IRS e-file Signature Authorization
Fom 8879-EQ for an Exempt Organization G i

Far calendar yoar 2016, or fiscal year beginning Sep 1 (2006, and ending Aug 31 .20 2017

*> Do not send to the IRS. Keep for your records.

Departmont of the Treasury

Internal Revenue Service * Information about Form 8879-EO and its instructions is atwww.irs.gov/form8879eo.

Name of exempt organization Employer identification number
A W BROWN LEADERSHIP FELLOWSHIP ACADEMY 15-2742162

Name and title of officer

JAMES MONTFORT CFo

[Part| |Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enler the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retum being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part |,

1a Form 990 check here. . . b_Total revenue, if any (Form 990, Part VIIl, calumn (A), line 12) . . . . ... 1b 19,588, 289

‘ ' iy
2a Form 990-EZ check here . . . » _H_ b Total revenue, if any (Form 990-EZ,line 9) . . . . ... .. .. wars v 2k
3a Form 1120-POL check here . . . .» _H_ b Total tax (Form 1120-POL, fine22) . . . . . . oo oo v 3b
4a Form 980-PF check here . . . » D b Tax based on investment income (Form 990-PF, Part VI, line 5).... 4b

5a Form 8868 check here . . , D b Balance Due (Form 8868, line3¢ . . . . . .. ............... &b

—_——

[Part Il | Declaration and Signature Authorization of Officer

Under penallies of perjury, | declare that | am an officer of the above organizalion and that | have examined a copy of the organization's 2016
electronic return and monnanm:w_am schedules and statements and 1o the best of 3_« :soi_mnmn and belief, they are true, correct, and complete.
| further declare that the amount in Part | above is the amount shown on the copy of the organizations electronic return. | consent to allow my
intermediate service provider, lransmitter, or eleclronic return originator (ERO) to send the organization's return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, ”E the reason for any delay in processing the return or
refund, and (c) the date of any refund. If ap licable, | authorize the U.S. Treasury and ils designaled Financial Agent to Initiate an electranic
funds withdrawal (direct debit} entry to the financial institution account indicated in the tax preparalion software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institulions involved in the pracessing of the electronic payment of taxes lo receive confi ir 11
answer inquiries and resolve issues related to the W_msﬂm:‘. ! have selecled a personal identification number (PIN) as my signalure for the
arganization's electronic return and, if applicable, the organization's consent ta electronic funds withdrawal

y to

Officer’s PIN: check one box only

_H__ authorize to enter my PIN _ _mm my signature
ERQ firm name

Enter five numbers, bul
do not enter all zeros
on the organization's tax year 2016 electronically filed relum. If | have indicated within this return that a copy of the return is being filed with

a state agency(ies) regulating charities as part of the IRS Fed/State program, | alsc authorize the aforementioned ERO to enter my PIN on
the return's disclosure consent screen.

->m an officer of the organization, | will enter my PIN as my mM:m_Eu on lhe organization's tax year 2016 electronically filed retum. If | have
indicaled within this return that a copy of the return is being filed with a slate agency(ies) regulaling charities as part of the IRS Fed/State
program, | will enter on the relum'’s disclosure consent screen.

Doe» 00/19/2017

ation and Authentication

ERO's EFINFPIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digil self-selected PIN. . . . . . . .. . e W el S

75692310056

do not enter all zeros

| certify that the above numsic enlry is my PIN, which is my signature on the 2016 electronically filed return for the organizalion indicaled
above. | confim that | am £ubmitting this rejurn in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Proiders for Busi Returns.

ERO's signature >

bate» 07/05/2018

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice -~ "+ ** Form 8879-EO (2016)
DO NOT FILE THIS RETURN
FILED ELECTRONICALLY
PLEASE SIGN & RETURN
AUTHORIZATION FORM TO
THIS OFFICE.THANK YOU



Form mmc

Return of Organization Exem pt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
* Do not enter social security numbers on this form as it _.Ew

Departmant of the Treasury

(except private f
be made public.

OMB No 1545.0047

2016

)

Open to Public

Int0mal Revers Servics > Information about Farm 990 and Iis Instructions Is af www.irs. gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning Sep 1 , 2016, and ending Aug 31 , 2017
B Chack if spplicable C Mameoforganization A [ BROWN LEADERSHIP FELLCWSHIP ACADEMY| D Employer identification number
Address change Doing business as qmlmq\_NHmM
Nama changa Number and strest (or P.O. box if mail is not defivered to stioal oddress) Reomtsuite E Telephone number
Indial return 3810 WEST RED BIRD LANE (972) 421-6417
Fial tetumfterminated City or lown, siste of province, country, and ZIP or ferergn postal coda
Amendadreturn  |DALLAS TX 75237 G Gressrecoipts 5 19, 588, 289.
Agpiication panding | F Mama and addrass of principal cfficer

H{a) i this a group retum for subordinatos?

Yos  |X[No
- — = Hib) I
JAMES MONTFORT 3810 WEST RED BIRD LANE DALLAS TX 75237 3%%“&..@.3%«%%&3& Yes. No
| Taxexemptsialus  [X[s01c)y) [ [s501(0) ¢ )* finsertno) | [aoar@)ec | [s27
J Website: » N/n H(e) Group exemplion number ™
K Fom ot orgunastion__ [X[corpotation | [iust | [ ssocaton | | amer™ [L Yearcitomaton 1999 | M suta otiegaigomcie T
[Part]  [Summary
! Briefly descibe the organization’s mission of mos! significant activlls:__ TEXAS CHARTER SCHOOL
d it Tttt - CooooTeeT : e S ————
g S S S
m i 5 A AL T ———————— S T = ———————— e o A
&| 2 Checkihisbox = | ifthe organization discontinuad s s operations or disposed of mora than 25% of s et assels. ~~ ~ ~ "~ Tt
S 3 Number of voling members of the governing body (Part VI, line 1a). . . . . . . slis & WMl m moeie w 8w 3 7
N 4 Number of independent voting members of the gaverning body (Part Vi, line 1b) . . . . ... ...... S 4 7
2| 5 Total number of individuals employed in calendar year 2016 (Part V, line2a). . . . ... ......... 5 419
Z| & Total number of volunteers (eslimate ifnecessary) . . . .. ....... T S R )
m 7a Total unrelated business revenue from Part VI, column (C),line12 . . ..... W W A R & Ta 0.
b Net unrelated business taxable income from Form 990-T, line 34. . . . nr i s el e i et 7h 0.
Prior Year Current Year
o | 8 Contributions and grants (Pat VAll, line 1h). . . .. ... ... ... ... ... e 300,297. 267, 650.
2| 9 Program service revenue (Part VII MEREY] v o wunis 4 et ¢ o S 18,722,891. 18,270, 762.
3 [ 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) . . . , . . W Sl 112, 487. 49,877.
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, Bc, 8¢, 10c,and11e). . . .o v v ... 0.
12 Tolal revenue — add lines 8 through 11 (must equal Part Vill, column (A), line B2E s wwsee 19,135, 675. 19,588, 269.
13 Grants and similar amounts paid (Part IX, column (A), lines ) .
14 Benefits paid to or for members (Part IX, column (A), line L
P 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 11,408,974. 13,233,137.
m 16a Professional fundraising fees (Part IX, column (A), line 11@) . . . . . ... v W ..
,m. b Tolal fundraising expenses (Part IX, column (D), line 25) 3,323
17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-248). . . . . . .. . . v W S 7,378,198. 7,285,855,
18 Total expenses. Add lines 13-17 (must equal Par 1X, column (A)line25) ........ 18,787,172, 20,518,992,
19 Revenue less expenses. Sublract line 18 from line 12 . . . . . .. ... ... . % s 348, 503. -930,703.
mm Beginning of Curren! Year| __ End of Year
m. 20 Total assets (Pat X, e 16) + . « « v v o uo v o . S W s TR T i m wee o 34,772, 335. 32,611,229.
21 21 Total liabilities (Part X, line 26) . . . . . . .. ... R DRI - 27,197,837. 25,967,434,
mm 22 Nel assels or fund balances. Subtract line 21 fromline 20 . . . ... .. s 7,574,498. 6,643,795,
[Part " TSignature Block
%!ﬁ:”ﬁnm:ucﬂmuﬁﬂ _urwﬂ.."ﬁﬁ.ﬁu Eﬂn%ﬁnﬁ.ﬁe&nﬁmﬁfhw.fgﬁaﬁﬁ:“uﬁnﬂﬁxha%gwwﬁ%uﬂ:_!na.ossg:u.av.f&s_novnn:nwngn_ it is true, correct. and
» los/19/17
Signature of officer Dat
Slgn 1o ot DO NOT FILE THIS RETURN . i
ere JAMES MONTFORT FO
P JRMES MONTFORT b\ £p £ ECTRONICALLY
PriniType preparcr's name PLEASE SIGN & RETURN Chack _I__q PTIN
Paid WILLIAM E BRoWN [1:AUTHORIZATION FORM TO 3/18 sotompoyd  |PO1686594
Preparer |Frmsrame > WILLIAM ETHIS OFFICE.THANK YOU
Use Only |remsagees: ™ 100 _DECKER CT STE 110 FimsEIN> 75-1476822
IRVING TX 75062-2320 Pronero.  (972) 432-3771
May the IRS discuss this return with the preparer shown above? (see inslructions) . . . . . . . cetceiiie o [X[Yes [ [No
BAA For Paperwork Reduction Act Notice, see the separate instructions, TEEADIO1 1116116 Form 990 (2016)



Form 880(2016) A W BROWN LEADERSHIP FELLOWSHIP ACADEMY

15-2742162 Page 2
Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Pad Il . . . . .. ... .. Wi e a] maRe B s W eSers i aiaie D
1 Briefly describe the organization’s mission:
EPROVIDING FREE EDUCATION _ __ _ S e e —
TQ GREATER THAN 1,200 ECONOMICALLY DISADVANAGED CHILDREN FROM PRE X3__ ...
2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOrm 990 0r890-EZ7. . . v v v v v n e et G i § N Ba ¥ han s w6 s s e 4 a5 _H_,_.?Hzo
If 'Yes,' describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how il conducts, any program services?. . . . . . _H_ Yes H No
If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's w_.omaa service accomplishments for each of its three larg

esl| program services, as measured by expenses.
Section mc._ﬁ_ﬁmv and 501(c i

(4) organizations are required to report the amount of grants and allocations to others, the lotal expenses,

and revenue, if any, for each program service reported
4a (Code: )(Expenses § 16,826,335, including granlsof S 0. )(Revenue % 19,320,639.)
TEXAS CHARTER SCHOOL__ _ __ __ __ _ e e e S S . e .
PROVIDING FREE EDUCATION _ _ __ T e . e .
IO GREATER THAN 1,200 ECONOMICALLY DISADVANAGED CHILDREN FROM PRE XK3______ -
4 b (Code: ) (Expenses § including grants of  § ) (Revenue & )
4 ¢ (Code: ) (Expenses S including grants of  $ ) (Revenue S )
4 d Other program services (Describe in Schedule 0.)
(Expenses S including granls of  § ) (Revenue S )
4 e Tolal program service expenses > 16,826,335,

BAA TEEAD10Z 111616 Form 990 (2016)



Form 990 (2016) A W _BROWN LEADERSHIF FELLOWSHIP ACADEMY

75-2742162 Page 3
[Part IV _[Checklist of Required Schedules
Yes | No
1 ls the organization described in section 501(c)(3) or 4947{a)(1) (other than a private foundation)? If 'Yes.' complete
Schedule A. . . ... ... T e e e ey Gwe Wb # Wk § Vel u el 1 X
2 Is the organization required lo complete Schedule B, Schedule of Contribulors (see instructions)? . . . ... ... .. 2 X
3 Did the organization engage in direct or indirect polilical campaign aclivilies on behalf of of in opposilion to candidates
aﬂuca_ﬁoanm:_..<mm..no..=u_m3wn.._mn§mo.hw:__.............................._.. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) electi
in m.:mﬁn_c_.m-“ﬁ_?_o”mmxmmwm:}\mu\.nnﬂa_.wewnaan_:i%Fa_: i ._._. a o v e % bow o s § B A v i .n_._o. e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization lhat receives membership dues,
assessmenlts, or similar amounts as defined In Revenue Procedure 98-197 If 'Yes,' complele Schedule C Parthl ..... 5 e
6 Did the organizalion maintain m:« donor advised funds or any similar funds or accounts for which danors have the right
Wu:.z_nm advice on lhe distribution or investment of amounts in such funds or accounts? If 'Yes,' complele Schedule D,
aftles w wme o ST TESEE . Siiw alale s wieie W EeE e . v e e W SeTa B boe Y 6 %
7 Did the organization receive or hald a conservation easement, including easements to wﬁmmzo open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part ll. . » . + . . . . . S e e 7 %
8 Didthe Emﬂ:,_nm__o_.. maintain collections of works of art, historical treasures, or ofher similar assels? /f 'Yes,*
831»?n:uc.aoo;um::.................................................. B %
9 Did the organizalion report an amount in Part X, line 21, for escrow or custedial account liability, serve as a custodian
far amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes, complete Schedwvle D, Part IV . . . . .. ... .. wiie & wuwum % KoEoe i wle @ i ) ®
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, PartV .« . . . . o 2. . . S gl w e 10 %
11 I the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parls VI, VII, Vill, IX,
or X as applicable.
a Did the organizalion report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,’ complete Schedule
DoPartVI. . . .o i i NI ST WAL & W R e il 11al X
b Did the organization report an amount for investmenls — other securities in Part X, line 12 Ihat is 5% or more of ils total
assels reported in Parl X, line 167 If 'Yes,' complete Schedule D, Part VI, . . . . . . . . .. aE i Sae W 4 prens e s 11b e
¢ Did the organization report an amount for invesiments — program related in Part X, line 13 thal is 5% or more of ils tota
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Villl . . . .. . O 1Mec X
d Did the organizalion report an amount for other assels in Part X, line 15 that is 5% or mare of its lotal assets reporied
inPart X, line 167 /f 'Yes.' complete Schedule D, PartIX . . . . . . . ... . Sls e s kM s vee s anee v e w o |4 X
o Did the organizalion report an amount for olher liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, PartX. . . . . . . 11e %
f Did the organization's separate or consolidated financial statements for lhe tax wmm_. include a foatnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes, complele Schedule D, Part X . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /if ‘Yes,' complete
mnnmnsmw. PatsXlandXll . . . ... .. ... R s o eV Biaie b ¥ e & vidh 12a X
b Was Ihe 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 X! and X1l is optional . . . ........ 12b ®
13 Is the organization a school described in section 170(b)(1)(A)(i)? If 'Yes, complete Schedule E. . . o v v v v o v v v\ .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the Uniled States?. . . . . N B B g S 14a b4
b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking, fundraising,
business, invesiment, and program service activilies outside the United Stales, or aggregate foreign investimenls valued
at $100,000 or more? If 'Yes,' complete Schedule F. Parts fend IV. . . . . ... . . .. T 7 T X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or ather assistance to or for any
foreign organization? /f 'Yes,' complete Schedule F, Paris lland IV.. . . . . .. ... Ve W e e eee 8 sl w 15 X
16 Did the organization repart on Part IX, column (A), line 3, more than $5,000 of aggregale granls or other assistance to
or for foreign individuals? If 'Yes, complete Schedule F, Partslland IV . . . .. .. . ... . v\ 0 e, . 16 ®
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,' complele Schedule G, Part I(seeinstructions) . . . . . . . . v v v v v m v s v s vn s 17 X
18 Did the organizalion report more than $15,000 lotal of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,  complete Schedule G, Part!l . . . . . . . ... ... A R o eSS § W A 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part V
ooa_u__amqmgsn.:ﬁm_ Partfll. . o o vs i i ciiiennn. P e s e 19 %

BAA TEEADIO3  1116/16

Form 980 (2016)



Form 980 (2016) A W BROWN LEADERSHIP FELLOWSHIP ACADEMY

75-2742162 Page 4
[Part IV_[Checklist of Required Schedules (continued)
Yes | No
20a Did lhe organizalion operate one or more hospital facilities? /f 'Yes,  complete Schedule H . . . . . . . . v o u .. .. . .| 20a X
b If'Yes'to line 20a, did the organization altach 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 domeslic organization or
domestic government on Part IX, column (A), line 12 If 'Yes," complete Schedule I, Parts and il « . . . . . . o v s v v oo . 21 b4

22 Did the organizalion report more than $5,000 of granis or other assistance lo or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule I, Parts I and Il . « .« o v oo v v s e e e 22 X

23 Did the organizalion answer "Yes' lo Part VII, Seclion A, line 3, 4, or 5 about compensation of the organization's current

and former officers, direclors, Irustees, key employees, and highest compensated employees? if 'Yes,' complele
Schedule . - . .. . ... ... A T T X | X

24 Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If 'No, ‘go to line 25a. . . . . . . ...

B I YT
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . ...........| 240 %
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any 1ax-eXemptBONAS? . « « o 4 4 o e e e e e e e e e et e e 24¢
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any limeduringtheyear? . ... .........| 240
25a Section 501(c)(3), 501(c)(4), and 501{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part {. « v v . « v v o o v v v v v v s 25a X
b Is the erganization aware that it engaged in an excess benefil iransaclion wilh a disqualified person in a prior year, and
that the Iransaction has not been reported on any of the organizalion’s prior Forms 990 or 990-E27 If 'Yes,' complete
Mn:mn=3h.h91_..._...................................................mm_u X
26 Did the organization report any amount on Parl X, line 5, 8, 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, Partil . . ..\ . o e e e e 28 X
27 Did the crganizalion provide a grant or other assistance to an officer, director, trustee, key employee, substantial
conlributor or employee thereof, a grant selection committee member, or ta a 35% controllad entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Partill . . . . . . . . . .. o v it i i e e e e 2T X
28 Was the organizalion a party to a business lransaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): el
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
Schodule L. PAR V. o o coue o aiaia o o 6 o bs 6 60is v aea b ainle @ wide 8 eiae s 5e 0 & be i v e ee o s 28b X

¢ An entity of which a current or former officer, director, trusiee, or key employee MQ 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 contributions? if 'Yes,’ complete Schedule M . . . . . .. ... .| 29 b3
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,'complete Schedule M . . . . . . . . . . . L L it e e, 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operalions? If 'Yes,’ complete Schedule N, Part!. . . . . . . .| 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its nel assets? Jf 'Yes," complete

Schadule N, Parfilc o v o o i e e U e e e et e s b ek e e e s e e e beie s aae e ] 22 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! . . . . . . . . . . . 0 i i it e i e n..|33 X
34 Was the organizalion related to any tax-exempt or taxable entity? If 'Yes," complete Schedule R, Part II, Ili, or IV,

L=t T T . e 71 X
35a Did the organizalion have a controlled entity within the meaning of section 512(B)(13)? . . . . .+ . . v v v v v v v v . .. .| 350 X

bIf'Yes' to line 35a, did the organization receive any payment fram or engage in any transaclion wilh a controlled .

entity within the meaning of section 512(b)(13)? I 'Yes,' complele Schedule R, PartV, line2 . . . . . ... .. ... .....| 35b X
36 Section 501(c)(3) organizations. Did the organization make any ransfers to an exempt non-charitable related .

organization? /f ‘Yes,' complete Schedule R, Part V, INE 2 . . . o v o v v i v i i i it e et i et s i e e ... |36 X
37 Did the organization conduct more than 5% of ils activilies through an enlity thal is not a related organization and thal is .

treated as a partnership for federal income tax purposes? If 'Yes,' complete Scheduie R, PartVl . . .« v . . o v v v v v\ . .| 3T X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

zn”u..p__mo:smwa..__mqmma_mncmaa"onosu_m_mmgnnc_mo................................. 38 X
BAA Form 990 (2016)

TEEADIO4 111616



Form 990 (2016) A W BROWN LEADERSHIP FELLOWSHLP ACADEMY
[Part V [Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or nole to any line in this Part V. . . .

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . ... ... _l_ a 126

b Enter the number of Forms W-2G included in line 1a, Enter -0- if not applicable. . . . ... .. _u 1b 0
¢ Did the organization comply with backup withholding rules for reporiable payments lo vendors and reportable gaming
(gambling) winnings to prize winners? . . . . . ... .. ... ... . o s ¥

. A N va s vss s aaa| 16

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . ., . 2a 419

b If al least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . ........| 2bl ¥
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . .............| 3a X
w=.<mm,._am__amnm13._._30.22:...m_.\mwsh_..za_..a_Emmc.si%%mg:mﬁgsm&gs.mo. P s s e s s e e w ]| 3D

4a At any time during the calendar year, did lhe organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securilies account, or other financial account)? . . .. .....| 4a X

b if 'Yes,’ enter the name of the foreign country: »
See instructions fer filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
§a Was the organizalion a party to a prohibited tax sheller transaction at any time during the tax year?. .| sa X
b Did any taxable party notify lhe organization that it was or is a party to a prohibiled tax sheller lransaction?. . . . . . . . . .. 5b| X
c If 'Yes,' lo line 5a or 5b, did the organization file Form 8886-T7 . . . . . . .

6a Does the organizalion have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible as charitable contributions? . . . . .

A e w0l Ba X
bif'Yes,'did the o_.mumz_nm._oz include with every solicitation an express statement that such contributions or gifts were
_._a:qumnzn»_d_m,..........._........._................................. 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the aorganization receive m_\wwv_ama in excess of $76 made parlly as a conlribution and partly for goods and
mnzmommuasamn”n_":mumqo................................................. T7a X
b if 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . .. oo v s n . .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which il was required {o file
FamB2B27 . . . . L e e e e Tc X
d If 'Yes,' indicate the number of Forms 8282 filed during theyear . . . . . . .. .. .. .. .. 7d G
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . ... .. 7f X
g If the organization received a conlribution of qualified inlellectual property, did the organization file Form 8899
28 FAUIRAT (s 0« i @ i ke & e w e E AR & KA $ATe 0 0 5 e 8 S e e b e e v mere o e 79
h If the organization received a conlribution of cars, boals, airplanes, or olher vehicles, did the organizalion file a
Form1088-C? . . . .. .. i e ettt TH
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organizalion have excess business holdings at any time duringtheyear?. . . . . . . ... . ... ..............| 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any ble distributions under section49667 . . . . . .................| 9a
b Did the sponsoring organization make a distribution to a denor, donor advisor, or retated person?. . . .. . .. ........| 9b
10 Section 501(c)(7) organizati Enter:
a Initiation fees and capltal contributions included on Part VIl line 12. . . . . . . .. ...... | 10a&
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . . . [ 10p
11 Section 501(c)(12) organizations. Enler:
a Gross income from members orshareholders. . . . . . ... ... ... . it ve.. | 1a
b Gross income from other sources (Do nol net amounts due or paid lo other sources
against amounts due or received fromthem). . . . . .. ... ... et | 41b ]
12a Section 4847(a)(1) non-axempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417, . . . . . ... .| 12a

b If 'Yes,' enter the amount of lax-exempt interest received or accrued during the year . . . . . . r._mc_
13 Section 501(¢)(29) qualified nonprofit health insurance issuers.
a |s the organizalion licensed to issue qualified health plans in more thanonestate? . . . . . . .. ... .. .vu ... .| 132
Note. See lhe instructions for additional information the organization must report on Schedule O,

b Enter the amounl of reserves the organization is required to maintain by the states in

which the organization is licensed o issue qualified healthplans . . .. . ... ........ |[13b
cEnterthe amountof reservesonhand . . . . . ... .o i i e e e, | 13e
14.a Did the organization receive any payments for indoor 1anning services during thefaxyear? . . . . . . ... ..........| 142 X

bIf'Yes,' has il filed a Form 720 to report these payments? If 'No,’ provide an explanation in Schedule ©. . . . . . ..., .. .| 14b
BAA TEEAQ105 1111816 Form 980 (2016)




Form 980 (2016) A W BROWN LEADERSHIP FELLOWSHIP ACADEMY 75-2742162 Page 6

Part VIl |Governance, Management, and Disclosure For each 'Yes' response lo lines 2 through 7b below, and for

a No' response lo 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 PartVI. . . . . . ... .. = i e stey R AU S B e ¥ iG E
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . . . . . | 1a] 7
If there are material differences in voling rights among members
of the governing body, or if the gaverning body delegated broad
authority to an execulive commiltee or similar'commiltee, explain in Schedule O,
b Enter the number of voting members included in line 1a, above, who are independent . . .. . ib 7
2 Did any officer, directar, trustee, or key employee have a family relationship or a business relationship wilh any olher
officer, director, truslee, or key employee? . . . . . . ... .. i T E R OB P ) X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company of ONEr PErSon? + « +» v v v o v v 0 v v s . . 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . . . . . . . . SN e N e s e e e e e Woiw, wsEoR E G A b 4 X
5 Did the organization become aware during the year of a significant diversion of the organizalion's assets? . . . ... ..... 5 X
6 Did the organization have members or stockholders?. . . . . . . . . R —— R P 6 X
7a Did the organization have members, stockholders, or other persons who had the power lo elect or appoint one or more
members ofthe governing body? . « « « v v v v i i i e e e e e e % R Al e miee w e «o| Ta ¥
b Are any governance decisions of the organization reserved to (or subject lo approval by) members,
slockholders, or persons other than the governingbody? . . . . .. ... .. .. : W B OEG e e vev .| Th X
8 Did the organization contempo ly document the meelings held or wrilten actions undertaken during the year by
the fallowing:
aThegovemningbody?. . . . ... ....... % R Boene m smenm e sneE W b W GLEE 3 R ce RV Ve e e W e | BA x
_ummn:Ssamzmmi._._w.___._uza;amﬁo_..cm:m_._o:_._wmoﬁa_:ucoacﬂ R A I I R e L T S
9 Is there any officer, director, trustee, or key employee listed in Part VII, Seclion A, who cannot be reached al the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O » « .« v v v v v v s v R X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . LR e w sene e s R a e e .. .| 10a] X
b If 'Yes," did the organizalion have wnillen policies and procedures governing the aclivilies of such chaplers, affillates, and branches 1o ensure thelr
operalions are consislent with Ihe organization's exempt purposes?. . . . . S B W W SR W g T i .| 10b| X
11.a Has the organizalion provided a complete copy of Ihis Form 990 lo all membess of ils govering body before filing the form? . . . . . . . . . . «v 0| Ma b4
b Describe in Schedule O the process, if any, used by the organizalion to review this Form 990,
12a Did the organization have a written conflict of interest policy? f'No,' go o line 13- + + v v v v v v v o v v e e .. wen e o] 122 ¥
b Were officers, directors, or rustees, and key employees required fo disclose annually interests that could give rise
loconflicts? . ... v v v v i i ¥ e e et W MYanh X b v 4 el & e w8 83w mues m bTee W s eee . (120 X
¢ Did the erganization regularly and consistently monitor and enforce compliance with Ihe policy? If "Yes,’ describe in
Schedule O how thISWasTOME « + + v v v« v 4 b o b v b b e b e e e e e e w wlete i v w426 X
13 Did the organizalion have a written whislleblowerpolicy? . . . . . . v . v v v v .. . A WA B LD g B T i b ] X
14 Did the organization have a written document relention and destruction Policy?. « + + + v v v v v e v o v v s v e e . .| 14 X
15 Did the procass for determining compensalion of the following persons include a review and approval by independent
persons, comparabilily data, and contemporaneous substantialion of the deliberalion and decision?
a The organization's CEQ, Executive Director, or top management official . . . . . . . oo ... ... of Wl w0 W s oo o 18a] X
b Other officers or key employees of the organization. . . . . . ...... L e A e w sgeie w eedE W eSede cen .| 18bf X
If "Yes' to line 15a or 15b, describe he process in Schedule O (see instructions).
16a Did the organization invest in, conlribute assets to, or participate in a joint venture or similar arrangement with a i
taxable entity during theyear? . . . . . v v o v v v v v n © PR Seni E N W 6 S B SR W B cev . .| 1Ba X
b if 'Yes,' did the organization follow a wrillen policy or procedure requiring the om_u_..r‘.m:o: lo evaluate its
particip: in joint venture arrangements under applicable federal lax law, and take steps to safequard the t
organization's exempl stalus with respect lo such arrangements?. + .« . v . .. L .. . © w eoeoh v enes v i v i o) 480

Section C. Disclosure
17 Lisl the stales with which a copy of this Form 990 is required to be filed = o

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501{c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

_H_ Own website _H_ Another's website D Upon request D Other (explain in Schedule O)

19 Describe In Schedule O whether (and if s, how) the organization made s governing documents, conflicl of inferest policy, and financial slalements available Io
Ihe public during the lax year,

20 State the name, address, and telephone number of the person who possesses the arganization's books and records: -
JAMES MONFORT 3810 WEST RED BIRD LANE DALLAS X 75237 (972) 421-5417
BAA TEEAD106 11/16/16 Form 990 (2016)




Form 990 (2016) A W BROWN LEADERSHIP FELLOWSHIP ACADEMY 75-2742162 Page 7

Part Vil | Compensation of Officers, Directors, Trustees, Key Emplo ees, Highest Ci
_lL_:nm%a_._nu:n Contractors PN 9 npansated Emplayess, m_._a__H_

Check if mn:mac_mogz_m_ammammo_._mwuq note lo any line in this Part VIl . . . ..., ..

Section A. Officers, Directors, Trustees, Key Employees, and Highest no_._..tm:.m.mﬂun mau_..u<mom

12 Complele this lable for all persons required to be listed. Report compensalion for the calendar year ending with or within the
organizalion's tax year.

*® List all of the organization's current officers, directors, lrustees (whether individuals or organizations), regardiess of amount of
compensalion. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of ‘key employee.'

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

who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization's former officers, key employees, and highest com
of reportable compensation from the organization and any related organizalions.

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

List persons in the following order: individual trustees or direci|
employees; and former such persens.

pensated employees who received more than $100,000

ors; institulional trustees; officers; key employees; highest compensated

H Check this box if neither the arganizalion nor any relaled organization cc

any current officer, director, or trustee.
(c)
{a) (B) e o s narar (D) (E) (F)
Name and Title Average is both an officer and a Reportable Reponabla Estimated
ww_ﬂu _ the oa.s.n-mo: relaled nh_w_ﬂp nn._nao—i%ur_n.sﬂ
WOk 3 Q .W ] T[T (w-2r1csamisc) W-201080- MISC] o
EASEEH TR
e 38151 % |3 B A1R il
organiza- M & 3 g
o g |2 m
ey &
&
_{1)_HON GEORGE COLLINGS_______ _ | _4.00
PRESIDENT b4 e
_{3_LOU_ANN PHILLIPS _ _____ ——_3.00
VICE-PRESIDENT 4 X
_B)_VERETTA FRAIZER ATTY _ ___ __ | _3.00
DIRECTOR e
_@_SUSIE TEMPLE _ ___________ | _3.00
DIRECTOR X
_8)_LAANDRA PETERSON __ _______ 4.3.00
DIRECTOR X
_(B)_DANIEL DIAZ _ ___ _ ——— _3.00
DIRECTOR bs
_(@_JOHNATHAN PARKER _ _ _ _______ | _3.00
DIRECTOR b
_B)_LAURA MIMMS _ __ __________ | 40.00
SUPERINTENDENT £ % 252, 168.
_®_Juby M CARROL _ __ _________ | 40.00
DIRECTOR OPERATIONS x| %
19)_JAMES D MONTEQRT __ _ _____ __ |40.00
CHIEF FINANCIAL OFFICER X% 178,334.
Q0. WRND BEER oo 40.00
PURCHASING X
12)_JAMIRA ARMSTRONG _ _ _ __ __ _ _ | 40.00
BOARD SECRETARY X
(13)_ARMOND BROWN __ _______ N S
~  FORMER X| 162,501,
{14)_PAULA BROWN__ __ ______ R I
FORMER X 175, 000.

BAA TEEADIOT 111616 Form 990 (2016)



Form 990(2016) A W BROWN LEADERSHIP FELLOWSHIP ACADEMY

15-2742162 Page 8
|Part Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)
(B) ()
A A | (30 ol cIies et (D) (E) {F)
Nama and tla P | e urdaso psen s botvn Regortable Reportabla Estimated
ook d the ﬂ“rwuo._:ua elated or : ~__,.M.._..._ Smeing of oltar.
Guay R 3 F|Q1ZF (8| wartwwmise) | “WIAGAMES | Tomie
w B3 E|g w,mm.w organization
related M. d 2R% b and relatod
otganiza u =3 a ofganizations
- lions = 2 m
bt al |®| 3
line) 8 2 %
g
A18)_NIPA KHEPERA _ _ _ _ _ _ _______ | o emism
PRINCIPAL A 128,334.
ue
un_
ue o ____] S
M e
10 S
302 ST e e
I e e L ——
L) S P S e—
1L B e
L _—
1bSub-total. . . .. ... ¥ U e AW N 8 e e s e ™ 896, 337.
c Total from continuation sheets to Part VII, Section A . . . . . . .. .0 ... ®
dTotal {(add lines1bandic) - . . . . .. ... ... i Ls 896,337.
2 Total number of individuals (including but not limited ta those listed above) who received more than $100,000 of reportable compensalion
from the organizalion ™ 5
Yeos | No
3 Did the organization list any former officer, director, or frustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . . . . . . e e e e e e e P I b
4 For any individual listed on line 1a, is the sum of reportable 83wm=mm=o= and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes,' complete Schedule J far
suchindividirBl « « « o o o o 4 i v e i L e it e e e s e e e e s T I | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelaled organizalion or individual
for services rendered lo the organizalion? If 'Yes,' complete Schedule J for such person . . . . . S e i i % 5 X
Section B. Independent Contractors
1 Complele this table for your five highest compensated Independent contractors thal received more than $100,000 of
compensation from the organization. Report comp ion for the calendar year ending wilh or within the organizalion's tax year.
(A} B (C)
Name and business address Description of services Compensation
THE PAPER PLATE 4848 S COCKERILHILL DALLAS TX 75211 |FCOD SERVICES 968, 548,
RIATT AEGENCY HILL COONTRY 9800 HYATT AVE SAN ANTONIO TX 78251 [STAFF DEVELOPMENT 236,810.
TAMEZ CUSTON CABINETS 1334 LYNDON AVE DESOTO TX 75115 |CONSTURCTION/INSTALLATION 229,254,
BUILDING SOLUTIONS 9401 LBJ FRWY #410 DALLAS TX 75243 |CONSTRUCTION/INSTALATION 145, 859.
AMEX P O BOX 650448 DALLAS TX 75265 |FINANCING 142, 649.
2 Tolal number of independent conltractors (including but not limited to those listed above) who received more than
$100,000 of compensalion from the organization * &

BAA TEEAO108 11116116 Form 980 (2016)



Form 590 (2016) A W BROWN LEADERSHIP FELLOWSHIP ACADEMY
| Statement of Revenue
oscﬁamgnnc_uo.s:_m_awa%o:uaq_._._e.osn_.;.__:n_..:_._w_umae._"_. R T T T T _H_
(A B
._.a-__.owm_..:o mo_hs_n or U 2 . o]

exempt business excluded from tax
function revenue under sections
revenue 512-514

75-2742162 Page 9

1a Federated campaigns . . . . . 1a
b Membership dues . . . . ... 1b
¢ Fundraising events. . . . . .. 1c
d Relaled organizations . . . .. 1d
@ Government grants (contributions) . . 1e
f Al olher conlributions, gifls, grants, and
similar amounls not above. . | 1f 267,650,

@ Noncash contributions included in lines 1a-1f:
h Total Addlines fa-1f . ... ..............» 67 .

Businoss Coda

2a TEXAS EDUCATIQN AGENCY 611710 17,082,126./17,082,126. 0. 0
b FEDERAL FEDUCATION AND_FOOR|611710 2,143,404.1 2,143,404, 0. 0.
€ LOCAL FEES __ _ ______ 611710 45,232, 45,232, 0. 0.
d

Contributions, Gifts, Grants

Program Service Revenue|ang Other Similar Amounts

f All other program service revenue . . .

g Total. Addlines2a-2f . .. ...............» 19,270,762.

3 Investment income m_an_cn_=u dividends, interest and

othersimilaramounts) . . .. . ... L L, e 49,877, 49,877, 0. 0.

4 Income from invesiment of tax-exempt bond proceeds . . &

5 Royallies. . . . . v i i it it i it e >
(i) Real i) Personal

6a Grossrents . . . . .
b Less: rental expenses
¢ Rental income or {loss) . .
d Netrental income or (I0S8) + + « v v v v v v v v .. ®

7 a Gross amount from sales of | (7 Secusites ) G
assels other than Inventory

b Less: cosl or other basis
and sales expenses . . .
¢ Gainor(loss) . ...
dNetgainor(loss). « . v v v v v v v v i ™

8a Gross income from fundraising evenls
(not including. . §

of contributions reported on line 1c).
SeePart IV, line18. . . .. ..... a
b Less: direct expenses . . . ... .. bl
¢ Netincome or {loss) from fundraisingevents . . . . . . . >

Other Revenue

9a Gross income from gaming aclivities.
SeePart IV, line19. . . .. ..... a

b Less: directexpenses . . . ..... b

¢ Net income or (loss) from gaming activities . . . . . . . . >

10a Gross sales of inventory, less relurns
andallowances . .......... a

b Less: costofgoodssold . . . . ... b

c Net income or (loss) from sales ofinventory . . . ... .»
Miscollancous Revenue Business Code Pipa Wz

d Allotherrevenue. . . . .. ... o 0. 0. 0
e Total. Addlines11a-11d . « . v v v v v v i v v v o w . > z
12 Total revenue. See instructions . . . . ... ......"| 19 588,289, 19,320,639, 0. 0.
BAA TEEAD109 1116/16 Form 980 (2016)




Form 990 (2016)

A W BROWN LEADERSHIP FELLOWSHIP ACADEMY

15-2742162

Page 10

Part X [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complate all columns. All ather organizations
Check if Schedule O conlains a response or note to any line in this Par IX

must complete column (A).

Do not include amounts reported on lines
6b, 7h, 8b, 9b, and 10b of Part VIII.

(A)
Tolal expenses

(B)
Program service
expenses

(C)
Management and

{D)
Fundraising

general expenses

1 Granls and other assistance lo domestic
organizations and domestic governments.
SeePartiV,line21. . . . .0 v v v L

2 Granls and other assistance 1o domeslic
individuals. See Part IV, line22. . . . . . . 3 g

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

4 Benefils paid fo or for members. . . . ... ..

5 Compensation of current officers, directors,
lrustees, and key employees . . . . . ... ..

g Coempensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in seclion 4958(c)(3)(B). . . . . . .. ... .

7 Other salaries and wages. « . . . ... ...,

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

9 Otheremployee benefits . . . . . .. o .. v

10 Payrolltaxes . . . . .. .o v v v u v e

11 Fees for services (non-employees):
aManagement. . . . . . v v v e
BLEgEly cowievs wioza w0 aene @ worea @ e 4
cAccountings v« « wu s v b e d e e
dlobbying. . ..........
e Professional lundraising services. See Part IV, line 17
f Investment managementfees . . . . .. ...

g Other. (I fine 119 amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) . . .
12 Advertising and promotion . . . ..o ... .

13 Officeexpenses . . . ... ..o v v
14 Informalion technology . . . . . . . ... s
16 Royallies. « « v s v v v v i v v e
16 OCCUPANCY « + « v v v v v v o v v v v nnw s
L 1

18 Payments of travel or enlertainment
nses for any federal, state, or local
publicofficials . . . ... 000l

19 Conferences, conventions, and 1l

1,014,558,

400,176,

611,501,

2,881,

11,083,428,

9,420,914,

1,662,514.

221,864,

188,584,

33,275

565,073,

480,312,

B4,612.

149,

348,214.

295,882,

52,044,

288,

104,770,

0.

104,770.

59,602,

27,801,

27,801,

36,370.

0.

36,370,

1,180,252.

1,003,214.

177,038,

201,473,

171,252,

30,221,

669,846.

569,369,

100,477,

36,040,

0.

36,040.

20 Intereste o o v v s s v v o i b e R ICE
21 Payments to affiliates. . . . . ... ... ...
22 Depreciation, depletion, and amorlization. . .

23 Insurance
24 Other

Itemize exp not
d above (List miscellaneous exp
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule Q) . . . . ... ...
a8 SECURLTY

b PROPERTY_TAXES

€ OTHER

25 Total funclional expenses. Add lines 1 through 24e. . .

931, 926.

792,137,

139,789,

1,059,684,

800, 740,

158, 954,

154,618,

131,425,

23,193,

260,170

221,144

39,026

15,521

13,193

2,328

378,571

321,785

56,786

356,111

305,244

53,.8R7

1,841,891,

1,583,163,

258,728,

20,518,992,

16,826,335,

3,689,334,

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint cosls from a combined educational
campaign and fundraising solicitation.
Check here » _H_ if following
SOP 98-2 (ASC958-720). + + « v v v v v v v

BAA

TEEAO110 1116/16

Form 990 (2016)



Form 990 (2016) A W BROWN LEADERSHIP FELLOWSHIP ACADEMY

15-2742162 Page 11
[Part X [Balance Sheet
Check if Schedule O contains a response or note toany line inthis Part X . . . . . . ........... R N B U
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . .. .. .......... ............ 3,526,935.] 1 2,121,205,
2 Savings and temporary cashinvesIments - . . - . . o vt e e e 2
3 Pledges andgranisreceivable, net. . . . . v v v v it s e e 3
4 Accountsreceivable,net . . . . . . ... 2,068,037.] 4 1,583, 000.
5

Loans and other receivables from current and former officers, directors,

frustees, key employees, and highest compensated employees. Complete
Part I of Seheguie 9 il unéu 5

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(1)(1)), persans described in section k_mmmnnwmu:mr and contributing
employers and sponsoring organizations of section 501(c)(9) valuntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L . .

8| 7 Nolesandloansreceivable, net . . . . . . . .. i i e e ”
Bl 8 Inventories forsale oruSe « . o s )
<| 9 Prepaid expenses and deferredcharges . . . . . .. ... .00, 190,872.] 9 164, 952,
10a Land, buildings, and equipment: cost or other basis. {
Complete Part Vi of ScheduleD . . . .. ... ... 33,029, 040. ;
b Less: accumulaled depreciation . . . ... ... .. 8,949, 696. 23,644,499, | 10¢ 24,079,344,
11 Investmenls — publicly raded securities . . . . ... ... .. L., 4,427,634, 11 4,652,212,
12 Inveslmenls — other securities, See Part IV, line 11 . . . .. ... . ........ 12
13 Inveslments — program-related. See Part IV, line 11 . . . . . . ... ... ..... 13
14 INENQILIE BS8IS. o e v« vv b wiare w g e s 6 e eeie b eTee b s 14
15 Other assels. SeePartiV,line11 . . .. .. ... ... ... 914,358.] 18 10,516,
16 Total assets. Add lines 1 Ihrough 15 (mustegual line34) . . . . .. ... ..... 34,772,335.] 18 32,611,229,
17 Accounts payable and accrued expenses. . . . . .. ................ 1,143,089, |17 1,603, 100.
18 Granlspayable. . . . o v v i e e e e e e e 18
19 Defarmed revenue . ... i i v e s i e e e e e e e 19
20 Tax-exemptbondliabilities. . . . . . ... ... ... L L., 26,054,748.]20 24,364,334,
2| 21 Escrow or custodial account liability. Complete Part IV of Schedule D . . . . . . . . 21
m 22 Loans and other payables 1o current and former officers, direclors, trustees,
..m _ﬂm«osu_am«mmm. highest compensated employees, and disqualified persons. = ! {
3 Complete Partllof Schedule L. . « v v o o0 v v v ot i v s e n ., 22

23 Secured mortgages and notes payable 1o unrelated third parties . . . . . . . . .., 23
24 Unsecured noles and loans payable fo unrelaled third parties . . . . .

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

268 Total liabilitles. Add lines 17 through 25. . « v v v i i v i v i i e v i n 27,197,837.| 26 25,967,434,
Organizations that follow SFAS 117 (ASC 958), check here »

m lines 27 through 29, and lines 33 and 34. . ]

S| 27 Unreslrictednetassets. . . ... ... ... L L. 925,791.| 27 925,791,

M 28 Temporarily restricled Netassels -« « « v v v v v v v e e 6,648,707, | 28 5. 718,004,

w | 29 Permanenily restricted netassets . . . . . v v i e e e e 29

_m Qrganizations that do not follow SFAS 117 (ASC 958), check here * _H_ E.

5 and complete lines 30 through 34. et :

4| 30 Capital slock or trust principal, or currentfunds. . . . . ... ... ... 30

¥ 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . .. . .. .. 31

n_.m 32 Retained earnings, endowmenl, accumulated income, or other funds. . . . . ., . . 32

M 33 Totalnetassetsorfundbalances. . . . . . .. ..o i i i i 7,574,498 |33 6,643,795,
34 Total liabilities and net assels/lundbalances « - « « « v v v i e 34,772,335, 34 32,611,229,

BAA

Form 990 (2016)
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Form 990 (2016) A W BROWN LEADERSHIP FELLOWSHIP ACADEMY 75-2742162 Page 12

Part XI |Reconciliation of Net Assets

o=mn_.=mn=mn=_nDno..;m:._mmamuoawmo:._am,om:z: inthisPartXl. . . .. ... R _I_
1 Total revenue (must equal Part VIIl, column (A) L - 1 19,588, 289.
2 Total expenses (must equal Part IX, column (A) mmE 2 20,518, 992.
3 mn,..m::m_nuunxue:mmm.m_._a__.mn:_ummmaa_smA............_..,................ 3 -930,703.
4 Net assels or fund balances at beginning of year (must equal Part X, line 33, column(A). . . ..., 4 7.574,498.
5 Zmnc:Sm.ﬁmnam_am:ummnso:scmmﬂam:ﬂm.................................... 5
mGo:w_mn_mmE_nmun_._azmaa:mn__s_mu..........._............................ 8
..._:<mm§m:.muwn=un«.............‘.................................. 7
wv:ozumq_onn&cm_anau.............................................. 8
9 Other changes in nel assets or fund balances (explain in Schedule B o wami v st SR S GTEN B e m 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
no__._z..im:»o 6,643,795,
[Part XII [ Financial Statements and Reporting
Check if Schedule O contains a response or nole to any line in this Pat X1l . . . .. . ... ..... s biese o wAOE W Bl 8 e _I_
Yes | No
1 Accounting method used to prepare the Form 990 _H_nmwz -»nnEm_ _H_o_:mq
If the arganization changed its method of accounting from a prior year or checked ‘Other,’ explain
in Schedule O. X
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . ... ... ... .. 2a X

If "Yes,' check a box below o indicale whelher the financial statements for the year were compiled or reviewed on a
wmwﬂnw basis, consolidated basis, or both:
hs

Separate basis _H_no_..mo_aw,mn basis Dmo:._ consolidaled and separale basis
b Were the organization's financial statements audited by an independent accountant?. . . . . . . . . . . I 1

If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consalidated basis, or both:

Separate basis Dnozmn_aw_mn_ basis _H_ma:_ consolidaled and separate basis
¢ Il Yes'to line 2a or 2b, does lhe organizalion have a commiltee that assumes responsibility for oversight of the audit,

raview, or compilation of ils fi \Is and selection of an independent accountant? . . e deana s en] 2¢] X
If the organization changed either ils oversight process or selection process during the tax year, explain
in Schedule O. g
3a As a result of a federal award, was the organization required to undergo an audit or audils as sel forth in the Single
)c&;n_.w_._nOZmn_a_.__mq?._uuq............................................... 3al X
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audil
or audits. explain why in Schedule O and describe any steps laken lo undergosuchaudils . . . ... ..........,..| 3apl X
BAA Form 990 (2016)
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OMB No. 1545-0047

Public Charity Status and Public Support

SCHEDULE A i
| Complete if the organization is a section 501(c)(3) organization or a section
(Form 950 or 990-E2) 4947(a){1) nonexempt a:wq_pwu e :u:un. No.ﬂ m
* Attach to Form 990 or Form 890-EZ.
opacim > Information about Schedule A (Form 990 or 890-EZ) and its instructions is Open to Public
atac b e at www.irs.gov/form990. ? Inspection
Name of the organization

Employer identification number
A W BROWN LEADERSHIP FELLOWSHIP ACADEMY 75-2742162
Part | |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 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)).
A school described in section 170(b)(1){A)(ii). (Altach Schedule E (Form 890 or 890-EZ).)
A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)(Iii).

A medical research organization operaled in conjunclion with a hospital described in section 170{b){(1)(A}(iii). Enter the hospilal's
name, city, and state:

E L2
fad

5 D An arganizalion operated for the benefit of a college or university owned or operaled by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, slate, or local government or gevernmental unit described in section 170(b)(1)(A)(v).

-~ o

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

8 _HT., community trust described in section 170{b)(1{A)vi). (Complete Part Il.)

g _H_ An agricultural research organization described in section 170(b)(1)(A)(Ix) operated in conjunction with a land-grani college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and stale of the college or
university:

D?._ organization thal normally receives: (1) more than 33-1/3% of its support from contribulions, membership fees, and gross receipls
from activities related lo its exempt functions—subject to certain exceplicns, and (2) no more than 33-1/3% of its support from gross
investiment income and unrelaled business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Par Iil.)

1 An organization crganized and operated exclusively lo test for public safety. See section 509(a)(4).

12 An organization organized and operated exclu maw 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 §09(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

a _H_ Type |. A supporting organization operaled, supervised, or controlled by ils supported organization(s), typically by giving the supported

oawznmzoaﬁzg Wosm. _o Buc_uq_m appoint or elect a majorily of the directors or truslees of the supporting arganization. You must
complete Part IV, Sections A and B.

b _H_ Type II. A supporting organization supervised or controlled in connection with its mcwuo_..mn oau_._ﬁm:oﬁs.wu% having control or
management of the supporting organization vested in the same persons thai control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

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

d D.:.um m ...o:..::ﬂ_n_._u__n Integrated. A supporting erganizalion operated in connection with its supported organizalion(s) that is not
functionally integraled, The oJm:_NE_a: generally must salisfy a distribution requirement and an altenliveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Ill funclionally
integraled, or Type |ll non-functionally integrated supporling organization,

f Enter the number of supported organizations . . .« . v v v v v i i WP OHRE W RS b Faom w pos _H_
g Provide the following information about the supported arganization(s).
(i) Nama of supported organization (N EIN __._quﬂum.o_o...whaawn__ﬁam_ v} Amount of monetary vl) Amount of ather
ounwﬂc (st Msinuctions)) support (se4 instructions) suppoil (see instructions)
Yes No
(A)
(B)
€)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 980-EZ) 2016 A W BROWN LEADERSHIP FELLOWSHIP ACADEMY 15-2742162 Page 2

Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or B of Part | or if the organization failed to quali di
organization fails to qualify under the tests listed below, please complete _uqm; ___.v RERINAISGRaN A -ictng

Section A. Public Support

C. dar scal
uum__o_na:%_m_m___.ho:_ Al year (a) 2012 {b) 2013 (c) 2014 (d) 2015 (o) 2016
1 Gifts, granls, contritutions, and
membership lees rec .mco_i
Include any ‘unusual grants.’) . . .

2 Tax revenues levied for the
organization’s benefit and
either pald 1o or expended
onilsbehall .. . .......

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

4 Total. Add lines 1 through 3 . .

5 The portion of tatal :
contributions by each person 4
(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) . .

(f) Total

mv:u..om:uvou.m_._wzmn._m:am
fromlined . ..........

Section B. Total Support

mu%uuﬂ%ﬂas fiscal year (a) 2012 (b) 2013 {c) 2014 (d) 2015 {e) 2016 (0 Total

7 Amounts from lined . . .. ..

8 Gross income from inleresl,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . ... ..

S Net income from unrelated
business activities, whether or
nol the business is regularly
carmiedon . ... ... ...

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PREVEY 40 2 % eovne w snss s

11 Total support. Add lines 7
through10 . . . . .. ... ..

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

organization, check this box and stop here. . . . . . .

Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) . . . .
15 Public support percentage from 2015 Schedule A, Part |

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

e B

|

T O E %
e dd. oo s e s e e e s e e 15 %

16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supporied organization . . . . . .. ... .. e

rae s o P

b 33-1/3% support test—2015. If the organization did nol check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualiies as a publicly supporled organization. . . . . . ... ... o i

Yy “ e DR RS &

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances’ test, check his box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances’ lest. The organization qualifies as a publicly supported organization . . .......» _vln_

o

10%-facts-and-circumstances test—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 Ihe organization meels the ‘facts-and-circumstances' lest, check this box and stop here. Explain in Part VI how the
organization mesls the ‘facls-and-circumstances’ test. The organization qualifies as a publicly supporied organization . . . . . . .

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

N

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

A W BROWN LEADERSHIP FELLOWSHIP ACADEMY

Support Schedule for Organizations Described in Sec
(Complete only if you checked the box on line 10 of Part | or if the org;

fails lo qualify under the tesls lisled below, please complete Part

tion 509(a)(2)
anization failed to qualify under Part I, If the organization

15-2742162 Page 3

Section A. Public Support

Calendar year (or fiscal year beginning In) »

1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.”). . . . .
2 Gross receipts from admissions,
merchandise sold or services

furnished in any activity that is
related to the organization's
lax-exempt purpose . . . . .
3 Gross receipts from activilies
that are not an unrelated trade
of business under section 513
4  Tax revenues levied for the
organization's benefit and
either paid to or expended on
ilsbehalf . . .. .. .....
§ The value of services or
facilities furnished by a
governmental unit to the
organization withaut charge. .

6 Total. Add lines 1through 5 . .

Ta 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
forthayear. . . . «.v v v o

Add lines 7aand 70 . . . . .

8 Public support. (Subiract line
Tcfromline6) . . ... ...

o

Section B. Total Support

Calendar year (or fiscal year t

ginning in) >

9 Amounts from line6 . . . . .

10a Gross Income from interesl, dividends,
payments recelved on securilies loans,
renls, royallies and income from
similarsources . . .. ... L
Unrelaled business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 .
c Add lines 10aand 10b . . . .
11 NetIncome (rom unrelaled business
activities nol Included in fine 10b,
whelher or nal he business is
regularly caledon . . . . . L
12 Other income, Do not include
gain or loss from the sale of
capital assets (Explain in
PatVIY v v viiw vine v v
13 Total support. (Add lines 9,
10¢, 11, and12) . . . . . ..

-2

organization, check this boxandstophere. . . . . v . v v v 0 ..

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f))
16 _Public support percentage from 2015 Schedule A, Part IIl, line 15. . . . . . . . . .

Section D. Computation of Investment Income Percentage

(a) 2012 (b) 2013 (c) 2014 (d) 2015 (e} 2018 () Total
(a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) D
....... L L %
...... se e oo el 16 %
17 Investment income percentage for 2016 (line 10¢, column (f) divided by line 13, column (D). . . . . v . . . . . . . T

18 Investment income percentage from 2015 Schedule A, Part Ill, line 17 . . . . . . .

19 33-1/3% support tests—2016. 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 qualifies as a publicly supported organization . . . . . . .. . . > _H_

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%

20 Private foundatlon. If the organi

check this box and stop here. The organization qualifies as a pul
ion did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . ... .»

ly supported organization . . . .. . »

BAA
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Schedule A (Form 990 or 990-£2) 2016 A W _BROWN LEADERSHIP FELLOWSHIE ACADEMY

75-2742162 Page 4
Part IV_|Supporting Organizations
{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, 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 VV.)
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?

Il 'No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and 3::.=Ewmn relationship, expiain. i el

2 Did the organization have any supported organization that does not have an IRS determination of status under section

mcmﬁwx.:olmvu._a{wm..ou__m_.a_i_umne.;ns.s_eoﬂm:._.uﬁ.gumai.:.:mu_am..__:m supported organization was
described in section mo&mxnr or(2).

3a Did the organization have a supporied organization described in section 501(c)(4), (5), or (6)7 if 'Yes,' answer (b)
and (c) below.

b Did the organization confirm thal each supported organizalion qualified under section 501(c)(4), (8), or (6) and

salisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part Vi when and how the organization
made the determinalion.

¢ Did the organization ensure thal all support to such o izations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,” explain in Part Vi what controls the organization put in place lo ensure such use.

aus_.mm m_._‘w, supported organization not organized in the United States (‘foreign supported organization')? If 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants lo the foreign supported

arganization? I/ 'Yes,' describe in Part VI how the organization had such controf and discretion despite being controlled
or supervised by or in connection with its supported organizalion.

a

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(¢)(3) and 509(a)(1) or (2)7 If 'Yes,' explain in Part VI what conirals the organization used lo ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5

o

Did the arganization add, substilute, or remove any supported organizations during the tax year? If 'Yes,’ answer (b)
and (c) below (if applicable). Also, provide delail in Part Vi, inciuding (i) the names and EIN numbers of the supported
organizalions added, substituted, or removed (ii) the reasons for each such action; (i) the authority under the

organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

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

Substitutions only. Was the substitution the resull of an event beyond the organizalion's control?

& Did the organization provide support (whether in the form of grants or the provision of safvices or facilities) to
anyone other than (i) ils supported organizations, (i) individuals that are part of the charilable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,’ provide delail in Part VI,

7 Did the organization provide a granl, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)), a family member of a subslantial contribulor, or a 35% conlrolled enlity with
regard to a substanlial contributor? If 'Yes.’ complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,"
complete Part | of Schedule L (Form 990 or 990-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons

as defined in seclion 4946 (other than foundalion managers and organizations described in section 509(a)(1) or (2))?
If 'Yes," provide detail in Part VI.

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

nD,amnﬁn:m_aoavwao:.“muam_._:mn5__:oom;m%m:qi:mﬁ_._im_.__mﬁm.ms.oam:_.ém: personal benefil from,
assels in which the supporting organization also had an interest? If ‘Yes,' provide detail in Part VI

10a Was the organization subject 1o the excess business holdings rules of section 4943 because of section amﬁ:w emwui_:n

certain Type Il supporting organizations, and all Type IIl non-functionally integrated supporting organizalions)? /f
answer 10b below.

b Did the organization have any excess business haldings in the tax year? (Use Schedule C. Form 4720, to determine
whether the organization had excess business holdings.)

b

4b

5b

9b

10a

10b

BAA TEEAD4OS 0972218

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 890-E2) 2016 A W BROWN LEADERSHIP FELLOWSHIP ACADEMY
(Part IV [Supporting Organizations (continued)

75-2742162 Page §

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? i

a A parson who directly or indireclly controls, either alone or 1

ogether with persons described in (b) and (c) bel , th
governing bady of a supported organization? e

11a

11b
11c

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

¢ A 35% controlled enlily of a person described in (a) or (b) above? If ‘Yes' to 8, b, orc, provide detail in Part Vi.
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, lrustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majorily of the organization's directors or lruslees at all times n...:.:% the tax year? If ‘No,’ describe in

Part VI how the supported arganization(s) effectively operated, supeivised, or controlled the organization's activities.

7S to appoint and/or remove
ditions or restrictions, if any,

If the organization had more than one supported organizalion, describe how the powe
directors or lrustees were allocated among the supported organizations and what con
applied to such powers during the tex year,

2 Did the oa_.mzﬁmzo_._ operate for the benefil of any supporled organization other than the supported organization(s)
that operaled, supervised, or controlled the supporting organization? If "Yes," explain in Part VI how providing such
benelit carried oul the purposes of the supported organizalion(s) that operaled, supervised, or controlled the
Slipporting arganization.

Section C. Type Il Supporting Organizations

Yes [ No

1 Were a majority of the organization’s directars or trusiees during Lhe lax year also a maijority of the directors or trustees
of each of the organization's supported organization(s)? f ‘No," describe in Part Vi how conlrol or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of ils supported organizations, by the lasl day of the fifth month of the
organizalion's tax year, (i) a written notice describing the type and amount of suppart provided during the prior tax |
year, (i} a copy of the Form 990 that was most recently filed as of the date of nolification, and (iii) copies of the
organization's gaverning documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the o“mwn_uu:n:.m officers, directors, or trustees either (i) appainted or elecled by the supported
organization(s) or (ii) mm..s.z% on the governing body of a supported organization? /f ‘No," explain in Part VI how
the organizalion maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in lhe organizalion's investment policies and in directing the use of the organizalion's income or assets at

all times during the tax year? If 'Yes,' describe 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 methed that the organization used to salisfy the Integral Part Test during the year(see instructions).
a D The organization salisfied the Activities Test, Complete line 2 balow.

b m The arganization is the parent of each of its supported organizalions. Complete fine 3 below.

c D The organization supported a governmental entity. Describe in Part Vi how you supperted a govemment enlity (see instructions).

2 Activilies Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the lax year directly further the exempt purposes of the
supporled organizalion(s) to which the organizalion was responsive? If 'Yes,' then in Part VI Identify those supported
organizations and explain how these activities diractly furthered their exempt purpases, how the organization was

responsive lo those supported organizations, and how the organization determined that these activilies constitited
substanlially all of its activities.

b Did the activities described in (a) constitute activities that, bul for the organization's involvement, one or mare of
the arganization’s supporled organization(s) would have been engaged in? /f 'Yes, "explain in Part VI the reasons for

the organizalion's position that its supported organization(s) would have engaged in these activities but for the

organization's involvernent. 2b

3 Parenl of Supported Organizalions. Answer (a) and (b) below.

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

each of the supported organizations? Provide details in Part V1. 3a

b Did lhe organizalion exercise a substantial degree of direction over the policies, programs, and aclivilies of each of its
supporled organizations? If 'Yes,' describe in Part VI the role played by Ihe organization in this regard. 3b

TEEAO405 09128/16 Schedule A (Form 990 or 990-E2) 2016
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Schedule A (Form 990 or 990-EZ) 2016 A W _BROWN LEADERSHIP FELLOWSHIP ACADEMY
PartV_ | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

15-2742162 Page 6

1

[] check nere if the

i 1 satisfied Ihe Integral Parl Test as a qualifying trust on Nov. 20, 1970
instructions. All ather Type I1l non-functionally integrated supporting erganizations must complete

W.Mx_u_mi in Part Vl).See
clions A lhrough E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net shorl-lerm capital gain

Recoveries of prior-year distributions.

Clher gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

o[ (WM =

LR L 2 N

Partion of aperaling expenses paid or incurred for production or collection of gross
income or for management, conservalion, or maintenance of property held for
praduction of income (see instructions)

7

Other expenses (see insiructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Currenl Year
(optional)

1

Aggregale fair market value of all non-exempi-use assets (see inslructions for short
tax year or assets held for part of year):

a Average monthly value of securilies

1a

b Average monthly cash balances

1b

c Fair markel value of other non t assets

1c

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

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assels

=]

Sublract line 2 from line 1d.

w

e

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

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

Mulliply line 5§ by .035.

@ |~ |o|;

Recoveries of prior-year distribulions

Minimum Asset Amount (add line 7 to line 6)

@| |~ ||t | &

Section C — Distributable Amount

Current Year

1

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

2

Enter 85% of line 1.

3

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

4 Enter greater of line 2 or line 3.

5

Income tax imposed in prior year

LB L L

6

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

6

7

_H_ Check here if the current year is the organization's first as a non-functionally integrated Type IIl supporting organizalion

(see instructions).

BAA

TEEAQ405 09R28/16

Schedule A (Form 990 or 990-E2) 2016



Schedule A (Form 990 or 990-EZ) 2016

Section D — Distributions

A W BROWN LEADERSHIP FELLOWSHIP ACADEMY
PartV_|Type il Non-Functionally Integrated 509(a)(3) Supporting Organiz

75-2742162 Page 7

ations (continued)

Current Year
1 Amounts paid to supported organizations to accomplish exempl purposes
2 Amounts paid to perform aclivity that directly furihers exempl purposes of supported organizations,
in excess of income from aclivity
3 Administrative expenses paid lo accomplish exempl purposes of supported organizations
4  Amounts paid to acquire exempl-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 8.
8 Distributions to attentive supporied organizations to which the organization is responsive (provide details
in Part V). See instructions.
9 Distributable amount for 2016 from Section C, line &
10 Line 8 amount divided by Line 9 amount
. . U] (i (L]
Section E — Distribution Allocations (see instructions) Excess Undordistributions Distributable
Distributions Pre-2016 Amount for 2016
1 Distributable amount for 2016 from Section C, line 6
2 Underdistributions, if any, for years prior lo 2016 (reasonable
cause required — explain in Part Vl). See instructions,
3 Excess distributions carryover, if any, o 2016:
a
b
C From2013 . . . ... ...
d From2014 . . . . ... ..
e From2015 . . . ... ... ' b %
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2016 distributable amount
i_Carryover from 2011 not applied (see instructions) ?
| Remainder. Sublracl lines 3q. 3h, and 3i from 31.
4 Distributions for 2016 from Section D,
line 7: $
a Applied to underdistributions of prior years
b Applied to 2018 distributable [
¢ Remainder. Sublract lines 4a and 4b from 4.
5 Remaining underdistribulions for years prior to 2016, if any.
Subtract lines 3g and 4a from line 2. For resull greater than
zero, explain in Par V. See instructions.
6 Remaining underdistributions for 2016. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part V1. See
instructions.
7 Excess distributions carryover to 2017. Add lines 3j and 4c.
B Breakdown of line 7;
= -
b Excess from 2013 . . ..
€ Excess from 2014 . .
d Excess from 2015 . . . .
e Excess from 2016 . . .
BAA

TEEAD4D?

oanas

Schedule A (Form 990 or 990-E2) 2016



Schedule A (Form 990 or 990-EZ) 2016 A W BROWN LEADERSHIP FELLOWSHIP ACRDEMY  75-2742162 Page 8
Part VI [Supplemental Information. Provide lhe explanalions required by Part |1, line 10; Part Il, line 17a or 17b:Parf Il line 12; Part IV,
_|_mmn i A, lines 1,2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, an .:nz_um: IV, Seclion B, linés 1 and 2; Part IV, Secfion C, fine 1:
Part IV, Seclion D, lines 2 and 3; Part IV, Seclion E, lines 1c, 2a, 2b, 3a, and 3b; Parl V, line 1; Parl V, Section B, line 1e; Parl V,

Seclion D, lines 5, 6, and 8; and Part V, Seclion E, lines 2, 5, and 6. Also complete this parl for any additional information.
(See instructions.)

BAA TEEAQH08 CO2A/16 Schedule A (Form 990 or 890-EZ) 2016



SCHEDULE D Supplemental Financial Statements Mo 148 002
(Form 990) > Complete if the organization answered 'Yes' on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Depariment of tha Troasury > Attach to Form 990, Open to Public
Wiaral overin Senics * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form99g. Inspection
“Wama of the organization

Employer Identification number

A W BROWN LEADERSHIP FELLOWSHIP ACADEMY 15-2742162

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

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

Total numberatend ofyear . . . . . ...
Aggregale value of conlributions to (during year)
Aggregale value of grans [rom (during year) . . . . . .
Aggregate value alend ofyear. . . . . ... i

;b WK -

Did the arganization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject 1o the organization's exclusive legal control? + « » . . v . v v 0o v r s v u D«au _UZQ

6 Didthe Emmanm:o: inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and nof for the benefit of the doner or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . . . .. v vv . u e RN o i ......._.....D<om _H_Zo

Partll_|Conservation Easements.
Complete if the organization answered "Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or educalion)
Proleclion of natural habitat
Preservalion of open space

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

Preservation of a historically important land area
Preservation of a cerlified historic structure

Held at the End of the Tax Year
a Total number of conservationeasements . . .« . . v« v v v v v v v e e n e .., R 2a
b Total acreage restricted by conservationeasements . . . . . . .4 v 2w w .. S e ees W wdeiE 2b
¢ Number of canservation easements on a certified historic structure includedin(a) . . . . . . . . . 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and nol on a hisloric
structure listed in the National Register . . . . . . . ... ... ... S ow momie w s e e 2d
3 Number of conservation easements modified, transferred, released, exlinguished, or terminated by the organization during the

tax year >
4 Number of stales where praperty subject 1o conservation easement is located »

§ Does the organization have a wrilten policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsithelds? . . ... ....... g s I 6 _H_<mm Dza

6 Siaff and volunteer hours d 1o itoring, inspecting, handling of violations, and enforcing conservation easements during the year
-
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
]
B Does each conservalion easement reported on line 2(d) above salisfy the requirements of section 170(h)4)(B)(i)
and section 170(N)(A)BY)? - - + « - v v b bbb e 6ii o e 2 e oo [ves [ne
9 In Part XIll, describe how the crganization reports cor tion easements in ils revenue and expense slalement, and balance sheet, and

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other
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 sheel works of
ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIII, the lex! of the footnote to its financial stalements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 1o report in its revenue statement and balance sheet works of art,
s_m_o:nmm treasures, or other similar assets held for public exhibition, education, cr research in furtherance of public service, provide the
following amounts relating to these items:

(I) Revenue included on Form 990, Part Vil line1 . . . . . . v o v v i v v v e it . -
(il) Assets included in Form 990, Part X . . . . . MR B SR ¢ WT 8RR G R A -

2 If the organization received or held warks of art, hislorical reasures, or other similar assets for financial gain, provide the following
amounts required to be reporied under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 890, Part Vil line 1 . . . .« .« o o v o v v ..
b Assets included in Form 990, Part X . . . . . . .. .. ... ... .. N
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980. TEEA3301 081516 Schedule D (Form 990) 2016

milar Assets.




Schedule D (Form 990) 2016 2 W BROWN LEADERSHIP FELLOWSHIP ACADEMY 75-2742162 Page 2
[Part 11i_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of ihe following that are a ifi use of its coll
items {check all that apply):

a Public exhibition d Loan er exchange programs
b Scholarly research e Other
c Preservation for fulure generations

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

5 During the year, did the organization solicit or receive donations of art, historical lreasures, or other similar assels
1o be sold 1o raise funds rather than to be mainiained as part of the organization's collection?. . . . . . . . . s _H_ Yeos _H_za
[Part IV Escrow and Gustodial Arrangements. Complete if the organization answered 'Yes on Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organizaticn an agent, trustee, cuslodian or other intermediary *On contributions or other assets not included

ON FOMM 890, PAM KT + « « + o e vt e bt e e b te e be e et et e N A [(ne
b If 'Yes,' explain the arrangement in Part XIll and complete the a__nism lable:

Amount
c Beginningbalance . . . . ... ... a e el
d Additions during theyear . . . . . . . .. .. ...
e Distributions duringtheyear . . . . . . . . o oo i i i a v e e me
T Ending baIBNCB. o « « o an s 5 0 20 s s 08 5 03 4 8 4 e g A ee e e e e
2 a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account _I_ Yes _H_ No
b If 'Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedon Part Xill . . . . . . .. . v oo v ..

[Part V__[Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Currenl year {b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . .
b Caontributions . . . . . ... ..

c Nel investment earnings, gains,
andlosses + s s o0 000 00

d Grants or scholarships . . . . ..

e Other expenditures for fai
and programs . . . . ... ..

f Administrative expenses . . .
g End of year balance . . . . ...
2 Provide the estimated percentage of the current year end am_m:oo (line 1g, column (a)) held as:
a Board designated or quasi-endowment = %
b Permanent endowment * &
¢ Temporarily restricled endowment >
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are thera endowment funds nol in the possession of the organization thal are held and adminislered for the

organizalion by: Yes No
(i) unrelated Organizations « « « v v v e e e N 10
(i) relatedorganizations . - « « « v v v v v e e e e s e |3E(H)

b If "Yes' on line 3a(ji), are the related organizations listed as required on ScheduleR? . . . . . . .. v . v v v v v v v 0] 3B

4 Describe in Part Xl the inlended uses of the organization's endowment funds.

Part VI [Land, Buildings, and Equipment.
Complete if the organization answered "Yes' on Form 890, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property a) Cost or other basis [b) Cost or other () Accumulaled (d) Book value
(investment) basis (other) depreciation
qaland . . . .0 o 0 T W el 5,000,322, 5,000,322,
bBuildings . « . . . 23,849,441, 8,949, 696. 14,899,745,
c Leasehold improvements. . . . . . ..o
dEquipment . . . L e 4,179,277, 4,179,277,
eOther. . .. ......
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) . . . . . . . . . ... ... > 24,078, 344 .
BAA Schedule D (Form 990) 2016

TEEA3302 081516



Schedule D (Form 990) 2016 » W BROWN LERDERSHI P FELLOWSHIP ACADEMY 75-2742162

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) Description of security or calegory (including name of security) (b) Book value

(1) Financial derivatives . . . .. ... .. . e @

(2) Closely-held equity interesls . . . . .. ......,...
(3) Other

Page 3

{<) Melhod of valuation; Cosl or end-ol-year marke! value

Total, (Calumn (b) must equal Form 990, Part X, column (8) line 12) . . »

Part VIIl | 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 markel value

=

Talal. (Column (b) mus equal Form 990, Part X, column (B) line 13). . » o

|Part IX_[Other Assets.

Complete if the organization answered 'Yes' on Farm 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Descriplion (b) Book value
M
2
(3)
(4)
_5)
(6)
0
(8)
(9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15) » + « « v v v v v o . . . I I I T =

[Part X[ Other Liabilities.

Complele if the organizaticn answered ‘Yes' on Form 990, Part IV, line 11e or 111. See Form 990, Parl X, line 25

(a) Description of liability (b) Book value
{1) Federal income taxes
2)
(3)
@ ] ; -
(5)
(6)
7
(8)
8
(10)
(11)
Total. (Column (b) mus| equal Form 990, Part X, column (B) ine 25) . . . .» e
2. Liability for unceriain tax positions. In Part XIlI, provide the lex! of Ihe foolnole ta the organizalion’s financial stalements that reports the organizalion's Rability for uncertain
1ax positions under FIN 48 (ASC 740). Check here if the tex! of the foclnale has been provided in Part X1l . . . . . . . . . . . R N r—— s e _H_

BAA TEEA3303 081516 Schedule D (Form 990) 2016



Schedule D (Form 890) 2016 A W BROWN LEADERSHIP FELLOWSHIP ACADEMY 15-2742162

Page 4
__um: XI_|Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. :
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audiled financial statements . . . . . . .. ... ... T K]
2 Amounls included on line 1 bul nol on Form 990, Part VIIl, line 12.
a Net unrealized gains (losses) on investments ., . . . . . . s R 2a
b Donated services and use of facil R T
¢ Recoveries of prioryeargrants . - . .+ v v 4 v v e e e e e a 2c
d Other (Describe inPart XILY .« + « v v v v v v v v v o @ W osETE ® et m b .| 2d
eAdd lines 2athrough2d . . .. ... .......... .| 2e
3 Subtractline 2e fromlinet . . . . ... ... Wl W WEen m &R b iE EET .
4 Amounls included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Viil, line7b. . . . ... ... | 4a
b Other {Describe in Part XI1) . . . . . ... o NowTE W ENeTE W R o wame w s ]
cAddlinesdaand4b ... .......... W KR B R R R W SN W ekl VR w R om g «a| 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12) vve o ainn e W A .. 5
__umz Xl |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 Tolal expenses and losses per audiled financial statements. . . . . . . o000 ... .. W N ST W G o [
2 Amounts included on line 1 but not on Form 890, Part IX, line 25:
a Donated services and use of fa .| 2a
bPrioryearadjustments . « « v . v v v b e a e .., N NS B TG 6 CHESE W N .| 2n
COtherlosses « + « v v v v v v v ot v oo v nn D TR o 2c
d Other (Describe in Patt XLy . . . . . i W W e S @ EE 5 e e wen |2d
e Add lines 2a through2d . ... .. A A iR Fa o aaiE e S w aee e ba e s ey 2e
3 Subtractline2efromlined . . . . . v v v v n vt e ¢ dala v T F bedie ® oeoene 8 s w s el I
4 Amounts included on Form 880, Part IX, line 25, but not on line 1:
a Invesimenl expenses nol included an Form 990, Patt VIIl, line 7b. + . « v« . . . . 4a
b Other (Describe in Part XIIL) . . . . . .. ... .. 3 A me H MEE .. | 4b
CAddlinesdaanddb . .. ......... % Hmam i mseme o same & Lokne w8 Ga N MR R AT e . 5 -
§ Tolal expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl, fine 18) + . « . < . ... ..o .| &
[Part XIII] Supplemental Information.
Provide the descriptions required for Part II, lines 3, §, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Pari V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part lo provide any addilional information.
BAA Schedule D (Form 990) 2016
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SCHEDULE J Compensation Information
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
™ Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
-
PR i Attach to Form 990.

Internal Revenue Servica ™ Information about Schedule J (Form 990) and its insiructions is atwww.irs.gov/form990.
Name of the organization

OMB No 1545.0047

Open to Public
Inspection

Employer identification number
15-2742162

A W BROWN LEADERSHIP FELLOWSHIP ACADEMY
__um: I| Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the aqﬂmau.m_.o: provided any of the following to or for a

0 person listed on Form 990, Part
Vil, Section A, line 1a. Complete Part |

| to provide any relevant information regarding these items.
_H_ Firsl-class or charter travel

_H_ Travel for companions
_H_ Tax indemnification and gross-up payments
_H_ Discretionary spending account

D_._E_m_:m allowance or residence for personal use
_H__um<3m=_u for business use of personal residence
_H_Iwm_:._ or social club dues or initiation fees
_H_nmau_._u_ services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If ‘No,' complete Part lll toexplain . . .. ........| 1 b %

2 Did lhe organizalion require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEO/Executive Director, regarding the items checked inline1a? . . . . .. ........ 2 %

3 Indicate which, if any, of the following the filing organization used to establish the com
CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods us:
establish compensalion of the CEO/Execulive Director, bul explain in Part III.

_H_ Compensalion committee _H_S._q_:m: employmenl contraci
_H_ Independent compensation consultant _H_neq_um:um:o: survey or study

D Farm 880 of other organizations Dsﬁﬁacm_ by the board or compensation committee

pensation of the organization's
ed by a related organizalion to

“ U_.:_:m the year, did any person listed on Form 890, Part VII, Section A, line 1a, with respect lo the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? . . ... L e e
b Parlicipate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . .. ... ... .

I'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part

I I © | A
R I 1 X

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9,

5 For persons listed on Form 990, Part Vi1, Section A, li
contingent on the revenues of:

aTheorganization? . . . .. ..o v v v i nnn..
b Any related organization? . . ..........
If 'Yes' on line 5a or 5b, descnbe in Par I11.

ne 1a, did the organizalion pay or accrue any compensation

vew s s s e aaas| Ba X

6 For persons listed on Form 990, Part ViI, Section A, line 1a, did lhe organizalion pay or accrue any compensalion
contingent on the net earnings of:

aTheorganizalion? . . . . .. . ... it i  e
b Any related organization? . ............
If 'Yes’ on line 6a or 6b, describe in Part Ill,

L T T T S Ga X

7 For persons listed on Form 890, Part VII, Section A, line 1a, did the organizalion provide any nonfixed
payments not described on lines 5 and 67 If "Yes,' describe in Par lll . .

R RN R B B X

8 Were any amounls reported on Form 990, Part VI, paid or accrued pursuant to a contract thal was subject
to the inilial contract exceplion described in Regulations section 53.4858-4(a)(3)?
If"Yes, describein Part lll » v v v o v ww 0y

9 If'Yes' on line 8, did lhe organization also follow the rebuttable presumplion procedure described in Regulations
SECHON BAABBB-BICI? '+ « e/ v wieiv @ et v 6 ie s i s as e e hies e b e d b he n e

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

Schedule J (Form 990) 2016
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Schedule J (Form 990) 2016

AW

BROWN LEADERSHIP FELLOWSHIP? ACADEMY

75-274

2162

Page 2

[Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation mus! be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions,
on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.
(B) Breakdawn of W-2 andJor 1099-MISC compensalion ; ]
(A) Name and Titie W) Base (i) Bonus & incentive (1) Gther [Cjaﬁgtgl?'xrgrem o l;lg::_::ble co{Er)nIg}gi)(oI{-(D) thnC:or{Lpn?::s(:E‘i)mn
i deferred reporied as
compensalion deferred on prior
Form 830
LAURA MIMMS Wl _251,8667.0 . __ Q. ____500.0 _ _____ Ol _ L. _2%2.167.0 ______0.
1 SUPERINTENDENT (i) 251,667, 0. 500. g 0. 252,167, 0.
JAMES D MONTFORT m|_ _178,334.|______0.| _____Z¢ [+ ) S — @l _178,334.1 ______0.
2 CHIEF FINANCIAL OFFICER (i) 178,334 . 0. 0. 0. 0. 178,334, 0.
ARMOND BROWN Ml _162,500.1_ _ ____1.0______( L 0.4 _____0.| _162,501.]_ _____0.
3 FORMER (i) 162, 500. 1. 0. 0. 0. 162,501 . 0.
PAULA BROWN 0 L 378, 0000 - — Wl e 0] _____ .4 ______0.]1 _175,000.1______0,.
4 FORMER (i) 175,000. 0. Q. Q. 0. 175,000. 0.
1 [ e e D A T
5 (i
] SEeee reaaeeee s el I . B
6 (i)
[V ER Me———— e . . T
7 (D]
] T e e . . e
8 (i)
[ R ———— | N T T T
9 i
o _
10 (ii)
o ______ 4
11 (i)
wm_______ | I AU U SR S S
12 (ii)
o ______ I A
13 (i)
w, ___
14 (ii]
@, _ A\
15 i)
Wy _ e
16 (ii)

BAA

TEEA4102 021916

Schedule J (Form 990) 2016



Schedule J (Form 990) 2016 A W BROWN LEADERSHIP FELLOWSHIP ACADEMY 75-2742162 Page 3

[Part Il |Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4¢, 53, 5b, 6a, 6b, 7, and 8, and for Part Il. Also
complete this part for any additional information.
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SCHEDULE K
(Form 980)

Department of the Treasury
Internal Revenue

= Complete if the organization answered "Yes' on Form 990, Part IV, line 24a. Provide descriptions,

.
* Information about Schedule K (Form

Supplemental Information on Tax-Exempt Bonds

explanations, and any additional information in Part V1.
Attach to Form 990

990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2016

Open to Public
Inspection

Name of the organization

A W BROWN

LEADERSHIP FELLOWSHIP ACADEMY

Employer identification number
75-2742162

[Part] [Bond Issues

(a) Issuer Name

(b) Issuer EIN

(c) CUSIP # (d) Date issued (e) Issue price

(f) Description of purpose

(h) On
behalf of
issuer

(i) Pooled

(a)
Defeased financing

A BNY MELON

95-3571558

652077114(10/11/12

5,680, 000. |GENERAL CONSTRUCTION

Yes | No [Yes | No |Yes | No

B BNY MELON

95-3571558

650277AB2[10/11/12

21,562,812, |GENERAL CONSTRUCTION

C BNY MELON

95-3571558

650277ACC|10/11/12

2,385,000. |GENERAL CONSTRUCTION

= o
b B
b

D
[Partil_[Proceeds

Amount of bOnNdS FElifed « = « « 4 v v i v v e e h e e e e e e e s S SR E

c D

13,398,024.

Amount of bonds legally defeased

Totalproceedsofissug. « « « <« c v o i v i i i i e e e

23,947,812,

Gross proceeds inreservefunds - -« - < . . oo o000 B e B GENE B WHeYE_E a

23,947,812.

2,133,200.

Capitalized interest from proceeds

Proceeds in refunding @SCIOWS - « - =« ¢ ¢ @ v w a4 e ah e e e e e s e s e e e e s

Issuance cosls from proceeds

Credil enhancement from proceeds

Wi |bs|w ]|

Woarking capital expenditures from proceeds

-
o

Capital expenditures from proceeds

-
=y

Otherspent proceds, « . « -« « o v o v vt i e e e e e e e e e a e e e e

oy
N

Other unSpent proceeds . .+ » « « ¢« ¢« v v v v v 4 mm s e ee e e e e s e s e e e

completion . .

Yy
w

Year of sub

14 Were the bonds issued as part of a curren! refunding iSSUB? + - « « « v v v v h e e

Yes No Yes

No

Yes No Yas No

15 Were the bonds issued as part of an advance refundingissue? . - . . . . . .. .. .00 ..

16 Has the final allocation of proceeds

been made? . . .

17 Does the organizalion maintain adequate bocks and records o support the final allocalion

ofproceeds? « « « v v v v v 4

|Partlll_ | Private Business Use

Yes No Yes

No

Yes No Yes No

1 Was the organization a partner in a parinership, or a member of an LLC, which owned
property financed by tax-exemptbonds? . . . . . . . i au e e e u e e e e e e

2 Are there any lease arrangements that may result in private business use of
bond-financed property?

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980.
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Schedule K (Form 990) 2016 A W _BROWN LEADERSHIP FELLOWSHIP ACADEMY
[Partlll_[Private Business Use (Continued)
A B Cc D
Yes No Yes No Yes No Yes No
3JaAre there any management or service contracts thal may resull in private business use of
bond-financed property? . . . e 5 8 e 4 e e % biela e e s e als s m eiaie w ¥ iTels s
bif 'Yes' to line 3a, does the organization roulinely engage bond counsel or other outside
counsel to review any management or service contracts relating o the financed property? . . . .
c Are there any research agreements that may resun in private business use of
bond-financed property? . . . . .. ... . 3 i R R
dif ‘Yes' toline 3c, does the organization routinely engage bond counsel or other outside counse!
{o review any research agreements relafing to the financed property?. . . . . . . . .. . .. ..
4 Enter the percenlage of financed property used in a private business use by entities other
than a section 501(c)(3) or orastaleorlocalgovernment. . . . . ..ol > 3 % % %
5 Enter the rcenia e of financed property used in a private business use as a result of
unmlaled de or usmess aclm@ carried on by yeur organization, another section 501(::)(3) N
,orasialeorlocalgovernment . . . . . . UL e e e e s % % % 3
6 Totaloflinesdand5......... G0 B ATE e SACE R N6 W e e % % 3 B
7 Does the bond issue meet the private security or paymenttest?. . . . . . ... ..o
8.aHas there been a sale or disposition of any of the bond-financed property to a
nongovernmental person other than a 501(c)(3) organization since the bonds were issued?. . . .
blf 'Yes', to line 8a, enter the percentage of bond-financed property sold or disposed of. . . . . . . Y % bY g
clf 'Yes' lo line Ba, was any remedial action taken pursuant {o Regulations sections
1.941-12.80d 134522 ¢ « v o ¢ o o o o 8 6 8 55 4 ¢ v e s 5 84 8 L e e s et vt aus s
9 Has the organization established written procedures to ensure that all nonqualified bonds of
the issue are remediated in accordance with the requirements under Regulations sections
144112 and 114527 o s v s s s ¥ asi s mia e W e e s I o B R
[Part IV |Arbitrage
A B [+ D

Yes No Yes No Yes No Yes No

1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and Penalty

in Lieu of Arbitrage Rebate? . . . « « v o v v v v v v o v oo W e E ETeSE e S aiase

2 If'No’ 1o line 1, did the following apply?
a Rebate nol due yet?
b Exception to rebate?
cNorebatedue?. . « v« 00 .

If "Yes' lo line 2¢, provide in Part Vi the date the rebate computation was performed

3 Isthebondissue avariablerate issue? . . . . . . o v i e
4 aHas the organizalion or the governmental issuer entered into a qualified hedge with respect
to the bond issue? .
bName of provider . . . .
cTermofhedge . . . . ...
dWas the hedge superintegrated? . o .« . v . .« ot e i i i i e s
8Was the hedge i ATe & o e s s s e e b s F e 4 aTae & e W eas B e 6
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[Part IV [Arbitrage (Continued)

5a Were gross proceeds invested in a guaranteed investment contract (GIC)7 . . . .

C

Yes

No

Yes

No

Yes

No Yes

No

bNameofprovider. . . . .. v v v v v v e e e

cTemofGIC . ............ T

d Was the regulatory safe harbor for blishing the fair markel value of the GIC satisfied?.

6 Were any gross proceeds invested beyond an available temporary period? . . . .

7 Has the organization established writlen pro:.edures to monitor the requirements of

SECHON T48 2. « . c ¢ ¢ v s s s v e i A s s e s s e e e e e e

[PartV_ [Procedures To Undertake Currectwe Action

Has the organization established written procedures to ensure that violations of federal tax
requirements are limely identified and corrected through the volunlary closing agreement program

Yes

No

Yes

No

Yes

No

if self-remediation isn't available under applicable reguiations? . . . . . ... ...

!Part Vi ]Supplemental Information. Provide addltlonal information for responses to questions on Schedule K. See instructions
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information,
* Attach to Form 990 or 990-E2.
Dopartment af tha Treasury * Information about Schedule O (Form 990 or 980-EZ) and its instructions Is

Internal Revenue Serice at www.lrs.gov/form990.
HName of tha organization

OMB No. 1545.0047

Open to Public
Inspection
Employer identification number

75-2742162

A W BROWN LEADERSHIP FELLOWSHIP ACADEMY

Pt XII, Line 2c FINANCE INVESTMENT COMMITTEE

Pt XI1, Line 3b Al33

Pt VI, Line l2¢ REMIND BOARD ANNUALLY AND AUDITORS LETTER
Bt VI, Line 15& FINANCE INVESTMENT COMMITTEE

Pt VI, Line 1llb FINANCE TNVESTMENT COMMITTEE

Pt VI, Line 15b FINANCE TNVESTMENT COMMITTEE

Pt VI, Line f8a FINANCE INVESTMENT COMMITTEE
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AW BROWN LEADERSHIP FELLOWSHIP ACADEMY 75-2742162
Supporting Statement of:
Form 990 p 9/Line 3 Column B

Description Amount
INTEREST INCOME 44, 901.
REALIZED GAINS 4,976,
Total 49,877,
Supporting Statement of:

Form 990 p 10/Line 16 col (B)

Description Amount
UTILITIES 414,595,
LEASES 154,774,
Total 569, 369.
Supporting Statement of:
Form 980 p 10/Line 16 col (C)
Description Amount
UTILITIES 73,164,
LEASE 27,313,
Total 100,477,
Supporting Statement of?:
Sch D, page 2/Equipment col (b)
Description Amount
3,953,277,
22€,000.

Total

4,178,277,




Greetings Carol Richardson -

This letter 1s to confirm our offer to you to join the A. W. Brown Leadership Academies
Famuly for the 2018-19 Academic Year. I am excited to offer you this position and know
that you will be a valued member of our team.

The details of this offer are summarized below:

* Job Title: Teacher Science Lab
« Annual Salary:

$40,000.00

 Contract Days: 191 1/ SO1R Employees follow a different catendar
» Daily Rate: $209.42
» Antcipated Start Date: July 23, 2018*% A/ SOAR Employees follow a different calendar

» Campus/Department: Quest

* Personal Time Off: You will receive ten personal days per Academic Year
accrued at one day per month to be used for illness and
personal business.

* Benefits: You are eligible to participate in the AWBLA benefit plans. We
offer a variety of benefits choices, including medical, dental, and vision
options, as well as life insurance and disability plans. You will receive
information on available options during In-Service.

* Retirement: All full-time employees contribute to TRS (the Teacher
Retirement System of Texas), rather than Social Security.

AWBLA offers all Teachers an Fducator’s Contract, which is included in this
Employment Offer. This is the full and complete agreement between you and AWBILA
with respect to this term of employment, and it supersedes any prior representations or
agreement, whether written or oral, concerning your term of employment with AWBLA.
Please note, grade levels and location are subject to change based on actual enrollment.
This agreement shall be construed and interpreted in accordance with the laws of the
state of Texas. It 1s understood that you will perform your duties to the best of your



PROFESSIONAL RESPONSIBILITIES

11. Administer assessments in a variety of forms (formative, summative, standardized, etc.) in
accordance with the District's testing programes.

1. Evaluate students' academic and social growth, keep appropriate records, prepare student

reports and communicate with parents regarding their child's progress.

Communicate with parents, administration, and colleagues in a timely, consistent manner.

3. Perform basic atfendance accounting and business services as required in an accurate and

timely manner.

Supervise students in out-of-classroom activities during the assigned working day.

Share in the sponsorship of student activities and participate in faculty committees as agreed

upon.

6. Aftend all school functions as required by the AWBLA.

N

oo

QUALIFICATIONS

To perform this job successfully, an individual must be able to perform each essential duty
satisfactorily. The requirements listed below are representative of the knowledge, skill and/or ability
required. Reasonable accommodations may be made to enable individuals with disabilities to
perform the essential functions.

EDUCATION AND/OR EXPERIENCE

1. Bachelor's Degree required, Advanced degree and/or training desired.

2. Valid teaching credentials desired, (EC Certified required for Pre-Kindergarten 4).

3. A minimum of three years teaching experience at the PreK-8 level (not including substitute
teaching or student teaching) desired.

COMMUNICATION SKILLS

1. Ability to read and analyze, and interpret general business periodicals, professional journals,
technical procedures, or government regulations.

2. Ability to write reports, business correspondence, and procedure manuals

3. Ability to effectively present information and respond to questions from groups of administrators,

staff and general public.



OTHER SKILLS AND ABILITIES

1. Highly organized with strong project management skills, and drive to meet organizational and
departmental objectives; ability to manage projects on interrelated timelines.

Ability to apply knowledge of current research and theory in specific field

3. Ability to establish and maintain effective working relationships with students, staff and the
community.

Ability to communicate clearly and concisely both in written and oral form.

Ability to perform duties in full compliance with all district requirements and Board of Directors
policies 6. Professional presence and service orientation.

N

Ll

PHYSICAL DEMANDS

The physical demands described here are representative of those that must be met by an
employee to successfully perform the essential functions of this job. Reasonable accommodations
may be made fo enable individuals with disabilities to perform the essential functions. While
performing the duties of this job, the employee is regularly required to talk or hear. The employee is
frequently required to stand; walk; sit; push; pull; use hands for fine manipulation; handle or feel
and reach with hand and arms; stoop; kneel; crouch or crawl. The employee may occasionally lift
and/or move small and large stacks of textbooks, media equipment, desks, and other classroom
equipment up to 35 pounds and occasionally over 50 pounds. Some tasks require visual perception
and discrimination.

WORK ENVIRONMENT

The work environment characteristics described here are representative of those an employee
encounfers while performing the essential functions of this job. Reasonable accommodations may
be made to enable individuals with disabilities to perform the essential functions. The work
environment is a standard office setting and/or school classroom. The noise level in the work
environment is usually low to moderate and occasionally high. Employee is required to maintain
emotional control under stress. May have occasional prolonged and iregular hours; work on call
and after hours.

OTHER

The information contained in this job description is not an exhaustive list of the duties performed by
this position. Additional duties are performed by the individuals currently holding this position and
additional duties may be assigned. This job description is not a contract for employment or a
promise or guarantee of any specific terms or conditions of employment. The school district may
add to, modify or delete any aspect of this job (or the position itself) at any time, as it deems
advisable,



ACKNOWLEDGEMENT

I have read and understand this job description. My signature acknowledges that | am capable of
performing the essential functions of this position with or without reasonable accommodations.

4] ~d ‘W o <4 = A i s - )7 {
( QW 01 NGNS AALM 1, 4075
Employee's Name Date

,i‘{ ) ,-"'.,j J - ‘ :,. J ,."/‘{,)‘/ﬁ '_,‘,»/".: ,_“.
Employee's Signature -
Supervisor's Name Date

Supervisor's Signature



AW.BROWN
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A.W. Brown Leadership Academies
3810 W. Red Bird Lane Dallas, TX 75237

EDUCATOR TERM CONTRACT

THE BOARD OF TRUSTEES {hereinafter, Board} of the AW. BROWN LEADERSHIP ACADEMIES (SCHOOL), hereby employs
the undersigned professional Educator, and the Educator accepts employment on the following terms and conditions:

1.

2.

The Educator shall be employed for the scholastic year 2018-20109.

The Board shall pay the Educator an annual salary pursuant to a schedule of workdays and applicable
compensation policies as adopted by the Board, but in no event less than the state minimum salary.

This contract does not cover assignments of or payments for supplemental duties. Any such payments are
not included as part of the annual salary under this contract. No property right to continued employment
exists in such supplemental duties.

Educator shall be subject to assignment and reassignment according to the Superintendent.

This contract is conditioned on Educator’s satisfactory providing the certification, or proof of highly
qualified status as defined by the Texas Education Agency, service records, teaching credentials, and other
records required by law, the Texas Education Agency, or the School. Misrepresentation or fraud by the
Educator in any of these records or the employment application shall be good cause for dismissal.

Educator shall comply with the state and federal law, School policies, rules, regulations, and administrative
directives, as they exist or may hereafter be amended. Educator shall perform to the satisfaction of the
School all duties set forth in the job description or as assigned. Annually, the Board of Education shall
provide each Educator a personnel guide which shall contain relevant employment policies, and rules
relating to benefits and compensation, grievance and due process procedures, and other policies that may
impact conditions of work.

The School shall conduct at least one written evaluation of Educator during each school year.

The Board may terminate Educator’s contract or suspend Educator without pay during the term of this
contract for good cause as determined by the Board in policy or for a financial exigency that requires a
reduction in personnel. The Board Chairman or designee may suspend the Educator with pay pending a
determination of whether good cause to dismiss exists. In the event the Board proposes to terminate this
contract or suspend Educator without pay for good cause, the Educator shall be afforded all the rights set
forth in Board policies.



9. Employment in federally or categorically funded positions is expressly conditioned upon the availability of
full funding for the position. Any reductions in funding constitutes good cause for termination.

10. No right of tenure or any such contractual obligation expectancy of continued employment or claim of
entitlement is created beyond the contract term.

11. Renewal or nonrenewal shall be in accordance with Subchapter E, Chapter 21, Texas Education Code if
applicable, and Board policy. Not later than the 10th day before the last day of instruction, in a school year,
the Superintendent shall notify the Educator in writing whether the Board proposes to renew or not renew
the contract. The Educator may request a hearing on the proposed non-renewal by notifying the Board of
such request not later than 15 days after receipt of the notice. At the hearing, the Educator may be
represented by a person of his/her choice, hear the evidence supporting reason(s) for non-renewal, cross
examine adverse witnesses, and present evidence.

12. Educator may resign without penalty from this term contract before the beginning of the school year
specified in this contract by filing with administrative head of Human Capital a written resignation not later
than the 45th day before the first day of instruction for the school year specified in the contract. In the
event the educator resigns under his/her own free will anytime during this contract period the School may
apply a 90 day penalty for liquidated damages.

13. This contract is subject to all applicable federal and state laws, rules, and regulations. Invalidity of any
portion of this contract under the laws of the State of Texas or of the United States shall not affect the

validity of the remainder of the contract.

14. The parties agree that this contract combines all prior agreements and representations concerning
employment of the Educator into one document. This contract supersedes all prior contracts and
representations concerning employment. No amendments to this contract shall be binding unless
authorized by the Board, reduced to writing, and signed by both parties.

15. This offer of employment shall expire unless this contract is signed by Educator and received by the
administration head of Human Resource Services by the date established the school. Failure to return the
signed contract by this date shall constitute a rejection of the employment offer. Current employment, if
any, shall terminate at the end of the existing contract term.

I have read this contract and agree to abide by its terms and conditions:

5 .
t 7 ' i : A 4 ‘_:} ,"' ;: 4 y’
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Educator Print Name ' Date "
> gy A/ &d N0/ [
I A A i ALV ) i ¥ 7 ( ) “Als V g - Liq]
Educator’s Signature Date
&ﬁuw 77;«7»7;7
June 1,2018
Superintendent’s Signature Date
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JOB TITLE: Teacher

FLSA STATUS: Exempt

DEPARTMENT: Campus Level

POSITION REPORTS TO: Principal/Assistant Principal

CONTRACT DAYS: 191 (New Staff)/186 (Returning Teachers) — SOARS Teachers follow a different
schedule

JOB SUMMARY

To provide each student with a caring, stimulating, learning environment that will cultivate
emotional intelligence and enable each child to reach his/her fullest academic potential.

ESSENTIAL DUTIES AND RESPONSIBILITIES

Employees in this position perform some of all of the following tasks. Other duties may be assigned.
Essential duties of this position include the following:

LEADERSHIP AND PROFESSIONAL DEVELOPMENT

Design and deliver instructional lessons to meet curriculum requirements adopted by TEA.
Provide planned learning experiences that motivate learners, utilize best practices, are inclusive
of parent participation, adhere to AWBLA educational model, and are developmentally
appropriate.

Develop cumrent lesson plans (weekly) and instructional materials that provide individualized
and small group instruction in order to adapt the curiculum to the needs of each learner.
Select and utilize appropriate instructional materials, aids, and supplies that assist in the
development of innovative, well-organized units of study.

Identify, record, reflect on learners needs and cooperate with the professional learning
community to assess, plan, monitor, and implement methods to solve student health, attitude,
and learning issues.

Work collaboratively with parents to design, deliver, and manage learning experiences for all
learners.

Maintain professional competence through participation in in-service activities and other
learning opportunities and/or self-selected professional growth activities.

MANAGEMENT

8.

1.

Establish and maintain high standards of student behavior needed to achieve optimal learning
atmosphere in the classroom.
Provide a functional and attractive environment in the classroom conducive for learning and

aligned to the curriculum.
Plan and coordinate the work of aides, teacher assistants, parents, and other paraprofessionals
as appropriate.



