Form 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2013

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
* Do not enter Social Security numbers on this form as it may be made public.

ettt et > Information about Form 990 and its instructions is at www.irs.gov/form990. 3
A For the 2013 calendar year, or tax year beginning Sep 1 , 2013, and ending RAug 31 , 20 14
B Check if applicable: C Nameoforganizaton A § BROWN LEADERSHIP FELLOWSHTP ACADEMY |D Employer identification Number
: Address change Doing Business As 75-2742162
" IName change Number and street (or P.Q. box if mail is not delivered to sireet address) Room/sulte E Telephone number
| _[initial retumn 381Q WEST RED BIRD LANE (972) 296~7423
Terminated City or town, siale or province, country, and ZIP or foreign postal code
| |Amentegrewm  [DALLAS TX 75237 G Grossrecoipts $ 16,750,273,
| ] Application pending F Name and address of principal officer: H(a) Is this a group return for subordinates? H HNO
JAMES MONTFORT 3§10 WEST RED BIRD IANE DALLAS 7% 75237 | Aot subodnatsloouantz | Jves | #e
| Tacexemptstatus |X[501(6)3) | [501f) ( )< (insentno) | [4947@@)t)or | [527
J Website: » N/A H(e) Group exemption number
K Form of organization: ]X] Corparation ! ] Trust l [ Assaciation I I Other ™ ] L vearof formation: 1999 i M state of legal domicite:  TX
[PadT " [Summary _
1 Briefly describe the organization’s mission or most significant activities: PROVIDING FREE EDUCATION TO
@|  GREATER THAN_ 1,200 EDCONOMICALLY DISADVANTAGED CHILDREN FROM """~~~ "~
8| PRE K3 THROUGH 7T GRADE ____ ________________ T TTTTTTTTTTTTTTT
E
2! 2 Checkthis box > | | if the organization discontinued its operations or disposed of more than 25% of its netassets.
O 3 Number of voting members of the govemning body (Part Vi, line1a) . . .. ... ... ... ... ... .. 3 7
ﬁ 4 Number of independent voting members of the governing body (Part Vi, lineib) . . . . .. .. .. ... .. 4 7
2| 5 Total number of individuals employed in calendar year 2013 (PartV,line2a). . . . . . o v o ve v ue 5 259
% 6 Total number of volunteers (estimate ifnecessary) - . - . . -« v <« o o oo oo e oL 6 50
< | 7a Total unrelated business revenue from Part VHll, column {C), line 12 . . . . . . . . . oo oo oL 7a 0.
1 Net unrefated business taxable income from Form 990-T, line 34 . . . . . . . . . . . .. oo oo L b -1,186.
Prior Year Current Year
- 8 Contributions and grants (Part Vlil,fineth) . . . . . . .. oo oo oo 36,820. 214350,
21 9 Program service revenue (Part Vil line2g) . - . .« . .o e 14,717,633, 16,558,175.
% 10 Investment income (Part VIII, column (A), lines 3,4,and 7d) . - - - -« o o o o oo oL -17,875. 159, 396.
& {41 Other revenue (Part VI, column (A), lines 5, 8d, 8¢, 8¢, 10c,and 1te) . . . - . . . . . .. 3,984, -1,176.
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) . . . . . 14,740,562, 16,737,545,
13  Grants and similar amounts paid (Part1X, column (A), fines 1-3) . .+ . « . . o o o0 a
14 Benefits paid to or for members (Part IX, column (A), fine4) . . . . . . . . . . ..o
w 15 Salaries, other compensation, employee benefits (Part IX, column {(A), lines 510} . . . . . 9,442,955, 10,324,125,
% | 16a Professional fundraising fees (Part IX, column (A), line 11€) . .« ... ..o v o vt o
8 b Total fundraising expenses (Part IX, column (D}, line 25} » 0. W& ; e
i 17 Other expenses (Part 1X, column (A), lines 11a-11d, 11f-24e) . . . . . . . .. v ool 6,958,043, 6,594,883.
18 Total expenses, Add lines 13-17 (must equal Part IX, column (A}, line 25} . . . . . .. .. 16,400,598, 16,915,008.
_| 19 Revenue less expenses. Subtract line 18 fromiine12 . .. .. ... ... I -1,660,436. -181,463.
: § ' Beginning of Current Year End of Year
B2 20 Totalassets (Part X, e 16) - .« -« o oo i 36,148,320.] 36,602,291.
‘.;-g 21 Total liabifities (Part X, line26) - . - - - .+ o o o o e 28,955, 550. 29,692,481.
Zil 29 Net assets or fund balances. Subtract line 2t fromline 20 . . . . . . . ... ... o 7,192,770. 6,909,810.

[Partli ] Signature Block
Uniter penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and fo the best of my knowledge and befief, it is true comrect, and
complete, Declaration oy;wepare: {om;pﬁfa?\oﬁosr} is based on all information of which preparer has any knowledge.

S P N/ AT/
Sign i8ctionest Date?

Here JAMES MONTFORT o Py
Type or print name and title,

Print/Fype preparer's name Date w FFIN
Paid William E. Brown IIT é Brcgwn L1E 07/07/15 self-employed 1
Preparer |Fmsname ™ WILLIAM E. BROWN ITI
Use Only |kimsasress ™ 100 DECKER CT STE 160 FrmsEIN® 75-1476822
IRVING TX 75062-2320 Phonena.  (972) 432-9771
.................. ... |X[Yes | |No

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

BAA For Paperwo %?dWN%g W gmctig £ ﬁ 5 QTEEANM 11/08/13 Form 990 {2013)




Form 990 {(2013) A W BROWN LEADERSHIP FELLOWSHIP ACADEMY 75-2742162 Page 2
Partiif | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any fineinthisPartid . . . . . . .. ... . ... ... % R R NG B ORI B T 3 B D
1 Briefly describe the organization’s mission:
PROVIDING FREE EDUCATION TO

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

FOrM OO0 OF 990-EZ7- - -+ v v v v v et e e et e e e e . [] Yes No
if 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses,
Section 501(c)ﬂ ) and 501(c)(4) organizations and section 4847(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 14,385,494, including grants of $ 0, Y(Revenue $ 16,716,395.)
PROVIDED FREE EDUCATION FOR GRADES PREK~3 THROUGH 7TH

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

4£(Code: ) (Expenses $ including grants of  $ )} (Revenue S )

4 d Other program services. {Describe in Schedule O.)
(Expenses S including grants of S ) (Revenue $ )

4 e Total program service expenses » 14,385,494,
BAA TEEADT02 O7/02/13

Form 990 (2013)



Form 990 {2013) A W BROWN LEADERSHIP FELLOWSHIP ACADEMY 75-2742162 Page 3

[Partiv. | Checklist of Required Schedules

1 tss t’!:edol}g?ization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)? I "Yes,” complete
chedule A- « « v « o v v o v s s M 16 St % S W K B 6 b % SN % fet % @ e i smh N Bims e iy 4 A ame B O mom Bk B e B

s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . .. W N g R

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in epposition to candidates
for public office? If 'Yes, complete Schedule C, Part{. . . . . . . . . . .o

4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? if 'Yes,' complete Schedule C, Partll . .« . . . . .« o oo v oo v o 4 W G R W B S

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

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
‘fg pr?v:de advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,” complete Schedule D,
EEE s cii & w: % % 5 5 VR % G 5 W eR R Sen m U s E M E Mt w e im A i @iz s e I MAIFERENLIGINESWEN F4 B

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Partli . . . . . . - .. <. 0. .

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If Yes,’
compiefe Schedule D, Part fll. .+« « o« o« ot i oo e e e

9 Did the organization report an amount in Parl X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? Jf 'Yes,' complete Schedule D, PartIV . . . . . . . . Lo i e e e

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, Part V. . . . . .« v oo v v oo e e

11 If the arganization's answer to any of the following guestions is "Yes', then complete Schedule D, Parts VI, VI, VIli, iX,
or X as applicable.

a Did the organization repert an amount for land, buildings and equipment in Part X, line 107 If 'Yes,” complete Schedule

Yes | No
X

2 X
3 b4
4 X
5 X
6 X
7 X
8 X
9 X

TS R T 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If Yes, complete Schedule D, Part VIl. . .« . v v o v v e oo e oo e e 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its {otal
assets reported in Part X, line 167 If 'Yes,”complete Schedule D, Parf VIl « . v - v v o v oo oo v e 1Mec )4
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 if 'Yes,' complete Schedule D, ParfIX . . - . .« o« v v v vt e 11d] X
e Did the organization report an amount for other liabilities in Part X, line 257 If Yes,' complete Schedule D, Part X . . . . . . . e X
f Did the organization’s separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization's fiability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,” complete Schedule D, Part X . . . . . | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XL and Xl « - o« « o o v oo e e e e e a et 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If *Yes,’ and
if the erganization answered 'No' io line 12a, then completing Schedule D, Parts Xtand Xl isopfional . . . .. .. .. ... 12b X
13 Is the organization a schooi described in section 170{b}(1){(A)(i)? If "Yes,' complete Schedule E. + + + v« « v v v o ot t 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. + + « + « v+ v v v v v v a0 e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Parfs Jand IV . . . . « .« . o v v oo e i 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,” complete Schedule F, Parts lland iV . . . . v« oo v e i e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If Yes,” compiefe Schedule F PartsHtand IV . . . - v -« o v it e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A}, lines 6 and 11e? If 'Yes,  complete Schedule G, Part | (see InStruGtions) -« « < <« o e e e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIH,
lines 1c and 8a7 If 'Yes, complete Schedule G, Partil . . - .« o« v v v o v e e s e 18 X
18 Did the organization report more than $15,000 of gross income frorm gaming activities on Part Vill, line 9a? if Yes,’
compiete Schedule G, PartJll. . . .« . - .« .o roms s e i E IR IRy 19 X
20 a Did the organization operate one or more hospital faciliies? If 'Yes,” complete Schedule H . . .« « o v o i v v v 20 X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . .. .. 20b
BAA TEEAQ103  11/08/13 Form 990 (2013)



Form 990 (2013) A W BROWN LEADERSHIP FELLOWSHIP ACADEMY 75-2742162 Page 4

fPart IV | Checklist of Required Schedules_(continued)

21 Did the organization report more than $5,000 of grants cr other assistance to any domestic organizations or
govemnment on Part IX, column (A), line 17 If 'Yes,’ complete Schedule |, Parts fand il . . . . . .. e e e e e Lo

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
1X, column (A), line 22 If 'Yes,” complete Schedule |, Parts Jandll « - v v v v ot s e e N A

23 Did the organization answer "Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
gnd fgnne& officers, directors, trustees, key empioyees, and highest compensated employees? If Yes,' complefe
D o (A T s R

24 a 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 o liN@ 253 . - . .« v v oo i

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

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXemptbhonds?. . - .+ - o s a et s s

d Did the organization act as an 'on behalf of fssuer for bonds cutstanding at any time during the year? . . . . . . . . .. ..

25a Section 501(c){3) and 501{c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If Yes, complete Schedule L, Part!l . « « v - v o v v o v o h e s

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
thaht the transgction has not been reported on any of the organization’s prior Forms 990 or 980-EZ? If "Yes,' complete
Schedule L, Part{ . . .« v v oo v v i e e e G T N D R DN S R KOV LS R A e MR w T B o E o e G

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables 1o any current or
former officers, directors, trusiees, key employees, highest compensated employees, or disqualified persons?

If so, complete Schedule L, Partll . &% « . & o v o i e

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member
of any of these persons? If 'Yes,” complete Schedule L, Partflf « < « v v« c e e m ot e e n e e e e e e

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing threshalds, conditions, and exceptions):

Yes | No
21 X
22 X
23 X
24a] X
24b X
24c X
24d X
25a X
25b X
26 X

28a X

a A current or former officer, director, trustee, or key emplayee? If Yes,” complete Schedule L, PartiV . . . . ..o oo e e
b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,” complete
CEREAE L, EEM IV v v oroson 20 5 B % 3 B § B0 5 0 B 6 % & st w0 m o mrwom oy n e B F I H BB ST S e 28b X
< An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? / "Yes,’ complete Schedule L, Part}V . . . . - . -« .o cv e 28¢ X
2¢ Did the organization receive more than $25,000 in non-cash contributions? if "Yes,’ complete Schedule M . . . . . . . - .. 29 X
30 Did the organization receive coniributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M . . - . . . o o v w s oo e s s s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part!. . - . - . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If Yes,' complete
SCHEAUIE N, PAMTII « - « « o+« » + o n e e m e s s m s nm s f s s e st 32 x
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,”complete Schedule R, Part] . -« -« c o v vm e em st 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts i1,
AR, TG T 5 e 6 o0 s ots o seoos o tes o B ot B A RA RSB R Gvwsamemamn BRED ERMIAME ST 34 X
35 a Did the organization have a controlied entity within the meaning of section 512(b)(13)2 - + ~ « - - o e e s e e 35a X
g If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b){(13)? If 'Yes,’ complete Schedule R, Part V, line - SR e e+ | 35D
36 Section 501 40){(3) organizations. Did the organization make any transfers o an exempt non-charitable related
organization? If 'Yes,” complete Schedule RPart V, lINB 2 « « -« - < o v v o v m v s e s e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federat income tax purposes? /f Yes,” complete Schedule R, Part VI .« + v o v v v a e i o v e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedute O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete SChedUle © - v « v ¢ e e e e e e e e e e b e e r v et t ok 38 X
BAA Form 990 (2013)

TEEAD104 1111713



Form 980 (2013) A W BROWN LEADERSHIP FELLOWSHZ[_]E_LACADEMY

:meﬁsmtements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response of note o any linginthisPartV . « .« v« v o v s v o

1 a Enter the number reported in Box 3 of Form 1006. Enter -0- if not applicable . . « « . -+« - - 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . - .| 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize WARRErS? L i 5 5 23 W s e e a s s pen e B E W FE IR SRR G sk s 5 S

2 a 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

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of fines 1a and 2a is greater than 250, you may be required to e-file {see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more during the year?. . « .« « .« - o v v o oo
b I *Yes' has it filed a Form 980-T for this year? if ‘No’ fo line 3b, provide an expianation in Schedute O . - . . - .« A

4a At any time during the calendar year, did the organization have an interestin, or a signature or other authority over, &
financial account In a foreign country (such as a bank account, securities account, or other financiai account)? . . . . . - . -

b ¥f "Yes,' enter the name of the foreign country: *

4a X

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
§a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . « .« .« -« - - e
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . « .~ - - - -+ -
¢ If 'Yes, to line 5a or Sb, did the organization file FormBBBB-T? . .« v <+« « « o R AR e w0 w o w e w8 AR BB

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? .« - « =« v« e e e e s e e

b If Yes,' did the organization include with every soll citation an express statement that such contributions

or gifts were

N ARCUEHBIET 4 5 v ¢ s Mot nnmamunm EF B F s @i ememymny TIRBELIHEEHETEET

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
SerVices Provided 10 e PAYOIT. « « =+« v+ s s s s s s m s s s n s m e T T

b If "Yes.' did the organization notify the danor of the value of the goods or services provided? . .~ » + - v v v v e e

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
FOrmB2827 « v v s s v o o mm s e s o m v % s & 0 §

d It 'Yes indicate the number of Forms 8282 filed during theyear . .« oo v v vo s o n s

required to file

Ba X

6b

e Did the organization receive any funds, directly or indirectly, to pay premiums on & personal benefit contract?. . . . . . . - i
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . .« -« o o

g If the organization received a contribution of qualified intellectual property, did the organization file Form B899
HETRUIEGT 434 5 b h e r e ma s AR EREEF AR e e n 3 S GEMER SR E TSN A A

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

FOMMA08B-C? + + v = v v cmea s s s m s e s o s e o s T i Ea

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
suppaorting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the OB . 5 5 % 5B S E W e ek R e s o b R R s s T

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 48667 . . . . . - . v e s e e m s s

b Did the organization make a distribution to a donor, donor advisor, or related person? - . . ... -
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12. « « « « v o v 0 o v oo s 10a

7hb

e X
; Te X:‘

7f X

79

b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilities . . . . - 10b

11 Section 501{c){12) organizations. Enter:
a Gross income from members or Shareholders. « - - « « « v v o o v ma st s s 11a

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). « -« « » =« « oo m s m e i1b

12a Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1
b If 'Yes, enter the amount of tax-exempt interest received or accrued during the year . - -« - - l 12b

0417 . v v v s e e s

13  Section 501(c}(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? « « - - e e e s
. Note. See the instructions for additional information the organization must report on Schedule O.

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

which the organization is licensed to issue qualified healthplans . - -« - - -+ =0 0000 o 13b

¢ Enter the amount of reservesonhand .« « ¢« o v v - e m e m s e T T T 13¢

14 a Did the organization receive any payments for indoor tanning services during the tax year?. . . . . .
b if 'Yes, has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule O

14b

BAA TEEAQ105 O7/02/13

Form 990 {2013)



Form 990 (2013) A W BROWN LEADERSHIP FELLOWSHIP ACADEMY 75-2742162 Page 6
‘Part Vi | Governance, Management and Disclosure For each 'Yes’ response (o lines 2 through 7b below, and for

a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthis PartVIl. . . ., .+~ « v 0 v » - - y e E W LW R B R MR R b IEI

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a
If there are material differences In voting rights among members
of the governing body, or if the governing body delegated broad
authority fo an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . ... | 1b
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with any other
officer, director, trustee of key @mPpIOYEE? . . . .« .o
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 or otherperson? . - . . . .. .. oo 3 X
4 Did the organization make any significant changes to its governing documents
sincethe prior Form 990 was filed?. - « -« v - oo oo h i s 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . .. . .. .. 5 X
6 Did the organization have members or stockholders? . . . . . .« v e e s e 6 X
7‘3 Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governingbody? . .« « .« . oo e e S Y T R RS R R R LR R MY A R s R e N 4 T R N Y 8 7Ta ¥
b Are any governance decisions of the organization reserved to {or subject to approval by} members,
stockholders, or other persons other than the governing body? -« « « « - v v v e e v e e e
8 Did the organization contemporaneously document the meelings held or written actions undertaken during the year by
the following: L
aThe GOVEMINGBOGY? . « « « v« v o v oo e e ‘8al X
b Each committee with authority to act on behalf of the governing BOQY? - « -« v m v e e e 8b] X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f “Yes,’ provide the names and addresses in Schedule O 5w 5 B 5 B Y ¥ N8 R e 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code. )
Yes | No
10a Did the organization have local chapters, branches, or P 1T Y A 10a X
b 1 'Yes,' did the organization have written poficles and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUIPOSBST: «  « v v v x s n ww e n e m e e 10b

14 a Has the organization provided a complete copy of this Form 580 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 890.
12 a Did the organization have a written conflict of interest policy? if No,'gofoling 13. .« o v v o v v i

b Ware officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
IO CONMHCEST + + » « ¢ + 2 = r o s s s o o v v om0 b e A

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If Yes,” describe in
Schedule O how this wasdone . . . + - « - T I T 2 B E R B E A0S W F W R W e §
13 Did the organization have a written whistleblower policy? . « « « v v o« v v o n e
14 Did the organization have a written document retention and destruction policy? .« -+« « o v e e e s e e
15 Did the process for determining compensation of the foliowing persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CED, Executive Director, or top management afficial . . .- .o
b Other officers of key employees of the organization. . . . . « - -« - P I T 1T TR R
If 'Yes’ to line 15a or 15b, describe the process in Schedule 0. {See instructions.)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QUING B YBAI? « + « <« + v o v v v e s oo nm i

b If 'Yes,” did the organization follow a written policy or procedure requiring the organization o evaiuate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. . . - . - - - . - o c T noe et i
Section C. Disclosure
47 List the states with which a copy of this Form 890 is requiredtobefiled » .
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (501(c)(3)s only) availabie for public
inspection. indicate how you make these available, Check all that apply.
E] Qwn website D Another’s website D Upon request [:] Other {explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization makes its governing dotuments, conffict of interest policy, and financial stalements avaifable to
the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

> JAMES_MONTFORT _CFO 3810 REDBIRD LANE _DALLAS X 15237 (972) 296-7423

BAA TEEAD106 O7/02/13 Form 990 (2013)



A W BROWN LEADERSHIP FELLOWSHIP ACADEMY 75-2742162 Page 7
Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note fo any line in this Part Vit
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
¢ List ali of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization’s current key employees, if any. See instructions for definition of ‘key employee.’
e st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1088-MISC) of more than $100,000 from the
organization and any related organizations.
e List all of the arganization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

Form 990 (2013}

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

()
{A) (B) Position {do not check more than (D) (E) (F)
HameolTita hﬁifsm;?; m?’%%:}i’:des: gggﬂg"b&:’l?n com'g:nsaihon from comegﬁganﬂglnefmm amﬁg;ﬂ:fl 2?her
sl reereTeTTTIIE|  GSRRER, | CERRENRY | TR
osganize- | & o g @ o g .Lgo an ?ealggleo‘;\
fions e -g Bl S organizations
boow |2 |2 513 L
dotted gl = b
fine) % § @ §
a :,_—g" b
8
_{1) ARMOND BROWN__ _ ____ _ ] 40.00
CEC Xl X X 127,600, 0. 0.
_@ JrMES MONTFORT _ _ _ _ _ _ 40.00
CFO X1 X X 126,726. 0. 0.
_(3 PAULA BROWN _ _______ | 40,00
EXEC PRINCIPALE X| Xt X 129,226, 0. 0.
(4_JuDY CARQL _ _ . __ _ _ | 40.00
VICE PRINICPAL ¥ X 96,612, 0. 0.
_(5 CYNETHIA BELTON _ __ _ _ | 40.00
VICE PRINCIPAL X X 97,211. 0, B
_(6)_LORENZO BROWN ATTY __ 110.00
PRESIDENT X 0. 0L B
_{M_VERETTA FRAZIER _ _ _ . _ _| ~2.00
MEMBER X Q. 0. =
_(®_AUBRY GIBSON__ _______| _2.00
MEMBER X 0. 0. 0.
_(8) LISA_KING HATELY _ _ _ _ | .2.00
MEMBER X 0 1] . 0
(10) WAN MCKRIGHT _ _ _ _  _ _ __| _2.00
MEMBER X 0 0. 0
{11) KESHA HARRIS-HENDERSON | 2.00
MEMBER X 0 0 0.
{12) LOU_ANN PHILLIPS _ _ _ _ | _2.00
MEMBER X 0. 0 0
). SESTE SEMELE,. v .2.00
2 X By 0. 0
{14) ANTHONY WEBB__ _ _ ___ _ | _2.00
MEMBER X 0. B Qs

BAA TEEA0167 07/0B/13 Form 990 (2013)



qurm sgo {2013} A W BROWN LEADERSHIP FELLOWSHIP ACADEMY 75-2742162 Page 8
%ﬁa&v&]&iection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

(8} {©)
Positi
{A} A':'arage go no;gsmg: !r:'?:u?e' th;on “?ne (D) (E) F)
N nd it ours X, unless person is an Reportabl i
ame and title e officer and a dlrncmr!m:s!sa_)ﬂ c?g;p:npso:t?on&rom "’,"’,‘,}Egﬁggg‘?’l?f?’“ amgﬁ'ﬂ?’frti& L
bt = = nizaton al T
istany 12 3} & 2F E% g (W.ZHD9IMISC) | | (W-ZMODSMISC) WTrgsnnfrigm
= = o2 i
rei?t;d Lr? & & %13 % g oﬂ:ﬁg?ﬁgég
organiza [8 2 § E1¢8 organizations
- lions S = o é
below o] g @
wied | 5122 g
= g
"
1 ——
1 SR
ue_
09, __ ~
L T —
L Y
BB e s S B
< S ——
ey ] ——
o8 ] S
1bSub-otal. . . . . .. ..o S S E PR AN PSR L 577,375. 0. 0.
¢ Total from continuation sheets to Part VI, Section A . . . . ... . . .. .. Lo
dTotal (addlines1band 16} . . . . .« v« v v v e a e e 577,375. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 3

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,” complete Schedule J for such individual . . - . - .« <« o Lo oo e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the arganizatir.}n and related organizations greater than $150,0007 If “Yes’ complete Schedule J for
SUCRINAMVGAUA] « « o v v v v v e e e e e e e e e e e a e e et e b e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services renderad to the organization? If 'Yes,'complete Schedufe J for suchperson . . . . . -« o+ v o202 - - - -
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) By ©)
Name and business address Description of services Compensation
THE PAPER PLATE 4848 S COCKERILHILL DALLAS TX 75211 |[FOOD SERVICES 807,773,
KONICA MINOLTA 14800 LANDMARK BLVD 3600 DALLAS TX 75254 |ICOPY SERVICE 204,768,
GEYA 20455 ST HWY 2494200 HOUSTON TX 77070 |[ELECTRICITY T7L, 228,
SPRINT P O BOX 4181 CAROL STREAM IL 60197 {TELEPHONE 191,532,
CUMMMINS & ASS0C 202 MAIN ST DUNCANVILLE TX 75116 {CONSTRUCTIOON 352'55&3

2 Total humber of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization » 5 E: S
BAA TEEA0108 11/11/13 Form 990 {2013

j‘
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Form 990 (2013)

A W BROWN LEADERSHIP FELLOWSHIP ACADEMY

75-2742162

Vill| Statement of Revenue

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

1 a Federated campaigns fa

Part VIH

A)

( (B)
Total revenue

Related or
e exempt
e function

g revenue

b Membership dues ib

¢ Fundraising events 1c

.......

d Related organizations 1d

e Government grants (contributions) . - 1e

£ All other contributions, gifts, grants, and
simitar amounts not inciuded above . . if

g Noncash contributions included in lines 1a-1f. S
h Total. Add lines 1a-1f . . . . . .

gae
£3
ig%
&3
g%ﬁ
2E
E2
52
o
z
@
§7s
%
g

21 150,
Business Code :

611710

14,164,228, 14,164,228,

Page 9
(D)

Revenue
excluded from tax
under sections
512-514

€}
Unrelated
business
revenue

SEoflld oS s e

611710 2,207,948, 2,207,948,

611710 178,311, 174,311,

f All other program service revenue . . .
g Total. Add lines 2a-2f

11,688.
16,558,175

OTHER REVENUE

3 Investment income (including dividends,

other similar amounts)

4
5 Royalties

income from investment of tax-exempt bond proceeds .

interest and

.........

159,386,

159,396.

{i) Real

6a Gross rents

11,552,

b Less: rental expenses

12,728,

¢ Rental income or (loss) - -

-1,176.

d Net rental income or (loss)

7 a Gross amount from sales of i) Seoaiies

assets other than inventory .

b Less: cost or other basis
and sales expenses . . -

¢ Gainor(loss) . . . -

e

d Net gain or (Joss)

8 a Gross income from fundraising events
{not including. . 5
of contributions reported on line 1c).
See Part IV, line 18

b Less: direct expenses

¢ Net income or {loss) from fundraising events

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

b Less: direct expenses

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less retums
and allowances

b Less: cost of goods sold

¢ Netincome or (loss) from sales of inventory

3 fﬁv’_'

Miscellanecus Revenue

Business Code

s M

R

i

d All other revenue . . . .
e Total. Add fines 11a-11d
12 Total revenue. See instructions

APy

16,737,545, 116,715,395,

ST
R T (e

0

BAA

TEEAC109 07/08/13

Form 880 (2013)



Form 990 (2013) A W BROWN LEADERSHIP FELLOWSHIP ACADEMY 75-2742162 Page 10
[PartiX. | Statement of Functional Expenses
Section 501(c)(3) and 501(c}(4) organizations must complete all columns. All other arganizations must compiete column (A},

Check it Schedule O conlains a response or note toany lineinthisPart1X. . .« .+ « v v v v v v v v v o0 o 0 v 2t bl
A) (8) {c) (D)
Do not include amounts reported on lines Tota! e{xpenses Pro : e
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VII. expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the United States. See

PartV,line21 . . . - - -« o o v o v - %
2 Grants and other assistance fo individuals in
the United States. See PartV,line 22 . . . .

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . .

4 Benefits paid to or for members. . . . - . . .
5 Compensation of current officers, directors,
trustees, and key employees . . - . - . . . .
6 Compensation not included above, to
disgualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B). - - - - - - - e s 9,688,273, 8,235,032, 1,453,243, 0.

7 Other salaries and wages. . . -+ -« « . .«

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

contributions). « « <« .« .. . R
g Otheremployeebenefits . . . .. . ... .. 435,373, 370,067. 68 05 0.
10 Payrolitaxes . . . . . .« e e e e e e 200,479. 170,407, 50072, 0.
114 Fees for services (non-employees):
a Management. . . . . . . - © 5 w8 w0 n
blegal . . -« - . v v b v v 139,720, 118,762, 20,558, 0.
cACCOUNtING « « + v v v i s e e 105, 623. 89,780, 15,843, 0.
globbying - - « - o s v oo e e

& Professional fundraising services. See Part IV, line 17 .
f Investment managementfees . . . . . . . .

g Other. (If fine 11g amt exceeds 10% of line 25, column
(A} amount, list fine 11g expenses on Schedule G} . .

12 Advertising and promotion . . . . . . . - .-

13 Office eXpenses . . . - « v« « -« = - o= 271,804. 231,055, 40,749, 0.
14 Informationtechnology . - - -+ <« - - o - -
15 Royalties. . . . . . - oo s
16 Ocoupancy. - « -« « s s v s e e 465,211. 395,429, £9,782. 0.
17 Travel - - - v e i e s e e 7,151. 6,078. 1,073, 0.

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

publicofficials - . . . . oo
19 Conferences, conventions, and meetings . . .
20 Interest. « .« . . v e s s w e s e 1,607,645, 1,366,698, 240,947, 0.
21 Payments fo affiliates. . . . . . - <. ...
22 Depreciation, depletion, and amortization . . . 984, 698. 842,115, 142,583, 0.

23 INSUFANGE - « - « =+ » o s b w s o e S, AZ5, 606.

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.) . » .« - v v v 0t

a SECURITY oo ] 225,630 191,784 33, 846 0

4,041

b PROPERTY_TAXES _ _ _ __ _ . _ ] 126 0 126 0.
COTHER: _ _ eeecesasnsese 455 0. 455 0]
d SUDENT ACTIVITIES __ _ _____ ] 290, 960 247,316 43,644 0
e All other eXpenses « « « « « « « = o v - s v 2,491,219, 2,117,536, 373,683, 0.
25 Total functional expenses. Add lines 1 through 2de. . 16,919,0C8. 14,385,494, 2,533,514, 0

26 Joint costs. Complete this fine only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here D if following
SOP 98-2 (ASC 958-720). . . . . . . . . . .

BAA TEEAOT10 11/08/13 Form 990 (2013)




A W BROWN LEADERSHIP FELLOWSHIP ACADEMY

Form 990 (2013)
[Part X~

Balance Sheet

Check if Schedule O contains a response orpote to any lineinthisPat X . . . . . . . - - o v oo h o o e e e

A
Beginning of year

(8)
End of year

;-mune

T B W N -

7
B
9

1ga Land, buildings, and equipment: cost or other basis.

"
12
13
14
15
16

b Less: accumulated depreciation

Cash — nom-interest-bearng - « « « - « =« « v« v e b oo n o
Savings and temporary cash investments
Pledges and grants receivable, net. . . . . . ..o e e e e

Accounts receivable, et + - - - . o o e oo s e e e e e e e

Loans and other receivables from current and former officers, directors,
frustees, key em toe/ses. and highest compensated smployees. Complete
Part i of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Compiete Part il of Schedule L

Notes and loans receivable, net
inventories for sale or use
Prepaid expenses and deferred charges - . . -+ . oo o s oo e e e

................... . I

Complete Part VI of Schedule D

30,434,500,

1,536,098,

2,662,102,

1,811,639,

Bl i -

1, 634,053,

5,917,747,

25,290,629.

10¢

24,516,753,

Investments — publicly traded securities
Investments — other securities. See Part IV, line 11
Investments — program-related. See Part IV, fine 11
Intangible 8SSBtS - + + « + - - - o e s e e e e
Other assets. See Part 1V, line 11
Total assets. Add lines 1 through 15 (must equal line 34)

4,537,762,

1

4,424,894,

12

13

14

2,870,397,

15

3,211,786,

36,148,320,

16

36,602,291,

om=A=r-ERTC

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued eXpenses. « . .+« o« s e e n e e m e e
Grants payable. - « .« + s s e s em s e e
Deferred revenue
Tax-exempt bond fiabilities . « .+ « < -« - oo
Escrow or custodial account liability. Complete Part IV of Scheduie D

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Partllof Schedule L. -« o v o o0 oo o

Secured mortgages and notes payable to unrefated third parties
Unsecured notes and loans payable to unrelated third parties

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

Total liabilities. Add fines 17 through25. . . . . . . . ¢+ & .« « 2 =2+ >+« o ¢

1,000,858,

17

869,633,

18

19

21,954,582,

20

28,822,848.

25

28,955,550,

26

29,692,481 .

MO G=MKan> <Mz

MOZTPrPm OZCT

27
28
29

30
3
32
33
34

Organizations that follow SFAS 117 {ASC 958), check here > and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted Net @SsetS. « + « « » + ¢ v v s v v v e o s e s e e
Temporarily restricted netassets . . . . « o v o e e
Permanently restricted net assets
Organizations that do not follow SFAS 117 (ASC 958), check here » ]:I

and complete lines 30 through 34.

Capital stock or trust principal, or currentfunds . .+« o o v v e e e e e e e
Paid-in or capital surplus, or land, building, or equipment fund
Retained eamings, endowment, accumulated income, orotherfunds . . . . . . . . .
Total net assets or fund balaNCes. . .+« o . v » s a s e s s s e
Tota! liabilities and net assetsffund balances . . . . . . . . v o4 o e s by e e

............

$14.607,

27

713,627 .

6,479,143,

28

6,196,183,

7,152,770,

33

6,909,810,

36,148,320,

34

36,602,251,

2

TEEAD111 07/08/13

Form 990 (2013)



Form 990 (2013) A W BROWN LEADERSHIP FELLOWSHIP ACADEMY 75-2742162 Page 12

Part X1 | Reconciliation of Net Assets
Check if Scheduie O contains a response or note fo any line in this PAr Xl o & o v o s s o 6 o e e e v oeoe g oe B A w8 E R
1 Total revenue (must equal Part VIIL, column (A}, line 12) + . - -« v o v e e e 1 16,737,545.
2 Total expenses {must equal Part IX, column {A), line L [ I O I 2 16,919,008,
3 Revenue less expenses. Subtractline 2fromline 1. .+ . o oo e e e e 3 -181,463.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). - « « . . oo e o 4 7,192,770,
5 Netunrealized gains (losses) onIVeStMENtS . « « -+« o oo e 5
6 Donated services and use of faciliies. . . . . o -« v oo e e . o e BT 6
7 INVESIMENL EXPENSES - « « « « « =+« « + = s oo a e cesaeesssae s 7
8 Priorperiod AdiUSIMENES « « » -« « o s s s oo s oo a s 8 -101,497.
9 Other changes in net assets or fund balances (explain in Schedule O} -« « v« v o v e e e e e e 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, fine 33,
cqlumn (BN e oo s mes 585 50 DEMERLEEHIT AP e A RE RS a R FRF S B 10 6,909,810,

Tt Xl | Financial Statements and Reporting
Check if Schedule O contains a response ornoteto any fineinthisPart Xl . - . . . » -« « oo v @ v n v m v m nm e

1 Accounting method used to prepare the Form 990: DCash Accmai D Other

If the arganization changed its metheod of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . ... ..
I "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis. or both:
D Separate basis DConsolidated basis Deoth consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . . . . < e - oo e

if "Yes, check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consclidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . . . ¥ u el 5 g 2¢| X
i the organization changed either its oversight process or selection process during the tax year, explain

in Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Singie
Ak OMB Clear AE0T.  cameamamwn n JEREFRE PR mas wrmas wry amai ERAZWE 3al X
b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuch audits . - . . - - - - - o o s - 3b] #
BAA Form 990 (2013)

TEEAQ112 07/08/13



SCHED

(Form 990 or 990-E2)

Depariment of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

ULEA

* Attach to Form 990 or Form 990-EZ,

Compilete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

> Information about Schedule A (Form 990 or 980-E2) and its instructions is
at www.irs.gov/form990.

OMB No, 15645-0047

2013

Name of the

organization

A W BROWN LEADERSHIP FELLOWSHIP ACADEMY

Employer identification number

75-2742162

@éﬁj! Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)

1

B N

& 1

-~ o

w o

[

10
1

e[

A church, convention of churches or association of churches described in section 170{b){1){A)}(i}.
A school described in section 170(b}{1)}{A}{ii}. (Attach Schedule E.}
A hospital or a cooperative hospital service organization described in section 170{b)}{ T){A){iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){1)}{A)(iii). Enter the hospital's

name, cily, and state:

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

170(bj(1}{A)(iv). (Complete Part i1.)

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

in section 170(b)}{1}{A){vi). (Complete Partii.)

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

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975. See section 509(a)(2). (Complete Part lli.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(3){2) See section 50%(a){3). Check the box that
describes the type of supporting erganization and complete lines 11e through 11

DType 1 b DT ype ll

I:I Type 1} — Functionally mtegrated

¢ ]

x| An organization that normally receives a substantial part of its support from a governmental unit or from the generat public described

Type H - Non-functionally integrated

By checking this box, | certify that the organization is not confrolled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or

section 509(a)(2).

f If the organization received a written determination from the IRS that is a Type |, Type tl or Type Il supporting organization, D
ChECK RIS DOX « + » &t o v v e e e e e et e s e e e e e e e e e e e e e e e e e e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
{iy A person who directly or indirectly controls, either alone or together with persons described in {if) and {iil) .
below, the governing body of the supported organization? . - . - . « o« v o v v e e n e e e 11g (i)
(i) A family member of a person describedin (ijabove? . . . .. . .. oo o v s o ow sl AAGEHE)
(iii} A 35% controlled entity of a person described in {(jor (ijabove? . . . . . . - . oo L 11g {iil)
h Provide the following information about the supported organization{(s).
(i) Name of supported (N EIN {1} Type of organization {iv) Is the {v} Did you notify (v s the {wll) Amount of monetary
organization {described on lines 1-9 organlzation in the organization In organization in support
above or IRC section column (i} listed in  [eolumn (1) of your cotumn {i)
{see Instructions)) your governing support? organized in the
document? U.8.?
Yes No Yes No | Yes No
A)
(B)
(€}
%]
(E)
Total

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

TEEAD401

06/28/13
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Part il | Support Schedule for Organizations Described in Sections 170(b)(1)(A){(iv) and 170(b){1){A)(vi}
{Comptete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. if the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2008 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gilts, grants, contributions, and
mernbership fees received. (Do not
include any 'unusual grants,’) . .

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf . . ... - - ...

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

4 Total. Add lines 1 through 3 . . 110, 725,156.{12,389,167.]13,145,5789. 14,614,081.14,717,633

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

10,725,156.112,389,167.]13,145,579. 14,614,081.114,717,633.165,591,616.

65,581,616,

6 Public support. Subtract line 5
fromlined . . « « . v - 4o

Section B. Total Support

Calendar year (or fiscal year
gt s ¥ (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 { Total

7 Amounts fromfined . . . . .. 10,725,156.]12,389,167.]13,145,579. 14,614,081.114,717,633.|65,581,616.

65,591,616.

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedOn .+ - - 4 h e w0 os e

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

11 Total support. Add lines 7
through 10 .« - -« <+ v - o s

12 Gross receipts from related activities, etc (see ISHTUGHONS) + « « « « o v v oo e e ] 12

H 65,591,616,

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop OO, v s oms o 05 200 B 5 FE R FE R W W S B W s e eiom s BB e A E s iR bD
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (fine 6, column {f) divided byline 11, column (f)) .+« « -« oo v 14 100.00 %
15 Public support percentage from 2012 Schedule A, Patil,line 14 . . - o v v v v v o e e e - 15 %

162 33-1/3% support test — 2013, If the organization did not check the box on line 13, and the fine 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported arganization « « .+« e v s e o s e >

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and fine 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . G G B e A R e R S e 8 o w g w ek BB B B > D
17 a 10%-facts-and-circumstances test - 2013, 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-circurnstances’ test, check this box and stop here. Explain in Part 1V how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organizaton . . . . .« < .. > D
b 10%-facts-and-circumstances test — 2012. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10%
or more, and if the organization meets the farts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . ..o >
18 Private foundation. If the organization did not check a box on line 13, 46a, 16b, 17a, or 17b, check this box and see instructions . . . . . [
BAA Schedule A (Form 990 or 990-EZ) 2013
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Page 3

“ISupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii. If the organization fails

to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal yr baginning in) > (a) 2009 {b) 2010 {c) 2011 {d) 2012 () 2013

() Total

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.}. . . . . .

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization’s
tax-exempt purpose . - - . . -

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
shehalf. ... ... ...,

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

6 Total. Add lines 1 through & . .

7 a 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
fortheyear. . . . - -+ .+ ..

c Add lines7aand7b . . . - - .

8 Public support (Subiract line
Jefrombine6.) . - - - - - . o

Section B. Total Support

Calendar year (or fiscal yr beginning in} > (a) 2009 {b) 2010 {c) 2011 {d} 2012 (e) 2013

{f) Total

9 Amounts fromline& . - . - -

10 a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources « . . - - - o - -

b Unrelated business taxable
income (less section 511
taxes) from businesses

acquired after June 30, 1975 . .

¢ Add lines 10aand 10b . . . . .

44 MNel income from unvefated business
activities not included in fine 10b,
whether ar not the busingss is
regulady camiedon . . . . - - - e

12 Otherincome. Do not inciude
gain or loss from the sale of
capital assets {(Explain in
Part IV.)

13 Total Support. {addins 9,10, T1and 12)

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

organization, check s DOX ANd SEOPIBIE . « + - - o« « o o v s s s s 4w st te et bt T T > H

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column {f) divided by line 13, calumn (D)} . -« - - v o e e

15

o

16 Public support percentage from 2012 Schedule A, Part i, line 15. . . . -« v o o o v o0 e e b e e e

16

o0

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (fine 10c, column {f) divided by line 13, column () . « - - - - v o 00 e e o

17

18 Investment income percentage from 2012 Schedule A, Part 11 14T X ¥ A R

18

or | o

19 a 33-1/3% support tests — 2013. I 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 . -« - < - . - . »

b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did nat check a box on line 14, 19a, or 19b, check this box and see instructions. . « + -« - - - - . . >

1101
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{Part V. | Supplemental Information. Provide the explanations required by Part |1, line 10; Part II, line 17a
or 17b; and Part I, line 12. Also complete this part for any additional information.
{See instructions).

BAA Schedule A (Form 990 or 990-E2) 2013
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990) > Complete if the organization answered "Yes,” to Form 990, 201 3
Part [V, lines 6, 7, 8, 9, 10, 11z, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. _

* Attach to Form 980. T

Lopatrental he Hessry * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form980. [ 'y o
Name of the organization Employer identification number

A W BROWN LEADERSHIP FELLOWSHIP ACADEMY 752742162
art 1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total numberatend ofyear . . . . ... ...
Aggregate contributions fo (during year) . . . .
Aggregate grants from (during year} . . . . . .
Aggregate value atendofyear. . . . . . . ..

L B L B

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . . . . . . . .. .. ... DYes D No

6 Did the organization inform ail grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private BENEfit? . . . . . . . c o it e e e e e e e e [ ]Yes D No

|| Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use {e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
{ast day of the tax vear.

; Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . o i i i e e e e e e e e e e . 2a
b Total acreage restricted by conservationeasements . . . . . . . . . . . . e e e .. 2b
¢ Number of conservation easements on a cerfified historic structure includedin{a) ... ... ... 2c
d Number of conservation easements inciuded in (¢) acquired after 8/17/08, and not on a historic
structure listed inthe National Register . . . . . . . . . . . . . . . o ot i v i i v i oo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
Number of siates where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? . - . - . - . o o o i i L L e e e DYGS I:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
=S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)}{(4XB){i)
and section T70(MA)BNI)? « « - + - v v o vee e e e e e [Jves [ Ino

9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

conservation easements,
it {il § Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a if the organization elected, as permitted under SFAS 116 (ASC 958), not to repott in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIil, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the

following amounts relating to these items:
(i} Revenues inciuded in Form 990, Part Vill, line 1 . . . . . R e e s Y =3
(i} Assetsincluded in Form 980, Part X . « .« . . i i i i e e e e e e e e e e e >3

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

a Revenues included in Form 990, Part VIILHine 1 . . .« . o . o o v ot b it h e e e e e e e =5

bAssetdincluded inForm990, PartX. s o ¢ s s sy s e s n @ s M i LR S 02 S B O F % S 5B TR m > 5
BAA For Paperwork Reduction Act Notice, see the instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 A W BROWN LEADERSHIP FELLOWSHIP ACADEMY 75-2742162 Page 2
m»{ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d B Loan or exchange programs
b Schotarly research [ Cther
c Preservation for future generations
4 Ert;:'igﬁla description of the organization's collections and explain how they further the organization’s exempt purpose in
al i

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

~TEscrow and Gusfodial Arrangements. Complete if the organization answered "Yes' to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

T

1a Is the organization an agent, frustee, custodian, or other intermediary for contributions or other assets not included
OnFOrMO90, Part X7. © o o v ot b e e e e e e e e e e e e e e e e e e s n s e s D Yes DNQ

b If 'Yes,' explain the arrangement in Part X!l and complete the following table:

Amount

¢Beginning balante . . « « « « v e e e e s s e e e e e e ie
dAdditions during the Year . . -+ « .+« v o o i e e e e e e e e id
e Distributions duringthe year . . . . . . . . . . oo e e e 1e
fENGINGDAIANCE. « . -« o v v v v e e o e e e e e e e e s 1f

2 a Did the organization include an amount on Form 990, Part X, line 217 . . . . . v v v v v v oo o e e e I_J Yes No
b If "Yes,” explain the arrangement in Part XIlt. Check here if the explantion has been providedin PartXlil . . . . ... ... .. H

[PartV [Endowment Funds. Complete if the organization answered "Yes' to Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back {d} Three years back {e) Four years back

1 a Beginning of year balance . . .
b Contributions . . . .« « -« . .

¢ Net investment earnings, gains,
andlosses . . . . . s e e s e

d Grants or scholarships « . . . .

e Other expenditures for facilities
and programs . . - . - -« . -

f Administrative expenses . . . .
g End of year balance . . . - . .
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:

S

a Board designated or guasi-endowment * %

b Permanent endowment >

© Temporarily restricted endowment *
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

o

o
G]

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

organization by: Yes No
() unrelated OMGANIZAONS .« « « v+ + vt o v e v s e e as e s 3afi)
(i) related OrgaANIZAONS « « &« » « & « & 4 s oo s sk w s we e e e v e e e 3alii)

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R7 .« « v v v v o i e e e e e e e e s 3b

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

rt V1 {Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property [a) Cost or cther basis {b) Cost or other (c) Accumulated (d) Book value
{investment) basis {other) depreciation
qaland . . - . o e 4,750,888, i : 4,750,888,
bBuildings - « v ..o 22,916,858, 5,917,747, 16,999,111,
¢ Leasehold improvements . . . . - - - - .. .
dEquipment . . . . . . . ..o 2,766,754, 2 766,754,
eOther. . . . .« v v o vt v o e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(¢)) - . - - - - - - -+« - - > Z4 45765 F58k
BAA Schedule D (Form 990) 2013
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Schedule D (Form890)2013 A W BROWN LEADERSHIP FELLOWSHIP ACADEMY 152742162 Page 3
7t Vil | Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (including name of security) (b} Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financialderivatives . . . .. . ... ... .......
(2) Closely-held equityinterests . . . . . ... ... ....
(3) Other

ire

i Investments — Program Related.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a} Description of investment type () Book value () Method of valuation: Cost or end-of-year market value

{1)
2)
(3)
(4)
(8}
(6)
{7}
{8)
(8)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) fine 13.) . »

s

Ces

Other Assets.
Complete if the organization answered "Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value
(1) RESTRICTED CASH FOR BONDS AND OTHER 3,211,786,
(2}
(3)
4
{5)
(6)
()
{8}
{8}
(10
Tota (Column (b) must equal Form 890, Part X, column (B}, line 15.) « « + « « v o i v i it i e e e e e et > 3,211,786.
£ X' ! Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25
(a) Description of liability (b} Book value

(1) Federal income taxes
@)
©)
(4}
(5)
{6)
7)
(8)
(9)
(10)
{n
Total. (Column (b) must equal Form 990, Part X, column (8) line 25.) . > %3 : S
2. Liabifity for uncertain tax positions. In Part XI, provide the text of the ionmote to the organization's ﬂnanclal sta!emems that reporis the organization's liability for uncertain
tax positions under FIN 48 (ASG 740). Check here if the text of the foctnote has been provided iIn PartXHL  + « v« .« v o v v i it e e s e e e e e e e e e e e
BAA TEEA3303  10/02/13 Schedule D {Form 990) 2013




Schedule D (Form 980)2013 A W BROWN LEADERSHIP FELLOWSHIP ACADEMY T5-2T742162 Page 4

Complete if the organization answered 'Yes’ to Form 990, Part IV, line 12a.

| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

16,750,273,

16,750,273,

1 Total revenue, gains, and other support per audited financial statements - . « . . . . . . . o .. 0. W ..
2 Amounts included on line 1 but not on Form 990, Part VI, fine 12;
a Netunrealized gainsoninvestments . . . . . . . . . . . ... ... ... 2a
b Donated servicesand use of facilites. . . . . . . .. ... ... ......... 2b
¢ Recoveriesof prioryeargrants . . . . . . . .. . .. L. 2c
d Other {DescribeinPart XML} . .« « . . o . o o i o e e e e e e 2d e
e Addlines 2athrough 2d . « . « v o v oo e e e e s T % S 0 8 :
3 Subtractline2efromlinet. . . . . . .. ... ... ... g im b B m o R S wo o o W W R R WS
4 Amocunts included on Form 990, Part VI, line 12, but not on fine 1; :
a Investment expenses not included on Form 990, Part Vill, line7b. . . . . . . . .. 4a
b Other (Describe in Part XIIL) . .« . .« . . 0 o 0 L e e e e e 4b
CAddliNes 4R and 8B o 5 wouw a oo w oo o s i m e w e B R s E RN B N R Y W R R SR Y e W e s B e

16,750,273.

Complete if the organization answered 'Yes’ to Form 990, Part |V, line 12a.

i Reconclllatmn of Expenses per Audited Fmanclal Statements With Expenses per Return.

1 Total expenses and losses per audited financial statements. . . . . . .. ... ... . L L. 16, 935,426.
2 Amounts included on line 1 but not on Form 990, Part [X, line 25:

a Donated services and use of facilities - . . . . . . . . ... ... ... ...... 2a

bPrioryearadiustments . . . . . . ... L. L. 2b

COtherlosses .« . . . . . . o L i i i e e e e e e e e e e e e e e 2c

d Other (DescribeinPart XHL) . . . . . . . . . .. . . . . e 2d

aAddlines 2a0thiotigh’2d - v v s s w s e s dR I M ER i WSS By W b I W GG G Bomn mem s m e s
3 Subtractline2efromlineT. . . . .. .. ... ... .. ... L ..., S homopm wwom w o s 16,935,426,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b. . . . . . . . . . 4a

b Other {DescribeinPart XilL.) . . . . . ... .. .. S PR BRI s Wk 4b :

cAddidlinesdaanddh <5 2 v s E W B S E 5 S EE TR LB T AR e b ok s a8 e s & e e et
5 Total expenses. Add fines 3 and 4¢. (This must equal Form 990, Part [, line 18.) « . . < v . v v v v v v v v .. 16,935,426,

[P“art”XHii Supplemental Information.
Pravide the descriptions required for Part I, lines 3, 5, and 9; Part Hll, lines 1a and 4; Part IV, lines 1b and 2b; Part v,

line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part Xit, Ilnes 2d and 4b. Also oomplete this part to provide any addmonai information.

BAA

TEEA3304 10/02/13
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SCHEDULEE
{(Form 990 or 990-EZ)

Department of the Treasury
inlernal Revenue Sarvice

Schools OMB No. 1545-0047
> Complete if the organization answered Yes’' to Form 990, 20 1 3

Part IV, fine 13, or Form 990-EZ, Part V1, line 48.
* Attach to Form 990 or Form 990-EZ.

=™ Information about Schedule E (Form 590 or 990-EZ) and i#ts instructions is at www.Jrs.gov/form 990.

Name of the organization

Employer identification number

A W BROWN LEADERSHIP FELLOWSHIP ACADEMY 75-2742162

[Parti ]

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other
governing instrument, or in a resolution of its governing body? . . - - . . . . L . L e e e e .

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
BRASCHOIANShIDG? « v v o v v m v n v e s n SR A M B A G AT W W E P e e R e E S B R R B Y R A

YES | NO

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
pericd of solicitation for students, or during the registration period if it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If 'Yes,' please describe. If 'No', please explain. If you
needmorespace, use Part . . . . . . . . L L L L e e e e e e e e e e e e e i e e e e

THIS SCHOLL DOES NOT ADVERTISE/SOLICITE FOR STUDENTS

4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff?. . . . . . . .. ... .. ...

b Records documenting that scholarships and other financial assistance are awarded on a racially
NOACISCHMINAORE-DASIET « wvs ¢ o a mo g o w0 5 U B R $ 5 S E R S B @ PR 4 W a5 & 5 400 5 W 2N B SN 89 E 8588

¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with
student admissions, programs, and scholarships? . . . . .« « o f it i i e e e e e e e e
d Copies of all material used by the organization or on its behalf to solicit contributions? . . . . . . . . ... ... ... ...
If you answered 'No’ to any of the above, please explain. If you need more space, use Part Il

5 Does the organization discriminate by race in any way with respect to:

4b| X

5a .}(

a Students' rights Or privileges?. -+ -« . . o . L L e e e e e e e e e e e e e e b e e e e
b Admissions policies? . . . . . . .. W PR AT EE R B L AL T s r S T .{ 5b bt
¢ Employment of faculty or administrative staff? . . . . . . . . .. L. Lo e e e e 5¢ X
d Scholarships or other financial assistance? . . . . . . . . . v L e e e e e e 5d X
QT EHNEAOHALTONCIEET « o ve 5 50 v mow % e ¥ 55 & 6 G0 B W0 E G o B OAS E GH B D W SN A R & S B W Mo i R0 R B IR0 W Dede D B R N s 0 b 5¢ X
flUseoffacilifies? + v oo wis s o S EM s s 45 $iwan i m i6 S0 BV 08 es RiQ i WeBmer @i L8 @sws 5f X

Sg X

K Oer eracOrnctlar ACEIHES T s « v o v v w0 5 i v G0 % w8 & 60 F & 60 W 20§ SR R # R U R R e R BN R AT E e e @ W G 5 @ A 4
If you answered "Yes' to any of the above, please explain. If you need more space, use Part li.

b Has the organization's right to such aid ever been revoked or suspended? . . . . . . . .. oL e o
If you answered "Yes' to either line 6a or line 6b, explain on Part |1,
7 Does the organization certify that it has complied with the applicable requirements of sections

4.01 through 4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial hondiscrimination? If
'No:'explatnon Part H & o v v v s v w8 85 6 il 6 % € 5 ol 5 £ 8 6§ e % R 4 0 F R F PR 8 e R B v R 9 R L e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-E2Z. Schedule E (Form 980 or 980-EZ) 2013

TEEA3401 10/07/13
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ b b
{Form 990 or 990-EZ) Compilete to provide information for responses to specific questions on
Form 930 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 890-EZ.

Depariment of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Inlernal Revenue Service at www.irs.gov/form990. b
Name of the organization Employer identification number

A W BROWN LEADERSHIP FELLOWSHIP ACADEMY 75-27421¢62

Pt XII, Line 2¢ INVESTMENT COMMITTEE

Pt XII, Line 3b ORGANIZATION HAD THE A133 AUDIT

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. TEEASS01 09/08/2013 Schedule O (Form 990 or 990-EZ) 2013



990-T Exempt Organization Business Income Tax Return OMB No. 15450687
Fon - {and proxy tax under section 6033(e}))
: For calendar year 2013 or other tax year beginning Sep 1 2013, andending Aug 31, 2014 20 1 3
. > See separate instructions.
Department of the Treasury * Information about Form 990-T and its instructions is available at www.irs.gov/form990t. RS 5
internal Revenue Service > Do not enter SSN numbers on this form as it may be public if you organization is a 501(c)(3). S0{e K3 Organizations Only ]
A D Check box if Name of organization ( D Check box if name changed and see instruclions.) D Employer identification nﬁ!ﬁher
address changed . (Employees’ trust, see
B Exempt under section Print |A W BROWN LEADERSHIP FELLOWSHIF ACADEMY instrbctions.)
SGT( C ) 3 } or Number, sireet, and room or suite number. i a P.O. baox, see instructions. 15-27421 62
| l408(e) 220(e) | TYP® (3810 WEST RED BIRD LANE E  Unrlated business activity
l 408A 53{)( a) City or town, state or province, country, and ZIP or foreign postal code iy (5o ing e
528(a) DALLAS TX 75237 6531
C ggg;vlé:‘l::r of all assets at F  Group exemption number (See instructions.)™
36,602,291, |G Checkorganizationtype - . - > [X]501(c) comporation | [501(c) trust | J401(m) tust | ]Other trust

ﬁ Describe the organization’s primary unrelated business activity.
RENTAL OF LAND AND HOUSE HELD FOR CONSTRUCTION

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?. . . . . . > DYes No
If "Yes,’ enter the name and identifying number of the parent corporation . . . . B
J _The books are in care of » JAMES MONTFORT Telephone number™ (972} 296-7423
[Partl  |[Unrelated Trade or Business Income {A) Income (B) Expenses {C) Net
1a Gross receipts or sales . . ; PG ST
b Less returns and aflowances . . ¢ Balance™ 1c
2 Cost of goods sold (Schedule A, line 7). . . . ... . . ... .. 2
3 Gross profit. Subtract fine 2 fromline1c . . . .. ... ... .. 3
4 a Capital gain netincome {attach Form 8949 and Schedule D)y...| 4a
b Net gain {loss) (Form 4797, Part I, line 17) {attach Form a787). . . ... .. 4b
¢ Capital loss deduction fortrusts. . . . . . . . .. ........ 4c
5 Income (loss) from partnerships and S corporations
{attach statement) . . . . . . ...... .. ..., ...... 5 SR
6 Rentincome (ScheduleC) . . . . . .. .. ... 6 11,552. 12,738. ~1,186.
7 Unrelated debt-financed income (Schedule E) . . . . ... ... 7
8 Interest, annuities, royalties, and rents from controlied organizalions  (Scheduie 5! 8
9 lnvestment income of a section 501(c)(7), {8), or (17) organization {SchG). . .
10 Exploited exempt activity income (Schedule ) . . . . .. ..., 10
11 Advertising income (Schedule J) . . . . . ... .. .... ... 11
12 Other income (See instructions; attach schedule.} . ..., ...
12 :
13 Total. Combine lines3through12 . . . . ... .. ... . ... 13 11,552, oo R -1.186,

_|Deductions Not Taken Eisewhere (See instructions for limitations on deductions.) (Except for

contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule e I 14
15 Salariesandwages. . . . . ... . ... . L ., 5 E B B o a v w e K @ W S B B W ¢ w 15
16 Repairsandmaintenance . . . . . . . ..o Ll 16
17 Baddebls . - - . . ... 17
18 Interest(attach schedule). . . . . . . . .. .. L 18
18 Taxesandlicenses. . . . . . . . ... L 19
20 Charitable contributions (See instructions for fimitation rules ). - . . . . .. . .. .. ... ... ... ... .. 20

21 Depreciation (attach Form 4562) . . . . . .. ... ... .. ... ... ... .. 21
22 Less depreciation claimed on Schedule A and elsewhereonreturn . . . . . . . . . 22a
23 Depletion. . . .. e T
24 Contributions fo deferred compensationplans . . . . . . . . .. ...
25 Employee benefitprograms. - . . . . . .. L e e
26 Excessexemptexpenses (Schedulel) . . . . . . .. . L L. L
27 Excessreadershipcosts (Schedule d) . . . . . .. . ..
28 Otherdeductions {attach schedule). . . . . . . . . . .. . oo L L
29 Total deductions. Add lines 14 through 28. . . . . . . . . . .. .. . ... ...
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13. . . . . . .
31 Net operating loss deduction (limited to the amount on line b
32 Unrelated business taxable income before specific deduction. Subtract fine 31 from line 30 . . . . . . . . . . ..
33 Spedific deduction {(Generally $1,000, but see line 33 instructions for exceplions.)s v v v v v w i v w e s e s

34  Unrelated business taxable income. Sublract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero or fine 32 -1,186.
BAA For Paperwork Reduction Act Notice, see instructions. TEEAD201 12/23/13 Form 990-T (2013}

MCraor T torrt 0T CAw o Be E Frsd

~1,186,

=173 86,




Form 990-T(2013) A W BROWN LEADERSHIP FELLOWSHIP ACADEMY 75-2742162 Page 2
[Partili | Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here » D See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable incoms brackets (in that order);
s | @f_ | ®ls |
b Enter organization's share of. (1) Additional 5% tax {(not more than $11,750) . . . . . . 5
(2) Additional 3% tax (not more than $100,000). . . . . . . . . .. ..... e |3
¢Income taxonthe amountonline34 . . . ... ... ... .., ..., . T 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount
on line 34 from: D Tax rate schedule or Schedule D (Form1041) . . . . ... ......... >
37 Proxytax. Seeinstructions . . .. ... ... ... >
38 Altemnativeminimumtax .. .. ... L e e e e
39 Total. Add lines 37 and 38 to line 35c or 36, whichever APPHBS. . o ;e s e v v R e R LA S B L 0.
iPart IV /| Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . . . . | 40a
b Other credits (see instructions) . . . . . . . ... ... ... .. ... ... .. 40b
¢ General business credit. Attach Form 3800 (see instructions). . . . ........ 40c
d Credit for prior year minimum tax {attach Form 8801 or 1. .y ) 40d
e Totai credits. Addlines40athrough40d . . . .. ... . ... . ... .. .. .. . T
41 Subtractline40efromline38. . . . . . . . .. e 0.
42 Other taxes. Check itfrom: [ |Form 4255 [ JForm 8611 [ |Form 8667 [ ]Form 8866
[Jother (attach schedule) . ... ... oL
43 Totaltax. Addlines4tandd2. . . .. ... .. .. ... L 0.
44.a Payments: A 2012 overpayment credited t0 2013 . . . . . . . . . . . . . ... .. 44a
b2013 estimatedtax payments. . . . . . . ... ... 44b
¢ Tax deposited with Form 8868 . . . . . . . . .. . .. . . ... .. 44¢ 0.
d Foreign organizations: Tax paid or withheld at source (see instructions). . . . . . . 44d
e Backup withholding (see instructions). . . . . . . .. . . . . .. ... .. ... . 44e
F Credit for smalf employer health insurance premiums (Attach Form 8941). . . . .. 44f
g Other credits and payments: DForm 2439
[ 1Form 4136 Other Total . . »| 44g
45 Total payments. Add fines4dathroughddg . . . . . ... ... . ... ...... ... .. . ... 0.
46 Estimated tax penalty (see instructions). Check if Form 2220 isattached . . . . . . . . . . . . .. . ... > D
47 Tax due. If line 45 is less than the total of lines 43 and 46, enteramountowed . . . . . . . .. ... .. ... >
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid. . . . . . ... ... g 0.
Enter the amount of line 48 you want: Credited to 2014 estimated tax * i Refunded ™
Part V' | Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2013 calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account {bank, securilies, or ather} in & foreign country? f YES, the organization may have to file Form TD F 90-22.1, 2
Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country here L
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? .
If YES, see instructions for other forms the organization may have fo file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year > $

Schedule A — Cost of Goods Sold. Enter method of inventory valuation ™

1 Inventory at beginning of year . . . . . . 1 6 Inventory atendofyear . . . .
2 Purchases - « o ¢ s v ot v 5% o 8w s 2 7 Cost of goods sold. Subtract
line 6 from line 5. Enter here
¥ SARUIFIBDE « ¢ 1 1% 4 & ¢ " ) h 'h;ﬁ' é o andin Partl fine2. . .. ... 7
4 a Additional section 263A cosis (attach schedule) . Yor | Mo
e 2 8 Do the rules of section 263A (with respect to T pre
BHSER) « « o e e e 4b property produced or acquired for resale) apply
5 Total. Addlines 1through4b. . . . . . . 5 to the organization? . . . . ... ... .....
Under penat perjury, | declare that | have examined this retum, including accompanying schedules and stalements, and 1o the best of my knowledge and
Sian belief, ITes mplete. Declaration of preparer (other than taxpayer) is based on all information _g_f_whlch preparer has any knowledge. -
May the IRS di this retumn with
Hegl'e » I q / 7 /I-( ’ ._C}/ 1he’£)re%arer sl:socxnssbelgvﬁssz: "
Dae ¥ T V7 Title instructions)?
/- P Yes DNO
Paid #Hint/Type preparer's name é Prepgrer fur Date Check if PTIN i
Pre- William E. Brown II1 1 T 59"*?"‘9“%: P01686594
parer Fim's name > WILLIAM E. BROWN IIT Firm's EIN 15-1476822
Use Fimssddess ~ 100 DECKER CT STE 160
Only IRVING TX _75062-2320  |Phoero.  (972) 432-9771
BAA TEEA0202 12123113 Form 990-T (2013)



Form 980-T (2013)

A W BROWN LEADERSHIP FELLOWSHIP ACADEMY

15-2742162 Page 3

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property) (see instructions)

1 Description of property

)
(2)
(3)
(4)
= S eesedprasaie 3{a) Deductions directly connected with
T e L T, o e i ESeonl gty el b o 2a) end 2
property is more than 10% but not property exceeds 50% or if the rent is
more than 50%) based on profit or income)
(1) 115524 12,738,
2)
(3)
4
Total Total 11,552,
(c) Total income, Add totals of columns 2(a) and 2(b). Enter L‘;’J‘;‘,;’ﬁ mﬂ;ﬁc’!ﬁa@wr
here and on page 1, Part |, line 6, column {(A) . . ... ... . 11,552, |lfined column(B) .. » 12,738.

Schedule E — Unrelated Debt-Financed Income {see instructions)

. 3 Deductions directly connected with or aliocable to
2 Gross income from debt-financed property

1 Description of debt-financed property or allocable to debi-

financed property (a) Straight fine (b) Other deductions
depreciation (attach sch) (attach schedule)
(1)
{2)
3)
(4)
4 Amount of average 5 Average adjusted basis of 6 Column 4 7 Gross income 8 Allocable deductions
acquisition debt on or or allocable to debt-financed divided by reportable (column 2 x {column 6 x total of
aflocable to debt-financed property (attach schedule) column 5 column 6) columns 3(a) and 3(b))
property (attach scheduie)
(1) %
(2) %
(3) %
(4) 3
Enter here and on page 1, |Enter here and on page 1,
Partl, line 7, column (A}. | Partl, line 7, column (B).
TORATS s cor 0 2o v i v R K B B G B G TR R B R S R F B S D me h et m o ot e L

Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
Exempt Controlled Organizations

1 Name of controlled 2 Employer 3 Net unrelated 4 Total of specified 5 Partof column 4 | 6 Deductions directly
organization identification income (loss) payments made that is included in connected with
number (see instructions) the controlling income in column &

organization's
gross income

(1)
(2)
3)
(4)
Nonexempt Controlled Organizations

8 Net unrelated
income (loss)
(ses instructions)

10 Part of column 9 that is
included in the controlling
organization's gross income

11 Deductions directly
connected with income
in column 10

9 Total of specified

7 Taxable Income
payments made

(1)
{2)

(3)
{4)
Add columns 5 and 10. Enter Add columns 6 and 11. Enter
here and on page 1, Part I, line here and on page 1, Part |, line
8, column (A). 8, column (B).
TORAIR & 5 5 25 55 53 5 S5l 5 e m srim i mp e e e s e & W © e & e o
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Form 990-T (2013) » w BROWN LEADERSHIP FELLOWSHIP ACADEMY 15-2742162 Page 4
Schedule G — Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

. , 3 Deductions 4 Set-asides § Total deductions and
1 Description of income 2 Amount of income directly connected (attach schedule) setl-asides (column 3
(attach scheduie) plus column 4)
[{)]
(2)
B
{4
Enter here and on page 1, Enter here and on page 1,
Part 1, line 9, column (A). Part |, line §, column (B).
Totals . ... .... ... . . ., > 2 Ao
Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2 Gross 3 Expensas directly |4 Net income (loss) | 5 Gross income from| 6 Expenses 7 Excess exempt
. ) » unreiated connected with unrelatedtrade | activity thatis not | attributable to | expanses {column §
1 Description of exploited activity _ business production lor business {column | unrelated business |  column 5 minus column 5, but
income from of urvefated |2 minus column 3). income not more than
trade or business income | If a gain, compute column 4},
business icolumming 5 throligh 7.
(1)
(2)
(3)
(4)
Enter here and | Enter here and Enter here and
on page 1, on page 1, on page 1,
Part |, line 10, Part 1, line 10, Part [i, line 26.
column (A). column {B).
Totals . . ........_ ... . -
Schedule J — Advertising Income (See instructions)
[Paét _|income From Periodicals Reported on a Consolidated Basis
2 Gross 3 Direct 4 Adverliging gainor | 5 Circulation 6 Readership |7 Excess readership
o advertising advertising {loss) {col. 2 minus income costs costs {col 6 minus col
1 Name of periodical income costs col 3}. If a gain, 5, but not m?re than
col 4),

ppid’

{1} R
(2)
(3)
(4)

Totals (carry to Part ll, line {5)}. . . . »

Partlt |Income From Periodicals Reported on a Separate Basis (For cach periodical isted in Part i, fill in columns 2 through
7 on a line-by-line basis.)

2 Gross 3 Direct 4 Advertising gainor | § Circulation | 6 Readership |7 Excess readership

. advertising advertising {ioss} (col. 2 minus income costs lcosts (col 6 minus col

1 Name of periodical income costs cal. 3). i a gain, 5, but not more than

compute cols. 5 col 4},
through 7

(1)
(2)
{3)

(4)
{5) Totals from Part |

Enter here and | Enter here and Enter here and

on page 1, on page 1, on page 1,
Part], line 11, Part i, line 11, Part I, line 27,
column (A) column (B).

Totals, Part I (lines 1-5) . . . . . . . > o
Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)

3 Percent of 4 Compensation attributable
1 Name 2 Title time devoted to unrelated business

to business
%
%
%
%

Total. Enter hereand onpage 1, Partll line 14 . . . . . . . ... .. _ . . ... .. . . ... .. >

BAA TEEAD204  12/13/13 Farm 980-T (2013)



AW BROWN LEADERSHIP FELLOWSHIP ACADEMY 75-2742162

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990, Page 10, Line 24e All Other Expenses (continued)

ey (B) () (D)
Description Total Program Management Fundraising
services and general
SUPPLIES INCLUDE FOOD OPERATICNS 1,437,230, 1,221,645, 215,385, 0.
REPAIRS RELATED 138,182. 117,455, 20,727, 0.
RENTALS LEASES 204,769, 174,054. 30,715. 0.
CONTRACTS AND PROFESSIONAL 711,038. 604, 382. 106,656. 0.




