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

OMB No 1545-0047

2011

benefit trust or private foundation) -
Department of the Treasury Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. inspection
A For the 2011 calendar year, or tax year beginning SEP 1, 2011 andending AUG 31, 2012

D Employer identification number

| Taxexempt status: [ X1 501(c)(3) [ 501(c)(

) (nsertno.) [ 1 4947(a)(1)or [ 527

J Website:p» N/A

B check it C Name of organization
ehesble | LUSHER CHARTER SCHOOL PARENT-TEACHER-
cange. | STUDENT ASSOCIATION (PTSA)
e Doing Business As 72-0951204
ration Number and street (or P.0. box if mail 1 not delivered to street address) Room/suite | E Telephone number
Cle~ | 7315 WILLOW STREET 504-865-5930
renenled| " Crty or town, state or country, and ZIP + 4 G Gross receipts $ 308,376.
[ Jaeete | NEW ORLEANS, LA 70118 H(a) Is this a group return
Pending e Name and address of principal officer:ANN WELSH for affilates? [ Jves [(XINo
SAME AS C ABOVE H(b) Are all affiliates included?_1yes [__]No

If "No," attach a list (see instructions)
H(c) Group exemption number P>

K Form of organization: | X ] Corporation [ | Trust [ | Associaton [ | Other B>

[ L Year of formation;_1 9 9 2] M State of legal domicile: LA

|Part1] Summary

o | 1 Bnefly describe the organization’s mission or most significant activities: TO PROVIDE CONTINUING SUPPORT TO
% ADVOCATES FOR ARTS-BASED EDUCATION CORPORATION D/B/A LUSHER CHARTER
,,E, 2 Check this box P> [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 34
:': 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 34
2| 5 Total number of ndividuals employed in calendar year 2011 (Part V, line 2a) 5 0
€1 6 Total number of volunteers (estimate if necessary) 6 750
§ 7 a Total unrelated business revenue from Part Viit, column (C), line 12 7a 0.
= b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
~ Prior Year Current Year
&t 8 Contnbutions and grants (Part VIII, ine 1h) 71,374. 60,232,
@qt:? 9 Program service revenue (Part VIiI, ine 2g) 19,518. 15,815,
:g 10 [nvestment income (Part VIII, column (A), lines 3, 4, and 7d) 158. 86.
= |1 Otherre\fme-(WIumn(A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 103,349. 154,753.
7> | 12_Total revenue - gadillines &fhrough.11 (must equal Part VIII, column (A), ine 12) 194,399. 230,886.
m 13 Grants gnd Similar "m%ﬂﬁ%’ﬁ;:{'(l’@n X Tolumn (A), lines 1-3) 0. 90,000.
= | 14 Beneft ,B d to o:cmber&(P T IX, co{umn A, ine 4) 0. 0.
f‘;?g 15 Salanes dther c’o’m_pen%at n, employegip Ienef its (Part IX, column (A), lines 5- 10) 0. 0.
'g 16a Professio I—tundra:snng fees(ez'ia X, c’&;nmn A, line 11e) 0. 0.
2| b Total undr IS ’ein e?(Part X, cg@mn (D). lne25) P 0. ’
W1 47 Other expenses M)j\volu A), I|nes11a11d 11f24e) 41,014. 75,298.
18 Total expenses W-&L must e’qual Part [X, column (A), line 25) 41,014. 165,298.
19 Revenue less expenses. Subtract line 18 from line 12 153,385. 65,588.
Eg Beginning of Current Year End of Year
BZ| 20 Total assets (Part X, line 16) 380,211. 445,799.
<o| 21 Total liabiltties (Part X, line 26) 0. 0.
2 Net assets or fund balances_Subtract line 21 from line 20 380,211. 445,799.

[__art IF | Signature Block

Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
frue, correct, and completg{.\ Declargtiop ofppeparer (other than officer) 1s based on all information of which preparer has any knowledge.

[ 6-27-1%

} fE 2 YA | Hesiden PISH
Sign Signatlire of officer | Date
Here ANN WELSH, PRESIDENT
Type or print name and title /) ,
Print/Type preparer's name Pfdparer's sign nVZ Date g'"’d‘ (1] PTIN

Paiid  BEVERLY R. NICHOLS ‘W A DNUN'D 6 2013 erenies_[P00122795
Preparer |Frm'sname_p BOURGEOIS BENNETT, L.L.C. Frm'sEINp  72-0136870
UseOnly |Frm'saddressy, 111 VETERANS BLVD. 17TH FLOOR

METAIRIE, LA 70005 Phoneno. 504.831.4949
May the IRS discuss this retum with the preparer shown above? (see instructions) Ij] Yes D No

Form 990 (2011)

132001 01-23-12

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

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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LUSHER CHARTER SCHOOL PARENT-TEACHER-

. Form 990 (2011) STUDENT ASSOCIATION (PTSA) 72-0951204 Page2

Part Il ] Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Il D

1

Bnefly descnbe the organization’s mission.

TO PROVIDE CONTINUING SUPPORT TO ADVOCATES FOR ARTS-BASED EDUCATION

CORPORATION D/B/A LUSHER CHARTER SCHOOL (FORMERLY NAMED ROBERT MILLS

LUSHER ALTERNATIVE ELEMENTARY SCHOOL)

2 D the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-E27 ) [lyes [(XINo
If "Yes," descnbe these new services on Schedule O

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? E]Yes @ No
If "Yes," descnbe these changes on Schedule O.

4  Descnbe 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 $ 1 6 3 7 8 8 9 e including grants of $ ) (Revenue s 3 0 LZ 3 4 . )
TO PROVIDE CONTINUING SUPPORT TO ADVOCATES FOR ARTS-BASED EDUCATION
CORPORATION D/B/A LUSHER CHARTER SCHOOL (FORMERLY NAMED ROBERT MILLS
LUSHER ALTERNATIVE ELEMENTARY SCHOOL)

4b (Code ) (Expenses $ including grants of $ ) (Revenue 3 )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e _Total program service expenses P> 163 2 889.

Form 990 (2011)

132002
02-09-12




: LUSHER CHARTER SCHOOL PARENT-TEACHER-

Form 990 (2011) STUDENT ASSOCIATION (PTSA) 72-0951204 pPage3
" [Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 1 | X
2 |s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposrtion to candldates for
public office? If *Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
dunng the tax year? If "Yes, * complete Schedule C, Part il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments or
similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes, * complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes, * complete Schedule D, Part I 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes, " complete
Schedule D, Part Il ) 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 counseling, debt management, credit repair, or debt negotiation services? If "Yes, * complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets 1in temporanly restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is "Yes," then compiete Schedule D, Parts VI Vil Vil 1X, or X ¢ .
as applicable. i
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If *Yes, " complete Schedule D,
Part VI 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 167 If "Yes, " complete Schedule D, Part Vil 11b X
c 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 167 If "Yes, " complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If *Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilties in Part X, ine 25? lf "Yes, " complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated 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 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes, " complete
Schedule D, Parts XI, Xil, and Xill o 12a X
b Was the organization included in consohdated independent audited financial statements for the tax year?
If *Yes,* and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xlli i1s optional 12b X
13 Is the organization a schoo! described in section 170(b)(1)(A)(i)? /f "Yes, " complete Schedule E 13 X
14a Did the organization maintan an office, employees, or agents outside of the Unnted States? 14a X
b 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
or more? If *Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? /f *Yes, * complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to indiduals
located outside the United States? /f "Yes, ® complete Schedule F, Parts Il and IV 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part I1X,
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII, lines
1c and 8a? If "Yes, " complete Schedule G, Part Il . 18| X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part Viil, ine 9a? If Yes
complete Schedule G, Part Ill 19 X
20a Did the organtzation operate one or more hospital facnlmes'7 If *Yes," complete Schedule H 20a X
b If "Yes® to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)

132003
01-23-12




: LUSHER CHARTER SCHOOL PARENT-TEACHER-
. Form 990 (2011) STUDENT ASSOCIATION (PTSA) 72-0951204 Page4
| Part IV | Checklist of Required Schedules (contnued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 1? If *Yes,* complete Schedule I, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If “Yes, " complete Schedule I, Parts | and Il 22 X

23 Dd the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes,* complete
Schedule J 23 X

24a Did the orgamization have a tax-exempt bond issue with an outstanding prnincipal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If *No", go to line 25 ) 24a X
b Did the organizatton invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'7 24b
¢ Dd the organization maintain an escrow account other than a refunding escrow at any time durnng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage In an excess benefit transaction with a
disqualfied person during the year? If “Yes, " complete Schedule L, Part | 25a X

b s the organization aware that it engaged in an excess benefit transaction with a dlsquallf ied person in a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If “Yes,® complete

Schedule L, Part | . . |2s5b X
26 Was aloan 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 Il 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? /f "Yes, " complete Schedule L, Part Ili 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 apphcable filing thresholds, conditions, and exceptions) " ‘
a A-current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,* complete Schedule L, Part IV 28b X
¢ An entrty 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, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes, " complete Schedule M . 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If *Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatnons"
If "Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If “Yes, " complete
Schedule N, Part If ) . 32 X
33 Did the organization own 100% of an entnty disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes, " complete Schedule R, Parts Il, Ill, IV, and V, Iine 1 | X
35a Did the organization have a controlled entrty within the meaning of section 512(b)(1 3)’7 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes, " complete Schedule R, Part V, Iine 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If *Yes," complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1S not a related organization
and that s treated as a partnership for federal Income tax purposes? If *Yes, " complete Schedule R, Part VI 37 X
38 Did the orgamization complete Schedule O and provide explanations in Schedule O for Part V|, lines 11 and 19?
Note. All Form 930 filers are required to complete Schedule O . 38 | X
Form 990 (2011)
132004

01-23-12




: LUSHER CHARTER SCHOOL PARENT-TEACHER-

. Form 990 (2011) STUDENT ASSOCIATION (PTSA) 72-0951204  Page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V E]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable . 1a 1 i
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable 1b 0 ;
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ) t
(gambling) winnings to pnze winners? . 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 0 N R
b If at least one Is reported on hine 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes,"” has it filed a Form 9390-T for this year? If *No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty 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 P> ’ {
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. e o
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes,"” to hne 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and did the organization solicit
any contnibutions that were not tax deductible? 6a X
b If *Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? i 6b
7 Organizations that may receive deductible contributions under section170¢j. =~ | R PR
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided o the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . . o 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year I 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personat benefit contract? 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 7q X
h If the organization recetved a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting o
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. I B N
a Did the organization make any taxable distnbutions under section 49667? 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Imtiation fees and caprtal contnbutions included on Part Viil, ine 12 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders R . . . 11a :
b Gross income from other sources (Do not net amounts due or paid to other sources against ;
amounts due or received from them ) . 11b N B
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fitng Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . i 13a
Note. See the instructions for addrtional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? i . |14a X
b If "Yes " has it filed a Form 720 to report these payments? /f *No, " provide an explanation in Schedule O . 14b
Form 990 (2011)

132005
01-23-12




: LUSHER CHARTER SCHOOL PARENT-TEACHER-

_ Form 990 (2011) STUDENT ASSOCIATION (PTSA) 72-0951204

Part V! | Governance, Management, and Disclosure For each "Yes" response to iines 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 in this Part VI

[X]

Page 6

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a 34

Yes

If there are material differences 1n voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in ine 1a, above, who are independent 1b 34.

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?
3 Did the organization defegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware dunng the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body?
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body?
8 Did the organization contemporaneousty document the meetings held or written actions undertaken during the year by the followmg
a The governing body?
b Each committee with authonty to act on behalf of the governing body’7
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's maiing address? if "Yes, " provide the names and addresses in Schedule O

(3]

No

(o220 (4,0 B [ VM)

7a

7b

b bl [

&R,

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

10a Did the organization have local chapters, branches, or affihates?
b If “Yes,* did the organization have wntten policies and procedures goveming the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with the organization's exempt purposes?
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a wnitten conflict of interest policy? If "No," go to ne 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confllcts’7
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, " describe
in Schedule O how this was done
13 Did the organization have a wntten whistleblower policy?
14 Did the organization have a wntten document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If *Yes" to line 15a or 15b, descnbe the process in Schedule O (see mstmctlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year?
b [f "Yes,” did the organization follow a wntten pollcy or procedure requinng the organization to evaluate ts pamapatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements?

Yes

10a

10b

11a

12a

12b

12¢c

13

14

15a

15b

16a

16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (Section 501(c)(3)s only) available

for public inspection Indicate how you made these avallable Check all that apply.
|::| Own webstte [:] Another's website [__2—{] Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial

statements available to the public 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: p-

TRACY MADISON - 504-865-5930

7315 WILLOW STREET, NEW ORLEANS, LA 70118

132006
Q1-23-12

Form 990 (2011)




: LUSHER CHARTER SCHOOL PARENT-TEACHER-

Form 990 (2011) STUDENT ASSOCIATION (PTSA) 72-0951204 Page?

"[Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VII ]

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the organization’s current officers, directors, trustees (whether individuals or orgamzations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was pard

® List all of the organization’s current key employees, if any. See instructions for definition of “key employee *

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who recewved 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.

® 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

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

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

(A) (B) (©) (D) (E) (F)
Name and Title Average | . ., cfe‘;fi'gg than one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(descnbe | g the organizations compensation
hours for § . B organization (W-2/1099-MISC) from the
related 3|8 2 (W-2/1099-MISC) organization
organizations é = g g., and related
inSchedule | 2 | S| 5 | £ |23 = organizations
0) HEEHHEE
(1) MICHELLE ANDREWS
BOARD MEMBER 0.00(X 0. 0. 0.
(2) WILEY ATES
BOARD MEMBER 0.00]X 0. 0. 0.
(3) TRACY BELOTT
BOARD MEMBER 0.00|X 0. 0. 0.
(4) BRENDA BOURNE
BOARD MEMBER 0.00}X 0. 0. 0.
(5) MARGERY BROWN
BOARD MEMBER 0.00|X 0. 0. 0.
(6) BETH BURVANT
BOARD MEMBER 0.00]|X 0. 0. 0.
(7) BECKY COLLINS
BOARD MEMBER 0.00]|X 0. 0. 0.
(8) KEVIN COX
BOARD MEMBER 0.00)X 0. 0. 0.
(9) AIMEE COOLIDGE
BOARD MEMBER 0.00X 0. 0. 0.
(10) JENNY CROMER
BOARD MEMBER 0.00)X 0. 0. 0.
(11) WENDEL DUFOUR
BOARD MEMBER 0.00]X 0. 0. 0.
(12) KAREN DUNCAN
BOARD MEMBER 0.00|X 0. 0. 0.
(13) ANNE ECKERT
BOARD MEMBER 0.00(X 0. 0. 0.
(14) GEORGIA FLYNN
BOARD MEMBER 0.00]X 0. 0. 0.
(15) KATHRYN GSELL
BOARD MEMBER 0.00]X 0. 0. 0.
(16) SAM GUICHET
BOARD MEMBER 0.00|X 0. 0. 0.
(17) ERIKA HAHNE
BOARD MEMBER 0.001X 0. 0. 0.

132007 01-23-12 Form 990 (2011)




: LUSHER CHARTER SCHOOL PARENT-TEACHER-
. Form 990 (2011) STUDENT ASSOCIATION (PTSA) 72-0951204 Page8
IE” Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per égi,n\?;lise?erns]g;eéhggt:n; compensation compensation amount of
week officer and a dwector/trustes) from from related other
(descnbe | = the organizations compensation
hours for | < s organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations} £ | £ 2| and related
nSchedule | 35| |2 g':; s organizations
O |E|E|£]|5/58(F
(18) LAUREN HIGHTOWER
BOARD MEMBER 0.00(X 0. 0. 0.
(19) MARIE HOWENSTINE
BOARD MEMBER 0.00]X 0. 0. 0.
(20) D'WAN HUNTER
BOARD MEMBER 0.00(X 0. 0. 0.
(21) KIKI HUSTON
BOARD MEMBER 0.00|X 0. 0. 0.
(22) MICHELLE INGRAM
BOARD MEMBER 0.00)X 0. 0. 0.
(23) MONICA MEYER
BOARD MEMBER 0.00}X 0. 0. 0.
(24) TOMMY MILLINER
BOARD MEMBER 0.00)X 0. 0. 0.
(25) JANINE MURRAY
BOARD MEMBER 0.00)X 0. 0. 0.
(26) SHEILA NELSON
BOARD MEMBER 0.00]X 0. 0. 0.
1b Sub-total > 0. 0. 0.
c Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) » 0. 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 P 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on o j
line 1a? If *Yes, " complete Schedule J for such indwidual L 3 X
4 For any individual isted on line 1a, I1s the sum of reportable compensation and other compensation from the organization N R
and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such ndividual X 4 X
5 Did any person Iisted on hne 1a receive or accrue compensation from any unrelated organization or individual for services 1 ._}
rendered to the organization? If “Yes, " complete Schedule J for such person 5 X

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.

(A) (B) €)
Name and business address NONE Descnption of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization P> 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2011)
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LUSHER CHARTER SCHOOL PARENT-TEACHER-

72-0951204

. Form 990 (2011) STUDENT ASSOCIATION (PTSA)
lﬂn il I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (®) © (D) (E) )
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ ’:; the organizations compensation
£ 2 organization (W-2/1099-MISC) from the
S B (W-2/1099-MISC) organization
E ‘g e and related
E é ;: £ organizations
HEITEIHELE:
E|E|B|E|2| 2
(27) TWYLA RATTLER
BOARD MEMBER 0.00[X 0. 0. 0.
(28) RATHY RIEDLINGER
BOARD MEMBER 0.00)|X 0. 0. 0.
(29) TYRA SORAPURA
BOARD MEMBER 0.00(X 0. 0. 0.
(30) STACI SUNDMAKER
BOARD MEMBER 0.00)|X 0. 0. 0.
(31) NATASHA WILSON
BOARD MEMBER 0.00|X 0. 0. 0.
(32) NICOLA BRADFORD
SECRETARY 2.00 X 0. 0. 0.
(33) TRACY MADISON
TREASURER 3.00 X 0. 0. 0.
(34) ANN WELSH
PRESIDENT 20.00 X 0. 0. 0.

Total to Part VIl, Section A, line 1c

132201 05-01-11




' LUSHER CHARTER SCHOOL PARENT-TEACHER-

Form 990 (2011) STUDENT ASSQOCIATION (PTSA) 72-0951204  Page9
" Part VIl [ Statement of Revenue
A B c (D)
Total (re\)/enue Relafte)d or Unr(ela)ted extfl‘ggggl#om
exempt function business tax under
revenue revenue Sg%?g? 551142,
gg 1 a Federated campaigns 1a !
g 3 b Membership dues 1b 60,232,
.,,-E ¢ Fundraising events ic
:.,-: _c_} d Related organizations 1d !
g’ £ e Govermnment grants (contnbutions) 1e !
-22 f All other contributions, grfts, grants, and
§£ similar amounts not included above 1f
Eg g Noncash contributions included in lines 1a-1f $ R . _
386 h_Total. Add lines 1a-1f | 2 60,232.
Business Code| o o o
8 | 2a LUSHER CHARTER SPORTS 611710 15,815. 15,815.
g ©°
(2} £ c
E3 d
a f All other program service revenue
g_Total. Add lines 2a-2f » 15,815.
3  Investment income (including dividends, interest, and
other simular amounts) . > 86. 86.
4 Income from investment of tax-exempt bond proceeds P>
5 Royaltes >
(i) Real (11) Personal ;
6 a Gross rents
b Less rental expenses - ;
c Rental income or (loss) i
d Net rental ncome or (loss) | 2
7 a Gross amount from sales of (i) Securtties (i) Other . ]‘
assets other than inventory ) - f
b Less: cost or other basis e
and sales expenses 7 |
¢ Gain or (loss) oL - . _1[
d Net gain or (loss) |
o | 8 a Grossincome from fundraising events (not i
g including $ !
2 contnbutions reported on line 1c) See {
g Part IV, ine 18 al 203003.
g b Less direct expenses b 62,669. )
¢ Net income or (loss) from fundraising events | 140,334. 140,334.
9 a Gross income from gaming activities. See .
Part IV, ine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10 a GCross sales of inventory, less retums §
and allowances al 29,240.
b Less: cost of goods sold bl 14,821.] .
c_Net income or {loss) from sales of inventory » 14,419. 14,419.
Miscellaneous Revenue Business Code _ o
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d > ‘
12___Total revenue. See instructions. > 230,886. 30,234. 0.] 140,420.
e Form 990 (2011)




. LUSHER CHARTER SCHOOL PARENT-TEACHER-

Form 990 (2011) STUDENT ASSOCIATION (PTSA) 72-0951204 Page10

" | Part IX] Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Viil.

(A)
Total expenses

(8)
Program service
expenses

(C)
Management and

[
D)

Funéralsmg

1

Q@ -0 a o6 T o

12
13
14
15
16
17
18

19

RBRRSY

o Q O T o

Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
Grants and other assistance to individuals in
the United States See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees

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

Other salanes and wages

Pension plan accruals and contributions gnetude
section 401(k) and section 403(b) employer contributions)
Other employee benefits

Payroll taxes

Fees for services (non-employees)
Management

Legal

Accounting

LLobbying

Professional fundraising services. See Part 1V, line 17
Investment management fees

Other

Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to affilates .
Depreciation, depletion, and amortization
Insurance

Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line
24¢ amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

SCHOOL SUPPORT

90,000.

90,000.

general expenses

expenses

48,718.

48,718.

LUSHER CHARTER SPORTS

23,338.

23,338.

REPAIRS & MAINTENANCE

1,7889.

1,789.

BANK CHARGES

1,4009.

1,4009.

All other expenses

44.

44.

Total functional expenses. Add lines 1 through 24e

165,298.

163,889.

1,409.

8 IR

Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising sohcitation.
Check here I:l 1 following SOP 98-2 (ASC 958-720)

132010 01-23-12

Form 990 (2011)



: LUSHER CHARTER SCHOOL PARENT-TEACHER-

Form 990 (2011) STUDENT ASSOCIATION (PTSA) 72-0951204 Page 1t
" [Part X [Balance Sheet
(A) (B8)
Beginning of year End of year
1 Cash - non.nterest-beanng 1
2 Savings and temporary cash investments 380,211.] 2 445,611.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Recewvables from current and former officers, directors, trustees, key 5
employees, and highest compensated employees. Complete Part Il - P e - _.
of Schedule L X 5 ‘
6 Recevables from other disqualified persons (as defined under section i
4958(f)(1)), persons descnibed in section 4958(c)(3)(B), and contributing E
employers and sponsonng organizations of section 501(c)(9) voluntary L . ~ Y
" employees’ beneficiary organizations (see instructions) 6
fg‘ 7 Notes and loans receivable, net 7
&£ | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment cost or other E
basis Complete Part V] of Schedule D 10a o i
b Less accumulated depreciation 10b 10c
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 14
15 Other assets See Part IV, ine 11 0. 15 188.
__ 116 _ Total assets. Add lines 1 through 15 (must equal line 34) 380,211.] 16 445,799.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities i 20
e |21 Escrow or custodial account hability Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
:.'E highest compensated employees, and disqualffied persons Complete Part Il T PR PR P
- of Schedule L ) 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (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
__ 126 Total liabilities. Add lines 17 through 25 0.l 26 0.
Organizations that follow SFAS 117, check here » IX] and complete E
o lines 27 through 29, and lines 33 and 34. R ; i
:‘é 27 Unrestncted net assets 380,211.| 27 445,799.
g 28 Temporanly restncted net assets 28
T 29 Permanently restncted net assets o 29
i Organizations that do not follow SFAS 117, check here P [__] and !
5 complete lines 30 through 34. _ 1. ~
% 30 Capral stock or trust pnncipal, or current funds 30
5 31 Pad-in or capttal surplus, or land, buillding, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances ) 380,211.}{ 33 445,799.
34 Total habilities and net assets/fund balances 380,211.] 34 445,799.
Form 990 (2011)
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: LUSHER CHARTER SCHOOL PARENT-TEACHER-

_ Form 990 (2011) STUDENT ASSOCIATION (PTSA) 72-0951204 Pagei2

| Part XI | Reconciliation of Net Assets

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

[

1 Total revenue (must equal Part VIII, column (A), line 12) 1 230,886.
2 Total expenses (must equal Part IX, column (4), line 25) 2 165,298.
3 Revenue less expenses. Subtract line 2 from line 1 3 65,588.
4  Net assets or fund balances at beginning of year (must equal Part X, ne 33, column (A) 4 380,211.
5 Other changes In net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, ine 33, column (B)) | 6 445,799.

| Part XII] Financial Statements and Reporting

Check iIf Schedule O contains a response to any question in this Part Xl

[

2a

Accounting method used to prepare the Form 990: [E Cash |:| Accrual D Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other,® explain in Schedule O
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?

3a

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

If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule O

If *Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both

[j Separate basis l:] Consolidated basis [:] Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit
Act and OMB Circular A-1337 o

If *Yes,*® did the organization undergo the required audrt or audits? if the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

2a

2b

2c

3a

3b

132012
01-23-12

Form 990 (2011)




SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

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

OMB No 1545-0047

2011

~ tovbepwtvomlsl;blic

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

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. . Inspection

Name of the organization [,USHER CHARTER SCHOOI. PARENT-TEACHER- Employer identification number
STUDENT ASSOCIATION (PTSA) 72-0951204

|£art 1 l Reason for Public Charity Status (Al 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 ]
2 []
3 [ ]
a [

5 []

20 00

©o

10
11

N

el ]

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

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

A medical research organization operated in conjunction with a hospital descnibed in section 170{b)(1){Aiii). Enter the hospital’s name,
crty, and state.
An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnibed In

section 170(b)(1)(A)iv). (Complete Part Il)

A federal, state, or local government or governmental unit descnbed in section 170{(b)}{1)}(A}v).

An organization that normally receives a substantial part of its support from a governmental unrt or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust descnibed in section 170(b)(1)}{(A){vi). (Complete Part I1.)

An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, 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 Iif)

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

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

a l:l Type | b [:l Type Il cl ] Type lll - Functionally integrated al_] Type Il - Other

By checking this box, { certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2)-

If the organization received a written determination from the IRS that 1t is a Type |, Type II, or Type I

supporting organization, check this box

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

L]

(i) Name of supported
organization

(described on lines 1-9
above or IRC section
(see instructions))

governing document?

(i) of your support?

i) organized in the
(i) gu.s.7

Yes No

Yes No

Yes No

(i) Aperson who directly or indirectly controls, erther alone or together with persons descnbed in (i) and (1)) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (D'above'7 11g(ii)
(iii) A 35% controlled entity of a person descnbed in (i) or (i) above? 11g(iii)
Provide the following information about the supported organization(s).
" i1i) Type of i vi) Is the ..
(e amion s [oahibon oL | () Amounto

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

132021
01-24-12

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-E2) 2011 Page 2

"[PartIT 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 qualfy under Part IIl. If the orgarization
fails to qualfy under the tests listed below, please complete Part Ill )

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 {b) 2008 {c) 2009 {d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

3 The value of services or facilities
fumished 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) p {(a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total

7 Amounts from line 4

8 Gross income from interest,

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

9 Net income from unrelated business

activities, whether or not the
business iIs regularly carned on

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

11 Total support. Add lines 7 through 10 w

12 Gross receipts from related activities, etc. (see instructions) 12 |

L

13 First five years. If the Form 990 1s 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 [ |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2010 Schedule A, Part i1, ine 14 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization i > I:]

b 33 1/3% support test - 2010. If the organization did not check a box on tine 13 or 16a, and hne 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » |:|

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 organization
meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization > |:]
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 orgamzation meets the "facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization > l:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions > [j
Schedule A (Form 990 or 990-EZ) 2011

132022
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) LUSHER CHARTER SCHOOL PARENT-TEACHER-

. Schedule A (Form 990 or 990-E7) 2011 STUDENT ASSOCIATION (PTSA)

72-0951204 pPages

Part il | 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 failed to qualify under Part [I If the organization fails to
qualify under the tests listed below, please complete Part |l )

Section A. Public Support

Calendar year (or fiscal year beginning in) p
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants *)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished in
any activity that i1s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Taxrevenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Add Iines 1 through 5

7a Amounts included on Ines 1, 2, and
3 recetved from disqualified persons

b Amounts tncluded on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on kne 13 for the year

¢ Add lines 7aand 7b
8 Public support {Subtract line 7¢ from ine 6 )

{a) 2007

(b) 2008

{c) 2009

(d) 2010

(e) 2011

(f) Total

224,018.

22,587.

1,850.

71,374.

60,232.

380,061.

313,330.

270,831.

272,530.

183,437.

247,210.

1,287,338,

537,348.

293,418.

274,380.

254,811.

307,442.

1,667,399,

211,000.

211,000.

0.

211,000.

211,000.

1,456 399,

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securtties loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from busmesses
acquired after June 30, 1975

c Add hnes 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly camed on

12 Otherincome Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV.)

13 Total support (add iines 9, 10c, 11, and 12)

(a) 2007

{b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

537,348.

293,418.

274,380.

254,811.

307,442.

1,667,399,

11,715.

1,483.

1,029.

158.

86.

14,471.

11,715.

1,483.

1,029.

158.

86.

14,471.

549,063.

294,901.

275,409.

254,969.

307,528.

1,681,870,

14 First five years. If the Form 990 1s 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

»[ ]

Section C. Computation of Public Support I-J'ercentage

15 Public support percentage for 2011 (ine 8, column (f) dvided by line 13, column (f))
16 Public support percentage from 2010 Schedule A, Part I}, ine 15

15

86.59 %

16

65.38 %

Section D. Computation of Investment Income Percentage

17 Investment iIncome percentage for 2011 (Iine 10c, column (f) divided by ine 13, column (f)
18 Investment income percentage from 2010 Schedule A, Part 11, ine 17 X
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s 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 pubicly supported organtzation
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 181s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

17

.86 %

18

1.73 %

»(X]

»[ ]
[ Sl

132023 01-24-12
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SCHEDULE G

OMB No 1545-0047

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

(Form 990 or 990-E2) 20 1 1

‘OpenToPublic

Df"a';j";"‘ of ‘""SZV""*S‘"V or if the organization entered more than $15,000 on Form 990-EZ, line 6a. C

Interna) Revenue Service > Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection .

Name of the organization T, JSHER CHARTER SCHOOL PARENT-TEACHER- Employer identification number
STUDENT ASSOCIATION (PTSA) 72-0951204

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

1 Indicate whether the organization raised funds through any of the following activities Check all that apply.
D Mail solicttations e Solicitation of non-government grants
l:] Internet and email solicitations f Ij Solicitation of government grants
l:] Phone solicitations g [::I Special fundraising events
d [:l In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees sted in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

O T o

DNO

i v) Amount paid .
(i) Name and address of individual . Alii) g (iv) Gross receipts t((, 2or retained by) | (Vi) Amount paid
or entity {fundraiser) (ii) Activity have custody | * " rom activity fundraiser to (or retained by)
contributions? sted 1 col (i) organization
Yes | No
Total | <
3 LUt all states in which the organization is registered or licensed to solicit contnibutions or has been notified it 1s exempt from registration

or licensing.

LLHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2011

132081 01-23-12




* LUSHER CHARTER SCHOOL PARENT-TEACHER-
. Schedule G {Form 990 or 990-E2) 2011_STUDENT ASSOCIATION (PTSA)

72-0951204 Page2

I Part Il ] Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contnbutions and gross iIncome on Form 990-EZ, ines 1 and 6b. List events with gross receipts greater than $5,000

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

CRAWFISH HEART AND (add col (a) through
BOIL SOUL WEEK 6 col (@)
® (event type) (event type) (total number)
2
C
(5
g>:> 1 Gross receipts 84,165. 50,819. 68,019. 203,003.
2 lLess: Chantable contributions
3 Gross income (line 1 minus line 2) 84,165. 50,819. 68,019. 203,003.
4 Cash pnzes
@ 5 Noncash pnizes
2
‘;‘::L 6 Rent/facility costs
L
;!__3 7 Food and beverages
8 Entertainment
9 Other direct expenses 33,265. 703. 28,701. 62,669.
10 Direct expense summary Add lines 4 through 9 in column (d) > (¢ 62,669,
Net income summary Combine line 3, column (d), and line 10 > 140,334.

11
Part Il

$15,000 on Form 990-EZ, ine 6a

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

Revenue

1 _Gross revenue

(a) Bingo

(b) Pull tabsfinstant
bingo/progressive bingo

{c) Other gaming

{(d) Total gaming (add
co! (a) through col. (c))

2 Cash pnzes

3 Noncash pnizes

4 Rentfacility costs

Direct Expenses

5 Other direct expenses

6 Volunteer labor

] Yes_ %

l:]No

] Yes_ = %

EINO

L] Yes = %

DNO

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

8 Net gaming income summary Combine line 1, column d, and line 7

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states?

b If *“No,* explain:

l:] Yes D No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year?

b If *Yes,* explan

|:l Yes I:] No

132082 01-23-12

Schedule G (Form 990 or 990-EZ) 2011




LUSHER CHARTER SCHOOL PARENT-TEACHER-
. Schedule G (Form 990 or 990-£2) 2011 STUDENT ASSOCIATION (PTSA)

11 Does the organization operate gaming activities with nonmembers?
12

72-0951204 Page3s
l:lYes D No

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entrty formed
to admunister chartable gaming?

. L] ves L INo
13 Indicate the percentage of gaming activity operated in-
a The organization's faciirty . 13a %
b An outside facility . 13b %
14 Enter the name and address of the person who prepares the orgamization’s gaming/special events books and records:
Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes [:] No

b If "Yes," enter the amount of gaming revenue received by the organization p $
of gaming revenue retained by the third party p$

¢ If "Yes," enter name and address of the third party:

and the amount

Name p>

Address p>

16 Gaming manager information

Name P

Gaming manager compensation p $

Descnption of services provided P

D Director/officer |:| Employee |:] Independent contractor

17 Mandatory distnbutions:

a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license?

[:] Yes |:| No

b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organization’s own exempt activities dunng the tax year p» $

lPart IV]

Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b, columns (i) and (v), and Part lll,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions)

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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. SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”(°)‘ii"’fi‘”

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Department of the T Form 990 or 990-EZ or to provide any additional information. =~ |~ Opéen'to'Public™ ™}

Inforns Hevonte Servies P> Attach to Form 990 or 990-EZ. Inspection '

Name of the organization LUSHER CHARTER SCHOOL PARENT-TEACHER- Employer identification number
STUDENT ASSOCIATION (PTSA) 72-0951204

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

SCHOOL (FORMERLY NAMED ROBERT MILLS LUSHER ALTERNATIVE ELEMENTARY

SCHOOL)

- FORM 990, PART VI, SECTION B, LINE 11: AN ELECTRONIC COPY OF THE RETURN

WAS SENT TO ALL BOARD MEMBERS THAT WERE ABLE TO BE REACHED BUT SOME BOARD

MEMBERS HAVE MOVED ON LEAVING NO NEW CONTACT INFORMATION. A HARD COPY IS

AVATTL,ABLE UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19: NO DOCUMENTS AVAILABLE TO THE

PUBLIC.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

132211
01-23-12
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. ) LUSHER CHARTER SCHOOL PARENT-TEACHER-
. Schedule R (Form 990} 2011 STUDENT ASSOCIATION (PTSA) 72-0951204 pPages

| Part VIl [ Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see instructions)
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SECRETARY OF STATE
A Foorctiny o Tste ot ot ofLoisionas S Horcly Corirhf b

a copy of an Amendment to the Articles of Incorporation of

ROBERT MILLS LUSHER ALTERNATIVE ELEMENTARY SCHOOL PARENT-TEACHER
-STUDENT ASSOCIATION

Domiciled at NEW ORLEANS, LOUISIANA, changing the corporate name to
LUSHER CHARTER SCHOOL PARENT-TEACHER-STUDENT ASSOCIATION (PTSA)

Was filed and recorded in this Office on June 8, 2012.

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office tobe
affixed at the City of Baton Rouge on,

June 11, 2012

Certificate ID: 10280817#LUL73

To validate this cetlificate, visit the following web site,
go to Commercial Division, Certificate Validation,
then follow the instructions displayed.

chm,y Mé www.sos louisiana gov
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SECRETARY OF STATE
A Forcting o Hlots ofthe Flote off Lovirinas S orotly Coniil ot

the attached document(s) of

LUSHER CHARTER SCHOOL PARENT-TEACHER-STUDENT ASSOCIATION (PTSA)

are true and correct and are filed in the Louisiana Secretary of State’s Office.
40857059 NMCHG 06/08/2012 1 page

In testimony whereof, | have hereunto setmy
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

June 11, 2012

Certificate ID: 10280818#UXM73
To validate this cerfificate, visit the following
web site, go to Commercial Division,

y 9[%”2 Certificate Validation, then follow the
- instructions displayed.
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Amendment to
Articles of Incoproration of
Robert Miils Lusher Alternative Elementary

School Parent — Teacher — Student Association

The undersigned, acting pursuant to the Corporations Law of Louisiana, hereby amends
the name of the corporation in Article | from Robert Mills Lusher Alterative Elementary
School Parent — Teacher — Student Association to Lusher Charter School Parent -
Teacher — Student Association (PTSA). The board of directors of the corporation
unanimously voted to amend the first sentence of Article | as follows:

Article |

The name of the corporation is Lusher Charter School Parent — Teacher —
Student Association (PTSA).

The amendment has been adopted by unanimous consent of the board of directors ata
meeting held on the 13" day of February, 2012.

THUS DONE AND PASSED on the 13™ day of February, 2012, signed in Orleans
Parish, State of Louisiana, before the undersigned Notary Public.

L 74%7/1,/5 H/&(S%

Officer Signature

1B Greardads

Title

Notary Public
Natasha Z. Wilson
Bar Roll Number 22762
Commissioned for life



