

























































































































































































34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50

51
52
53
54
55
56
&7
58
59
60
61
62
63
64
65
66
67
68
69
70
71
72
73

(Budget Continued)

Special Education:

Salaries: (No. of Positions 2)

Fringe Benefits

Purchased Services

Supplies and Materials

Equipment

Other (Describe)

Gifted and Talented Program:
Salaries: (No. of Positions___)
Fringe Benefits
Purchased Services
Supplies and Materials
Equipment
Other (Describe)

Alternative Education Program/
Alternative Learning Environments:

Salaries: (No. of Positions___)
Fringe Benefits

Purchased Services

Supplies and Materials
Equipment

Other (Describe)

Guidance Services:
Salaries: (No. of Positions )
Fringe Benefits
Purchased Services
Supplies and Materials
Equipment
Other (Describe)

Health Services:
Salaries: (No. of Positions 0.5)
Fringe Benefits
Purchased Services
Supplies and Materials
Equipment
Other (Describe)

74,777
19,863
$94,640
$0.00
$0.00
1,000
$1,000
20,617
5476
4,800
$30,893
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74
75
76
77
78
79
80
81
82
83
84
85
86
87
88
89
90
91
92
93
94
95
96
97
98
99
100
101
102
103
104
105
106
107
108
109
110
111
112
113
114

(Budget Continued)

Media Services:

Salaries: (No. of Positions 0.5)

Fringe Benefits

Purchased Services

Supplies and Materials

Equipment

Other (Describe)

Fiscal Services:
Salaries: (No. of Positions )
Fringe Benefits
Purchased Services
Supplies and Materials
Equipment
Other (Describe)

Maintenance and Operation:
Salaries: (No. of Positions )
Fringe Benefits
Purchased Services
(include utilities)

Supplies and Materials
Equipment
Other (Describe)

Pupil Transportation:
Salaries: (No. of Positions___)
Fringe Benefits
Purchased Services
Supplies and Materials
Equipment
Other (Describe)

Food Services:
Salaries: (No. of Positions )
Fringe Benefits
Purchased Services
Supplies and Materials
Equipment
Other (Describe)

20,617

5,476
$26,093

5,000

5,000

5,000
$15,000

40,800

6,500
$47,300

6,000
$6,000

25,200
$25,200
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115
116
117
118
119
120
121
122
123
124
125
126
127
128

129

130
131

132

133
134
135
136

(Budget Continued)
Data Processing:

Salaries: (No. of Positions )
Fringe Benefits

Purchased Services

Supplies and Materials
Equipment

Other (Describe)

Substitute Personnel:

Salaries: (No. of Positions__)
Fringe Benefits

Facilities:

Lease/Purchase (contract for one total

year including facility upgrades)
Restroom renovation, lighting, walls,
flooring, interior

Utilities (contract for one total year
including facility upgrades)
Insurance (contract for one total year
including facility upgrades):

Property Insurance

Content Insurance

137 Debt Expenditures:

138
139
140

Other Expenditures;

{(Security)

141 TOTAL EXPENDITURES

4,800
10,000
$14,800
$0.00
198,000
200,000
28,800
4,000
$430,800
$0.00
$2,000
$1,622,349
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Public Charter School Application
Estimated Budget Worksheet, Year Two (2014-2015)

Line# Revenues Amount Total
1+  State Public Charter School Aid:
2 No. of Students {240) x $6,267.00 State Foundation Funding
3 1,504,080
4 No. of Students (240) x $42.38 Professional Development 10,171
5 No. of Students (85) x $1,033 eligible rate NSLA Funding 87,805
6 Total State Charter School Aid $1,602,056
7
g Other Sources of Revenues:
9 Private Donations or Gifts
CNP 25,200
Title IA 109,027
10 Federal Grants (List the amount) IDEAB 36,043
11 Special Grants {List the amount)
12 Other (Specifically Describe)
13
14 Total Other Sources of Revenues $170,270
15
16 TOTAL REVENUES $1,772,326
17
18 Expenditures Amount Total
19 Administration;
20 Salaries: (No. of Positions 3.5) 130,617
21 Fringe Benefits 34,695
22 Purchased Services 230,612
23 Supplies and Materials 5,800
24 Equipment 6,210
25 Other (Describe) 8,050 $415,984
26
27 Regular Classroom Instruction:
28 Salaries: (No. of Positions 11) 365,454
29 Fringe Benefits 97,075
30 Purchased Services 2,000
31 Supplies and Materials 40,770
32 Equipment
33 Other (Describe) 4,840 $510,139

*NSLA Funding eligibility rate: the amount of funding is based on the percentage of students eligible for free or reduced price meals.
Below seventy percent (70%). $517.00 per student; between seventy and ninety percent (70-90%): $71,033.00 per student; and
ninety percent and above (90%): $1,5649,00 per student. Please note that a charter school that does not participate in the National
School Lunch program is not eligible to receive NSLA funding.
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34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50

51
52
53
54
55
56
57
58
59
60
61
62
63
64
65
66
67
68
69
70
71
72
73

(Budget Contintied)

Special Education:

Salaries: (No. of Positions 2)

Fringe Benefits

Purchased Services

Supplies and Materials

Equipment

Other (Describe)

Gifted and Talented Program:
Salaries: (No. of Positions___)
Fringe Benefits
Purchased Services
Supplies and Materials
Equipment
Other (Describe)

Alternative Education Program/
Alternative Learning Environments:

Salaries: (No. of Positions )
Fringe Benefits

Purchased Services

Supplies and Materials
Equipment

Other (Describe)

Guidance Services:
Salaries: (No. of Positions___)
Fringe Benefits
Purchased Services
Supplies and Materials
Equipment
Other (Describe)

Health Services:
Salaries: (No. of Positions 0.5)
Fringe Benefits
Purchased Services
Supplies and Materials
Equipment
Other (Describe)

74,777
19,863
$94,640
$0.00
$0.00
1,000
$1,000
20,617
5,476
4,800
$30,893
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74
75
76
77
78
79
80
81
82
83
84
85
86
87
88
89
90
91
92
93
94
95
96
97
98
99
100
101
102
103
104
105
106
107
108
109
110
111
112
113
114

(Budget Continued)

Media Services:

Salaries: (No. of Positions 0.5)

Fringe Benefits

Purchased Services

Supplies and Materials

Equipment

Other (Describe)

Fiscal Services:
Salaries: (No. of Positions )
Fringe Benefits
Purchased Services
Supplies and Materials
Equipment
Other (Describe)

Maintenance and Operation:
Salaries: (No. of Positions___)
Fringe Benefits
Purchased Services
(include utilities)

Supplies and Materials
Equipment
Other (Describe)

Pupil Transportation:
Salaries: (No. of Positions )
Fringe Benefits
Purchased Services
Supplies and Materials
Equipment
Other (Describe)

Food Services:
Salaries: (No. of Positions )
Fringe Benefits
Purchased Services
Supplies and Materials
Equipment
Other (Describe)

20,617
5,476
$26,093
5,000
$5,000
40,800
6,500
$47,300
6,000
$6,000
25,200
$25,200
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115
116
117
118
119
120
121
122
123
124
125
126
127
128

129
130
131

132

133
134
135
136
137
138
139
140

141

(Budget Continued)

Data Processing:

Salaries: (No. of Positions )

Fringe Benefits

Purchased Services

Supplies and Materials

Equipment

Other (Describe)

Substitute Personnel:
Salaries: (No. of Positions )
Fringe Benefits

Facilities:
Lease/Purchase (contract for one total
year including facility upgrades)

Please list upgrades:

Utilities {contract for one total year
including facility upgrades)
Insurance (contract for one total year
including facility upgrades):

Property Insurance

Content Insurance

Debt Expenditures:

Other Expenditures:
(Security)

TOTAL EXPENDITURES

4,800
10,000
$14,800
$0.00
198,000
28,800
4,000
$230,800
$0.00
$2,000
$1,409,849
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ATTACHMENT 7. — Evidence of Status

R Arkansas Secretary of State
) Mark Martin

State Capitol Building + Litle Rock, Arkansas 72201-1094 + 501.682.340%

CERTIFICATE OF GOOD STANDING

I, Mark Martin, Arkensas Secretary of State of the-State of Arkansas, end as such, keeper of the
records of domestie and foreign corporations, do hereby certify that (he records of this office show

RESPONSIVE EDUCATION SOLUTIONS OF ARKANSAS

authorized fo transact business in the State of Arkanses es e Non-Profit Corporation, filed Alicles of
Incorporation in this office August 30, 2011.

Our records reflect that ssid entily, having complied with all statutory requirements in the State of
Arkansas, {s qualified to (ransact business in this State,

In Testimony Whereof, I have hercunto set my hand
and affixed my official Seal, Done at my office in the City
of Little Rock, this 30th day of August, 2011,

Mark Martin
Arkansas,Secretary of Stata

Premier High School of Little Rock
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mIRS DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE
CINCINNATI OH  45999-0023

Date of this notice: 08-310-2011

Employer Identification Number:
45-3121163

Form: §8-4

Number of this notice: CP 575 A
RESPONSIVE EDUCATION SOLUTIONS OF

ARKANSAS
425 W CAPITOL AVE STE 3200 For assistance you may call us at:
LITTLE ROCK, AR 72201 1-800-829~-4933

IF YOU WRITE, ATTACH THE
STUB AT THE END OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank you for applying for an Employer ldentification Number (EIN). We assigned you
EIN 45-3121163. This EIN will identify you, your business accounts, tax returns, and

documents, even if you have no employees. Please keep this notice in your permanent
records,

When filing tax documents, payments, and related correspondence, it is very important
that you use your EIN and complete name and address exactly as shown above. Any variation
may cause a delay in processing, result in incorrect information in your account, or even
cause you to be assigned more than one EIN. If the information is not correct as shown
above, please make the correction using the attached tear off stub and return it to us.

Based on the information received from you or your repregsentative, you must file
the following form(s) by the date (s} shown.

Form 941 10/31/2012
Form 940 01/31/2013

If you have questiona about the form{s) or the due date(s) shown, you can call us at
the phone number or write to us at the addrass shown at the top of this notice. If you
need help in determining your annual accounting period (tax year), see Publication 538,
Accounting Periods and Methods.

We assigned you a tax classification based on information obtalined from yOu or your
representative. It is not a legal determination of your tax classification, and is not
binding on the IRS. If you want a legal determination of your tax classification, you may
request a private letter ruling from the IRS under the guidelines in Revenue Procedure
2004-1, 2004-1 I.R.B. 1 (or superseding Revenue Procedure for the year at issue). Note:
Certain tax classification elections can be requested by filing Form 8832, Entity
Classification Election. See Form 8832 and its instructions for additional information.

If you are required to deposit for employment taxes (Forms 941, 943, 940, 944, 945,
CT-1, or 1042}, exclse taxesa (Form 720), or income taxes ({(Form 1120), you will receive a
Welcome Package shortly, which includes instruccions for making your deposits
electronically through the Electronic Federal Tax Payment System (EFTPS). A Perscnal
Identification Number {(PIN) for EFTPS will also be gent to you under separate cover.
Please activate the PIN once you receive it, even if you have requested the services of a
tax professional or representative. For more information about EFTPS, refer to
Publication 966, Flectronic Choices to Pay All Your Federal Taxes. If you need to
make a deposit immediately, you will need to make arrangements with your Financilal
Institution to complete a wire transfer.
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(IRS USE ONLY) 575A 08-30-2011 RESP B 999999999% 8S-4

The IRS is committed to helping all vaxpayers comply with their tax filing
obligations. If you need help completing your returns or meeting your tax cbligations,
Authorized e-file Providers, such as Reporting Agents (payroll service providera) are
available to asaist you. Visit the IRS Web site at www.irs.gov for a list of companies
that offer IRS e-file for business products and services. The list provides addresses,
telephone numbers, and links to their Web sites.

To obtain tax forms and publications, including those referenced in this notice,
visit our Web site at www.irs.gov. If you do not have access to the Internet, call
1-800-825-3676 (TTY/TDD 1-800-829-4059) or visit your local IRS office.

IMPORTANT REMINDERS:

* Keep a copy of this notice in your permanent records. This notice is issued only
one time and the IR3 will not be able to generate a duplicate copy for you.

Use this EIN and your name exactly as they appear at the top of this notice on all
your federal tax forms.

* Refer to this EIN on your tax-related correspondence and documents.

If you have guestions about your EIN, you can call us at the phone number or write to
us at the address shown at the top of this notice. If you write, please tear off the stub
at the bottom of this notice and send it along with your letter. If you do not need to
write us, do not complete and return the stub. Thank you for your cooperation.

Keep this part for your records. CP 575 A (Rev. 7-2007)

Return this part with any correspondence
80 we may identify your account. Please CP 575 A
correct any errors in your name or address.

9999939995

Your Telephone Number Best Time to Call DATE OF THIS NOTICE: 08-30-2011

{ ) - EMPLOYER IDENTIFICATION NUMBER: 45-3121163
FORM: S§5-4 NOBOD
INTERNAL REVENUE SERVICE RESPONSIVE EDUCATION SOLUTIONS OF
CINCINNATI OH  45999-0023 ARKANSAS
Iil#lllIIIIIIIIIllillIIIIIIIlll"llllllllll"llllﬂ} 425 W CAPITOL AVE STE 3200

LITTLE ROCK, AR 72201
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Form 1 023 App lication for Recognltlon of Exemption OMB No. 15485-0058

Note:
{Rev. Juno 2008) Under Section 501(c)(3) of the Internal Revenue Code e exempt stalus
Dopartrmand of the Treasury application will be open

Intemal Rovenus Servica

for public Inspecton.

Use the Instructions to complete this epplication and for a definition of alf bold items. For additional help, call IRS Exempt
Organizations Customer Account Sarvicas toll-fres at 1-877-829-5500. Visit our website at www.lra.gov for forms and
publications, If the required information and documents are not submitted with payment of the appropriate user fee, the
application may be relurned to you.

Attach additional shesta to this application If you need more space to answer fully. Put your name and EIN on each shest and

identify each answer by Part and line number. Complete Parts t - X of Form 1023 and submit only those Schedules (A through
H) that epply to you,

Identification of Applicant

1 Full name of organization (exactly as it appears in your organizing docurnent} 2 ¢/o Name {if applicable)
Responslve Education Solutions of Arkansas George J. (Jay) Bequette
3 Mailing address (Number and streat) (see instructlons) Room/Sulte | 4 Employer Identificatlon Number (EIN)
425 W, Capitol 3200 45-3121163
Clty or town, state or country, and 2IP + 4 & Month the annual accountlng period ends (01 - 12)
Little Rock, AR 72201 06
6 Primary contact {offlcer, director, trustes, or authorized representative)
a Name: Chuck Cook b Phone: (972) 316-3663
¢ Fax: (optional)
7 Are you represented by an authorized representative, such as an attomey or accountant? If “Yes,” (2 Yes J No

provide the aulhorized representatlve’s name, and the name and address of the authorized
representative’s flim. Include a completed Form 2848, Power of Attomaey and Daclaration of
Representative, with your application If you would llke us to communicate with your representative.

8 Was a person who s not one of your officers, directors, trustees, employess, or an authorized (@ Yes [ No
representative listed in line 7, pald, or promised payment, to help plan, manage, or advise you ebout
the structure or activities of your organization, or about your flnanclal or tax matters? if “Yes,"
provide the person's name, the name and address of the person’s firm, the amounts paid or
promised to be pald, and describe that person's role.
Ba Organization's website:
b Organization's emalil: (optional)
10 Certain organizations are not required 1o file an informeation return (Form 930 or Form 990-E2). f you [ Yea ] No
are granted tax-exemption, are you claiming to be excused from filing Form 980 or Form 980-EZ? if
*Yes," axplain. Ses the Instructions for a description of organizations not required to file Form 980 or
Form 980-EZ.
11 Dats Incorporated if a corporation, or formed, If other than a corporation. {MM/DD/YYYY) o8 / 3o / 2011
12 Woere you formed under the lawe of a foreign country? {1ves & No
If *Yes," state the country.
For Paperwork Reductlon Act Notice, ses page 24 of the Instructions, Cat. No, 17133K Form 1023 (Rev. 6-2000)
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Form 1023 (Rav. 6-2006) Nama; Responsive Education Solutions of Arkansas gN; 45— 3121163 Page 2
Organizational Structure

You must be a corporation (including a limited tabllity company), an unincorporated agsociation, or a trust to be tax exempt.
(See Instructions,) DO NOT file this form unless you can check “Yes" on lines 1, 2, 3, or 4.

1 Are you a corporation? If “Yes," attach a copy of your articles of Incorporation showlng certification 4 Yes O No
of tiling with the appropriate state agency. Include coples of any amendmaents to your articlas and
be sure they aiso show state filing certification,

2 Are you a limited llabllity company (LLC)? If “Yes," attach a copy of your artlcles of organlzation showing [ Yes O No
certification of filing with the appropriate state agancy. Also, if you edopted an operating agreament, attach
a copy. Include coples of any amendments to your articles and be sure they show state fillng certification,
Refer to the instructions for circumstances when an LLC should not file its own exemption application,

3 Are you an unincorporated assoclatlon? If *Yes,"” attach a copy of your arlicles of assoclation, O Yes [l Mo
constitution, or other similar organizing document that is dated and includes at least two signatures.
Include signed and dated coples of any amendments.

4a Are you a trust? If “Yes,” attach a slgnad and dated copy of your trust agresement. Include signed O Yes O No
and dated coples of any amendments.

b Have you besn funded? If "No,” explaln how you are formed without anything of valus placed In trust. O Yes C1 wo
5 Have you adopted bylaws? If “Yes," attach a current copy showing date of adoption, If “No,” explaln /] Yes O No
how your offlcers, directors, or trustees are selectsd,
Required Provisions in Your Organizing Document
The following questions are designed to ensure that when you file this application, your organizing document contalns the required provisions
to mest the organizatlonal test under seclion 501{c}(3). Unless you can check the boxes in both lines 1 and 2, your organlzing document

does not mest the organizational test. DO NOT file this application untl! you have amended your orgenlzing document. Submit your
original and amended organlzing documente (showing etate fRing certification If you are a corporation or an LLG) with your applicalion.

1 8sctlon 501(c)(3) requires that your organizing document etate your exempt purpose{s), euch as charitable, #
religlous, educationa!, and/or eclentliic purposes. Check the box to confirm that your organizing document
maeta this requirement. Describa spacifically whare your organizing document mests this requirement, such as
a reference to a partleular article or saction in your organizing documant. Refer to the Instructions for exempt
purpoes language. Location of Purpose Clause (Page, Article, and Paragraph): Page 1, Article I

2a Section 6501{(c)(3) requires that upon diasolution of your organization, your remaining assets must be used exclusively ¥
for exempt purposes, such as charltable, religlous, educational, and/or scientific purposee. Check tha box on line 2a to
conflirm that your organizing document meets this requirement by express provislon for the distribution of assets upon
dissolution, If you rely on state law for your dlssolutlon provision, do not check the box on line 2a and go to line 2c.

2b Iif you checked the box on line 2a, spaciy the location of onL_IJ dissolution clause {Page, Article, and Paeragraph).
Do not complste line 2¢ If you checked box 2a. Fage 3, Article v

2¢ Ses the Instructlons for Information abcut the operation of state law In your particular state. Check this box if O
you rely on operation of state law for your dissolution provision and Indicate the etate;

Narrative Description of Your Activities

Using an attachment, describe your past, prasent, and planned actlvitles in a narrallve, If you belleve thal you have already provided some of
this information [n response lo other parle of this appHcation, you may summarize that Informelion here and refer to the specific parts of the
applicatlon for supporting detalls. You may also attach reprasentatlva coples of newslelters, brochures, or similar documenta for supporting
detalls to this narrative, Remember that If this application is approved, it will be open for public Inspection, Therefore, your namative
description of activilies should be thorough and accurste. Refer to the instructions for Information that must be included In your description,

Compensation and Other Financial Arrangements With Your Officers, Directors, Trustees,
e Employeas, and Independent Contractors

1a Ust the names, titles, and malling addresses of all of your officers, diractors, and truatees. For each person [isted, state thelr
totel annuat compensation, or proposed compensation, for all sarvices to the organization, whether as an offlcer, employes, or
other position. Usa actual figures, If avallable. Enter “none” if no compensation is or will be pald. If additional spaca is needed,
attach a separate shest. Refar to the Instructlons for Information on what to include as compensation.

Compensation amount
Neme Tile Malling address {annual actual or estimated)
2406 S\W. 80thst,
Marvin Reynolds Director Oklahoma Gity, OK 73159 None
3314 Bluff View
Earl Little Director Garland, TX 75043 None
3108 Sheryl D, ...
Ben Klingensteln Diractor Flower Mound, TX 75022 None
1383 Forest HliClrele . .
Dan Maddalena Director Lowiaville, TX 75067 None
1301 Waters Rldge Dr, ...
Chuck Cook Director Lewisville, TX 75057 ‘f_
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Name: Responsive Educatlon Solutions of Arkansas gn: 453121163

Page 3

Form 1023 {Rev. 8-2008)
mﬂ Compensatlon and Other Financial Arangements With Your Officers, Directors, Trustees,

Employees, and Independent Contractors (Continusd)

b Llst the names, titles, and malling addresses of each of your five highast compensated employees who receiva or will
raceive compensation of more than $50,000 per year. Uss the actual figure, If avallable. Refer to the Instructions for
information on what to Include as compensatlon. Do not Include officers, directors, or trustees fisted In line 1a.

Namea

Titte

Malling address

Compensation amount
(snnual actual or estimated)

N/A

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

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

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

¢ List the namss, names of businesses, and malling addresses of your five highest compsnsated independent contractors
that recelve or will receive compensation of more than $50,000 per year. Use the actual figurs, [f avallable. Refer to the

Instructions for information on what to include as compensatlon.

Compenaation amount
Name Title Mallng eddreas (annual ectual or estimated)
Responslve Education Solutlon |School Manager F.0.Box292720..........coenenne $270,000

----------------------------------------

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

The following “Yes" or “No" questions relate io past, present, or planned refationships, transactlons, or agreements with your officers,
direclors, trustees, highest compensated employsss, and highest compsnsated Independent contractors listed In ines 1a, 1b, and 1c,

2a Are any of your offlcers, dlrectors, or trustees related to each other through famlly or business
relationships? If “Yes,” identify the Individuals and explain the relationship.

b Do you have a business refationship with any of your officers, directors, or trustees othar than

through thelr positlon as en officer, director, or trustee? If “Yes,” Idsniify the Individuals and describe

ths business relationship with each of your officers, diractors, or trusteas.

¢ Are any of your officers, directors, or trustess related to your highest compensated employees or
highest compensated indepsndent contractors listed on lines 1b or 1¢ through family or business
relatlonships? If “Yes,” Identify the indlviduals and explain the rslationship.

3a For each of your officers, directors, trustees, highest compensated employses, and highest

compensated independent contractors listed on lines ia, 1b, or 1¢, attach a list showing their name,
qualificatlons, average hours worked, and dutles,

b Do any of your offlcers, directors, trusteea, highest compensated employeea, and highest
compensated independent contractors listed on lines 1g, 1b, or 1c recelve compensation from any
other organizations, whether tax exempt or taxable, that are related to you through common
control? [f “Yes,” Identlfy the Indlviduals, explaln the relationshlp between you and the other

organlzation, and describe the compensation arrangement.

4 In establishing the compensation for your officers, directors, trustees, highest compensated
employess, end highest compensated Independent contractors listed on linea 1a, 1b, and 1c, the

following practices are recommended, although they are not required to obtain exemption. Answer
“Yes" to all the practicea you use.

a Do you or wlll the individuals that approve compensation arrangements follow a conflict of interest policy?

b Do you or will you approve compensation arangements in advances of paylng compensation?

¢ Do you or will you document in writing the date and terme of approved compensation arangements? [l Yes

A ves [O o
4 vyes O Ne
1 yes O No
M Yes [ No
A Yes O No
M vyes (O No

O No
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Form 1023 (Rov. 8-2006) Name; ReSponsive Education Solutions of Arkansas g 45 - 3121163 Page 4
Compenaation and Other Financial Arrangements With Your Officers, Directors, Trustees,

Employees, and Independent Contractors (Continued)

Do you or will you record In wiiting the decision made by each Individual who dacided or voted on i Yes O] No
compengation amangemente?

Do you or will you approve compsnsation arrangemente based on information about compensation pald by Yes O No
simlfarly eltuated taxable or tax-exempl organizations for simiar services, current compensation surveys

complled by independent firns, or actual written offers from similarly situated organizatlons? Refer to the

Instructiona for Part V, linee 1a, 1b, and 1¢, for Information on what to Include a8 compensation.

Do you or will you racord in writing both the information on which you relled to base your decislon M ves [0 nNo
and its source?

if you answered “No” to any Item on lines 4a through 4f, descrdbe how you sst compensation that is
reasonable for your offlcers, directors, trustess, highest compensated employees, and highest
compensated Independent contractors listed In Part V, lines 1a, 1b, and 1¢.

Ga

Have you adopted a confllct of Interest policy consistent with the sample conflict of interest policy @ Yes 7 No
in Appendix A to the [nstructions? If "Yes,” provide a copy of the pollcy and explain how the pollcy

hFhBeepaTPIeE e by fRion of oW LR p R aerd o R BN T RR] BR #9% ne By -Laws
What procedures will you follow to assure that persons who have a conflict of Interest will not have
Influence over you for setting thelr own compensation?

What procedures will you follow to assure that persons who have a conflict of Interest will not have
Influence over you regarding business deals with themselves?

Note: A confilct of interest pollcy Is recommendad though it Is not required to obtaln exemption.
Hospltals, eee Schedule C, Sectlon 1, line 14,

Do you or will you compensate any of your offlcers, directors, trustess, highest compensated employees, O vYes No
and highest compensated Indspendent contractors listed [n linas 1a, 1b, or 1¢ through non-fixed

payments, such es discretionary bonuses or revenue-based payments? if “Yes,* dascribe all non-fixed

compansation arrangements, Including how the amounts are detannined, who ls eliglbte for such

arrangaments, whether you place & imitation on total compensation, and how you determine or will

datermine that you pay no more than reascnable compensation for services. Refer to the instructions for

Part V, lines 14, 1b, and 1c, for information on what to Include as compensation,

Do you or wil you compensate any of Four employees, other than your officers, directors, truatees, T Yea No
or your five highest compensated employees who receive or will recelve compsnsation of more than

$50,000 per year, through non-fixed payments, such as discretlonary bonuses or revenus-baged

payments? If “Yes," describe all non-fixed comlgansatlon arrangements, including how the amounts

ara or will be determined, who Is or will be aIl?l le for such arrangaments, whether you place or will

place a limitation on total compensation, and how you determine or wiil determine that you pay no

more than reasonable compensation for services. Hefer to the instructions for Part V, lines 1a, 1b,

and 1c, for Information on what to include as compensation.

Ta

Do you or wlll you purchase eny goods, services, or assets from any of your officers, directors, O Yes No
trustees, highest compensated employees, or highest compensated Independent contractors listed in

lines 1o, 1b, or 1¢7 if *Yes,” describe any such purchase that you made or intend to make, from

whom you make or will make such purchasss, how the terms are or will be negotiated at arm's

length, and explaln how you determine or will determine that you pay no more than fair market

value. Attach coples of any writlen contracts or other agreemants refating to such purchasse.

Do you or wlll you sell any goods, services, or assets to anr of your officers, directors, trustees, O Yes No
highest compensated employees, or highest compansated Independent contractors listed In lines 1a,

1b, or 167 If “Yee,” descrlbe any euch sales that you made or intend to make, to whom you make or

will make such sales, how the terms are or will be negl;otiatad at arm's length, and explain how you

determine or wlli determine you are or will be pald at least falr market value. Attach copies of any

written contracts or other agreements ralating to such sales,

8a

-0 000

Do you or will you have any leases, contracts, loans, or other agreemsnts with your offlcers, directors, [ Yes ¥l No
trustees, highest compensated employess, or highest compensated Independent contractors listed in

lines 1a, 1b, or 1c? If “Yes," provide the information requested In lines 8b through 8f,

Degcribe any wiltten or oral arangements that you made or intend to make,

Identify with whom you have or will have such arrangements,

Explaln how the terms are or wlll be negotlated at arm's length,

Explaln how you determine you pay no more than fair market value or you are pald at least falr market value.

Attach coples of any signed leases, contracts, loans, or other agreements relating 1o such arrsngements.

fa

Do you or will you have any leases, contracls, loans, or othar agreemente with any organization in Yeo O No
which any of your officers, directors, or trustees are also officars, directors, or trustees, or In which
any individual officer, diractor, or trustee owns more than a 35% Interast? If “Yes,” provide the

Information requested In lines 8b through 8f. See responses to questions 2 & 3 of this Part V.

;)
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Compensation and Other Financial Arrangements With Your Officers, Directors, Trustees,

Page &

Employees, and Independent Gontractors (Continusd)

b
¢
d

Describe any written or oral arrangements you made or Intend to make.
Identify with whom you have or wili have such arrangemaents.
Explain how the terms are or will be negotiated at arm's length.

e Explain how you determine or will determine you pay no more than falr market valus or that you are

t

paid at least fair market value.
Attach a copy of any signed leases, contracts, loans, or other agreements relating to such arrangaments.

Your Members and Other Individuals and Organizations That Recelve Benefits From You

The following “Yes” or “No” questlons relate to goods, services, and funds you provide to Individuals and organizations as part
of your actlvities. Your answers should pertaln to past, present, and planned activittes. (See Instructions.)

1a In carrylng out your exempt purposes, do you provide goods, services, or funds to Indjviduals? If VEI Yes
“Yes,” describe each program that provides goods, services, or funds to Individuals, S€€ Part IV,

b

In carrying out your exempt purposes, do you provide goods, services, or funds to organizationa? If
“Yes,” describe each program that provides goods, services, or funds to orgenizations.

2

H Yes

O No

& No

Do any of your programs limit the provision of goads, services, or funds to a speciiic individual or
group of spacific Indlviduals? For example, answer “Yes,” if goods, services, or funds are provided
only for a particular Individual, your members, Individuals who work for a particular employer, or
graduates of a partlcutar school. If *Yes,” explain the limitation and how reciplents are selected for
each program.

O Yes

] No

Do any indlviduals who teceive goods, services, or funds through your programs have a famlly or
business relationship with any officer, dlrector, trustee, or with any of your highest compensated
employees or highest compensated Independsnt contractors llsted In Part V, lines 1a, 1b, and 1c? If
“Yes,” explain how these related Individuels are eligible for goods, services, or funds.

O Yes

4 No

Your History

The followling “Yes" or “No" questions relats to your history. {See Instructlons.)

1

Are you a successor to another organlzation? Answer “Yes," If you have taken or will take over the
activities of another orgenlzation; you took over 25% or more of the falr market value of the net
aesets of another organization; or you were establishad upon the converslon of an organization from
for-profit to non-profit status. if “Yes," complete Schedule G.

] Yes

i No

2

Are you submitting this application more than 27 months after the end of the month in which you
were logally formed? If “Yes,” complete Scheduls E.

] Yes

il No

Your Specific Activities

The following “Yes" or “No” questlons relate to specific activities that you may conduct. Check the appropriate box. Your

answers should pertaln to past, pressnt, and planned activitles. (See instructions.)

1

Do you support or oppose candidates In political campaigns In any way? If “Yes," expiain,

O Yes

¥ No

2a

b

Do you attempt to Influence leglislation? If “Yes,” explain how you attempt to influence leglsiation
and complete line 2b. If “No,” go to line 3a.

Have you made or are you making an elaction to have your leglslative activities measured by
expenditures by flling Form 57687 If “Yes,” attach a copy of the Form 5768 that was already flled or
attach a completed Form 5768 that you are fillng with this appiication. if "MNo,” describe whether your
atternpts to Influsnce leglslation are a substantial part of your actlvities. Include the time and money
spant on your attempts to influence legislation as compared to your total activities.

H Yes

O Yes

& No

8 No

3a

Do you or will you operate bingo or gamling actlvities? If “Yes,” describe who conducts them, and
list all revenue recelved or expacted to be recelved and expensses paid or expected to be pald in
operating these activitles. Revenue and expenses should be provided for the time periods specifled
in Part I1X, Financial Data.

Do you or will you enter into contracts or other agreements with Individuals or organizations to
conduct bingo or gaming for you? If "Yes,” descrlbe any wrltten or oral arrangements that you made
or Intend to make, Identify with whom you have or willl have such amangements, explain how the
terms are or will be negotiated at arm's length, and explaln how you determine or will determine you
pay no more than falr market value or you will be peld at least falr market value. Attach coples or
any written contracts or other agreements relating to such arrangements.

List the states and local jurisdlctions, including Indian Reservations, In which you conduct or will
conduct gaming or bingo.

O ves

O Yes

4 No

4 No
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AR Your Specific Activities (Continued)
4a Do you or will you undertake fundraising? If “Yes,” check all the fundralsing programs you do or will Yes

Page G

conduct. (See instructions.)

{7} mall solicitations [3 phone solicitations
O emall solicitations O accept donations on your website

O personal solicitations 3 racelve donations from ancther organization's website
O vehicle, boat, plane, or slmilar donations [ government grant sollcitations
(I foundation grant solicltations O Other

Attach a description of each fundralsing program.

Do you or will you have written or oral contracts with any indlviduals or organlzations to ralse funds O Yes
for you? If “Yes," describe these activities, Include ali revenua and expenses from these activitles

and state who conducts them. Revenue and expenses should be provided for the time perlods

specified in Part 1X, Financle! Data. Also, attach a copy of any contracts or agraements.

Do you or will you engage In fundraising activitias for other organizations? if “Yes,” describe these 0O ves
errangements. Include a description of the organlzations for which you ralse funds and attach coples
of all contracts or agreements.

List all states and local juriedictions in which you conduct fundralsing. For each state or local
jurisdiction llsted, specify whether you fundraise for your own organization, you fundralss for another
organization, or another organization fundralses for you,

Do you or will you malintaln separate accounts for any contributor under which the contributor has 1 Yes
the right to advise on the uss or distribution of funds? Answer “Yes” if the donor may provide advice

on the types of Investments, distdbutions from the types of Investments, or the distribution from the

donor's contribution account. If “Yes,” describe this program, including the type of advice that may

be provided and submit coples of any written materals provided tc donors.

O No

7] No

] No

O Neo

Are you affillated with a govemmaental unit? [f “Yes,” explaln, O Yes

Do you or will you engage in economic development? If “Yes,” describe your program. O Yes

Describe in full who benefits from your economic development activitles and how the activitles
promote exempt purposes.

Do or will persons other than your employess or voluntsers develop your faclllties? If “Yes,” describe [ Yes
each facllity, the role of the devaloper, and any business or family relatlonship{s} between the
developer and your offlcers, directors, or trustees.

Do or will psrsons other than your employees or voluntesrs mariage your actlvilles or facliities? if i Yes
“Yes,"” describe each activity and facllity, the role of the manager, and any business or family

relggg_nehl;‘}s') b?m%% gxe:pag?ﬁr e_,_Pd your officers, diractors, or trustees, See Par_t I,item 8 and

If there is a business or family relationship between any managar or developer and your offlcers,
diractors, or trustees, identify the individuals, explaln the relationship, describe how contracta are
nagotlated at arm's length so that you pay no mare than fair market value, and submit a copy of any
contracts or other agreements,

Kl No

3 No

Do you or will you enter into joint ventures, including partnerships or limited liability companies O Yes
treated as partnerships, In which you share profits and losses with partners other than section

501(c)(3) organlzations? If "Yes," dascribe the activities of these Joint ventures In which you

participate.

K No

fa

Are you applying for exemption as a childcare orgenization under section 601(k)? If “Yes,” anawer 0] Yes
lInes 9b through 9d. If “Ne," go to line 10.

Do you provide child care so that parents or caretakers of childran you care for can be gainfully O Yes
employed (soa Instructions)? If “No,” explain how you quallfy ae & childcare organization described
in section 501(k).

Of the children for whom you provlde chiid care, are 85% or more of them carad for by you to O ves
enable thelr parents or caretakers to be galnfully employed (see instructions)? if “No," explain how
you qualify ag a childcare organization described In sectlon 501(k).

Are your services avellable to the general public? If “No," describe the spaecific group of paople for ] Yes
whom your actlvities are avallable. Also, see the instructions and explain how you qualify as a
chlldcare organization described in section 501(k).

] No
O No

O No

O No

10

Do you or wlill you publish, own, or have rights In muslc, literature, tapes, artworks, choreography, O Yes
sclentific discoverles, or other intellectual property? if “Yes,” explain. Describe who owns or wil

own any copyrights, patents, or trademarks, whether fees are or will be charged, how the fees are

determined, and how any items are or wilf be produced, distributed, and marketed.

] No
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11

Your Specific Actlvities {Continued)

Do you or will you accept contributions of: real property; conservation easements; clossly held
securities; Intellectual property such as patents, trademarks, and copyrights; works of muslc or art;
llcenses; royalties; automobiles, boats, planes, or other vehicles; or collectibles of any type? i "Yes,"
describe each typa of contribution, any conditions Imposad by the donor on the contributlon, and
any agreaments with the donor regarding the contributlon.

O Yes

& No

12a

aouv

Do you or will you operate In a forelgn country or countes? If “Yes,” answer lines 12b through
12d. If "No,” go to line 13a.

Name the forelgn countrles and reglons within the countrles in which you operate,

Describe your operations In each country and reglon In which you operate,

Describe how your operalions in each country and region further your exempt purposes.

O vYes

¥ No

13a

~oaob

Do you or will you make grants, loans, or other dlstrlbutions to organizatlon(s)? i “Yes,” answer lnes
13b through 13g. if “No,” go to line 14a.

Describe how your grants, loans, or other distributions to organizations further your exempt purposes.

Do you have written contracts with each of thess organizations? If “Yes,” attach a copy of each contract,
Identify each recipient organization and any relationship batween you and the reclplent organization.
Descrlbe the records you keep with respect 1o the grants, loans, or other distributions you make.
Describe your selection process, including whethar you do any of the following:

{t Do you require an application form? If “Yes," attach a copy of the form.

(i) Do you requlre & grant proposal? If “Yes,” describa whether the grant proposal specifles your
responsibllities and those of the grantes, obligates the grantes to use the grant funda only for the
purposes for which ths grant was made, provides for perlodic written reports concarning the use
of grant funds, requires a fina! written report and an accounting of how grant funds were used,
and acknowledges your authority to withhold and/or recover grant funds In case such funds ere,
or appesar to be, mlsused,

Describe your procedures for oversight of distributiona that assure you the resources are used to

further your exempt purposes, Including whether you require periodic and final reports on the use of
resources.

¥ No

O No

14a

Do you or will you make grants, loans, or other distributlons to forelgn organizations? if “Yes,”
answer lines 14b through 14, If “No,” go to iine 15,

Provide the name of each forelgn organization, the country and reglons within a country In which
each foreign organlzation operatee, end describe any relationship you have with each forelgn
organization.

Does any forelgn organization llsted in line 14b accept contributions earmarked for a specific country
or spaciflc organization? If “Yes,” list all earmarked organizatlons or countries.

Do your contributors know that you have ulimate authority to use contributions made to you at your
discretion for purposes conslatent with your exempt purposes? If "Yes,” describe how you relay this
information to contributors.

Do you or will you make pre-grant Inqulries about the reciplent organization? If "Yes,” describe these
Inqulrles, including whether you Ingulre about the reciplent's financlal status, Its tax-exempt status
under the Internal Revenus Cods, its abllity to accomplish the purpose for which the resources are
provided, and other relevant Informatlon.

Do you or will you use any addltional procedures to ensure that your distributions to forelgn
organizations are used In furtherance of your exempt purposes? If “Yes," dascribe these procedures,
including site visita by your amployees or compllance checks by impartial experts, to verify that grant
funds are being used appropriataly.

O Yes

I Yos

{0 Yes

0 Yes

O Yes

¥ No

[ No
O No

1 No

{1 No

Form 1023 Rov. 8-2008)
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Name: Responsive Education Solutlons of Arkaneas

Form 1028 (Rev. &-2008) EnN: 45 — 3121163 Page 8
L i1l Your Specific Activities {Continued)
16 Do you have a close connection with sny organizations? If “Yes,” explaln, See Part V, 2&3 [/ Yes ] Ne
18 applying for exemption as a cooperative hospital service organizetion under section O] Yes i/ No
If "Yeo," explaln,
17  Are you applying for exemption as a cooperative service orgenization of operating educational 1 Yes No
orgenizations under section 501(f)7 If “Yas," explain,
18 Are you applying for exemption g a charltable sk pool under section 501(n)7 If “Yes,” explaln, ] Yes No
18 Do you or will you operate a achool? if “Yes,” complete Schedule B. Answer “Yes,” whether you (2] Yes [ No
operate a school ag your main function or as a secondary activity.
20 s your maln function to provide hospital or medical care? If “Yes," complete Schedule C. Cl Yes __E] No
21 Do you or will you provide low-income housing or housing for the elderly or handioapped? If O ves ¥l No
"Yes," complete Schedule F.
22 Do you or will you provide scholarships, fellowships, educational loans, or other educational grants to [ Yes ¥} No
indlviduals, Including grants for travel, study, or other similar purposes? If “Yes,” complete
Note: Prlvate foundations may use Schedule H to request advance approval of individual grant
)
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[;°i3h4 Financial Data

For purposes of this schedule, years in existence refer o compleled tax years. If in existence 4 or more years, complete the
schadule for the mast recent 4 tax yoars. If In existence more than 1 year but less than 4 years, complete the statements for
each year in existence and provide projections of your likely revenues and expenses based on a reasonable and good faith
estimate of your future finances for a total of 3 years of financial information. If in existence less tihan 1 year, provide projections
of your likely revenues and expensas for the current year and the 2 following years, based on a reasonable and good faith
estimate of your {future finances for a tetal of 3 years of financial information, (See instructions.)

A. Statement of Revenues and Expenses

Typo of rovonug or ¢xXponso Cuyrrent tox yoar 3 prior tox yonrs or 2 succoeding tax yeors
{a) From_.?.".".n?.. ) f—'rom_.I‘ﬂﬂ?’.. fey From.._........ {d} From........... {o) Provido Tolal lor
To JBB0M3 ;) v BB0M14% o .. TO e (@) through {d)
1 Gifts, grants, and
contributlons recelved (do not
include unusual grants) 1,791,933 924,533 2,716,468
2 Membership fees received
3 Gross investment Income
4 Net unrelated business
income
5 Taxes levied for your benefit
6 Value of services or facilities
furnished by a governmental
unit without charge (not
4 including the value of services
3 generally {urnished to the
5 nublic without charge)
-
¢| 7 Any revenue not otherwise
listed above or in lines 9-12
below (attach an itemlzed list) 1,791,933 924,533 2,716,466
8 Total of lines 1 through 7
9  Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
refated to your exempt
purposes (attach itemized list)
10 Total of lines B and 9
11 Net gain or loss on sale of
capital assets (attach
schedule and see instructions)
12 Unusual granis
13 Total Revenug
Add lines 10 through 12 1,791,933 924 533 2,716,466
14 Fundraising expenses
15 Contributions, gifts, grants,
and similar amounts pald out
{attach an itemized list)
16 Disbursements to or for the
benefit of members (attach an
ltermized list}
« |17 Compensation of officers,
@ directors, and trustees 528,270 427,552
§ 18 Other salaries and wages
g 19 Interest expense
20 Occupancy (rent, utilities, etc.) 161,600 161,600
21 Depreciation and depletion
22 Professional fees
23  Any expense not otherwise
classified, such as pragram
services (attach itemized list} 975,784 263,872
24 Total Expenses
Add lines 14 through 23 1,665,654 853,024 Page 79
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Forrn 1023 (Rev. 8-2008) Name: Responsive Education Solutlons of Arkansas g 45 - 3121163 Page 10
Financial Data (Continued)
B. Balance Sheet {for your most recently completed tax year) Yeer End:
Asgeots (Wh0|8 doliars)

1 Cash . . 1

2 Agccounts receivable. nai . 2

3 Inventories . 3

4 Bonds and notes recelvable (attach an flemized Ilst) 4

6 Corporate stocks (attach an iternlzed lat} 5

8 Loans receivable (attach an itemized list) . 6

7 Other Investmenta (attach an itemlzed list) . . 1

8 Depreclable and depletable assets (attach an temized Ilst) 8

9 Land . . R
10 Other essets (attach en Itemlzed Ilst) 10
11 Totel Agsets (add lines 1 through 10) 11

Liabllittes
12 Accountspayable ., , . . R i 1
13 Contributions, glits, grants, etc. payable R I 1
14 Mortgages and notes payable {attach an Itemized Ilst) O
15 Other liabillties (attach an itemlzed (st} , ., ., . O A |
16 Tota! Liablittles (add lines 12 through 15) O I
Fund Balances or Net Assets

17 Total fund balances or net assets , |, R I 14
18 Total Liabliities and Fund Balances or Net Assets (add flnes 16 and 17) . 18
19 Have there besn any substantial changes in your assets or {labllities since the end of the period O Yes O No

shown above? If “Yes," explain.

Public Charity Status
Part X Is designed to classify you as an organization that !s efther a privete foundation or a public charity. Publlc charity status

Is a more favorable tax status than private foundatlon status. If you are a private foundation, Part X is designed to further

determine whether you are a private operating foundation, {Sse Instructions.)

1a Are you a private foundatlon? If “Yes,” go to line 1b. if "No,” go to line 5 and proceed as instructed,. [ Yes

if you are unsure, see the Instructions.

b As a private foundation, section 508{e} requires spscial provisions in your organizing document in

addition to those that apply to all organizations described In section 501{c){3), Check the box to
conflrm that your orgenizing document meeta this raquiremsnt, whether by express provielon or by
reliance on operation of state law, Attach a statement that describes apecifically where your
organizing document meets this requirement, such as a reference to a particular article or section In
your organizing document or by operation of state law. See the Instructions, Including Appendix B,
for Information about the speclal provisions that need to be contalned In your organizing document,
Go toline 2.

¥ o
O

Are you a private operating foundation? To be a private operating foundation you must engage O ves
diractly in the active conduct of charltable, religlous, educational, and similar activities, as opposed

to Indlrectly canrying out these activitles by providing grants to individuals or other organizatlons. if

“Yes,” go to line 3. If "No,"” go to the signature section of Part X,

O No

Have you existed for one or more yesrs? If “Yes,” attach financial information showing that you are a private  [J vyes
operating foundation; go to the signature section of Part XI. [ “No," continue to iine 4.

O Ne

Have you attached elther (1} an affldavit or oplnlon of counsel, (Including a written affidavit or oplnion [ Vea
from a certifled publlc accountant or accounting firm with expertise regarding this tax law matter),

that sets forth facts conceming your operations and support to demonstrate that you are llkely to

salisfy the requirements to be classlified as a private operating foundatlon; or {2} a statemant

describing your proposed operations as a private operating foundatlon?

0 No

If you answered *No" to line 1a, Indicate the type of public charity status you are requesting by checking one of the cholces below.

You may check only one box.

The organization is not a private foundation because It Is;

£09{a)(1) and 170(b}({1}{A)—a church or a convention or association of churches. Complete and attach Schedule A,
608{e)(1) and 170(b)(1){A)(—a school. Compiete and attach Scheduie B.

509(a){1) and 170(b)(1}{A)(IN—a hospital, a cooperative hospltal service organization, or a medical research
organization operated In conjunction with a hospital, Complste and attach Schedule C.

508(a}(3r—an organizatlon supporting elther one or more organizations described In line 5a through ¢, f, g, or h
or a publicly supported sectlon 501{c}{4), {5), or (6) organization. Complete and attach Schedule D.

O
¥
O
O

Page 80
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rm 1023 (Rov. G-2006) name:; RESponsive Education Solutions of Arkansas e A5 - 3121163 Page 11
liii®4  Public Charity Status (Continued)
& 500{a)(4}—an organization organized and operated exclusively for testing for public safety. J
f 508(a)(1} and 170(0){1){A)Iv)—an organlzation operated for tho benefit of a coliege or university that is owned or O
operated by a governmental unit.
g 509{a)(1) and 170(b)(1){A){v))—an organization that recelves a substanlial part of its financiat support in the form [l
of conlributions from publicly supported organizations, from a governmantal unit, or from the general public.
h 509(a){2)—an organization that normally receives nol more than one-third of its financial support from gross g

invastmont income and receives more than one-third of its financial support from contributions, membership
fees, and gross receipts from activities related to its exempt functions (subject 1o cortain exceptions).

I A publicly supported organization, but unsure if It is described in 5g or 5h. The organization would ke the IRS to [
decide 1he correct status,

G i you checked box g, h, or | in question 5 above, you musi raquast elther an advance or a definitive ruling by
selecting one of the bexes below, Refer to the instructlons lo determine which type of ruling you are eligible to raceive.

8 Request for Advance Ruling: By checking this box and slgning the consant, pursuant to section 6501(c){4) of ]
the Code you request an advance ruling and agree to extend the statute of limitations on the assessment of
exclse tax under section 4840 of the Code. The tax will apply only if you do not establish public support status
at lhe end of the 5-year advance ruling period. The assessment period wil! be extended for the 5 advance ruling
years to 8 years, 4 months, and 15 days beyond the end of tho first year, You have the right to refuse or limit
the extension to a mutually agreed-upon period of time or issue(s). Publication 1035, Exiending the Tax
Assessment Period, provides a more detailed explanation of your rights and the consequences of the cholces
you make. You may obtain Publication 1035 free of charge from the [RS web site at www.irs.gov or by calling
toll-free 1-800-828-3676. Signing this consent will not deprive you of any appeal rights to which you would

otherwise be entitled. If you docide not to extend the statuts of limitations, you are not eligible for an advance
ruling.

For Organization

avthorizod official)

(Typa or print titta or autherlly of signor)

For IRS Use Only

IRS Director, Exompt Organlzations {Date)

b Requost for Definitiva Ruling: Check this box if you have completed one lax year of at least 8 full months and |
you are requesting a definillve ruling. To confirm your public support status, answer lina Bb{i) if you checked box

g In fina 5 above. Answer line Bb{ll) If you checlked box h in line 5 above. |f you checked box i In line 5 above,
answor both linas 6b(i} and {ii).

(i} (a) Enter 2% of line 8, column {e) on Part IX-A. Statement of Revenues and Expenses.
(b) Attach a list showing the name and amount contributed by each parson, company, or organization whose [
gilts totaled more than the 2% amount. If the answer is “None,” check this box.

{ii} (a) For each yoear amounts are included on lines 1, 2, and 9 of Part IX-A. Statement of Ravenues and
Expenses, attach a list showing the name of and amount received from each disqualified person. If the
answer [s “None,” check this box. |

(b} For each year amounts are Included on line 9 of Part IX-A, Statement of Revenuos and Expanses, attach
a list showing the name of and amount recalved from sach payer, other than a disqualified person, whose
payments wore more than the larger of {1} 1% of line 10, Part 1X-A. Statement of Revenues and
Expenses, or {2) $5,000. If the answer Is “None,” cheock this box. |

7 Did you receive any unusual grants during any of tho years shown on Part IX-A. Siatement of [ Yes O Ne
Revenues and Expenses? If “Yos," atiach a list including tho name of the contributor, the date and
amount of the grant, a brief description of the grant, and explain why it is unusual.

)
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Form 1023 (Rev, 8-2006) Name: Responsive Education Solutions of Arkansas en: 45 - 3121163

Page 14

Schedule B, Schools, Colleges, and Universiiies

If you operate a school as en actlvity, complate Schedule B

Operational Information
1a Do you normally have a regularly scheduled curriculum, a regular faculty of quallfled teachers, a

regularly enrolled student body, and facllities where your educatlonal aciivitles are regularly carled
on? If "No," do not complets the remalnder of Schedule B.

18 the primary function of your school the presentation of formal instruction? If “Yes,” describe your
school In terms of whether It Is an elementery, secondary, collegs, technical, or other typs of school.
If “No,” do not complete the remalnder of Schedule B.

A Yes

Yes

O no

O No

Ara you a public schoo! because you are operated by a state or subdlvision of a state? If “Yes,”
axplain how you are operated by a state or subdivislon of a state. Do not complete the remalnder of
Schedule B,

Are you a public school bacause you are operated wholly or predominantly from government funds
or property? If “Yes,” explaln how you are operated wholly or predominantly from government funds
or proparty. Submlt a copy of your funding agresment regerding govemment funding. Do not
complete the remainder of Schedule B.

O Yes

Yos

) No

O No

In what publlo school district, county, and state are you located?
Texarkana, Mller Gounty, Arkaness

Wers you formed or substantlally expanded at the time of public school desegregation In the above
school district or county?

O vYes

i No

Hes & state or federal adminlstrative agency or judiclal body ever determinad that you are racially
discriminatory? If “Yes," explaln.

O Yes

¥ No

Hes your right to recelve financia! ald or assistance from a governmental agency ever been revoked
or suspended? If “Yes,” explaln,

O Yes

K No

Do you or will you contract with another organization to develop, bulld, market, or flnance your
facllittes? it “Yes," explain how that entlty I8 eelected, explain how the terms of any contracte or

other agreements are negotiated at arm's length, and explain how you determine that you will pay no
morse than falr market value for servicee.

Note. Make sure your answer Is consistent with the informatlon provided In Part VIII, iine 7a.

O Yes

¥l No

Seetion: )

Do you or wili you manage your activities or facilities through your own employees or volunteers? If
“No," attach a statement describing the activities that will be managed by others, the names of the
parsons or organizations that manage or will manage your activities or facllities, and how these
managers were or will be selected. Also, submit coples of any contracts, proposed contracts, or
other agreements regarding the provision of managsment services for your activities or faciiities.
Explain how the terms of any contracts or other agreements were or will be negotiated, and explain
how you determine you wlll pay no more than falr market value for services.

Note. Answer "Yes” If you manage or Intend to manage your programs through your own employees
or by uselng voluntesrs. Answer “No” if you engage or intend to engage a separate organization or

Independent contractor. Make sure your answer |8 consistent with the Information provided In Part
Vill, line 7b.

Yas

O Neo

Establishment of Racially Nondiscriminatory Policy

information required by Revenue Procedurs 76-50.

1

Have you adopted a racially nondiscriminatory policy as to students in your organizing document,
bylaws, or by resolution of your goveming body? If “Yes," state whera the policy can be found or
supply a copy of the policy. If “No," you must adopt a nondiscriminatory policy as to students
before submitting this application. See Publication 657.

Yes

O wo

Do your brochures, application forms, advertisements, end catalogues deeling with student
admissions, programs, and scholarships contaln a statement of your racially nondlscriminatory

policy?
If “Yes,” attach a representative sample of each document.

If “No,” by checking the box to the right you agree that al! future printed materials, Including website
content, will contaln the required nondlscriminatory policy statement.

O Yes

b

& No

74|

Have you published a notice of your nondiscriminatory policy In a newspaper of general circulation
that serves all racla) ssgmaents of the community? (See the Instructions for specific raquirements.) If
“No," explaln.

O Yes

¥l nNo

Does or will the organization {or any department or divislon within i) discriminate in any way on the
hasls of race with respect to admisslons; use of facliities or exercise of student privilages; faculty or
administrative stafi; or acholarship or loan programs? If “Yes," for any of the above, explain fully,

O Yes

1 No

Page 83
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Form 1023 (Rev, 8-2006) Neme; ReSponsive Education Solutiens of Arkansas

EIN; 45 . 3121163 Page i5

Schedule B, Schools, Colleges, and Universitles (Continued)

6 Complete the tablg below to show the raclal compaosition for the current academic year and projected for the next
academic year, of: (a) the student body, {b) the faculty, and (c) the administrative staff. Provide actuel numbers rather than

percentages for each raclal category.

If you are not operational, submit an estimate based on the best Information avallable (such as the racial composition of

the community served). N/A

Raclal Category {(a) Student Body

(b) Facuity

(¢} Administrative Stoff

Current Year Next Year Current Year Next Year

Current Year Next Year

Total

6 In the table hal \1\& provide the number and amount of loans and scholerships awarded to students enrolled by racial

categories.

Racial Category Number of Loans Amount of Loans Number of Scholarships| Amount of Scholarships

Current Year | Next Year | Current Year

Next Year | Current Year |

Next Year | Current Year | Next Year

Total

7a Attach a list of your incorporators, founders, board members, and donors of land or buildings,

whether Individuals or organizations.

b Do any of these individuals or organizations have an objective to maintaln segregated public or 0 Yes i1 No

private school educatlon? If “Yes,” explain.

8 WIll you malntaln records according to the non-discrimination provisions contained In Revenus 61 Yee L] No

Procedurs 75-507 If “No,” explaln. {See Instructions.}

Form 1023 (Rev. 8-2006)
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Part I: Question 8

Yes. Should it be granted a charter to open and operate a high school, Responsive Education
Solutions of Arkansas (“RES AR”) intends to enter into a contract with Responsive Bducation
Solutions (“ResponsiveEd") to provide comprehensive turnkey school management services
(e.g., operations, finance, curriculum development, academics, human resources, facilities, etc.).
The anticipated amount to be paid to ResponsiveEd for such services is 10%-12% of the school’s
per pupil fonding. The mailing address for RES AR is 425 W. Capitol, Suite 3200, Little Rock,
AR 72201

FADDH Client Files\Responsive Education Solutions of Arkansas - 33910\001\Documents\Part 1. Ques. 8.doc

Page 85

81



Part IV: Narrative Description of Activities

RES AR was incorporated for the purpose of applying to the AR State Board of
Education for a charter to operate a high school. The application will be to operate a charter high
school known as Premier High School of Texarkana (“PHS”). PHS will be located in
Texarkana, Miller County, Arkansas. PHS will focus on dropout prevention and recovery. Its
mission is to provide hope for students through an innovative, encouraging, individualized
learning environment, where they are academically successful and develop into lifetime learners,
PHS will expand the educational options currently available to those students who have dropped
out of school or who are at risk of doing so. PHS will accomplish this goal by implementing a
program that is uniquely tailored to unique learning styles and needs of such students (e.g.,
flexible schedules, individualized instruction, smaller classes, character education, use of
technology, etc.), thus fulfilling one of the primary purposes of Arkansas charter schools.

RES AR will devote one hundred percent (100%) of its time to the exempt
purpose of operating PHS. PHS will operate for the benefit of its students 180 days out of each
calendar year in accordance with Arkansas law, PHS will be funded through state general tuition
support, federal and locel grants, and contributions.

FADDH Client Files\esponsive Education Solutions of Arkansas - 33910100 1\Documents\Part IV.docx
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PartV2a, b,cand 3aand b

The members of the initial Board of Directors of the Company are also all of the
members of the Board of Directors of the Company’s highest peaid independent contractor,
Responsive Education Solutions. These directors are Marvin Reynolds, Earl Little, Ben
Klingenstein, Dan Maddalena and Chuck Cook. Mr. Cook is the CEO of Responsive Education

Solutions. Responsive Education Solutions is & 501(c)(3) organization and will manage the daily
operations of the Company,

See Part 1, item 8.

FADDH Client Files\Responsive Education Solutions of Arkansas - 33910\001\Documents\Part V 2a.doc

Page 87

83



Part VI, Question 1a

RES AR will provide services to individuals; namely, RES AR will provide educational
services to students as the sole purpose of the operation of Premium High School of Texarkana.,

FADDH Client Files\Responsive Bducation Solutions of Arkansas - 33910001\Dosuments\Part V1, Q. {a.docx
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Responses to Schedule B Questions

Schedule B, Section 1, Question 2b

The funds for operation of a charter school, should RES AR’s application for a charter be
granted, will be obtained consistent with the information outlined and provided in the Narrative
Description of Your Activities provided in response to Part IV of this application. No agreement
for funding exists at this time. An agreement will be executed if the AR State Board of
Education grants RES AR’s application for a charter to operate a school,

Schedule B, Section II, Question 1

A copy of the nondiscriminatory policy of RES AR can be found in Article I of the RES AR
Bylaws . A copy of the Bylaws is included with this application.

Schedule B, Section II, Question 3

Notice of the nondiscriminatory policy of RES AR has not yet been published because the
application of RES AR to operate a charter school has not yet been ruled upon by the AR State
Board of Education. Therefore, RES AR is neither operating a school nor soliciting students to
attend the school as of the filing of this application. Upon approval of the application to operate
a charter school by the AR State Board of Education, the corporation will publish notice of its
nondiscriminatory policy.

FADDH Client Files\Responsive Education Solutions of Arkensns - 33910%001\Documents\Responses to Schedule B
Questions.docx
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Schedule B List of Incorporators, Founders,
Board Members, and Donors of Land or Buildings

Incorporator:

Cal McCastlain

Dover Dixon Horne PLLC
425 W. Capitol, Suite 3700
Little Rock, AR 72201

Founders/Board Members:

Marvin Reynolds
2405 S.W. 80" st
Oklahoma City, OK 73159

Earl Little
3314 Bluff View
Garland, TX 75043

Ben Klingenstein
3108 Sheryl Dr.
Flower Mound, TX 75022

Dan Maddalena

1383 Forest Hill circle
Lewisvile, TX 75067
Chuck Cook

1301 Waters Ridge Dr.
Lewisville, TX 75057

FADDH Client Files\Responsive Education Solutions of Arkansas - 33910000 1\Documents\Schedule B List of Incorporators.docx
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Form 1023 Checklist
(Revised June 2006)

Application for Recognition of Exemption under Section 501{(c){3) of the
Internal Revenue Code

Note. Retaln a copy of the completed Form 1023 in your permanent records. Refer to the General Instructions
regarding Public Inspection of approved applications.

Check each box to finish your application {Form 1023). Send this completed Checklist with your filled-in
application. If you have not answered all the items below, your application may be returned to you as

Incomplete.

[¥]

Assemble the application and materials In this order:

¢ Form 1023 Checkliet

e Form 2848, Power of Attorney and Declaration of Representative (if flling)

@ Form B821, Tax Information Authorization (if flling)

¢ Expedite request {if requesting)

© Appilcation (Form 1023 and Schedules A through H, as required)

© Articles of organization

e Amendments to articles of organization In chronological order

e Bylaws or other rules of operation and amendments

@ Documentation of nondiscriminatory poficy for schools, as required by Schedule B

¢ Form 5768, Election/Revocation of Elsction by an Eligible Section 501(c)(3) Organization To Make
Expenditures To Influence Leglslation if filing)

@ All other attachments, Including explanations, financlal data, and printed materials or publications, Labsl
sach page with name and EIN.

User fee payment placed in envelope on top of checkiist, DO NOT STAPLE or otherwlse attach your check or
money order to your application. instead, just place It in the envelops.

Employer Identification Number (EIN)

Completed Parts | through X of the application, Including any requested information and any required
Schedules A through H.

© You must provide specific detalls about your past, present, and planned activities.

e Generalizations or fallure to answer questions in the Form 1023 application will prevent us from recognizing
you as tax exempt.

@ Describe your purposes and proposed activitles in apeclfic easily understood terms,
o Financial Information should correspond with proposed activities.

Schedules. Submit only those schedules that apply to you and check elther "Yes” or "No” below,

Schedule A Yes___ No_vY_ Schedule E Yes___ No.v_
Schedule B Yes_¥_ No___ Schedule F Yes___ No _vY_
Schedule C  Yes___ No_vY_ Schedule G Yes___ No_¥_
Schedule D Yes.___. No_v_ Schedule H Yes___ No_¥__
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Y] An exact copy of your complete articles of organization (creating document). Absence of the proper purpose
and dissolution clauses is the number one reason for delays in the issuance of determination letters.
® Location of Purpose Clause from Part Ill, ine 1 (Page, Article and Paragraph Number)__Page 1, Article Jif

@ Location of Dissolution Clause from Part Ili, line 2b or 2¢ (Page, Article and Paragraph Number) or by
operation of state law __Page 3, Article V

¥4 Slgnature of an officer, dirsctor, trustee, or other officlal who Is authorized to sign the application,
o Signature at Part X| of Form 1023,

B Your name on the application must be the same as your legal name as it appsars in your articles of
organization,

Send completed l-;orm 1023, user fee payment, and alt other required information, to:
Intamal Revenue Service

P.O. Box 192
Covington, KY 41012-0192

If you are using express mail or a delivery service, send Form 1023, user fee payment, and attachments to;
Internal Revenue Service
201 Wast Rivercenter Blvd.

Attn: Extracting Stop 312
Covington, KY 41011

@ Printed on recyclod popor
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“{ support the establishment of Premier High School of Little Rock, a ResponsiveEd free school of choice, in
the Little Rock/ Pulaski County area.”

Name City of Residence Phone Number Signature
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“I support the establishment of Premier High School of Little Rock, a ResponsiveEd free school of choice, in
the Little Rock/ Pulaski County area.”

Name City of Residence Phone Number Signature
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“I support the establishment of Premier High School of Little Rock, a ResponsiveEd free school of choice, in
the Little Rock/ Pulaski County area.”

Name City of Residence Phone Number / Signiture .
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“I support the establishment of Premier High School of Little Rock, a ResponsiveEd free school of choice, in
the Little Rock/ Pulaski County area.”

City of Residence Phone Number Signature
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“I support the establishment of Premier High School of Little Rock, a ResponsiveEd free school of choice, in
the Little Rock/ Pulaski County area.”

Name City of Residence Phone Number Signature
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“I support the establishment of Premier High School of Little Rock, a ResponsijveEd free school of choice, in
the Little Rock/ Pulaski County area.”

City of Residence

Phone Number
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“| support the establishment of Premier High School of Little Rock, a ResponsiveEd free school of choice, in
the Little Rock/ Pulaski County area.”

\,',

Page 103

Name City of Residence Phone Nu_Tber Signature
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“I support the establishment of Premier High School of Little Rock, a ResponsiveEd free school of choice, in
the Little Rock/ Pulaski County area.”

Name City of Residence Phone Number Signature
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“I support the establishment of Premier High School of Little Rock, a ResponsiveEd free school of choice, in
the Little Rock/ Pulaski County area.”
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“I support the establishment of Premier High School of Little Rock, a ResponsivekEd free school of choice, in
the Little Rock/ Pulaski County area.”

Name

City of Residence

Phone Number

Signature
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“t support the establishment of Premier High School of Little Rock, a ResponsiveEd free school of choice, in
the Little Rock/ Pulaski County area.”

Name City of Residence Phone Number Signature
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“I support the establishment of Premier High School of Little Rock, a ResponsiveEd free school of choice, in

the Little Rock/ P

ulaski County area.”

Name City of Residence Phone Number Signature
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“I support the establishment of Premier High School of Little Rock, a ResponsiveEd free school of choice, in
the Little Rock/ Pulaski County area.”

Name City of Residence Phone Number rS\ignature‘r

Lashacrdatnd LA | Koz
\\/Prmf\f\ia Masoy L o Qo
A/éf’\ (rrthara LI /L

Jﬂggj’ 6@0-'7\/ /\ l{

Haoard Hendercan L. jal!:m; . ' [
e TS e

~

bretnn ool LK. SUk LIz 3411

] 7 - - 77

(oot Dabrey | Ly 26 ) 364-%595 M\)

Krl.M [2evly Tolivver | (K Sel- Mfo- Y934 /C«/mﬁx;/ Tl
rCinpe. Ousle, (Y Sol 275 -90%9 % C@M\ (Mﬁ\
Shelia MHic ks NANA'S | Shdha, Hacheo
:_Ymmj L I@A es | LR Ve

7<;'us éibw? A R ( > Efg‘x—\a
C]c{énc,g 2ones LR So/- 474493 /&w&%ﬁ/
Phoear Bow o | NLE S 21246515 A 2O

D47 i Topnin AL 2 S9-935 251 | M,M
r&'ln;-/ /Zxézv/?m Al A Sor L2 1223 /Z , /2/27
Olam_/on j‘z’naru\ NLR S©) ~GST-6d9%

Camle Joid | a/ LR ol Yoo -bags| o ig;i /
Puille fobn Logo T 26 soribl ot Adles

Page 110



“I support the establishment of Premier High School of Little Rock, a ResponsiveEd free school of choice, in
the Little Rock/ Pulaski County area.”

Name City of Residence Phone Number Signature
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“I support the establishment of Premier High School of Little Rock, a ResponsiveEd Jree schaol of choice, in

the Little Rock/ Pulaski County area.”

Name City of Residence Phone Number _ Signature
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“I support the establishment of Premier High School of Little Rock, a ResponsiveEd free school of choice, in
the Little Rock/ Pulaski County area.”

Name

City of Residence Phone Number Signature
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“I support the establishment of Premier High School of Littie Rock, a ResponsiveEd free school of choice, in
the Little Rock/ Pulaski County area.”

R Nan}'e City of Residence Phone Number A Signature
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“I support the establishment of Premier High School of Little Rock, a ResponsiveEd free school of choice, in
the Little Rock/ Pulaski County area.”
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“I support the establishment of Premier High School of Little Rock, a ResponsiveEd free school of choice, in
the Little Rock/ Pulaski County area.”

Name City of Residence Phone Number Signature
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“I support the establishment of Premier High School of Little Rock, a ResponsiveEd free school of choice, in
the Little Rock/ Pulaski County area.”

City of Residence

Phone Number

Signature
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“I support the establishment of Premier High School of Little Rock, a ResponsiveEd free school of choice, in
the Little Rock/ Pulaski County area.”

Phone Number

Signature

Name City of Residence
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“I support the establishment of Premier High School of Little Rock, a ResponsiveEd free school of choice, in
the Little Rock/ Pulaski County area.”

Name City of Residence Phone Number Signature
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“I support the establishment of Premier High School of Little Rock, a ResponsiveEd free school of choice, in
the Little Rock/ Pulaski County area.”

Name City of Residence Phone Number Signature
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“I support the establishment of Premier High School of Little Rock, a ResponsiveEd free school of choice, in
the Little Rock/ Pulaski County area.”

Name - City of Residence Phone Number Slgnaturer\
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“I support the establishment of Premier High School of Little Rock, a ResponsiveEd free schoal of choice, in
the Little Rock/ Pulaski County area.”

Name City of Besidﬁnce Phone Number Signature
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“I support the establishment of Premier High School of Little Rock, a Responsivekd free school of choice, in
the Little Rock/ Pulaski County area.”

1 Name City of Residence Phone Number P Signature
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“I support the establishment of Premier High School of Little Rock, a ResponsiveEd free school of choice, in
the Little Rock/ Pulaski County area.”
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Name City of Residence Phone Number Signature
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“I support the establishment of Premier High School of Little Rock, a ResponsiveEd free school of choice, in

the Little Rock/ Pulaski County area.”
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City of Residence

Phone Number
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“I support the establishment of Premier High School of Little Rock, a ResponsiveEd free school of choice, in
the Little Rock/ Pulaski County area.”

Name City of Residence Phone Number Signature
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“I support the establishment of Premier High School of Little Rock, a ResponsiveEd free school of choice, in
the Little Rock/ Pulaski County area.”

!
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City of Residence

Phone Number
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“I support the establishment of Premier High School of Little Rock, a ResponsiveEd free school of choice, in
the Little Rock/ Pulaski County area.”

Name City of Residence Phone Number Signature
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“I support the establishment of Premier High School of Little Rock, a ResponsiveEd free school of choice, in
the Little Rock/ Pulaski County area.”

Name

City of Residence

Phone Number

Signature
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“I support the establishment of Premier High School of Little Rock, a ResponsiveEd free school of choice, in
the Little Rock/ Pulaski County area.”

LN

Name City of Residence Phone Number Signature
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“I support the establishment of Premier High School of Little Rock, a ResponsiveEd free school of choice, in
the Little Rock/ Pulaski County area.”

Name City of Residence Phone Number Signature
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“I support the establishment of Premier High School of Little Rock, a ResponsiveEd free school of choice, in
the Little Rock/ Pulaski County area.”

Name City of Residence Phone Number Signature
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“I support the establishment of Premier High School of Little Rock, a ResponsiveEd free school of choice, in
the Little Rock/ Pulaski County area.”

Name

City of Residence

Phone Number

Signature
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“I support the establishment of Premier High School of Little Rock, a ResponsiveEd free school of choice, in
the Little Rock/ Pulaski County area.”

Name City of Residence Phone Number Signature
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“I support the establishment of Premier High School of Little Rock, a ResponsiveEd free school of choice, in
the Little Rock/ Pulaski County area.”
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“I support the establishment of Premier High School of Little Rock, a ResponsiveEd free school of choice, in
the Little Rock/ Pulaski County area.”

Name City of Residence Phone Number Signature
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“I support the establishment of Premier High School of Little Rock, a ResponsiveEd free school of choice, in
the Little Rock/ Pulaski County area.”

Name City of Residence Phone Number Signature
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. Marion A. Humphrey

AUITORNEY AT LAw

July 26, 2012

Arkansas Department of Education
Little Rock, AR 72201

Re: Responsive ED
Dear Sirs/Mesdames:
This letter is written in support of the objectives of ResponsiveED in establishing middle and high
schools in Arkansas. There is a tremendous need for diversity in educational opportunities, As parents
make decisions about the education of their children, it is important that as many options as possible

are made available to them. It is for them to decide what type of school is best for their children.

ResponsiveEd emphasizes the type of accountability in instruction, discipline and parental involvement
that some parents find very attractive in choosing a school for their children.

I hope that your department will give approval to the application for charter schools for ResponsiveEd.

Thank you for your consideration.

el Vo

Attorney at Law

MAH/vth
108 South Rodney Parham 27612
Little Rock, Arkansas 72205 Page 146 .7613

marionhumphreysr@gmail.com.
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Y.I.AM Projecl
www.facebook.com/y-iam

August 28, 2012
To Whom It May Concern,

My name is Elston Forte, Founding Executive Director of the Young Intellectual Active Minds
(Y.LAM) Project. 1 am writing this letter to render my full support of Responsive ED’s initiative
to place Quest and Premier charter schools in the Little Rock arca. We at the Y.1.AM Project
understand the importance of not only insuring that our youth receive a quality education, but
also that students need to fearn and grow in stimulating, innovative environments. The Quest and
Premier Charter Schools are consistently ranked among the best in the nation and have a proven
standard of excellence that can be witnessed both inside and outside the ¢lassroom. [ am
confident that the Quest and Premicre Charter Schools will have a significant positive impact on
the Little Rock school system. The Y.I.LAM Project strongly believes that every student, no
matter their race, religion or socioeconomic status, deserves access to a top-quality education, As
open enrollment charter schools, this opportunity would be made available to all students, tuition
lree. Furthermorec, this initiative will help stimulate the economy in Little Rock by providing
jobs to local educators and various other individuals who work within a school setting. Let’s get
serious about education and the future of our youth and bring the Quest and Premier Charter
Schools to Little Rock, Arkansas!

Thank you for taking the time to consider this offering of support. Please feel frec to contact me
if you have any questions/concerns.

Sincercly,

Clston Forte

Founding Executive Director of the Y.I.LAM Project
Elstonbforte@email.com

Ph. (501) 256-5752
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Dr. Patricia Washington McGraw
721 Ouachita Drive
Little Rock, AR 72205

July 31, 2012

TO WHOM IT MAY CONCERN:

As a retired English Professor and Director of African and
African American Studies, from both the University of
Arkansas at Little Rock (UALR) and the University of
Central Arkansas (UCA), and founder/executive director of
The McGraw Learning Institute: Abilities Unlimited, it
gives me a great deal of personal pleasure to submit this
letter of support for the establishing of a Responsive
Education Solutions (ResponsiveED} program for my native
city of Little Rock, Arkansas! The energetic and creative
reputation of this new-wave educational development idea
first came to my attention several years ago when I visited
my son who resides in Lewisville, Texas; now, the thought
that said charter school opportunities may come to my home
town is overwhelming, and I am eager to assist in its
coming into being and formulating said programs.

Since the goal of "opening a network of small, high-quality
schools that are responsive to local community needs and
designed with the individual student in mind" is your
purpose, then, know that I shall spread the word to my
colleagues, associates, friends, and church

members! Most have or know children who are in great need
of such educational and social services.

I may be contacted at: 501-227-7458 (home), or 501-517-2802
(cell phone). Please let me know if you need further data.
Congratulations on having this ideal educational program,
and God speed!

Sincerely, with Grace and Joy,

I am,
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Patricia Washington McGraw, Ph.D., Curator: Washington

Heritage House;

national Literary Consultant; roots: Fulbe/Fulani of
Niger,West Afrika;

Nana Hemaa Akua Asantewaa mPata; (Ghana: Queen Mother;
Umubyeyi: Supreme

Mother, Rwanda); Iyabode: Queen's Arrival: Nigeria; ASCAC
facilitator;

Imani Temple, sebai; Bible Studies instructor, RKYoung.
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ATTACHMENT 9- Assurance Form

OPEN-ENROLLMENT PUBLIC CHARTER SCHOOL APPLICATION
STATEMENT OF ASSURANCES

The signature of the President of the Board of Directors of the proposed public charter
school’s sponsoring entity certifies that the following statements are and will be
addressed through policies adopted by the sponsoring entity and policies to be adopted
by the public charter school; and, if the application is approved, that the sponsoring
entity, governing body, administration, and staff of the open-enroliment charter shall
abide by them:

1. The information submitted in this application is true to the best of my knowledge and
belief and this application has been sent to the superintendent of all the districts from
which we intend to draw students.

2. The proposed open-enrollment public charter school shall be open to all students, on
a space-available basis, and shall not discriminate in its admission policy on the
basis of gender, national origin, race, ethnicity, religion, disability, or academic or
athletic eligibility, except as follows; the open-enroliment public charter school may
adopt admissions policies that are consistent with federal law, regulations, or
guidelines applicable to charter schools. The charter may provide for the exclusion
of a student who has been expelled from another public schoof district.

3. In accordance with federal and state laws the proposed open-enrollment public
charter school hiring and retention policies of administrators, teachers, and other
employees shall not discriminate on the basis of race, color, national origin, creed,
sex, ethnicity, sexual orientation, mental or physical disability, age, ancestry, or
special need.

4. The proposed open-enrollment public charter school shall operate in accordance
with federal laws and rules governing public schools; applicable provisions of the
Arkansas Constitution; and state statutes or regulations governing public school not
waived by the approved charter.

5. An open-enroliment public charter school shall not use the moneys that it receives
from the state for any sectarian program or activity, or as collateral for debt.

However, open-enroliment public charter schools may enter into lease-purchase
agreements for school buildings built by private entities with facilities bonds exempt
from federal taxes under 26 USCS 142(a) as allowed by Arkansas Code Annotated
§ 6-20-402. No indebtedness of an open-enroliment public charter school shall ever
become a debt of the state of Arkansas.

6. The proposed open-enroliment public charter school shall not impose taxes or
charge students tuition or fees that would not be allowable charges in the public
school districts.

7. The proposed open-enrollment public charter school shall not be religious in its
operations or programmatic offerings.

Premier High School of Little Rock
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8. The proposed open-enroliment public charter school shall ensure that any of its
employees who qualify for membership in the Arkansas Teacher Retirement System
or the State and Public School Employee Insurance Program shall be covered under
those systems to the same extent a qualified employee of a traditional school district
is covered.

9. The employees and volunteers of the open-enrollment public charter school are held
immune from liability to the same extent as other public school district employees
and volunteers under applicable state laws.

10. The open-enrollment public charter school shall be reviewed for its potential impact
on the efforts of a public school district or public school districts to comply with court
orders and statutory obligations to create and maintain a unitary system of
desegregated public schools.

11. The proposed open-enrollment public charter school shall comply with all health and
safety laws, rutes and regulations of the federal, state, county, region, or community
that may apply to the facilities and school property.

12.The charter applicant should know that certain provisions of state law shall not be
waived. The proposed open-enrollment public charter school is subject to any
prohibition, restriction, or requirement imposed by Title 6 of the Arkansas Code
Annotated and any rule and regulation approved by the State Board of Education
under this title relating to:

(a) Monitoring compliance with Arkansas Code Annotated § 6-23-101 et seq. as
determined by the Commissioner of the Department of Education;

(b) Conducting criminal background checks for employees;

(c) High school graduation requirements as established by the State Board of
Education;

(d) Special education programs as provided by this title;

(e) Public school accountability under this title;

(f) Ethical guidelines and prohibitions as established by Arkansas Code Annotated
§ 6-24-101 et seq., and any other controlling state or federal law regarding

ethics or conflicts of interest; and

(g) Health and safety codes as established by the State Board of Education and
local governmental entities.
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13.The facilities of the proposed public charter school shall comply with all requirements
for accessibility for individuals with disabilities in accordance with the ADA and IDEA
and all other state and federal laws.

14. Should the open-enroliment public charter school voluntarily or involuntary close,
the applicant should know that any fees associated with the closing of the school
including but not limited to removal of furniture, equipment, general expenses, etc,
are the sole responsibility of the sponsoring entity. No indebtedness of any kind
incurred or created by the open-enrollment public charter school shall constitute an
indebtedness of the state or its political subdivisions, and no indebtedness of the
open-enrollment public charter school shall involve or be secured by the faith, credit,
or taxing power of the state or its political subdivisions. Upon dissolution of the
Open Enrolliment Public Charter School or upon nonrenewal or revocation of the
charter, all net assets of the Open Enroliment Public Charter School, including any
interest in real property, purchased with public funds shall be deemed the property of
the state, unless otherwise specified in the charter of the Open Enroliment Public
Charter School. If the Open Enroliment Public Charter School used state or federal
funds to purchase or finance personal property, real property or fixtures for use by
the Open Enroliment Public Charter School, the State Board of Education may
require that the property be sold. The state has a perfected priority security interest
in the net proceeds from the sale or liquidation of the property to the extent of the
public funds used in the purchase.

Date:

Signature of
President of the Sponsoring Entity Board of Directors

Print or type name
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OPEN-ENROLLMENT PUBLIC CHARTER SCHOOL
FACILITIES UTILIZATION AGREEMENT

Lessor (Owner): Arkansas Baptist College
Lessee (Tenant): Responsive Education Solutions of Arkansas

Any information regarding affiliation, family ties, or other relationships between the Lessor
(Owner) and Lessee (Tenant) must be disclosed with the facilities lease agreement.

Describe the present use

of the facility: None; it is anticipated that the facility will be new construction
Premises: 1621 Dr. Martin Luther King Drive, Little Rock, AR
(address)

Approximately 10,000 square feet with additional combined
use of certain college facilities such as cafeteria,
auditorium, library, etc.

Terms of Lease: Initial lease term will be for five (5} years with subsequent
renewal options

Rental Amount: $16,500 per month

Contingency: The terms of this agreement are contingent upon
Responsive Education Solutions of Arkansas (sponsoring
entity) receiving a charter to operate an open-enrollment public
charter school from the State Board of Education
by August of 2013.

Statutory Language Concerning No Indebtedness: No indebtedness of any kind incurred or
created by the open-enroliment public charter school shall constitute an indebtedness of the
State of Arkansas or its political subdivisions, and no indebtedness of the open-enroliment
public charter school shall involve or be secured by the faith, credit, or taxing power of the
state or its political subdivisions. An open-enroliment public charter schoo! shall not incur
any debt, including any lease, without the prior review and approval of the Commissioner of
Education.

Lessee: Lessor:
Responsjve Education Solutions Arkansas Baptist College
Of Arkdnsa
sy | (Al Dpis— By % .
Robert Davison / Dr.&Atzggtald Hill

Date {/2?,//2, Date 31 3/1//2-




OPEN-ENROLLMENT PUBLIC CHARTER SCHOOL APPLICATION

STATEMENT OF ASSURANCES

The signature of the President of the Board of Directors of the proposed public charter
school's sponsoring entity certifies that the following statements are and will be
addressed through policies adopted by the sponsoring entity and policies to be adopted
by the public charter school; and, if the application is approved, that the sponsoring
entity, governing body, administration, and staff of the open-enrollment charter shall
abide by them:

1.

The information submitted in this application is true to the best of my knowledge and
belief and this application has been sent to the superintendent of all the districts from
which we intend to draw students.

The proposed open-enrolliment public charter school shall be open to all students, on
a space-available basis, and shall not discriminate in its admission policy on the
basis of gender, national origin, race, ethnicity, religion, disability, or academic or
athletic eligibility, except as follows: the open-enrollment public charter school may
adopt admissions policies that are consistent with federal law, regulations, or
guidelines applicable to charter schools. The charter may provide for the exclusion
of a student who has been expelled from another public school district.

In accordance with federal and state laws the proposed open-enroliment public
charter school hiring and retention policies of administrators, teachers, and other
employees shall not discriminate on the basis of race, color, national origin, creed,
sex, ethnicity, sexual orientation, mental or physical disability, age, ancestry, or
special need.

The proposed open-enroliment public charter school shall operate in accordance
with federal laws and rules governing public schools; applicable provisions of the
Arkansas Constitution; and state statutes or regulations governing public school not
waived by the approved charter.

An open-enrollment public charter school shall not use the moneys that it receives
from the state for any sectarian program or activity, or as collateral for debt.

However, open-enroliment public charter schools may enter into lease-purchase
agreements for school buildings built by private entities with facilities bonds exempt
from federal taxes under 26 USCS 142(a) as allowed by Arkansas Code Annotated
§ 6-20-402. No indebtedness of an open-enroliment public charter school shall ever
become a debt of the state of Arkansas.

The proposed open-enrollment public charter school shall not impose taxes or
charge students tuition or fees that would not be allowable charges in the public
school districts.

The proposed open-enroliment public charter school shall not be religious in its
operations or programmatic offerings.



8. The proposed open-enrollment public charter school shall ensure that any of its
employees who qualify for membership in the Arkansas Teacher Retirement System
or the State and Public School Employee Insurance Program shall be covered under
those systems to the same extent a qualified employee of a traditional school district
is covered.

9. The employees and volunteers of the open-enroilment public charter school are held
immune from liability to the same extent as other public school district employees
and volunteers under applicable state laws.

10. The open-enrollment public charter school shall be reviewed for its potential impact
on the efforts of a public school district or public school districts to comply with court
orders and statutory obligations to create and maintain a unitary system of
desegregated public schools.

11. The proposed open-enrollment public charter school shall comply with all health and
safety laws, rules and regulations of the federal, state, county, region, or community
that may apply to the facilities and school property.

12. The charter applicant should know that certain provisions of state law shall not be
waived. The proposed open-enrollment public charter school is subject to any
prohibition, restriction, or requirement imposed by Title 6 of the Arkansas Code
Annotated and any rule and regulation approved by the State Board of Education
under this title relating to:

(a) Monitoring compliance with Arkansas Code Annotated § 6-23-101 et seq. as
determined by the Commissioner of the Department of Education;

(b) Conducting criminal background checks for employees,

(c) High school graduation requirements as established by the State Board of
Education;

(d) Special education programs as provided by this title;
(e) Pubtic school accountability under this title;

(f) Ethical guidelines and prohibitions as established by Arkansas Code Annotated
§ 6-24-101 et seq., and any other controlling state or federal law regarding
ethics or conflicts of interest; and

(g) Health and safety codes as established by the State Board of Education and
local governmental entities.






OPEN-ENROLLMENT PUBLIC CHARTER SCHOOL APPLICATION
STATEMENT OF ASSURANCES

The signature of the President of the Board of Directors of the proposed public charter
school's sponsoring entity certifies that the following statements are and will be
addressed through policies adopted by the sponsoring entity and policies to be adopted
by the public charter school; and, if the application is approved, that the sponsoring
entity, governing body, administration, and staff of the open-enroliment charter shall
abide by them:

1. The information submitted in this application-is true to the best of my knowledge and
belief and this application has been sent to the superintendent of all the districts from
which we intend to draw students.

2. The proposed open-enroflment public charter school shall be open to all students, on
a space-available basis, and shall not discriminate in its admission policy on the
basis of gender, national origin, race, ethnicity, religion, disability, or academic or
athletic eligibility, except as follows: the open-enrollment public charter school may
adopt admissions policies that are consistent with federal law, regulations, or
guidelines applicable to charter schools. The charter may provide for the exclusion
of a student who has been expelled from another public school district.

3. In accordance with federal and state laws the proposed open-enrollment public
charter school hiring and retention policies of administrators, teachers, and other
employees shall not discriminate on the basis of race, color, national origin, creed,
sex, ethnicity, sexual orientation, mental or physical disability, age, ancestry, or
special need.

4. The proposed open-enroliment public charter school shall operate in accordance
with federal laws and rules governing public schools; applicable provisions of the
Arkansas Constitution; and state statutes or regulations governing public school not
waived by the approved charter.

5. An open-enroliment public charter school shall not use the moneys that it receives
from the state for any sectarian program or activity, or as collateral for debt.

However, open-enroliment public charter schools may enter into lease-purchase
agreements for school buildings built by private entities with facilities bonds exempt
from federal taxes under 26 USCS 142(a) as allowed by Arkansas Code Annotated
§ 6-20-402. No indebtedness of an open-enroliment public charter school shall ever
become a debt of the state of Arkansas.

6. The proposed open-enrollment public charter school shall not impose taxes or
charge students tuition or fees that would not be allowable charges in the public
school districts.

7. The proposed open-enrollment public charter school shall not be religious in its
operations or programmatic offerings.



8. The proposed open-enrollment public charter school shall ensure that any of its
employees who qualify for membership in the Arkansas Teacher Retirement System
or the State and Public School Employee Insurance Program shall be covered under
those systems to the same extent a qualified employee of a traditional school district
is covered.

8. The employees and volunteers of the open-enroliment public charter school are held
immune from liability to the same extent as other public school district employees
and volunteers under applicable state laws.

10. The open-enroliment public charter school shall be reviewed for its potential impact
on the efforts of a public school district or public school districts to comply with court
orders and statutory obligations to create and maintain a unitary system of
desegregated public schools.

11.The proposed open-enrollment public charter school shall comply with all health and
safety laws, rules and regulations of the federal, state, county, region, or community
that may apply to the facilities and school property.

12.The charter applicant should know that certain provisions of state law shall not be
waived. The proposed open-enroliment public charter school is subject to any
prohibition, restriction, or requirement imposed by Title 6 of the Arkansas Code
Annotated and any rule and regulation approved by the State Board of Education
under this title relating to:

{(a) Monitoring compliance with Arkansas Code Annotated § 6-23-101 et seq. as
determined by the Commissioner of the Department of Education;

(b) Conducting criminal background checks for employees;

(c) High school graduation requirements as established by the State Board of
Education;

(d} Special education programs as provided by this title;

(e} Public school accountability under this title;

(f) Ethical guidelines and prohibitions as established by Arkansas Code Annotated
§ 6-24-101 et seq., and any other controlling state or federal law regarding

ethics or conflicts of interest; and

(g) Health and safety codes as established by the State Board of Education and
local governmental entities.
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