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* rom 990 Return of Organization Exempt From Income Tax | -OMB Mo 13450047
. . Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
» benefit trust or private foundation)
Department of the Treasury
Internal Revenuesservice p__The organization may have to use a copy of this retumn to satisfy state reporting requirements
A For the 2011 calendar year, or tax year beginning 09-01 , 2011, and ending 08-31 ,2012
B  Check if applicable C Name of organization ;remi;r Learning Academy D Employer ldentification no
D Address change Doing Business As 75-2786909
D Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
@ Inihial return 4916 FM 1765 RD_Bldg C (409)935-8369
D Terminated City or town, state or country, and ZIP + 4 3,717,959
D Amended return La Marque, TX 77568 G Gross receipts $
D Application pending F Name and address of principal officer Jacqueline Lookinbuagh
Same as C above MO Sinmass P T v I Mo
1 Tax-exempt status 501(c}3) I:I 501(c) ( ) 4 (nsertno ) EI 4947(a)(1) or —D 527 H(b) Ar_e all_afflllates included? D Yes I:I No
J  Website. p www.premierlearningacdemy.org Hic) groNu% ee;(g'anc;lgr:nf‘tués:;|n;truct|ons)
K Form of orgamization @ Corporation I:] Trust E] Association D Other p I L Year of formation 2010 I M State of legal domicile TX
{Part!| Summary
1 Bnefly descnbe the organization's mission or most significant activities. The mission of Premier Learning Academy is to
A empower each student to maximize their potential by developing talent, achieving academic
:: s excellence, and modeling moral and ethical behavior to become a valuable asset and
iy contributing citizen to society.
:’ : 2 Check thisbox ) D if the organizahon discontinued its operations or disposed of more than 25% of its net assets.
: n 3 Number of voing members of the goverming body (Part VI, line1a) . . . . ... . ... ... ... ... 3 4
e : 4 Number of independent voting members of the goveming body (PartVI,ine1b) . . . ... .. ... .. ... 4 4
s : 5 Total number of indiiduals employed In calendar year 2011 (PartV,line2a) . . . . . . . .o v v v v v 5 45
& 6 Total number of volunteers (estmatetfnecessary) . . . . . . . . . L L oL Ll e e e e e e 6 10
7a Total unrelated business revenue from Part VIIl, column (C),bne 12 . . . . . . . . . . o oo ool 7a
b Net unrelated business taxable income from Form 980-T, lne34 . . . . . . . . . . v v i it i s e 7b
R Prior Year Current Year
e 8 Contnbutions andgrants (PartVIll,lineth) . . . . . . . ... oo oo 3,717,959
: 9 Programsemvicerevenue (Part Vill,line2g) . . . . . . . . . . . it e et e e e e - 0
n 10 Investment income (Part VIII, column (A), lines 3,4,and7d) . . . .. ... ... ... ... 0
: 11 Otherrevenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and11e) . . . . . ... . ... 0
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) . . . . . .. 3,717,959
13 Grants and similar amounts paid (Part IX, column (A), nes 1-3) . . . .. .. .. ... ... 0
E 14 Benefits paid to or for members (Part IX, column (A),lined4) . . . . . .. ... o000 0
x 15 Salanes, other compensation, employee benefits (Part IX, column (A), lnes 5-10) . . . . .. 1,884,652
L’ 16a Professional fundraising fees (Part IX, column (A),lne11e) . . . . ... . ... ... ... 0
e I b Total fundraising expenses (Part IX, column (D), line 25) 0 rpERnr wvkaR v FraR e
a ] 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . . . . . . . . . . . . ... 1,806,997
P ° 18 Total expenses Add lines 13-17 (must equal Part IX, colurpgn (A ne 29 & astieid. - o - L. - - 3,691,649
ot 19 Revenue less expenses Subtract ine 18 from line 12 ! T 8 ... 26,310
== Net 1= < Beglnning of Current Year End of Year
20220 Totalassets (PartX,Ine 16) . ... ......... .05 182013 - . 132,067
Fund 121  Totalliabiittes (Part X, Ine 26) . . . . ... ... .. DR AT - -} - - 105,757
fances | 22 Net assets or fund balances. Subtractline21fromiine20 ~ . . . . . . . . . o 0o .. 26,310
Lzl'fl Part'll-] _Signature Block
2 Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and stalements, and to the best of my knowledge and behef, it 1s
q: true, correct, and complete Declaration of preparer (o(he[)han officer) 1s based on all information of which preparer has any knowledge
Slgn } ftauﬂ of officer bl - / Date
Here } Jacqueline Lookinbuagh, Superintendent
Type or print name and title
Print/Type preparer's name Preparer’s signature Date Check E if | PTIN
Paid Michele Beck CPA [ML Vo / 7%( i_/ 05-10-2013 sell-employed | P00807017
Preparer [rimsname p Michele Belk CPA PC Firm's EIN D
Use Only | Firm's address B 3604 Golden Triangle Blvd Ste 432 Phone no
Keller TX 76244 817-562-5375
May the IRS discuss this retum with the preparer shown above? (seenstructions) . . . . . . . . . . L L . ... i et e e D Yes Q No /

For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2011) b




¢ Form 990 (2011) Premier Learning Academy 75-2786909 Page 2

| Part I | Statement of Program Service Accomplishments

Check if Schedule O contains aresponse to any questoninthisPart Il . . . . . . . . . 0 it i e e e e e e e e e e D

1 Bnefly descnb& the organization's mission
The mission of Premier Learning Academy is to empower each student to maximize their
potential by developing talent, achieving academic excellence, and modeling moral and ethical
; behavior to become a valuable asset and contributing citizen to society.
| 2 Did the organization undertake any significant program services dunng the year which were not listed on the
i PROFFOM 990 0r990-EZ? . o+ v v e e e e e e e e e e e e e e e e e e e O Yes [l No
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
SEIVICES? o v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes El 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 $ 3,691,649 includnggrantsof $ ) (Revenue % 3,717,959 )
1. To implement research based instructional strategies for all content areas
2. To recruit and maintain highly qualified personnel
3. To provide a safe and secure learning environment that models socially acceptable
leadership
4. To include parents and community members in our school wide programming and instruction
5. For 95% of students to maintain 95% daily attendance
6. To meet individual student academic advancement and social needs by offering perspective
programs of learning
7. Technology will be implemented and used to increase the effectiveness of student
learning, instructional management, staff development, and administration.
4b (Code ) (Expenses $ induding grantsof  $ ) (Revenue $ )
4c (Code: ) (Expenses $ includinggrantsof  $ ) (Revenue $ )
| 4d Other program services (Descnbe in Schedule O.)
(Expenses $ including grantsof $ ) (Revenue $ )
4e__Total program service expenses P 3,691,649

EEA Form 990 (2011)




Fon'n‘990 (2011) Premier Learning Academy 75-2786909 Page 3
[PartIV'| Checklist of Required Schedules

Yes No

1 Is the organization descnbed in section 501(c)(3) or 4347(a)(1) (other than a pnvate foundation)? If "Yes,"

completeSchedule A . . . . . L L L e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? (see instructions)? . . . . . . ... ... .. 2 X
3  Did the organization engage in direct or indirect political campargn activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part] . . . . . . . . . . . . i Lt e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

electon in effect dunng the tax year? If "Yes,” complete Schedule C,Partil . . . . . . . . . . ... 0 e 4 X
5§ Is the organization a sechon 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,

L 15 e 5
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 I . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6 X
7  Dud the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonc land areas, or histonc structures? If "Yes," complete Schedule D, Partll . . . ... ... ...... 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,"

complete Schedule D, Part Il . . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, kne 21; serve as a custcdian for amounts not histed in Part

X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"

complete Schedule D, Part IV . . . . i i i it ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quas-endowments? If "Yes,” complete Schedule D, Part V

11 If the organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
Vi, VIIL, IX, or X as applicable.
a Did the organization report an amount for land, butidings, and equipment in Part X, fine 10? If "Yes,"

complete Schedute D, Part V1 . . . . . . . it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11a | X
b Did the organization report an amount for iInvestments - other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartVIl . . . . . . . . . . . . 0 i i oo 11b X
¢ Did the orgamzation report an amount for iInvestments - 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 VIl . . . . . . .. ... ... .. 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . i i e e e e e e e e e e e e e e e e 11d X
e Did the organization report an amount for other habiliies in Part X, line 25? If "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 liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Pat X . .. . .. 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI, XIl, and XHI . . . . . . . o L L L e e e e e e e e e e e e e e e e e e e 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 ine 12a, then completing Schedule D, Parts X}, Xil, and Xlllisoptonal . . ... ... ... 12b X
13 Is the organization a schoo! descnbed in section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE . . ... ... ... .. .. 13 | X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . .. .. ... ... 14a X
b D the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investmetnt, and program service activittes outisde the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,' complete Scheduie F, PartslandlV. . . . . . .. ... ... ... 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, PartsllandlV. . . . . . ... ... .. 15 X
16  Did the organization report on Part IX, column (A), tine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partsflland V.~ . . . . ... ... ... ... 16 X
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? if "Yes,"” complete Schedule G, Part | (seeinstructons) . . . . . .. ... ... .. .. 17 X
18  Dud the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part Vill, ines 1c and 8a? If "Yes,” complete Schedule G, Partll . . . . . . . . . . . i i i it e e e e e e e e e e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes,"complete Schedule G, Partlll . . . . . . . .t v i i e e e e e e e e e e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilites? If "Yes," complete ScheduleH . . . . . ... ... ... ... 20a X
b If "Yes" to ine 20a, did the organization attach its audited financal statementstothisretum® . . . . . . . . ... ... ... 20b

EEA Form 990 (2011)




Form 990 (2011) Premier Learning Academy 75-2786909

[PartilV| Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

a3

35a

36

37

38

Did the organization report more than $5,000 of grants and other assistance to any govermnment or organization

in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Partslandll . . . . . . .. ... ... ...
Did t]we organization report more than $5,000 of grants and other assistance to individuals in the United States

on Part IX, column (A), Ine 2? If "Yes,” complete Schedule |, Parts land Il . . . . . . . . . .. ... e e
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule d . . . . L L L L L L L e e e e e e e e e e e e e e e e e e e e e e e
Did the organization have a tax-exempt bond 1ssue with an outstanding pnnaipat 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,"gotoline 25 . . . . . . . L . i i i i i e i e e e e e e e e e e e e e e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excepton? . . . . ... ... ..
Did the organization maintain an escrow acoount other than a refunding escrow at any time dunng the year

to defease any tax-exempt bONAS? . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization act as an "on behalf of” 1ssuer for bonds outstanding at any tme dunngtheyear? . . . ... ... .. ..
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction

with a disqualified person dunng the year? If "Yes," complete Schedule L, Partl . . . .. .. ... ... .. .........
Is the organization aware that it engaged in an excess benefit transacton with a disqualified person in a prior

year, and that the transacton has not been reported on any of the organization’s pnor Forms 990 or 990-EZ?

If"Yes," complete Schedule L, Part I . . . . . . . e e e e e e e e e e e e e e e e e e e e e e
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, Partii . .. .. ..
Did the organization provide a grant 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 family member of any of these persons? If "Yes," complete Schedule L, Partlil . . . . . .. ... ... .......
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)

A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Partlv.~~ . . . . . ... ... ...
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L, Part IV . . . . . . o e L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
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, Partlv.. . . . . ... ... ....
Did the organization receive more than $25,000 in non-cash contnbutons? If "Yes,” complete ScheduleM . . . . ... . ...
Did the organization receive contnbutions of art, hustoncal treasures, or other similar assets, or qualified

conservation contnbutions? If "Yes," complete Schedule M . . . . . . L L L L L L e e e e e e e e e e e e e e e e
Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

= o O N
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Partll . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization own 100% of an entity disregarded as separate from the orgamzation under Regulations

sections 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part| . . . . . . . . . . . (i i i it i i,
Was the organization related to any tax-exempt or taxable entity? if "Yes,” complete Schedule R, Parts |, ill,

Y 2 T IRV 1 T P
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . ¢ . ¢« c i o v v v v o
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, PartV,Iine2 . . . . . . . . . . . .. . . ... ...
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,line2 . . . . . . . . . . . i i i i e e e e e e e e e e e
Did the organtzation conduct more than 5% of its actvities through an entity that is not a related organization

and that is treated as a partnership for federal iIncome tax purposes? If "Yes,"” complete Schedule R,

== 1 G0
Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and

19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . & i i i i i et

21

22

23

24a

24b

24c

24d

25a

25b

b

[

Ber Ty

L

28b

28¢c

29

30

M

32

33

35a

35b

36
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37

38
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Form 990 (2011) Premier Learning Academy 75-2786909 Page 5

Part V Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains aresponse toany question inthisPartV. . . . . . . . . o . 0 0 i v i i v e v o o v v o v o s o v o D
* Yes | No
1a Enteg the number reported in Box 3 of Form 1096 Enter -O-ifnotapplicable . . . . . ... ... .. 1a
b Enter the number of Forms W-2G induded in line 1a Enter -O- f notapplicable . . . . ... .. .. 1b
¢ Did the organization comply with backup withholding rutes for reportable payments to vendors and R
reportable gaming (gambling) winnings to pnize winners? . . . . . . . L . .o e e e e e e e ... . ic | X
2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . 2a 451 |
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? . . . .. .. .. ... 2b | X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file. (see instructions) N D
3a Did the organization have unrelated business gross income of $1,000 or more dunng theyear? . . . . . .. . ... .. ... 3a X
b {f "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanationin Schedule O~ . . . . . . ... ... .. ... 3b
4a Atany time dunng the calendar year, did the organization have an interest i, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
T v o 71013 2% 4a X
b If "Yes,” enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 80-22 1, Report of Foreign Bank and Financial Accounts. e o
S5a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear? . . . .. .. ... ... .. 5a X
b Did any taxable party notfy the organization that it was or is a party to a prohibited tax shelter transacion? . . . ... ... .. 5b X
c If"Yes,"toline 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . L o o Lo e e e e e e 5c
6a Does the organization have annual gross receipts that are nomally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible? . . . . . . . . L Lo Lo ol oo s o e 6a X
b If "Yes," did the organization include with every solicitaton an express statement that such contnbutions or
gftswere nottaxdeduchble? . . . . L L L L L L e e e e e e e e e e e e e et e e e e e e e e e 6b
7  Organizations that may receive deductible contributions under section 170(c). )
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods R R
and services provided 0 thE PAYOIr? . . . o v o i e e e e e e e e e e e e e e e e e e e e e e e e 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 FOMM B2827 . . . . . i i o i i e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed dunngtheyear . . . . . . .. ... ... ..... | 7d | e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . ... .. Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . ... ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required? 79 X
h If the orgamization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098.C2 . . . . . . . « « « . . 7h X
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng :’_f_ ]
organization, have excess business holdings atany tme dunngtheyear? . . . . . .. . ... .o h i i oo 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section4966? . . . . . . . . . ... L Lo oo s e e
b Did the organization make a distnbution to a donor, donor advisor, or related person? . . . . .. L L Lo oo e e e .

10  Section 501(c)(7) organizations. Enter: (
a [nitation fees and capital contnbutions included onPart Vill,fime 12~ . . . . . . . .00 10a '
b Gross receipts, iIncluded on Form 990, Part VIli, tine 12, for publicuse of clubfaclites . . . . . . . . 10b

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

a Grossincome frommembersorshareholders . . . . . . . . . .. oo oo oo e e e e e 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources .
against amounts due orreceived fromthem) . . . . . . L L. Lol e e dn e e e e e 11b N

12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in ieu of Form 1041? . . . . . . . ... 12a
b If"Yes," enter the amount of tax-exempt interest recewved or accrued dunng theyear . . . . . . . .. | 12b l w“ ,

13  Section 501(c)(29) qualified nonprofit health insurance issuers. 5
a s the organization licensed to 1ssue qualified health plans in more thanone state? . . . . . .. ... ... ... ... .. 13a

Note. See the instructions for additional information the organization must report on Schedule O. )
b Enter the amount of reserves the organization Is required to maintain by the states in which .
the organization is licensed to issue qualffied healthplans . .. . ... ... ... ... ... .. 13b .
¢ Entertheamountofreservesonhand . . . . . . . . . L L. Ll Lo e e e e e 13c

14a Dud the organization receive any payments for indoor tanning services dunng the taxyear? . . . . . . ... oo Lo L 14a X

b If"Yes," has  filed a Form 720 to report these payments? If "No,” provide an explanation in ScheduleO . . . . . . . . ... 14b
EEA Form 990 (2011)




Form 990 (2011) Premier Learning Academy 75-2786909 Page 6
I 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, descnbe the circumstances, processes, or changes in Schedule O. See instructions
Chéck if Schedule O contains aresponse to any questioninthis Part VI . . . . . . v v v v v v v v v e e e e e e e [ﬂ
Section A. Governing Body and Management

Yes No
1a Enter the number of voing members of the goveming body at the end of the taxyear . . . .. .. .. .. 1a 4 )
If there are matena! differences in voting nghts among members of the governing body, or .
If the goveming body delegated broad authonty to an executive committee or similar . ’
committee, explain in Schedule O. R
b Enter the number of votng members induded in line 1a, above, who are independent . . . . . . . .. .. 1b 4 S
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . .. L. L e e e e e e e e e e 2 X
3  Did the organization delegate 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? . . . .. ... .. 3 X
4  Did the organization make any significant changes to its goveming documents since the pnor Form 990 was filed? . . . . .. 4 X
5  Dxd the organization become aware dunng the year of a signfficant diversion of the organization's assets? . . . . ... ... 5 X
6 Didthe organization have members or stockholders? . . . . . . . L L L e e e e e e e e e e e e e 6 X
1 7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
| one or more members of the govemning body? . . . . . L L L L L L L e e e e e e e e e e e e e e e e e 7a X
b Are any govemance decisions of the organization reserved to (or subject to approvai by) members,
stockholders, or persons other thanthe goveming body? . . . . . . . . . L L L e e e e e e e e e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng N
the year by the following : I T
a Thegovemingbody? . . . . . i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . o 0 o o i i i il ol s g | X
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization’s mailing address? If "Yes,” provide the names and addresses in Schedule® . . . . . .. .. .. ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes No
‘ 10a Dud the organization have local chapters, branches, or affiiates? . . . . . . . . . . . o o e e e e e 10a X
b If "Yes," did the organization have wntten policies and procedures govemning the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organizaton's exempt purposes? . . . .. .. ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? oimMal X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990. Iy
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13 . . . . . . . . . o oo oo oo oo 12a| X
b Were officers, directors or trustees, and key employees required to disdose annually interests that could give nse to conflicts? 126 X
¢ Did the organization regularly and consistently monitor and enforce comptiance with the policy? If "Yes,"
descnbe in Schedule Ohowthiswas done . . . . . o o i i i i i et e e e e e e e e e e e e e e e e e e e e e e 12c| X
13 Did the organization have a wntten whistleblower policy? . . . . . L o L e e e e e e e e e e e e e 13 | X
14 Did the organization have a wntten document retention and destruction policy? . . . . . . L. oo o000 e ... 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by i
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? o
a The organization's CEO, Executive Director, or top management official . . . . . . . . . . .. o0 i o i e 15a | X
b Other officers or key employees of the organization . . . . . . . . . L L L L L L e e e e e e e e e e e e e 15b| X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions ) '
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement o
with ataxable entity dunngthe year? . . . . . . . . . . L i i e e e e e e e e e e e e e e e e e e e e e e 16a X
b [f "Yes," did the organization follow a wntten policy or procedure requinng the organization to evaluate its ) i
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the -
organization's exempt status with respect to such arangements? . . . . . . . . ..o oo e e e e e s s e b e s L 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be fited 4

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you make these available Check all that apply.
Own website D Another's website Upon request
19 Descnbe In Schedule O whether (and if so, how), the organization makes rts goveming 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* | 2 Jacqueline Lookinbuagh (409)935-8369 4916 FM 1765 RD Bldg C La Marque, TX 77568
EEA Form 990 (2011)




Form 990 (2011) Premier Learning Academy 75-2786909 Page 7
[Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
' Independent Contractors
Check if Schedule O contains a response to any queston inthis Part VIl . . . . o o v v v v v v v v v o e e e e e e e e . . D
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

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recelved 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.

e 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.
D Check this box if neither the organization nor any related organization compensated any curmrent officer, director, or trustee

(A) (8) ©) ©) (E) ®
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week from related other
(describe box, unfess person is both an the organizations compensation
hours for officer and a director/trustee) orgamzation (W-2/1099-MISC) from the
related (W-2/1099-MISC) organization
organizations L :. Id :.' :. fO 5 .Hf, fn g and related
in Schedule id ur|s u f y lgmpir organizations
0) 1 selt s| hpl| m
vitc|litlc|€ |leeo] e
let(tee|M™|sny]|r
deolue/r |Pltse
u it ! ae
ao 1 o t
Ir |o y e
n e d
a e
|
(1) Daniel Selexman
Member X 0 0 0
(2) Larry Walker
Vice President X 0 0 0
(3) Richard Sickmiller
Secretary X 0 0 0
(4) Dr Martha Armstrong
President X 0 0 0
(5) Jacqueline Lookinbuagh
Superintendent 45.00 X X 70,000 0 0
(6)
1))
®
©))
(10)
(1)
(12)
(13)
(14)

EEA Form 980 (2011)




Form 990 (2011) Premier Learning Academy 75-2786909 Page 8
{Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(L] (8) ) (D) (E) G
Name and Title Average Position Reportable Reportable Estimated
N hours per (do not check more than one compensation compensation from amount of
week box, unless person iIs both an from related other
(describe officer and director/trustee) the organizations compensation
hours for 1tdlirt]o| K |Hcel F organization (W-2/1099-MISC) from the
related nrafnrff e |1 om| o | (W-2/1099-MISC) orgamization
organizations :1 : L ts : 1' Y g pmp; :n and related
in Schedule |[vt c]y t)¢ € leeo| e orgamzations
0) retjtele |Mlsny]|r
deolue|lr |P |t se
u rft | ae
ao |1 3 t
SR e | g
a e
[
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
db Sub-total . . . . . . . L. e e e e e e e e e e e e e e e e e >
¢ Total from continuation sheets to Part VIl, SectionA . . . ... ... ...... >
d Total(addlines1bandic) . .. ... .. . .. ... .. ..., > 70,000 0 0
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organizatton  p 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated N D
employee on line 1a? If "Yes,” complete Schedule J for suchindwidual . . . . . . . . . . . ..o ool o ol 3 X
4  For any indwvidual listed on line 1a, Is the sum of reportable compensation and other compensation from the !
organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such o o
T 1 < L1 4 X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or indwvidual I
for services rendered to the organization? if "Yes,” complete Schedule J forsuchperson . . . . . .. . ... ... .. .. 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

Name and business address

(8)

Description of services

©

Compensation

2  Total number of Independent contractors (iIncluding but not Imited to those listed above) who
received more than $100,000 of compensation from the organization >

EEA

Form 990 (2011)
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Premier Learning Academy

75-2786908%

Page 10

[PartIX | 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 queston in this Part IX

Do not include amounts reported on lines 6b, 7b, (A) (B) © (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIIl. axpenses general expenses expenses
1  Grants and other assistance to govemments and
organizations in the United States See Part IV, line 21
2  Grants and other assistance to indmwiduals in
the United States See PartIV,fne22 . . . . .. ..
3  Grants and other assistance to govemments,
organizations, and indiniduals outside the
United States See Part IV, lines15and 16 . . . . . .
4 Beneftspadtoorformembers . . ... ... . ...
5  Compensation of current officers, directors,
trustees, and keyemployees . . . . .. . ... ... 70,000 70,000
6  Compensation not included above, to disqualified
persons (as defined under sechon 4958(f)(1)) and
persons descnbed in section 4958(c)(3}B) . . . . ..
7 Othersalanesandwages . ... ... .. .. ... 1,814,652 1,814,652
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contnbutions) .
9 Otheremployeebenefits . .. ... .. ... ....
10 Payrolitaxes . . . .. . ... .. ..o
11 Fees for services (non-employees)
a Management . . . .. ... ... 00
b Legal . . . ... ... .. o0 e
¢ Accounting . . . . . . . L. Lol e e e e e
d tobbyng . . . ... .. L o oL
e Professional fundraising services See Part IV, line 17
f Investmentmanagementfees . .. ... ... .. ..
g Other. . . . . . . . .. .. 30,093 30,093
12 Adverismgandpromoton . . . ... ... ... ..
13 Officeexpenses . . . . . . . . ... v
14 Informatontechnology . . . ... ... .. .. ...
15 Royaltes . . . ... ... ... 0.
16 OccupanCy . . . . . . o v v v vttt e e e e e e 723,049 723,049
17 Travel . . . ... e e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetngs . . . . . . .
20 Interest . . . . ... ... oLl
21 Paymentstoafflates . .. ... ... .. ... ...
22 Depreciation, depletion, and amortizaton . . . . . . .
23 INSUMANCE . . . . . . L L e e e e e e e e e e e
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses In line 24e. If .
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O )
a
b
c
d
e Allotherexpenses . . ... ... ..o 1,053,855 1,053,855
25 Total functional expenses. Add lines 1 through 24e 3,691,649 3,691,649 0 0
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solictation Checkhere B [ ]
followming SOP 98-2 (ASC958-720) . . . . . . . . ..

EEA

Form 990 (2011)



Form 980 (2011) Premier Learning Academy 75-2786909 Page 11
| Part X Balance Sheet
' ' ‘ (A) (8)
Beginning of year End of year
1 Cash-nominterestbeanng . . . . . . . L L Lo L e e e e e e e e e e 1 123,999
2 Savingsandtemporarycashinvestments . .. ... ... ... ... .00 2
3 Pledgesandgrantsreceivable,net . . . . ... ... .0 Lo 3
4 Accountsrecetvable,net . . . . ... . L L L. e e e e e e e 4
5 Receivables from current and former officers, directors, trustees, key '
employees, and highest compensated employees Complete Part i of
ScheduleL . . . . . . it e e e e e e e et e e e e e e e e e e e e e 5
6 Recevables from other disqualified persons (as defined under section
A 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting :
s employers and sponsoring organizations of section 501(c)(9) voluntary e i L
S employees' beneficiary organizations (see instructions) . . . . ... L. .. ... 6
f 7 Notesandloansreceivable,net . . . . .. ... ... ... ... 7
s 8 Inventoriesforsaleoruse . . . ... . L. ..l e e e 8
9 Prepaid expenses and deferedcharges . . . . . . .. o000 oo oL 9
10a Land, buildings, and equipment. cost or "
other basis Complete Part VI of Schedule D 10a 9,879 | ___Q__: ﬁ TS T A
b Less accumulateddepreciaton . . . .. . ... .. 10b 1,811 10c 8,068
11  Investments - publicly tradedsecuntties . . . . . . . . . L 000l 11
12 Investments - other secuntes. See PartIV,line11 . . . .. ... ... ..... 12
13  Investments - program-related See PartiV,lne 11 . . . .. .. ... .o 13
14 Intangbleassets . . . . . . . . . . L L L L e e e e e e e e e e e 14
15 Otherassets. SeePartlV,ine11 . . . . . . . . ... . o oo oL, 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . ... ... .. 0 16 132,067
17 Accounts payable and accrued eXpenses . . . . . . . . h i v i e e e e v e e . s 17 105,757
18 Grantspayable . . . . . . . . L L e e e e e e e e e e e e e e e e e 18
L 19 Deferredrevenue . . . . . . . . L L L L e e e e e e e e e e e e e e e 19
i 20 Tax-exemptbondhabiites . . . .. .. .. ... ... oo 20
la) 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . .. .. 21
i 22 Payables to cumrent and former officers, directors, trustees, key T g ;
! employees, highest compensated employees, and disqualified persons R o A N e
t Complete Partllof ScheduleL . . . .. ... ... ............... 22
i 23  Secured mortgages and notes payable to unrelated third partes . . . . ... .. 23
: 24 Unsecured notes and loans payable to unrelated third partes . . . . . .. .. .. 24
25  Other habilities (iInduding federal income tax, payables to related third
parties, and other liabilthes not included on lines 17-24). Complete Part X
ofSchedule D . . . . . ¢ . L . e e e e e e e e e e e e e e e 25
26 Total liabilities. Add lnes 17 through25 . . . . ... ... ........... 0 26 105,757
Organizations that follow SFAS 117, check here p and complete s <{£,
N F lines 27 through 29, and lines 33 and 34. . s e
f : 27  Unrestnctednetassets . . . . . . . . . . L i i i e e e e e e e e e 27 26,310
d| 28 Temporanlyresinctednetassets . . ... ... ... ... .. 00000 28
: B 29 Pemmanentlyrestnctednetassets . . . .. ... . ... ... 0. 29
s a Organizations that do not follow SFAS 117, check here b [] and 5 I I !
e L complete lines 30 through 34. . : S _
s n | 30 Capitalstock ortrustpnncipal, or currentfunds . . . . . oL oo 30
C | 31 Paud4n or capital surplus, or land, bulding, or equpmentfund . . . .. .. L L. 31 ,
? : 32 Retained eamings, endowment, accumulated income, orotherfunds . . . .. .. 32
33 Totalnetassetsorfundbalances . .. . ... ... .... ... ..., 0 33 26,310
34 Total habilites and net assetsffundbalances . . . . . . . . ... ... ... 0 34 132,067

Form 990 (2011)



Form 990 (2011) Premier Learning Academy 75-2786909

I Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any queston inthis Part X1~ . . . . . . . ... ... .........

1 Total fevenue (must equal Part VIII, column (A), line12) . . . . . o o o v i i it e e s e e e e e e e e e e e 1 3,717,959
2 Total expenses (must equal Part IX, column (A),Ine25) . . . . . e e e e e e e e e e 2 3,691,649
3 Revenueless expenses. Subtractine 2fromline1 . . . . . . . L L L L L e e e e e e e e e e 3 26,310
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, coumn(A)) . .. ... .. ... .. 4
5 Other changes in net assets or fund balances (explainin ScheduleO) . . . . ... ... ... ... 5 0
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

column (B)) . . L i e i e e e e e e e e e e ae e e e e aee e e e e e e e e e s e e e e s 6 26,310

[Part XIl | Financial Statements and Reporting

Check if Schedule O contains aresponse to any question inthisPart Xl . . . . . . . . .. . 0 v i i v o v oot

2a

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

If the organizatton changed its method of accounting from a pnor 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 responstbility for oversight
of the audit, review, or compilation of its financial statements and selecton of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financal statements for the year were
issued on a separate basis, consolidated basts, or both-

D Separate basis |:| Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 L L L . L o Lt i i e e e e et e e e e e e e e e e e e e e e e
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 descnbe any steps taken to undergosuchaudits . . . . ... . ...

]

PRS-

i V-z*"
g

o
o
>

3b | X

EEA
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SCHEDULE A OMB No 1545-0047

Public Charity Status and Public Support

(Form 990 or 990-EZ) 201 1
Complete if the organization is a section 501(c)(3) organization or a section

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

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization Employer identification number

Premier Learning Academy 75-2786909

[Part!]

Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization Is not a pnvate foundation because it is: (For lines 1 through 11, check only one box )

1 D A church, convention of churches, or association of churches described in section 170(b){1){A)(i).
2 E A school described in section 170(b)(1){A)(ii). (Attach Schedule E )
3 D A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1)(A)(iii). Enter the hospital's name,
city, and state
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part I1.)
6 D A federal, state, or local government or governmental unit described in section 170(b){(1)(A)(v).
7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b){1)(A)(vi). (Complete Part Il.)
8 D A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part I )
9 D 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 b)'/ the organization after June 30, 1975. See section 509(a)(2). (Complete Part I11.)
10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1" D 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 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 D Typel b D Type ll c D Type lll-Functionally integrated d D Type III-Other
e D By checking this box, | certify that the organization is 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).
f If the organization received a written determination from the IRS that it 1s a Type |, Type |l, or Type HI supporting
organization, check thISDOX . & . & & o 0 i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:|
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (n) Yes [ No
and (m) below, the goveming body of the supported organization? . . . . . . . . ... 0o oo oo oo 11g(1)
(ii) Afamily member of apersondescnbedin()above? . . . . . . . . . .o e e e e e e e e e e 11g(il)
(iii) A 35% controlled entity of a persondescnbed In (1) or (1) above? . . . .. L. Lo Lo o ool 11g(m)
h Prowvide the following information about the supported organization(s).
(i) Name of supported {ii) EIN {m) Type of orgamzation (iv) Is the orgarmization (v) Did you notify (vl) Is the (vii) Amount of
organization (described on lines 1-9 in col (i) listed in your the orgamization In organmization in col support
above or IRC section governing document? col (i) of your (1) organized in the
(see Instructions) ) support? us?
Yes No Yes No Yes No
(A)
(8
©
D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Fonm 990 or 990-EZ) 2011

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2011 Premier Learning Academy 75-2786909 Page 4
| Ré‘i-t‘ilkv;l Suppiemental Information. Complete this part to provide the explanations required by Part II, line 10,
Part I, ine 17a or 17b; and Part lll, ine 12 Also complete this part for any additional information (See instructions)

10% Facts and Circumstances Test (Part II, line 1l7a or 17b)

EEA Schedule A (Form 990 or 990-EZ) 2011




SCHEDULED OMB No 1545-0047
(Form 990) Supplemental Financial Statements
: ' p Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7,8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury ) .
Internal Revertue Service P Attach to Form 990. b See separate instructions.
Name of the organization Employer identification number
Premier Learning Academy 75-2786908

| Rartflfél Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

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

N L WN =

{a) Donor advised funds (b) Funds and other accounts
Total numberatendofyear . ... ........
Aggregate contnbutions to (dunngyear) . . . ..
Aggregate grants from (dunngyear) . . ... ..
Aggregate value atendofyear . ... ... ...
Did the organization inform all donors and donor adwisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . . . .. ... ..o L. D Yes D No

Did the organization inform ali grantees, donors, and donor adwvisors in wnting that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other
purpose confemng impermissible pnvate benefit> . . . . . . . . ... ... Lol oo e e s e e e o e e e |:| Yes

DNo

[Partil:| Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1

2

0 o

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g , recreation or education) Preservation of an histoncally important land area
D Protection of natural habitat Preservation of a certified histonc structure
l:] Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation
easement on the last day of the tax year

.i.i2| Held at the End of the Tax Year
Total number of conservationeasements . . . . . . . L L L L L L L L i e e e e e e e 2a
Total acreage restncted by conservationeasements . . . . . . . . . .. L L Ll e c e e e e 2b
Number of conservation easements on a certified histonc structure includedin(a) . . . . ... .. ... 2c
Number of conservation easements included in (c) acquired after 8/17/06 and not on a histonc
structure listed in the National Register. . . . . . . . . . . 0 L i i L e e e e e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng
thetax year P

Number of states where property subject to conservation easement is located 4
Does the organization have a wntten policy regarding the penodic monitorning, inspection, handling of
violations, and enforcement of the conservation easements itholds? . . . . . . . . . L oL oL L e e e e e e D Yes

Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year
4

Amount of expenses Incurred 1n monitonng, inspecting, and enforcing conservation easements dunng the year

>s

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

170(h)(4)(B)(1) and section 170(h)(4)(B)(1)? . & & & o v it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes
In Part XIV, descnbe how the organization reports conservation easements In its revenue and expense statement, and

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

the organization's accounting for conservation easements

DNo

E]No

——
Partilil.:

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

1a

2

b

a
b

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

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 similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items

(i) Revenuesincludedin Form 990, PantVill,line1 . . . . . . . . . . L i i i i e e e e e e e e . b3

(ii) Assetsincluded INFOMIB90, Part X . . . . . o i v i v i e e e e e e e e e e e e e >3

If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
Revenues included in Form 990, Part Vlll, ine 1 . . . . . . . . . . . @ . L i e e e e e e e e > s

Assets Included INFOM 990, Pt X . . o o v o o e e e e e e e e e e e e e e b3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2011
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{Part HI | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

" 3 Using the organtzation's acquisition, accession, and other records, check any of the following that are a significant use of 1ts

collection items (check all that apply):
a D Public exhibiion d D Loan or exchange programs
b D Scholarly research e D Other

c D Preservation for future generations
4  Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in
Part XiV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's coliechton? . . . . . .. . ... ..

[:] Yes D No

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

1a s the organizahion an agent, trustee, custodian or other intermediary for contnibutions or other assets not
induded on Form 990, Part X? . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
b If "Yes," explain the arangement in Part XIV and complete the following table

D Yes D No

Amount

c Beginningbalance . . . . L L L L L e e e e e e e e e e e e e e 1c

d Additionsdunngtheyear . . . . . . . . L i L i i e e e e e e e e e e e e e e e e 1d

e Distnbutonsdunngtheyear . . . . . . . L L e e e e e e e e e 1e

f Endingbalance . . . . . . L L L e e e e e e e e e e e e e e 1f
2a Did the organization include an amounton Form 990, Part X, Ine 21?7 . . . . . . . . o L o e e e e e e e e D Yes D 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, line 10.
(a) Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years back

1a Beginningofyearbalance ... ... ..

b Contnbutons . .. .. ... ... ...

¢ Netinvestment eamings, gains, and losses

d Grantsorscholarshps . . .. ... ...

e Other expenditures for facilites s,

and programs = . . . .. e h e e e e e e . ) ;

f Administrative expenses . . . . . . . .. f

g Endofyearbalance ... ........ ‘
2  Prowvide the estimated percentage of the current year end batance (line 1g, column (a)) held as.

a Board designated or quasi-endowment > %

Permanent endowment P %
c Temporanly restncted endowment 4 %

The percentages In lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organizaton by
(i) unrelatedorganizattons . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
(fi) relatedorganizations . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e
b If "Yes" to 3a(n), are the related organizations listed as required on ScheduleR? . . . . .. . ..o o0 oo
Descnbe in Part XIV the intended uses of the organization's endowment funds

Yes | No

3a(i)
3a(ii)
3b

4
{Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (@) Cost or other basis (b) Cost or other {c} Accumulated (d) Book value
(investment) basts (other) depreciation

1a Land ... ... ..o o e
b Buldngs .. ... ..., 000
¢ Leaseholdimprovements . . . . ... ... ..

d Equpment . ... ... ... ... ... 9,879 1,811 8,068
e Other . . . . . . . ... ... .eia...

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c¢}) . . . . . . . . . .. > 8,068

EEA Schedule D (Form 990) 2011
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[Partvii]

Investments - Other Securities. See Form 990, Part X, ine 12.

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

(b) Book value {c) Method of valuation

Cost or end-of-year market value

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

A)

(B)

©)

©)

(E)

(F)

©)

H)

(0]

Total

{Column (b) must equal Form 990, Part X, col (B) ine 12) >

[Part 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

()

)

(€))

)

)

(6)

@)

@8

©)

(10)

Total

(Column (b) must equal Form 990, Part X, col (B) line 13 ) »

[Part IX |

Other Assets. See Form 990, Part X, ine 15.

(a) Description

(b) Book value

1)

@

_G

)

5)

(6)

)

@

©)

(10)

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

[Part X |

Other Liabilities. See Form 990, Part X, line 25

1.

(a) Description of liabihty

(b) Book value

(1) Federal income taxes

2

(©)

@)

6)

(6)

)

8

9

(10)

an

Total.

(Column (b) must equal Form 990, Part X, col (B) line 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 hability for uncertain tax positions under FIN 48 (ASC 740)

EEA

Schedule D (Form 990) 2011
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|[RartiXl:]  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VI, column (A), Ine 12) . . . . . . . . . ¢ i i i i et e et e e e e e e 1 3,717,959
2 Total expenses (Form 980, Part IX, column (A), INE25) . . v ' o v v o it e e e e e e e e e e e e e 2 3,691,649
3  Excess or (deficit) for the year Subtractline 2fromline 1 . . . . . . . . . . L L0 e e e e e e e 3 26,310
4 Netunrealized gains (Iosses)ONINVESIMENES . . . . . . . . o i i i b bt e e et e e e e e 4
5 Donatedservicesanduseoffacilites . . . . . . . . L L L L L L L e e e e e e e e e e e e 5
6 Investmentexpenses . . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e 6
7 Prorpenodadiustments . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e 7
8 Other(DescnbeinPart XIV) . . . L o i i i it i i e e et e e e e e e e e e e e e e e e e e e 8
9 Total adjustments (net) Addlines4through8 . . . . . . . . . . . . . L e e e e e e 9
10__ Excess or (defictt) for the year per audited financial statements Combine lnes3and9 . . . ... . ... .. 10 26,310
PartaXll| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . .. .. 000000l 3,717,959
2  Amounts included on fine 1 but not on Form 990, Part VIII, line 12:
a Netunrealizedgamnsoninvestments . . . . . . . . . .. e e e 2a
b Donatedservicesanduseoffaclites . . . . . .. . ... . 0 0L 2b
¢ Recovenesofpnoryeargrants . . . . . . . . i v Lttt e e e e e e e e e 2c
d Other(DescnbemmPart XIV.) . . . . . . . . . . i i it e e e e e e e 2d
e Addlines2athrough2d . . . . . . . . @ . i i i i i it bt et o s s e e e e e e e e e e e e e e
3 Subtracthne2efromhne1 . . . . . . . . ... L Lo L L e e e e e e e e e e e e e e e 3,717,959
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
a [Investment expenses not included on Form 990, Part Vill,line7b . . . . . . . .. 4a
b Other(DescnbemmPartXIV) . . . . . . . ... . oo e 4b
c Addlmesd4aanddb . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line12.) . . . . . . . . . . v v v v o o 5 3,717,959
{ PArt Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 3,691,649
2  Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donatedservicesanduseoffacilites . . . . . .. ... .. ... ...
b Pnoryearadjustments . . . . . . .. . ... L. Lo
c Otherlosses . . . . . . . . . o i i i i i i e e e e e e e e e e e e e e
d Other(DescnbemnPart XIV) . . . . . . . . . o ool
e Addlines2athrough2d . . . . . . . . . . @ i i i i i i i i s e e s RN
3 Subtractlne2efromline1 . . . . . . . . . .. ..o L e e e e e e e e e e 3,691,649
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll,line7b . . . . . . . .. 4a
b Other(DescnbeinPart XIV) . . . . . . . . . 0 . i i i e e e e e . 4b
c Addhnesd4aanddb . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Partl,ime18.) . . . . . . . ... ... ... 5 3,691,649

[Part:XiVi{ Supplemental Information

Complete this part to provide the descnptions required for Part I, lines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, ine 2, Part XI, ine 8, Part XlI, ines 2d and 4b; and Part XIll, ines 2d and 4b. Also complete
this part to provide any additional information

EEA Scheduie D {(Form 930) 2011




OMB No 1545-0047

SCHEDULE E Schools
Form 990 or 990-EZ 2011
( ) » Complete if the organization answered "Yes" to Form 990, Part IV, line 13, or
N F 990-EZ, Part VI, line 48.
Department of the Treasury orm a e Open to Public
Internal Revenbe Service p Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number
Premier Learning Academy 75-2786909
|_Parti]
YES| NO
1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter,
bylaws, other goveming instrument, or in a resolution of its goveming body? . . . . . ..o o Lo Lo oo oo 1 X
2 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its
brochures, catalogues, and other wntten communications with the public dealing with student admussions, N R
programs, and SChOIAMSNIPS? . . . . . & i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 2 | X
3 Has the orgamization publicized its racially nondiscnminatory policy through newspaper or broadcast media
dunng the penod of solicitation for students, or dunng the registratton penod if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If "Yes," please I R
descnbe If "No," please explain. If youneed more space,use Partll . . . . . . . . . . . 0 ittt e e e e 3 | X
A3 o .
s - i
il i 4
4  Does the organization maintain the folloming? % i, § Ak, g
a Records indicating the racial composition of the student body, faculty, and admimistrative staff? =~ . . . . . . .. ..o oL 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscnmINAatory basiS? . . . . . it i i e e e e e e e e e e e e e e e e e e e s e e e e e e e e e e e e e e e 4 | X
c Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing
with student admissions, programs, and scholarships? . . . . . . . L L L o L e e e e e e e e e e e e e e e e e e 4 | X
d Copies of all matenal used by the organization or on its behalf to soliat contnbutions? . . . . . . . . ..o oL 0oL o L. 4d | X
If you answered "No" to any of the above, please explain |If you need more space, use Part Il. = N :“?’Z - %
o
A B,
4
5 Does the organization discnminate by race in any way with respect to gf% o
a Students'nghts Or prvileges? . . . . L L i L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e X
b AAMISSIONS POICIES? . & & o i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5b X
c Employment of faculty oradmimistrative staff? . . . . . . L L L L L L e e e e e e e e e e e e e e e 5¢ X
d Scholarships or other financial assiStance? . . . . . . . . . . i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e 5d X
e Educational POICIES? . . . v v i vt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5e X
f oUseoffadliies? . . . . i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e . 5f X
g ABICPIOGrAMS? . . . L o v i i i i et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 59 X
h Otherextracumcular BCVIIES? . . . o v v v v i e e e e e e e e e e e e e e e e e e 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 li f
|
6a Does the organization receive any financial aid or assistance from a govemmental agency? . . . . . . . . . .00 . .. 6a | X
b Has the organization's nght to such aid ever been revoked or suspended? . . . . . . . . .. .l i ot e e e e e e e 6b X
If you answered "Yes" to either line 6a or line 6b, explain on Part Il ;
7  Does the organization certify that it has complied with the applicable requirements of sections 4 01 through '
4.05 of Rev Proc 75-50, 1975-2 C B. 587, covenng racial nondiscnmination? If "No,” explanonPartil . . . . . .. .. .. 7 | X

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ.

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

-

01l. Governmental Agency Financial Aid (Questions 6a and 6b)

Government aid is distributed thru the Texas Education Agency

EEA Schedule E (Form 990 or 930-E7) (2011)




SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2011

) C tete if the org ar d "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entared more than $15,000 on Form 980-EZ, line 6a Open to Public
Internal Revenue Service P Attach to Form 930 or Form 930-EZ. P See separate instructions _Inspection
Name of the organization Employer identification number
Premier Learning Academy 75-2786908

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 activites Check all that apply

a DMall solicatations e D Solicitation of non-govemment grants
b Dlntemet and email soliatations f D Solicitation of government grants
c DPhone solictations 9 D Speaal fundraising events

d D In-person soliatations
2a Did the organization have a wntten or oral agreement with any individual (iIncluding officers, directors, trustees
or key employees listed in Form 990, Part VIt) or entity iIn connection with professional fundraising services? D Yes
b If "Yes," list the ten highest paid individuals or entties (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

DNo

(v)Amount paid to
{(v) Gross receipts (or retained by)

from activity fundraiser listed in
col (i)

(i) Did fundraiser have
() Activity custody or control of
contributions?

() Name and address of individual
or entity {fundraiser)

(w1} Amount paid to
{or retained by)
organization

Yes No

10

Total . . . . . e e e e e e e e e e e . >

3 List all states In which the organization i1s registered or licensed to soliait contnbutions or has been notified it 1s exempt from
registration or ficensing

| Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule G (Form 980 or 990-E2) 2011
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| 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 contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

_grobs receipts greater than $5,000.

,

+ (a) Event #1 (b) Event #2 (c) Other events (d) Total events
Add col (a) through
col (c))
R (event type) (event type) (total number)
e
v
e 1 Grossreceipts . . . ... ...
L‘ 2 Less Chantable
e contmbutons . . . . ... ...
3 Gross income (line 1 minus
ne2) .. ...........
4 Cashpnzes . .. .. ......
D
Ir 5 Noncashpnzes . .......
e
tc 6 Rentfaciitycosts . .. ... ..
E| 7 Foodandbeverages . .. ...
X
; P
‘ e 8 Entetanment. ... ... ...
‘ n
| s
e | 9 Otherdrectexpenses . .. ..
s
10 Direct expense summary. Add fines 4 through 9incolumn{d) . . . . . . . .. ... ... ... ... | 4 ( )
11 Net income summary. Combine line 3, column {d), andline 10 . . . . . . . . . v o v v v v v e e 4
| [ Part lii ] Gaming. Complete if the organization answered "Yes" to Form 990, Part |V, hne 19, or reported more
| than $15,000 on Form 990-EZ, line 6a.
‘ R (b) Pull tabs/instant {d) Total gaming (add
\e, (@) Bingo bingo/progressive bingo (c) Other gaming col (a) through col {c}))
e
U
e | 1 Grossrevenue . . ... ....
D
| Ir 2 Cashpnzes. .. ........
‘ e
f
| E 3 Noncashpnzes ... .....
X
E 4 Rentfacltycosts .. ... ..
g
| s | 5 Otherdirectexpenses . . . . .
‘ ] Yes % | [ Yes %[ ] Yes % |
i 6 Volunteerlabor . .. .. ... D No I:] No D No '
7 Drirectexpense summary Add lines 2 throughSincolumn(d) . . . . . . .. .. .. 000 L 4 ( )
8 Netgaming income summary Combine line 1, coumnd, andne7 . ... ................ >

9 Enter the state(s) in which the organization operates gaming activities
Is the organization licensed to operate gaming activities In each of these states? . . . . . . . .. ... ... .. I___] Yes D No
b If "No," explain

10a Were any of the organization's gaming hicenses revoked, suspended or terminated dunng the taxyear? . . . ... .. .. D Yes D No
b If "Yes,"” explan

EEA Schedule G (Form 990 or 990-EZ) 2011




SCHEDULE O . I OMB No 1545-0047
(Form 890 or 690-E2) Supplemental Information to Form 990 or 990-EZ

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

-
Department of the Treasury

Internal Revenue Service » Attach to Form 990 or 990-EZ.
Name of the organization Employer identification number
Premier Learning Academy 75-2786909

0l. Form 990 governing body review (Part VI, line 11)

Form 990 is Reviewed by managment and Approved Before it is filed at a posted board

meeting

02. Conflict of interest policy compliance (Part VI, line 12¢)

Each board member is required to sign a conflict of interest form

03. CEO, executive director, top management comp (Part VI, line 15a)

The Board of Trustees must approve all personnel matters.

04. Other officer or key employee compensation (Part VI, line 15b

The Board of Trustees must approve all personnel matters.

05. Governing documents, etc, available to public (Part VI, line 19)

All documents are available by request and also available on the organization's website

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 980-E2) (2011)




