IRS e-file Signature Authorization OMB Na. 1545-0047
rom 38 19-TE for a Tax Exempt Entity
For calendar year 2021, of flsoal yoar beginning  1J UL 1 , 2021, and ending JUN 30 ,20_2_2‘ 202 1
Dopariment of the Traasary - Do not send to the IRS. Keep for your records,
Internal Ravanue Servio P Goto www.irs._ggvlFormSS?QTE for the latest information.
Nameof fler Meridian Medical Arts Charter EIN or SSN
High School, Inc. 57-1149368

Name and title of officer or person subjecttotax ~ Dawnetta Earnest

Principal/Superintendent
tPartl .|  Type of Return and Return Information

Check tha box for the return for which vou are using this Form 8872-TE and enter the applicable amcunt, if any, from the return, Form BG38-CP and
Form 5330 filers may enter dollars and cents, For all other forms, enter whole dollars only. If you check the box on line  1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that [ine for the return being filed with this form was blank, then isave line 1h, 2b, 3b, 4b, 5b, 6b, 7b, 8k, 9b, or 10b,

whichever is applicable, blank (do not enter -09. But, if you erttered -0- on the return, then enter -G- on the applicable line below. Do not complste more
than one line in Part |,

1a  Form 950 check here »E | b Total revenue, if any (Form 990, Part VIll, column (&), line 12) 1w 2,583,328,
2a  Form 990-EZ check here _ P D b Total revenue, if any (Form 990-EZ, line 9) 2b
3a Form 1120-POL check here p D b Total tax (Form 1120-P0L, N8 22) 3b
4a  Form 990-PF check here |:] b Tax based on investment income (Form 990-PF, Part V,line5) . 4b
5a  Form 8868 check here B[ | b Balance due (Form 8868, I8 3C) ... 5b
6a  Form 990-T check here » D b Total tax (Form 980-T, Part L, ine 4} 6b
7a  Form 4720 check hera [ 3 |:| b Total tax (Form 4720, Partlll, line 1} .........ccooeernnn. e 7h
8a  Form 5227 check here . | 2 [ 1 b FMV of assets at end of tax year (Form 5227, ltem D 8b
9a Form 5330 check here ] b Taxdue (Form 5330, Part lf, line 19) 9

|

Form 8038-CP check here

e

Amount of credit payment requested (Form 8038-CP, Part Ill, line 22) 10b
Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of petjury, | declare that I am an officer of the abové ehtity or |:| | am a persen subject to tax with respect to (name

of entity) , (EIN) and that | have examined a copy of the

2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and

complete. | further declare that the amount In Part | above Is the amount shown on the copy of the electronic return, 1 consent to allow my

intermediate service provider, transmitter, or electronic retum orI?inator (ERQ) to send the return to the IRS and to recelive from the IRS {a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (¢} the date
of any refund. If applicable, | authorlze the U.S. Treasury and its desighated Financlal Agent te initiate an electronic funds withdrawal {direct dehit)

entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the

financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no

|ater than 2 business days prlor to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronie
payment of taxes to recelve confidential information necessa?/ to answer inquiries and resolve issues related to the payment. | have selected a

personal identification number {PIN} as my signature for the electronic retum and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

Iauthorize Eide Bailly LLP toentermyP"\] 32761

ERD firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2021 slectronically filed return. If I have indicated within this retum that a copy of the retum is being filed
with a state agency{ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERC 1o enter my PIN
on the return's disclosure consent screen,

[ As an officer or person subject i tregpect to the entity, | will enter myél;l{Nigs,myﬁignature on the tax year 2021 electronically filed
return. If | have indicated withle that the return Is being-fitsd with a state agency(ies) regulating charities as part of the

IRS Fed/State program, | w or Ty ﬂ e return' discleatifé consent screen. S
' Datz_p= : (2"2}

Signature of officer or person aui‘: it o t‘ax i

Certification andl,

ERO's EFIN/PIN. Enter your six-digit electronic\fﬂﬁenfﬁcation

number (EFIN) followed by your five-digit self-selected PIN, _ { 82024209144 |
Do not enter all zeros

| certify that the albove numeric entry Is my PIN, which Is my signature on the 2021 electronically filed return indicated above. | confirm that | am

submitting this return in accordance with the requirements of Pub. 4168, Modernized e-File (MeF) Information for Authorized IRS e-file Providers for
Business Retums, ’

ERO's signature p»  Kimberly C. Nelson, CPA Date p» 04/24/23

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
LHA For Privacy act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2021)

102521 01-11-22



Form 8868 Application for Automatic Extension of Time To File an

(Rev. January 2022) Exempt Organization Return OMB No. 1545:0047

Desartment of the Treestry P> File a separate application for each return.
Internal Revanue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing {e-file). You can electronically file Form 8868 to requast a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 887, Infermation Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more detalls on the electronic
filing of this form, visit weaw. irs. govie-file-providers/e-fiie-for-charitles-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original {no copies needed).

All dorpofations ré-qu'lred to ﬁlé an incorﬁé tax return otherthahAF'orm 930-T (inclugding 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns,

Type or | Name of exempt organization ot other filer, see Instructions. Taxpayer identification number (TIN)
print Meridian Medical Arts Charter
bt High School, Inc. 57-1149368

o by the - - .

due date for | Number, street, and room or suite no. If a P.C. box, see instructions.

fingyour ) 1789 E. Heritage Park Lane

return. See
Instruotions. | - City, town ot post office, state, and ZIP code, For a foreign address, see instructions.

Meridian, ID 83646

Enter the Retum Code for the return that this appllcation Is for (file & separate application for eachretur) . | 0 | 1 |
Application Return | Application Return
Is For Code |l1s For Code
Form 990 or Form 920-EZ 1] Farm 1041-A 08
Form 4720 (individual) 03 Ferm 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 290-T (sec. 401(a} or 408(a) trust) 05 Form 8069 11
Form £80-T {trust other than above} . 06 1 Form 8870 12
Form 980-T (corporation) ) a7 124 : P S

' ' Sharon Buckner
® Thebooksarelnthecareof p 1789 R. Heritage Park Lane — Meridian, ID 83646

Telephone No.p» 208-855-4075 Fax No,

* |fthe organization does not have an office or place of husiness in the United States, checkthisbex ..., > [
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . if this is for the whole group, check this

box B | |.Ifitis for part of the group, chack this box B[ | and attach a list with the names and TINs of all members the extension Is for.

1 lrequest an automatic 6-menth extension of time until May 15, 2023 , to file the exempt organizatlon retum for
the organization named above. The extension is for the organization's return for:
p [ calendar year or
p [X] tax year begimming _JUL 1, 2021 ,andending JUN 30, 2022

2 If the tax year entersd In line 1 is for laas than 12 months, check reason: | _ | Initialretum [ | Final return

l:i Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions, 3a |l $ Q.
b If this application is for Forms 990-PF, 990-T, 4720, or 6068, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3Bl 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions, 3¢ | 8 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit} with this Form 8868, see Form 8463-TE and Form 8879-TE for payment
instructions. .

LHA  For Privacy Act and Paperwork Reduction Act Notice, see ihstructions. Form 8868 (Rev. 1-2022)

123841 01-12-22



Extended to May 15, 2023

Return of Organization Exempt From Income Tax MR N A0
Form 990 Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Code (except private foundations} 2021
Bopertment o the Treasury P Do not enter social security numbers on this form as it may be made public. W
Internal Revenue Service P Go to www,irs.qov/Form990 for instructions and the latest Information. Inspection::
A For the 2021 calendar year, or tax year beginning  JUL 1, 2021 andending JUN 30, 2022
B ac;;ﬁgﬂilfﬂm C Name ?f or_ganlzation ' D Employer identification humber
Meridian Medical Arts Charter
[Joene | _High School, Inc.
Sithge Doing business as 57-1149368
!2'5.,1?;'1 Number and strest {or P.0. box if mail is not delivared to straet address} Room/sulte | E Telephone number
Fnal 1789 E, Heritage Park Lane - 208-855-4075
med™ | City or town, state or province, country, and ZIP or foreign postal coda @ _Orass roselpts § 2,589,328,
wntd) Meridian, ID 83646 H{a) Is this & group return
[_1i%" | Name and address of principal officer: Dawnetta Earnest for subordinates? [Ives No
pending same ag C above Hib} Ars all subordinates Included? [:IYes \:l No
|_Tax-exempt status: | X ] 501(c)3) [ ] 601(e) ( ) (nsertno L 14947ty or [ ] 527 If "No," attach a list. See instructions
J Website: pr WWW . merld:l.anmed:l. calartsecharter.org Hic) Group exemption number p»
Sorporation [ ] Trust | ] Association [~ | Other pw | L Year of formation: 20 0 2] m State of legal domicils; TD

K_Form of organization;
1] Summary

1 Briefly describe the organization’s missicn or most significant activiies: Charter High School with Focus
g on Health Science Education
E 2 Chsck this box B [ | if the organizatlon discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, INe 18) e 3 6
3 4 Number of independent voting members of the goveming body (Part Vi, line b)Y 4 6
@l 5 Totaknumbet of individuals employed in calendar year 2021 (PartV, line2a) ... .. i o 5 . 36
?‘E 6 Total number of volunteers (estimate If MECESSAIY) ..., o oo eoeeeeeses e 6 _ 6
%G| 7a Total unrelated business revenue from Part VIl column (G, B0e 12 o kZ3 0.
< b Net unreiated business taxable income from Form 890-T, Part ), line 11 il 7b 0.
Pricr Year Current Year
o| 8 Contributions and grants (Part VIl ine ThY e, 2,549,843, 2,586,025,
% 9 Program service revenue (Part VI 08 20y o 0. 0.
3| 10 Investment income (Part VIII, column (&), lines 3, 4, and 7dy oo 3,062, 3,303.
& 11 Other revenue (Part VIIl, column {A}, lines 5, 6d, 8¢, 8¢, 10c,and11e) ... : 0.} 0.
12 _Total revenue - add lines 8 through 11 {must equal Part VIIl, column (&), line 12} __....... 2,552,905, 2,58 9 328,
13 Grants and slmllar amocunts paid Part BX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (&), line 4y 0. 0.
gl 5 Salaries, other compensation, employes benefits {Part IX, column (&), lines 5-10) .. 1,794 ,68L. 1,625,783,
% 16a Professional fundraising fees (Part X, column (&), fine 11e) ... ... _ 0. 0.
&l b Total fundraising expenses (Part 1%, column (), line 25) P 0., | o e
d| 17 other expenses (Part [X, column (&), lines 11a-11d, 116248} - : : 651,229, 743,090.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), ine 25) ... .. 2,445,910, 2,368,873,
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... ... .. .. . 106,995, 220,455,
‘bc';" Beginning of Cusrent Year End of Year
85 20 Total assets (Part X, INe 16} . — 2,246,101.[ 2,557,026,
& Total liabillties (Part X, line 26) ... .« 1,043,182, 1,133,652,
= Net assets or fund balances. Subtract line 21 from line 20 1,202,919, 1,423,374,

-Par SignatureBlock _—
Under panalties of p;?(wy, | dechyeshat | hWis return, Including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and condpleje. DeclaP§tion of ppsarer (other $han officer) Is based on all information of which preparer has any knowledge.

——— [ 57725

{
Sign ’ Signatyre of offifer ggé/ Dale
Here D Eari . _Principal/Superintendent

Type cr print aame and title

Print/Type praparer's name IIEreparer's signature Date ﬁ”“k ]| PTN
Paid Kimberly C. Nelson, CPA imberly C. Nelson, [04/24/23| smied PO1B87713
Preparer |Frm'sname w Eide Bailly LLP Firm's EIN p 45—02'57097578
Use Only {Firm'saddressp. 877 W. Main St., Ste. 800 '
Boise, ID 83702-5858 Phoneno.208-344~7150 .

May the IRS discuss this return with the preparer shown above? Seeinstructions ..o Yes [ | No
182001 12-09-21 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)



Meridian Medical Arts Charter
Form 990 (2021) High School, Inc. 57-1149368 pPage2

Check if Schedule O contains a response of note to any line in this Part |1

1 Briefly describe the organization’s misslon:
To_empower our school community with integrity, knowledge, and gkills
through a rigorous, integrated, site-based health science curriculum.

2  Did the organization undertake any significant program services during the year which were not listed on the
PHOF FOFM 980 0F 990-EZT ..., _...oooos oo ooveeeeeessooaesooeesessee oo oo oot e oo ssessss e oo sessssss oo oeeeeeeee oo s oo eeeeee oo L lves XINo
if "Yes," describe these new services on Schedule 0.

3  Did the organization cease conducting, or make significant changes in how It conducts, any program services? ... [Ives No
If "Yes," describe these changes on Schedule O.

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

4a [Code: } (Expensoes § 1,740,936, Including grants of § } (Revenue $ }
Meridian Medical Arts Charter High School (MMACHS) is a free four-year
public charter high school. While providing students with immediately
applicable, practical skills, our comprehensive, health '
science-centered curriculum also equips students with the tools they
need to succeed ag they progress to the post-secondary level. Our dual
credit and Associates Degree opportunities as well as certifications in
CHMA, EMT, and Rehabilitation Services provide our students a
springboard into their Pre-Med, Nurging, Paramedicsg, and Medical
Asgisting degrees. We strive to produce compassionate medical
professionals with relevant, real-world experience who are ready to
gerve both our local and global communities. {(Continued on Sch. 0)

4h (Cuda: ) (Expensss 4 including grants of § ) (Havanua$ )

4c  (Code: } (Expanses § Including grants of § } {Revenue § )

4d  Other program servicas (Describe on Schedule 0.)

(Expenses$ Inoluding grants of § ) {Revenue § )]
4e _Total orogram service expenses p» 1,740,836,

Form 990 (2021)
132002 12-09-21 S8ee Schedule 0 for Continuation(s)



Meridian Medical Arts Charter

Form 990 (2021) High School, Inc, 57-1149368 Paged

;Part IV { Checklist of Required Schedules

10

b

12a

13
14a

15

16

17

18

19

20a

b
21

Is the arganization descrlbed in section 501({c){3} or 4947{a)(1) (other than a private foundation)?

IF Y08, " COMPBIBIE SCRBUUIB A ...t e s e bbb 404 A S Aokt e b e reren emesessesee e en e e e e nens
s the arganization required to complete Schedule B, Schedule of Contribuitors? See instructions ...
Did the organizaticn engage in direct or indirect political campaign activities on hehalf of or in opposition to candidates for
public office? If "Yes," complate SCREOWE C, PAF T ...c.co...veceeeee oo eoeeeeeee e eee e eee e e eeeeee st ees et oe s s et sens o
Section 501(c}{3} organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax Year? if "Yes," complate SCREAUIE ©, PAMIT ... oococooeo oo eeeesverressiossesessseroesses o oesser e b aess e oesee st see e,
Is the organization a section 501(ch4), 601(c)(), or 601(c)(6} arganization that receives membership dues, assessments, or
similar amounts as definad in Rev. Proc, 98-187 f "Yes," complete SCHEaWIE G, PAIE NI oo oo,
Did the organization maintain any donor advised funds ot 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? Jjf "Yes,” complete Schedule b, Part |
Did the organlization receive or hald a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structuras? 7 "Yes, " compiste SCASAUIE D, PAR I o.....ooocoooeeoeoeeeeseeoeeoesenn
Did the organization maintain collections of works of art, historical treasures, or other similar assets? jr "Yes, " complete
SCRGUUIE D, PAI U .......ovvcvvvvueanesiesesssessosssss e s ssssseesss s b5 e ee oo ee oot s s st s e see e eroeen
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts hot listed In Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

£ "Y5," COMPIEte SChETUIB D, Fart IV ... ..o et et ettt e te e et eete st et e et et e e ree et eeveee e s ateer e e e seenee s
Did the organization, directly or through a relatad organization, hold assets in donor-restricted endowments

ar in quasi endowments? If "Yes, " complate SCREAUIE D, PAIT Y ..o...c..ocoivrverree e sseseseseteseseiesssesesesoseseesoeesees e oo
If the organlzation's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, 1X, or X,

as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 jf "Yes," complete Schedls D,
Parf Ml e e e e e ae bt e et ete e eaeeteR e eatnLe e A Ae bR ae TR R A e R R At b e tes b e te et ent b ee s
Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total

assets reported in Part X, line 167 jf "Yes," complete SChealie D, Part Vil o oo oo
Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assels reported in Part X, line 187 jf "Yas," complote SCRaGIIE D, Pt VI ocoooce oo oeoeeeeeeeeeeeeeee oo e
Did the arganization report an amount for other assets in Part X, line 16, that is 5% or more of its total agsets reported in

Part X, line 167 Jf "Yes," completa STREAUE D, PAITIX ....c.oooei oo oot oot eeeae e eneeaeea et et e
Cid the organization report an amount for other liahilities in Part X, line 257 jf "Yes, " compiete Scheduie D, Part X ..o.veve......
Did the crganization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizatlon’s liability for uncertain tax positions under FIN 48 {ASC 740)? If "Yes," complete Scheduls D, Part X
Did the organization obtain separate, independent audited financlal statements for the tax year? i "Yes," complete
Scheduie D, Parts XI QNG Xl ... ..o s ittt se s e sseeessstesies s e be st stases sseste st eees st et st s eteaeste et eeeeenevaeanren
Was the organization included In consolidated, independent audited financial statements for the tax year?

if "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil Is optional
Is the organization a school described in section 170(bY1ANNT 1 "Yes," complete Scheduie E
Pid the organization maintain an office, employees, or agents outside of the United States? .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

OF MOre? Jf "Yes, " complete SChedUIB F, PArtS 1 @A IV ..o eeeeeeeeee e eeeee e ees oot ee s ss e se st tes s et et en e te s enn
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? Jf "Yes," complete SEhedule F, PArS &N IV ..o oo seeseee oo s eess v s essan s sssesassresen s e
Did the organization report on Part IX, column (4}, line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? jf "Yes, " complets Schedule F, Farts I ant IV ...,
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,

celumn {A), lines 6 and 11e? Jf "Yes," complste Schedule G, Part /. Beeinstructions ...,
Did the organization report more than $15,000 total of fundraiging event gross income and contributions on Part VIYl, lines

16 and 8a? /f "Yes," cOMPIEIE SCNETUIZ G, PAIEIT ..o oo oo oot et e et et e e
Did the crganization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? jr "Yes,”

COMPIEIE SCARBAUIR G, PAIT I ... et s et et et e oo et e s et et e te e e et et et e e e et e et et e ea et et e et ee e et e
Did the organization aperate one or mare hospital faciities? if “Yes," complete SEhedtls H ..oooooovooooeeeeeooeeeee e,
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part B, column (4, line 17 jf "Yes " complete Schedula | Parts fandtl oo TETTTTTI

Yes | No

=

®
LT - S - - - | S -

10

11a| X

11b X

11c X

11d | X

11e| X

111 X

12a| X

12h X
13 | X

14a X

14b

15

16

17

18

19

U I - | Lo B o

20a

20b

21 X

132003 12-09-21

Ferm 990 (2021)



Meridian Medical Arte Charter

Form 990 (2021) High gchool, Inc. 57-1149368  Ppaged
[:Part IV | Checklist of Required Schedules {continyad) ' '
Yes | No
22  Did the organlzation report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 jf "Yes, * complete SCREAUIE |, PAtS 1 8N0 T ....cccveeeeveeeeees oottt 22 X

23 Did the organization answer "Yes" to Fart VIl, Sectlon A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees?  /f "Yes, " complete
SCHEOUIE U oo vt eeeeeoe e e oo 535S eSS e e 23 D¢

24a Did the organization have a tax-exempt bond lssue with an outstanding principal amount of more than $100,000 as of the '
last day of the year, that was Issued after December 31, 20027 Jf "Yes, ' answer lines 24k through 24d and complete
Schedle K, If "IND," GO 10 N8 2BA .......cccooeeiiieeeeee et cetee oo e e e et et vt e e a ettt ee e R s e a ettt php e nreen e eenreertn 24a X

b Did the crganization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24h
¢ Dld the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any TaX-EXEMPE DONUST | ettty b et et ettt e et 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ..., | 24d
25a Section 501(c){3), 501{c)(4), and 501{c){29) organizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Part! .........coocoooveeeecees oo 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 990 of 990-EZ? i "Yes," complete
SCNOUUIE L, PAM T oo oo oeeeee e oot et oot et e 25 X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributer, or 35%
controlled entity or family member of any of these persons? if "Yes, ' complete Schedule L, PArtll  ..o...oocovveieenieeecisrins s
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employes,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 36% controlled
entity (including an employee thereof) of family mermber of any of these persons?  if "Yes," complete Schedule L, Part i ........ _27
28 Was the crganization a party to a business transaction with one of the fellowing parties (see the Schedute L., Part IV, S
instructions for appllcable filing thresholds, conditions, and exceptlons):
a A current or former officer, director, trustee, key employee, creator or foundar, or substantlal contributor? jf

26 X

"Yos," complete Schedule L, PArt IV ... e e reeens .. |.28a X
b Afamily member of any individual described in line 28a? jf "Yes, " complete Schedule L, Part IV 28b X
¢ A35% controlled entity of one or more individuals and/ar organizations described in line 28a or 28b7? f
1YBS, " COMDIBLE SCRBTUIE Ly PAIEIV . ooveoeeoe oo e e ee e oo oo ee e s es e e oot e e e a s s s ee e eeseeee e e eee e eeene e 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? jf "Yes, " compiete Scheale M ... o, 29 X
30 Did the crganization recelve contributions of art, historical treasuras, or other similar assets, or quallfied conservation
CONLHDULIONST If "Yes," COMPIBIS SCRETUIE M .....vv..vveeveeec e vees s et sa s bttt eee e s st e rarast s 30 X
31 Did the organization liquidate, terminate, of dissolve and cease operations? If "Yes," complete Schedule N, Part | a1 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes," complate
SORBAUIE N, PAIT I —__oo.. oot te e et sene 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 301.7701-87 1f "Yes," complate SCRETWE P, PAIt ! .o.ooeeci oot eeeee e en e a3 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part fl, fli, or IV, and
PAIEV, B8 T oooseeesvsvesosssasees s resssssses s sttt 40 00088111011 SRR SeBRRR R 34 X
35a Did the organization have a controlled entity within the meaning of sectlon 512()(13)? e ey | 35a X
b If "Yes" to line 354, 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 /7 "Yes, " complete Scheduls R, Part V, 8 2 ... oo 35b
36 Section 501{c){3) organizations. Did the organlzation make any transfers to an exempt non-charitable related organization?
iF 'Yes," complete SChBTUIE R, FAIt V, I8 2 ...c.ccoovoe ettt s ettt et bttt ettt nr s 36
37 Did the organization conduct more than £% of its activities through an entity that is not a related corganizatlon
and that Is treated as & partnership for federal Income tax purpoeses? If "Yes," complete Schedule R, Part VI ...ocvoeivivvinn, 37 X
38 Did the organizaticn complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197 ‘
Note: All Form 990 filers are required to complete Schedule O ... e ag | X

Statements Regarding Other IRS Filings and Tax Compliance

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

b Enter the number of Forms W-2G Included on ling 1a. Enter -0- if not applicable 1b

1a Enter the number reported in box 3 of Form 1096. Enter -C- if not applicable 1a 4
0

¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize WINNSIS? o e 1c

132004 12-09-21 ) Form 990 (2021)
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Form 990 (2021) High School, Ing. 57-1149368 page5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance ontinyscy

2a

b

3a

b
4a

5a

6a

12a

13

14a

15

16

17

Enter the number of employvees reported on Farm W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retym

Note: If the sum of lines 1a and 2a Is greater than 250, you may be required to e-fije. See instructions,
Did the organization have unrelated business gross income of $1,000 or more during the year? .
It “Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an expianation on SChadle O .o..ooveeveevceercerrv
At any time during the calendar year, did the organization have an interest In, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes,” enter the name of the foreign country -

See Instructions for filing requirements for FINCEN Form 114, Repott of Foreign Bank and Financlal Accounts (FBAR).
Was the grganization a party to a prohibited tax shelter transaction at any time during the tax year?

Pid any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886 T o
Does the organization have annual gross racelpts that ars normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? . .
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

Were NOLTAX BUUOTIDIBT ettt ettt eee oottt et e e ent e e e s s raerere e
Organizations that may receive deductible contributions under section 170{c}).

Did the organization racelve a payment in excess of $75 made partly as a centribution and partly for goods and services provided to the payor?
If "Yes," did the organization notify the donor of the value of the goods of services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which It was required

to file Form 82827

If "Yes," indicate the number of Forms 8282 filed during the year

_Yes_ No

Sby

_4a X

5a

5b

5¢

Ba_| X

_6b

7a|l | X

7b

Did the organization recelve any funds, directly or indirectly, to pay premiums on a personat benefit contract?
Did the ¢rganizatlon, during the year, pay premiums, directly or indirectly, on a personal banefit contract? T
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? -
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the crganization file a Form 1098-C?
Sponsoting organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business heldings at any time during the year?
Sponsoring organizatichs maintaining donor advised funds.

Did the sponsoring crganization make any taxable distributions under section 49687
Did the sponsering organization make a distribution to a doner, donor advisor, or related person?
Section 501(e)(7) organizations. Enter:

el X

Te X

71 X

79

Th, _

Initlation fees and capital contributions included on Part VIl line 12 ... 10a

Gross receipts, included on Form 990, Part VIIl, ine 12, for public yse of club facilities 10

Section 501{c)(12) organizations. Enter:

Gross income from members or shareholders . ., 11a

Gross income from other sources. (Do not net amounts due or paid te ather sources against

amounts due or recelved FrOmM M | s 11

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

If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12b |

Section 501(c){29) qualified nonprofit health Insurance issuers, o

Is the organization licensed to issue qualified health plans in more than one state? 13a |

Note: See the instructions for additional Information the organization must report on Schedule O. I

Enter the amount of reserves the crganization is required to maintain by the states in which the

organizaticn is licensed to issue qualifled health plans . 13b

Enter the amount of reserves onhand | e 13¢ i N
Pid the organization receive any payments for indoor tanning services during the tax year? 14a X
It "Yes," has it filed & Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b

Is the organization subject to the section 4380 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) dUING Ehe YBAIT i oot eee et et 15 X
If "Yos," see the instructions and file Form 4720, Schedule N, I T B
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X

If “Yes," complete Form 4720, Schedule O,

Section 501(c)(21} organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537
If "Yes " complete Form 6069.

132005 12-09-21
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Governance, Management, and Dlsclosure For each “Yes" response to lines 2 though 7b below, and for a "No* response
to line 8a, 8b, or 10b below, describe the clrctimstances, processes, or changes on Schedule Q. See instructions.

Check if Schedule Q contains a response ot note to any line in this Part VI

Section A. Governing Body and Management

1a

4]

7a

If there are material differences in voting rights ameng members of the governing body, or if the governing
body defegated broad authorlty to an exscutlve committes or similar committee, explain on Schedula 0. o
Enter the number of voting members included on line 1a, above, who are independent 1b _ 6 ol

Did any officer, director, frustee, or key employee have a family relationship or a business relationshlip with any other S R
officer, director, trustes, or key 8MPIOYEET | | e e 2

Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?

Enter the number of voting members of the governing body at the end of the tax year 1a 5_

Did the organization become aware during the year of a significant diversion cf the crganization's assets?
Cid the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the JOVEINING DOUYT . et eeee e e es s tes et ereaee e e 7a
Are any gavernance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body?
Did tha erganization contemporaneously document the meetings held or written actions undartaken during the year by the following: i
The gOVErnING BOOY? | . . oo e eesees oo e . X
Each committee with authority to act on behalf of the governing body?
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannct be reached at the :
organization’s mailing address? jf "Ves ! provide the names and addresses on SCABTWIR O woovveeeerieiiieiiien, 9 X

3

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
5

6

-
(=2
LT b

Section B. Policies 7y o

al Revenue Code,}

10a
b

11a

12a

13
1
15

16a

e N

. Yes | No
Did the organization have local chapters, Brancnes, OF Al et 10a X

If "Yes," did the organizaticn have written policies and procedures govemning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? .. ..o 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing hody before filing the form? 1Ma| X
Describe on Schedule O the process, If any, used by the organization to review this Form 990, :

Did the organization have a written conflict of interest POCY? JF "NG," G0 10 I8 T3 <eovee oo e 12a
Were off|cers, directors, or frustees, and key amployaes required to discloss annually Intsrasts that could give rise to conflicts? . 12b
Did the organlzation regularly and consistently monitor and enforce compliance with the policy? if "Yes, * describe
0N SChedlile © NOW HhIS WAS QOME ... ivievriies s et et ab s e 1 eb b e ebe b 22 e et e e e s eeeseeee seesaeeeees e see et ens et seeeeearee e sieeas 12¢
Did the organization have a written Whist e owWer DORCY Y e 13
Did the organization have a written document retentlon and destruction PoliCY? .. 14
Did the process for determining compensation of the following persens inclyde a review and approval by independent
narsons, comparakbillity data, and contemporaneous substantiation of the deliberation and decision? :
The organization's GEOQ, Executive Director, or top management official 15a
Other officers or key employees of the Organization e 15b X
If "Yes" to line 15a or 15b, describe the process an Schadule 0. See instructions. v - '
Did the organization invest in, contrioute assets to, or participate in a joint venture or similar arrangement with a o
taxable Ntity dUFIRG the YERrT e s e 1Ba | X
If "Yes," did the crganization follow a written policy or procedure requiring the organization to evaluate its particlpation o
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's R
exempt status with respect to such arrangements? s 16h

b[od

T gt

b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 Is required to be filed P None

Section 6104 requires an organization to make lts Forms 1023 (1024 or 1024-A, if appllcable) 590, and 80T (section 501(c){3)s only) available
for public inspection. Indicate how you made these avallable, Check all that apply.

|:| Own webslte |:| Another's website Upon request |::] Othear (expiain on Scheduls O}

Describe on Schedule O whether (and if so, how} the organization made its governing documents, conflict of interest policy, and financiat
statements available to the public during the tax year,

State the name, address, and telephone number of the person who possesses the organization's books and records
Sharon Buckner - 208-855-4075

1789 E. Heritage Park Lane, Meridian, ID 83646

132008 12-09-21 Form 990 (2021)



Meridian Medical Arts Charter

Form 890 (2021) High School, Inc. 57-1149368 Page7
‘Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or noteto any ine inthis Part VIl i [X]

Section A, Oﬁiceré, Directors, Trustees, Key Employees, and Highest Cqmpqns'ated Employees
1a Gomplete this table for all persens required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensatlon,

Enter -0- in columns (D), (E), and (F) if ho compensation was paid,

® List all of the organization's current key employees, if any. See the instryctions for definition of "key employee.”

® List the organization’s five current highest compensated employees (other than an cfficer, director, trustee, or key employee) who recelved report-
able compansation (box 5 of Form W-2, Form 1093-MISC, and/or box 1 of Form 1093-NEC) of more than $100,000 from the organization and any related arganizations,

® |ist all of the grganization's former officers, key employees, and highest compensated employees who recelved more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

Check this box if neither the organlzation nor any related organization compensate

d any current officer, d

rector, or trustee,

(A) (B) (<) D) {E} (3]
Name and title Average | oo Josition Reportable Reportable Estimated
hours per | box, unlass person Is both an compensation compensation amount of
week effloar andl a directar/lystas) from from related other
(list any *E the organizations compensation
hours for . 3 crganization (W-2/1099-MISC/ from the
related R . g (W-2/1089-MISC/ 1099-NEC) organization
arganizations| £ | 5 L|E 1099-NEC) and related
below |35 E Y s organizations
ing | 5| E|£|5|2E[ &
(1) Dawnetta Earnest 50.00 :
Principal/Superintendent o X 98,362, 0. 28,082,
(2} Louls Plfhex 1.00
Board Pregident X X 0. 0. 0.
{3) Anne Ritter 1.00
Board Vice Pregident X X 0. 0. 0.
{4) Rebin Dodson 1.00
Board Secretary X X D. 0. 0.
{5) Rvan Hedrick 1.00
Board Member X 0. 0. 0.
(5)' Pat Buxrton 1.00 .
Board Membar X 0. 0. 0.
(7) Dr, Luke Mortengen 1.00

Board Member (jeined mid-year)

b
<
.
o
o
.

122007 12-08-21

Form 990 (2021
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Form 990 (2021) High School, TInc., 57-1149368  Page8
Part Vil | Section A. Officers, Directors, Trust ees, Key Employees, and Highest Compensated Employees (fcontinued) 7 '
A B (C) o) (E) {F)
Name and title Average do mmf;gfm?:‘mm one Reportable Reportable Estimated
hours Per | box, unlass peraon I both an compensatlon compensation amount of
week officar and a diraotor/trustea) from from related other
(istany | & the organizations compensation
hoursfor | S z organlzation (W-2/10898-MISC/ from the
related | 5| & g (W-2/1099-MISC/ 1099-NEG) organization
organizations| [ £ |z |2 1099-NEC) and related
below |3|&|,|&(48 & organizations
b SUBtOtAl e e > 98,362, 0.1 28,082,
¢ Total from continuation sheets to Part VI, Section A . ... » 0. 0. 0.
d_Total (add lines 1b and 16) ... > 98,362, 0.] 28,082.
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 0
. o . Yes | No
3 Did the organization list any former cofficer, director, trustee, key employee, or highest compensated employes on i
ling 137 If "Yos," complote SCREAUIE J FOF SUER IGIIGUAL . ...v.cc..ocoree s eeceesesssecessressoses eressssessseer ceseenenssen s seeinsessessse s eevsenn s 3
4 For any indlvidual listed on line 14, is tha sum of reportable compensation and other compensation from the organization AR
and related organizations greater than $150,0007 /f "Yes, " complete Scheduie J for SUCH INGIVIGUAl ..., 4
5 Did any persen listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services R
rendered to the organization? /f "Yes ' complete Schedule J for SUCH DEISON woooovrveinierinniiiin i g e 5

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recelved mare than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year,

(A} (B} c)
Name and business address NONE Description of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization > 0 ) . :
Form 990 (2021

122008 12-09-21



Meridian Medical Arts Charter

Form 990 (2021) High School, Inc. 57-1149368  Page9
Part Vlll | Statement of Revenue

Check if Schedule O contains a respanse or note to any line in this Part Vil

(A} 8 (C) 3]}
Total revenue | Related or exempt Unrelated Revenue exciuded
function revenue |business revenus| from tax under
secticns 512514
Jé! 1 a Federated campalgns ... 1a :
g b Membershipdues ... ... .. 1b
< ¢ Fundraising events 1c
g d Related crganizations 1d
g, e Government grants (contributions) |1e| 2,463,969,
_E f Al other contributions, gifts, grants, and
E similar amounts notincluded above | 1f 122,056,
’E 9 Noncash eontributions included In lines 1a-1f 19l$
h Total. Addlinestatf ..o |
Business Code 15
O 2a
% b
&s% o
£ d
=
3 e
o f All gther program service revenue ...
g Total. Add liNes 28-2f ... »
3  Investment income (including dividends, interest, and
other similar amounts) » 3,303, 3,303,
4 Income from investment of tax-exempt bond proceeds »
B RoVaies ..o e >
(i) Real (i) Personal
6a Grossrents ... 6a
b Less: rental expenses | |6b
¢ Rental income or (loss) |6c
d Net rental income or 1088) ..o »>
7 a Gross amount from sales of (i) Securities {iiy Other
assets other than inventory [7a
b Less: cost or other basis
L and sales expenses
ﬂ:{ ¢ Gainor{oss) ...
@ d Net gain or {loss)
G| 8a Grossncome from fundralsing events (hot
§ including $ of
contributions reported on line ic). See
Part IV, Tine 18 .. 8a
b Less: directexpenses | . ... 8h
¢ Net income or (loss) from fundraising events ...
8 a Gross income from gaming activities, See
Part IV, line 19 .. 9a
b Less:directexpenses ... 9b
¢ Net income or {loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances ... 10
b Less: cost of goods sold . ... 10b]
¢_Net income ot (toss) from sales of inventory ...
Business Code |4 &
E 11 a
1
k]
i73 [
%’ d Allother revenue .. ......oovmmvinieions ‘ — N _ _ 7
e Total Addlines 11a11d oo, > RN i SRR VYN AL R
12 Total revenue. Seeinstructions ... » 2,589,328, 0, 0. 3,303,

132009 12-09-21 Form 990 (2021)
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990 (2021) High School, Inc,
X | Statement of Functional Expenses

Sectior: 501(ck3) and 501{c)4) organ!zatiohs must complete all columns. All other organizations must complete column (A

Check if Schedule O contains a response or note (tg)any line In this Part IX( TR — (B b =
Do not Include amounis repotted on lines Bb, B L
7b, 8b, 9b, and 105 of Part Vil Totel expenses P oo | perera erannsas Féﬂ?ééﬁ'é‘é';g
1 Grants and other assistance to domestic Qrganizations . Lo '
and domestic governments, Sea Part IV, 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 foreign
individuals. See Part IV, lines 15and 16 .
4 Bensfits paid to or for members ... ]
& Compensation of current officers, directors, :
trustees, and key employees ... ... 133,634, 106,907. 26,727,
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c){(3}(B) ... ‘ i
7 Other salaries and wages ... .. ......ocoveenveens 1,072,702, 737,404, 335,298,
8 Panslon plan accrugals and contributions {Include
sectlon 401(k) and 403(5) employer contributions) 145,689, 116,068, 29,621,
8  Other employes benefits ... 173,955, 135,254. 38,661.
10 Payrol taxes . 99,803. 80,069, 19,734.
11 Fees for services {nonemployees):
a Management | .. ...
b Legal e
c Accounting il e
d LobbyINg | i
e Professional fundraising services, See Part IV, line 17 =
f Investment management fees ..
g Cther. (I line 11g amount excaeds 10% of line 25,
column {A), amount, list lina 11g expanses ¢n Sch 0.) 294,524, 162,665, 131,859,
12 Advertising and promotion L _ __ _
13 Officesxpenses ... 275,989, 262,753, 13,236,
14 Information technology 5,191, 4,503. 688,
15 Rovaltles | ...,
16 OCCURANCY oo oo 98,235, 76,3985, 21,840.
L 1 20,435, 17,607, 2,828,
18 Payments of travel or entertainment expenses :
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Imtevest e,
21 Payments to affiliates
22 Depreciation, depletion, and amartization . 39,605, 39,605,
23 INSUrANCE |
24  Other expensas. ltemize expenses not covered
above, (List miscellaneous sxpenses on ling 24g, If
line 24¢ amount exceeds 10% of ling 25, column (A),
amount, list line 24e sxpenses on Schedule 0.)
a
b
c
d
e All other expenses . _ -
25 Total functional expensas. Add lines 1 through 248 2,368,873. 1,740,936, 627,937, 0,
26 Jolnt costs. Complate this line only if the organization
reported In column (B) Joint costs from a combined
educational campaign and fundraising solicitation.
Ghack hers B | ] it following SOP 98-2 (ASC 055-720}

132010 12-00-21

Form 990 (2021}
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Form 990 {2021) High School, Inc. 57-1149368 page 11
t Part X:'j Balance Sheet ' T '

Check If Schedule O contalns a response ot note to any ingin this Part X ... (]
(A) (B)
Beginning of year £nd of year

1 Cash - non-interestheaning ... ......coovimmenrons oo !
2 Savings and temporary cash Investments 1,0561,792.| 2 1,171,693,
3 3
4 15,743.| 4 38,864.
& Loans and ather receivables from any current or former officer, director, N FIRNRL i &

frustes, key employee, creator or founder, substantial contributor, or 356%
controlled entity cr family member of any of these persons
6 Loans and other recelvabtes from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4968(c){3)(B}
7 - Notes and loans recelvable, net .

Inventories forsaleoruse .
9 Prepald expenses and deferred charges

Assets
[+-]

fo o~ o -

13,236,

10a Land, bulldings, and equipment: cost or other :
basis. Complete Part VI of Schedule D 10a 1,154,754.| S ' : RS
b Less: accumulated depreclation . 10b 331,329. 849,794, 10¢ 823,425,
11 Investments - publicly traded seCuUrities e 11
12 Investments - other securities, See Part IV, line 11 12
13 Investmenis - program-related. See Part 1V, line 11 13
14 INHANGIDIO BSOS .. . oooooveeeecsioe e et et ee s 14
15 Other assets. See Part IV, ine 11 ... 315,536.] 15 523,044,
__ |16 Total assets, Add lines 1 through 15 (must equal ine 83) ... . 2,246,101.] 18 2,557,026,
17  Accounts payable and accrued expenses 231,285.] 17 288,438,
18 GraNtS PAYADIE ... ... e 18

19 Deferred revenue 19

20  Tax-exempt bond liabilities 1 20
21

21 Escrow or custodial account liability, Complete Part IV of Schedule D

¢ 22 |oans and other payables to any current or former officer, director, i SR Ae :
E trustes, key employee, creator or founder, substantlal contributor, or 35% ;
% controlled entity or family member of any of these persons . 22
S |23 Secured mortgages and notes payable to unrelated third parties ... 23
24  Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OF SENEAUIB D | oo eeeeeeesess oo oo 811,897.| 25 845,214,
_ |26 Totalliabilities. Add lines17through25 ... 1,043,182.| 26 1,133,652,
Organizations that follow FASB ASC 958, check here p || TR RS PR ES R
ﬂ and complete lines 27, 28, 32, and 33. R s
E 27 Netassets without donor restrictions 27
S 28  Net assets with donor restrictions 25
B Organizations that do not follow FASB ASC 958, check here P "'
@ and complete lines 29 through 33. e e . .
; 29 Capltal stock or trust pringipal, or current funds s 0.| 29 0.
© | 30  Paid-n or capltal surplus, or fand, building, or equipment fund B49,794.] a0 823,425,
ﬁ 31  Retained earnings, endowment, accumulated Income, or other funds 353,125.1 a1 599,949,
E 32 Total net assets or fund balances . 1,202,919, a2 1,423,374,
33 Total liabilities and net assets/fund balances ... 2,246,101, a3 2,557,026,
Form 990 2021
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Meridian Medical Arts Charter
Form 990 (2021) High School, Inc. 57-1149368 page12
| Part Xl | Reconciliation of Net Assets

Check Iif Schedule O contains a response o note to any line iNthis Part Xl ... [ ]
1 Total revenue {must equal Part VUL Column ), N8 12 1 2,589,328,
2 Total expenses (must equal Part X, column &), Bne 28) e 2 2,368,873,
3 Revenue less expenses. Subtractline 2 (oM INe 1 3 220,455,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) ... .. 4 1,202,919,
6§ Net unrealized gains (losses) on investments &
6 Donated services and use of Tacilities | e 8
T InVeStMEnt BXPENSES | e e 7
B PO P IOO AU ST BIIES et e ert ettt ere e et etesresae s e e et e ra reee et b anterreeseearerrereen 8
9 Other changes in net assets or fund balances (explain on Schedule Q) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
IlIJmn(B)) ................................................................................................................................................ 10 1,423,374,

1| Financial Statements and Reporting
Check if Schedule O contains a respense or hote to any line in this Part XIi

1 Accounting method used to prepars the Form990: || Cash [ Accrual Other See Sch O
If the organization changed its method of accounting from a prior year or checked "Other,” explain on Schedule C.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ...
If "Yes," check a hox below to indicate whether the financial statements for the year were complled or reviewed on a
separate basis, consolidated basis, or both:
E:l Separate basis D Consolldatad basis [ Both consolidated and separate basis
b Were the organization's financial statements audited by an independent aCCoUMtaNE Y
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolldated basis, or both:
Separate basis D Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, ar campilation of its financial statements and selection of an independent accountant? . . ...
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O,
3a As aresult of a federal award, was the organization reguired to undergo an audit or audits as set forth in the Single Audit
Act and OMB CIrCUIAr ArTBBT i e e et s st e b e b ar e b ses e berereE s e sber s sae s ef e e et e e ane et en 3a X
b If "Yes,” did the organization undergc the required audit or audits? i the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any stepstaken toundergosuchaudits . 3b

Form 990 2021)

2c X
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SCHEDULE A . . . OMB o, 1545-0047
(Form 990) Public Charity Status and Public Support ;
Complete If the organizatlon Is a section 501(c){3} organization or a section 202 1
. 4947{a){1) nonexempt charitable trust, ]
Dapartment of the Treasury > Attach to Form 990 or Form 990-EZ, Open to Public
Imernal Ravenue Servios P> Go to wwiw.irs.gov/Form990 for instructlons and the latest information. . Inspection
Name of the organization Meridian Medical Arts Charter Employer identification number
High School, Inc. 57~1149368

[Partl:] Reason for Public Cha"ty Status (ANl organizations myst complete this part) See instrutions.
The arganization is not a prlvate foundatlon because itis: (For lines 1 through 12, check only one box.)

E A church, convention of churches, or association of churches described in section 170{b)(1){AXI).

2 A school described in section 170{b)(1){A)(ii). (Attach Schedule E (Form 990).)

5[] A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)i).

4

[ 1 A medical research organization operated in conjuncticn with a hospital described in section 170{b){1){A)iii}. Enter the hospital's name,
city, and state:

-

5 l:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b){1){A)(iv). (Complete Part1l))

6 E:] A federal, state, or focal government or governmental unit described In sectlon 170{k)(1)[A)v).

7 1 an organization that normally receives a substantial part of its support from a governmental unit or frem the general public described In
section 170(b}{1{A)vi). (Complete Part 1.}

8 m A community trust described in section 170(b}{1HA)vi). (Complete Part IL)

9 | Anagricultural research organization described in section 170(b)(1){A)ix) operated in conjunction with a land-grant college
or university or a nonland-grant college of agrleulture {see instructions). Enter the name, city, and state of the college cr
university:

10 []

An organization that normatly receives (1) more than 33 1/3% of its support from contributions, membership 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 support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 1))

11 |:| An organization organized and operated exclusively to test for public safety. Sse_section 509{al4).

12 |:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations desctibed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type L. A suppoerting organization operated, supervised, or controlled by Its supported organizatlon(s), typically by giving
the supported organization(s) the power to regularly appeint or elect a majotity of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b ] Type Il. A supporting organization supervised or controlled in connection with its supported organizatlon(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.

c I::i Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions}. You must complete Part IV, Sections A, D, and E.

d ] Type Il non-functionally integrated. A supporting arganization oparated in connection with its supported organization(s)
that is nat functicnally 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. '

e |:| Check this box if the organization received a written determination from the IRS that itis a Type |, Type ll, Type lll
functicnally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the AUMDE Of SUPPONEA OTGANZANIONS _____.__........ooo oo oo e et e et e |

g _Provide the following information about the supported organization(s},
{l) Name of supparted (I} EIN (iil} Type of organlzatlon n(“’wr“‘gvgrg‘l’;"igugiﬂif:l'{, {v)} Amount of monetary (vi) Amount of other
izaf descrlbad on lines 110 |ou awvarting dociment7 | ;
organization e‘zbove isce instiuotionsl) Yes No sypport (ses Instructions! | support (sea Instructions)

Total T e
LHA For Paperwork Reductlon Act Notice, see the Instructlons for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021




Meridian Medical Arts Charter
Schedule A (Form 990) 2021 High School, Inc. 57-1149368 pagez
[;Part-ll-| Support Schedule for Organlzatlons Descrlbed in Sections 170(0)(1)ANIV) and 3 701 [AHW)
(Comptete only if you checked the box on line §, 7, or 8 of Part | or If the organization falled to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part [1[M]
Section A. Public Support

Calendar year (or fiscal year beginning In) [a) 2017 (b} 2018 {c) 2019 {d) 2020 (e} 2021 {f) Total

1 Gifts, grants, contributicns, and
membershlp fees recelved. (Do not
include any "unusual grants."y

2 Tax revenues levied for the organ-
ization's benefit and either pald 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 .

5 The portion of total contributions
by each person {other than 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. Subtract line & from line 4.
Section B. Total Support .
Calendar year {or fiscal year beginning in) b= {a) 2017 {b) 2018 (e} 2019 {d) 2020 _{e} 2021 {f) Total

7 Amounts fromlined . ... '

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources |

9 Net income from unrelated business

activities, whether or not the
business is regulatly carried on
10 Other income, Do not include gain
of loss from the sale of capital
assets (Explain in Part V1) ...
11 Total support. Add lines 7 thraugh 10 |27 S o L R
12 Gross recelpts from related activities, stc. (see lnstructlons] e e e e s 12_|
13 First 5 years, If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax vear as a section 501(c)3)

organization, Chaok This BoX AN S OB eFe i i i i it it i i i iiiieiiiiiiiiiiiiiiiiieeiiiieiiiiiisiiiiisiitiisiiirsirsiiiiiiiiisii: » \:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (), divided by line 11, ¢elumn () 14 %

16 Public support percentage from 2020 Schedule A, Part Il line 14
16a 33 1/3% support test - 2021, If the organization did not check the hox on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a pUBHClY SUPBORE OFgam Zat ON e e, » |____|
b 33 1/3% support test - 2020, If the organizatioq did net check a box on-line 13 or 164, and line 15 is 33 1/3% or more, check thls box
and stop here. The organization quallfies as a publicly supported organization »

17a 10% -facts-and-circumstances test - 2021, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the crganization meets 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 . » |:!
b 10% -facts-and-circumstances test - 2020, [If the organization did not check a box on ling 13, 16a, 16h, or 17a, and line 15 is 10% or
maore, 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 ... » [::]
18 Private foundation, If the organization did not check a box on ling 13, 16a, 16b, 17a, or 17b, check this box and see instructions ..., > E‘
Schedule A {(Form 980) 2021
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Meridian Medical Arts Charter

Schedule A (Form 990) 2021 High School, Inc. . 57-1149368 page3
- %upp’oi'-t Schedule for Organizations Described in Section 509{(a)(2)

(Complete only if you checkad the box on fine 10 of Part | or if the organizaticn failed to quallfy under Part |l. If the organization fails to

ualify under the tests listed below, please complete Part !l
Section A. Public Support

Galendar year {or fiscal year beginning in) {a} 2017 {b) 2018 {c} 2019 {d) 2020 (e) 2021 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.")

2 Gross recelpts 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 racelpts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
|zation's benefit and elther paid to
or expended on its behalf

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

6 Total, Add lines 1 through 5 ...

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

o Amounts included on lines 2 and 3 racelved
fram other than disqualified persons that

exoead the greater of $6,000 or 1% of the
amount oh line 18 for the year

¢ Add lines 7Taand 7b

8 Public support. (Sublrsetline 7c from ling 5 AT
Section B. Total Support

Calendar year {or fiscal year beginning in} b (a) 2017 {b} 2018 (¢) 2019 {d) 2020 (&) 2021 (f} Total
9 Amounts fromline® . ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources _

b Unralated business taxahle income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from uprelated business
activities not included on line 10b,
whether o not the business is
regularly carviedon

12 Other income. Do not include gain
ar loss fram the sale of capital
assets (Explain in Part VL) - oeeeeee

13 Total support. (addiines 8, 10c, 11, and 12

14 First 5 years, If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here ... i pl ]
Section C. Computation of Public Support Percentage
16 Public support percentage for 2021 (line 8, column {f), divided by line 13, column () ... 15 %
16 _Public suppart percentage from 2020 Schedule A Part L ine 18 .. e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income petcentage for 2021 (line 10c, column (f), divided by line 13, column {f) . ... 17 %
18 Investment income percentage from 2020 Schedule A, Part L, ine 17 e 18 %

18a 33 1/3% support tests - 2021, If the organization did not check the box on ling 14, and line 15 is more than 33 1/3%, and line 17 Is not
more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supperted organization
b 33 1/3% support tests - 2020, If the organization did not check a box on line 14 or line 19a, and fine 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 crganization

20 _Private foundation. If the organization did not check a box ¢h line 14, 19a, or 19b,_check this box and see instructions _......................
132023 01-04-22 ' Schedule A {Forn 990) 2021




. Meridian Medigal Arts Charter
Schedule A {Form 990) 2021 High School, Inc. 57-1149368 Paged
Supporting Organizations )
' {Complete only if you checked a box in line 12 on Part |, If you checked box 12a, Part |, complate Sectlons A
and B, If you checked box 12b, Part |, complete Sections A and . If you checked box 12c, Part |, complete

Sectlons A, D, and E. If you checkad box 12d, Part |, complete Sectlons A and P, and gcomplete 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 B IR
documents? ff "No, " dascribe In Part VI how the sugported organizations are designated. If diesignated by
class or purpose, describe the desfgnation. If historic and continuing refationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(){1) or (2? I "Yes," explain in Part V| how the crganization determined that the supported
organization was described In sectlon 509(a)(1) or (2),

3a Did the organization have a supported organization described In section 501(e){d), (6), or €)7 If "Yes," answer
lines 3b and 3¢ below,

b Did the organization confirm that eagh supported organization qualified ynder section 501(c)(4), (6), or (6} and
satisfied the public support tests under section 509(}2}? /f "Yes," dascriba in Part VI when and how the
organization rnade the determination.

¢ Did the organizaticn ensure that all support to such organizations was used exclusively for section 170{c){2)(B)
purpases? If "Yes," explain in Part VI what controls the organization put in piace to ensure such use,

4a Was any supported organization not organized in the United States ("foreign supported organization"y? jf
"Yes, " and if you checked box 12a or 12b In Part I, answer fines 4b and 4c beiow,

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf “Yes," describe In Part VI how the organization had such control and discretion
despite being controlied or supervised by or in connection with its supported organizations.

¢ Dld the organization support any foreign suppotted organization that does not have an IRS determination
under secticns 501(c)(3) and 5C9(&){1) or (27 jf "Yes," explain in Part VI what controls the organization used

to ensure that all support to the forelgn supperted erganization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax vear? jf"Yes,"
answer lines 8b and 5c below (if applicable). Alse, provide detall in PartVl, inciuding (i) the names and EIN
numbers of the supported organizations added, substifuted, or removed; (li) the reasons for each stich action;
{iii) the authority under the organization's organizing document authorizing such actlon; and (ivi how the action
was accomplished (such as by amendment fo the crganizing document).
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
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 support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class
henefited by one or more of its supported organizations, or (i) other suppotting organizations that also -
support or benafit one or more of the filing organization's supported organizations? Jf "Yes, " provide detail in
Part V1.
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4968(c)3)C}}, a family member of a substantial contributer, or a 36% controlled entity with

regard to a substantial contributor? if "Yes, " complete Part i of Schedule L (Form 990). - - -
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 S
If "Yes," complete Part | of Schedule L (Form 990). : 8 i

Ba Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundaticn managers and organizations described
in section 509()(1) or 2)? i "Yes, " provide detail in Part V1,

b Did one or mare disqualified persons (as defined on line $a) hold a controliing interest in any entity in which
the supporting organization had an Interest? Jf "Yas," provide detaifl in Part VI,
¢ Did a disqualified persen (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf "Yas," provide detail in Part VI
10a Was the organization subjact to the excess business haldings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type |Il non-functionally integrated B
supporting organizations)? jf "Yes, " answer fine 16b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to [ HEs
—— defermine whether the organization hiad excess busingss hoidings.} 10b
132024 01.04-21 Schedule A (Form 990) 2021
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Meridian Medical Arts Charter
Schedule A (Form 90) 2021 High School, Inc. 57-1149368 Pages
[PartIV] Supporting Organizations continyed)

Yes | No

11 Has the crganization accepted a gift or contributlon from any of the following persons?
a A person who directly or indirectly controls, either alone gr together with persons described on lines 11b and
11¢ below, the governing body of a supported organization? 11a
b Afamily member of a person desctibed on line 11a above? 11b
¢ A35% controlled entity of a person desctibed on line 11a or 110 above? 7 "Yes" to line T1a, 11b, or 11c, provide Y
datait in Part V1. 11¢
Section B. Type | Supporting Organizations

Yes | No
1 Did the governing body, members of the governing hody, officers acting in thelr officlal capacity, or membershlp of one or S
mere supported organizations have the power to regularly appoint or elect at least a majority of the organization's cfficers,
dirsctors, or trustees at all times during the tax year? jf "No," describe in Part VI how the supported organization(s)
effectively operatad, supsrvised, or controlled the crganization's activities. If the organization had more than one supperted
orgahization, describe how the powers to appoint andfor remove officars, directors, or frustess were allocated among the :
supported organizations and what conditions or restrictions, If any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supporied organization other than the supported ’

organization{s) that operated, supervised, or controlled the supporting organization? jf "Yes, " expiain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated, :
ization 2

. [ .
Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors b
of trustees of each of the organization’s supported organization{s}? /f "No," describe in Part VI how contro!
or management of the supporting organizatioh was vested In the same persons that controfied or managed

__the supported organization(s) N 1
Section D. All Type Il Supporting Organizaticns

Yes | No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the ' :
organization’s tax year, () a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (ili} copies of the AT
organhization's governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization's officers, directors, or trustees either {}} appolnted or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? Jf "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supparted organization(s). 2
3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a [
significant voice in the organization's investment palicies and in directing the use of the organization’s
income or assets at all times during the tax yeat? jf "Yes," describe in Part VI the role the organization's

supported organizations played in this regard
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satlsfy the Integral Part Test during the vear (see instructions).
a Iﬂ The organization satisfied the Activities Test. Complete line 2 pelow.
b |___| The organization is the parent of each of its supported organizations. Complate line 3 pelow.
¢ [ The organization supported a governmental entity. pescribe in Part VI pow you supported a governmental entity (see instructions
2  Activitles Test. Answer lines 2a and 2b below, Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposss of ' {8 :
the supported organization(s) to which the organization was responsive? f "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered thelr exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined : .
that these activities constiiuted substantiaily all of its acijvitlss. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, 3
one or more of the organization's supported organization{s) would have been engaged In? Jjf "Yas," explain in
Part V| tha reasons for the organization's position that its supported crganization{s) would have engagad in
these activities but for the organization's lnvolvement. 2b
3 Pareni of Supported Organlzations. Answer lines 3a and 3b below. LR
a Did the organization have the power to regularly appolnt or elect a majority of the officers, directors, or

=

trystees of each of the supported organizations? ff "Yes" or "No" provide datails in Part V1. 3a
b Did the organization exerclse a substantial degree of direction over the policles, programs, and activities of each R
ot its supported organizations? Jf "Yes." describe in Part VI the roie piaved by the organization in this regard, b

122026 ©1-04-22 Schedule A {Form 990} 2021



Meridian Medical Arts Charter

Schadule A (Form 996) 2021 High School, Ine,

57—1149368 Page 6

[PartV ]| Type Il Non- Functlonally Integrated 509(a)(3) Supportlng Organlzations

1 |:| Check here if the organization satlsfled the Integral Part Test as a quallfylng trust on Nov, 20 1870 { expialn in Part VI), See instructions.

All other Type Il non-functionally Integrated supperting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A} Prior Year ® %::trigr:]tazear
1 _ Net short-term capital gain 1
2 _Recoveties of prigr-year distrlbutioqs 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 _ Depreciation and depletion 5
8 Portion of operating expenses pald or incurred for productlon or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see Instructions) [
7 Other expenses (see instructions} 7
8 Adjusted Net Income (subtract lines &, B, and 7 from line 4) 8
Section B - Minimum Asset Amount {A) Prlor Year ® (C;gtﬁrr:ta?;ear

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or agsets held for part of year):

Avarage monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c}

(-~ L+ (= ]

Discount claimed for blockage or other factors
{explain in detall in Part V).

2 Acquisitlon indebtedness applicable to non-exemptuse assets
3 Subtractline 2 from line 1d. 3
4 Gash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see Instructions}). 4
8 _ Net value of non-exempt-use assets (subtract ling 4 from line 3) 5
6 Multiply line § by 0.035. ]
7 Recoveries of prior-year distributions 7
8 _Minimum Asset Amount (add line 7 to line ) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for priot year {from Section B, line 8, column A) 3
4 Enter greater of ling 2 or line 3. 4
5 _income tax imposed in prior year 5
6 Distributable Amount. Subtract line & from line 4, unless subject to
smergency temporary reduction (see instructions). 6 -
7 |:] Check here if the current year is the organization’s first as a nen-functionally Integrated Type 1l supporting organization (see

Instructions).

122026 01-04-22
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Meridian Medical Arts Charter
Schedule A {Form 990) 2021 High School, Inc, 57-1149368 Page?
fPartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D -~ Distributions i

Current Year
1 __Amounts paid to suppecrted organizations to accomplish exempt purposes 1
2 Amounts paid to parform activity that directly furthers exempt purposes of supported
organizations, in excess of income from _ac_:ftl\(ity ] 2
8 Administrative expenses pald to accomplish exempt purposes of supported organlzations 3
4 Amounts paid t¢ acquire exemptuse assets 4
5  Qualified set-aslde'amoun_ts (prior IRS approval required - provide datgfls i Part Vi) 5
6 Other distributlons (gescribe in Part VI). See instructions, 6
7__Total annual distributions. Add lines 1 through 8. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details i Part V). See Instructions. 8
9 Distributable amount for 2021 from Section C, line 6 9
10__Line 8 amount divided by ling 9 amouint i 10
i (i} (iii)
Section E - Distribution Allocations (see instructions} Excess Distributions Underdistributions Distributable

Pre-2021 Amount for 2021

1__ Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021 (reason-
able cause required - sxnlain ip Part VI). See instructions,

3  Excess distributions carryover, If any, to 2021

_a From?2016
From 2017
From 2018
From 2019
From 2020
Total of lines 3a through 3¢
Applied to underdistributions of priot years
Applied to 2021 distributable amount
Carryover from 2016 net applied (see instructicns)
Remainder. Subtract lines 3g, 3h,_and 3i from ling 3f,
4 Distributions for 2021 from Section D,
line 7: $
a_Applied to underdistributicns of prior years
b _Applied to 2021 distributable amount
c_ Remalnder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if
any: Subtract lines 3g and 4a from line 2. For result greater
than zere, sxplain jn Part VI. See instructions,

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1, For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2022, Add lines 3]

__andde.

8 __Breakdown of line 7:

a Excess from 2017

b Excess from 2018
¢ _Excess from 2019
d
e

'l Rl =l - T bl L [ N I L=

Excess from 2020
Excess from 2021

Schedule A (Form 990) 2021
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Meridian Medical Arts Charter
Schedule A {Form 990) 2021 High School, Ingc. 57-1149368 pages

Part VI'| supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17 or 17b; Part IIl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11D, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3: Part IV, Section E, lines 1c, 23, 2b, 3a, and 3b; Part V, line 1; Part V, Sectlon B, line 1e; Part v,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions,)

132028 01-04-22 Schedule A (Form 990} 2021



Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990) P Attach to Form 990 or Form 990-PF.
Department of the Transury » Go to www.irs.govw/Form990 for the latest information. 202 1
Internal Ravenue Service
Name of the organlzation Employer identification number
Meridian Medical Arts Charter
High School, Inc. 57-1149368
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 5015 3 ) (enter number) organization
|:] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization
Form 990-PF [ so1 (€){3) exempt private foundation
[::] 4947 (a}(1) nenexempt charitable trust treated as a private foundation
[ s01 (©)(3) taxable private foundation

Check If your organization Is covered hy the General Rule or a Special Rule.
Note; Only a section 501{c)(7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule, See instructions,

General Rule

Far an arganization filing Form 990, 880-EZ, or 980PF that recelved, during the year, contributions totaling $5,000 of more {in monsy or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total conttibutions.

Special Rules

|:] For an crganizaticn described in section 501(c){3} filing Form 990 or $90-EZ that met the 33 1/3% support test of the regulations under
sections 602(z)(1) and 170(0)(1){A)vi), that checked Schedule A {Form 990}, Part II, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2} 2% of the amount on () Form 990, Part VIll, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and |1,

E:] For an organization described in section 501(c){7), (8), or {10) filihg Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals, Complete Parts 1 (entering
"N/A" in column (b} instead of the contributor name and address}, 11, and .

[] For an organization described in section 501()(7), (8), of (1 0) filing Form 990 or 990-EZ that recelved frem any one contributor, during the
year, contributlons axciusively for religlous, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organlzation because it recelved nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year . |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn'i file Schedule B (Form 990), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reductlon Act Notice, see the Instructions for Form 99b, 990-EZ, or DI0-PF, Schedule B (Form 990) (2021)
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Schedule B (Form 990) {2021)

Page 2

Name of organization

Meridian Medical Axrts Charter
High School, Inc.

Employer identification number

57-1149368

o

Contributors (ses Instructions), Use duplicate coples of Part | if additional space Is headed.

{a}
No.

9]
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

USAC

700 12th Street NW

$

32,000,

Waghington, DC 20005

Person
Payrofl E:]
Noncash [ |

{Complete Part Il for
noncash contributions)

{a}
No.

{b)

Name, address, and_ZIP +4

{c)

Total contributions

(d)
Type of contribution

Person E:l

Payroll ]

Noncash [ |
(Complete Part Il for
nencash contributions.)

(@)
No.

{b}
Name, address, and ZIP + 4

{c)

Total contributions

(<}
Type ofr contribution

Petson E
Payrol [ ]
Noncash [ |

{Complete Part || for
noncash contributions.)

(a)
No.

{bo}

Name, address, anrd ZIP + 4

(¢)

Total contributions

{d)
Type of contribution

Person |:|

Payrell :I

Noncash [ |
(Complete Part I for
noncash contributions.)

(@
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(eh)

Type of contribution

Person |:|
Payroll ]
Noncash . [ |

{Complete Part Il for
noncash contributions.)

(@)
No.

(b}
Name, address, and_ ZIP + 4

{c)

Totjal co_n_t_ljibutions

td)

Type of contribution

Person (]
Payroll [ ]
Noncash [ |

(Complete Part |l for
noncash contributions.}

123462 11-11-21

Schedule B {Form 990) {2021}



Schedule B (Form 990} (2021)

Page 3

Name of organization

Meridian Medical Arts Charter

High S8chool,

Employer identification number

Inc. 57-1149368
rtl II Noncash Property (see instructions}, Use duplicate copies of Part Il if additional space Is needed.
(a)
(c)
f:Ioor;1 Deseription of o h i FMV {or estimate) Dat o ived
mom escription of noncash property given (See Instructions) ate recelve
{a}
(c)
No. . (b o (d}
. FMV {or estimate)
;I::l Description of noncash property given (See instructions.) Date received
(a)
(c)
: ﬁl.\::_'n D inti . (b) h . FMV {or estimate) Dat {d) ived
pom escription of noncash property given (See instructions) ate receive
(@
(c)
f?oor;‘l Descrintion of (b} h . FMV [or estimate) Dat (d) ved
o Jescription of noncash property given (See instructions) ate receive
{a
(c)
eroor;'l Describtion of ) h ‘ FMYV (or estimate) Dat d) ved
fom escription of noncash property given (See instructions.) ate recelve
{a}
{c)
f?:';l otion of (b} | . FMV (or estimate)} Bat («h) ed
rom Description of noncash property given (See instructions) ate receive

123453 11-11-21

Schedule B {Form 990) {2021}



Schedule B {Form 980) (2021} Page 4

Name of organization Employer identification number
Meridian Medical Arts Charter

High School, Inc. 57-1149368

Part ¢ Exclusively religlous, charitable, ete., contributions to organizations described in section 501(c){7), (8), or (10} that total more than $1,600 for the year

from any ane contribuior. Complete columns {a) through (e) and the following IIns entry. For organizations
complating Part I, enter tha total of exclusively religious, charitable, oto., contriotions of $1,000 o less for the year. {Enler this Info. ahee.) &
Use duplicate capies of Part Il If additlonal space is needed.

{a) No.
lgl’ :rrtnl {b) Purpose of gift (c) Use of gift (d} Description of how gift Is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor 1o transferee
{a} No.
Il;r:rTl () Purpose of gift {c) Use of gift {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!'?r?]l {b) Purpose of gift {c) Use of gift {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.
Igr:rT! (b) Purpose of gift {c} Use of gift ()} Deseription of how gift is held
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor o transferes

123454 11-114-23 Schedule B (Farm 890) (2021}



SCHEDULE D Supplemental Financial Statements QM No, 1450047

{Form 990) P Complete if the organization answered "Yes" on Form 999, 202 1
PartlV,line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12h. ]
Depariment of the Treasury P Attach to Form 990. - Open tO_ Pu_bll:c: 2
Internal Revenue Servioa | P Go to www.irs.gow/Form990 for instructions and the latest information. Inspection -
Name of the organization Meridian Medical Arts Charter Employer identlfication number
High School, Inc. 57-1149368

Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

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

O B WN -

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

Total number atend of year ...
Aggregate value of contributions to (during vear)
Aggregate value of grants from {during year)
Aggregate value atend of year ...
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 coOntrol? . e :I Yes Ej No
Did the organization Inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donct or donor advisor, or for any other purpose conferring

|m erm|35|ble private benefit? ... [ IvYes _INo
| Conservation Easements. Complete i the crganization answered "Yes" on Form 990, Part V. line 7.

o o T o

Purpose(s) of conservation easements held by the organization (check all that apply).

[::I Preservation of land for public use (for example, vecreation or education) |:| Preservation of a historically important land area

[ Protection of natural habitat 1 Preservation of a certified historle structure

[ Presarvation of apen space

Complete lines 2a through 2d if the crganization held a qualified conservation contribution in the form of a conservaﬂon easement on the last

day of the tax year. _ -] Held al the End of the Tax Year
Total number of conservation easements ... .. . - 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historle structure included infa) ..., o 2c

Number of censervation easements included in (¢) acquwed after 7/25/06, and not on a hlstorlc structure

listed in the National Register .. ... e s 2d

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

Number of states where property subject to canservation easement Is located

Does the organization have a written policy regarding the periodic monitoring, Inspection, handling of

violations, and enforcement of the conservation easements K NOIAS T et [::l Yes |:| No
Staff and volunteer hours devoted to monitering, inspecting, handling of violations, and enforcing conservation easements during the year
»

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> 9 '

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(4)/E)

and sectlon T70MMANBHINT ... et et e et e e b [Ives [Ino
In Part XIl, describe how the organization reports consetvation easements in its revenue and expense statement and -

halance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

. organization's accounting for conservation easements,
|. Part1ll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organlzat!on answered "Yes" on Form 990 Part IV, Ilne 8.

1a Iftha organlzatlon elected as permitted under FASB ASC 958, not to report i in its revenue statsment 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 in Part XNl the text of the footnote to its financial statements that describes these items,

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance shest works of
art, historleal 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:

{) Revenue included on Form 990, Part VIL ne 1 e > 3
{iiy Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASG 958 relating to these items:

a Revenue included on Form 990, Part VIIL IS 1 e > §

b_Assets included in Form 990, Part X ..o | ]

LHA. For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2021
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