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Form 990 (2013) ,LRO-VISION EDUCATIONAL SERVICES, INC. 20-5490040 Page 2
[ Part il i Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line In this Part li|
1 Bnefly describe the organization’s mission

PRO-VISION EDUCATIONAL SERVICES, INC. ("PVES") MISSION IS TO INSPIRE
HOPE AND PURPOSE IN YOUNG PEOPLE THROUGH ACCESS TO ACADEMIC, ECONOMIC
AND SOCIAL ENRICHMENT OPPORTUNITIES. THE INSTRUCTORS EMPLOY A

COMBINATION OF UNIQUE ACADEMIC CURRICULUM, RELEVANT LIFE EXPERIENCES

2 D the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ7? DYes No
If “Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes 1n how it conducts, any program services? |:|Yes No

If "Yes," describe these changes on Schedule O

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c){3) and 501{c}{4) organizations 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 $ 2 ’ 7 7 4 7 002 ® Including grants of $ ) (Revenue$ 2 {4 6 1 4 /4 02 7 - )
BEGINNING SEPTEMBER 1, 2013, PROVISION EDUCATIONAL SERVICES, INC.
(PVES) TRANSFORMED FROM A HOUSTON INDEPENDENT SCHOQOL DISTRICT EXTERNAL
CHARTER SCHOOL TO AN OPEN ENROLLMENT CHARTER SCHOOL REPORTING DIRECTLY
TO THE TEXAS EDCUATION AGENCY. THIS RECENT DEVELOPMENT PROVIDES
ADDITIONAL AUTONOMY IN REGARDS TO (BUT NOT LIMITED TO): SCHOOL
MANAGEMENT, ENROLLMENT, GEOGRAPHIC BOUNDARIES, AND IT ALSO REPLACES
PREVIOUS LOCAL RESOURCES WITH STATE AND FEDERAIL RESOURCES. ONE OF THE
MOST PROMINENT ASPECTS OF THIS TRANSORMATION IS THAT PRO-VISION
EDUCATIONAL SERVICES, INC. NOW ACCEPTS YOUNG LADIES IN ADDITION TO
YOUNG MEN. DURING THE 2013-2014 SCHOOL YEAR, PVES GRADUATED ITS SECOND
HIGH SCHOOL CLASS. PVES EDUCATIONAL PARADIGM EMPHASIZES STRUCTURE AND
CLASSROOM MANAGEMENT IN THE EDUCATIONAL PROCESS BELIEVING THAT STUDENTS

4b  (Code } (Expenses $ including grants of § ) (Revenue $ )

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

4d Other program services {Describe in Schedule O)

(Expenses $ including grants of $ ) j&evenue $ )
4e__Total program service expenses P> 2,774,002,
Form 990 (2013)
Rk SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2013) PRO-VISION EDUCATIONAL SERVICES, INC. 20-5490040 pPage3

| Part IV | Checklist of Required Schedules

. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates 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
during 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 recelves membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Scheduie C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts In such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization recelve or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed In Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts V1, VII, VIII, IX, or X
as applicable )
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that I1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for Investments - program related in Part X, line 13 that is 5% or more of its total
assets reported In Part X, line 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, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities In Part X, line 257 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, Part X 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X! and XIi 12a | X
b Was the organization included In consolidated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI and X/l is optional 12b X
13 Is the organization a school described in section 170(b){(1)(A){1)? /f "Yes," complete Schedule E 131 X
14a Did the organization maintain an office, employees, or agents outside of the United 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 IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "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 other assistance to
or for foreign individuals? /f “Yes," complete Schedule F, Parts lll and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 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 Viil, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 8a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? 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 (2013)
332003
10-29-13
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Form 990 (2013) . PRO=VISION EDUCATIONAL SERVICES, INC. 20-5490040  paged

| Part IV | Checklist of Required Schedules (continued)

. Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government 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 or other assistance to Individuals in the United States on Part 1X,
column (A), line 2? If "Yes," complete Schedule I, Parts | and I 22 X
23 Did the organization answer "Yes* to Part Vli, 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? /f "Yes," complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K If "No", go to kne 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pertod exception? 24b
¢ Did the organtzation maintain an escrow account other than a refunding escrow at any time during 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 during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If “Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 980 or 990-E2? If "Yes, " complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part || 26 X
27 Did 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? If “Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
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 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, Part IV 28¢ X
29 Did the organization recelve more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributtons? /f "Yes," complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | k1l X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part II 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulattons
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? /f "Yes," complete Schedule R, Part Il, lil, or IV, and
PartV, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a controlied entity
within the meaning of section 512(b){(13)? /f "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that Is treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations In Schedule O for Part VI, lines 11b and 19?
Note_ All Form 990 filers are required to complete Schedule O s | X
Form 990 (2013)
332004
10-29-13
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| Form 990 (2013} _PRO-VISION EDUCATIONAL SERVICES, INC. 20-5490040  page5
| | Part V] Statements Regarding Other IRS Filings and Tax Compliance

Chpck if Schedule O contains a response or note to any line In this Part V

CJ

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 9
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
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 return 2a 58
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a Is 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 during the year? 3a X
b If *Yes," has 1t filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an Interest in, or a signature or other authority over, a
financial account In a forelgn country (such as a bank account, securities 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
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
If “Yes," to line 5a or 5b, did the organization file Form 8886-T7 Sc
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelve a payment in excess of $75 made partly as a contrnbution and partty for goods and services provided to 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 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d |
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 personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, awrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
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 sponsoring organization, have excess business hotdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 496672 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations Enter
a Initiation fees and capital contributions included on Part VIII, ine 12 10a
b Gross recelpts, Included on Form 990, Part VIlI, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recelved from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In Iteu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b l
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? 13a
Note. See the Instructions for additional 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 s
organization Is licensed to Issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 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 (2013)
332005
10-29-13
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Form 990 (2013} PRO-VISION EDUCATIONAL SERVICES, INC. 20-5490040 pageb
[ Part Vi i Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No" response

to hine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See Instructions

Check If Schedule O contains a response or note to any line _in this Part Vi
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 2
If there are matenal differences In voting nghts among members of the governing body, or If the governing ]
body delegated broad authonty to an executive commuttee or similar committee, explain in Schedule O
b Enter the number of voting members included In line 1a, above, who are Independent 1b 4
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? 2 X
3 Dud the organization delegate control over management duties customarilly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
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? 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
‘ a The governing body? . ga | X
i b Each committee with authority to act on behalf of the governing body? 8b | X
‘ 9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses In Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
| 10a Did the organization have local chapters, branches, or affiliates? 10a X
! b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches o ensure thelr operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the form? 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
‘ 12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 120 X
c¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢ | X
\ 13 Did the organization have a written whistleblower policy? 13 | X
| 14 Did the organization have a wnitten document retention and destruction policy? 14 | X
| 15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 156 | X
\ If “Yes" to line 15a or 15b, describe the process In Schedule O (see Instructions)
16a Did the organization invest in, contribute assets to, or participate n a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 Ust 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 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply
Own website Another’'s website Upon request D Other (explain in Schedule O)
19  Describe In Schedule O whether (and If so, how), the organization made Its governing documents, conflict of interest policy, and financial
statements available to the public duning 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

CARRIE TATE - 713-748-0030
4590 WILMINGTON, HOUSTON, TX 77051
332006 10-29-13 ) Form 990 (2013)
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Form 990 (2013)

+PRO=VISION EDUCATIONAL SERVICES,
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20-5490040

Page 7

[Part Vll} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response or note to any line In this Part Vi

L)

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.

® | ist 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

® [ ist all of the organization’s current key employees, iIf any See Instructions for definition of *key employee *
® | ist the organization's five turrent highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.
¢ | st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations
¢ | ist all of the organization's former directors or trustees that recelved, 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 current officer, director, or trustee

(A) (B) C) (D) (E) (3]
Name and Title Average | . cfe‘:f';'g? than one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and 3 director/trustee] from from related other
(st any g the organizations compensation
hours for | © B organization (W-2/1099-MISC) from the
related ?:‘ i g (W-2/1099-MISC) organization
organizations| £ | 3 £le and related
below ;;'; é 5 g é;% B organizations
line) 2(2|5|& 2|5
(1) PAULA ARNOLD 5.00
CHAIR OF THE GOVERNING BOARD X 0. 0. 0.
(2) IRA WEIZEL 5.00
SECRETARY OF THE GOVERNING BOARD 4.00 (X 0. 0. 0.
(3) REV. JOHN COLLIER 5.00
GOVERNING BOARD MEMBER X 0. 0. 0.
(4) ROYNELL YOUNG 13.00
GOVERNING BOARD MEMBER 4.00(X 0. 34,533. 1,854.
(5) PAUL STEETS 5.00
GOVERNING BOARD MEMBER 4.00 (X 0. 0. 0.
(6) DR. SHARON WASHINGTON 2.50
GOVERNING BOARD MEMBER X 0. 0. 0.
(7) CARRIE TATE 40.00
SUPERINTENDENT X 90,641. 0. 13,173.
332007 10-20-13 Form 990 (2013)
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Form 990 (2013) PRO-VISTION EDUCATIONAIL SERVICES, INC. 20-5490040 page8
u’aft Vll’ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (©) (D) (E) (3]
Name and title Average Gonot c:’eg‘s:}"ggman one Reportable Reportable Estimated
hours per | pox, untess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hours for | s 3 organization (W-2/1099-MISC) from the
related | g g 2 (W-2/1099-MISC) organization
organizations| £ | 2 g E and related
below 3k s | E Eg 5 organizations
ne) 1212 ]5|2)2§|s
1b Sub-total > 90,641. 34,533.] 15,027.
c Total from continuation sheets to Part Vil, Section A | 4 0. 0. 0.
d_Total (add lines 1b and 1¢) > 90,641. 34,533, 15,027.
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 B 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If “Yes, " complete Schedule J for such individual 3 X
4 For any individual 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 individual 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated iIndependent contractors that recelved 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 Description of services Compensation
2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2013)

332008

10-29-13
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Form 990 (2013) . PRO-VISION EDUCATIONAL SERVICES, INC. 20-5490040 Page9
[Part Vil [ Statement of-Revenue
.Check If Schedule O contains a response or note to any line In this Part VIi| E:l
(A} (B) (C) (D)
Total revenue Related or Unrelated R?;’gfg“&fﬁ?{ggfd
exempt function business sections
revenue revenue 512 - 514
%-2 1 a Federated campaigns 1a
(L; é b Membership dues 1b
s ¢ Fundraising events ic
gﬁ d Related organizations 1d
gg e Government grants (contributions) 1e i [ 217, 178.
2. t Al other contributions, gifts, grants, and
,Sg similar amounts not included above 1f 82 7 176.
%% g Noncash contnbutions included in lines 1a-1f $
OS8| h Total. Add lines 1a-1f » 1,299,354.
Business Code|
3 2 a FOUNDATION SCHOOL PROG | 900099 2,601,596.2,601,596.
.ég b FOOD SERVICE REVENUE 900099 8,472. 8,472.
25 ¢ SENIOR & FOOTBALL DUES | 900099 3,959. 3,959.
o 2 d
e f All other program service revenue
g _Total. Add lines 2a-2f » 2,614,027,
3 Investment Income (Including dividends, interest, and
other similar amounts) > 27. 27.
4 Income from Investment of tax-exempt bond proceeds >
5 Royalties >
() Real (i) Personal
6 a Grossrents i
b Less rental expenses
¢ Rental Income or (loss)
d Net rental Income or (loss) »
7 a Gross amount from sales of (1) Securities (1) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (foss) »
o 8 a Gross Income from fundraising events (not
E including $ of
é contributions reported on line 1c) See
5 Part IV, line 18 a
g b Less direct expenses b
¢ Netincome or {loss) from fundraising events >
9 a Gross Income from gaming activities See
Part IV, line 19 a
b Less' direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less’ cost of goods sold b
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code .
11 a MISCELLANEQOUS INCOME 900099 16,242. 16,242.
b
c
d All other revenue
e Total. Add lines 11a-11d | 4 16,242.
12  Total revenue See instructions » [3,929,650.2,614,027. 0. 16,269.
o553 Form 990 (2013)
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Form 990 (2013) PRO-VISION EDUCATIONAL SERVICES, INC. 20-5490040 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}
Check If Schedule O contains a response or note to any line in this Part IX D
Do not include amounts reported on lines 6, Total e(;?;))enses Prograg.l3 )serwce Managé(r:n)ent and Funcg?a)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21
2 Grants and other assistance to Individuals In
the United States See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 93,840. 82,377. 11,463.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 1,364,009.] 1,202,334. 161,675.
8 Pension plan accruals and contributions (Include
section 401(k) and 403(b) employer contributions) 30,711. 27,757. 2,954.
9  Other employee benefits 72,078. 58,648. 13,430.
10  Payroll taxes 38,416. 33,873. 4,543,
11 Fees for services (non-employees)
a Management ’
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other (Itline 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0) 211,309. 123, 395. 82,914. 5,000.
12 Advertising and promotion
13 Office expenses ) 36,895, 22,546. 14,349.
14 Information technology
15 Royalties
16 Occupancy 297,068. 297,068.
17 Travel 63,996. 26,415. 37,581.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 3,241. 3,241.
21 Payments to afflliates
22 Depreciation, depletion, and amortization 63 [ 197. 29 7 240. 33 ’ 957.
23 Insurance 29,220. 310. 28,910-
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses (n hine 24e If ine
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule O)
a SCHOOL SUPPLIES AND TEX 565,806. 565,806.
b CONTRACT SERVICES 387,979. 387,979.
¢ INSTRUCTION-PROF. SVCS. 193,620. 193,620.
d EQUIPMENT RENTAL & MAIN 26,364. 19,702. 6,662.
e All other expenses
25 Total functional expenses Add lines 1 through 24e 3,477,749.1 2,774,002. 698,747. 5,000.
26 Jointcosts Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here B[] 1 totiowing SOP 98-2 (ASC 858-720)
332010 10-29-13 Form 990 (2013)
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Form 990 (2013) .PRO-VISION EDUCATIONAL SERVICES, INC. 20-5490040 page 11
| Part X | Balance Sheet
Check If Schedule O contains a response or note to any line In this Part X |:]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 34,264.] 1 135,804.
2 Savings and temporary cash Investments 2
3 Pledges and grants receivable, net 3
4  Accounts recelvable, net 293,201.; a 171,254.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Hl of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary
2 employees’ beneficlary organizations (see instr) Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 0.] 7 34,150.
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 7,55 9. 9 943.
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 585, 164.
b Less accumulated depreciation 10b 190,643. 228,389.|10c 394,521.
11 Investments - publicly traded securities "
12  Investments - other secunties See Part IV, line 11 12
13  Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 563,413.] 18 736,672.
17  Accounts payable and accrued expenses 278 7 236.] 17 138 7 693.
18 Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond habilities 20
21  Escrow or custodial account hability. Complete Part IV of Schedule D 21
b4 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons
s Complete Part Il of Schedule L 22
- 123 Ssecured monrtgages and notes payable to unrelated third parties 63 ) 603.| 23 17 ’ 142.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabllities (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 138,007.| 25 38,889.
26 _Total habilities. Add lines 17 through 25 479,846.] 26 194,724.
Organizations that follow SFAS 117 (ASC 958), check here | 2 and
4 complete hines 27 through 29, and lines 33 and 34.
‘é 27  Unrestricted net assets 83,567.| 27 541,948,
g 28 Temporarlly restricted net assets 28
T |29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here » [:]
6 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid'in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 83,567.| 33 541,948.
34 Total habilities and net assets/fund balances 563,41 3./ 34 736,672.
Form 990 (2013)
0%
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Form 990 (2013) PRO-VISION EDUCATIONAL SERVICES, INC, 20-5490040 page12
[ Part Xl l Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI l:]
1 Total revenue (must equal Part VI, column (A), line 12) 1 3,929,650.
2 Total expenses (must equal Part 1X, column (A), line 25) 2 3 ’ 477 ’ 749.
3 Revenue less expenses. Subtract line 2 from line 1 3 451,901.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 83,567.
5 Net unrealized galns (losses) on Investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8 6,480.
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B) 10 541,948.
Part Xil| Financial Statements and Reporting
Check If Schedule O contains a response or note to any line In this Part Xli IXJ
> Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate baslis, consolidated basis, or both:
E:' Separate basis [:] Consolidated basis D Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? 2| X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both®
Separate baslis !:] Consolidated basis D Both consolidated and separate basis

¢ If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation of its financial statements and selection of an Independent accountant? 2c| X
If the organization changed etther its oversight process or selection process during the tax year, explain in Schedule O

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337? 3a| X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3| X
Form 990 (2013)
e
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SCHEDULE A ,
(Form 990 or 990-EZ)

Department of the Treasury
intemal Revenue Service

OMB No 1545-0047

2013

Open to Public
Inspection

Public Charity Status and Public Support
Complete if the organization 1s a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust.
. P Attach to Form 990 or Form 990-EZ.
P Information about Schedule A {Form 980 or 880-EZ) and its instructions 1s at www.irs.gov/form990.

Name of the organization

Employer identification number

20-5490040

PRO-VISION EDUCATIONAL SERVICES, INC.

l Part | I Reason for Public Charity Status (Al organizations must complete this part ) See Instructions

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

1

L]

& W N

000 O

10
11

N

el ]

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

A school described In section 170(b)(1){A)(1i). (Attach Schedule E)

A hospital or a cooperative hospital service organization described in section 170(b)(1)}(A)(iir).

A medical research organization operated In conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,
city, and state )

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

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

A federal, state, or local government or governmental unit described In section 170(b)(1)(A}(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1)(A)(v1). (Complete Part Il )

A community trust described In section 170(b){1}{A){vi). (Complete Part Il )

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelipts 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 1ll )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry 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 [: Type | b [:] Type Il c [:] Type Il - Functionally integrated d [:] Type 11l - Non-functionally Integrated
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 described In section 509(a)(1) or section 509(a)(2)

f If the organization recelved a written determination from the IRS that it 1s a Type |, Type Ii, or Type (il
supporting organizatton, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
‘ (i) A person who directly or indirectly controls, elther alone or together with persons described in (1) and () below, Yes | No
‘ the governing body of the supported organization? 11g(i)
(i) A family member of a person described in (1) above? 11g(in)
() A 35% controlled entity of a person described in () or (i) above? 11g(iii)
h Prowvide the following Information about the supported organization(s)
{1) Name of supported () EIN (1) Type of organization {1V} Is the organization| {v) Did you notify the orgar(1\|’zlgatllso:1h|en col | (1) Amount of monetary
‘ organization {described on lines 1-9 Jn col (1) isted 1n your| orgamization in col (1) organized in the support
| above or IRC section  [governing document?| (1) of your support? Us?
\ (see instructions}) Yeos No Yeos No Yeos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
09-25-13
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Schedule A (Form 990 or 990-E2) 2013 ' PRO-VISION EDUCATIONAL SERVICES, INC. 20-5490040 page2
Part Il | Support Schedule for Organizations Described in Sections 170(b){(1)(A)(iv) and 170(b)(1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part lil If the organization
fails to qualify under the tests listed below, please complete Part Iit )
Section A. Public Support
Calendar year (or fiscal year beginming in) P> {a) 2009 (b) 2010 {c) 2011 {d) 2012 (e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

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

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

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public suppont. Subtract line 5 from line 4
Section B. Total Support

Calendar year (or fiscal year beginning i) P {a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts from line 4

8 Gross Income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business Is regularly carried on

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

11 Total support. Add lines 7 thrugh 10

12 Gross receipts from related activities, etc (see instructions) 12 I
13 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2012 Schedule A, Part |1, line 14 15 %
16a 33 1/3% support test - 2013. 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 > Ej

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 Is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization g D

17a 10% -facts-and-circumstances test - 2013. 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 > D
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 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 . D
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 > D
Schedule A (Form 990 or 990-E2) 2013

332022
09-25-13
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Schedule A (Form 990 or 990-52) 2013 PRO-VISTION EDUCATIONAL SERVICES, INC. 20-5490040 pages
Part 1ll 1 Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization falled to qualify under Part I If the organization falls to
qualify under the tests listed below, please complete Part [l )
Section A. Public Support
Calendar year (or fiscal year beginning in) P {a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any “"unusual grants *)

2 Gross recetpts from admissions,
merchandise sold or services per-
formed, or faciltties furnished in
any activity that Is related to the
organization’s tax-exempt purpose

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

4 Tax revenues levied for the organ-
1zation's benefit and elther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts Included on lines 1, 2, and
3 received from disqualifted persons

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

¢ Add lines 7aand 7b
8 Public support (Subtactline 7c from ting 6 )
Section B. Total Support
Calendar year (or fiscal year beginning in) B> {a) 2009 {b) 2010 {c) 2011 {d) 2012 (e) 2013 {f) Total

9 Amounts from line 6

10a Gross Income from interest, .
dividends, payments recelved on
securittes loans, rents, royalties
and income from similar sources

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

c Add lines 10a and 10b

11 Net income from unrelated busiess
activities not included in line 10b,
whether or not the business Is
regularly carried on .

12 Other Income Do not include gain
or loss from the sale of capital
assets (Explain In Part [V)

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

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

| check this box and stop here > ]
Section C. Computation of Public Support Percentage
\ 15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column {f)) 15 %
| 16 _Public support percentage from 2012 Schedule A, Part Ill, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment Income percentage from 2012 Schedule A, Part lll, iine 17 18 %
19a 33 1/3% support tests - 2013. |f 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 publicly supported organization l:]
b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or ine 19a, and line 16 I1s more than 33 1/3%, and
ine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > I:]
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions » [:]
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
: 15
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Schedule A (Form 990 or 990-62) 2013 PRO—VISION EDUCATIONAL SERVICES, INC. 20-5490040 pages
Part IV 1 Supplemental Information. Provide the explanations required by Part II, ine 10, Part II, line 17a or 17b, and Part II1, ine 12
Also complete this part for any additional information (See Instructions)

332024 08-25-13 Schedule A (Form 990 or 990-EZ) 2013
16
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. . . OMB No_1545-0047

SCHEDULE D : Supplemental Financial Statements =

(Form 990) » Complete if the organization answered "Yes," to Form 990, 2 01 3

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11¢, 12a, or 12b. )

Department of the Tréasury P> Attach to Form 990. Open to Public

Intenal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. inspection

Name of the organization Employer identification number
PRO-VISION EDUCATIONAL SERVICES, INC. 20-5490040

Part | I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part |V, line 6.

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

Total number at end of year
Aggregate contrnbutions to {during year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors In writing that the assets held 1n donor advised funds
are the organization's property, subject to the organization's exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? l:] Yes D No
l Part 1| 1 Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
|:] Preservation of land for public use (e g, recreation or education) [:] Preservation of an historically important land area
l:] Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space

A bW -

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

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2c
d Number of conservation easements Included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P
4 Number of states where property subject to conservation easement Is located | 4
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements It holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year 4
7 Amount of expenses incurred In monitoring, Inspecting, and enforcing conservation easements during the year |
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)(4)(B){1)
and section 170(h)(4)(B)(n)? D Yes D No
9 In Part Xlll, describe 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 describes the organization’s accounting for
conservation easements
Part IlI ] 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 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 XIll,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to 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 the following amounts
relating to these items
(i) Revenues Included In Form 990, Part VIll, line 1 > 3
{ii} Assets included in Form 990, Part X > 3

2 |f 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

a Revenues included in Form 990, Part Vi, line 1 » 3
b Assets included in Form 990, Part X . | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
562513
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Schedule D (Form 990) 2013

PRO-VISION EDUCATIONAL SERVICES,

INC.

20-5490040 page2

Part lIl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

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

(check all that apply)
a [:] Public exhibition
b [: Scholarly research
c D Preservation for future generations

d D Loan or exchange programs

e D Other

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose In Part XIl|
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes

I:]No

Part IV | Escrow and Custodial Arrangements. Complete If the organization answered *Yes' to Form 990, Part IV, Iine 9, or

reported an amount on Form 890, Part X, ltne 21

1a Is the organization an agent, trustee, custodian or other intermediary for contrnibutions or other assets not included

on Form 990, Part X?

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

Beginning balance
Additions during the year
Distributions during the year
Ending balance

- 0 Q 0

2a Did the organization include an amount on Form 990, Part X, line 217

l:] Yes

DNO

Amount

ic

1d

1e

1f

[:] Yes

[:]No

b_If "Yes," explain the arrangement In Part Xill Check here if the explanation has been provided in Part XIli D
|_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 Beginning of year balance

b Contributions
¢ Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities

and programs
f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment P

%

b Permanent endowment P>

%

¢ Temporarly restricted endowment P>

%

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 organization

by
(1} unrelated organizations
(u) related organizations

b If *Yes" to 3a(i), are the related organizations listed as required on Schedule R?
4 Describe In Part Xlll the intended uses of the organization's endowment funds

Yes | No

3ali)
3alii)
3b

lPart V1 jLand, Buildings, and Equipment.
Complete If the organization answered "Yes* to Form 990, Part IV, Iine 11a See Form 990, Part X, line 10

Description of property

{a) Cost or other
basts {iInvestment)

(b} Cost or other
basis {other)

{c) Accumulated
depreciation

{d) Book value

1a Land
b Buildings 160,105. 75,010. 85,095.
¢ lLeasehold improvements
d Equipment 425,059. 115,633. 309,426.
e Other
Total. Add lines ta through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c).) » 394,521.

332052
09-25-13
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Schedule D (Form 990) 2013 , PRO-VISION EDUCATIONAL SERVICES, INC. 20-5490040 page3
| Part Vll] Investments - Other Securities.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11b See Form 990, Part X, line 12
(a) Description of security or category (inciuding name of secunty) (b) Book value {c) Method of valuation Cost or end-of-year market value
(1) Finamcial dervatives
(2) Closely-held equity interests
(3) Other
(A)
(B)
(©)
D)
(3]
(9]
(G
(H)
Total (Col (b) must equal Form 990, Part X. co! (B) line 12) P>
Part Vllli Investments - Program Related.

Complete If the organization answered “Yes" to Form 990, Part IV, line 11¢c_See Form 890, Part X, line 13
(a) Description of Investment {b) Book value (c) Method of valuation Cost or end-of-year market value

Q)
2
3)
4)
(%)
)]
()
8)
©
Total (Col (b) must equal Form 990, Part X_col (B) ne 13 ) >

Part IX| Other Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description (b) Book value
(1)
@
©]
@)
(5)
(6)
@)
8)
©
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) »

[ Part X 1 Other Liabilities.
Complete If the organization answered *Yes" to Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal Income taxes
(9 DUE TO PROVISION, INC. 38,889.
)
@)
(6)
(6)
@)
(@8)
©)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) > 38,889.

2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIli D
Schedule D (Form 990) 2013

332053
09-25-13
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Schedule D (Form 290)2013 , PRO-VISION EDUCATIONAL SERVICES, INC. 20-5490040 paged
IPart Xi { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes® to Form 980, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements 1 3,929,650.
Amounts included on fine 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains on Investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part Xiit ) 2d
e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 3,929,650.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe In Part Xl ) 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 31 929 1 650.

Part Xl ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered “Yes" to Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1 3 ’ 477 ’ 749.
Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe In Part XlII ) 2d
e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 - 3 3,477,749.
4 Amounts Included on Form 990, Part iX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIli, line 7b 4a
b Other (Describe In Part XIII ) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, Ine 18 ) 5 3,477,749.

[ Part Xl Supplemental Information.
Provide the descriptions required for Part I, ines 3, 5, and 9, Part lIl, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part XI,
lines 2d and 4b, and Part XlI, lines 2d and 4b Also complete this part to provide any additional information

s Schedule D (Form 890) 2013
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SCHEDULE E : - Schools
{Form 990 or 990-E2) P Complete if the organization answered "Yes" to Form 990, Part IV, line 13,

Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Intemal Revenue Service

OMB No 1545-0047

or Form 990-EZ, Part VI, line 48.

P> Information about Schedule E (Form 990 or 890-EZ ) and its instructions i1s at www.rs.gov/form990.

2013

Opento Public
Inspection

Name of the organization

Employer identification number

PRO-VISION EDUCATIONAL SERVICES, INC. 20-5490040
|Part | ]
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in Its charter, bylaws,
other governing instrument, or In a resolution of its governing body? 1 X
2 Does the organization Include a statement of its racially nondiscniminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? 2 X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
period of solicitation for students, or during the registration period If it has no sohicitation program, in a way that makes
the policy known to all parts of the general community it serves? If "Yes,* please describe [f “No,* please explain
If you need more space, use Part li 3 X
PVES IS LOCATED IN AN AREA OF HOUSTON THAT IS 93%
AFRICAN-AMERICAN AND 4% HISPANIC. OVER 99% OF THE STUDENTS
CURRENTLY ENROLLED IN PVES ARE EITHER AFRICAN-AMERICAN OR
‘ HISPANIC.
4  Does the organization maintain the following?
a Records Indicating the racial composition of the student body, faculty, and administrative staff? 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory baslis? 4 | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? 4c | X
d Coptes of all matenal used by the organization or on its behalf to solicit contributions? ad | X
If you answered "No* to any of the above, please explain If you need more space, use Part ||
5 Does the organization discriminate by race in any way with respect to
a Students' nights or privileges? 5a X
b Admissions policies? 5b X
¢ Employment of faculty or administrative staff? 5¢ X
d Scholarships or other financial assistance? 5d X
e Educational policies? Se X
f Use of facilities? - 5f X
g Athletic programs? 59 X
h Other extracurncular activities? 5h X
If you answered *Yes" to any of the above, please explain If you need more space, use Part Il.
6a Does the organization recetve any financial aid or assistance from a governmental agency? 6a | X
b Has the organization's right to such aid ever been revoked or suspended? 6b X
If you answered *Yes' to either line 6a or line 6b, explain on Part |l
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, covering racial nondiscrimination? If "No,* explain on Part |l 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule € (Form 990 or 990-E2) (2013)
A
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Schedule E (Form 990 or 990-E2) (2013jPRO-VISION EDUCATIONAL SERVICES, INC. 20-5490040 page2

l Part If [ Supplemental Information. Provide the explanations required by Part |, ines 3, 4d, 5h, 6b, and 7, as applicable
Also complete this part to provide any other additional information

LINE .6 - EXPLANATION OF GOVERNMENT FINANCIAL AID:

ON APRIL 17, 2013, THE STATE BOARD OF EDUCATION OF THE STATE

OF TEXAS GRANTED THE SCHOOL AN OPEN-ENROLLMENT CHARTER PURSUANT TO CHAPTER

12 OF THE TEXAS EDUCATION CODE. PURSUANT TO THE PROGRAM DESCRIBED IN THE

CHARTER APPLICATION APPROVED BY THE STATE BOARD OF EDUCATION AND THE TERMS

OF THE APPLICABLE CONTRACT FOR CHARTER, THE SCHOOL WAS OPENED AS AN

OPEN-ENROLLMENT CHARTER SCHOOL FOR THE ACADEMIC YEAR 2013-2014. AS SUCH,

THE ORGANIZATION RECEIVES REVENUES FROM THE TEXAS EDUCATION AGENCY (TEA)

AND RELATED STATE AND FEDERAL AGENCIES SUCH AS ENTITLEMENTS AND/OR GRANTS.

332062 10-03-13 Schedule E (Form 990 or 990-EZ) (2013)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y Y Pr S

(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 2 0 1 3
Form 990 or 990-EZ or to provide any additional information.
Department of the Tréasury P Attach to Form 990 or 990-EZ. Open to Public
intemal Revenue Service P Information about Schedule O (Form 980 or 890-EZ) and tts instructions is at www.irs.qov/form990. Inspection
Name of the organization - Employer identification number
PRO-VISION EDUCATIONAL SERVICES, INC. 20-5490040

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

OUR MISSION IS TO INSPIRE HOPE AND PURPOSE IN YOUNG PEOPLE THROUGH

ACCESS TO ACADEMIC, ECONOMIC AND SOCIAL ENRICHMENT OPPORTUNITIES.

PRO-VISION BELIEVES IN THE EDUCATIONAL PHILOSOPHY THAT STRUCTURE AND

RELATIONSHIPS ARE THE CORNERSTONES OF ACADEMIC SUCCESS.

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

AND POSITIVE MENTORING RELATIONSHIPS TO PROVIDE STUDENTS WITH A

WELL-ROUNDED MEANINGFUL EDUCATION.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

MUST FIRST HAVE A SAFE AND STRUCTURED ENVIRONMENT BEFORE ANY LEARNING

CAN OCCUR. PVES THEN BLENDS MEANINGFUL RELATIONSHIPS WITH RESPONSIBLE

ADULTS, PERSONAL ACOCUNTABILITY AND INNOVATIVE EDUCATIONAL TECHNIQUES

WITH TRADITIONAL SCHOOL CURRICULUM.

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

THE FORM 990 IS REVIEWED BY THE CHIEF FINANCIAL OFFICER BEFORE

IT IS SUBMITTED TO THE IRS. IT IS COMPARED TO THE AUDITED FINANCIAL

STATEMENTS IN A FULL YEAR TO ENSURE CONSISTENCY BETWEEN THE TWO DOCUMENTS.

THE FORM 990 IS REVIEWED BY THE TREASURER OF THE BOARD BEFORE IT IS

SUMBMITTED TO THE IRS. THE PRIOR YEAR'S FORM 990 IS ALSO REVIEWED BY THE

ORGANIZATION'S CPA.

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

EACH EMPLOYEE IS ISSUED AN EMPLOYEE HANDBOOK THAT CONTAINS THE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
5413
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Schedule O (Form 990 or 990-E2) {2013) Page 2
Name of the organization Employer identification number

PRO-VISION EDUCATIONAL SERVICES, INC. 20-5490040

CONFLICT OF INTEREST POLICY WHEN THEY ARE HIRED. THE SUPERINTENDENT REVIEWS

EACH EMPLOYEE ANNUALLY TO ENSURE COMPLIANCE. WITH RESPECT TO THE BOARD OF

DIRECTORS, EACH NOMINEE IS INTERVIEWED TO ENSURE THERE IS NO CONFLICT OF

INTEREST BETWEEN THEIR DUTIES AND PRO-VISION EDUCATIONAL SERVICES, INC. THE

SECRETARY REVIEWS EACH BOARD MEMBER ANNUALLY TO ENSURE COMPLIANCE.

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

THE BOARD DISCUSSES AND SET THE EXPECTATIONS FOR THE

SUPERINTENDENT. THE COMPENSATION IS A BOARD APPROVAL ITEM.

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

THE FINANCIAL STATEMENTS ARE SENT TO VARIOUS AGENCIES AND

FOUNDATIONS AS REQUIRED. THE GOVERNING DOCUMENTS ARE ALSO SUPPLIED AS

REQUIRED TO THESE SAME ENTITIES. THE DOCUMENTS ALL RESIDE AT 4590

WILMINGTON, HOUSTON, TX 77051 AND WILL BE MADE PUBLIC TO THOSE REQUESTING

SUCH.

FORM 990, PART XII, LINE 2C

THE SELECTION OF AN INDEPENDENT ACCOUNTANT IS A BOARD

REQUIREMENT. THE BOARD SENT OUT REQUEST FOR PROPOSALS (RFP) AND

SELECTED BASED UPON THE BEST FIT FOR THE ORGANIZATION.

B2z, Schedule O (Form 990 or 990-E2) (2013)
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.. 2848

Power of Attorney

OMB No 1545-0150
For RS Use Only

{Rov. July 2014) and Declaration of Representative Recelved by
Department of the Treasury
{rtormal Revenue Service » Information about Form 2848 and (ts instructions (s at www./rs.qov/form2848. Name
Powaer of Attorney Telephone
Caution: A separate Form 2848 must be compleled for each texpayer. Form 2848 will not be honored Function
for any purpose other than representation bafore the IRS. Date ;!

1 Taxpayer intarmation, Taxpayar must sign and date this form on page 2, line 7.

Taxpayer name and address”

Pro-Vision Educational Services, Inc.
4590 Wilmington
Houston, TX 77005

Taxpayer |dentiflcation number(s)

20-5490040
Daytime telephone number Plan number (if applicable)

hereby appoints the following representative(s) as attorney(s)-in-fact:

2  Reprasentative(s) must sign and date this form on pege 2, Part Il.

Name and address CAF No. 7806-58658R .
RANDY L. WALKER PTIN . P00SE3779
7800 tH 10 WEST, SUITE 505 Telephone No. (210) 366-9430
SAN ANTONIO, TX 78230 Fax No. - (210) 366.9451
Check It to be sent copies of notices and communications [Z] Check if new: Address [} Telephone No, [] Fax-No. |l
Name and address CAF No. ____ ... 1805.52988R .
NERIMAN GUVEN PTIN ... P00082729
7800 IH 10 WEST, SUITE 505 Telephone No, (210) 366-9430
SAN ANTONIO, TX 78230 Fax No. (210) 366-9451 i
Check if to be sent coples of notices and communications  {7] Check If new’ Address Telephona No. Fax No.
Name and address CAFNO. o,
PTIN e eeeeeveneoesanasomann tommen
Telophone NO. e
Fax N° LR L T e R L P F L YT LY T
{Note. IRS sends notices and communications to onfy two representatives.) Check If new: Address [} Telephone No. (] Fax No. []
Name and address CAF No. ecanas
PTIN e eee e
TelephoneNo. . ... ........
Fax No. . B
(Note, {RS sends notices and communications to only two representatives ) Chack If new: Address | | Telephone Ne. [] Fax No. [

to represent the taxpayer before the internal Revenus Service and perform the following acts:
3 Acts suthorized {you are required to complete this line 3). With the exception of the acts described In line 5b, | authorize my representative(s) to receive and
{nspect my confidentlal tax Information and to perform acts that | can perform with respect to the tax matters described below. For example, my representative(s)
shall have tho autharity to 9ign any agresments, cansents, or similar documents (see instructions for line Sa for authonzing a representative to sign a return).

Descnption of Matter (Income, Employment, Payroll, Excise, Estate, Gift, Whistisblower,

Practitioner Discipline, PLR, FOIA, Cvil Penalty, Sac 5000A Shared Responsibility
Payment, Soc. 4880H Shared Responslblity Payment, etc.) (see Instructions)

(1040, 841, 720, etc.} (If applicable)

Tax Form Number Year(s} or Perlod(s) (if applicable)

{see instructions)

INCOME TAX RETURN

990 2012 - 2018

4 Spacific use not recorded on Contralized Authorization File (CAF). If the power of attorney Is for a spacific use not recorded on CAF,
check this box. See the instructions for Line 4. Specific Use NotRecordedonCAF . . . . . . . . . . . . . . . P

Ba Additlonal acts authorized. In addition to the acts listed on line 3 above, | authorize my representative(s) to perform the following acts (see

Instructions for line 5a for more information):

(O Authorize disclosure to third parties; ] substitute or add representative(s); [ sign a return;

NEWISTV LW

= l@)

{TJ other acts authorlzed:

nEACEn |
|
:
[
\

9
-
<
|
&)
o]
N
1=
N

For Privacy Act snd Paperwark Reduction Act Notice, see the instructions.

Cat. No 11880J




Form 2848 o\w 7-2014)

Page 2

b Specific acts not suthorixed, My representative(s) Is {are) not authorized to endoras or otherwize negotiate any check (including directing or
aocepting payment by any msans, electronic or otherwise, into an sccount owned or controlled by the representative(s) or any fim or other
entity with whom the represantative(s) s (are) associated) Iasuad by the govemment In respect of a federal tax {labliity.

List any specific deletlons to the acts otherwiss authorized in this power of attomey (see instructions for line 5b):

8 Retention/revocation of prior power(s) of sttormey. The filing of this powsr of attomey automatically revokes all sariier power(s) of
attomey on file with the intema! Revenue Service for the same matters and years or periods covered by thla document, If you do net want
to revoke & prior power of sttomay, check here . .o .
YOU MUST ATTACH A GOPY OF ANY POWER OF ATI‘ORNEY YOU WANT TO REMAIN IN EFFEGT y

7  Signature of taxpayer. ff a tax matter concems a yeer (n which a joint retum was filad, sach spouse must file a separate power of attomey
even |f they are appointing the same representative(s), if signed by a corporate officer, partner, guardian, lax matiers partner, sxecutor,

F NOT COMPLETED,

D DATED, THE {R8 WILL RETURN THIS

?v\er. sdministrator, or trustee on behalf of the taxpsayer, | certify that | have the authority to exeoute this form on behalf of the taxpayer,
[

ez

IA+c,

Print Name

. ‘f .1..$

et (CEO

Pﬂ-w\/‘ S107) m.o

icable)
ol un] bw’ ,Lq

Printnamaonu o from line 1 If cther than individual

XXX Doclaration of Representative

Under penalties of parjury, by my signature below | declare that:
* | am not cumently suspendad or disbarred from practice before the intemat Revenue Service;
| am subject 1 regulations contalned In Circulsr 230 (31 CFR, Subtitis A, Pant 10), as amended, goveming practioe before the Intemal Revenue Service;

.* | am authorized to represent the taxpayer identified In Part | for the matter(s) specified there; and
*|amonoof the following: -

s Attomey-—a member In good atanding of the bar of the highest court of the Jurisdiction shown below,
b Cartified Public Accountant—duly qualified to practice as a certified public accountant in the jurisdiction shown below,

¢ Envolisd Agent—enrolled as an agent by the Intemal Revenue Service per the requirements of Clroular 230.
d Officer~a bona fide officer of the taxpayer organization.

e Full-Time Employes—g fuli-time employee of the taxpayer,
f Famlly Meamber-a member of the taxpayer's Immediate family (for exemple, spouse, parent, child, grandparent, grandahild, stap-parent, step-
chiid, brother, or sister).
¢ Enrolied Actusry—enrolled as an actuary by thas Joint Board for the Enroliment of Actuaries under 28 U,S.C. 1242 {the authority to practice before
the intemal Revenue Service is iimited by section 10.3(d) of Clroular 230),

h Unenrolied Retum Preparer=— Your authority to practice bsfore the intemal Revenus Service Is Imited, You must have been eligitie to sign the
retum under examination and have prepared and signed the retum, $ee Notice 2011-8 and Specis/ rufes for registered tax retum preparers
and unenrolled retum preparers in the instructions (PTIN required for designation h).

| Registered Tax Retum Preparer—registered as a tax retum preparer under the requirements of saction 10.4 of Circular 230, Your suthortly to
pragtios before the (ntemal Revenue Servioe is limited. You must have been eligible to sign the retum under examination and have prepared and
signed the retum, See Notice 2011-8 and Spec/al ruies for registered tax retum prepsrsre and unsnrolied retumn preparers in the
Instructions (PYIN required for designstion ).

k Student Attorney or CPA—receives permission to repragent

student working in an LITC or STCP, See instructions for Part |l for additional information and requirements.
r Enroied Retirement Pian Agent—enrolied as a ratirement pian agent under the requirements of Clroular 230 {the authority to praciios before the
internal Revenua Service s limited by section 10.3(e)).

» IF THIS DECLARATION OF REPRESENTATIVE I8 NOT COMPLETED, SIGNED, AND DATED, THE IRS WILL RETURN THE
POWER OF ATTORNEY, REPRESENTATIVES MUST SIGN IN THE ORDER LISTED (N PART |, LINE 2. See the instructions for

taxpaysrs before the IRS by virtue of hiz/her etatus es a law, business, or accounting

Part il i
Note, For deaignations d-f, enter your title, position, or refstionship to the taxpayer in the *Licensing jurisdiction® column, See the instructions for Part I
for more information.
B, licenes, certification
consing jurisdictl . " .
Designation— |1 otato i“r ey | resleation, ar envoliment
{nseri above ficansing autherity number (if applicable), Signature Bato
letter (1) o .pg"“m) Seo Instructions for Part 1l for
more information.
b X 031120 Aol : Ifb@.
b T 080077 M, i~ N
v e J
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