedule D (Form 980} 2014




Scheduls D (Form 980} 2014 MEMPHIS STREET ACADEMY CHARTER SCHOOL 45-5441135 pages

[Part XHl| Supplemental Information (continued)

FEDERAL TAX EXAMINATIONS BY TAXING AUTHORITIES FOR YEARS BEFORE JUNE 30,

2012,

Schedule D (Form 990) 2014
432055
10-01-14




SCHEDULE E Schools OMB No. 1545-0047

(Form 990 or 890-EZ) P Complete if the organization answered "Yes" to Form 980, Part IV, line 13,

Department of the Treasury
Inlernal Revenue Service

or Form 880-EZ, Part VI, line 48.
P Attach to Form 980 or Form 990-EZ.

P> Information about Schedule E {Form 990 or 880-E7 } and its instructions Is at www irs gov/forma90 i

2014

Natme of the organization Employer identification number

MEMPHIS STREET ACADEMY CHARTER SCHOOL 45-5441135

[Part 1|

Doss the organization have a raclally nondisctriminatory policy toward students by statement in its charter, bylaws,
other govemning instrument, of in a resolution of its goveming body?

YES| NO

2 Does the organization include a staternent of its racally nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, and scholatships?
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or hroadcast media during the
petiod of solicitation for students, or during the registration period if it has no solicitation pragram, in a way that makes
the policy known to all parts of the general community it serves? If "Yes," please describe. If "No," please explain,
1fyou need more space, Use Part 1l |
PROHIBITED BY CHARTER SCHOOL LAW TO DISCRIMINATE
4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative st e 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? | | 4b X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and SCREIAISNIPS? | i ittt e e 4c | X
d Copies of all material used by the organization or on its behalf to solicit contributions? 4d | X
If you answered "No" to any of the above, please explain. If you need more space, use Part IL. : HE = :
5 Does the organization disctiminate by race in any way with respect to: G
@ SHUCENES' HGNES OF PIVIBIES? . __1__ooooooeoeooseeoeesoo oo oes oo eb e 5a X
B ADMISSIONS BOIGIEET oo e eer e eeee e 5b X
¢ Employment of faculty or administrative staff? 5c X
d Scholarships or other AIRANGCIAY ASSISTANCET | ... . oo eistisnes e reere et e eonmen ek A2 R s et e b s e fn s bbb e 5d X
e Educaticnal policies? ... Se X
£ USO OF FAGHHEST | oo eoeeeeeeoes oo e e 5 X
g ARNIBHC PrOGraME? | o oot e 5y X
h Other extracurricutar activities? 5h X
If you answered "Yes" to any of the above, please explain. if you need more space, use Part Il o e
6a Does the organization receive any financial aid or assistance from a governmental agency? e
b Has the organization's right to such aid ever been revoked or suspended?
I you answered "Yes" to either line 6a or Ine 6b, explain on Part Il
7 Does the organization certify that it has complled with the applicable requirements of sections 4.01 through 4.05 of AR
Rev. Proc. 75-50, 1975-2 C.B. 587, coveting racial nondiscrimination? If "No," explain on Part Il 7
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-E2. Schedulg E (Form 996 or 890-E2) {2014)
432061

10-02-14




Schedule E (Form 990 or 950-E7) (2014 MEMPHIS STREET ACADEMY CHARTER SCHOOL 45-5441135 page2

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

LINE 6 - EXPLANATION OF GOVERNMENT FINANCIAL AID:

CHARTER SCHOOL RECEIVED FEDERAL GRANTS AND IS REIMBURSED FOR CERTAIN

EXPENDITURES BY THE COMMONWEALTH OF PA.

432062 10-02-14 Schedule E {Farm 950 ar 990-E2} (2014)




SCHEDULE J Compensation Information OMS No. 1545-0047

(Form 990) For certain Officers, Directars, Trustees, Key Employees, and Highest 20 1 4
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part LV, line 23.

Dapartment of the Treasury >Attach to Form 580,

Internal Reventls Service P Information about Schedule J {Form 980) and its instructions is at wyw irs govifarmadgo :

Name of the organization Employer ldentuflcation number
MEMPHIS STREET ACADEMY CHARTER SCHOOL 45-5441135

{Partl | Questions Regarding Compensation

Yes | No

1a Check the appropriate hox(es) if the organization provided any of the following to or for a person listed in Form 880,
Part VI, Section A, line 1a. Complete Patt Il to provide any relevant information regarding these itemns.

First-class or charter travel El Housing allowance ar residence for perscnal use
|:| Travel for companions El Payments for business use of parsonal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
I—_—i Discretionary spending account D Parsonal services (e.g., maid, chauffeur, chef)

b If any of the boxes on fine 1a are checked, did the organization follow a written policy regarding payment or
reimbursement ot provision of all of the expenses described above? If "No," complete Part Il toexplain ..o
2 Did the organization raquire substantiation ptior to reimbursing o allowing expenses incurred by all directars,
trustees, and officers, including the CEO/Executive Director, regarding the items checkedin line 187 e

3 Indicate which, if any, of the following the filing organization used to establish the compensaation of the organization’s
CEQ/Exacutive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part lil.

Compensation committee Written employment contract
Independent compensation consuttant |:i Compensation survey ar study
D Form 880 of other organizations Approval by the board or compensation committea

4 During the year, did any person listed in Form 996, Part VI, Section A, line 1a, with respect to the filing
organization or a related crganization:

a Receive a severance payment or change-of-control payment? ...
Participate in, or receive payment from, a supplemantal nonqualified retirement plan?
¢ Participate in, or receive paymant from, an equity-based compensation ATANGEMENI? e

If "Yes" to any of lines 4a-c, list the parsons and provide the applicable amounts for each itam in Part Ifl.

o

Only section 501{c}{3), 501(c}{4}, and 501{c}(28} organizations must complete lines 5-9.
5 For persens listed in Farm 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? ... s

b Any related organization?
If "Yes" to line 5a or 5b, descrlba in Part HI.
6 For persons listed in Form 890, Part Vil Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A THE OMGANIZATIONT oo ee oo oot s e e e e st aae e bR R e
b Any related organization?
If "Yes" 1o line 6a or 6b, describe in Part 1l
7 For persons listed in Form 890, Part Vi, Saction A, line 1a, did the arganization provide any non-fixed payments
not described in lines 5 and 67 i "Yes,"describe inPart Hl e
8 Woere any amounts reported in Form 690, Part VI, paid or acctued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53,4958-4(a)(3)7? If "Yes," describe inPartill ...
8 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedurs described in i
Regulations section 53.4958-6(6)? ..o OO DU U PSP UOURSIOROUR -
tHA Far Paperwork Reduction Act Not:ce, see the lnstructmns for Form 990 Schedule J {Form 990) 2014

432111
10-13-14




Schedule £ (Forn 920) 2614 MEMPHIS STREET ACADEMY CHARTER SCHOOL 45-5441135 Page2
Part | Officers, Directors, Trustees, Key Employeas, and Highest Gompensated Employees. Use duplicate coples If additional space is needed.

For each individual whose compensation must ba rapotted in Schedule J, report compensation from the organization on row (i and from related arganizations, described in the instructians, on row (.

Do not list any individuals that are not listed an Form 990, Part VI

Note. The sumn of calumns (BY)-Gii) for each listed individual must equal the fotal amount of Form 920, Part V1, Section A, fine 1a, applicable column (B} and () amounts for that individual.

{B) Breakdown of W-2 and/ar 1008-MISG compensation {{C) Retirement and [D} Nontaxable [{E} Total of celumns| {F) Compensatich
- — ather deferred benefits BYI-D) in cafumn (B)
(A} Name and Tills (i} Basa {ii) Banus & (il Other compensation taported as deferred
compensatioh incentive reportable in prior Form 998
compensation compensation
(1) CHRISTINZ BORELLI m] 142,648, 0. 0. 30,526, 9,140, 182,314, 0.
CE0 iy 0. Q. 0. 0. 0. 0. 0.
(2) AQUEELAH ELZZY m| 113,288, 0. a. 24,244, 14,221, 151,753, 0.
PRINCIPAL ) {ii) 0. 0. 0. 0. 0. G. 0.
)
iy
U]
{ii}
[0}
fiy
[}
Gii}
G}
{ii)
0]
(it}
m
{if}
fil
{ii)
0]
{iiy
61}
(0]
u]
i)
U}
(i)
(il
(i)
(il
i
s32H12 Schedule J {Form 980) 2014
2
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Schedule J (Farm 980) 2014 MEMPHIE STREET ACADEMY CHARTER SCHOOL 45-5441135 Page s

| Part Il | Supplemental Informatian
Provida the informalicn, explanation, or descriplions required for Part |, fines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, &a, bb, 7, and 8, and

for Part I5. Alse complste this part for any additional infarmation.

Schedule J [Fortm 990} 2014

432113
10-13-14




OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 4

(Form 880 or 980-EZ) Gomplete to provide information for respanses fo specific questions oh
Form 990 or 990-EZ or to provide any additional information. g .
Depertment of the Treastry P Attach to Form 880 or 990-EZ. iOpento Public.:

Internal Revenue Service P Information about Schedufe O {(Form 990 or 980-EZ} and its instructions is at i 290 ‘::f-: nspection
Name of the organization Employer identification number
MEMPHIS STREET ACADEMY CHARTER SCHOOL 45-5441135

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CRITICAL THINKING AND THE PROBLEM SOLVING SKILLS OF ITS SCHOOL-AGE

LEARNERS AS THEY MASTER AND EXCEED PENNSYLVANTIA AND NATIONAL EDUCATION

STANDARDS.

FORM 990, PART VI, SECTION B, LINE 11:

THE INDEPENDENT AUDIT FIRM PREPARES THE IRS FORM 990, THEN IT IS REVIEWED

BY THE BUSINESS OFFICE, AND THEN IT IS PRESENTED TO THE BOARD MEMBERS FOR

REVIEW,

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

LEGAL, COUNCEIL PROVIDES PERIODIC REVIENW.

FORM 990, PART VI, SECTION B, LINE 15:

SURVEY OF THE PHILADELPHIA AREA CHARTER SCHOOLS

FORM 990, PART VI, SECTION C, LINE 19:

ALL GOVERNING DOCUMENTS ARE MADE AVAIALBLE UPON REQUESTS.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

ADAPTATION OF GASB #68 -8,282,047.

LHA For Paperwork Reduction Act Notice, see the Instructions far Form 990 or 990-EZ. Schedule O (Form 830 or 990-EZ} (2014)

432211
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SCHEDULER
{Farm 890}

Department of the Treasury
Intemal Revanue Service

P Information about Schedule R {Form 990} and its instructlons 18 at www i gavifaneaag.

Name of the organizatich

OMB Mo. 1545-0047

Related Organizations and Unrelated Partnerships

p-Complete if the crganization answerad "Yes" on Form 890, Part IV, line 33, 34, 36h, 35, or 47. 20 1 4

P Attach to Form €80, Gpen to Public
~iz:Inspection

Employer Identificatian number

MEMPHIS STREET ACADEMY CHARTER SCHQOL 45-5441135
Identification of Disragarded Entities Complete if the organization answered "Yes" on Form 990, Part {V, line 33.
{al (b} (e} {d} {e) Uil
Name, addrass, and EiN (if applicable) Primary activity Legai domiaile {staie or Total income £nd-of-year assets Direct controling
of disregardad entity foreign country} entily

{dantification of Related Tax-Exempt Organizations Complate if the organization answered "Yes” an Form 996, Part IV, fine 34 because it had one or mote relatad tax-exempt

Partll rqanizations during the tax yaar,
fal (b} (e} {d) e} i — 20313}
Mame, address, and ElN Primary activity Legal domicila (state or Exempt Gode Public charity Diract contralling contrafled
of refated organization foreian country) section status (if section entity entity?

5049 Yas | No

For Paperwotk Reduction Act Notice, see the Instructions for Form 990.

43z181

0a-i4-14 LHA

Schadule R {Form 989) 2014



Schedule R (Faim 990) 2014 MEMPHIS STREET ACADEMY CHARTER S

CHOCL

45-5441135

Page 2
“partinl Identificatian of Related Organizations Taxable as a Partnership Complete if the crganization answered TYes® oh Form D90, Part IV, Ine 34 becauss It had ona or mors related
"' organizations treated as a partnership during the tax year.
{a) (b} (e} {d) {e} n (o) (h} 0] {i {k}
Name, address, and EIN Primary activity dt‘:?{;’h Direct controling | Predominantincome | Share of total Share of Dspraportianate | Code V-UBI encral or| Percantage
of related organization etate o entity relaled, unralalad, income end-ofyear ez | AmMOUNT I hax ST awnership
Toreign exclided fram 1ax under assets 20 of Scheduls [Batrer?
county) sections 512-514) Yes | No | K1 (Form 1085) [yesiNe

Part W

|dentiflcation of Related Organizations Taxab/

fa as a Corparation or Trust Complete if tha organization answared "Yes" on Form 880, Part IV, fine 34 because it had one or more refated

crganizations treated as a corporation or frust during the lax year.

fa} fol (el ta (el i1 o w8
Nama, address, and EIN Primary activity Legat domicile | Direct controfing | Type of entity Share of total Share of Percentage} 512(Y13)
of related organization (state or entity {C comp, S carp, income end-ofyear |ownership} conts ed
forelgn or trust) assels enlity?
sounin : Yes | No

432162 08-14-14
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Sohedule R (Form 98y 2014 MEMPHIS STREET ACADEMY CHARTER SCHCOL 45-5441135  Pags3s

P_a& ‘.|' Transactions With Related Organizations Complete if the erganization answered “Yas® on Form 880, Part IV, line 34, 356, or 36.

-]

Note. Complate line 1 if any entity Is listed in Parts §i, I, or IV of this schedula. Yes | N
1 During the tax year, <id the ofganization engage in any of the following transactions with one or more related arganizations listed in Parts I1IV? CEAE .
Reoeipt of {i} interest, [if) annuities, {il1] royalties, or (v} rent from acontrolled entity SV URUOTOTOUUUO i -
Gift, grant, or capital cantribution to related organization{s)
Gift, grant, o capital contribution from related arganization(s)
Loans or loan guarantaes fo or far relatad organization(s)
Loans or loan guarantees by related crganization(s) ,,

o p e T

Dividends from related crganization(s) .,
Sale of essets io related crganization(s)

Purchase of assets from related organization(s) .
Exchanga of assals with related arganizationfs} ..
Lease of facilities, equipment, or other assets {o related arganization{S) __.........ccocereeeereeeecins

_—aem

Lease of facilitles, equipment, oy ather assets from related arganizatlon{s)
Parformance of senvices ar membarship or fundraising sclicitalions for related organization(s)
Performancs of servicas or mambership or fundraising solicitations by ralated organtzation(s)
Sharing of facilitles, eaulpment, malling lists, or other asssts with related organization{s) .
Sharing of paid employess with related organization(s)

1 o s e A E ) i B B B

D:a-:

Reimbursement paid to related organization(s} for expensas |

b=

Reimbursemant paid by relatad arganization{s) for expenses

A

-

Other transfer of cash or prapetty to related organization{s)
s Ofher transfar of cash or property from related arganizasion(s)
2 |f tha answer to any of the above is “Yes," see the instructions for information on who must complete 1hts jing, |nc:|ud|ng covered relationships and {ransaction thresholds.

Name of relat{:cl! organization Trsnlst-:\,cﬁon Amounﬁwotved Method of datermir(-l‘iﬂg amaunt involvad
type {as)

{1} AMERTCAN PARADIGM R 991,571. IACTUAL

(2)

(3)

t4)

(8)

{6}

432163 08-14-14 Schedule R {Form 860} 2014




Schedule R {Form 990y 2014 MEMPHIS STREET ACADEMY CHARTER SCHOOL 45-5441135

‘PartVl]; Unrelated Organizations Taxable as a Partnership Camplete ifthe organization answarad "Yes™ on Form 990, Part IV, line 37,

Page 4

Provide the following Infarmation for each entity taxed as a partnership through which the arganization conducted more than five percent of its activities {measured by total assets or gross revenue)
that was not a refated organization, See instructions regarding exciusion fer certain investment partnerships,

(a) (b) {e) {d} (e} Ul (a) {h} (ii 61} {k}

Name, address, and EIN Primary activity Legal domicile | Predominant income ik Shara of Share of Uisproper- | Coda V-UBE terlPercentage
of entity {stats or fareign (,reiatf"#;'r:'gitﬁgﬁsr st total endofyear  fulmt 33?"5%?12':;“?;]%_21‘: carner? | OWhErship
Golniry) sections 512-514}  fvos|no inceme assals Nos|No] (Form 1063} |yeq[no

Schedule R (Form 880} 2014
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