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g . .SEE SCHEDULE O
8 -
S|
3 2 Check thls box > D if the orgamzatlon dlsconhnued its operatlons or dlsposed of more than 25% of |ts net assets
. 3 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 4
| E 'g 4 Number of independent voting members of the governing body (Part Vi, llne 1b)~\ ) \\ _____ 4 3
3 '; 5 Total number of individuals employed in calendar year 2016 (Part) V‘Ilne 2a) ~ ‘t’f‘,\\ 5 | 137
¥ § 6 Total number of volunteers (estimate if necessary) / oy \k:b\ 6| O
.. — . %
7a Total unrelated business revenue from Part VIII, column (C) ling 12 N % L CQ\ \ 7a 177,285
§ b Net unrelated business taxable income from Form 990-T. line 34 \3\ . 7b -433,875
U Prior Year Current Year
N~ o | 8 Contnbutions and grants (Part VIll, line 1h) \ %V 0
NN -g 8 Program service revenue (Part Vill, line 2g) 5,303,893 851,102
a2 | 10 Investment income (Part VIli, column (A), lines 3, 4, and 7d) \/’ 0
g:‘\ @ | 41 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10¢, and 11e) ) . 5,970
O 12_Total revenue — add lines 8 through 11 {(must equal Part VIIl, column (A), line 12) . 5,303,893 857,072
: o 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
MY 14 Benefits paid to or for members (Part 1X, column (A), line 4) 0
‘ (Ll. 'g 15 Salaries, other compensation, employee benefits (Part IX, column A fines 5-1 0) _____ 2,773,368 762,884
© &/ 16aProfessional fundraising fees (Part IX, column (A), line 11¢) o 0
' § b Total fundraising expenses (Part IX, column (D), line 25) > o 0o Lo foS et ety e e Ty
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11-24e) o 1 281 034 1,751,126
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 4,054,402 2,514,010
19 Revenue less expenses. Subtract line 18 from line 12 1,249,491 -1,656,938
@a Beginning of Cusront Year End of Year
©OES 20 Total assets (Part X, line 16) 6,586,998 4,313,858
>§ 21 Total liabilities (Part X, line 26) o 1,029,649 413,447
%ﬁ 22 Net assets or fund balances. Sublract line 21 from line 20 _ 5,557,349 3,900,411
e Paryit’.  Signature Block .
(@] Under penalties of perjugd] | declare ave examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
j> trus, correct, and comp'& Dedl; of prepwer than officer) is based on all information of which preparer has any knowledge.
& } / 8/ [
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eo Here } JAMES TAYLOR C/l28[18
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©° Paid KIRK EVANS, CPA 06/15/18| setempioyed | £01469471
Preparer | pmsrame  » EVANS & KNAUTH, rmsend __ 82-3141950
Use Only 8950 GARY BURNS DR STE D
- |rowsasaess »  FRISCO, TX 75034 Phane no 972-335-9754
May the IRS discuss this return with the preparer shown above? (see instructions) l_)ﬂ Yes No
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-Form 990 (2016) BLUE LEARNING 75-2822205 Page 2
.-PartlllZ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part I IX}

1 Briefly descnbe the organization’s mission.

SEE SCHEDULE O

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? D Yes [z] No
If "Yes," describe these new services on Schedule O.

3 Did the organzation cease conducting, or make significant changes in how it conducts, any program
services? . D Yes ‘z] No
If "Yes,” descnbe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 1 , 572 , 033 including grants of $ ) (Revenue $ ) 673 ’ 817 )
TO PROVIDE SERVICES RELATED TO THE OPERATION OF SCHOOLS UNDER )

CHARTERS GRANTED TO RESPONSIVE EDUCATION SOLUTIONS. SERVICES PROVIDED BY

THE ORGANIZATION INCLUDE HUMAN RESOURCES, PROFESSIONAL DEVELOPMENT, HEALTH
AND SAFETY, ACCOUNTING, MARKETING, PUBLIC RELATIONS, STUDENT RECRUITMENT,
RECORD KEEPING AND REPORTING, OPERATIONAL SUPPORT, AND MAINTENANCE OF THE
STUDENT INFORMATION MANAGEMENT SYSTEM.

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

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

4d Other program services (Descnbe in Schedule O )

(Expenses $ including grants of $ } (Revenue $ )
4e Total program service expenses P 1,572,033

DAA Form 990 (2016)
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Form 990 (2016) BLUE LEARNING 75-2822205 N\ p&es

_‘PartIlV-__ Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

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

election in effect dunng the tax year? If "Yes, " complete Schedule C, Part Il 4 | X

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

6 D the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or Investment of amounts in such funds or accounts? /f

“Yes,” complete Schedule D, Part | 6 X
7 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/ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Iil 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X

11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi, B
Vil, Vil IX, or X as applicable. .
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes,”

complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other securities in Part X, hne 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part VI 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 in Part X, ine 167 /f "Yes,” complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X _ | 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and XiI 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No” to line 12a, then completing Schedule D, Parts Xl and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the orgamization report on Part IX, column (A), fine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part iX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts lll and IV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes, " complete Schedule G, Part Il 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VHII, line 9a?
If "Yes," complete Schedule G, Part Il 19 X

Fom 990 (2016)
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Form 990 (2016) BLUE LEARNING 75-2822205 Page 4
“Part’IV=___ Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H 20a X
b If “Yes" to hne 20a, did the organization attach a copy of its audited financial statements to this return? 20b
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 17 If “Yes,” complete Schedule |, Parts | and I 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il 22 X

23 Dud the orgamization answer “Yes® to Part VI, Section A, ine 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J 23 | X

24a Dud the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No," go to line 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage Iin an excess benefit
transaction with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ?
If "Yes,” complete Schedule L, Part | 25b X
26 Did the orgamization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Part I 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Hii 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions). -
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M ) 29 X
30 Did the organization receve contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contnibutions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes,” complete Schedule N,
Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part I 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts ll, I,
or iV, and Part V, line 1 ) 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to ine 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 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI ) a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
19?2 Note. All Form 980 filers are required to complete Schedule O. 38 | X

Form 990 (2016)
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Form 990 (2016) BLUE LEARNING 75-2822205 Page 5
~PartV=2 Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 23
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
c Dud the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax f
Statements, filed for the calendar year ending with or within the year covered by this return 2a 137 ;
b If atleast one i1s reported on hne 2a, did the organization file all required federal employment tax retums? 2 | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) J
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If “Yes,” has it filed a Form 990-T for this year? /f “No” to line 3b, provide an explanation in Schedule O 3| X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)?

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).
5a Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year?
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
¢ If“Yes” to line 5a or 5b, did the organization file Form 8886-T7?
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contnbutions that were not tax deductible as chantable contnbutions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b

7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827
If “Yes,” indicate the number of Forms 8282 filed dunng the year | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization recewved a contribution of cars, boats, awplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time dunng the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667?
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

TQ .0 0O

10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions inciuded on Part VIII, line 12 10a
b Gross receipts, Included on Form 990, Part VIII, 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.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 n lieu of Form 1041?
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year l 12b I

13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans . 13b
¢ Enter the amount of reserves on hand . ~ LA3c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b _If "Yes," has it filed 2 Form 720 to report these payments? If “No," provide an explanation in Schedule O 14b

DAA Form 990 (2016)
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Eorm 990 (2016) BLUE LEARNING 75-2822205

Page 6

- PartVl:. 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 line in this Part VI

_x

Section A. Governing Body and Management

1a Enter the number of voling members of the governing body at the end of the tax year 1a 4

Yes | No

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

b Enter the number of voting members included in line 1a, above, who are independent 1b 3

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

o0

o\ & W

C T o B T o o L T

7b

8a
8b

bk

9 X

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

10a Did the organization have local chapters, branches, or affiiates?
b If “Yes,” did the organization have wntten policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f “No,” go to line 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done
13 D the organization have a wntten whistleblower policy?
14 Did the organization have a wntten document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management officiat
b Other officers or key employees of the organization
If “Yes” to ine 15a or 15b, describe the process in Schedule O (see instructions).
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? .
b If “Yes,” did the organization follow a wniten policy or procedure requiring the organization to evaluate its
participation in foint venture arrangements under applicable federal tax faw, and take steps to safeguard the
__organization’s exempt status with respect to such arrangements?

Yes | No
10a X

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed P> NONE

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these avallable Check all that apply.
|:| Own website D Another's website @ Upon request D Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization made its govermning documents, conflict of interest policy, and
financial statements available to the public during the tax year.

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

JAMES TAYLOR PO BOX 292632
LEWISVILLE TX 75029 469-464-5420
DAA Form 990 (2016)
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form 990 (2016) BLUE LEARNING 75-2822205 Page 7
{ Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VI D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- 1n columns (D), (E), and (F) if no compensation was paid

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

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

o List all of the organization’s former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organmzation, 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.

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

(A) (B) € (D) (E) (F)
Name and Title Average Position Reportable Reportable Estumated
hours per (do not check more than one compensation compensation from amount of
week box, unfess person 18 both an from related other
(st any officer and a director/trustee) the organizatons compensation
hours for S5 5 = e x| = organization {W-2/1033-MISC) from the
related all| 2 g2 el | (W-2/1099-MISC) organization
organtzations g g| & 8 £ < 2l & and related
belowdotted |& S § 2|%g organizations
line) g = 5| 2
al g e ©
@ a =
@ § §
&

(1)) ROBERT DAVISON

50.00
CO0 0.00 | X X 115,468 90,777 0
(2 JAMES TAYLOR
50.00
CEO 0.00 | X X 10,192 123,245 0
3)EARL LITTLE
2.00
BOARD PRESIDENT 0.00 | X X 0 0 0
(49)RICK FENGLER
2.00
DIRECTOR 0.00 | X 0 0 0
(5) BRENT MONEY
2.00
DIRECTOR 0.00 | X 0 0 0
(]
(7)
(8)
9
(10)
(1)

DAA Form 990 (2016)




FbHRPEPESG78) 'BIATE LEARNING 75-2822205 Page 8
- Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) )] (E) (F)
Name and ttle Average Postion Reportable Reportable Esumated
hours per (do not check more than one compensation compensation from amount of
week box, unless person ts both an from related other
(Iist any officer and a director/trustee) the organizations compensation
hours for a5 =1 o =~ Taxl = organization (W-2/1099-MISC) from the
related sl 2|2 |2 |25 g (W-2/1089-MISC) organzation
organzatons  |35| 218 | ¢ |82] 3 and related
acl & EN -l
below dotted gel 3 % g organzatrons
Iine) g2 s 2
sl g 8 15
3| 2 g
o g
o
1b  Sub-total | 2 125,660 214,022
¢ Total from continuation sheets to Part VII, Section A >
d__Total (add lines 1b and 1c) > 125,660 214,022
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P>
Yes [ No
3 Dud the organization list any former officer, director, or trustee, key employee, or ighest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complets Schedule J for such
indwidual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamization or individual v B35 i
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and b&s%ess address Descnpncsn Lf services Compe( r?satxon
2  Total number of independent contractors (including but not imited to those histed above) who

received more than $100,000 of compensation from the organization P>

DAA

Form 990 2016)
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Form 990 (2016) BLUE LEARNING 75-2822205 Page 9
EPart:VIll:  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIiI L]

- N (A) (B) ) (D)

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

Federated campaigns 1a
Membership dues 1b
Fundraising events 1c
Related organizations 1d

Govemment grants (contributions) 1e

-0 00 oD

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

Noncash contrbutions included in lines 1a-1f $
h_Total. Add lines 1a-1f »

and Other Similar Amounts
@

Busn. Code - T
2a ADMIN REVENUE 673,817 673,817
CURRICULUM SALES 611710 177,285 177,285

All other program service revenue
Total. Add Iines 2a-2f » 851,102
3 Investment income (including dividends, interest,

and other similar amounts) | 4
4 Income from investment of tax-exempt bond proceeds P
5 Royaltes »

{1) Real {u) Personal =

Program Service Revenue Céntributlons, Gifts, Grants

I - ® Q 0O O

6a Gross rents

OO

r
o h

b Less rental exps - -

€ Rental inc or {loss)
d Net rental income or (loss) »
7a Gross amount from () Secuntes (1) Other
sales of assets
other than inventory)|

b Less costor other

basis & sales exps
¢ Gan or (loss)
d Net gain or (loss) »

8a Gross income from fundraising events

(notincluding $

of contributions reported on line 1c)

See Part IV, line 18 a
b Less. direct expenses b

Other Revenue

¢ Net income or (loss) from fundraising events »
9a Gross income from gaming activities.

See Part IV, line 19 a

b Less: drrect 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 Busn. Code

11a
b

EE RN

c
d All other revenue .
e Total. Add lines 11a~-11d » 5,970F% . L5

12 Total revenue. See instructions. > 857,072 679,787 177, 285| 0

Form 990 (z016)

L
ok

DAA
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Form 990 (2016) BLUE LEARNING 75-2822205

Page 10

Part IX - Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts rep orted on lines 6b, Total é:;enses Progm(n?)s.emoe Managés-l)em and Funtgz)xsmg
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses

1  Grants and other asststance to domestc organizations : =

and domestic govemments See Part IV, line 21
2 Grants and other assistance to domestic
individuatls. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
dividuals See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 125,660 125,660
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons descnbed in section 4958(c)(3)(B)
7 Other salanes and wages 551,206 551,206
8 Pension plan accruals and contabutions {include
section 401(k) and 403(b) employer contnbutions)

9 Other employee benefits 32,424 32,424
10 Payroli taxes 53,594 53,594
11 Fees for services (non-employees):

a Management
b Legal 37,125 37,125
¢ Accounting 1&500 16 7 500
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other {If lne 11g amount exceeds 10% of line 25, column
(A} amount, list ine 11g expenses on Schedule O ) 554 7 544 554 7 544
12 Advertising and promotion 55,145 55,145
13 Office expenses 4,165 4,165
14 Information technology
15 Royalties
16 Occupancy 47,744 47,744
17 Travel 83,901 83,901
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 17,907 17,907
23 Insurance .
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O ) Rt
a BAD DEBT 351,967 351,967
b MISCELLANEOUS 255,684 255,684
¢ EQUIPMENT RENTAL 152,077 152,077
d IT SUPPLIES 73,423 73,423
e All other expenses 100,808 100,808
25 Total functional expenses. Add lines 1 through 24e 2 L5 14 L ; 010 1 ’ 572 , 033 941 7 977 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here D if
following SOP 98-2 (ASC 958-720)
DAA Form 990 (2016)
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Form 990 (2016) BLUE LEARNING 75-2822205 Page 11
=PartX:¥ _Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X ﬂ_
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearnng 827,076} 1 3,990,305
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts recewvable, net 5,691,185 4 259,574
5 Loans and other receivables from current and former officers, directors, ; - - i

trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L

6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary

] organizations (see instructtons). Complete Part ll of Schedule L 6
§ 7 Notes and loans receivable, net 7
<| 8 Inventones for sale or use 8
9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment: cost or TRk
other basis. Complete Part VI of Schedule D 10a 89,533 L
b Less. accumulated depreciation 10b 40,290 67,150] 10¢c 49,243
11 Investments—publicly traded securities 11
12 Investments—other securities See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14 14,000
15 Other assets. See Part IV, line 11 1 ;5 87| 15 736
16 Total assets. Add lines 1 through 15 (must equal line 34) 6,586,998| 16 4,313,858
17 Accounts payable and accrued expenses 131,342| 17 46,107

18 Grants payable

19 Deferred revenue

20 Tax-exempt bond habilities

21 Escrow or custodial account liability. Complete Part IV of Schedule D

22 Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part Il of Schedule L

23 Secured mortgages and notes payable to unrelated third parties

24 Unsecured notes and loans payable to unrelated third parties 24 14,000

25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X

Liabilities

of Schedule D 898,307 25 353,340
26 Total liabilities. Add Iines 17 through 25 1,029,649 26 413,447

Organizations that follow SFAS 117 (ASC 958), check here » @ and : e :53;: g};;xg;%m e

complete lines 27 through 29, and lines 33 and 34. 'ﬁ%’:ﬁggé%?@,gy A

27 Unrestncted net assets 5,557,349| 27 3,900,411
28 Temporarily restncted net assets
29 Permanently restricted net assets
Organizations that do not follow SFAS 117 (ASC 958), check here P> D and
complete lines 30 through 34.
30 Capital stock or trust principal, or current funds .
31 Paid-in or capital surplus, or land, building, or equipment fund
32 Retained eamings, endowment, accumulated income, or other funds
33 Total net assets or fund balances 5,557 ,349| 33 3,900,411
34 Total liabilities and net assets/fund balances 6,586,998| 34 4,313,858
Form 990 (2016)

Net Assets or Fund Balances
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Eorm 990 (2016) BLUE LEARNING 75-2822205

Page 12
LPartXlZ 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 VHHI, column (A), ine 12) 1 857,072
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,514,010
3 Revenue less expenses. Subtract line 2 from line 1 3 -1 , 656 . 938
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 5,557,349
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior peniod adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10 3,900,411

£PartXll: Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xl

[

2a

b

c

3a

Accounting method used to prepare the Form 990 D Cash lzl Accrual D Other

If the organization changed its method of accounting from a pnor year or checked “Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes,” check a box below to indicate whether the financial statements for the year were compited or
reviewed on a separate basis, consolidated basis, or both

D Separate basis I:] Consolidated basis D Both consolidated and separate basis

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

@ Separate basis D Consolidated basis D Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a commuttee that assumes responsibility 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.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?

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.

2b | X

2c | X

3a X

3b

DAA

Form 990 (2018)
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SCHEDULE A

Public Charity Status and Public Support OMB No. 15450047
(Fonn 990 or 990-EZ) Comp if the 1 Is a section 501(c)(3) or | ora 4947(a)(1) pt charitable trust. 2 0 1 6
‘ Department of the Treasury P Attach to Form 990 or Form 990-EZ. OB;n_t:; Public |
Intemal Revenue Sennce » Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.qov/orm990. Inspection |
Name of the organization Employer Id -
BLUE LEARNING 75-2822205

| Partl

{ _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 []

2
3
4

55 S I O I R O I 0 O I

\
} 10
|
|

"
12

L]

f
9

A church, convention of churches, or association of churches descrbed in section 170(b){1){A)(i).
A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

0

A medical research organization operated in conjunction with a hospitat descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmentat unit described n

section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part I1.)
A community trust descnbed in section 170(b)(1)(A){vi). (Complete Part il.)

An agnicultural research organization described in section 170(b){1){A)(ix) 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

university.

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations descnbed in section 509(a){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.

I:] 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 majonty of the directors or trustees of the

supporting organization You must complete Part IV, Sections A and B.

|:| Type ll. 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.

D Type il 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.

I:] Type lil 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 distribution requirement and an attentiveness

requirement (see nstructions). You must complete Part IV, Sections A and D, and Part V.

D Check this box If the organization received a written determination from the IRS that it is a Type |, Type I, Type Il

functionally integrated, or Type Il non-functionally integrated supporting organization.
Enter the number of supported organizations
Provide the following information about the supported organization(s)

L1

(1} Name of supported () EIN (i) Type ot organization {iv) is the organization
organization (described on lines 1-10 listed n your governing

above (see mstructions)) document?
Yes No

(v) Amount of monetary
support (see
instructions)

{v1) Amount of
other support (see
instructions)

(A)

(8)

©

(D)

(E)

Total

=]

DAA

Schedule A (Form 990 or 990-EZ) 2016
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‘Schedule A (Form 990 or 990-EZ) 2016 BLUE LEARNING 75-2822205

:.Rartill.ls  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(V|)//
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quahfy under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support /7

Calendar year {or fiscal year beginning in) | 2 (a) 2012 (b) 2013 {c) 2014 (d) 2015 Ae) 2016 () Total

1  Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5 from line 4. - |
Section B. Total Support YA
Calendar year (or fiscal year beginning in} | 2 (a) 2012 (b) 2013/ (c) 2014 (d) 2015 (e) 2016 (f) Total

7  Amounts from hine 4 /

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

9  Netincome from unrelated business
activiies, whether or not the business
is regularly camed on

10  Otherincome Do notinclude gain or /

loss from the sale of caprtal assets
(Explain in Part VI )

11 Total support. Add lines 7 through 10 AT f
12  Gross receipts from related actvities, etc. (see lnstructlons) [ 12
13  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > D
Section C. Computation of Public Support/Percentage
14  Public support percentage for 2016 (line 6, colurr}r/\/ (f) divided by line 11, column (f)) 14 % |
15  Public support percentage from 2015 Schedule A, Part Il, line 14 15 % ‘
16a 33 1/3% support test—2016. If the organlzaué/n did not check the box on line 13 and line 14 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization | g D ‘

b 33 1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 113% or more, check
this box and stop here. The organization qualifies as a publicly supported organization | g D

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 163, or 16b, and line 14 1s

10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explan in

Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

organization y > D

b 10%-facts-and-circumstances tes/lt—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.

Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization ) | 4 [:l
18  Private foundation. If the orga/f'uzatlon did not check a box on line 13, 163 16b, 17a, or 17b, check thls box and see

instructions / B . > D
Schedule A (Form 880 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 BLUE LEARNING 75~-2822205 Page 3
=Part:lll=  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) | 4 (a) 2012 (b) 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total
] Grts, grants, contnbutions, and membership
fees received (Do not indude any “unusual grants )
2 Gross receipts from admisstons, merchandise
sold or services performed, or faciiies
furmished in any activity that 1s related to the
orgamzatnon'séxexe%p{ purpose 1,743,372 12,408,368 5,209,840 679,787 20,041,367
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmentat unit to the
organization without charge
6 Total. Add lines 1 through 5 1,743,372 12,408,368 5,209,840 679,787 20,041,367
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
¢ Addlines 7aand 7b
8  Public support. (Subtract line 7c from
Ine 6 ) 20,041,367
Section B. Total Support
Calendar year (or fiscal year beginning in) | 4 {a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9  Amounts from line 6 1,743,372 12,408,368 5,209,840 679,787 20,041,367
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royaltes and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included 1n line 10b, whether
or not the business s regularly camed on
12  Other ncome. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)
13  Total support. (Add lines 9, 10¢, 11,
and 12.) ) 1,743,372 12,408,368 5,209,840 679,787 20,041,367
14  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c})(3)
arganization, check this box and stop here > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) 15 100.00%
16 Public support percentage from 2015 Schedule A, Part I}, line 15 16 100.00%
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 lli, line 17 . 18 %
19a 33 1/3% support tests—20186. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization quallfies as a publicly supported organization > @
b 33 1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 I:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions . | 4 |:|

DAA

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

Schedule A (Form 990 or 990-EZ) 2016 BLUE LEARNING 75-2822205 Page 4
| Part IV Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete

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 in the organization's governing
documents? Iif "No, " describe in Part VI how the supported organizations are designated. if designated by
class or purpose, descnibe 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 509(a)(1) or (2)? If "Yes," explan in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2)

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes,"” answer
(b) and (c) below

b  Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," descnibe in Part VI when and how the
organization made the determination.

c D the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes, " explain in Part VI what controls the orgamization put in place to ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization”)? If
"Yes," and if you checked 12a or 12b in Part |, answer (b} and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign * o f
supported organization? If "Yes," descnbe in Part VI how the organization had such control and discretion R L ;
despite being controlled or supervised by or in connection with its supported organizations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination = & f
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used '%"352 v Tl
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) P s i
purposes 4c

5a Did the organization add, substtute, or remove any supported organizations dunng the tax year? If "Yes,"” é'; STAT]
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN :f : -
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action; %‘E = ’
(m) the authorty under the organization’s organizing document authonizing such action; and (1v) how the action %"

was accomplished (such as by amendment to the orgarizing document).

b  Type |l or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

c Substitutions only. Was the substitution the resuit of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or () 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.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined in section 4958(c)(3)(C)). a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contnbutor? If "Yes,"” complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed In line 7?
If "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time durnng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed
in section 509(a)(1) or (2))? If "Yes,"” provide detail in Part VI.

b Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI,

¢ Did adisqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes, " provide detail in Part VI,

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type I} supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes, " answer 10b below.

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.)

Schedule A (Form 990 or 990-EZ) 2016
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‘Schedule A (Form 990 or 990-E2) 2016 BLUE LEARNING 75-2822205 Page §

| Part IV Supporting Organizations (continued)

Yes No
11 Has the organization accepted a gift or contribution from any of the following persons? i
a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c) |
below, the govemning body of a supported organization? 11a
b A family member of a person descnbed In {a) above? 11b
¢ A 35% controlled entity of a person descnbed in (a) or (b) above? If "Yes" to g, b, or ¢, provide detail in Part VI, 11¢c

Section B. Type | Supporting Organizations

Dud the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times during the
tax year? If “No,"” describe in 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,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrnctions, if any, applied to such powers during the tax year.

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.

Section C. Type Il Supporting Organizations

Were a majonty of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’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).

Yes No

d e

Section D. All Type Hi Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written nohice descnbing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notfication, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (I1) 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).

By reason of the relationship descnbed 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 times during the tax year? If "Yes,” descnibe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type lll 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 The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity Describe in Part VI how you supported a government entity (see nstructions).

2 Activities Test. Answer (a) and (b) below.
a Did substantally 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 explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the orgamzation determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part Vi the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

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

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.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes,” describe in Part VI the role played by the organization i this regard.

DAA
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Schedule A (Form 990 or 990-EZ) 2016 BLUE LEARNING

75-2822205

Page 6

[ PartV_| Type Illl Non-Functionally Integrated 509(a)(3) Supporting Orqanizations

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 lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net income

(A) Prior Year

{B) Current Year

1 Net short-term capital gain 1
2 Recoveries of prior-year distnibutions 2
3 Other gross iIncome (see Instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 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) 6
7 Other expenses (see instructions) "7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4). 8

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year

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

a__ Average monthly value of secunities

Average monthly cash balances

Fair market value of other non-exempt-use assets

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

o |ajo |o

Discount claimed for blockage or other
factors (explain in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract ine 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of ine 3 (for greater amount
see Instructions). 4
5 Net value of non-exempt-use assets (subtract ine 4 from line 3) 5
6  Multiply hne 5 by .035. 6
7 Recovenes of prior-year distributions 7
8 Minimum Asset Amount (addline 7to line 6) 8
Section C - Distributable Amount R e N N Current Year
1 Adjusted net income for prior year (from Section A, ine 8, Column A) 1 |- ‘
2 Enter 85% of hne 1 2 | s
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 |- -
4 Enter greater of line 2 or line 3 4 | = i
5 Income tax imposed in prior year 5 fo.2 3
6 Distributable Amount. Subtract line 5 from line 4, unless subject to . e .
emergency temporary reduction (see instructions). 6 [3Fs-

7 D Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).

DAA

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 BLUE LEARNING 75-2822205 Page 7
| PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations fo accomplish exempt purposes
| 2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from activity
3  Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempt-use assets
5 Qualfied set-aside amounts (prior IRS approval required)
6 _ Other distributions {descnbe in Part V). See mstructions.
7 __ Total annual distributions. Add lines 1 through 6.
8 Distnbutions to attentive supported organizations to which the organization is responsive
{provide details in Part VI) See instructions
' 9  Distnbutable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
0] (i (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable

1 Distributable amount for 2016 from Section C, line 6

Pre-2016 Amount for 2016

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

3 _ Excess distributions carryover, if any, to 2016:

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

TWi™I® Q|0 |T|w

Applied to 2016 distnbutable amount

Carryover from 2011 not apphed (see instructions)

Remainder Subtract lines 3g, 3h, and 3i from 3f.

s

4  Distnbutions for 2016 from
Section D, line 7 $

a_Applied to underdistributions of prior years

b _Applied to 2016 distributable amount

¢ _Remainder. Subtract ines 4a and 4b from 4.

5 Remaining underdistnbutions 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, explan in
Part VI. See instructions.

7 Excess distributions carryover to 2017. Add lines 3j
and 4c.

8  Breakdown of_llne 7:

a ¢ B . AT

b_Excess from 2013

¢ Excess from 2014 ; ; TV
d_Excess from 2015 o i BRI -
e_Excess from 2016 : - : EEBAIRR -

DAA
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- Schedule A (Form 990 or 990-EZ) 2016 BLUE LEARNING 75~2822205 Page 8
Part Vi Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 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 this part for any additional information. (See instructions.)

DAA

Schedule A (Form 990 or 990-EZ) 2016
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047
0 -
(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 6
P> Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury .
Internal Revenue Service » information about Schedule C {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

« Section 501(c)(3) organizations Complete Parts I-A and B. Do not complete Part -C.

« Section 501(c) (other than section 501(c)(3)) organizations Complete Parts |-A and C below. Do not complete Part I-B.

« Section 527 organizations. Complete Part I-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

« Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.

» Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c {Proxy
Tax) (see separate instructions), then

« Section 501(c)(4), (5), or (6) organizations: Complete Part Iil.
Name of organization Employer identification number

BLUE LEARNING 75-2822205

cPartl-A5 __Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. (see instructions for

definition of “political campaign activities®)

2 Poltical campaign activity expenditures (see instruchions) >3

3 Volunteer hours for poiitical campaign activities (see instructions)
tPartil-BZ ___Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . »$
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? D Yes D No
4a Was a correction made? D Yes D No

b If “Yes,” describe in Part IV.
|Part I-C[ Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filng organizaton for section 527 exempt functon

activities >3
2 Enter the amount of the filing organization's funds contnbuted to other organizations for section
527 exempt function activities >3
3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b > $
4 D the filing orgamization file Form 1120-POL for this year? D Yes [] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address {e) EIN {d) Amount paid from {e) Amount of poltical
filing organzation's contnbutions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political orgamization If
none, enter -0-
b))
2
(3)
4)
(5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-E2) 2016
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Schedule C (Form 990 or 990-E2) 2016 BLUE LEARNING

75-2822205 Page 2

Part 1I-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » E] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check » [ ] if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Fiing {b) Affilated
(The term “expenditures” means amounts paid or incurred.) organzation's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots labbying) 0
b Total lobbying expenditures to influence a legislative body (direct lobbying) 0
¢ Total lobbying expenditures (add lines 1a and 1b) 0
d Other exempt purpose expenditures 25 7 000
e Total exempt purpose expenditures (add lines 1c and 1d) 25 , 000
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns 5,000
If the amount on line e, column {a) or {b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Qver $500,000 but nat over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 3=
Over $17,000,000 $1,000,000 =

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract ine 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from Iine 1¢ If zero or less, enter -0-

[ - ]

reporting section 4911 tax for this year?

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

I] Yes [_LNo

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning In) (a) 2013 (b) 2014

(c) 2015

(d) 2016 (e) Total

2a Lobbying nontaxable amount

5,400 15,400
b Lobbying ceiling amount A I £
(150% of line 2a, column(e)) R ‘ 23,100
c Total lobbying expenditures 0
d Grassroots nontaxable amount 1,250 1,350 1,250 3,850
e Grassroots celing amount Eea -
(150% of hne 2d, column (e)} 5,775

f Grassroots lobbying expenditures

DAA

Schedule C (Form 990 or 990-EZ) 2016
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Schedule C (Form 980 or 990-E2) 2016 BLUE LEARNING 75-2822205 Page 3

[Partll-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) {b)

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activily. Yes | No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or N
referendum, through the use of - . T
Volunteers?
Paid staff or management (include compensation in expenses reported on lines 1¢ through 1)?
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?
Total Add lines 1c through 11 o
2a Dd the activities in line 1 cause the organization to be not descnbed in section 501(c)(3)?
b If “Yes,” enter the amount of any tax incurred under section 4912 S F o
¢ If “Yes,” enter the amount of any tax incurred by organization managers under section 4912 A
d_If the filng organization incured a section 4912 tax, did it file Form 4720 for this year? . - ] i
ZRart:MIEAE Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

TQ -« ® a0 oT o

S

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or iess? . 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

- fPartll-BE Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part Ill-A, lines 1 and 2, are answered “No,” OR (b) Part lll-A, line 3, is
answered “Yes.”
1 Dues, assessments and similar amounts from members
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
a Current year
Carryover from last year
c Total
Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductble lobbying
and political expenditure next year? .
5 Taxable amount of lobbying and political expenditures (see instructions) 5
{Part1V-©]  Supplemental iInformation
Provide the descnptions required for Part I-A, ine 1; Part |-B, line 4; Part I-C, ine 5, Part ll-A (affiliated group hist); Part li-A, lines 1 and
2 (see instructions); and Part 1I-B, line 1. Also, complete this part for any additional information.

o

(2]

SCHEDULE C, PART II-A, EXPLANATION OF FOUR YEAR AVERAGING

NO LOBBYING EXPENSES PRIOR TO 2014

DAA Schedule C (Form 990 or 990-EZ) 2016
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Schedule C (Form 890 or 990-£7) 2016 BLUE LEARNING 75-2822205 Page 4
| PartlV | Supplemental information (continued)

Schedule C (Form 990 or 990-EZ) 2016
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SCHEDULE D Supplemental Financial Statements OMB No_1545.0047
(Form 990) P> Complete if the organization answered “Yes” on Form 990, 2 0 1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public |
Intemnal Revenue Service l P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection i
Name of the organization Employer identification number
BLUE LEARNING 75-2822205

Partl - 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
1 Total number at end of year .
2 Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from {during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? R . D Yes D No
6 Did the organization inform all grantees, donors, and donor adwisors in writing that grant funds can be used
only for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? D Yes D No
ERart Il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the orgamization (check all that apply).
Preservation of land for public use (e g., recreation or education) D Preservation of a hustoncally important land area
D Protection of natural habitat D 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
b Total acreage restncted by conservation easements
c Number of conservation easements on a certified historic structure included in (a)
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 dunng the
tax year P>
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, nspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitonng, 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)(4)(B)(n)? . - ] Yes ] No
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

[ Partlll | 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, histonical treasures, or other similar assets held for public exhubition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its financial statements that describes these items.

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 930, Part VIll, line 1 > 3
(ii) Assets included in Form 980, 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) relfating to these items.
a Revenue Included on Form 990, Part VIII, line 1 > 3
b _Assets included in Form 990, Part X . > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 BLUE LEARNING 75-2822205 Page 2
£ Partlll2  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

b Scholarly research e Other
c Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part
X
§ During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No
| Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? [ ]Yes [ ] No
b If“Yes,” explan the arrangement in Part Xl and complete the following table:

a Public exhibihon d B Loan or exchange programs

Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distnbutions during the year 1e
f Ending balance . 1f
2a Dud the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account liability? D Yes | | No
b If “Yes,” explain the arrangement in Part XIl. Check here If the explanation has been provided on Part Xili B
PartV | Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year {b) Prior year (c) Two years back {d) Three years back {e) Four years back
1a Beginning of year balance
b Contrnbutions
¢ Net investment earnings, gains, and
losses
d Grants or scholarships
e Other expenditures for faciities and
programs
f Admnistrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p> %
b Permanent endowment P %
¢ Temporarnly restricted endowment > %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by’ Yes | No
(i) unrelated organizations ) . B 3a(i)
(ii) related organizations 3a(ii)
b If “Yes® on line 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
|.PartVI] Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Descnpton of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land =
b Buildings
¢ Leasehold improvements
d Equipment 3 89,533 40,290 49,243
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) » 49,243
Schedule D (Form 990) 2016

DAA




BLUE2205 06/15/2018 11 37 AM

Schedule D (Form 990) 2016 BLUE LEARNING

75-2822205

Page 3

‘ { Part VIl | Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

| {a) Descnption of secunty or category
{including name of secunty)

{b) Book value

{c) Method of valuation
Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
(A
(B)
(©)
(D)
(E)
F)
©
H)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12)»

Part VIl} Investments—Program Related.

\ Complete if the organization 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

)

! (2

@)

{4

_(5)

_(6)

AN

{8)

9

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

__E

EPartIX=; Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990,

Part X, line 15.

{a) Descnption

(b) Book value

(1)

£2)

(3

4

(5

(6)

(U]

(8)

9

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

>

ZPart’Xs= Other Liabilities.

Complete if the organization answered "Yes"” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Descnption of habiiity {b) Book value

(1) Federal Income taxes 2

(2) DUE TO RESPONV EDUC 311,572
(3) PAYROLL TAXES PAYABLE 29,188|%:s

(4) ACCRUED WAGES 12,580

(5)

(6)

7

(8

(9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) » 353,340}

2. Liabihty for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the

organization's hability for uncertain tax posittons under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl

DAA

Schedute D (Form 990) 2016
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Schedule D (Form 990) 2016 BLUE. LEARNING

75-2822205 Page 4

. Part XI- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Compilete if the organization answered “Yes” on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12.
Net unrealized gains (losses) on investments
Donated services and use of facilities
Recovenes of pnor year grants
Other (Describe in Part Xl )
Add lines 2a through 2d
Subtract line 2e from line 1 .
4 Amounts included on Form 990, Part VIl hne 12, but not on line 1

a Investment expenses not included on Form 990, Part VI, line 7b

b Other (Descnbe in Part Xlll.)

¢ Add Iines 4a and 4b

Total revenue. Add ines 3 and 4c. (This must equal Form 990, Part |, line 12 )

GQ.OO'NN

w

2a

1 857,072

2b

2c

2d

4a

3 857,072

4b

5 857,072

5
| Part Xll_; Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 2,514,010
Amounts included on line 1 but not on Form 990, Part IX, line 25: 3
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Descnbe in Part Xill.) 2d
e Add lines 2a through 2d
3 Subtract line 2e from line 1 2,514,010
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b 4a
b Other (Descnbe in Part XIII.) 4b
¢ Add hnes 4a and 4b
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 2,514,010
LPart’Xlll: Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9, Part Ill, hnes 1a and 4, Part IV, lines 1b and 2b, Part V, hne 4; Part X, fine
2, Part XI, ines 2d and 4b; and Part Xl), ines 2d and 4b. Also complete this part to provide any additional information.
Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 BLUE LEARNING 75-2822205 Page 5
{ Part Xlll | Supplemental Information (continued)

Schedule D (Form 990) 2016

DAA




BLUE2205 06/15/2018 11 37 AM

SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P Attach to Form 990.
! Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2016

Open to Public

Inspection !

Name of the organzation

BLUE LEARNING

75-2822205

{ Partl | Questions Regarding Compensation

1a Check the appropnate box(es) if the organization provided any of the following to or for a person histed on Form
990, Part Vi, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

First-class or charter travel D Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments l:] Heatlth or social club dues or intiation fees
Discretionary spending account D Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Il to
explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to estabhish compensation of the CEO/Executive Director, but explain in Part iil.

Compensation committee Wnitten employment contract
Independent compensation consultant Compensation survey or study
, D Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or recetve payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part lll.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?
b Any related organization?
If “Yes® on line 5a or 5b, descrbe in Part ili.

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:
a The organization?
b Any related organization?
If “Yes" on line 6a or 6b, descrbe in Part ill.

7 For persons listed on Form 990, Part VII, Section A, hne 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Part Ill

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part lit

9 1 "Yes" on line 8, did the orgamzation also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(c)?

o
o
IIER

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

Schedule J (Form 990) 2016
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BLUE2205 06/15/2018 11 37 AM

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OM8 No 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6 -
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ. ‘Open to Public

Intemnal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
BLUE LEARNING 75-2822205

FORM 990 - ORGANIZATION'S MISSION

THE ORGANIZATION HAS BEEN ENGAGED BY RESPONSIVE EDUCATION

SOLUTIONS TO PROVIDE SERVICES REFATED.TO THE OPERATION OF SCHOOLS UNDER
CHARTERS GRANTED TO RESPONSIVE EDUCATION SOLUTIONS. SERVICES PROVIDED BY
THE ORGANIZATION INCLUDE HUMAN RESOURCES, PROFESSIONAL DEVELOPMENT, HEALTH
AND SAFETY, ACCOUNTING, MARKETING, PUBLIC RELATIONS, STUDENT RECRUITMENT,
RECORD KEEPING AND REPORTING, OPERATIONAL SUPPORT, AND MAINTENANCE OF THE

STUDENT INFORMATION MANAGEMENT SYSTEM.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
THE FORM 990 IS PROVIDED TO THE DIRECTORS FOR REVIEW IN ELECTRONIC FORMAT

PRIOR TO SENDING IT TO THE IRS.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

ENFORCED BY SIGNED ANNUAL STATEMENTS.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
THE ORGANIZATION'S BOARD OF DIRECTORS VOTES ON ALL OFFICER AND KEY EMPLOYEE

COMPENSATION AFTER RECOMMENDATIONS ARE PRESENTED.
FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS
THE ORGANIZATION'S BOARD OF DIRECTORS VOTES ON ALL OFFICER AND KEY EMPLOYEE

COMPENSATION AFTER RECOMMENDATIONS ARE PRESENTED.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
DAA
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the orgamzation Employer identification number

BLUE _LEARNING 75-2822205

GOVERNING DOCUMENTS, POLICIES, FINANCIAL STATEMENTS, AND THE FORM 990 ARE

~ ALL AVAILABLE UPON REQUEST.

FORM 990, PART IX, LINE 11G - OTHER FEES FOR SERVICES
DESCRIPTION

PROGRAM SERVICE MGT & GENERAL FUNDRAISING
OTHER PROFESSIONAL SERVICES

$ 554,544 $ 0 $ 0

PAGE 1 OF 1
Schedule O (Form 990 or 990-EZ) (2016)

DAA




9102 (066 w104} Y 8INPaysg

*066 W04 10} SUOIIINSU| Ay} IS ‘910N IOV UOIIINPIY Yiomsaded 104

()
()]
(€)
@
X ¥/R [4 €010§ XL "TOOHDS 0ELZ-6T0SL X& . ITIIASIMAT
29L8VLZ-SL 0£L26C X0d "0°4d
SNOIINTOS NOIIVOAdE HAISNOdSTI (1)
ON SOA Aimue ((€)o}1L.08 uonoas ) (Anunoa uBisiog 1o
ZRNUS PSoII0s Bunonuos 10anq snels AJlueyd aigng uoN0as epos) 1dwexg ajejs) syowop ebay Ayayoe Aiewuy uoijezuebiuo pajejal jo NI3 pue ‘ssaippe ‘eweN

(e1)a)zLg uonoeg
(B)

W

{o)

(]

(0)

(@)

(e)

"1eak xe} 8} BulNp Suoneziuebio JdWaxXa-Xe] pejejal 810l JO suo
pey } 8sneoaq ¢ aul| ‘Al Wed ‘066 W04 Uo ,S3A, palamsue uoneziueblo ay) ji aje|dwon suoneziuebiQ jdwax3-xe| paje|sy JO uolesyiu3p|

(s)
v
(€
(2
()
Anue (Anunoo uBiesoy 10
Buijonuod 1281Q 8)0SS8 JBOA-)0-pU] BUIODU] [E10] oye)s) epoiwop [eba Aynjoe Arewug Aynue papuebaisip jo (ayqeandde j1) N1 puB ‘SSeIppE ‘BWEN
1] (o) ® {2) (@) (e)
‘€€ 8ull ‘Al ved ‘066 wio4 uo Sa), paiamsue uopneziueblo ay) ji a)s|dwon sanuz paplebalsiq jo uoneayusp) _M Tl
S0Z2Z282-SL ONINGVAT d0T9

Jequinu uonesypueps sekojdwzy

uoneziuebio ey jo eureN

h !, ‘uoyyoadsuy.
i, 211and oy uadg’

AUNTIRA "

- -910¢

¥00-6¥5L ON WO

.

"066 W04 0} Yoy
"€ 10 ‘g€ ‘qGE ‘PE ‘EE OUI| ‘Al Med ‘066 W0 UO ,SBA, pasemsue uoneziueBio ay) 4t aje|dwo)

sdiysiaupned pajejaiun pue suonjeziuebio pajejay

1 S1 SUo1INJSUI 83 pue (066 WIO4) Y 8INPAYDS INOGE UOHEWION]

B0IAIGS BNUBABY (EUIBJU}
Ainseaij ayj jo Juswyedaq

(066 wio4)
¥ 31nAQ3HOS

WY L€ L1 9102/51/90 S02Z23N18



9102 (066 wuod) Y anpayag wa
(7]
(€)
(2)
(1)
ON | SeA
Apue (1sny Jo {Anunoo uBiaio
Avm_ﬁw%um diysioumo 819558 J88A-J0-pUS swoou ‘di0a g ‘dioo 9} Anus 10 €jEis)
n:vo_-uom efejuastey 0 eIBYS 1210} JO B1EUS Anue jo edAp Bunjanuod ang eyowop [eBa ARiaoe Arewnd uanezuefic pajejas jo Nj3 pue ‘SSBIpPE ‘BWEN
0} O] (8) (0] (e) P () (q) (e)
JesA Xxe} ay} m:‘t:t isnj Jo co_am._&._oo e Se pajeal] mco_ﬁmN_CNm._o pajejal aiouwl 1o sUo pey ) asnedaq ¢ su))
.>_ Hed .Omm w04 uo SaA, pailamsue Co_umN_Cmm._o ayl i wuw_QEOO ysni} 10 :O_nm._on._oo e Se 9|qexe], w:O_uﬁN_CNm._O poje|ay JO uoljeayyuap|
v
(€)
(@)
(1)
ON 584 ON |S8A (118215 suonoes (Ryunoo
(5901 uuog) 8pun xe} ubrajoy
¢Jauped L~ eInpeyos jo ¢ o0jle Eﬂﬂuﬁé 10 91E}S)
diysioumo Buibeuew 0¢ xoq u junowe sjeuood sjesse 126k auwooul ‘PoIEIaL) SWCaU! Ao 8iwop uonezauefo pajejes
. omsc.&._on_ 10 [e18Us0) 19N—A 8pod -oidsiq -jo-pue jo Bieys |€10} jO eseyS uBUILOpald Gurrosuoo eng |efa Ayanoe Arewug JO Ni3 pue ‘ssaippe ‘swen
L1} (] [0} W) (8) (0] (e) (] () (a) (e)

“Jeal xe)} ay) buunp diysisuped e se pajeal} suoneziuebio psjejal aiow 10 auo pey ] 8sNedaq
PE dUIl ‘Al UBd ‘066 W04 UD SBA, pasomsue uojjeziuebio ayj Ji s)sidwo) diysiaupied e se ajqexe] suoneziuebiQ pajejay J0 uoiiesynuap)

6022282-SL

910z (066 Wi0d) ¥ 8|Npayas
WV /€ {1 8102/51/30 s0Z23an8

ONINGVET d3NT™




9102 (066 W104) ¥ 3NPaysg

(9)
(s)
)]
(€)
SHOIOANI YOANIA 98€‘022 d SNOILANIOS NOILVONAd FAAISNOJSTI (4]
INTI J30 NOIIVDOTIY Id OS L86'TIST p.¢ SNOILATOS NOILVONdd FAISNOJASHTI ()
(s-e) 0dhy
paAjoAu] junowe Buiutuuejep jo poylew PBAIOAUI JUNOWY uonoesuel | uopeauetio pajejss jo sweN
®) (2) (a) (e)
‘spjoysauyy uonoesuer pue sdiysuoneras paisaod buipnioul ‘aulj sy 6}9]dwod 1Snw OYm UO LUOHEWIOJU 10} SUORINASU) BU} 893S ,'SAA, S| OAOQE aY] JO AUE O} JAMSUB AU} J| ¢
(s)uoneziuebio pajejar woiy Apadoid 10 yses Jo Jgjsuel) J18gi0 S
(s)uonezuebuo pajejer o) Auadoud 10 yseo jo Jajsuel) JayiQ 2
sesuadxa Joj (s)uoneziuebio peje(as Aq pred Juswesinquiay b
sesuadxa 10} (s)uoneziuebio pajejas o) pied jJuswesinquiay d
(s)uoneziuebio pajeas yym seskojdws ped jo Buueyg o
(s)uoneziuebio pejejas yym sjesse Jayyo Jo 'sisii Guew ‘Juswdinba ‘sanioey jo uueyg u
(s)uoneziuebio pajeja: AQ suoneyoljos Buisiespuny 1o diysiaquusiy JO SBOIAISS JO BIUBWIIONSY W
(s)uoyeziuebio pajejau 10} suopealos Buisiespuny Jo diysiaquiaLl JO SBIAISS JO BOUBLIIONSY |
(s)uoneziuebio pajejas wiouy sjesse Jayio Jo Juawdinbs ‘senoe) jo asesT §
(s)uoneziuebio pajejas 0} sjesse JaY 0 Jo ‘Juawdinbe ‘sanijioey Jo asea [
(s)uoneziueb1o pajejas yym sjasse Jo ebueyoxy |
(s)uoizeziuebio pajejss woyy sjesse Jo aseyoind y
(s)uoneziuebio psjejal o) sjesse jo eleg B
(s)uoneziuebio pajejel woly spuspiaig
(s)uoneziuebio pajejas Aq sasjuesen ueo| Jo sueo | 8
(s)uonezjuebio paje|as 10} Jo 0} sasjuesenb ueo) Jo sueo| p
(s)uoneziueBio pajejas wogy uopnguiuos (ejides 1o ‘Juesb ‘Yo 2
(s)uoneziuebiso pajejas o} uonnquuoa jeydes Jo uelb ‘Yo q
Aua pajjonuod e wouj Jual (A1) Jo ‘sanjekos (1) 'sannuue (1) ‘1sasajul (1) Jo 1diIsoey e
LA sied u pajs| suoneziuebio pajelal a10w 1o 8u0 yym suoijoesues Buimoj|o} ey jo Aue ut ebebus uoneziueblo sy pip ek xe} sy Buung |
*8|NPaYIs SIY} JO Al J0 ‘||| ‘Il SHed Ul pajs!) s1 Anua Aue §i | suij 81ajdwo)) :ejoN

'9¢ 10 ‘GGE ‘PE BUY| ‘Al Hed ‘066 WIO4 U0 SAA, palomsue uoneziueblio ayy §l a19|dwo) suoyeziueBip pajejay YN Ssuolsesues)

g0cee8e-aL ONINYVET dNT1d  910T (066 Wiod) N 8Inpeyog

WV € L} 8L02/51/90 50223NT8




9102 (066 WwJod) ¥ 8npaysg

(1)
(o1)
(e)
(8)
|
(2)
{9)
(s)
2
(e)
@
()
ON | SoA ON | seA ON | SPA| (5215 suomes | (kaunoo
A \ (suonezivebuo | sapun xey woy IGETLT
5901 WJio3 .
ieuped -5 BINPBU2S JO siesse (e)odos PAPNXS ‘pajetouun 10 ejeis)
diysiaumo BujBeuew 02 X0q Ui junowe Jsuoneaoje Jeak-jo-pue ewooul |ej0} uaioes pejejl) sweaul | ejioiLop
ebeueoled | Joeseuen 1an—A epad sjeuoiodoidsiq j0 euByS Jo aseyg sieuped e any euiopeld {ebe Aiaos Arewyd Anue 10 NIT PUB 'SSAIPPe ‘oweN
(L1} U} [0} (u) 8) [0} (e) (9] 0) (@) (e)
'sdiyssauped Juswissaul uiepad Joj uoisnioxa Buipsebes suononiisul eeg ‘uoneziuebio paje|ss e j0u sem jey) (enuaaasi ssoib Jo
. s)asse [ejo} Aq pansesiu) saiyAloe sii jo Jusasad aA) uey) sJow pajonpuod uojeziuebio ey yoiym ybnoiyy diysiauped e se paxe; Aius yoea oy uojewuosul Buimol|o) ey} epiaoid
1€ 8ull ‘Al Hed ‘066 WI04 Uo SBA, paiamsue co_umN_Cmm._o ayl il muo_QEoO Q_..._mhwctmn_ e se ajqexel w:O_nmN_r_mm._O pajejaiun
. ¥3beg 5022282-SL ONINYVAT dI0Td  9+02 (066 Wiod) ¥ 8|npeyag

WV L€ L1 810Z/5L/30 S0Z2an18



BLUE220-5 06[1512618 1137 AM
+Schedule R (Form 990) 2016 BLUE LEARNING 75-2822205 Page 5
=PartVilz Supplemental Information

~ 7 -=  Provide additional information for responses to questions on Schedule R (See instructions).

Schedute R (Form 990) 2016
DAA




