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SCARN

Form 990

(except black lung benefit trust or private

foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

OMB No 1545-0047

2011

Depariment of the Treasury Open to P'ublic
Internal Revenue Service > The orgamization may have to use a copy of this return to satisfy siate reporing requirements Inspection
A For the 2011 calendar year, or tax year beginning Jul 1 , 2011, and ending Jun 30 , 2012
B Check if applicable C Name of organzaton GREAT EXPECTATIONS ELEMENTARY SCHOOL D Employer identii N
! Address change Doing Business As 90-0673173
. Name change Number and street (or P O box if mail 1s not delivered to street addr) Room/suite E Telephone number
Inibal return 20 ARCO DR. (419) 490-6252
Terminated City, town or country State  ZIP code + 4
. Amended retum TOLEDO OH 43607 G Grossrecepts $ 678, 011.
D Application pending | F Name and address of prncipal officer H(a) Is this a group retum for affilrates? E Yes No
DOUGLAS MANGEN 6640 POE AVE , STE 400 DAYTON OH 45414 [HO) v alatates I'I’s‘f"('g::?nsmms) Yes | |No
| Taxexemptstaws [X]|500c)3) | |501(c) ( )< (nsetno) | |4947@)(N)or | 527
J Website: » WWW.GREATEXPECTATIONS.SHARPSCHOOL.NET H(c) Group exemption number ™
K Form of organization m Corporation H TI’UL[—I Association [—l Other ™ | L vearof Fomaton 2011 M State of legal domcile  OH
(Parti [Summary
1 Brnefly descnbe the organization's misston or most significant activities EDUCATE BY UTILIZING RESEARCH-PROVEN
o CURRICULA_TO_ENSURE ACADEMIC PERFORMANCE ROQUTINELY BY ALL SOCIALLY AND _ _ __ _ _ _ ___
g ECONOMICALLY DIVERSE STUDENT POPULATION. _ _ _ _ _ _ _ _ _ _ _  __ __ ____ ____________
c
2| 2 Checkthisbox = [ ] ifthe organization discontinued its operations or disposed of more than 25% of its netassets
g 3 Number of voting members of the goverming body (Part Vi, lmne 1a). . ... . ... ..... 3 4
o | 4 Number of ndependent voting members of the governing body (Part VI, ine1b) . . . . . . . . . 4 4
:S 5 Total number of individuals employed in calendar year 2011 (PartV, kne2a). . ... .. .. . .... 5 21
'% 6 Total number of volunteers (estimate if necessary) . . . . ... .. 6 0
< | 7a Total unrelated business revenue from Part VI, golemntEitretd———————=— . . . . . . 7a 0.
b Net unrelated business taxable income from Formgo-@lﬁ?@ F B\/E n..4 ... 7b
f Q Prior Year Current Year
° 8 Contnbutions and grants (Part VIII, line 1h). . . g | .. e e e e e 8 642,666
2 9 Program service revenue (Part VIIl, ine 2g) . . {1 . FEB 2 7 20'].3 . 0-)
% 10 Investment income (Part VIII, column (A), ines 3/ 4, and 7d) . . . . . . . . &
& | 14 Other revenue (Part VIII, column (A), lines 5, 6d, ,Bc. gcgﬁmﬁm Ml,j: . 35, 345.
12 Total revenue — add hnes 8 through 11 (must equal Pa ; A), 12) . 678,011.
13 Grants and similar amounts paid (Part IX, column (A), nes 1-3} . . . . ...
14 Benefits pad to or for members (Part IX, column (A), lned4) .. ... ... ...
® 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 319,478.
§ 16 a Professional fundraising fees (Part IX, column (A), lne 11€}) . . .. .. .. 678 .
é’- b Total fundraising expenses (Part 1X, column (D), line 25) » 678
“ 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . . . . . . . 307,752.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), Iine25) . .. ... ... 627,908.
19 Revenue less expenses Subtract ine 18 fromline 12 . . e e e e 50,103.
Eg, Beginning of Current Year End of Year
382120 Totalassets (PartX,lnet6) . . ... . ... ...... ... ..., 0. 50,103.
5”,: 21 Total labiities (Part X, ne 26) . . . . . ... .. ..., 0. 0.
22 22 Net assets or fund balances Subtract ine 21 fromlne20 . . . ... .... . .... 0. 50,103.

[Part Il [Signature Block

Under penalties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and

complete Declaratio rer (other than officer) 1s based on all information of which preparer has any knowledge

i

r

/

Here P DOUGLAS MANGEN TREASURER
Type or pnnt name and title
Prnnt/Type preparer’s name Preparer's signature Date Check f PTIN
Paid GYNNA T. MEURER GYNNA T. MEURER 12/01/12 self-employed P00365128
Preparer Firm's name » GYNNA MEURER BOOKKEEPING AND TAX SERVICES
Use only Frmsadagress ~ 437 S 30TH ST Fum's EIN ™
HEATH OH 43056 Phoneno  {740) 349-1886
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . .. .. ... . . . ..... I—ﬂ Yes j No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 07/05/11 Form 990 (2011)

\5




Form 990 (2011) GREAT EXPECTATIONS ELEMENTARY SCHOOL 90-0673173 Page 2
[Part ll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questonmmthisPart it . . . . . . . . ... ..... e e

1 Bnefly describe the organization’s mission
EDUCATE BY UTILIZING RESEARCH-PROVEN

2 Did the organization undertake any significant program services duning the year which were not listed on the prior

Form 990 or 990-EZ? . . . ... ... ..., C e Cee K] Yes [] wno
If 'Yes,’ describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . D Yes No

If "Yes,' describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 ) (Expenses S 378, 158. including grants of $ 0. )(Revenue $ 0.)
GREAT EXPECTATIONS ELEMENTARY SCHOOL STRIVES TO PROVIDE EDUCATION BY

4 d Other program services (Descnbe in Schedule O )

(Expenses _ § includinggrantsof _ $ ) (Revenue  § )
4 e Total program service expenses » 378,158.

BAA TEEAQ102 07/05/11 Form 990 (2011)




Form 990 (2011) GREAT EXPECTATIONS ELEMENTARY SCHOOL 90-0673173 Page 3
[Part IV .| Checklist of Required Schedules
Yes | No
1 Isthe organlzatlon descnbed In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatlon)’? If 'Yes,’ complete
Schedule A. .. ... .. L L0 oo Lol . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnibutors (see Iinstructions)? . . e e e e 2 X
3 Did the organization engage In direct or indirect polmcal campalgn activities on behalf of or in opposmon to candidates
for public office? If 'Yes,” complete Schedule C, Parti. . . ... .. .. 3 X
4 Section 501(c)(3) organizations Did the organization engage in lobbylng activities, or have a section 501 (h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Part!l . ~ . .. .. ... ..... 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D, 6 X
Partl. . . . e e e e e e e e e e e e e e e e e e e e
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Partil . . . . .. .. ... ..... 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Partlll. . . . . . . . .. ... .. L. e e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,
or provide credit counsehng debt management credit repalr or debt negotiation serwces? If 'Yes,’ complete
Schedule D, Part1V . . . . . .. . . Lo o L e e e e e e 9 X
10 Dud the organization, directly or through a related organlzatlon hold assets in temporarily restricted endowments,
permanent endowments, or guasi-endowments? /f 'Yes,’ complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions 1s "Yes', then complete Schedule D, Parts Vi, VII, VIII, IX,
or X as applicable R
a Did the organlzatlon report an amount for land, bunldlngs and equrpment n Part X, line 107 If 'Yes,' complete Schedule
D o PartVI. . . .. . . oL o e o e e e e e e e e e 11a X
b Did the organization report an amount for investments— other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,’ complete Schedule D, Part VIi. . . P 11b X
¢ Did the organization report an amount for investments— program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,’ complete Schedule D, Part VIll . . . . .. ... .. C e 11c X
d Did the organization report an amount for other assets in Part X, hine 15 that 1s 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,’ complete Schedule D, PartIX . . . .. ... ........ .. 11d X
e Did the organization report an amount for other liabilities 1n Part X, line 257 If "Yes,’ complete Schedule D, Part X 11e X
f Did the organization's separate or consohidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,  complete Schedule D, Part X . 1Mf X
12a Did the organization obtain separate, |ndependent audrted financial statements for the tax year? If ’Yes complete
Schedule D, Parts XI, Xil, and Xlll . . ... .. e e e e e e e e e e 12a] X
b 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 Xl, Xll, and Xlli is optional . . . . . . . 12b X
13 Is the organization a school described in section 170(b){(1)(A)(1)? If 'Yes, complete Schedule E. . . e e e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . e e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activiies outside the United States or aggregate foreign investments valued
at $100,000 or more? If Yes,”complete Schedule F, Parts land IV . . . . . . . . . . . . .. . . e 14b X
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If Yes,’ complete Schedule F, Parts lland IV. . . .. . ..... 15 X
16 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts lliand1V . . . .. ... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part X,
column (A), ines 6 and 11e? If "Yes,’ complete Schedule G, Part | (see instructions) .. 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
ines 1c and 8a? If Yes,’complete Schedule G, Partll . . . . .. .. ... ... . oo, 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,’
complete Schedule G, Partill. . . . . .. ... . .. ... ... ... e e e 19 X
20 a Dud the organization operate one or more hospital faciliies? If 'Yes, complete Schedule H . . . . . . e 20 X
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEAC103  01/23/12

Form 990 (2011)




Form 990 (2011) GREAT EXPECTATIONS ELEMENTARY SCHOOL 90-0673173 Page 4
[Part IV |Checklist of Required Schedules (continued)
Yes | No
21 Did the orgamization report more than $5,000 of grants and other assistance to governments and orgamzatlons in the
United States on Part I1X, column (A), line 1? /f 'Yes,’ complete Schedule I, Parts | and Ii 21 X
22 Did the organization report more than $5,000 of grants and other assistance to mdnwduals in the United States on Part
IX, column (A), ine 2? If 'Yes,' complete Schedule |, Parts land Il . . . . . e e e e e e 22 X
23 Dud the organization answer 'Yes' to Part VI, Section A, ine 3, 4, or 5 about compensation of the organlzatron s current
and former officers, directors, trustees, key employees and hlghest compensated employees" If Yes complete
Schedule J. . . . . . .« i L e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding prlncrpal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K If 'No,’go to line 25. e e e e e e e e .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. . . .. 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time during the year to defease
any tax-exempt bonds? P .. e e e e e e e e e e e 24c
d Did the organization act as an ‘on behalf of 1ssuer for bonds outstandlng at any time dunng the year? e e e e 24d
25a Section 501(c)(3) and 501(c)(4) organlzatlons Dud the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part| . . . . . .. .. .... .«........ 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organlzatlon s prior Forms 990 or 990 EZ’? If 'Yes complete
Schedule L, Part! . . . . ... .. .. .. .. ... .. 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,’ complete Schedule L, Part Ii. 26 X
27 Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or famlly member
of any of these persons? If 'Yes,” complete Schedule L, Partll} . . . . . .. . ... ... .. .. ..., 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV ‘
instructions for applicable filing thresholds, conditions, and exceptions) R R
a A current or former officer, director, trustee, or key employee? If 'Yes,” complete Schedule L, Part IV 28a
b A family member of a current or former officer, director, trustee, or key employee" If 'Yes,’ complete
Schedule L, PartIV. . . . . . .« o ey e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartIvV . . . ... ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contrnibutions? /f *Yes,’ complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualrt' ied conservation
contnbutions? If 'Yes,’ complete ScheduleM . . .. .. e e . ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Part!. . 31 X
32 Did the organization sell, exchange, drspose of, or transfer more than 25% of its net assets? If 'Yes, complete
Schedule N, Part Il . . . . . . . . i e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part! . . . . . . . . . ... .. . ..o 33 X
34 Was the organization related to any tax- exempt or taxable entlty’? If 'Yes,’ complete Schedule R, Parts li, lI, IV, and V,
e 1. . o o o oL e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlied entrty within the meaning of section 512(b)(13)'> 35a X
b Did the organization receive any payment from or engage In any transactlon with a controlled entity within the meaning
of section 512(b)(13)? If "Yes,’ complete Schedule R, Part V, line 2 . e e e e e e e e e e e 35b X
36 Section 501(c)(3) organlzatlons Did the organization make any transfers to an exempt non- charltable related
organization? If 'Yes,” complete Schedule R, PartV, lne2 . . . .. ... ... ....... . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatron and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . ... ... ... 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O . . . . . . I 38 X

BAA

TEEAQ104 01/23/12

Form 990 (2011)




Form 990 (2011) GREAT EXPECTATIONS ELEMENTARY SCHOOL 90-0673173 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check iIf Schedule O contains a response to any questonintwsPartV . . . . ... ... ... ......

Yes { No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0-if notapplicable . . . ... .. 1a 8 §§§
b Enter the number of Forms W-2G included in line 1a Enter -0- if notapplicable. . . . . . .. 1b Of
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 3
(gambling) winnings to prze winNNers? . . . . . .« . . . . Lo i e e e e e e e e e e 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- M;
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . 2a 21 iz
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . -{ 2b] X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) :.‘
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . . . . .. ... .. -{ 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O. . . . . . . . . . ... ... ... 3b
4 a 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, secunties account, or other financial account)? . . . . . .| 4a X
b If 'Yes,’ enter the name of the foreign country > ?‘E‘,
See instructions for filing requirements for Form TD F 80-22 1, Report of Foreign Bank and Financial Accounts ot o
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... .. .. .| 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . .. ..1 5b X
c If 'Yes,'to line 5a or 5b, did the organization file Form 8886-T? . . . .. . .. ... . .. ... 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100, 000 and did the organlzatlon
solicit any contributions that were not tax deductible?. . . . . .. ... ... .o 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contnbutlons or glfts were
nottax deductible? . . . . . . .. L. e s e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). "@% , T,
a Did the organization receive a gayment in excess of $75 made partly as a contribution and partly for goods and o
services provided to the payor e ce e .. . P ce. 7a X
b If "'Yes,” did the organization notify the donor of the value of the goods or services provided? . .. ... ... 7b
¢ Did the organlzatlon sell, exchange or otherW|se dispose of tanglble personal property for which it was reqUIred to file
Form 82827 .. . ... ... .. .. ... . 7c X
d If 'Yes," indicate the number of Forms 8282 filed during the year . . . . . . . | 7 d| ’ ?Z N s
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract?. . . . .. ..| Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . .. ... .. 7f X
g If the organization received a contribution of quallﬁed ntellectual property, did the orgamzatlon file Form 8899
as required”? e e e e e e e e e e N L
h If the organization received a contnibution of cars, boats, alrplanes or other vehicles, did the organization fi f le a
Form 1098-C? . . . . . . i e e e e e e e e e e e e e e e e e e . [ 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the fg& P
supporting organization, or a donor advised fund maintained by a sponsorlng orgamzatlon have excess busmess
holdings at any tme dunngtheyear? . ... .. ..... ... . ..... . e . . | 8
9 Sponsoring organizations maintaining donor advised funds. ‘ﬁ% O NN
a Did the organization make any taxable distributions under section 49662 . . P -] 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . .. .. e . -1 9b
10 Section 501(c)(7) organizations. Enter ‘f %
a Inihiation fees and capital contnbutions included on Part Vlll, ine 12. . . . . . . .. ... ... 10a G :
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter-
a Gross income from members or shareholders. . . . . . . .. P PRI .. .. | 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem ). . . . . . .. ..o L., ... | 11b :
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon filing Form 990 in heu of Form 10412 . . . . . . . . .. 12a
b If 'Yes,’ enter the amount of tax-exempt interest recewved or accrued during the year . . . . . . l 12b| ”'ff - :‘k 4
13 Section 501(c)(29) qualified nonprofit health insurance issuers. % 3 :
a Is the organization licensed to issue qualified heaith plans in more than one state? . . . . . . ..
Note. See the instructions for additional information the organization must report on Schedule O s %%
b Enter the amount of reserves the organization i1s required to maintain by the states in 17
which the organization i1s licensed to 1ssue qualified healthplans . . . ... . ... 113b *
c Enter the amount of reservesonbhand . . . . ... ... oL, . 13¢ 4
14a Did the organization receive any payments for indoor tanning services during the taxyear?. . . . .. ... .. .. .. .| 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O S .| 14b

BAA TEEA0105 07/05/11 Form 990 (2011)




Form 990 (2011) GREAT EXPECTATIONS ELEMENTARY SCHOOL 90-0673173 Page 6

[Part VI..] Governance, Management and Disclosure For each Yes’ response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions.
Check If Schedule O contains a response to any question inthisPartVvi . . . . . ... .. ... e e

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body atthe end of the tax year. . . . . . 1a 4 x,,g
If there are matenal differences in voting nghts among members L BE- i
of the governing body, or If the governing body delegated broad ;;;%5‘ +
authortty to an executive committee or similar committee, explain in Schedule O g}
b Enter the number of voting members included n line 1a, above, who are independent . . . . 1b 4
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other T
officer, director, trustee or key employee'7 ........................ . 2 X
3 Dud the organization delegate contro! over management duties customanly performed by or under the dlrect superwsmn
of officers, directors or trustees, or key employees to a management company or other person? . . . -] X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 wasfiled?. . . . . . . . . . . . L e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . e ... 5 X
6 Did the organization have members or stockholders?. . . . . . . . ... e e e e e e e I ) X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
membersofthe governingbody? . . . . . . L L Lo e e e .o . 7a X
b Are any governance decisions of the orgamzation reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? . . ... .. ... ... e e e 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by ;E%{ s~ b,
the following B T
aThegoverningbody?. . . . .. ... .« ... L.l e e e R . . .| 8al X
b Each committee with authority to act on behalf of the governingbody? . . . . ... ... Ce e ... ] 8b] X

9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organizaton's maihing address? If ’Yes provide the names and addresses in Schedule O . . . . . .. .1 9 X

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

Yes | No
10a Dud the organization have local chapters, branches, or affilates? . . . . . .. ... ... ... ... e e e .1 10a X
b If 'Yes,’ did the organization have written policies and procedures g’ovemmg the actvities or such chapters, affilates, and branches to ensure lheu
operations are consistent with the orgaruzation’s exempt purposes O . .{10b
11 a Has the orgamzation provided a complete copy of this Form 990 to all members of is governing body before filing the form? . . . . . . . . . .. 11a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 ‘ﬁ “?‘i?ﬁ%% }
12a Did the organization have a wntten conflict of interest policy? if No,’gotoine 13. . . . . . . .. .. oo oo ]12al X
b Were officers, dlrectors or trustees, and key employees reqwred to disclose annually interests that could g|ve nse
toconflicts? . .. .. L. oL Lo o s a e e o e .| 12b] X
¢ Did the organization regularly and consnstently monitor and enforce compllance with the pollcy” If 'Yes, ' describe in
Schedule O howthisisdone . . . .. ... .... ...... e e 12¢] X
13 D the organization have a wntten whistleblower policy? . . . . . . . o L i L e e e e e e 13 X
14 Did the organization have a wntten document retention and destruction policy? . . . . . . . . .. .. P . 2 X
15 Did the process for determining compensation of the following persons include a review and approval by independent 4%5 [ f
persons, comparability data, and contemporaneous substantiation of the deltberation and decision? i T
a The organization's CEO, Executive Director, or top managementofficial . . . . . . ... ... ... .o+« ....]15al X
b Other officers of key employees of the organizaton. . . . . .. e e e e e e e e e e ...l 156 X

If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions )

16a Did the orgamzation invest in, contribute assets to, or partncnpate Ina jOlnt venture or similar arrangement with a

7]

Gy,

L3
R 3

%

)

Z

54 bend

i

taxable entity during the year’? ...... e e e e e e e e e e e e 16a
b If 'Yes,’ did the organization follow a wntten policy or procedure requiring the organization to evaluate its Kl* &
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the E £
organization's exempt status with respectto such arrangements?. . . . . . . . . . ... ... L. L. . . . . .116b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > Ohio

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply

D Own website D Another’'s website Upon request
19 Descnbe in Schedule O whether (and if so, how) the organization makes s governing documents, conflict of interest policy, and financial statements available to
the public dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
*» DOUGLAS MANGEN 6640 POE AVE., STE. 400 DAYTON OH 45414 (937) 264-8588

BAA TEEA0106 01/23/12 Form 990 (2011)




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

Check if Schedule O contains a response to any questoninthisPart VI, . . . . . . . ... e e L ﬂ
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’'s tax year

Form 990?2011) GREAT EXPECTATIONS ELEMENTARY SCHOOL 90-0673173 Page 7

® List all of the o§anlzatlon's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® | st all of the organization’s current key employees, if any See instructions for definition of 'key employee ’

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

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

® |ist all of the organization’s former directors 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

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

ELCheck this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(©)
[=
(A) (B) {do not check ;%E:Than one box, (D) (E) (F)
Name and title Average unless person i1s both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the orgamization related organizations compensation
(descnbe BT S22 L (W-2/1%99—MISC) (W-2/1099-MISC) from the
hoursfor | ¢ 8| Z[ =12 [3€| & organization
related arnl| El 212 gk | @ and related
organiza- | % 77| 3 - organizations
tions in £=13 5] *3
Schedute T = 3 k]
3
_()_JAMES HARTLEY _ __ __ __
BOARD PRESIDENT 1.00] X X 0 0 0
_{2) BRANDYNN ADAMS _ ___ _ _ |
VICE PRESIDENT 1.00] X X 0. 0. 0.
_(3)_WANDA EDWARDS __ __ ___ _
SECRETARY 1.00] X X 0. 0. 0.
_(4) ANGELA FACEY _ __ _ __ __
BOARD MEMBER 1.00] X X 0. 0. 0.
_(5) ERICA PHARIS _ _ __ __ __
DIRECTOR OF INSTRUCTION |40.00 X 31,250. 0. 0.
e .
o ]
)
-
a ]
o
0 _
0y
K

BAA TEEA0107  07/06/11 Form 990 (2011)




Form 990 (2011) GREAT EXPECTATIONS ELEMENTARY SCHOOL

90-0673173

Page 8

| Part VII'] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(C)
Posits
(B) t(,go nolld'legI(SIrn%':e lhggﬂ?na R ([:l?abl R (EZbI e t(F)ted
(-1 (=] ] stima
Name and titla A\;lifrgse off)l‘t'x:rnaenfjs: glr;;:r:(;fltrusteaar)‘ comperegahonefrom oomperegahon from amount of other
per the organization related organizations compensation
week |25 5| of Z |8 x| 2| (W-2/1099-MISC) (W-2/1089-MISC) from the
(descnb| o 9 & FI<BES 3 organization
e |z Efjs|Qled]za and related
h(fJurs 2 § B é 851 organizations
™ |6 g S
ralgted B D,L. ‘% §
organi- al 2 @
zatons | §| 2 2
in o b3
Sch0) g
L)
e ____.
"
s ____
o ____
20 ___
ey o ____
ey ____.._
@y _ o _______
ey _______
es_ o __.__
1ibSubtotal. . . ....... . e e e A S 31,250. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A . . . . . ... .. >
d Total (add inesiband1¢) . . . ... ... ....... e > 31,250. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization >
Yes | No
3 Ddthe orgamization list any former officer, director or trustee, key employee or h|ghest compensated employee B .
on line 1a? If 'Yes,' complete Schedule J for such individual » . . .« . . T 13 X
o ’
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from P ;
the organization and related orgamzauons greater than $150,000? If 'Yes' comp!ete Schedule J for B R
suchindividual . . . . .. .. L. L e e e 4 X
B
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or lndIVIduaI GO U A
for services rendered to the organization? If 'Yes,' complete Schedule J for such person . . . . . 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
(C)

(A) (B)
Name and business address Description of services

Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than w;; \"V%\ - .,., fm
$100,000 in compensation from the organization whidE . o o3
BAA TEEA0108 07/06/11 Form 990 (2011)




Form 990 (2011) GREAT EXPECTATIONS ELEMENTARY SCHOOL 90-0673173 Page 9
[Part VIIl | Statement of Revenue
(8) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

Lon 1a Federated campaigns . . . . . . 1a i
ég b Membership dues 1b ,
:-% ¢ Fundraisingevents. . . . .. .. 1c¢ 2,890.
%g d Related organizations . . . . . . 1d ,
2; e Government grants {contnbutions) - . .| 1e 639,776. ;
]
E&| f Allother contnbutons, gits, grants, and
g g simifar amounts not included above. . .| 1f
'g 2 g Noncash contnbutions included in Ins 1a-1f ~ $ e ;
S<| h Total. Add nes 1a-1f . . . . . . . s 642,666. ‘
g Business Code
2 — T A, P
Wl 2a
2|,
| mmmmm e mmmm e
> C O e __
-
2| e ___
§ f All other program service revenue .
& g Total. Add Iines 2a-2f . . > i,
3 Investment income (including dividends, interest and
other smilaramounts) . .. ... . ........ »>
4 Income from investment of tax-exempt bond proceeds . . »
5 Royaltes . .. ..... ............... >
(1) Reat (1) Personal E b S N * - s
® v Y . e - ‘
6a Gross rents " %L ) 3 i
b Less rental expenses . ’ % :
¢ Remalmcomeor(oss) .. = { (- 4 .4
d Netrental incomeor(loss) . . ... . ..... >
5 E I
7 a Gross amount from sales of () Secuntes {n) Other 0w . Wg% o .
assets other than mventory . v " . “%«; %@j d
b Less cost or other basis A & i
and sales expenses . Sy P i
- g ES s §
c Gamnor(loss) . .. .. % P y s L
d Netgamor(loss). . . .. . .... ......... >
T, o £ = :
w | 8a Gross income from fundraising events g wn - . . f
2 {not including. 0 e > 5 ;
> of contributions reported on line 1c) i ) ‘
E See Part IV, line 18 a 0. .5 ?*% ; y )
£ | blLess drrectexpenses . b 0. S B ’ %? T
¢ Net income or (loss) from fundraisingevents . . . . . . . > 0. ’ 0. 0.
9 a Gross income from gaming activities . R
SeePartlV,lne19 . . ... ... a .
. 5. - oo s
b Less dirrectexpenses . . . . . .. b o &“ i T N
¢ Net income or (loss) from gaming activities . . . . . . . . »
10a Gross sales of inventory, less return -
and allowances . . .. .. .. .. a
b Less costofgoodssold . . .. .. b D I R S L )
¢ Netincome or (loss) from sales of nventory . . . . . .. >
Miscellaneous Revenue Business Code _:_ e I
11a LOAN PROCEEDS_ 900099 35, 345. 35,345. 0. 0.
T
C_
d All otherrevenue. . . . . . ..
e Total. Add hnes 11a-11d . . . . ... . ...... > 35,345, \
12 Total revenue. See instructions . . . . . .. .. .. » 678,011. 35, 345. 0. 0.
BAA TEEA0109  07/06/11 Form 990 (2011)



Form 990 (2011)

GREAT EXPECTATIONS ELEMENTARY SCHOOL

90-0673173

Page 10

{Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part IX .

[T

(€)

(D)

A (B)
Do not include amounts reported on lines Total éx;))enses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to governments .
and organizations in the United States See ..
PartiV,lme21 . . ... ... ... .... H '
2 Grants and other assistance to individuals in s *
the United States See PartiV,line22 . . .. .
3 Grants and other assistance to governments, ¢ -
organizations, and individuals outside the '
United States See Part IV, ines 15and 16 . . .
4 Benefits paid to or for members. . . . . . .. :
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 58,073. 0. 58,073. 0.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
in section 4958(c)(3)(B). . - . . . .
7 Other salaries and wages. . . . . . . 213,597. 185,722. 27,875. 0.
g Pension plan accruals and contnibutions
(include section 401(k) and section 403(b)
employer contnbutions) . 36,338. 23,959. 2,379. 0.
9 Other employee benefits . . . . . . 8,803. 8,803. 0. 0.
10 Payrolitaxes . . . . . ... .. .... 2,667. 1,187. 1,480. 0.
11 Fees for services (non-employees)
a Management . .
blegal. . .......
c Accountng . . . ... .. ..
diobbying. . . . .............
e Professional lundraising services See Part IV, ine 17 . . 678. L) $on . Ll 678 .
f Investment management fees
gOther. . ... . ..........
12 Advertising and promotion . . . . . . . . . 5,769. 0. 5,769. 0.
13 Office expenses e e e e e e 49,873. 27,151 22,722. 0.
14 Information technology . - . . . . . . .
15 Royaltes . ... ....
16 Occupancy . . .« v v v o v u e 32,306. 31,606. 700. 0.
17 Travel e e e e e e e 23,246. 22,763. 483 . 0.
18 Payments of travel or entertainment
expenses for any federal state, or local
public officials . .. . ... ..
19 Conferences, conventions, and meetings .
20 Interest. . . . ... ... ..
21 Paymentsto affilates. . . . .. ...
22 Depreciation, depletion, and amortization .
23 Insurance . . ... ..o . ... 5,635. 5,635 0.
24 Other expenses Itemize expenses not IV Y NS e R % o
covered above (List miscellaneous expenses | * BN {E%@ A ¥ % - “ M
in line 24e if ine 24e amount exceeds 10% . LA S :
of line 25, column (A) amount, ist ine 24e MRS & 551 A I '
expenses on ScheduleO) . . . . . . v S Vs R “ . 3
a CAPITAL OUTLAY _ _ ___ _ __ _ 3,563 3,000 563. 0.
b OTHER DEBT __ ___ 35,345 35,345 0. 0.
¢ PURCHASED_SEVICCES _ _ __ _ _ 152,015 38,622 113,393 0.
d
e Allotherexpenses . . . . . .. . .....
25 Total functional expenses. Add lines 1 through 24e. . 627,908. 378,158. 249,072. 678.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here > D if following
SOP 98-2 (ASC 958-720). . . . . ... ...
BAA Form 990 (2011)
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Form 990 (2011) GREAT EXPECTATIONS ELEMENTARY SCHOOL 90-0673173 Page 11
{Part X -[Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash — non-interest-beanng . . . . . 0.] 1 50,103.
2 Savings and temporary cash investments . . . . .. .. ..., ..., 2
3 Pledgesandgrantsrecevable,net. . . . . .. ... ... 3
4 Accountsrecewvable,net . . . . . . L L. Lo h e e e e 4
5 Receivables from current and former officers, directors, trustees, key employees —— e - - — - - -
and highest compensated employees Complete Part Ii of Schedule L . 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1 )), “f: ’ ’ '
persons descnbed in section 4958(c)(3)(B), and contributing employers and .
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary — e m—— -
A organizations (see instructions) . . . . ... .. oLl 6
g 7 Notes and loans receivable,net . . . ... ..... 7
$ 8 Inventoriesforsale oruse . . . . . . ..t i et v e e e e e 8
s | 9 Prepad expenses and deferredcharges . . . . ... ... oL 9
10a Land, buildings, and equipment cost or other basis . . : : igg
Complete Part VIl of ScheduleD . . . . ....... 10a I ot o
b Less accumulated depreciation . . . .. .. .. 10b 10¢ ‘
11 Investments — publicly traded secunties . - . . . . . . 11 !
12 Investments — other secunties See Part IV, line 11 . . . . . . ... .. 12
13 Investments — program-related See Part IV, line 11 13
14 Intangble assets . . . . . e e e e e e e 14
15 Otherassets SeePartiV,ine11 . . . . . . . .. .. . Lo Lo 15
16 Total assets. Add lines 1 through 15 (must equal line 34) ......... 0.]16 50,103.
17 Accounts payable and accrued expenses. e e e e e e 0.]17 0.
18 Grants payable e e e e Ce e e 18
19 Deferredrevenue . - . . .+ vt v v v v e e e e e e e e e e e 19 ‘
||. 20 Tax-exempt bond habilties . e e e e e P 20 |
Q 21 Escrow or custodial account liability Complete Part IV of Schedule D . . . 21
I | 22 Payables to current and former officers, directors, trustees, key employees, ;
'|- highest compensated employees and dlsquahﬁed persons Complete Part lI I ekt B
T of ScheduleL .. ... . . .. .. ... . 22
['g 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 habilities not included on lines 17-24) Complete Part X of Schedule D 25
26 Total habilities. Add hnes 17 through25. . . . . . .. e e e 0.]26 0.
N Organizations that follow SFAS 117, check here > L] and complete lines 1
T 27 through 29 and lines 33 and 34. i
é 27 Unrestnctednetassets. . . . . . . ot ot e e e e e e e 27
g 28 Temporanly restricted netassets . . . . . . 28
S |29 Permanently restnicted netassets . .. . . . ........ 29
R Organizations that do not follow SFAS 117, check here * . and complete . . e
5 lines 30 through 34. I i .
3 30 Capuital stock or trust principal, or current funds . . . [ 30
g 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . .. 31
,L\ 32 Retained earnings, endowment, accumulated income, or otherfunds. . . . . . . . 0.] 32 50,103.
'é 33 Totalnetassetsorfundbalances. . . . . . ... .. ... ..., ... 0.]133 50,103.
S | 34 Total iabilities and net assets/fund balances . . . . ... .... T 0.(34 50,103.
BAA Form 990 (2011)
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In Schedule O

Form 990 (2011) GREAT EXPECTATIONS ELEMENTARY SCHOOL 90-0673173 Page 12
conciliation of Net Assets
Check If Schedule O contamns a response to any questonintmsPart XI . . . . . . . . . .. . ... ... ... [_]
1 Total revenue (must equal Part VIIl, column (A),ine 12) . . . . . ... ... ... ..., 1 678,011.
2 Total expenses (must equal Part IX, column (A), llne25) . . . . . . .. .. ... ..o L 2 627,908.
3 Revenue less expenses Subtractine 2 fromline1. . . . . . . ... .. e e e e e 3 50,103.
4 Net assets or fund balances at begmnning of year {(must equal Part X, line 33, column (A)) ......... 4 0.
5 Other changes In net assets or fund balances (explain in ScheduleO) . . . . ... ... ...... ..... 5
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
ColuMN (B)) - - o o e e e e e e e e e e e e e e e e e e e e+ e e+ e e s 6 50,103.
[Part Xil¥ Financial Statements and Reporting
Check if Schedule O contains a response to any question in thus Part Xil. . L. [1
Yes [ No
1 Accounting method used to prepare the Form 990 Cash D Accrual [:I Other GT;/ é’ !
If the orgamization changed its method of accounting from a prior year or checked 'Other,” explain "f < - 2 ;
2N 3R | [ ———

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant?

c If 'Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for overgght of \he audi,
review, or compilation 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
in Schedule O

d If 'Yes’ to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basts, or both

Separate basis D Consolidated basis D Both consolidated and separate basis

3 a As a result of a federal award, was the organlzatlon reqwred to undergo an audlt or audlts as set fonh n the Single
Audit Act and OMB Circular A-1337.

.......... 3a X
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits . . . . . . . . .. ... .. ... 3b
BAA Form 990 (2011)
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OMB No 1545-0047

SO DL 0e2) Public Charity Status and Public Support 2011

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
Pn?é’r?fé"“s?.?'vé’,'“‘,“;sﬁﬁ?éé‘ v * Attach to Form 990 or Form 990-EZ. > See separate instructions. ' Inspection

Name of the organization

ploy

GREAT EXPECTATIONS ELEMENTARY SCHOOL 90-0673173

[Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s (For ines 1 through 11, check only one box )

1 ! A church, convention of churches or assoctation of churches described in section 170(b){1)}(A)(1).

2 A school descnbed in section 170(b)(1)(A)(1i). (Attach Schedule E )

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

4 . A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospital's

name, cty, andstate _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described n section
170(b){1){A)iv). (Complete Part 1)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1){(A)(vi). (Complete Part Il )
8 D A communmity trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

9 D An organization that normally 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 Il }

10 H An organization organized and operated exclusively to test for public safety See section 509(a)(4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported orgamizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a DType | b DType Il c I:l Type Il — Functionally integrated d D Type lll — Other

e D By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
other than found)allon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2

f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Il supporting organization, D
checkthisbox . . . . .. ... .. e e ..

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (it) and (in)
below, the governing body of the supported organization? . . .. .. ... ... ... Ce . 119 (i)
(ii) Afamily member of a person descnbed in (iyabove? . . .. ... .. .........  ..... - 11g (i)
(iii) A 35% controlled entity of a person described in (1) or (W) above? . . . . .. . .... e e c e 1ig(m)
h Provide the following information about the supported organization(s)
{1) Name of supported (n) EIN (m) Type of organization (w) Is the {v) Did you notify {v) Is the (vn) Amount of support
orgamzation (descnibed on lines 1-9 arganization in the ecrganization in organization in
above or IRC section column (1) isted in column (1) of column (1)
(see instructions}) your goveming your support? organized in the
document? Us~?
Yes No Yes No Yes No
{(A)
(8)
(€)
D)
{E)
i Bt e i
> N VSR R e T ]
Total 2L R J -
BAA For Paperwork Reduction Ac 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 GREAT EXPECTATIONS ELEMENTARY SCHOOL 90-0673173 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part Il If the
organization fails to qualify under the tests listed below please complete Part lil )

Section A. Public Support

gjs"‘?:gi‘"n’gyﬁf’)' lor fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contnbutions, and
membershlp fees recewed g)Do not
include any ‘unusual grants

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onits behalf . . .

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

4 Total. Add lines 1 through3 . .

5 The portion of total
contnbutions 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 5
fromhned . .. ... .

Section B. Total Support

E:é?::ﬂgyfna)rim fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (A Total

7 Amounts fromine4 ... ...

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 regularly
cammedon . ... . ...

10 Other income Do not include
gain or loss from the sale of
capital assets (Explaln n

PartiVy) .
F SES & @ " W 4%

11 Total support. Add lines 7 . B, Lo S 0t LA kBT . %

through 10 . BN PN SRR T %@ 58w e % . %§§§§‘W a0 .
12 Gross receipts from related activities, etc (see instructions) . . . . . . . .. .. e e e e e e e e | 12
13 First five years. If the Form 990 i1s for the orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501 (cX3)

organization, checkthisboxandstop here. . . . . . . . . .. ... L. e e e e e e e e > |_|

Section C. Computation of Public Support Percentje

14 Public support percentage for 2011 (line 6, column (f) divided by Iine 11, column (f)) . . . . . . . e e e e 14 %
15 Public support percentage from 2010 Schedule A, Partll, line 14 . . . . . . . ... ..o o0 Lo 15 %

16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . e e e > []

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organizaton .. .. ... .. .. . D

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part [V how
the organization meets the facts-and-circumstances’ test The organization qualffies as a publicly supported organization . . . . . .. .» D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

organlzatlon meets the ‘facts-and-circumstances’ test The organization quallﬁes as a publicly supported organization . . . N
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructons . . . . »
BAA Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011 GREAT EXPECTATIONS ELEMENTARY SCHOOL 90-0673173 Page 3
{ Part 1l 4] Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part il If the orgamzation fails
to qualfy under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contributions
and membersh Ip fees
received (Do not include
any 'unusual grants ’) .

2 Gross receipts from admuis-
sions, merchandise sold or
services performed, or facilities
furmished in any activity that 1s
related to the organization’s
tax-exempt purpose . . . . . .

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
its behalf .
5 The value of servnces or
faciliies furnished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through5 . .
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . .. ... ..

c Add lines 7aand 7b .

8 Public support (Subtract hine
7cfromlne6). . . . ... ..

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts fromline6 . ... ..

10a Gross income from Interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . . . . . .

b Unrelated business taxable

income (less section 511

taxes) from businesses

acquired after June 30, 1975 . .

Addhnes 10aand 10b . . . . .

11 Netincome from unrelated business
activities not included in Ime 10b,
whether or not the business is
regularly carried on

12 Other income Do not |nclude

gain or loss from the sale of
cF;’aplta\I/a)ssets (Explain in

T F S
SRRl RET LR

Ak WA

(2]

13 Total support. (Addins 9, 10c, 11, and 12)
14 First five years. If the Form 990 is for the organlzatlon 5 frst second, third, fourth or fifth tax year as a sectlon 501 (c)(3)

organization, check this box and stophere ~. .. . ... .. .0 0. .. > H
Section C. Computation of Public Support PercentaL
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) . . . e e e 15 %
16 Public support percentage from 2010 Schedule A, Part lll, ine15 . . . . .. ... ... ... e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)}. . . . . . .. . ... .. 17 %
18 Investment iIncome percentage from 2010 Schedule A, Partlll,lne 17 . . . . . . . . . . . . o o oo 18 %
19a 33-1/3% support tests —~ 2011. if the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . R
b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and

line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a pubkicly supported organizaton . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . .. ... . »
BAA TEEAQ0403 05/25/11 Schedule A (Form 990 or 980-EZ) 2011
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[Part IV ISuppIementaI Information. Complete this part to provide the explanations required by Part I, ine 10,
Part II, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information

(See instructions).

BAA

TEEAQ404  05/25/11
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SCHEDULE D | OMB No 1545-0047

(Form 990) Supplemental Financial Statements 2011

» Complete if the organization answered "Yes,’ to Form 990, T
Depariment of the Treasury Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. e Open to Public
Internal Revenue Service > Attach to Form 990. > See separate instructions. % Inspection
Namoe of the orgamization Employer identifi b
GREAT EXPECTATIONS ELEMENTARY SCHOOL 90-0673173

[Part i IOrgamzatmns Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number at end of year .
Aggregate contnibutions to (dunng year)
Aggregate grants from (during year) . .
Aggregate value atend ofyear . . . . . .

Gh bW N =

Did the orgamization inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? . . . .. D Yes D No

6 Did the organization inform ali grantees, donors, and donor advisors in wniting that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other
purpose confernng impermussible private benefit?. . . . . .. Lo L0000 oo e e DYes D No

[Part Il | Conservation Easements. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) B Preservation of an historically important land area
Protection of natural habitat
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

Preservation of a certified historic structure

% Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . .. e e e e e 2a
b Total acreage restricted by conservation easements . . . ... ... ... .. ..., 2b
¢ Number of conservation easements on a certified histonic structure includedin{a) . . .. . .. 2¢
d Number of conservation easements included in (c) acquured after 8/17/06, and not on a histonc
structure listed in the National Register . . . . . . ... ... ...... L 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement Is located *

5§ Does the organization have a written policy regarding the penodlc monltonng, mspection, handllng of VIoIatlons
and enforcement of the conservation easements itholds? . .. ... ... .. . I:l Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durlng the year
»>

7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year
)
8 Does each conservation easement reported on line 2(d) above satlsfy the reqmrements of sectlon
170(h)(4)(B)(1) and section 170(h)(4)B)Ym)? . . .. .. . ... ... .. e e e .. D Yes I:] No

9 In Part XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if appllcable the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

[Part 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in Its revenue statement and balance sheet works of
ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that descnibes these items

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

(i) Revenues included m Form 990, PartVill,lme 1 . . . . . . . .. ... . ... e e e e e e .. .»S
(1i) Assetsincluded in Form990,PartX . . .. ... ... e e e e e e e -5

2 If the organization received or held works of art, historical treasures, or other similar assets for financal gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items

a Revenues included in Form 990, Part Vill,lme 1 . . . . . .. .. ... ... ... .o...
b Assets included in Form 990, Part X . . . . . . ... .. ........ T >S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 GREAT EXPECTATIONS ELEMENTARY SCHOOL 90-0673173 Page 2
(Part IIL,;| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d H Loan or exchange programs
b Scholarly research Other
c Preservation for future generations
4 Sr?';n)%ﬁl a description of the organization’s collections and explain how they further the orgamization's exempt purpose in
a
5§ Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . I—I Yes [_l No

[Part IV§| Escrow and Custodial Arrangements. Complete if the organization answered Yes to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on FOM 990, PartX? . . . .« . . - i ke e Oyes  [No

b If 'Yes,’ explain the arrangement in Part XIV and complete the following table

Amount
cBegnningbalance . . . . . ... Lo Lo o oo e e e 1c
d Additions during the year . . . . . e e e e e e e 1d
e Distnbutions dunngtheyear . . . . .. . ... ... ....... . e 1e
f Endingbalance. . . . ... .. .. .. e e e e e e e e e e e e e e 1f
2 a Dud the organization include an amount on Form 990, Part X,ne 21?2 . . . . ... ... . D Yes E] No

b If 'Yes,’ explain the arrangement in Part XIV
|Part. V.| Endowment Funds. Complete If the organization answered 'Yes’ to Form 990, Part IV, Iine 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
1 a Beginning of year balance . . . Etnpn i

K.) P e@v.
b Contnbutons . . . . . ... .. t« -

5

¢ Net investment earnings, gains,
andlosses . .........

d Grants or scholarships . .

e Other expenditures for facilities ‘.
and programs . . . .. . ... A "

f Administrative expenses . . . . 3 S
g End of year balance . . . . . .  [pESgs s
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment > %
The percentages in lines 2a, 2b, and 2c should equal 100%

3 a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes No

(i} unrelated organizations . . . . ... ..... e e e e e e e e e e e e e e e A KETD)
(1) related organizatons . . . . ... ....... e e e e e e e . |3a(ii)
b If 'Yes' to 3a(u), are the related organizations hsted as required on Schedule R? . . .. . .... ......... 3b —l
4 Describe in Part XIV the intended uses of the organization's endowment funds
{Part Mii Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of property {(a) Cost or other basis (b) Cost or other (c) Accumulated {d) Book value
(investment) basis (other) degre latlon
T T ;ET

s

faland . . . ... ... ..., .
bBuldngs . . . . . . ... ... ... ...
¢ Leasehold improvements . . . . .

d Equipment . e e e ..
eQther. . . ... _.......
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) . . e
BAA Schedule D (Form 990) 2011
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Page 3

[Part VII {Investments — Other Securities. See Form 990, Part X, line 12

(a) Description of secunty or category
(including name of secunty)

{b) Book value

(c) Method of valuation

Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests

(3) Other _ _ _ _ _ _ __ o _______
N _______
B ______
O e ______
o o ________
8. _________
R ________
© o ________
M ____
) o ______
Total. (Column (b) must equal Form 990 Part X, column (B) line 12) . . » .
IPart Vil | Investments — Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value {(c) Method of valuation
Cost or end-of-year market value
(1
(2
(3)
(4)
(5)
(6)
7)
(8)
9
(10)
Yotal. (Column (b) must equal Form 990, Part X, column (B) ine 13). . » P i AN
lPart X" |Other Assets. See Form 990, Part X, line 15
(a) Description {b) Book value
(1)
(2)
(3)
“)
(5}
_(6)
@)
(8)
_9
(19
Total. (Column (b) must equal Form 990, Part X, column (B), lne 15) . . . . . .. ... >
[Part X | Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability (b) Book value e
(1) Federal income taxes
2)
(3)
4)
5 ey e e
26; g %ﬁf@f 4k

7)

(8)

(9)

(19)

(W)

Total. (Column (b) must equal Form 990, Part X, column (B) lne 25) . . .

>

2 FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740)

BAA

TEEA3303 01/23/12

Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 GREAT EXPECTATIONS ELEMENTARY SCHOOL S0-
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[Part XI_[Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIl, column (A), Ine 12) . . . . . . . . . . o 0 o vt it e e e
Total expenses (Form 990, Part IX, column (A), line 25) . . . . .. [ e e . e
Excess or (deficit) for the year Subtract line 2 fromline 1. .

Net unrealized gains (losses)oninvestments. . . . . . . . ... ... ... .. e e e e
Donated services anduse of facilities. . . . . . . . . . . . . L e e e e e e
Investmentexpenses. . . . . . . . ... ... ... .. e e e e

Prior period adjustments . . . . . . . ... o L0 e e e e e e e e e
Other (Descnbe nPart XIV). . . . .. ..... e e e e e

Total adjustments (net) Add lines 4 through8 . . . . .. .. e e e e e e e e e e
10 Excess or (deficit) for the year per audited financial statements Combine ines 3 and 9 . T AT

W oo ~NOOO A WN

678,011.
. 627,908.
50,103.

50,103.

[Part XNl [Reconciliation of Revenue per Audited Financial Statements Wlth Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . . . . e e e e e

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

a Net unrealized gains on investments . . . . ... ... e e e e e 2a
b Donated services and use of facilities . . . . . . . . . . e e 2b I X
c Recoveries of prioryeargrants . . . .. . ... ... ..o 2c 3
d Other (Describe nPartXIV) . . . . . . ... e e e e e e 2d
e Add lines 2a through2d . .. ... .. .. e e e e e e e e e e
3 Subtract hne 2e fromline 1 . e e e e e e e 3
4 Amounts included on Form 990, Part VIIi, line 12, but not on line 1 35‘*5;;3
a Investment expenses not included on Form 990, Part VIllLine7b . . . . . . . .. 4a N ii?s%ﬁ
b Other (DescrbemPart XIV) . . . . . . . ... e e e e e 4b e
cAddlinesd4aandd4b . . . . . . ... L. 00 oo e e e e e 4c
S Total revenue Add lines 3 and 4c. (This must equal Form 990, Part 1, Iine 12 ) . e e 5
[Part Xill*| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements. . . . .. ...

2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities

b Prior year adjustments . . . . . ... ... .. I

¢ Other losses e e e e e e e e e e e e e e e e

d Other (Descrbem Part XIV). . .. ... ......

e Add lines 2athrough2d . . ... ... ... .. e e e e

3 Subtract line 2e fromline1 . . . . .. PR e e e e e

4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, line 7b

b Other (Describe mPart XIV ) . . . . e e e e

cAddlinesdaandd4b . . . .. ... .. ... Lo e e

5 Total expenses Add hines 3 and 4c. (This must equal Form 990, Partl I/ne 18)

[Part XIV:| Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part I, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, ine 4, Part X, ine 2, Part XI, line 8, Part Xll, lines 2d and 4b, and Part XIlI, lines 2d and 4b Also complete this part to provide

any additional information

BAA TEEA3304 05/25/11
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fPart XIV | Supplemental Information (continued)

BAA TEEA3305 05/25/11 Schedule D (Form 990) 2011




SCHEDULE E

Schools
{Form 990 or 990-EZ)

> Complete if the organization answered 'Yes' to Form 990, Part iV, line 13,

OMB No 1545-0047

2011

Department of the T or Form 990-EZ, Part VI, line 48. Open to Public
I Ravenue Sermca™ > Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization ploy b
GREAT EXPECTATIONS ELEMENTARY SCHOQOL 90-0673173
[Part |
YES | NO
1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter bylaws, other
governing instrument, or in a resolution of its govermng body? . . . .. ... . L. Lo oL 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other wntten communications with the publlc deallng with student admissions, programs - — -
and scholarships? . . . . . . .o e e e e e e e e e e . . 2 X
3 Has the organization publicized its racially nondiscniminatory policy through newspaper or broadcast media during the - -
period of solicitation for students, or during the registration period if it had no solicitation program, in a way that makes ‘
the policy known to all parts of the general community it serves? If Yes please descnbe If 'No’, please explam If you -
needmorespace,usePartll . . . . . . . .. 00 L L o e e e e e e 3 X
THE ORGANIZATIONS RACIALLY NONDISCRIMINATORY POLICY IS _ _______________ |
DESCRIBED_IN BROCHURES AND OTHER INFORMATION DISTRIBUTED _ _ _ ___________ £z
TO_THE PARENTS AND COMMUNITY MEMBERS. THE POLICY IS ALSO______________ L 1
AVAILABLE IN THE SCHOOLS WEBSITE. _ ______________________________ T
4 Bo_egtge—o;éa—naa;o} r_'na_ln_ta; ?he_ fSuEW_mE'» _____________________________________ L .l
a Records indicating the racial composition of the student body, faculty, and administrative staff? 4al X
b Records documenting that scholarships and other financial assistance are awarded on a ramally
nondiscnminatory basis? . . ... L L L e e e e e e . .| 4b] X
¢ Copies of all catalogues, brochures, announcements, and other wrtten communications to the public deallng with
student admissions, programs, and scholarships? . . ... ... e e e e e e 4c| X
d Copies of all matenal used by the organization or on its behalf to solicit contributions? . 4d| X
If you answered 'No’ to any of the above, please explain If you need more space, use Part Il e
Y Y '
5 Does the organization discriminate by race in any way with respect to . i
a Students’ nights or privileges? . . . . ... . L. Lo Lo e e e 5a X
b Admissions policies? . . . . . Lo L Lo s e e e e e e e e e e e e e 5b X
¢ Employment of faculty or adminustrative staff? . . . . ... .. ... L. L. Lo o 5c¢c X
d Scholarships or other financial assistance? . . . .. ... .. ... .. . L. ..., . ...| 5d X
e Educational policies? . . . . ... Lo oL L e e e e e e e e 5e¢ X
f Useoffaclities? . . . . .. . ... o e e e 5f X
g Athletic programs? . . . . ... ... L. L. Lo L. 5g X
h Other extracurricularactivities? . . . . . . . . . . L . L L e e e e e e e e e e e e 5h X
If you answered 'Yes' to any of the above, please explain If you need more space, use Part Il -
_________________________________________________________ s 4 |
6 a Does the organization receive any financial a;:l ;r;s—s.ls—tant;aE‘c;m_a_g(;/;n_m;nTara_ge_n&’; _ _ _ ._. ____________ X
b Has the organization’s nght to such aid ever been revoked or suspended? . . . . . ... ... X
If you answered 'Yes' to either line 6a or line 6b, explain on Part 1i b
7 Does the organization certify that it has complied with the applicable requirements of sections 3‘5 ol i
4 01 through 4 05 of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscnimination? If e
‘No,’explamonPartl . .... ..... .... ... .0.0 0 0 L., X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule E {Form 990 or 990-EZ) 2011 GREAT EXPECTATIONS ELEMENTARY SCHOOL 90-0673173 Page 2

|Part Il | Supplemental Information. Complete this part to provide the explanations required by Part I, lines 3,
4d, 5h, 6b, and 7, as applicable Also complete this part to provide any other additional information
(see instructions).

Line 6b THE ORGANIZTION RECEIVES ASSISTANCE THROQUGH GOVERNMENT

BAA TEEA3402 08/11/11 Schedule E (Form 990 or 990-EZ) 2011




OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) 201 1

Complete to provide information for responses to specific questions on 0
Form 990 or 990-EZ or to provide any additional information. . ., Open to Public

.+ InSpection

D o Ihegreasury > Attach to Form 990 or 990-EZ.

Name of the organization Emptoyer identification number

GREAT EXPECTATIONS ELEMENTARY SCHOOQOL 90-0673173

Pt III, Line 2 _ __ORGANIZATIONS INITIAL YEAR. _ _ _ _ _ _ _ _ _ ___ __ ___ _______________.
Pt VI, Line 3 THE ORGANIZATION HAS CONTRACTED WITH MANGEN & ASSOCIATES TO

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4801  07/14/11 Schedule O (Form 990 or 990-EZ) 2011




