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Fcrcn 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public.
> Information about Form 990 and its instructions 1s at www.irs.gov/form990.

OMB No 1545 0047

Lk m:%ﬂ «S}_ 1? .»;3?‘

2016

Q;&o: Rublic’

SOANN

A For the 2016 calendar year, or tax year beginning

, 2016, and ending

B  Check if applicable
Address change
. Name change

. Initial return

. Final return/termunated
. Amended return
. Application pending

c

2607 S. 5TH STREET
MILWAUKEE, WI 53207

ACHIEVING EDUCATIONAL EXCELLENCE,

INC.

D Employer ldenhflcatlon number

47-1800734

E Telephone number

414-810-1611

G Gross receipts

§ 17,224,026,

F Name and address of principal officer

SAME AS C ABOVE

Tax-exempt status

TXme® | J501e) ¢

Y (insertno)

[ Tasar@yor | [527

H(a) s this a group return for subordinates?

H(b) Are all subordinates included?
If 'No,' attach a hst (see instructions)

Yes No
Yes No

|
J Website: » WWW.AUGPREP.ORG H(c) Group exemption number P>
K Form of organization —lj(]Corporanon l_l Trust L l Association L[ Other ™ I L Year of formaton 2014 ]M State of legal domicite W
[Part 5% Summary
1 Briefiy de§cr1be\the organization's mission or most significant activities. SEF. SCHEDULE_Q
W] e e e e e e e e e e e e o — — —— — —— — — — ——— —  — ——— — . —_— —— o — —— — —— —— — —— —— ————— —— ———
[}
f =
=1 S
=
% 2 Check this box » D if the organization discontinued 1ts operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a) 3 8
j 4 Number of independent voting members of the governing body (Part VI, iine 1b) 4 6
2| 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 0
fg 6 Total number of volunteers (estimate If necessary) 6 0
&| 7a Total unrelated business revenue from Part VIiI, colufin (C), REC E,VED 7a 0.
b Net unrelated business taxable income from Form 99¢-T, . 7b 0.
' § Prior Year Current Year
° 8 Contributions and grants (Part VIII, line Th) NOV 1 5 20]? 7 395, 000. 17,185,971.
3| 9 Program service revenue (Part VIII, line 2g) g
% 10 Investment iIncome (Part Vi1, column (A), lines 3, 4, 8
£ | 11 Other revenue (Part VI, column (A), lines 5, éd, 8c, @ 13, 638. 6,912,
12 Total revenue — add lines 8 through 11 (must equa! Part 408, 638. 17,192,883.
13 Grants and stmilar amounts paid (Part IX, column (A), lines 1-3) 75,000.
14 Benefits paid to or for members (Part I1X, column (A), ine &)
- 15 Salarnes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 322,499,
.z 16 a Professional fundraising fees (Part IX, column (A), line 11e)
§. b Total fundraising expenses (Part 1X, column (D), line 25) » % 'Zjé%%%% iﬁ?ﬁ?{?%@f‘f*‘%{%ﬁ
W[ 17 Other expenses (Part IX, column (A), Iines 11a-11d, 11f-24e) 767, 260. 339,248,
18 Total expenses Add lines 13-17 (must equal Part 1X, column (A), line 25) 767,260, 736,747,
| 19 _Revenue less expenses. Subtract ine 18 from hine 12 -358,622. 16,456,136.
E § Beginning of Current Year End of Year
85 20 Total assets (Part X, line 16) 4,421,090, 20,884,576,
23 21 Total liabilities (Part X, ine 26) 1,183,428 1,190,778,
Zoé 22 Net assets or fund balances Subtract line 21 from line 20 3,237,662, 19,693,798.

{Part il:*{| Signature Block

Under penalties of perjury, | declare that | e examined this return in accompanyln schedules and statements, and to the best ¢f t*\y knowledge and telef, 1t Is true, correct, and
complete Declaration of preparer (oth; an officer) ;8 based rmahgn of wh| preparer has any knowledge

Slgn > Signature c)\‘o‘f?rr / [Date /1/97@2
Here } AGUSTIN A. RAMIREZ, JR. CHATRMAN
Type or pnnt name and title
Print/Type preparer's name Prepareps-signatur Date Check le PTIN
Paid KENNETH M. SMITH M% M /& /’7 seff employed | PO0070004
Preparer [Fumsname ™ QUARLES & BRADY LLP
Use Only |rimsadaess ® 411 E WISCONSIN AVE., STE 2350 Frms EIN > 39-0432630
MILWAUKEE, WI 53202-4426 Proneno  (414) 277-5000

May the IRS discuss this return with the preparer shown above? (see instructions)

X[ Yes | ]No

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

TEEAOI13L 11/16/16

Form 990 (2016)

& 77



Form 990 (2016) ACHIEVING EDUCATIONAL EXCELLENCE, INC. 47-1800734 Page 2
Rartllli Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any line in this Part il
1 Brefly describe the organization's mission

SEE_SCHEDULE O

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

Form 990 or 990-EZ? [] Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes tn how 1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the orgamzatlon'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 $ 693, 987. including grants of $ ) Revenue $ 17,247,741.)
CONSTRUCT CAMPUS FOR ST. AUGUSTINE PREPARATORY ACADEMY

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

4 d Other program services (Describe in Schedule O)
(Expenses & including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 693,987.
BAA TEEAO102L 11/16/16 Form 990 (2016)




Form 990 (2016) ACHIEVING EDUCATIONAL EXCELLENCE, INC. 47-1800734 Page 3

[Pa

rt IV [ Checklist of Required Schedules

10

n

Is the organtzation described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage n direct or indirect political campaign activities on behalf of or in opposttion to candidates
for public office? If 'Yes,' complete Schedule C, Part |

Section 501(c)3) organizations.Did the orgarization engaé;e in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Il

Did the organization mamtain any donor advised funds or any simiar funds or accounts for which donors have the nght
to provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D,
Part |

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part I/

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,'
complete Schedule D, Part lil

Did the organization report an amount 1n Part X, ine 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

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

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, Vi, VIII, IX,
or X as applicable

a Did the organization report an amount for land, buildings, and equipment in Part X, hine 10? If 'Yes,' complete Schedule

Yes| No
1 X
2| X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

D, Part VI 11a X
b Did the organization report an amount for investments — other securities 1n Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported 1n Part X, ine 16? /f 'Yes,' complete Schedule D, Part Vil Mec 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 16? If 'Yes,' complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other liabilities 1n Part X, ine 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 hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1nf X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI and Xl 12a X
b Was the organtzation 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 Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E 13 X
14 a 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 1V 14b X
15 Dud the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Dud the organizatron report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), hines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
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 VIil, ine 9a? If 'Yes,'
complete Schedule G, Part Il 19 X
BAA TEEAQIO3L 11/16/16 Form 990 (2016)



Form 990 (2016) ACHIEVING EDUCATIONAL EXCELLENCE, INC. 47-1800734 Page 4

IRAEHIVA Checklist of Required Schedules (continued)

20a Did the orgamization operate one or more hospital facihties? if 'Yes,' complete Schedule H

b If ‘“Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If 'Yes,' complete Schedule I, Parts | and Il

22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part X,
column (A), hne 2? If 'Yes,' complete Schedule |, Parts | and Iil

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compenéatlon of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Schedule J

24 a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No, ‘go to line 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?

25 a Section 501(c)3), 501(c)4), and 501(cX29) organizations.Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part |

b Is the orgarnization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f 'Yes,' complete
Schedule L, Part |

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, trusiees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,' complete Schedule L, Part Il

27 Dud 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

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

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV

¢ 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

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If ‘Yes,' complete Schedule M

31 Did the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N, Part |

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il *

33 Did the organization own 100% of an entity disregarded as separate from the organtzation under Regulations sections
301.7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part |

34 Was the organization related to any tax-exempt or taxable entity? I/f 'Yes,' complete Schedule R, Part Il, IIl, or IV,
and Part V, hne 1
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2

36 Section 501(cX3) org.anizations.D|d the organization make any transfers to an exempt non-charitable related
orgamzation? If 'Yes,' complete Schedule R, Part V, Iine 2

37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization and that 1s
treated as a parinership for federal income tax purposes? If 'Yes,' complete Schedule R, Part Vi

38 Dud 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 o complete Schedule O

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
X
28a T X
28b X
28¢ X
29 X
30 X
3 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 X

BAA

TEEAQIOAL 11116116

Form 990 (2016)



Form 990 (2016) ACHIEVING EDUCATIONAL EXCELLENCE, INC. 47-1800734 Page 5
IPart V L. Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any Iine in this Part V D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a ol - '
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0 :
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming e
(gambling) winnings to prize winners? 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- ’ ’ J
ments, filed for the calendar year ending with or within the year covered by this return 2a o 1
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) }
3 a Dud the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If *Yes," has it filed a Form 990-T for this year? /f ‘No' to /ine 3b, provide an explanation in Schedule 0 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other author|t¥ over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country. » !
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). I
5 a 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 1s a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If 'Yes,' did the orgamzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deduchible 6b
7 Organizations that may receive deductible contributions under section 170(c). :
a Did the organization receive afayment In excess of $75 made partly as a contribution and partly 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 828272 7c X
d If "Yes,' indicate the number of Forms 8282 filed during the year l 7dl _ _J{
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e 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, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds.Did a donor advised fund maintained by the sponsoring PR D
organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. i
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations.Enter:
a Initiation fees and capital contributions included on Part Vi, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 1b
12a Section 4947(a)1) non-exempt charitable trusts.|s the organization filing Form 990 in hieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12b|
13 Section 501(c)}(29) qualified nonprofit health insurance issuers. .
a Is the organization licensed to issue qualified heaith 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 1s required to maintain by the states in
which the organization i1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
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? If ‘No,' provide an explanation in Schedule O 14b

BAA TEEAOIO5L 1171616 Form 990 (2016)



Form 990 (2016) ACHIEVING EDUCATIONAL EXCELLENCE, INC. 47-1800734 Page 6
|Part VI- | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a '‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any hine in this Part VI m

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 gl -1 L
if there are matenat differences in voting nghts among members [PES W
of the governing body, or If the governing body delegated broad ~I.
authonty to an executive committee or similar committee, explain in Schedule O . s
b Enter the number of voting members included 111 ine 1a, above, who are independent 1b ’ g
2 Duid any officer, director, trustee, or key employee have a fam|lé relationship or a business relationship with any other
officer, director, trustee, or key employee? SEE SCHEDULE O
3 Dud the organization delegate control over management duties customarily 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 governing documents
since the prior Form 990 was filed? SEE SCH O 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?‘ 5 X
6 Dud the organization have members or stockholders? 6 X
7 a 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 O
a The governing body? 8a] X
b Each commitiee with authonty 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 affilates? 10a X
b If 'Yes,' did the organization have written policies and procedures governing the actwvities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 SEE SCHEDULE O |= | .t _;_j
12a Did the organization have a written conflict of interest policy? /f ‘No,’ go to line 13 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annuaily interests that could give rise
to conflicts? 12b 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 wniten whistieblower policy? 13 X
14 Did the organization have a wntten 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 T,
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? N
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (see Instructions). i
16a Did the organization invest In, contribute assets to, or participate in 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 I
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the T S
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » WI

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 pubhic inspection. Indicate how you made these available Check all that apply

D Own website D Another's website Upon request D Other (explain in Schedule 0)
19 Describe mn Schedule O whether (and if so, how) the orgamization made 1ts governing documents, conflict of interest policy, and financial statements available to
the public during the tax year SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records »

KELSEY BRENN, CFO 2607 S. 5TH STREET MILWAUKEE WI 53207 414-810-1611
BAA TEEAOI06L 11/16/16 Form 990 (2016)




Form 990 (2016) Page 7
I 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 Vil C . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

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

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

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

+ 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

{CJ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Posttion
A ®) (do not check more than one (@) & "
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
bveek (st any sl slolxlexl ™ from related other
hours for ;_3 2| = 213588 the organizations compensation
related SE1212| o ‘-';—5 2| organization | (W-2/1099-MISC) from the
organizations 8.5 al” 3 }(§ o | (W-2/1089-MISC) organization
below dotted| S | 8 8|78 and related
line) § 3 2 g organizations
&2 2
2 o]
]
(1)AGUSTIN A. RAMIREZ, JR PRE$ & TREAS (Ti—IRq UGH 12/12(16)
DIR, CHAIR(AS OF 12/12/16) X X '
A2)ANNA BARITT ] A
DIRECTOR X 95,058
_B)PATRICIA HOBEN | e
DIRECTOR X
A4ROB RAUH
DIRECTOR | %
AS)IVAN GAMBOA .
DIRECTOR X
M6)COREY SAVAGE ]
DIRECTOR ( X
AT)HENRY TYSON el
DIRECTOR | X
B)JULIE TOLAN
DIRECTOR T X
_(9)ALFONSO CARMONA N
SUPERINTENDENT (AS OF 12/12/16 X
(10)MICHAEL M. GREBE S VICE ﬁREF (THROPGH 12/12/16)
SECRETARY (AS OF 12/12/16) X
(A)KELSEY BRENN ol
CFO(AS OF 12/12/16) X
(12)REBECCA RAMIREZ | ...
DIRECTOR (THROUGH 12/12/16) X
(3)ERIC VAN VUGT .. | I
DIR, SECR(THRQUGH 12/12/16) X
Q) e

Form 990 (2016)



Form 990 (2016) ACHIEVING EDUCATIONAL EXCELLENCE, INC. 47-1800734 Page 8
[T’art Vil {Section A, Officers, “Directors, Trustees, Key Employees and Highest Compensated Employees (contmed)

® ©
Posit
(A) Axerage t()do not'chec?(srlr:grne thgmt ﬁn% (D) (E) )
ours 0X, unless person s both a Ri R
Name and title v»?:erk officer and a director/trustee) compeer‘\)soartta)?{efrom compeeregar:%?ﬁrom amgag(noaftg?her
ey R EIQIZ BaS| Wl | “Ggvmumes | cpenaton
hours” lo & = F:);: = 12313 organization
relfgtred o g' g < |3 % @ and related
orgtanlza § 5| 2 -g_ 8 § organizations
- ons -—_ -4
below g g 8 3
dlotted al 2 2
ine) rey 1
al
L S [
P
o i
a8 ————
Q@ __
ey e do___
ey
e
e A
e o ____ H-—--
@ ————
7]
1b Sub-total s 95,058. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 95, 058. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization » 0
Yes | No
3 Didthe orgamzatlon list any former officer, director, or trustee, key employee, or highest compensated employee G RS
on line 1a? If 'Yes,' complete Schedule J for such indvidual 3 X
4 For any individual Iisted on line 1a, 1s the sum of reportable compensation and other compensation from N
the organization and related orgamzations greater than $150,0007 /f 'Yes,' complete Schedule J for = < S
such individual 4 X
5 Did any person histed on line 1a recewve or accrue compensation from any unrelated organization or individual P - J
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors -
~ T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
(A) (B) ©
Name and business address Description of services Compensation
KORB & ASSOCIATES ARCHITECTS INC 648 N. PLANKINTON AVE. #240 MILWAUK {ARCHITECTURE SERVICE 1,336,993.
VJS DEVELOPMENT GROUP LLC W233 N2847 ROUNDY CIRCLE WEST PEWAUKEE, WI |[GENERAL CONTRACTOR 13,828,928.
2 Total number of independent contractors (including but not hmited to those listed above) who received more than : == 5
$100,000 of compensation from the organization ™ 2

BAA TEEAO108L 11/16/16 Form 990 (2016)



Form 990 (2016)
Part Viil

ACHIEVING EDUCATIONAL EXCELLENCE, INC.

47-1800734

Statement.of Revenue

Check If Schedule O contains a response or note to any line in this Part VIIL

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

Page 9
(D)

Revenue
excluded from tax
under sections
512-514

and Other Similar Amounts

1a Federated campaigns 1a

b Membership dues 1b

¢ Fundraising events 1c

d Related organizations 1d

e Government grants (contributions) te

f All other contributions, gifts, grants, and
similar amounts not ncluded above 1f

17,185,971,

g Noncash contributions included in lines 1a-1f- [

h Total. Add lines 1a-1f

\

~

17,185,971,

, Contributions, Gifts, Grants
Program Service Revenue i

Business Code

e e it e s

g Total. Add Iines 2a-2f

Other Revenue

other similar amounts)

5 Royalties

3 Investment income (including dividends, interest and

4 Income from investment of tax-exempt bond proceeds. . »

() Real

(n) Personal

6a Gross rents 38,055,

b Less' rental expenses 31,143.

¢ Rental income or (loss)

6,912,

d Net rental income or (loss)

6,912.

6,912,

S t
7 a Gross amount from sales of () Secunities

(n) Other

assets other than nventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not including . §
of contributions reported on hine 1¢).

See Part IV, line 18 a

b Less. direct expenses b

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities.
See Part IV, line 19 a

b Less direct expenses b

¢ Net income or (loss) from gaming activities.

10a 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

d All other revenue

e Total. Add lines 11a-11d

12 Total revenue. See instructions

—

17,192,883,

6,912,

BAA

TEEAQ109L

116e/16

Form 990 (2016)



Form 990 (2016) ACHIEVING EDUCATIONAL EXCELLENCE, INC. 47-1800734 Page 10
[Part IX. | Statement of Functional Expenses
R Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other orgamzations must complete column (A)
Check If Schedule O contains a response or note to any hine in this Part IX

. . A) (B) ©) (D)
Do not include amounts reported on lines (
6b, 7b, 8b, 9b, and 10b of Part VIl Total expenses Program service Management and Fundraising

expenses general expenses expenses

1 Grants and other assistance to domestic

organizations and domestic governments AR ’ - .. i
See Part IV, hne 21 75,000, 75,000. Fooo - - . -

2 Grants and other assistance to domestic = S
individuals See Part IV, line 22 Do

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, ines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees 95,058. 95,058. 0. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(¢)(3)(B) 0. 0. 0. 0.

Other salaries and wages 227,441, 227,441.

g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)

9 Other employee benefits

10 Payroll taxes

11 Fees for services (non-employees)*
a Management
b Legal 101,189. 101,189.
¢ Accounting
d Lobbying’
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule Q.) 61,169. 61,169.
12 Advertising and promotion 133,430. 133,430.
13 Office expenses. 235. 235.
14 Information technology 18,773. 18,773.
15 Royalues
16 Occupancy
17 Travel

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings

Interest 6. 6.

Payments to affihates

Depreciation, depletion, and amortization

Insurance !

Other expenses ltemize expenses not
covered above (List miscellaneous expenses
In line 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, hist hne 24e
expenses on Schedule O.)

RERXS

a GENERAL AND ADMINISTRATIVE _ 21,819. 21,819.
b LEASED EXPENSE __ 1,552, 1,552,
¢ TEACHER LICENSING _ ____ _ _ 700. 700.
d PRINTING AND PUBLICATIONS_ _ 375. 375.
e All other expenses
25 Total functional expenses Add lines 1 through 24e 736,747. 693, 987. 42,760. 0.

26 Joint costs. Complete this line only If
the orgarnization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation

Check here » D If following
SOP 98-2 (ASC 958-720)

BAA TEEADIIOL 11/16/16 Form 990 (2016)




Form 990 (2016)

ACHIEVING EDUCATIONAL EXCELLENCE, INC.

47-1800734

Page 11

{Part X . [Balance Sheet

Check If Schedule O contains a response or note to any line in this Part X

L]

A) (8)
Beginning of year End of year
1 Cash — non-interest-bearing 18,786.] 1 365,416,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors, ' T
trustees, key emplozees, and highest compensated employees Complete
Part 1 of Schedule 5
6 Loans and other receivables from other disqualified persons (as defined under i o K
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing ; -
employers and sponsoring organizations of section 501(c)(9) voluntary employees' 2
beneficiary organizations (see instructions) Complete Part Il of Schedule L 6
8| 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment cost or other bass. - B
Complete Part Vi of Schedule D 10a 4,740,962. . ) D 2T
b Less' accumutated depreciation 10b 4,324,685.] 10c 4,740,962,
11 Investments — publicly traded securities n
12 Investments — other securities 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 77,619.]15 15,778,198
16 Total assets. Add lines 1 through 15 (must equal line 34) 4,421,090.!16 20,884,576.
17 Accounts payable and accrued expenses. 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habihties 20
3 21 Escrow or custodial account hiability Complete Part [V of Schedule D 21
:"_f 22 Loans and other payables to current and former officers, directors, trustees, s e e W5, SEE . oA J
a key employees, highest compensated employees, and disqualified persons. -
ﬁ Complete Part |l of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 1,081,978.|23 1,081, 978.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) ‘Complete Part X of Schedule D 101,450.(125 108,800.
26 Total liabilities. Add lines 17 through 25 1,183,428.126 1,190,778.
o Organizations that follow SFAS 117 (ASC 958), check here> Dand complete
8 lines 27 through 29, and lines 33 and 34.
5127 Unrestricted net assets 27
g 28 Temporarlly restricted net assets 28
| 29 Permanently restricted net assets 29
é Organizations that do not follow SFAS 117 (ASC 958), check here>
5 and complete lines 30 through 34. . : ' -
ol 30 Caprtal stock or trust principal, or current funds 3,237,662.] 30 19,693,798.
8] 31 Paid-in or capital surplus, or land, building, or equipment fund 3
2 32 Retained earnings, endowment, accumulated income, or other funds 32
‘é 33 Total net assets or fund balances 3,237,662.|33 19,693,798.
34 Total habiities and net assets/fund balances 4,421,090.(34 20,884,576.
BAA Form 990 (2016)

TEEACIVIL 1V/i6/16




Form 990 (2016) ACHIEVING EDUCATIONAL EXCELLENCE, INC. 47-1800734 Page 12

[Part XI.-] Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI

[]

1 Total revenue (must equal Part Vill, column (A), line 12) 1 17,192,883.
2 Total expenses (must equal Part IX, column (A), line 25) 2 736,747.
3 Revenue less expenses Subtract ine 2 from line 1 3 16,456,136.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 3,237,662.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facihties 6
7 Investment expenses 7
8 Pnor perod adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule Q) 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 19,693,798.

IPart XIl | Financial Statements and Reporting

Check tf Schedule O contains a response or note to any line in this Part XII

1 Accounting method used to prepare the Form 990+ Cash DAccrual DOther

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?

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate basis, consolidated basis, or both.

Separate basis D Consolidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
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
D Separate basis DConsohdated basis DBoth consolidated and separate hasis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibiiity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3a As a resuit 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-133?

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

3b

BAA

TEEAQLI2L 1171616
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Public Charity Status and Public Support OMB No_1545 0047
SCHEDULE A: . e . - .
Complete if the organization is a section 501(cX3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust, 201 6
> Attach to Form 990 or Form 990-EZ. X ocerd e Wi -
> Information about Schedule A (Form 990 or 990-E2) and its instructions is -Open to Public T~
b Bovemoe Sercs™ at www.irs.gov/form9940. * -Inspection”.
Name of the organization i Employer identification number
ACHIEVING EDUCATIONAL EXCELLENCE, INC. 47-1800734
[Part | .| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t 1s (For lines 1 through 12, check only one box )
1 . A church, convention of churches, or association of churches described in section 170(b)X1)XAXi).
2 A school described in section 170(b)(1)XAXii). (Attach Schedule E (Form 990 or 990-EZ) )
3 . A hospital or a cooperative hospital service organization described in section 170(b)(1)AXiii).
4 . A medical research organization operated in conjunction with a hospital described in section 170(b)1)XAXiii). Enter the hospital's
name, city, and state*
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(AXiv). (Complete Part 1)
6 A federal, state, or local government or governmental unit described in section 170(b)(T1)}AXV).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1)XAXvi). (Complete Part I1')
8 A community trust described In section 170(b}1XAXvi). (Complete Part Il )
9 An agricultural research organization described in section 170(b)}(1)XAXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
universty.
10 D An organization that normally receives* (1) more than 33-1/3% of its support from contributtons, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509%(a)2). (Complete Part i1l )
1 An organization organized and operated exclusively to test for public safety See section 509(a)4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

or more publicly supported organizations described in section 509a)(1) or section 509(a)(2). See section 509%(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

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

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

d Type Il non-functionally integrated.A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated. The organization generally must satisfy a distnibution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box If the organization received a written determination from the IRS that it 1s @ Type I, Type I, Type lll functionally
integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations :

g Provide the following information about the supported organization(s)

(1) Name of supported organization @i EIN () Type of orgamzation (W) Is the (v) Amount of monetary (v1) Amount of other
(described on Tines 1-10 organization listed support (see Instructions) [, support (see instructions)
above (see instructions)) n your governing

documnent?
Yes No

(A)

(B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016

TEEAQ401L 09/28/16



Schedule A (Form 990 or 990-EZ) 2016 ~ ACHIEVING EDUCATIONAL EXCELLENCE, INC. 47-1800734 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il1. If the
organization fails to qualify under the tests listed below, please complete Part ill )

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (h Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any 'unusual grants )

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behaif

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

4 Total. Add lines 1 through 3

5 The portion of total o
contributions by each person . ) . i L T -
(other than a governmental ' S T
unit or pubhcly supported . C R
organization) included on ine 1 . N ;
that exceeds 2% of the amount - ’ . PR D
shown on line 11, column (f) ’

6 Public support. Subtract ine 5 | - S T T T
from line 4 = . .

Section B. Total Support

Calendar year (or fiscal year
beginning in) (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (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 1s regularly
carried on

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

Part Vi)
11 Total support. Add lines 7 o . ' -
through 1Q i
12 Gross receipts from related activities, etc (see instructions) [ 12
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 2016 (hne 6, column (ff divided by hine 11, column () 14 %
15 Public support percentage from 2015 Schedule A, Part 11, line 14 15 %

16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 1s 33-1/3% or mare, check this box
and stop here. The organization qualifies as a publicly supported organization > D

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17a 10%-facts-and-circumstances test-2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and f the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test-2015. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 151s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here, Explain in Part V| how the
organization meets the 'facts-and-circumstances' test The organization quahfies as a publicly supported organization > H
>

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

BAA Schedule A (Form 990 or 990-EZ) 2016

TEEAQ402L 09/28/16



Schedule A (Form 990 or 990-EZ2) 2016 ACHIEVING EDUCATIONAL EXCELLENCE, INC. 47-1800734 Page 3
PartliFg|Support Schedule for Organizations Described in Section 509(a}(2)

(Complete only if you checked the box on hine 10 of Part | or If the organization failed to quahify under Part 1t if the organization
fails to qualfy under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginming in) > (a)2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

1 QGifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants ')

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

5 The value of services or
factities furrished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

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

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 7a and 7b

8 Public suppont. (Subtract line
7¢ from line 6 )

il
Section B. Total Support

Calendar year (or fiscal year begmning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts from line 6

10a Gross income from interest, dividends,

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

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

¢ Add hines 10a and 10b

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

12 Other income Do not include
gamn or loss from the sale of
capital assets (Explain in
Part Vi )

13 Total support. (Add lines 9,
10c, 11, and 12)

14 First five years, If the Form 990 I1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

AR TN
RERA

| S T Y

organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (ine 8, column (f) divided by hne 13, column (f) 15 %
16 Public support percentage from 2015 Schedule A, Part I, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2015 Schedule A, Part lll, line 17 18 %
19a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or'line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

»
20 Private foundation. If the organization did not check a box on ine 14, 19a, or 19b, check this box and see instructions >
BAA TEEA0403L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016 ACHIEVING EDUCATIONAL EXCELLENCE, INC. 47-1800734 Page 4

|Part IV.-| Supporting Organizations ,
XCom lete only If you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part I, compiete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No
1 Are all of the organization's supported organizations listed by name n the organization's governing documents?
{f 'No,' describe in Part VI how the supported organizations are designated If designated by class or purpose, describe -
the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status under section T j
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(¢a)(1) or (2). 2
3a D the orgarnization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b) el J
and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and - “ff-, E
satisfied the public support tests under section 509(a)(2)? /f 'Yes, ' describe in Part VI when and how the orgarization <
made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) A SO ;—-J
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use 3c
4a Was any supported organization not organized in the United States ('foreign supported organization')? If 'Yes' and . . —»«j
if you checked 12a or 12b in Part |, answer (b) and (c) below 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations 4b
- {
¢ Did the orgamization support any foreign supported organization that does not have an IRS determination under I }
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that J
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes 4c
5a Did the organization add, substiute, or remove any supported orgamzations during the tax year? If 'Yes,' answer (b) —
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported . _
organizations added, substituted, or removed, (i) the reasons for each such action, (i) the authonity under the )
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by = =
amendment to the organizing document) 5a
b Type |l or Type Il only. Was any added or substituted supported organization part of a class already designated i the N |
organization's organizing document? Sb
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢
6 Dud the organization provide support (whether in the form of grants or the provision of services or facilities) to e W'fé '
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited by one -
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of |——
the filing organization's supported organizations? If ‘Yes,' provide detail in Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor .
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with -
regard to a substantial contributor? If ‘Yes,' complete Part | of Schedule L (Form 990 or 990-E2) 7
8 Did the orlg_)amzatwn make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,' 0 IS I
complete Part | of Schedule L (Form 990 or 990-EZ) 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined In section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? =
If 'Yes,' provide detail in Part Vi 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity 1n which the Lol i
supporting orgamzation had an interest? If ‘Yes,' provide detail in Part Vi Sbh
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, - |
assets i which the supporting organization also had an interest? If 'Yes,' provide detail in Part Vi 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regsrdmg
certain Type Il supporting organizations, and all Type Hl non-functionally integrated supporting organizations)? If Yes,'
answer 10b below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine |
whether the organization had excess business holdings )} 10b

BAA TEEAQ404L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 ACHIEVING EDUCATIONAL EXCELLENCE, INC. 47-1800734 Page 5
|Part IV- | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contnbution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI. Nc
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint f
or elect at least a majority of the organization's directors or trustees at all times duning the tax year? /f ‘No,’ describe in . i
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, iIf any,
applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majonity of the organization's directors or trustees durtng the tax year also a majority of the directors or trustees - J
of each of the orgamization's supported organization(s)? If ‘No,' describe in Part VI how control or management of the - — -
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the -
organization's {ax year, (1) a wntten notice descnbing the type and amount of support provided duning the prior tax i
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (1) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If ‘No,"' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice In the organization's investment policies and in directing the use of the organization's income or assets at
all tmes during the tax year? If 'Yes, ' describe in Part VI the role the organization's supported organizations played
in this regard 3

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below
b D The orgarization 1s the parent of each of its supported organizations Cornplete line 3 below.

(4 D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If ‘Yes,' then in Part VI identify those supported
organizations and explainhow these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities 2a

b Did the activittes described in (@) constitute activities that, but for the organmization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain inPart VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
orgamization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of

each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its J
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard 3b

BAA TEEAC4Q5L  09/28/16 Schedule A (Form 990 or 990-EZ) 2016



Schedute A (Form 990 or 990-E2) 2016 ACHIEVING EDUCATIONAL EXCELLENCE, INC.

47-1800734

Page 6

EPart V - [Type lif Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type Il non-functionally integrated supporting organizations must comptete Sections A through E

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optionat)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see Instructions)

Add lines 1 through 3

Depreciation and depletion

iblwiNn|=

alrnibiwin]—=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

[+4]

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

PR

e

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount clamed for blockage or other

factors (explain in detail in Part V1)’

Acquisition indebtedness appiicable 1o non-exempt-use assets

N

w

Subtract line 2 from line 1d

w

o

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 035

N[ty

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

|IN|[Ouln

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Mmimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or hne 3

Income tax imposed in prior year

UlbiwNn|=

AU |d|wWIiN]—=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~

D Check here if the current year 1s the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

BAA

TEEAQ406L 09/28/16
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Schedule A (Form 990 or 990-E2) 2016 ACHIEVING EDUCATIONAL EXCELLENCE, INC. 47-1800734 Page 7
(Part V. TType il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts pad to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part Vi) See instructions

Total annual distributions. Add Iines 1 through 6

OIN|On|b|w

Distributions to attentive supported organizations to which the organization 1s responsive (provide details
In Part VI)., See instructions

Distributable amount for 2016 from Section C.line 6
10 Line 8 amount divided by Line 9 amount

[{]

. L . ] ] [5) @ii) (iii)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, If any, to 2016°
a - -
b )
C From 2013 -
d From 2014
e From 2015
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2016 distrbutable amount
i Carryover from 2011 not applied (see instructions)
j Remainder Subtract lines 3g, 3h, and 31 from 3f )
4 Distributions for 2016 from Section D, ) - -
line 7 $
a Appiied to underdistributions of prior years
b Applied to 2016 distributable amount
€ Remainder Subtract hines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2016, If any

Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions

6 Remaining underdistributions for 2016. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part V| See
instructions.

7 Excess distributions carryover to 2017.Add lines 3) and 4c. J
8 Breakdown of line 7-
aj
b Excess from 2013
C Excess from 2014
d Excess from 2015

e Excess from 2016
BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedute A (Form 990 or 990-EZ) 2016 ACHIE{IING EDUCATIONAL EXCELLENCE, INC. 47-1800734 Page 8
[RarViN Supplemental Information. Provide the explanations required by Part 11, line 10; Part II, hine 17a or 17b;Part {1, hine 12; Part IV,
Sec‘t,lgn A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, Sa,p9b, 9, Ha?llb, ary1d 11c; Part IV, Section B, lines 1 and 2; Part 1V, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, les 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete ttus part for any additional information.
(See instructions.)

BAA TEEACA0BL 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



SCHEDULE D Supplemental Financial Statements |_ove o 15t aner
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 6
- PartlVv, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
> Attach to Form 990.

Department of the Treasury > Information about Schedule D (Form 990) and its instructions is atwww.irs.gov/form990. g
‘Name of the orgamization ] Employer identification number
ACHIEVING EDUCATIONAL EXCELLENCE, INC. 47-1800734

—E rartiilll] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
== Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

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

Total number at end of year

Agaregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

N bhwnNn =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? DYes 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? DYes |:| No

Pt Conservation Easements. '
Complete If the organization answered "Yes' on 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) HPreservatlon of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

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¢c
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 »

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

5 Does the organization have a written policy regarding the periodic monitoring, inspectron, handling of violations,
and enforcement of the conservation easements it holds? DYes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, 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)@)(B)(11)? DYes [ ]No

9 In Part XIll, 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

parti B Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' on 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 Xlll, 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) Revenue Included on Form 990, Part VIII, line 1 ]
(ii) Assets included in Form 990, Part X >3

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

a Revenue included on Form 990, Part VIll, ine 1 >$
b Assets included in Form 990, Part X >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 ACHIEVING EDUCATIONAL EXCELLENCE, INC.

47-1800734

Page 2

|Part lll .] Organizations Maintaining Collections of Ant, 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 Preservation for future generations

e Other

d B Loan or exchange programs

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIII.

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 maimntained as part of the organization's collection?

[lYes D No

lPart v |

Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' on Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the orgamzation an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

b If 'Yes,' explain the arrangement in Part Xill and complete the following table*

¢ Beginning balance
d Additions during the year
e Distributions during the year
f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If 'Yes,' explain the arrangement in Part XIIl Check here If the explanation has been provided on Part Xl

D Yes

Amount

1c

1d

le

1f

[]ves H No

|Part V_|Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses

(a) Current year

(b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

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 *>

%

b Permanent endowment »

¢ Temporarily restricted endowment *»

%

The percentages on lines 2a, 2b, and 2¢ should equal 100%

3a Are there endowment funds not 1in the possession of the organization that are held and admirustered for the
organization by

(i) unrelated organizations
(ii) related organizations
b if 'Yes' on line 3a(), are the related organizations hsted as required on Schedule R?
4 Describe In Part Xlil the intended uses of the organization's endowment funds

Yes No

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

[Part VI | Land, Buildings, and Equipment.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property

(a) Cost or other basis
(investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

1aland 4,740,962. 4,740,962,
b Builldings
¢ Leasehold improvements.
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c ) > 4,740,962.

BAA

TEEA3302L 08/15/16
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Schedule D (Form 990) 2016 ACHIEVING EDUCATIONAL EXCELLENCE, INC. 47-1800734 Page 3
Part VIl |Investments — Other Securities. N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(@) 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 derwatives
(2) Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12 ) > |

Part Vill | Investments — Program Related. N/A
Part VIll| Complete If the orgagnlzatlon answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

Q)
@
3)
G)]
)]
©)
@
®)
&)
00

Total. (Column (b) must equal Form 990, Part X,_column (B) Iine 13) > i
Part IX | Other Assets.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) CONSTRUCTION IN PROGRESS 15,778,198,
(2) ESCROW
3)
@
o)
)
@
®
)
(9
Total. (Column (b) must equal Form 990, Part X, column (B) Ine 15) > 15,778,198.
(Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part 1V, Iine 11e or 11f. See Form 990, Part X, Ime 25
(a) Description of ltability (b) Book value
(1) Federal income taxes
() SECURITY DEPOSITS 108,800.
3)
@)
(3)
®)
@
®
)
o
an
Total. (Column (b) must equal Form 990, Part X, column (B) hine 25.) > 108,800.
2. Liability for uncertain tax positions In Part Xill, provide the text of the footnote to the orgamization’s financial statements that reports the organization's hability for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part X!l

BAA TEEA3303L 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 ACHIEVING EDUCATIONAL EXCELLENCE, INC. 47-1800734
{Part X!.:| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
. Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

Page 4

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12 .
a Net unrealized gains (losses) on investments 2a .
b Donated services and use of facilities 2b _
¢ Recoveries of prior year grants 2¢
d Other (Describe in Part XII! ) 2d -
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VHil, ine 12, but not on hine 1.
a Investment expenses not included on Form 990, Part VI, line 7b 43
b Other (Describe in Part XIil.) 4b -
¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5

|Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, fine 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, Iine 25: -
a Donated services and use of facilities 2a
b Prior year adjustments 2b -
¢ Other losses 2c
d Other (Describe in Part Xlil.) 2d 3
e Add lines 2a through 2d 2e
3 Subtract iine 2e from line 1 3
4 Amounts included on Form 990, Part IX, Iine 25, but not on Ime 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a o,
b Other (Describe in Part Xill ) 4b -
¢ Add hnes 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5
[Part XIll | Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part ], lines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4, Part X, ine 2, Part XI, lines 2d and 4b; and Part XIl, lines 2d and 4b Also complete this part to provide any additional information

BAA Schedule D (Form 990) 2016
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SCHEDULE E. Schools

F 990 or 990-E » Complete if the organization answered 'Yes' on Form 990,
(Form r 2) Part IV, line 13, or Form 990-EZ, Part VI, line 48.
* Attach to Form 990 or Form 990-EZ.

Department of the Treasury

OMB No 1545-0047

2016

Open to Public }

Internal Revenue Service > Information about Schedule E (Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/form990. Inspection

Name of the organization

ACHIEVING EDUCATIONAL EXCELLENCE, INC.

Employer Identification number

47-1800734

[Part1 |

Does the organization have a racially nondiscriminatory policy toward students by statement.n its charter, bylaws, other
governing instrument, or In a resolution of its governing body?

Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
and scholarships?

Has the orgamization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
penod of solicitation for students, or during the registration period 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 describe If 'No,' please explain if you
need more space, use Part I

YES | NO

4 Does the organization maintain the following?
a Recards indicating the racial composition of the student body, faculty, and administrative staft?

b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis?

¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with
student admissions, programs, and scholarships?

d Copies of all matenal used by the organization or on its behalf to solicit contributions?
If you answered 'No' to any of the above, please expiain If you need more space, use Part Il

4a

4b

4c

4d

b BT o b

5 Does the organization discriminate by race in any way with respect to
a Students' nghts or privileges?

b Admissions policies?

¢ Employment of faculty or administrative staff?
d Scholarships or other financial assistance?

e Educational policies?

f Use of facilities?

g Athletic programs?

h Other extracurricular activities?
If you answered 'Yes' to any of the above, please explain If you need more space, use Part |

|

f
“ o
| SONONRUSPPPRONI

5a

5b

5¢

5d

S5e

5€

5g

5h

N R I O T I PR B

6 a Does the organization receive any financial aid or assistance from a governmental agency?

6a

b Has the organization's right to such aid ever been revoked or suspended?
If you answered 'Yes' on either line 6a or line 6b, explain on Part Il SEE PART II
Does the organization certify that it has complhed with the apphicable requirements of sections
4 01 through 4 05 of Rev. Proc. 75-50, 1975-2 C B 587, covering ractal nondiscrimination? If

6b

—

'No,' explain on Part |l

7

X

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

TEEA3401L 08/09/16

Schedule E (Form 990 or 990-EZ) (2016)



Schedule E (Form 990 or 990-EZ) (2016) ACHIEVING EDUCATIONAL EXCELLENCE, INC. 47-1800734 Page 2

[Part I } Supplemental Information. Provide the explanations required by Part I, ines 3, 4d, 5h, 6b, and 7, as
applicable. Also provide any other additional information (see instructions).

SCHEDULE E, LINE 6 - EXPLANATION OF AID OR ASSISTANCE FROM GOVERNMENTAL AGENCY

ELIGIBLE TO RECEIVE VOUCHER FUNDING THROUGH WISCONSIN SCHOOL CHOICE PROGRAM.

BAA TEEA3402L 08/09/16 Schedule E (Form 990 or 990-EZ) (2016)



SCHEDULEI | - Grants and Other Assistance to Organizations, OM No 1545 0047

- (Form 390) Governments, and Individuals in the United States
Complete if the organization answered 'Yes' on Form 930, Part IV, line 21 or 22.
» Attach to Form 990,
%?E%@Tﬁi'vﬁéﬁ“ﬁs?ﬁﬁée”” » Information about Schedule | (Form 990) and its instructions is atwww.irs.gov/form90.
Name of the organizaion . Employeridentfication number
ACHIEVING EDUCATIONAL EXCELLENCE, INC. 47-1800734

[RERUN] General Information on Grants and Assistance

1 Does the organization maitain records fo substantiate the amount of the grants or assistance, the grantees' ellglbmty for the gran s or assistance, and
the selection criteria used to award the grants or assistance? . . DYes No

2 Describe 1n Part IV the organization's procedures for monitoring the use of grant funds in the United States

[Rar{ll)] Grants and Other Assistance to Domestic Organizations and Domestic Govemments. Complete if the organization answered 'Yes' on
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part II can be duplicated if additional space is needed.

1 (2) Name and address of orgamzation ) EN {¢) IRC section (d) Amount of cash grant |  (e) Amount of non cash | {f) Method of valuation (0) Description of (h) Purpose of grant
or govemment (if apphicable) assistance (book, FM{X' z;ppralsal, noncash assistance or assistance
other
(1) SCHOOLS THAT CAN MILWAEE IN_ ’ CENERAL
__L1L W, PLEASYT ST., SUITE 10_ OPERATING
MILWAUKEE, WI 53212 27-2818891{509(A) (1) 75, 000. 0. SUPPORT
O .
S
8
O .
O
L
O
2 Enter total number of section 50}(c)(3) and government organizations listed in the line 1 table Co . A 1
3 Enter total number of other organizations listed in the line 1 table . Co . ' . . . 0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEAOIL 110316 Schedule | (Form 990} (2016)



Schedule | (Form 990) (016)  ACHIEVING EDUCATIONAL EXCELLENCE, INC. 47-1800734 Page 2

- Grants and Other Assistance to Domestic Individuals, Complete if the organization answered "Yes' on Form 990, Part IV, line 22. Part I
can be duplicated if additional space is needed.

{a) Type of grant or assistance {b) Number of (¢} Amount of {d) Amount of (&) Method of valuation (bock, {f) Descnption of noncash assistance
Tecipients cash grant noncash assistance FMV, appraisal, other)

7
PantilVe8 Supplemental Information. Provide the information required in Part |, line 2; Part Ill, column (b); and any other addtional information.

BAA Schedule | (Form 990) (2016)

TEEA3902L 11/03/16



SCHEDULE O Supplemental information to Form 990 or 990-EZ OMB No 1545 0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

> Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
%?Z?n”aﬁnéﬂ‘vé’éd';eslﬁ?fe“ i at www.irs.gov/form990. Inspection
Name ot the organization Employer identification number
ACHIEVING EDUCATIONAL EXCELLENCE, INC. 47-1800734

FORM 990, PART |, LINE 1 - ORGANIZATION MISSION OR SIGNIFICANT ACTIVITIES

THE ORGANIZATION'S MISSION IS TO ADVANCE EDUCATION THROUGH THE OPERATION OF ST.
AUGUSTINE PREPARATORY ACADEMY, A K4-12 CHRISTIAN SCHOOL IN MILWAUKEE, WISCONSIN, AND
BY SUPPORTING PROGRAMS, ORGANIZATIONS, AND ACTIVITIES THAT PROMOTE HIGH LEVELS OF
ACADEMIC PERFORMANCE IN STUDENTS OF ALL AGES, THE DEVELOPMENT OF A PERSONAL RELIGIOQUS
RELATIONSHIP WITH JESUS THROUGH A COMPREHENSIVE CHRISTIAN EDUCATION, THE DEVELOPMENT
OF A POSITIVE SENSE OF SELF AND THE SKILLS TO MAKE POSITIVE LIFE CHOICES, AND ENHANCE
PUBLIC CONFIDENCE IN AN EDUCATIONAL SYSTEM THAT DEVELOPS NEW GENERATIONS OF CONFIDENT
AND CAPABLE INDIVIDUALS.

FORM 990, PART i, LINE 1 - ORGANIZATION MISSION

THE ORGANIZATION'S MISSION IS TO ADVANCE EDUCATION THROUGH THE OPERATION OF ST.
AUGUSTINE PREPARATORY ACADEMY, A K4-12 CHRISTIAN SCHOOL IN MILWAUKEE, WISCONSIN, AND
BY SUPPORTING PROGRAMS, ORGANIZATIONS, AND ACTIVITIES THAT PROMOTE HIGH LEVELS OF
ACADEMIC PERFORMANCE IN STUDENTS OF ALL AGES, THE DEVELOPMENT OF A PERSONAL
RELIGIOUS RELATIONSHIP WITH JESUS THROUGH A COMPREHENSIVE CHRISTIAN EDUCATION, THE
DEVELOPMENT OF A POSITIVE SENSE OF SELF AND THE SKILLS TO MAKE POSITIVE LIFE

CHOICES, AND ENHANCE PUBLIC CONFIDENCE IN AN EDUCATIONAL SYSTEM THAT DEVELOPS NEW
GENERATIONS OF CONFIDENT AND CAPABLE INDIVIDUALS.

FORM 990, PART Vi, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECTORS, ETC.
AGUSTIN A. RAMIREZ, JR. AND REBECCA P. RAMIREZ ARE HUSBAND AND WIFE, ANNA R. BARITT
IS THEIR DAUGHTER.

MICHAEL GREBE WAS AN EMPLOYEE AT HUSCO INTERNATIONAL INC., WHICH IS OWNED BY THE
RAMIREZ FAMILY.

FORM 990, PART VI, LINE 4 - SIGNIFICANT CHANGES TO ORGANIZATIONAL DOCUMENTS

DURING THE TAX YEAR, THE CORPORATION’S BOARD OF DIRECTORS ADOPTED AMENDED AND

RESTATED ARTICLES OF INCORPORATION AND AMENDED AND RESTATED BYLAWS OF THE
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/16/16 Schedule O (Form 990 or 990-EZ) (2016)




Schedule O (Form 990 or 990-EZ) 2016 Page 2

Name of the organization Employer identification number

ACHIEVING EDUCATIONAL EXCELLENCE, INC. 47-1800734

FORM 990, PART VI, LINE 4 - SIGNIFICANT CHANGES TO ORGANIZATIONAL DOCUMENTS

CORPORATION. THE CORPORATION’S ARTICLES OF INCORPORATION WERE AMENDED TO EXPAND THE
CORPORATION’S PURPOSES TO INCLUDE RELIGIOUS PURPOSES AND THE OPERATION OF A CHRISTIAN
EDUCATIONAL INSTITUTION, TO DESCRIBE THE APPROVAL REQUIRED TO AMEND CERTAIN OF THE
CORPORATION’S KEY POLICIES AND STATEMENTS, AND TO UPDATE THE NON-DISCRIMINATION
LANGUAGE TO ENSURE CONSISTENCY WITH THE CORPORATION’S ANTICIPATED OPERATIONS AND

NON-DISCRIMINATION POLICY, WHICH WAS ADOPTED SHORTLY THEREAFTER.

THE BYLAWS WERE AMENDED TO: (A) ELIMINATE THE LIMIT ON THE MAXIMUM NUMBER OF
DIRECTORS CONSTITUTING THE BOARD OF DIRECTORS; (B) SPECIFY THE APPROVAL REQUIRED FOR
CERTAIN CORPORATE ACTIONS, INCLUDING ANY AMENDMENT OF THE ARTICLES OF INCORPORATION,
BYLAWS, OR FOUNDATIONAL DOCUMENTS OF THE CORPORATION; (C) ESTABLISH THE EXECUTIVE
COMMITTEE AND DESCRIBE THE COMPOSITION, POWERS, AND MEMBERSHIP OF THE EXECUTIVE
COMMITTEE AND OTHER COMMITTEES ESTABLISHED BY THE BOARD OF DIRECTORS; (D) PROVIDE
THAT A DIRECTOR HAVING A CONFLICT OF INTEREST MAY BE COUNTED IN DETERMINING WHETHER
A QUORUM IS PRESENT FOR THE VOTE ON THE MATTER; (E) ELIMINATE A REQUIREMENT FOR
BOARD APPROVAL OF CERTAIN PURCHASES; (F) ALLOW THE BOARD TO ADOPT A SEPARATE
CONFLICT OF INTEREST POLICY; (G) ELIMINATE THE OFFICES OF THE PRESIDENT AND THE
TREASURER; (H) ESTABLISH THE OFFICES OF THE CHAIR, SUPERINTENDENT, AND CHIEF
FINANCIAL OFFICER AND DESCRIBE THEIR RESPECTIVE ELECTION OR APPOINTMENT, TERMS,
RIGHTS, DUTIES, AND RESIGNATION OR REMOVAL; (I) PROVIDE THAT CERTAIN OF THE OFFICERS
MAY RECEIVE REASONABLE COMPENSATION FOR THEIR SERVICE AS OFFICERS AND THAT OFFICERS
MAY RECEIVE REASONABLE COMPENSATION FOR PERFORMANCE OF CERTAIN PERSONAL SERVICES
RENDERED TO THE CORPORATION; (J) AUTHORIZE AND EMPOWER CERTAIN OFFICERS TO EXECUTE
DOCUMENTS ON THE CORPORATION’S BEHALF; AND (K) PERMIT THE BOARD OF DIRECTORS TO

DELEGATE ANY POWERS OR DUTIES OF AN OFFICER TO ANOTHER OFFICER OR A DIRECTOR.

BAA Schedule O (Form 990 or 990-E2Z) (2016)
TEEA4902L 08/16/16




Schedule O (Form 990 or 990-EZ) 2016 Page 2

Name of the.organrzallon Employer identification number

ACHIEVING EDUCATIONAL EXCELLENCE, INC. 47-1800734

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE FINAL DRAFT OF THE FORM 990 WAS PROVIDED TO THE BOARD OF DIRECTORS PRIOR TO
FILING.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

NO OTHER DOCUMENTS AVAILABLE TO THE PUBLIC.

BAA

Schedule O (Form 990 or 990-E2Z) (2016)
TEEA4902L 08/16/16



] o _ OMB No 1545 0047
. SCHEDULER Related Organizations and Unrelated Partnerships
(Form 990) » Complete if the organization answered 'Yes' on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 201 6
> Attach to Form 930, .
Department ofthe Treasuy » Information about Schedule R (Form 990) and its instructions is atwww.irs.gov/form990. Open to Public
Interal Revenue Semvice Inspection
Name of the organization Employeridentfication number
ACHIEVING EDUCATIONAL EXCELLENCE, INC. 47-1800734

[PartT ] ldentification of Disregarded Entities, Complete if the organization answered 'Yes' on Form 990, Part IV, fine 33,

@ ' (®) () @ ® f
Name, address, and EIN (if applicable) of disregarded entity Primary actvity Legal domicrle (state Total income End-of-year assets | Direct controlfing
or foreign country) entity
AR LIC o __]
_ 411 EAST WISCONSIN AVENUE. #2350 ______|
__ MILWAUKEE, WI 53202-4426_____ ________] REAL ESTRTE
47-1800734 OWNERSHIP WI 0. 0. N/A
@ ]
3

e - e - o . = e - = - ——

| Part I {Identification of Related Tax-Exempt Organizations. Complete if the organization answered Yes' on Form 990, Part IV, ling 34 because it had
one or more refated tax-exempt organizations during the tax year.

%) () © @ © ® ©
Name, address, and EIN of related organization Primary actvity Legal domicile (state | Exempt Code | Pubhc charty status | Direct controfling | Sec 512(5)13)
: or forergn country) section (if section 501(c)(3)) entity controlled entiy?
Yes | No
O
B e
O
L

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990,

TEEASOOIL  09/09/16

Schedule R (Form 990) 2016




Schedule R (Form 990) 2016 ACHIEVING EDUCATIONAL EXCELLENCE, INC. ' 47-1800734 Page 2

: Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes' on Form 990, Part 1V, line 34
because it had one or mare related organizations treated as a partnership during the tax year.

(@) () () ) (e) ® © () 0 0 (k)
Name, address, and EIN of | Primary actwity | Legal Drect Predominant income | - Share of total Share of Dispropor- | Code V-UB! | General or | Percentage
related organization domictie | controlling | (related, unrelated, Incorne end-of-year tionate | amount in box | managing | ownership
(tate or enbity excluded from tax assets allocations?| 20 of Schedule | partner?
foreign under sections K1 (Form
country) o12-5i4) Yes | No 1065) Yes | No
O 1
______________ :
@
______________ :
® ]
______________ ;
______________ 4
PIRIVE Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered 'Yes' on Form 990, Part IV,
Ear ; .
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
2) (b) © (d) (f? (?) (h) l
Name, address, and EIN of related organization | Primary actvity | Legal domicile Direct Type of entity Share of Share of end-of- | Percentage | Sec SIZ(bX13)
(state or foreign|  controlling | (C corp, S corp,| total Income year assets | ownership | controlled enty?
country) entity or trust)
Yes | No
N
\
\‘ ————————————————————————— 1
‘ .y 4 .
@
_________________________ ]
_________________________ 1
_________________________ -
& ]
_________________________ 4

BAA TEEASO0ZL  09/09/16 Schedule R (Form 990) 2016



Schedule R (Form 990) 2016 ACHIEVING EDUCATIONAL EXCELLENCE, INC.

47-1800734 Page 3

* [BartlV) Transactions With Related Organizations. Complete if the organization answered 'Yes' on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete fine 1 f any entity 1s histed 1n Parts I, lil, or IV of this schedule.

1 During the tax year, did the organization engage m any of the following transactions with one or more related organizations isted in Parts fI-1V?

a Receipt of (i) interest, (ii) annuities, (iif) royalties, or (i) rent from a controlled enfity .
b Gift, grant, or capital coninbution to related organization(s)

¢ Gift, grant, or capital contribution from related organization(s)

d Loans or loan quarantees to or for related organization(s)

e Loans or loan quarantees by related organization(s)

f Dmidends from related organization(s)

g Sale of asses to related organization(s)

h Purchase of assets from related organization(s)

i Exchange of assets with related organization(s)

j Lease of faciliies, equipment, or other assets to related organization(s)

k Lease of facilities, equipment, or other assets from related organization(s)

[ Performance of services or membership or fundratsing solicitations for related organization(s)
m Performance of services or membership or fundraising solicttations by related organization(s)
n Sharing of facilities, equipment, mailing lists, or other assets with related orgamzation(s) .

0 Sharing of pard emplo&ees with related organization(s)

p Reimbursement paid to related organization(s) for expenses
q Reimbursement paid by related organization(s) for expenses

r Other transfer of cash or property fo related organization(s) .

s Other transfer of cash or property from related organization(s) . . o . . . . 1s X
2 Ifthe answer to any of the above 15 'Yes,' see the instructions for mformation on who must complete this liné, ncluding covered relationshps and transaction thresholds.
(@ () © @
Name of related organization Transaction Amount involved  [Method of determining
type (a-s) amount involved

U]
@
3
@
D)
()

BAA TEEASO03L 09109716 Schedule R (Form 990) 2016



Schedule R (Form 990) 2016 ACHIEVING EDUCATIONAL EXCELLENCE, INC.

47-1800734

Page 4

BVl Unrelated Organizations Taxable as a Partnership. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities {measured by total assets or gross
revenue) that was not a related organization. See instructions regarding exclusion for certain investment parinerships.

@ ®) ) (@ © U] © (h) () () )
Name, address, and EIN of entity | Primary activity | Legal domicile |  Predominant  |Areall pariners |~ Share of Share of | Dispropor | Code V-UBI | General or {Percentage
(state or foreign (ncome section total income | end-of-year | tionate | amountinbox | managing {ownership
country) (related, unre- Mi(ex3) assels allocations? | 20 of Schedule { partner?
lated, excluded | organizations? K1
from tat under {Form 1065)
sectons 512 54) [ Yes | No Yes | No Yes | No
o
@
&
L
L
O
D
e
BAA TEEASO0AL  09/09/16 Schedule R (Form 930) 2016



Schedule R (Form 990) 2016 ACHIEVING EDUCATIONAL EXCELLENCE, INC. 47-1800734

Page 5

IRa VIl Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.

BAA TEEASOOSL 09/09/16 Schedule R (Form 990) 2016



