o 990

OMB No. 1545-0047

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

2009

benefit trust or private foundation) Open to Public
Department of the Treasury . 5 % ] 5 i o
intorrial Revering Serice » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspectmn
A For the 2008 calendar year, or tax year beginning 9/1/2008 , and ending 8/31/2009
B Check if applicable: Please | C Name of organization A.W. Fellowship Charter School D Employer identification number
Address change };S;e:isr Doing Business As 75-2742162
D Name change p:;*::r Number and street (or P.O. box if mail is not delivered to street address) Room/suite] E Telephone number
[ nitial return see  |5565 Redbird Center Drive 130 1(972) 296-7423
[ rerminated f{fs‘iflﬂc City or town, state or country, and ZIP + 4
[ ] Amended return tions. _|Dallas TX 75237 G _Gross receipts § 11,436 671

[:] Application pending | F

Name and address of principal officer:
Rev. Armond Brown 5701 Redbird Center Dr, Dallas, TX 75237

| Tax-exempt status: 501(0) (

3) « (nsetno) || 4947@@)(1yor || 527

J Website: ®» www.awbrown.org

H(a)} Is this a group return for affiliates?

H(b) Are all affiliates included?

DYes No
DYBSD No

If "No," attach a list. (see instructions)

H(c) Group exemption number ¥

] L Year of formation:

K Form of organization: . COFpQratlon D Trust D Association D Other » 1998 M State of legal domicile:  TX
m Summary
1 Briefly describe the organization's mission or most significant activities:  Providing free public education for grades Pre K 3 - 6th gr
e s i
E __________________________________________________________________________________________________________________________
§ 2 Check this box » l:’ if the organization discontinued its operations or disposed of more than 25% of its net assets.
< | 3 Number of voting members of the governing bedy (Part V1, line 1a) . - 3 12
_ﬁ_’: 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 12
2 | 5 Total number of employees (Part V, line 2a) . 5 181
< 6 Total number of volunteers (estimate if necessary) . . 6 95
7a Total gross unrelated business revenue from Part VIil, column (C) Ime 12 7a 0
b Netunrelated business taxable income from Form 990-T, line 34 . 5 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIil, line 1h) . 0
é 9 Program service revenue (Part VIII, line 2g) . . 9,016,428 10,725,156
g 10 Investment income (Part VI, column (A), lines 3, 4, and ?d) 313,395 711,515
© 114  Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 0
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 9,329,823 11,436,671
13  Grants and similar amounts paid (Part IX, column (A}, lines 1-3) . 0
14  Benefits paid to or for members (Part IX, column (A), line 4) . . 0
» | 15  Salaries, other compensation, employee benefits {Part IX, column (/-\} lines 5 10) 644,781 6,042,437
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0
%} b Total fundraising expenses (Part IX, column (D), line25y » 0
W 147  Other expenses (Part IX, column (A), lines 11a—11d, 111-24f) . . 7,635,263 3,939105
18 Total expenses. Add lines 13-17 {must equal Part [X, column (A), line 25) . 8,280,044 9,981,542
19 Revenue less expenses. Subtract line 18 from line 12 . .. 1,049,779 1,455,129
58 Beginning of Current Year End of Year
£5|20 Total assets (Part X, line 16) . 20,700,463 21,739,681
%i‘; 21 Total liabilities (Part X, line 26) . ‘ 15,288,041 14,872,130
25 22  Net assets or fund balances. Subtract line 21 from Ime 20 . 5,412,422 6,867,551

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it i e, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sian S A 4/15/2010
H g re Fof ofticer” Date
ere
J,afnes Montfort CFO
Type or print name and fitle
Pfeparers Date Check if Preparer's identifying number
Paid signature self- D {see instruclions)
p . SELF-PREPARED RETURN employed >
reparers e
Firm's name (or yours EIN >
Use Only if self-employed), ’
address, and ZIP + 4 Phone no.

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

Yes I:I No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

(HTA)

Form 990 (2009)



Form 90 (2009) A.W. Fellowship Charter School 75-2742162 Page 2
Part il Statement of Program Service Accomplishments
1  Briefly describe the organization's mission:

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 890-EZ? . . . . . . . . . . L Yes DNO
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVIGEST., . . & o ow o w s s s B0 B E L E E £ A § oG 8 o4 W R W W & w5 B W W ow w0 I:]Yes No
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947 (a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 9,759,016 including grants of $ 0 ) (Revenue $ 11,436,671)

4b (Code: ) (Expenses$ | 0 including grantsof § | 0 )(Revenue$ | 0)
4c (Code: . ) (Expenses$ | 0 including grantsof & | 0 )(Revenue$ | 0)

4d Other program services. (Describe in Schedule O.)
(Expenses $ -9,759,016 including grants of § 0) (Revenue § -11,436671)
4e Total program service expenses » 9,759,016

Form 990 (2009)



Form 990 (2009) AW. Fellowship Charter School 75-2742162 Page 3

m Checklist of Required Schedules

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes, "
complete Schedule A . . . . . . 1| X

2 |s the organization required to complete Schedule B SchedLHe of Contrlbutors’? . s @ wow 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin oppomhon 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 actlwtles’? If ”Yes comp.’ere Schedule C,
Parttl . . . . . 4 X

5 Section 501(c)(4), 501(0)(5) and 501((:)(6) organlzatlons Is the organlzation subject to the section 6033(6} notice
and reporting requirement and proxy tax? /f "Yes," complete Schedule C, Part il . . . . . o 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,”
complete Schedule D, Part! . . . . . 2 3 ; s o8 W 8 DB BB 2B 3B i 6 X

7 Did the organization receive or hold a conser\fatlon easement, |ncluding easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Parf Il . . . . . . . . 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, "
complefe Schedule D, Part iff . . . . . : 5w s 8 X

9 Did the organization report an amount in Part X, line 21; serve as a custodlan for amounts not Ilsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complefe Schedule D, Part IV . . . . . S e 9 X

10 Did the organization, directly or through a related orgamzatlon hold assets in term, permanent or
quasi-endowments? If "Yes, " complete Schedule D, PartVV . . . . . cow s e oz |10 X

11 Is the organization's answer to any of the following questions "Yes"? {fso compiefe Scheduie D Pads V!
VIl VI IX, or X as applicable . . . . . . A 11 | X

e Did the organization report an amount for Iand buﬂdmgs and equlpment in Part X hne 1D’? ff ”Yes comp.‘ete
Schedule D, Part VI.

e Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VII.

® Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIII.

® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes, " complete Schedule D, Part IX,

® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X.

® Did the organization's separate or consolidated financial statements for the tax year include a footncte that
addresses the organization's liability for uncertain tax positions under FIN 4872 If "Yes, " complete Schedule D, Part X.

12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete

Schedule D, Parts XI, XII, and XI!I . 12 | X

12A Was the organization included in consolidated, independent audited financial statements for the tax Yes | No
year? If "Yes," completing Schedule D, Parts Xi, Xli, and Xill is optional. . . . . . . . . . . . . |12A X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule £ . . . . . . . . . 13 X

14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . .. | 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part! . . . . . 14b X

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes," complefe Schedule F, Partil . . . . . . . . . .| 15 X

16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes, " complete Schedule F, Part it . . . . . . . . . . . . 16 X

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part! . . . . . S 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbunons on
Part VIII, lines 1c and 8a? If “Yes," complete Schedule G, Part!l . . . . . ... . .| 18 X

19 Did the organization report more than $15,000 of gross income from gaming actwltles on Part \/11] Ilne 9a’r"
If "Yes,"complete Schedule G, Part il . . . . . T S V- X

20 Did the crganization operate one or more hospltals'? lf”Yes comp.’efe ScheduleH e 20 X

Form 990 (2009)



Form 980 (2009) AW. Fellowship Charter School 75-2742162

21

22

23

24a

26

27

28

29
30

31

32

33

34

35

36

37

38

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to governments and crganizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts { and Il .

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part [X, column (A), line 22 If "Yes,” complete Schedule |, Parts I and lil .

Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . :

Did the organization have a tax-exempt bond issue W|th an outstandlng prlnCIpal amount ot 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 25 . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod except|0n7

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

Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tame durlng the year’?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part | . .

Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfed personin a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
980-EZ7? If "Yes, " complete Schedule L, Part | . 5 RN 5 @

Was a loan to or by a current or former officer, director, trustee, key employee highly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,"” complete Schedule L, Part il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part IlI .

Was the organization a party to a business transaotlon wrth one ot the followmg pames (see Schedule L
Part 1V instructions for applicable filing thresholds, conditions, and exceptions).

A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part [V .

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

An entity of which a current or former ol‘Foer dlrector trustee or key employee ofthe organrzatlon (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
Part IV .
Did the orgamzatlon receive more than $25 OOO in non- cash contnbutlons’? lf Yes, “complete Schedule M .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . 5w

Did the organization liquidate, terminate, or dissolve and cease operatrons’? .’f r’Yes com,olete Sohedule N
Part! .

Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets‘?

If "Yes,” complete Schedule N, Part il . .
Did the organization own 100% of an entity dlsregarded as separate from the organlzataon under Regulatlons
sections 301.7701-2 and 301.7701-37 if "Yes,"” complele Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R Parrs ll

I IV, and V, line 1 . . .
Is any related organization a controlled entlty Wlthm 1the meaning of section 512(b)(13)? lf "Yes, " complete
Schedule R, Part V, line 2 . .

Section 501(c)(3) organizations. Did the organ:zatlon make any transters to an exempt non- oharltable related
organization? If "Yes,” complete Schedule R, Part V, line 2 . !
Did the organization conduct more than 5% of its activities through an entlty that is not a related organ:zatron
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O. .

Page 4
Yes | No
21 X
22 X
23 X
24a | X
24b X
24c X
24d X
25a X
25b X
26 X
27 X
28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38 | X

Form 990 (2009)



Form 990 (2008) A.W. Fellowship Charter School 75-2742162 Page 5
Tl Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . . . . . sow o % 1a 48
b Enter the number of Forms W-2G included in line 1a. Enter -0- |f not appllcable Lo 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . e 1c | X
2a Enter the number of employees reported on Form W-3, Transmsttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a 181
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? . . . . e 3a X

b If"Yes,"hasitfileda Form 990 T for thls year’? If "No prowde an explananon in Schedule O s % w4 : 3b

4a At any time during 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, securities account, or other financial
account)? . . . . . . s 4a X

b If"Yes," enter the name of the fore|gn country B
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . 5b X
¢ If"Yes"to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? . . . . o w s 5c
6a Does the organization have annual gross recelpts that are normally greater than $1OD OOO and dld the
organization solicit any contributions that were not tax deductible? . . . . Lo 6a X
b If"Yes," did the organization include with every solicitation an express statement that sueh contrlbutsons or
gifts were not tax deductible? . . . . e 6b X

7 Organizations that may receive deductlble contnbut;ons under section 170((:)
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?. . . . S I 7a X
If "Yes," did the organization notify the donor of the vaiue ot the goods or services prowded’? o 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . s 7c X
4 IYesrindisate e purbero Fetms 6282 fled dunng ey year . . . . . . . . ... ||
e Did the organization, during the year, receive any funds, directly or indirectly, fo pay premiums on a personal
benefit contract?. . . . . Lo . 59 B @ Te X
f Did the organization, during the year, pay premiums, dlrectly or |nd|rec;t!y, ona persona! beneft contract’r’ .o 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . . . . . 7g | X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? . . . . . - i e oW w oW 7h | X

8 Sponsoring orgamzattons malntalmng donor advnsed funds and section 509(a)(3) supportmg
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during theyear? . . . . . . . . . . . . . . . . 8 X
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . D § 4 L@ :wo3o@ oy o9
b Did the organization make a distribution to a donor, donor advisor, or related person'? o 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIII, line 12. . . . . s 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles : 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . A 11a
b Gross income from other sources (Do not net amounts due or pa|d to other sources
against amounts due or received from them.). . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatmn ﬂlng Form 990 in I:eu of Form 10417 . . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year . . . l 12b l

Form 990 (2009)



Form 990 (2009) A.W. Fellowship Charter School 75-2742162 Page 6
Governance, Management, and Disclosure For each "Yes" response lo lines 2 through 7b below, and
for a “No" response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody . . . . . . . . . . . . 1a 12
b Enter the number of voting members that are independent. . . . . 1b 12
2 Did any officer, director, trustee, or key employee have a family relatlonshlp ora busrness relationship with
any other officer, director, trustee, or key employee? . . . . - 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? . 5 X
6 Does the organization have members or stockhalders? . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . s i ow 7a X
b Are any decisions of the governing body subjeet to approval by membere stoekhetders or other persons? o 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? . . . . I I SV S T 8a | X
b Each committee with autherlty to act on behalf ot the governing body'> S i 8b [ X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addresses in Schedule c. . . . .. 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . . . . | 10a X
b If"Yes," does the organization have written policies and procedures governing the activities of such Chapters
affiliates, and branches to ensure their operations are consistent with those of the organization?. . . . . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the '
form?. . . . . c s oa B o s & a 11 X
11A Describe in Schedule O the process, nc any, used by the organlzatlon to review thls Form 990
12a Does the organization have a written conflict of interest policy? /f "No," go o line 13. . . . . . 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that cou d give
rise to conflicts? . . . . o ow o 12b | X
¢ Does the organization regularEy and consnstently monitor and enforce oompllance wrth the polrcy’P If “Yes,”
describe in Schedule O how this is dohe . . . . o oms w owr omosm o m = om w5 B U DEOEE B OBG 12¢ | X
13 Does the organization have a written whistleblower pohcy” . mos s 13 X
14 Does the organization have a written document retention and destructlon pollcy'? P ow L i4 | X
15 Did the process for determining compensation of the following persons include a review and approvai by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. . . . . ... ... ... . . .. 15a | X
b Other officers or key employees of the organization . . . . O £>1 < 3 IS
If "Yes" to line 15a or 15b, describe the process in Schedule O {See instructions.) . o
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? . . . . oo q s | 16a X
b If"Yes," has the organization adopted a written pohcy or procedure requiring the organlzatlon to e\faluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . . .. . |16Db

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed  » TX ...

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

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » James Montfort (972) 296-7423 ...

5565 Redbird Center Drive, Dallas, TX 75237

Form 990 (2009)



Form 990 (2009) AW. Fellowship Charter School

75-2742162

Page 7

m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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. Use Schedule J-2 if additional space is needed.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount

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

® | st all of the organization's current key employees. See instructions for definition of "key employee.”

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

organization and any related organizations.

e List ali of the organization's former officers, key employees, and highest compensated employees who received more than

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any refated organizations.

List persons in the following order: individual trustees or directors; institutional frustees; officers; key employees; highest

compensated employees; and former such persons.
Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) c) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per es|s|lolzl 2z | & compensation compensation amount of
week al|z|F|E EL= % from from refated other
galE|® g R R the organizations compensation
882 5| a5 organization (W-2/1089-MISC) from the
ez |g| ®8 (W-211099-MISC) organization
&= e = and related
g G g organizations
o w
® o
[41]
a
Armond Brown__ e
CEOQO 40. X1 X 0 0 0
James Mantior s st s
CFO 40. X| X 0 0 0
PaulaBrown e
Principal 40. X| X 0 0 0
CynethiaBelton .
Vice Principal 40. X| X 0 0 0
JudgCamell s
Vice Principal 40. X| X 0 0 0
Tammy Benson____ e
Dean of Pre K Campus 40. x| X 0 0 0
JaysonWalton _______eann
Dean of Instruction 40. X| X 0 0 0
BEOSOIBMON, o oo s s
Technology 40. X| X 0 0 0

Form 990 (2009)



Form 990+(2009)

A.W. Fellowship Charter School

75-2742162

Page 8

Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per o3l s Q| AaleX O compensation compensation amount of
week o2 2 3|2 |28 3 from from related other
zal £ % 2 g2l @ the organizations compensation
25| g B |® g organization (W-2/1099-MISC) from the
S B 2 %g (W-2/1099-MISC) organization
G| = o 3 and related
o 2 2 organizations
g £
g
1b  Total . T I T N T R N R S T I I 0 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization #» 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a7? If "Yes, " complete Schedule J for such individual . 3 X
4  Forany 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, " complete Schedule J for such
individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization 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.
(A) (B) (€
Name and business address Description of services Compensation
Cummings and Associate 204 North Main Suite 112, Duncanville , TX Construction 2,426 440
David Randall 1628 Tangleros, DeSoto, TX Construction 197,738
The Paper Plate 4848 S. Cockrel Hill, Dallas, TX 75237 Food Services 524,408
0
0

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

maore than $100,000 in compensation from the organization *

3

Form 990 (2009)



Form 990 (2009) A W. Fellowship Charter School 75-2742162 Page 9
Statement of Revenue
(A) =) (€ (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512, 513, or 514

g g 1a Federated campaigns . 1a 0
g 2 b Membership dues . 1b 0
g E ¢ Fundraising events . ic 0
%_@ d Related organizations . : g 1d 0
¢ E e Government grants (contrlbutlons) . 1e 0
=k f Allother contributions, gifts, grants, and
a E similar amounts not included above . 1f 0
‘g «E g Noncash contributions included in lines 1a-1f: $ 0
O ® h Total. Add lines 1a—1f b 0
& Business Code
§ | 2a StateProgramReceipts . . 9,303,660 9,303,660 0 0
& b Federal Program Receipts . 1,421,496 1,421,496 0 0
g o 0
g d i 0
E i 0
§) f All other program service revenue . 0
& g Total. Add lines 2a-2f . > 10,725,156
3 Investment income (including dividends, interest, and
other similar amounts) . Lo > 703,516 703,516 0 0
4 Income from investment of fax-exempt bond proceeds > 7,999 7,999 0 0
5 Royalties . L ... 0 0 0 0
(i) Real (i) Personal
6a Gross Rents .
b Less: rental expenses .
¢ Rental income or (loss) . 0 0
d Net rental income or (loss) . L R 0
7a Gross amount from sales of (i) Securities (i) Other
assets other than inventory . 0 0
b Less: cost or other basis
and sales expenses . 0 0
¢ Gainor (loss) . 0 0
d Net gain or (less) . . > 0
o 8a Gross income from fundraising
= events (notincluding$ _____ . 0
¢ of contributions reported on line 1¢).
& See Part 1V, line 18 . a 0
E} b Less: direct expenses . b 0
5 ¢ Net income or (loss) from fundralsmg evenfs > 0
9a Gross income from gaming activities.
See Part IV, line 18. a 0
b Less: direct expenses . : b 0
¢ Net income or (loss) from gaming actl\ntles ; > 0
10a Gross sales of inventory, less
returns and allowances . a 0
b Less: cost of goods sold b 0
¢ Net income or (loss) fmm sales of mventory ; > 0
Miscellaneous Revenue Business Code
Ma 0
b 0
c 0
d All other revenue . 0
e Total. Add lines 11a—1 1d > ¢]
12  Total revenue. See instructions. . > 11,436,671 11,436,671 0 0

Form 990 (2009)



Form 990 (2009) AW, Fellowship Charter School

75-2742162

Page 10

Im Statement of Functional Expenses

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

Do not include amounts reported on lines 6b, ol (A) o (C) i (©) D)
7b, 8b, 9b, and 10b of Part Vil oo ereenses i gl Weesl v exponses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 . 0
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . 0
3  Grants and other assistance to governments
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members . 0
5 Compensation of current officers, dlrectors
trustees, and key employees . : . 571,234 357,106 214,125 0
6 Compensation not included above, to dlsquahfed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7 Other salaries and wages . 5,115,796 5,115,796 0 0
8 Pension plan contributions (include sectlon 401{k
and section 403(b) employer contributions) . 0
9  Other employee benefits . 282 514 282,514 0 0
10 Payroll taxes . ; 72,893 72,893 0 0
11  Fees for services (non- employees)
a Management . 0
b Legal. 6,681 6,681 0 0
¢ Accounting . 24,150 24,150 0 0
d Lobbying . : 0 0 0 0
e Professional fundreusmg services. See Part I\/ iine 17 0 0
f Investment management fees . 0 0 0 0
g Other. 0 0 0 0
12  Advertising and promotlon 0 0 0 0
13  Office expenses . 8,396 0 8,398 0
14  Information technology . 85,349 85,349 0 0
15 Royalties . 0
16  Occupancy . 642,347 642,347 0 0
17 Travel . s 2 0 0 0 0
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials . 0 0 0 0
19 Conferences, conventions, and meetings . 0 0 0 0
20 Interest. 1,011,696 1,011,696 0 0
21 Payments to affi rates 0 0 0 0
22 Depreciation, depletion, and amorttzaiqon 615,726 615,726 0 0
23 Insurance. 48,963 48,963 0 0
24  Other expenses. ltem|ze expenses not
covered above. (Expenses grouped together
and labeled miscellanecus may not exceed
5% of total expenses shown on line 25 below.)
a Food Service forstudents . 638,654 638,654 0 0
b Curriculum Development 168,226 168,226 0 0
¢ Instructional Supplies. .. 386,949 386,949
d Health Services .. o 13.723 13,723 0 0
e Guidanceand Counseling .. ___ 41,240 41,240 0 0
f Alf other expenses  Miscellaneous 247,003 247,003 0 0
25 Total functional expenses. Add lines 1 through 24f 9,981,542 9,759,016 222523 0
26  Joint costs. Check here I‘D if following

SOP 98-2. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising

solicitation .

Form 990 (2009)



Form 990 (2009) AW. Fellowship Charter School 75-2742162 page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 322,719] 1 173,013
2 Savings and temporary cash lnveetments 3,286,902 2 3,700,773
3 Pledges and grants receivable, net . 0 3 0
4  Accounts receivable, net . 774,597 4 1,386,024
5 Receivables from current and former offcers dlrec‘(ors trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L . ; 0] 5 0
6 Receivables from other cilsqualifed persons (as def"ned under section
4958(f)(1)) and persons described in section 4958(c)(3)(8). Complete
Part Il of Schedule L . . s w b w 0| 6 0
2| 7 Notesand loans receivable, net. o 7 0
@ | 8 Inventories for sale or use . ; 0] 8 0
< 9 Prepaid expenses and deferred charges : ;v ou s 66,721 9 27,047
10a Land, buildings, and equipment: cost or 10a 15,100,365
other basis. Complete Part VI of Schedule D
b Less: accumulated depreciation. . . . 10b 2,006,268 10,614,369| 10c 13,094,097
11 Investments—publicly traded securities . o] 11 0
12  Investments—other securities. See Part IV, line 11 : 0] 12 0
13  Investments—program-related. See Part IV, line 11 . 3,829,991| 13 1,645,046
14  Intangible assets . 1,805,164| 14 1,713,681
15  Other assets. See Part IV, Ime 11 0] 15 0
16 Total assets. Add lines 1 through 15 (must equa{ Ime 34) 20,700,463 16 21,739,681
17  Accounts payable and accrued expenses . 503,041] 17 623,487
18  Grants payable . 18
19 Deferred revenue . : 19
20 Tax-exempt bond liabilities . 14,785,000| 20 12,375,000
% | 21 Escrow or custodial account liability. Complete Pan IV of Schedule D 21
f:' 22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified
- persons, Complete Part Il of Schedule L . 0] 22 0
23  Secured mortgages and notes payable to unrelated thlrd partles 0f 23 0
24  Unsecured notes and loans payable to unrelated third parties . 0l 24 1,873,643
25  QOther liabilities. Complete Part X of Schedule D . O] 25 0
26 Total liabilities. Add lines 17 through 25 . . . 15,288,041 26 14,872 130
% Organizations that follow SFAS 117, check here » . and
a2 complete lines 27 through 29, and lines 33 and 34.
r_% 27 Unrestricted net assets . 440,273 27 1,053,675
ES 28 Temporarily restricted net assets . 4972,149| 28 5,813,876
T 29 Permanently restricted net assets . 1 0| 29 0
= Organizations that do not follow SFAS 117, check hereb D
6 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . : g 0| 30 0
2 31 Paid-in or capital surplus, or land, building, or equipment fund 0] 31 0
= 32 Retained earnings, endowment, accumulated income, or other funds . 0| 32 0
Z | 33 Total net assets or fund balances . . 5,412,422 33 6,867,551
34 Total liabilities and net assets/fund balances 20,700,463| 34 21,739,681

Form 990 (2009)



Form 990 {2008) A W. Fellowship Charter School
[T Financial Statements and Reporting

1

2a

3a

75-2742162

Page 12

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

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

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

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for over51ght 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.

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

. Separaie basis D Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . :
If “Yes," did the organization undergo the required audit or audlts’P fthe organlzation dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

No

2a

2b

2c

3a

X

3b

X

Form 990 (2009)



SCHEDULE A | omeNo. 15450047

(Form 990 or 990-EZ)

Public Charity Status and Public Support

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

2009

4947(a)(1) nonexempt charitable trust.
Department of the Treasury (@) B Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
AW. Fellowship Charter School 752742162

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)}i).
A school described in section 170(b){1){A)(ii). (Attach Schedule E.)
|:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

BN

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170(b)(1)(A)(iv). (Complete Part Il.)

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

4]

0 of O

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 II.)

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

An organization that normally receives: (1) more than 33 1/3 % of its support from 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 Iil.)

10

11

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

[0

Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 508(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a L—_' Type | b D Type ll G [:l Type ll-Functionally integrated d D Type IlI-Other

e [:l By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persens other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the [RS that it is a Type |, Type II, or Type Il supporting
organization, check this box . . . . SR TR EE RN I:I
g Since August 17, 2006, has the orgamzaﬂon accepted any glﬁ or contributlon from any ofthe
folowing persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (jii) below, the governing body of the supported organization? . . . . . . . . . . . . . Hig(i)
(ii) A family member of a person described in (i) above’> T R R R R T Y 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . . . . . . . . . . . . . 11g(iii)
h Provide the following information about the supported orgamzatlon(s).
y i EIN (iii) Type of organizafion | (iv) Is the organization {v) Did you notify (vi) Is the (vii) Amount of
fpsng D.f Su.PpDrtEd (i (described on lines 1-9 in col. (i) listed in your the organization in organization in col. support
organizaion above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions)) support? U.s.?
Yes No Yes No Yes No
0
0
0
0
0
Total 0
For Privacy Actand Paperwork Reduction Act Notice, see the instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.
(HTA)



Schedule A {(Form 990 or 990-EZ) 2009 AW. Fellowship Charter School 75-2742162 Page 2
BT Ssupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.) . . . . . 0
2  Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf . . . . . Coe 0
3 The value of services orfaelhtfes
furnished by a governmental unit to the
organization without charge . . . . . . 0
4  Total. Add lines 1 through3 . . . . 0 0 0 0 0 0
5  The portion of total contributions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2% of the
amount shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4. ' 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts from line 4. . . : 0 0 0 0 0 0
8 Gross income from interest, d|V|dends

10

1
12
13

payments received on securities loans,
rents, royalties and income from similar
sources . . . § 0
Net income from unrelated busmess
activities, whether or not the business is
regularly carriedon. . . . . 0
Other income. Do not mclude galn or
loss from the sale of capital assets

14
15
16a

b

(Explainin PartIV). . . . 0

Total support. Add lines 7 through 10 ; 0

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

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

organization, check this box and stop here. . . . e o b e o H W ¥ BB B oS o E B G Eoa o o.EoE B ow oa
Section C. Computation of Public Support Percentage

Public support percentage for 2009 (line 6, column {f) divided by line 11, column (f)) . . . . . . 14 0.00%

Public support percentage from 2008 Schedule A, Part I, line 14 . . . . . 15 0.00%

33 1/3% support test—2009. If the organization did not check the box on line 13, and Ime 141s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. . . . - I 4

33 1/3% support test—2008. If the organization did not check a box on line 13 or 16a, and ime 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . : o >

17a

18

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 163 or 16b and lme 14 is ‘ID%

or more, and if the organization meets the “facis-and-circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization. . #»
10%-facts-and-circumstances test-2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10%
or more, and if the crganization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part 1V how
the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ¥

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see instructions . . . > D

Schedule A (Form 990 or 990-EZ) 2009



Schedulé A (Form 990 or 980-E2)2008  AW. Fellowship Charter School 75-2742162 Page 3
m Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . 0

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that is related to the

organization's tax-exempt purpose . . . . . . 0
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf. . . . i w o o 0

5 The value of services or facmtles
furnished by a governmental unit to the

organization without charge . . . . . . 0
6 Total. Add lines 1 through5. . . . . . 0 0 0 0 0 0
7a Amounts inciuded on lines 1, 2, and 3

received from disqualified persons . . . . 0

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 fortheyear. . . . . . 0
¢ Addlines7aand7b. . . . 5 0 0 0 0 0 0
8 Public support (Subtract line 70 from
line 6.). . § s w o & G w 0
Section B. Total Support
Calendar year (or fiscal year beginning in) * (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts fromline6. . . i 0 0 0 0 0 0

10a Gross income from interest, leldends
payments received on securities loans,
rents, royalties and income from similar
Sources . . : 0
b Unrelated busmess taxable income (Iess
section 511 taxes) from businesses
acquired after June 30, 1875 . . . . . 0
¢ Addlines 10aand 10b. . . . .. 0 0 0 0 0 0
11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is regularly
carriedon. . . ;g 0
12  Otherincome. Do not |nclude galn or
loss from the sale of capital assets

(ExplaininPart V). . . . 0
13  Total support. (Add I!neSQ 1OC 11
and 12). . . . 0 0 0 0 0 0
14  First five years. Ifthe Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . T " . ‘:l
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, cotumn (f) divided by line 13, column (f)) . . . . . . . 15 0.00%
16  Public support percentage from 2008 Schedule A, Part lll, line15. . . . . . . . . . . . . . 16 0.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f} divided by line 13, column (f)) . . . . 17 0.00%
18 Investment income percentage from 2008 Schedule A, Part lll, line 17, . . . . 18 0.00%
19a 33 1/3% support tests—2009. If the organization did not check the box on line 14, and llne 15 is more than 33 1/3% and line 17 is
not more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization. . . B
b 33 1/3% support tests—2008. 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 crganization qualifies as a publicly supported organization. . . . . . P D
20 Private foundation. If the organization did not check a box cn line 14, 19a, or 19b, check this box and see instructions . . . & D

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Farm 990 or 890-EZ) 2009 AW. Fellowship Charter School 75-2742162 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 890-EZ) 2009



Schedule B Schedule of Contributors OMB No, 1545-0047
(Form 990, 990-EZ,

or 990-PF)
»  Attach to Form 990, 990-EZ, or 990-PF. 2@09

Department of the Treasury
Internal Revenue Service
Name of the organization Employer identification number

AW. Fellowship Charter School 75-2742162
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

<]

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

O 0O ddd

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

[] Foran organization filing Form 990, 990-E7, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts [ and II.

Special Rules

[ ] For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations under
sections 508(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h or (i) Form 990-EZ, line 1. Complete Parts 1 and

1.

[ ] Fora section 501(c)(7), (8), or (10) organization filing Form 880 or 990-EZ that received from any cne contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts [, I, and I1I.

[] Fora section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more

duringtheyear. . . . . . . . . . . L > 5

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 890, or check the box on line H of its Form 990-EZ,
or on line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or
990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 980, 990-EZ, or 990-PF) (2009)

for Form 990, 990-EZ, or 990-PF.
(HTA)



SCHEDULE D | OMB No. 1545-0047

(Form 990) Supplemental Financial Statements 2@09
¥ Complete if the organization answered "Yes," to Form 990,
T —— Part IV, line 6,7, 8, 9, 10, 11, or 12. 0pe“ to Public

Internal Revenue Service B Attach to Form 990. » See separate instructions. Inspection
Name of the organization

Employer identification number

A.W. Fellowship Charter School 75-2742162
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number at end of year .
Aggregate contributions to (during year)
Aggregate grants from (during year) .
Aggregate value at end of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . I:l Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? . . . . oL l:! Yes D No
TN Conservation Easements. Complete if the orgamzatlon STaWeel VoS GEo 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
D Protection of natural habitat |:I Preservation of a certified historic structure

D 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.

b wWN =

Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . . . . . . . . . . . L. 2a
b Total acreage restricted by conservation easements . . . . . DB o 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a s 5 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization
during the taxyear ®»

4 Number of states where property subject to conservaticn easement is located LA
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . R |:| Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

B

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
> %

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170 (B)(i) and section 170(h)(4)(BHin?. . . . . . o ]_—_] Yes D No
9 In Part X1V, describe how the arganization reports conservatlon easements in its revenue and expense siatement 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.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, 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) Revenuesincluded in Form 990, Part Vill, line 1. . . . . . . . . . . . . . . . . . . ®» %

(ii) Assets included in Form 980, Part X. . . . . ... f

2 If the organization received or held works of art, historlcaf treasures or other swmlar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIll, line 1. . . . . . . . . . . . . . . . . . . . »»§& ..
b Assetsincluded in Form 990, PartX. . . . . . . . . . . . . . . . . . . . .. .. "%
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

(HTA)



A.W. Fellowship Charter School

Schedule D (Form 990) 2009
XA Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a

b [ ]
¢ []

4

5

75-2742162

Page 2

Using the organization's acquisition, accession, and other records, check any of the following that are a significant

use of its collection items (check all that apply):
Public exhibition

e D Other

Scholarly research

Preservation for future generations

d D Loan or exchange programs

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

Part XIV.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .

I:'Yes D No

IV, line 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part

1a

- 0 Q 0

23

Is the crganization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? .
If "Yes," explain the arrangement in Part XIV and complete the followmg table

Beginning balance .

Additions during the year .
Distributions during the year .
Ending balance .

Did the organization include an amount on Form 990, Part X, line 217 .
If "Yes," explain the arrangement in Part XIV.

DYes D No

Amount

1c

1d

1f

\:|Yes No

Endowment Funds. Complete if the organization answered "Yes" to Form 890, Part 1V, line 10.

(a) Current year (b) Prior year {c) Two years back | {d) Three years back | (e) Four years back
1a Beginning of year balance .
b Contributions . -
¢ Netinvestment earnings, gains,
and losses . . A
d Grants or schoiarsmps
e Other expenditures for facilities
and programs .
f  Administrative expenses .
g Endofyearbalance. . . . 0 0
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment s %
b Permanent endowment *» ¢ %
¢ Termendowment * %
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 . 3a(i)
(ii) related organizations . . 3alii)
b If "Yes" to 3alii), are the related organrzatrons Irsted as requi red on Schedule R’P 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b} Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. 0 1,842 413 1,842413
b Buildings . . . 0 11,848,669 2,006,268 9,842 401
¢ Leasehold rmprovements 0 0 0 0
d Equipment . fomow v ow ow o 0 1,409,283 0 1,409,283
e Other. . . . 0 0 0 0
Total. Add lines 1a through 1e (Co:’umn (d) must equal Form 990, Part X, column (B), line 10(c).) . . . *» 13,004,097

Schedule D (Form 990) 2008
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Schedule D (Form 890) 2009

75-2742162
Page 3

Part Vil Investments—Other Securities. See Form 990, Part X, line 12.

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

(b} Book value

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

Financial derivatives . 5 0
Closely-held equity interests . 0
Other . 0
______________________________________________ 0
______________________________________________ 0
___________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
0
Total. (Column (b) must equal Form 880, Part X, col. (B) line 12.) | 0
Investments—Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b} Book value (c} Method of valuation:
Cost or end-of-year market value
Restricted Assets - Cash bond covenants 1,645 046|F
0
0
0
0
0
0
0
0
0
Total. {Column (b) must equal Form 390, Part X, col (B) line 13) 4 1,645,046
T8 Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
0
0
0
0
0
0
0]
0
0
0
Total. (Column (b) must equal Form 890, Part X, col. (B) line 15.) . > 0
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount
Federal income taxes 0
0
0
0
0
0
0
0
0
0
0
Total. (Column (b) must equal Form 990, Part X, col. (B} fine 25.) > 0

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48.

Schedule D (Form 990} 2009



AW. Fellowship Charter School 75-2742162
Schedule D (Form 990} 2009 Page 4
IS Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) . 1 11,436,671
2  Total expenses (Form 980, Part IX, column (A), line 25) . 2 9,981,542
3 Excess or (deficit) for the year. Subtract line 2 from line 1. 3 1,455,129
4  Net unrealized gains (losses) on investments . 4
5 Donated services and use of facilities . 5
6 Investment expenses . 6
7 Prior period adjustments . T
8  Other (Describe in Part XIV.) . . 8
9  Total adjustments (net). Add lines 4 through 8 . . 9 0
10  Excess or (deficit) for the year per audited financial statements Comblne Imes 3 and 9 i s 10 1,455,129
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains on investments . 2a
b Donated services and use of facilities . 2b
¢ Recoveries of prior year grants . 2c
d Other (Describe in Part XIV.) . 2d
e Addlines 2a through 2d . 2e 0
3 Subtract line 2e from line 1 . . 3 0
4  Amounts included on Form 990, Part VrII Ilne 12 but not on Ilne 1
a Investment expenses not included cn Form 990, Part VIII, line 7b . 4a
b Other (Describe in Part XIV.) . 4b
¢ Addlines 4a and 4b . 4c 0
5 Total revenue. Add lines 3 and 4c (Thrs musi equal Form 990 Part I .'me 12) 5 0
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . 2a
b Prior year adjustments . 2b
¢ Other losses . 2c
d Other (Describe in Part XIV) 2d
e Addlines 2a through 2d . 2e 0
3 Subtract line 2e from line 1 . o . 3 0
4  Amounts included on Form 990, Part IX, Ime 25 but not on ]me 1
a Investment expenses not included on Form 990, Part VI, fine 7b . 4a
b Other (Describe in Part XIV.) . 4b
¢ Addlines 4a and 4b . 4c 0
Total expenses. Add lines 3 and 4c (Thrs musf equaf Form 990 Pan‘f .'me 18) 5 0

Part y{\'f Supplemental Information

Complete this part to provide the descriptions required for Part I, fines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part X|, line 8; Part Xll, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete

this part to provide any additional information.

Schedule D (Form 990) 2009
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Part XIV Supplemental Information (continued)

Schedule D (Form 990) 2008



v LH)

600z (066 E._ou: M a[npayoas ‘066 WIO4 10} suojoNntIsu| ayj 8as ‘BI1J0N 19V uononpay v_‘_cz_r_wamn_ pue 1oy _aom.;_._n_ 104
X X X £,@sn ssauisng a1eald ul ynsal Aew yoym Apadosd pasoueuy
m£ o} Umgmm: E:s mEmEmmcm:m oses| Aue alaylaly g
X X X Co . T Espuoq dwaxe-xey
Ag paoueuly Auadold paumo Uiym ‘077 UE Jo Jegquisw
oN SaA OoN SOA oN SaA oN SoA oN S e 1o ‘diysieuped e ul jeuped e uoneziuebio ayy sepn |
=] a 0 g v
as) ssauisng ajeAlid E
X X X © 0 ispeadold Jo uoleooje [eul au} poddns 0} splodal
pue syooq alenbape ulelulew uoneziueblo ay} secg  Z|)
X X X o omumE cmmg mummooa 10 UOJeD0||Ee [eul} U} SEH L)
X X X oo © T genss| bupunial
goUBApE UE JO HEd SE panss| spuoq ay} alapsy 0L
X X X £,9Nss| Buipunial WUslind B Jo Jed Se panss! spuoqg au} 219p 6
ON SBA ON S8A ON SN ON S3A ON S8A
9002 1002 6002 T yonsldwoD [ejuBlsgns Jo IEBA 8
21G'8EG'E 08¥'L6G'Y 000'006°¢ T 7 7 spesoold woy salnypuadxe [elde] L
0 0 0 TR mbmmuoa wioJy salnjpuadxs |ejded Bupiopy, 9
£62'26G G90'2GS £€8'G0/ S ©° spasoold woy sjs00 souenss| g
0 0 0 o gpeaooud Juadsun oyl ¢
0 0 0 © T T 3M0IDS3 9oueseajap 1o Buipunjal Ul spaadold €
0SZ'LLE G/8'Ghy €59'015 T 7 spunj entesal Ul spaasdold ssolD g
000°0G¥'v 0000529 000'0%1L'S o o - oenssijospesdoidelo]l |
3 a 2 g v
spoadoid E
3
a
X 000'0SY'y Y002/SE/C EINYNEEECH Ajoyiny uoeanp Sexa] Jo HeeH 9
sBuip|ing |ooYyoS 10 UoiINIISU0Y
X 000'05¢2'9 G00Z/LLIC  PAVYPEOS89 Ayoyiny uolieonp3 JayBiy pieyolo g
sBulp|ing [coyos J0 UORINASUO)
X 000'0%1'G 900¢/1/8 ©Pddse09ee Royiny uolieanpy Jaybiy sexa] Ainqueq v
ON |S9A | ON [SoA sBuip|ing jooyos Jo UolINIISUO)
vﬂwmm;m_n paseajaq (B) 3sodind jo uondussaq ) 2o1d anss| {8) panss| aledg (p) | #dISND (2) NI3 1anss| {q) aweu Janss| (e)
sanss| puog E
c9LerLe-GL |[00y2s Jauey ) diysmoled MY
Jaquinu uoneayiuapt aAoidwg uoneziuelio sy Jo swenN
uoijdadsu| 'suofjanIjsul ajeledas 8ag ‘066 WI0 0} UOBY <« 301nas enuanay [ediajy|
aljqngd o3 uadp (pB6 WIO4) O 2|NPay2g UO UONBWIOUI [RUOINIPPE AUE pue ‘suojjeue|dxa Ainses. | sy} o yusuedsg
_wco_un:._ummﬂ_ 9PIACId "eyg aul| .>_ Med _omm WLIOH 0] , S8 A, Palamsue _._O_.umNEmm._O ayl j mam_QEOU >
600¢ spuog jdwex3-Xe] uo uonewloyu| [eyuswajddng (066 wo4)

LV00-5¥S L ON 9INO _ M 3TNAIHOS



6002 (066 Wiod) Y 3inpayssg

s aleqal 0} uoidaoxe Ue Joj Ajjenb anssi puoq aul pig 9

* .poliad Alelodwel a|gelieae
ue puoAaq palsaaul spaaoold ssoib Aue alapy, ¢

" {P3YSHES DD 3L O BNnjEA JS3IEW
ey ayy Buiysiigelss Joy 1ogiey aes Alojeinbal syl SEpn P

O jouwlls] 2

“lapinocid jo sweN q

"iNI5 B Ul pajsaaUl spasdold ssoib alaps B
T ¢ 7 “obpayjoulal 2

“lapiacdd Jo sWeN g

* $SpJodas pue s%00q S)
U0 anss| pueq ayl o} padsal yim abpay e payyuspl
Janssi [eluswulanch ay) Jo uoneziueblio ay) seHy eg

" 8nss| slel s|CeleA B enssl puoq aul 8| ¢

ON

SaA

ON

SaA

ON

SaA

ON

S\

ON

SaA

" £,8NSS| puoq a8y} 01 1oadsal yim
palll useq ‘e1eqay abelnigly 10 naiq ul Ajjeusd pue
uononpay plalA ‘ajegey abenigly '1-gc0g Wio4 eseH |

abenyiquy  YETCH

© ¢.881|Igel puog dwaxs-xe)} si jo aoueldwod
souenssi-isod ayy aunsua o} sainpasold pue
saonoeld uswabeuew pajdope uoneziueblo sy} sey £

%

%

%

%

%

‘GpuepsauljolEl0] 9

%

%

%

%

%

<

Juswulench [eoo| 1o aies e Jo ‘uoieziueblo (£)(2) 105
uooas Jeujoue ‘uoneziuefio JINok Ag uo pauied Ajaloe
$S2UISNG 10 9PEJ} Pale|aiun Lo JNsal B SE 98N SsauIsng

ajeaud e ul pasn Auedosd pooueul jo sbejusolad syl isjug ¢

~O
5~

Y%

%

%

%

«

" Juswuianob [B20] 10 2)e]S B 10 uoneziuebio (€)(2)L0S
UoN03S B UBY) 19YJ0 Sajlua AgQ asn ssauisng ajeaud
e ul pasn Auadold paoueul) jo ebejusolad syy lejug ¢

- ¢ Auadoud paoueul ayy

o0} Bunejal siuswssibe Yoieasal 10 SI9BIU0D 80IMSS

10 Juswabeuew AUB MBIASI O} |8SUNOD BPISING J8yj0 10
[esunoo puoq afefius Alpunnol uoneziueblo sy} s80d 2

EEN
ssauisng elealud Ul ynsad Aew yaiym Apsdoid peoueuly
ay) 0} Josdsal yum siusulealbe yoleasal Aue aiayj aly g

oN

saA

ON

SaA

ON

saA

ON

sap

ON

sa

" ¢,@sn ssauisng sieaud
ur ynsaJ Aew yoym Ausdoid pasueuly ay) o} Joadsal
UM S10BJIU0D 82AI8S Jo Juswsbeuew Aue alay) aly  eg

(panunuon) asM ssauisng ajeAlld E

Z abey

c9lerle-al

[00Y2g JeleyDd diysmofiad "MV 6002 (066 Wi04) 3 3|npaydg



SCHEDULE O ; | omeno. 15450047

(Form 990) Supplemental Information to Form 990 2@09
Complete to provide information for responses to specific questions on

senariment of the T Form 990 or to provide any additional information. Open to Public
epartment of the Treas <

!nugrnal Revenue Serwceury > Attach to Form 990. lnspectlorl

Name of the organization Employer identification number

AW. Fellowship Charter School 75-2742162

Form 990 Part Part VI Section Section A Line 10 The tax return is e-mailed to the board of directors

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990} 2009
(HTA)



. W. Fellowship Charter School

Part VII, Section B, Line 1 (990) - Highest Compensated Independent Contractors

75-2742162

Name and address of each independent contractor paid more than $100,000

Description of Services

Compensation

Name Cummings and Associates Construction 2,426,440
Street 204 North Main Suite 112
City Duncanville STTX ZIP Explanation
Check if Businessl X ] Foreign Country
Name David Randall Construction 197,738
2 Street 1628 Tangleros
’ City DeSoto STTX ZIP Explanation
Check if BusinessJ X | Foreign Country
Name The Paper Plate Food Services 524 408
Street 4848 S. Cockrel Hill
3 City Dallas ST TX ZIP 75237 Explanation
Check if Busmess| X | Foreign Country
Name
4 Street
. City ST ZiP Explanation
Check if Busmessl X f Foreign Country
Name
5 Street
’ City ST zZip Explanation

Check ifBusEnessl | Foreign Country




v W. Fellowship Charter Schoo! 75-2742162

Part IX, Line 22 (990) - Depreciation, Depletion, and Amortization

(A) (B) ©) (D)
Total Program Management Fundraising
services and general
1 Depreciation . 1 524,243 524,243 0 0
2 Depletion . 2 0
3 Amortization . 3 91,483 91,483 0 0
4 Total 4 615,726 615,726 0 0

Part X, Line 4 (990) - Accounts Receivable

Accounts receivable Allowance for doubtful accounts
Beginning End Beginning End
Texas Education Agency 774,597 1,386,024 0 0

WO~ A WN =

11 Total accounts receivable

-
o
—
-0

774,597 1,386,024 0 0
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A.W. Fellowship Charter School

Part X, Line 13 (990) - Investments - Program Related

75-2742162

Check one box to indicate how investments are listed: 1,645,046 3,829,991 1,645,046
Cost
X |End of year market value (FMV)
Book value Beginning Ending
Description FMV FMV

1 |Restricted Assets - Cash bond covenants 1,645,046 3,829,991 1,645,046
2 0
3 - B - - | i 0
. S I ssssgpunsis g e y - - 7,: :
= v SR, S ,N S - o
6 - B - o ] 0
2 I } . - 9
8 - o N B L o 0
9 - ] o B o 0
10 ) o - B 0
11 B I S _ et ool
12 o ) R R ] 0
13 e N - B ) B 0
14 S I 0
15 - o 0
16 - B - - . B o
17 B ) o - o - - 0
18 | S - 0
19 ) o - o 0
20 B - B ) B - o 0




A W. Fellowship Charter School

Part X, Lines 23 and 24 (990) - Secured and Unsecured Notes Payable

0 1,873,643
Balance due
Check if beginning Balance due
Lender's name Unsecured of year end of year
1 |Regions Bank _ X {0 1873643
2
3 i -— SO (- =3
4 I .
5 - I -
6 —_— RN I i
7 — ST i o g -
8 e i o s st —
9 | __ ~ B B . - 4 B
10 - - o - -
11 B B B N
12 | B B L B - )
13 - - B
14 B I R I
15 I
16 ..... e - - .
17 o o o o B
18 B - B B R B
19 - I o
20 R o - | o

75-2742162



A W. Fellowship Charer School

(Sch O (990)) - Supplemental Information

[
I

75-2742162

Form

Part

Section

Line

Explanation

Form 990

Part VI

Section A

10

board meeting.

The tax return is e-mailed to the board of directors and then given to them at the



4. W. Fellowship Charter School

75-2742162

Ferm 990 Vi B 12¢ Each year the board members complete a questionaire disclosing any possible
conflicts. These questionaires are monitored by the independent auditor.
i
|
\
|
|
4 e =~ il SN — F— PuCIre— 2
Form 990 VI B 15 The board has a compensation committee that reviews all employees annually.
|
|
i
|
|
!
| 5
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