
Under section 501 (c , 527, or 4947(a)(1) of the lntemal Revenue Code
(except blacii lung benefit trust or private foundation) .f

Dpe&o Pidallr:Depmmfim of mes Txigw * The organization may have tn use a cupy al this return to satisfy state reporting requirements. ,I ,Internal evenue e

For the 2008 calendar year, or tax year beginning Jul 1 . 2008, and ending Jun 3 O 2 00 9
D Eniplnyorldontificatfori Nurribor

B Checkifappliizable H C Nameoforganization
I-iuaigaai-ianqe iii?-inoiilr Avondale Learning dba Precision Academy 86-1043009E ber(Name change

Initial return spastic 7318 W. LYIIWOOC1 St.
,T Number and street (or P.O box if mail is not delivered to street addr) Room/suite Telephone numS i623) 936-6662

f,,,,,,,,a,,o,., "#,f,",f" city. iowii or eoiiriiry siaie ziP aoiie + 4I AZ 85035 G GrossreceipB$ 656 827Amended return PhOeXl1X Y
H(l) ls this a group retum for afliliates7 yu N,lj Application pending F Name and address of principal ofhcer W- H(b) Are all affiliate included? yu N

caroline riiiii-,e 731s ir. Lynwood sc. Phoen1x AZ 85035 ,,.No.amha ,ISL ,see mmmns)

L..­

,Tax-exempisiaius soire) ( 3 )- (insert no.) El-i947@)(i) or U 527" H(c) Gro exemption number 5Website: * N/ A . K - up
Type of organization E Corporation m Tmst D Association U Other* I L Year of Formation 2 0 0 1 l M State of legal domicile AZ i

I

fi Summary

tea Hi Govemanco

A ui N

Number of voting members of the governing body (Part VI, line Ia) . . . .
Number of independent voting members of the governing body (Part VI, line Ib)
Total number of employees (Part V, line 2a) . .

G Total number of volunteers (estimate if necessary) .
7a Total gross unrelated business revenue from Part VIII, line 12, column (C) .
h Net unrelated business taxable income from Form 990-T, line 34 . .

UI

Actv

1 Briefly describe the organizations mission or most significant activities. -Eggs-al: ion- - - ­

T3l:eckthTst:dri-*- U I?tl-*ie-o@anE5ion-dgigirninued-.IE operation-s or-disposed of more than 25% of its assets

8 Contributions and grants (Part VIII, line 1h) . . . .. .
9 Program service revenue (Part VIII, line 2g) . . . . .

10 lnvestrnent income (Part VIII, column (A), lines 3, 4, and 7d) . . . ,
11 Other revenue (Part VIII, column (A), lines 5, 6d, Sc, 9c, IOC, and Ile) .
12 Total revenue - add lines 8 through II (must equal Part Vlll, column (A), line 12)

Revenue

Prior Year Current Year
3a 631 636,328

621,294

moz L 1 aiu osiiiimrse

@rt,il:

13 Grants and similar amounts paid (Part IX, column (A). lines I-3) . . . . ,
14 Benefits paid to or for members (Part IX, column (A), line 4) . .. . .
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-I0)
16a Professional fundraising fees (Part IX, column (A), line 11e) . . .

QQLLDS column (D),.lrne­

pensos

426,174 499,203

O

5*" 5

E4:-It

as-1,.

,vt

Ex

19 Revenue less expenses S tract IineJ8 from line 12

20 Total assets (Part X, line 1 . . . .. . Q
21 Total liabilities (Part X, line 6) .  . in1 if xl

Nothnsut
FnndlcH35.

"-"T05

F53 Q X5 Zum (I) Beginning ofYear End ofYear
1,287 465 ,240,459 i

665 150 678,610
22, Net assets or fund balances Subtg2tq$ie*2l*frVigri1MlJl&j2 . 622, 3 5 I7 A Signature Block y

f

aisfzsielf*  f".fa-siiin:ir,ieas1esrls:.ar*1ze1riiiia*2-:mt-,"Jc . "f""r**""**"e"""**-C "S/ 1 I /ia//0Sign * / f A *He fe Signature of cer * Date
P for/fd li(/-f.z7E"f Z. :.2-auefrf /(Afpi-4474-4Type or print name and title

Date

Paid
Chedt if
Self­
CITIUIUYU

Pre- *S5-iiL52s 5  go-u,,,,j,, /-5, /0Fiirri"5name(or LORENZO, P CGarefsSe .
ETEQEY o-1450 w. Guadalupe Road, suite 111 EIN *Only 27"" cilberr Az e5233 Phone n

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . Y Yes" Form 990 (2008)BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. TEEAoioi 04/23/os

-  ous No 1545 0047
""""" Return of Organization Exempt From Income Tax

T222:

,- *ia
igw

986 6 3281176 ,171
670 oa7 656,627

-ge .,332-, A msg, shtieiig" ,Gui is,5*r%b Total fundraising expenses .- 7 . f  . 1 g ,
17 Other expenses (Part IX, ciglumn (QE:-"i"-iTeZsfiFlT.aQ-1,*/,Idi-lull,-Tj24f) . 222 L 70 21 9, 090
18 Total expenses. Add lines I -1?.(n:ius -equaliEart-IX,-eolunflrr-4/1), line 25) . . . . .. 648, 844 717 293U9 2 ,243 -60 466

.tiiaeii

number

96 /0f777ei
6 -(490) 644-1097



Form 990 008) Avondale Learning dba Precision Academy 8 6-104 300 9 Page 2
IPart-III  Statement of Program Service Accomplishments (see instructions)

* 1 Briefly describe the organization"s mission"
.111 .1119 .099 1.r.0. 90. 119111. 91.1199 1109- 909911 .11191.r. 110111.19011. 99119111.1911 .f9.13 .0 .............. - ­
91190.09 9f.u1 -1.11f 9 .111-t.h9-2L199 .09990.ryf. .0119 111.1 90.1911 .19-t.0. 99099110. 9911991109 .......... - ­
.S90.F 91111 299.3999 2. 590.1 11.- 11111.01 109111111109) ......................................... - ­

2 Did the organization undertake any significant program services during the year which were not listed on the priorFormssoofseo-Ez? . . . ..  .  EI Yes EI no
If *Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? EI Yes IE No
If "Yes," describe these changes on Schedule 0.

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

4a (Code- ) (Expenses $ 717, 293 . including grants of $ O . ) (Revenue $ 656, 827 . )
LP199 9911.091 .S9 911.09 .0Per.01111110.091.Y. Z9. 9t.11.0911t.0-1.11.11111911 911-0.011911 9110.19 911. 91.099 0.-- .T119 .$9110.01 ­
91909190. 990.09990. 99r. 99S.t9909990.ry .0.01190.t.1 911. 9119 .19iLS. 9110. 9 91111990.1911 .f99 .0119rJ. 1.1109- ­
P1f9f99 91.01191. 90.0.0119 1.11.09 9 991109 90. 911.11 9 19 911-1.1 119 10.0.1 111.011 91.0.1909 911. 9110.1 9 111911111111111 90.09 11919 1 -.
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I I II I II I II I II I II I II I II I II I II I II I II I II I II I II I II I II I II I II I II I II I II I II I II I II I II I II I II I II I II I II I II I II I II I II I II I II I II I II I II I II I II I II I II I II I II I II I II I II I II I II I II I II I II I II I II I II I II I II I II I II I II I II I II I II I Ii i i

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

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

dd Other program services. (Describe in Schedule O.)(Expenses $ including-grants of $ J.(Revenue $ )
Ae Total program servlce expenses v $ 7 17 , 293 . (Must equal Part IX, Line 25, column (QL) f

BAA TEEAoio2 12/24/ua FDU" 990 (2003)



FormY990 008) Avondale Learning dba Precision Aca emyd 86-1043009 Page3
ciieekiisi ef Required seiieauies

1 ls the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? lf "Yes, "completeScheduleA. . .. . ..   .  . .  . . . . . . . . . ...
ls the organization required to complete Schedule B, Schedule of Contributors? . . . . . . . .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? lf "Yes, " complete Schedule C, Part l. . , . . . .. . ., .. . .. . . . . . .

2

3

4

5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. ls the organization subject to the section 6033(e) notice andreporting requirement and proxy tax? f "Yes, complete Schedule , Part ll/

6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advicets? If "Y /ete Schedule D, Part I. . .on the distribution or investment of amounts in such funds or accoun . es," comp

Did the organization receive or hold a conservation easement, including easements to greserve open space, the
7

environment, historic land areas or historic structures? If "Yes," complete Schedule D, art ll

8 Did the orianization maintain collections of works of art, historical treasures, or other similar assets? If *Yes,"complete cheduleD,PartlIl.. .. . .. ... . ..  .. .
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part Xg
or provide credit counseling, debt management, credit repair, or debt negotiation services? lf "Yes, " completeScheduleD,PartlV . . . . . ...  .  .. . ..
Did the organization hold assets in term, permanent, or quasi-endowments? lf "Yes," complete Schedule D, Part V. . . . ,

9

10

11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes," complete Schedule D, Pars Vl,VII,Vlll,lX,orXasapplicable .. . .  . .. . . . . ..
Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? lf "Yes," complete Schedule D, Parts Xl, Xll, and Xlll . . . . . .. . ..

13 ls the organization a school described in section 170(b)(l)(A)(ii)? lf "Yes, " complete Schedule E . . .
14a Did the organization maintain an office, employees, or agents outside of the U.S ? . . . . . . .  . .

12

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,business, and program service activities outside the U.S.? If "Yes,"complefe Schedule , Part I . . . .

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

Did the organization report on Part IX, column  line 3, more than $5,000 of aggregate grants or assistance toindividuals located outside the United States? lf es, complete Schedule F, Part ll . . . . ... .. . . .
Did the organization report more than $15,000 on Part IX, column (A), line 11e? lf "Yes,* complete Schedule G, Part I
Did the organization report more than $15,000 total on Part Vlll, lines 1c and Ba? If "Yes," complete Schedule G, Part ll .
Did the organization report more than $15,000 on Part Vlll, line 9a? If "Yes," complete Schedule G, Part /ll . . . .
Did the organization operate one or more hospitals? If "Yes,"complefe Schedule H . . . . . . . . . .

15

16

17

18
19

20

21 Did the organization report more than $5,000 on Part IX, column (A), line 1? lf "Yes, "complete Scliedulel, Parts land ll . .
22 Did the organization report more than $5,000 on Part IX, oolumn (A), line 2? If *Yes, "complete Schedulel, Parts* land lll .

23 Did the organization answer "Yes" to Part Vll, Section A, questions 3, 4. or 5? lf "Yes, " completeScheduleJ . .. .... . .  . . . . .. .. .
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000

as ofthe last day of the year, and that was issued alter December 31, 2002? lf "Yes," answer quest/ons 24b-24d andcompIeteScheduleK.lf"No,"gotoquestion25  ..  . . . . . . . .. ..  ..
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . .

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defeaseanytax-exemptbonds?   .. . . .  .  . .  .
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? . . . .. . ..

Sa Section 501(c)(3) and 501(c)(4) organizations. Did the orglanization engage in an excess benefit transaction with adisqualified person during the year? lf "Yes,"complefe Sc edule L, Partl . . . . .  . . . .

b Did the organization become aware that it had enlgaged in an excess benefit transaction with a disqualified person froma prior year? If "Yes,"complefe Schedule L, Part ,. ..  ..  . . . . .. .
26 Was a loan lo or by a current or former officer, director, trustee, key employee, highly compensated employee, ordisqualified person outstanding as of the end of the organizations tax year If "Yes," comp ete Schedule L, Part ll . .

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? lf "Yes," complete Schedule L, Part Ill . . . . . . .. . .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,* complete Schedule C, Part ll .

Yes No

1 X2 X
3 X4 X

,.5-.$1
6 x
7 x
8 X
9 1 X10 X

11 X

12 X
13 X l
143 X

.14b X
15 X,1-$..Z.

lilili

19

lflilf

73 X
24a X
24h

24d

25a X
25h X

.26 X
27 X

BAA

Teeiioioa io/is/os

Form 990 (2008)



Form990(2008 Avondale Learning dba Precision Academy 86-1043009 Paged
l X  all-ghecklist of Required Schedules (continued)

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee.

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),or an indirect business relationship through ownership of more than 35% in another entity (individually or col ectively
with other person(s) listed in Part VII, Section A)? lf "Yes, " complete Schedule L, Part lV . . . . . . . . . . . . . . .. .

b Have a famil member who had a direct or indirect business relationship with the organization? lf "Yes, " completeScheduleL,RartlV . . . . . ... . . . . . . . . . . . . . ... . . . . . . .
c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional

29

30

31

32

33

34

35

38

37

corporation) doing business with the organization? If "Yes, " complete Schedule L, Part IV . . . .

Did the organization receive more than $25,000 in non-cash contributions? lf "Yes, " complete Schedule M . . .

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservationcontributions? If "Yes,"complete Schedule M . . . ..... . . . . . . . . .. .. . .. . . .

Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes, " complete Schedule N, Part/ . . . .

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? lf "Yes, " completeSchedule ,Partll . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... .. . .. . . .
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections301.7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part/ . . .. . . . .. . .
Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Parts ll, /Il, IV, and V,linel.  .. . .. .  . . . . . . . . . . . ...
ls a related organization a controlled entity within the meaning of section 5l2(b)(l3)? lf "Yes "complete Schedule R,Partnll/,I/ne2 ... . . . .. .     . . . . . . ...
Section 501 organtions. Did the organization make any transfers to an exempt non-charitable relatedorganization. lf Yes," complete Schedule , Part V, line 2 . . . . . . . . . . . . . . . . .
Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI . . . . . 37

-iz.. Y
Yes

Tv?

-.-,..­"**: -..

2

33 .X

X

28a X

28h X

28c X

29 X
30 X
31 X
32 X

34 X

35 X

, 36 X

BAA

TEEAOIO4 12/18/08

Form 990(2008)
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Form990 2008 Avondale Learning dba Precision Academy 86-1043009 P
l?PaH&16-212%-iiatements Regarding Other IRS Filings and Tax Compliance

Yes No
1 a Enter the number reported in Box 3 of fomi 1096, Annual Summary and Transmittal of U S.  if 1.65 atInformation Returns. Enter -0- if not applicable . . . . .. . 1 a - -, .
b Enter the number of Forms W-2G included in line la Enter -0- if not applicable . . . . . . . . 1 b  ix-fs: ,
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 5?*-"-7i"f"5r"i-Z-l li if "(gambling) winnings to prize winners? . . . . . .. . . . . . . . . . .. . . . . . . . . . .. . . . . 1c

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

.,1 es,

N
em- u

,E
1 Ilfifrif,

fi RM/ *...

s

1-­

N
ur

D4

2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. . .
Note. lf the sum of lines la and 2a is greater than 250, you may be required to e-file this return. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered bythisreturn. . . . . . . . . . ... .. .. . .. . .  . . . . . . . . . . ...
b If "Yes" has it nled a Form 990-T for this year? If "Na, " provide an explanation in Schedule O. . . . . . . . . . .

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

., 3a

c.

4a

b If "Yes," enter the name of the foreign country: *
See the instructions for exceptions and filing requirements for Fonn TD F 90-22.1, Report of Foreign Bank andir:-iff"-*J ". 1., IL.,Financial Accounts. i1

il
an

X

Q1

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . 5b
c If "Yes," to uestion 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity RegardingProhibited #ax Shelter Transaction? . .. . . . .  . . . . . . . . ... . 5c

...,.1.L
Ga Did the organization solicit any contributions that were not tax deductible? . .  . ..  . . . Ga X

b gl *Ies,"b?id, the organization include with every solicitation an express statement that such contributions or gifts were noteucti e. . .. ..   .. .. .  .
7 Organlzatlons that may receive deductible contributions under section 170(c).

Gb

a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? . . 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . .

c Eid thgzingrganization sell, exchange, or otherwise dispose of tangible personal property for which it was required to fileOYTTI .. .. .    .  . . . . . . . ... .  7c X
d lf "Yes," indicate the number of Forms 8282 tiled during the year . . . . . 7d  (11.4If
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal )""*""""** it 5" *"2ebenefitcontract?. . . . . . .. . . . ...  .. .. .  .. .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . . . .

h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? g my*F9 a * 4
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have *excess business holdings at any time during the year? . . .. . . . . . . . . . . . . . . .. . . .. .

8 Section 501(c)(3) and other sponsoring organizations maintaining donor advlsed funds and section 509(aX3)8 X

on-if

7b

glwofffi

71 X.ILE
7h

9 Section 501 (c)(3) and other sponsoring organlzatlons malntainlng donor advised funds.
a Did the organization make any taxable distributions under section 4966? . . . . . .. . . . . . 9a X9b Xb Did the organization make any distribution to a donor, donor advisor, or related person? . . . . . . . . . . .. . . .3 ir ., in fi10 Section 501(c)(7) organlzatlons. Enter" g J j ,  "W ­
a Initiation fees and capital contributions included on Part VIII, line 12 . . . . . . . . . . . . .. . 10a .

b Gross Receipts, included on Form 990, Part Vlll, line 12, for public use of club facilitiesI 1" "N 2**" sci " i" Em f- A11 Section (c)(12) organiza ions. e . :  .I :tb ,&
a Gross income from other members or shareholders . . , . . . . 11 a  * ii , .a .- .1 11 -. . i
b Gross income from other sources (Do not net amounts due or paid to other sources against   3"? " ic"amounts due or received from them.) . . . . . ... . . . . .. . . . .sgiiQl*:f,.5)" "

12a Section 4947(aX1) non-exempt charitable trusts. ls the organization liling Form 990 in lieu of Form 1041? . . .
-ar* -11* 7"::i* "

M

" - i iz

:. .-.f.1
. 1., l-H-Q

1
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . . I 12bl  ,faq t I

TEEA0l05 04108109

BAA Form 990 (2008)



Form99tl(2008) Avondale Learning dba Precision Academy 86-1043009 Page6
ffRaQ Vlifl Governance, Management and Disclosure (Sections A, B, and C request information about policies notrequired by the Internal Revenue Code.) Y
Section A. Governing Body and Management

to lines 8 or 9b below describe the circumstances Yes N?For each "Yes" response to lines 2-7b below, and for a "No" response , , - I V A Aprocesses, or changes in Schedule O. See instructions.  "1  ,e -­fth ni bod "ll 3   xgffhil1 I Enter the number of voting members o e gover ng y . . .   v
b Enter the number of voting members that are independent . . ... ..... 1 b   5.*2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other if -" -  *officer, director, trustee or key employee? . .. . . . . ... . .  . . . . 2 X

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . . . .. ... 3 X

4 Did the organization make any significant changes to its organizational documents 4 i X
since the prior Form 990 was filed? . ... ... .. . . . . . . . ... . . .

5 Did the organization become aware during the year of a material diversion of the organizations assets? . . . . . . . ... 5 X
6 Does the organization have members or stockholders? . . . . . . . . . .. .. .. .  . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of thegoverningbody?. . . . . . . ... . .. ..  .. . . . . . . . . ... .. . ... 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . T 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year bythe following:   is .aThegoverningbody? . . . . . ... . . . ... . . . . ... . . .  Ba X
b Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . . .. . Bb X

9a Does the organization have local chapters, branches, or affiliates? . . . . . . . . . .. . . . .. . . 9a X
b lf "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with those of the organization? . . . . . . . . .. . . . 9b
1U Was a copy of the Form 990 provided to the organizations governing body before it was filed? All organizations must

describe in Schedule O the process, if any, the organization uses to review the Form 990 . .. . . . ... . 10 X
11 ls there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organizations mailing address? If *Yes, "provide the names and addresses in Schedule O . .W . . . . . .. . 11 X
Section B. Policies

Yes No
12a Does the organization have a written conflict of interest policy? lf "No, " go to line I3 . .. . .. . 12a X

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give risetoconflicts?. . . . . . . . . . ... . . . . .  .  . . .   12b X
c Does the organization rzgaularly and consistently monitor and enforce compliance with the policy? lf "Yes, " describe inSchedu/e0l-iawthisis ne.. .. . . . ...  .. . .  . . ... 12c X

13 Does the organization have a written whistleblower policy? . . . . .  . . . .. . . 13 X
14 Does the organization have a written document retention and destruction policy? . . ... . . . .. . . .. 1

15 Did the process for determining compensation of the following persons include a review and approval by independentpersons. comparability data, and contemporaneous substantiation of the deliberation and decision. . .,. -,.
a The organizations CEO, Executive Director. or top management official? . , . . . . . . . .. . . . .. 15a" X
b Other officers of key employees of the organization? .. . . . . . . . . . . . . . .. v 5b A X
Describe the process in Schedule O. (see instructions)16a Did the organization invest in, contribute assets to, or participate in a ioint venture or similar arrangement with a taxable "3entityduringtheyear? ... .  .... .. . . . . . ...  ..   . 16a X

b lf "Yes," has the organization adopted a written policy or procedure reiluiring the organization to evaluate its participationin ioint venture arrangements under applicable federal tax law, and ta en steps to safeguard the organizations exempt -*" *gi *iii r "tlstatuswithrespecttosucharranggnents? .. . .. . . ..  .. . .   . 16b

gre:  74

Section C. Disclosures 7
17 List the states with which a copy of this Form 990 is required to be hled * ftfii:-2-Ogg - - - - - - - - - - - - - * - - - - - - - -- ­
18 Section 6104 requires an organization to make its Forms l023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public

inspection. indicate how you make these available. Check all that apply.

U Own website U Anothefs website Q Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial

statements available to tl1e public.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization.20

* Osqemi 525.192 ...... - .1315 .W.- -1ei.fire0.d. - - Eugenie .... - M - -S5922 - - - - - (.62 21.9.35 18.652.BAA Form 990 (2008)
TEEAD106 12/18/08



Form990 (2008) Avondale Learning dba Precision Academy 86-1043009 Page7
lIP"aritlVll3Q Com ensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Empfoyees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed

0 List all of the organizations current officers directors, trustees Swhether individuals or organizations), regardless of amount ofcompensation, and current key employees Enter -0- in columns (D), (E , and (F) if no comperisa ion was paid.

0 List the organization"s five current hs.-ghest compensated employees (other than an officer, director, trustee, or key employee) whoreceived reportable compensation (Box 5 of orm W-2 and/or Box 7 of orm 1099-MISC) or more than $100,000 from the organization and any
related organizations.

0 List all ol the organizations lomier officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

List ersons in the followin order: individual trustees or directors: institutional trustees: officers: key employeesg highest compensated
empi)oyees, and former sucgli persons.

lj Check this box if the organization did not compensate any officer, director, trustee, or key employee.(A) (B) (C) (D)
Name and 1-me Average Position (check all that apply) Reponable

"0"" , O x I ,I1 oovnlgperisation from5- E3 -2 "

xzinm p no
3313**-fl P17* *IPL*

aaitqdum

HM

pa rsuailuinu sa

Pelweek , 3 or nimtion
-- E I iff-  (vi/-2/1339-Misc)

3
fl
Ea ­

(E)
Reputable

compensation from
related or anizations

(W-2/1089-MISC)

(F)
Estimated

amount of other
compensation

from the
organization
and related

organizations

99110. 2113159 ........... - ­Bd Member 2.50 X 0. 99,68 0. 5,598.
Caroline White
EE-ir-eiiigr"/E5.-Bi"fe2ESr""- 40.00 x x x x 115,000. 0 5,500.
.Ceer.i- 1111192 .......... -­Bd Member/Teacher 40.00 X 50,485. O. 4,338.

BAA Tee/ioiov 04/24/09 Form 990 (2008)



Section A. Officers, Directors, TnisteesLKey Employees, an ig e p(A) (B) (C) (D) (E) (F)
Average Position (dieck all that apply) Repomhge Repmabqe gwmabdPer ,, - on from amount of other

. P i ion Academy 86-1043009 Page8Form990 2008) Avondale Learning dba rec s" " " " d H" h st Com ensated Employees (cont.)

0138
enpul pu

iiru

aim

rsalib

Suu()

PIO

(W-2/1%99-MISQ (W-2/1059-MISC)

BSU

W5
sni e

nriko

dum:

UO

Name and Title hows
Q 5 1 1

E ­

ml

PUESUO

compensation from compensati
the or anization related or anizations compensation

from theorpaniza ion
and related

organizations

v

1bTotal   * ,107 ooo. 51,ooon of
2 Total number of individuals (including those in la) who received more than $100,000 in reportable compensation from the

organization *

3 Did the organization list any former officer, director or trustee, key employee. or highest compensated employeeon line la. lt "Yes," complete Schedule J for such individual ... . . . . . . ,.. . . . .. . . . . ..
For any individual listed on line la, is the sum of reportable compensation and other compensation from
the or anization and related organizations greater than $150,000? If "Yes" complete Schedule J for suchindivic?uaI...  ..  . .. . . . ... . ... .. .. . ..  .
Did anycperson listed on line 1a receive or accme compensation from any unrelated organization for servicesrender to the organization? lf "Yes," complete Schedule J for such person . . . . . . . . . .

4

5

Yes No
"tiff-*:"l.3* --ff "-L11* -  .:Se 5424-fll X
5 xf

-ll*

Ll

Sectlon B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.(A) (3)Name and business address Description of Services V Comp(eei)sation f

2 Total number of independent contractors (including those in 1) who received more than $100,000 in *  -:2 i.,, , . , U, if-. is  ,v.,-,-. . ,­compensation from the organization * A"   -J-LI
TEEAoias io/13/oa Form990 (2008)BAA



Forrn990(2008) Avondale Learning dba Precision Academy 86-1043009 Page9A "  S-ta-teent of Revenue Af w N 7-If Y*-"-*Wi P-  -" (A) (Bi cc) rm
.,  1*-.,-Q---.:.  1 7* .. aj..-: *A .  Total revenue Related or Unrelated Revenue.-.:-s Y--F-::,a.,, 1-2--"f 1  * 1--,.y3- 113,31* .3-gf exempt business excluded from tax1 a 1+

* , -55,? .

ttrlgm

:***,1*"3i*ff

gi. #J 4-. r- G
-$1 .

5-.

,.4

If. "
, ,.

1%"af"
iff
f-il*

"  ,I . - : ,-.3-gi-Q  , -A * - -1 function revenue under sections* ** * revenue 512, 513, or 514

S
S

-.Q

*mf

1a Federated campaigns . .  - -4 , ,,,,:... I ,Q . Q ,F2 i $5    ff..-.-3,2"
" r-.-"4-I - -,J I .5. *."-I-fhcgiga-:n...**  -,Re .  Anim- --*-T-J.. *lx - 7.- . va-  . -i  -- " s- i- --e-  . -.si   . -. 1if  *1s , .Ji -..s,.,...*- ­

- V . "Z" jf:-1"* I."- - -- 53

FTS.GRANT
R AMOUNT

19 "
-lr 2* ".-I

.,-.

It -V.
4 12.1?

J ij," :-,V,,e-.l. -:IJ

2-ff.:-L-*-4.-*lf
3:4- -.-r-.wL*- i

-in .f -:iffM.T IF- f
il. c "I
-if "i  J I Wzf­",, ie....:.

b Membership dues.  In 1  -in -,uh  - . -U 9 x z: V,-.  ,-N,-32,,  .1 1-7,- , %  , ­c Fundraising events . r qs-" 5,.-,1,ig.-.:.-***gf,g.-*.41 ,gg - 1 - -* - -- I--e -1­- .- *.1* L-  gg-.--I 5.-1 L.--ffog , *z-.-".
d Related organizations . . . V-2. -Fi  -I W, , ,.,:-.  U, A3- -­e Gavemmentqrantswintrihutians) . 1 636 328-  2.1,.. fi"-"i"*-fg 41?-   -sr 5- in .,   -".?,f-*5"-"**.*- ­s . " -   *.11-.3  --  . 35"? """j--,-,Af "- -.9-3151"-,*"1g jf." , 1213 ­- r  .

CUNTRIBUTIONS, GI
AND OTHER SIIILA

"$1 - "
--.w-a.­

""  451:­. -I,

"#4-*­

LX

"Sk

,I fll"
4   K " 7

lAllvltierwntribulioiis.riiftr-.ararilS.and * *   -  ...-tt. .  .-.­similar amounts not included above . ., "*- :j 1, -, Q,   5 . ,i  --5,,-35 *--   1 f - --L -  :Ei-.gi-. -f.-nv,-FA .1 .. I . w , -le.  .*-tl". Q) ,rr . aff. 4 f" ag..-" .:.  .Q ...  , ,$ ss f  "-fr *Q i Im: rig -Hr 1-* .5-if -"1-f141 f" .Epo -4.5,. .g Noncash contrihns included in lnsla-If. . . .:. :.1--.-. .. .. -., .  q .  . I :A  ." .-.f-  ..-Ls .  .-   - .- ­h Total. Add lines Ia-If . . . . . ... .. . * 636 328 . 3"--.-1sf.."." 1-," if i Q4  L,-,gg-,. .-*--.- -qua,"-:-""f%f**"" 71-913- *

2a - - - - - - - - - - - - - - - --- .
b - - - - - - - - - - - - - - - --­
C - - - - - - - - - - - - - - - --­
d - - - - - - - - - - - - - - - --­

I All other program service revenue  - Y 1 - V IZ g 1*oiai.Ada lines 2a-2r  . . . . .. *
3 Investment income Gncluding dividends, interest andother similar amounts)  . * 6,328. 6,328. 0. O.
4 Income from investment of tax-exempt bond proceeds . *

PROGRAM SERVICE REVENUE

5 Royalties... .  . .. ..  *Hr. .- ...-1, --ir fa " .i.-35,  *sg 5-.1-2, j 15.5 i *  "-* - " "
(i) Real (iD Personal  , :gi-4 Hung?  5   43..-,,,.,.-1: -.­-  -4-  :f:.,1.:,:-3  f:,-- -- . .f..-.  ".-1.,--aw. - Q-1...#-5   ,62 Gross Rents - -  -     .-  ­fi* .5 T :"*ie:.-  fr-*F R.,    -if.  s 1#----3.#-*Lb Less: rental expenses   i- mf- .-. - gi ,,-,.5.  *   .- .­c - - .  A-xv - fs*  af- r-1".-M 23517-.re

d Net rental income or (loss . . . .
f.. ur" - 11",, *P* -  *.-".*- *- Y-.3-*rs fe-"  -. 375,*--,tg 1, ,. Q--5" * W ** 1- 4 fi ­

Reiitaliiiwmeiirtloss).    -  ..     .   ..
v

-if."-*f i  1 -sg  ,.1 -. .,  C  Is. .Q--.,,.,, , .- .,.  ,  -, ,fu7a Gross amount from sales of (D semnues on other   1,3  *1KI1i:f-iiifgi.. f    I 115 Z*-Eff l-%f,i:*­
es.--jl,-5:5    15?... P15. , -.xg E.-.1.   f#-:f-.,.g.- .-5..., 4.J .:: "1 N"-,g,fX"?.f 15"# f-gffs,5-, , nl i-.fl , .P -F .1 4 I A P F: .gg I: s 3 s, J),r I 7. *( 4--1

4

Jl.*v
I

-. 1.2:

,Luv.........

assets other than inventory . 1  .- agf, f ....jfg, .eg.. 1 ,,, .+.  ,. , .-  . , e.b Less: cost or other basis 373%  F,-5  *f-s-.5-,ftl ...-.  .-5,.-.  -.3  -e- -aff-*H-F -SE   -1* " -zlraiffl"  .-..-ftand sales apenses l " . 1 "4-915:... *  ""1-." *f-"ri",-r 3 Y- - 451  f---it .   . . ...
Q-43.*--agg .-?.- - - -ffzfir..-.  ii* - -. fit-2rT.+*.-".:*.g*.:..Zr:.-Y.    5­-1 is nk" 5"."-sr #F-"$?nf-T: f ""- H-.1-swf-#1-I fi-.e 5:5. :f1:*%fiLi.-".71---"91.211955?-$*i 2 -, *i"*"  1*c Gain or (loss) . . , 7 . . K ,dNetgainor(Ioss) . ...  ..* F-.  -. *f"**-.1,*" 1 0."-. v" :i . .lv-,,,,I-, *5 ,Q  ..  -:I ."*:***3 Avyv, "-#1 .gr-gs, . -.7-43-1:i -f ,­. v r 7:.. . . .A11  .Q1--*:..-,$,..-j   I.   I1 f-1?..." -:M f-f-.*,"*--f2*-  1..   .,

8a Gross income from fundraising events  5*.-. , .-.gf    .f-3,.  3 -.,,,,-,-a,.,,-.#5,-" . --,­(not including $ .  -s ,f 5-,us-1.-.--f-I-f * -  rr.gf1-,,,fgi.-,- avg.-.:,E&r.3g**-1, :gf
.1 f. -:1   -z-.fa-.r   "--ff ,.  .i .-...-i, .j:.,:.-.- -.­of contributions reported on line lc). -.,-gg -"3  1.35,,-.gfff "-gig-Q1  fi 31311:-i,.-. .  -?.-:- .et-"f.  -i . .-.r -f.f,-.--"-"-   -.e--f  Ar-.-.:.  **
71 . .. . ,- gp:  ,,.  v.-,,*iI,*f1%. 1..,,,q2:&3-.$1 -,S3"" ,gifts  *:.-. I. :oxir*   ­

.-,*-    .-:,:.-- ,  /.--1-*H  f 1-  1--   ...-fall, 1,1. -I 5 j  -.-1-.1-*** -.  -. --is:-r---* :#1 e -  . .  - --1  :. - 1 4." - 4" .  -  --.-1- 7* I -7* - .- . . .-, .: ,-3  --3-7-7  .ff iff"-5.5, 35 ig 3.-f.

,alti­

556%*

** *Q f K

OTHER REVENUE

,..... A

iw
.kF&-t35f­

. S

5 -mf­

553?

JA

fn:it
.avi-115.1..
-fs-4.5, .,11­

i 1- 1­
"5-:*1l.T-1: ­

F   . I4103-"
litiiiei:-re

See Part IV, line 18 .. a    ,.   , L.,-. 1.- -  -,,i,,.,"7 J, . -as ,  -. -V :+1 ..4,-4,:*tw 1- /Y, L- - if-:F3 0:5 ps: - .:.  *b Less: direct expenses . . bi  "ef *  ff -5 "fitfe, I 3 i  ,s ,egg ..,,.,  , --  ..
c Net income or (loss) from fundraising events .. * t*te*   *if I -fr--1  #if-rf:  :1l2:1s-*2".""**-.,fj­

9a Gross income from gaming activities.    " ij .f,,f-:gg   Alf"See Part IV, line 19 ..  a -7 gf-1,,    -".5521  1*-   If..­" " *- - -fi-1..+ .II 1--: 1"* 1 -1 -:f.?1.jgI1-.4 -5,-.:.-*3.,Z--.",.ffg.,-,n  ,1--j--,:1.1.--.*-,,.- 1/TH*b Less: direct expenses  .. .b H1 ,-rm.-"
c Net income or (loss) from gaming activiti . . "f**"-"- -. lt.   f  ff?   . .10a Gross sales of inventory, less returns -. i 1  "il . -jg ,.55  , SEL-.--33,  ­and allowances . . . a *"5* . ,, .r,..g,a"s-.f1j--  - .gt .. 1  -,,t-"f "? "lay, if-1-,,: *- .ff o:f ".   .-  4.3:* lf,-:-1--."1 if-..-. L.b Less* cost of goods sold .. .  b V -i 3. ,A  A ,i 1.-..-.-,.,.--4,34. 5,-5   ,, ,:, -1,. 5 ,-1.7 15,,-,.4-,-...-4,  ,:,.,,-Ag
c Net income or (loss) from sales of inventory * &

Miscellaneous Revenue V Business Code ,5.-Fmt* -H    -T*  * "T"-I 53.  -3-f11a-M1.sc- - - - - - - - - - - - --- 900099 14,171. 14,171. 0. 0.
b

3

v 1
tjit ar

I2",-2

W

rd

. * ,
1 " ,$25.
q a,r")i*

wi

If e
:skew# 1- :s- -1 .i ­

1

1- i
4),,

*ja*
L- .X

wi

-:3 .:.
I 2

V95?

v.
"Y,

N .1
,. .. if-,,

Yi .,­

W/

C----- - - - - - - - - - - --- V
dAllotherrevenue ..   ...

"- * * 1,*-,i e V1 ***I*271r.g -5,  . Yemai.Aaaimesiia-iid   .... .. . . .e 14,171. as   55,13

4t

QA*

I,"-"S

-,mw­

.,1­
F -1

-7

-.:.

12 Total Revenue. Add lines th, 2g, 3, 4, 5, 6d, 7d, 8c, 9c,, l0c,andI1e .. . . . . . . . . . . ... .  .. * 656,827. 20,499. 0. 0.BAA TEEAoio9 iz/is/zoos Form 990 (2008)



d 86-1043009 Page 10Form990 2008) Avondale Learning dba Precision Aca emy,H2551 Statement of Functional Expenses g
Sectlon 501(c)(3) and 501(cX4) organlzatloris must complete all columns.

All other organltions must complete column (A) but are not required to complete columns (B), (C). and (D).

Do not/"ndude amounts lxoded an lines6b, 7b, &, .9b, and 10h of rt VII/
(A) (B) (C) )

1-ofa, expenses Program service Management and Funjgisingexpenses - eneral ex - enses ex - enses
. - .mf 1-: me ,, *-- , " rf 41.15.? , jf FH ..-:e&,,g.,,gt

1 Grants and other assistance to govemments
and organizations in the U.S. See Part IV,line21   .. .  ..

2 Grants and other assistance to individuals inthe U.S. See Part IV, line 22 . . ..
3 Grants and other assistance to govemmenls.

or anizations, and individuals outside the
Ui. See Part IV. lines 15 and 16  . .

4 Benefits paid to or for members . .. .. .
5 Compensation of current officers, directors,

trustees. and key employees . . . . .
5 Compensation not included above. to

disqualinedsapersons (as defined undersection 49 (f)(1) and persons described in
section 4958(c)(3)(B) . . . . . .. . . .

7 Other salaries and wages . . . .
3 Pension plan contributions (include section

401(k) and section 403(b) employercontributions) .. .. . ..... . .
9 Other employee benefits . . . . ...
10 Payroll taxes . ..
11 Fees for services (non-employees) .

a Management . . . . . . . . ...bLegal . . . . . . . ...
cAccounting ... .... .. ...dLobbying  .. .
e Prof fundraising svcs See Part IV, ln 17.....
f Investment management fees  ..
gOther .. . .. .. . . . . . . . . ...

Advertising and promotion .
Office expenses . . .
Information technology . . . .. .
Royalties . . . . . . . . . . ...Occupancy .  .. . ..Travel.  .. ..
Payments of travel or entertainment

exgenses for any federal, state, or localpu lic officials . . . .. ..
Conferences. conventions. and meetings . .Interest . . . . ... . .. ..
Paymentstoaffiliates.  .  .. ..
Depreciation, depletion, and amortization .Insurance . . . . ..  .
Other expenses ltemize expenses not
covered above (Expenses grouped together

12
13

14
15

16
17
18

19

201358

and labeled miscellaneous may not exceed

n

N
7. VX* I" ". . ,IIS-1, ifef*-YQ *Zi  --I S f,.,- iq

$9 "  *"..:.: .l-$1 5:-F.-$3 -f ribhi.-1*-":.1.:i-*itg-*-1 "
:-...e I  +71- x-.jr-15 I-r:s,.1.,f . ,"1 gl-Jaffe: ."-"-.-.l­1  1- 7.5.3. . 335 . 5.-fi " "  1- "ff r*
.fi"-1,h5.b"51:.:f5"I.-  fi  . gf- 1*
- -. 5  .il-.--.wn- 1  1?,-,N R.  ...,pn-5.* "1-gs 5  rg-  5 mea . 1 . . . . Q
5 Y fe-:ua ,5-,fist-. "i:f*..:.-if-,1 ff ,* - f  , .er
.. Y "3 ji i- 51511 , xv r v-yn)-w-gi-gf-*$.1 A H as.LY " ..-5:2 ,:,j.f 1..  -.    ., f e2-" - " *-ie-2.*-W*-.,    .-sw"

107,000. Y 107,000. 0. 0.

344,747. 344,747. 0. 0.
11,897.7 11,897. 0. 0.
34,559.7 34,559. o. o.J g i
7,ooo. o. 7,oooj o.

20,522. 19,e46.* 676. o.

l

23,094. 22,482. 612. O.

ru

I "I 5 "* - " - "W .f 7.* ..-Ef"?- 9*: "1-2 ?""?P*" L.""***f 3"-"I-*F "F35  .1 "--"?if."i1-W*-if *f.. ­"1  -"  1553.  e"-  e --,-.- - 7 r .. ..,  " N- .wr-.  , 1 -. 7152-. -:fi.- 1*  f-lf   " rv.  ,,1.-.1 5 *rv *$34-41 I, 111112  H* 3" 1 gg  -. -1- Qglf, A-. .If-V27,-..-Fai *Jill gg --1-122.5. ... 53:5 -42?
5% of total expenses shown on line 25 ,,*.",4-,-,N 5,17 ,,j:1-,., .-5 -3,.-, fd - "re, 1.   pf, - Sq Q." f,&r,-.j.5.-**gi*,1- 2.   3.,be"-7*)  - - - --- - - - - I5-*.5* , 1,#  tis.  "?lli.."*S   r*  *-53*

a-Pggcjigsie-d-ge-ryic-e - - * - - - --* 153,739. g 92,287. 61, 452. 0.
lbygsc-ellga-nggugs - - - * - - - * - --ag 14,735. 12,362.1 2,373. 0.

c * - - - - - - - . Q - - - - - - * - --­
d - . - - - . - - - - - - - - - - - - --­
e - * - - - * - - - - - - - - - * - * --­
fAllotherexpenses......  . .

25 nuimneiinn5ie1pme.Auuiineiiiimugrizli  717,293.1 645,180- 72,113. o.
26 Jolnt Costs. Check here * Q if following

SOP 98-2. Complete this line only if the
organization reported in column (B) ioint
costs from a combined educationalcampaign and fundraising solicitation . . . . . 0 . 0 . 0 . 0 .

Form 990 (2008)BAA

TEEA0110 12/19/08



Form990 2008) Avondale Learning dba Precision Academy 86-1043009 Page 11

.  Balance Sheet
Beginning of year

(A) (3)
End of year

UI-IFIIIIUIP

229,313.

-l

147,871.Cash - non-interest-bearing . . . . . . . . . . . . . . . . . .. .
Savings and temporary cash investments .

L)-I

073,120.

N

e9e,439.

U

htel

Pledges and grants receivable, net....  . . . .Accounts receivable, net .  . . .  . 6,519.

&

2,524.
Receivables from current and former officers, directors, trustees, key employees,
or other related parties. Complete Part Il of Schedule L . . . .. .
Receivables from other disqualihed persons (as dehned under section 4958(f)(1))
and persons described in section 4958(c)(3)(B) Complete Part Il of Schedule L .

U1

.au

E
egg

"- FN 7 /1 .7  r. . " :"3" -". 4 il"*  *Zz T" E21--255,.-1,.  "
7 NotesandIoansreceivabIe,net . ... ... . .   ..

5I

8 Inventories for sale or use. . . . . 135. 1,531.
9 Prepaid expenses and deferred charges. . .. . ..  .

10a Land, buildings, and equipment: cost basis . 10a 227 483
b Less accumulated depreciation. Complete Part VI ofScheduleD    .. .. 10b 146,591 10c eo,

f -1 *.4 f-   :fat-.-4-221:21?"-::. 4 -f  7­-2 *f 1- .1 4* -IZ*  2 -L,11g."if*" -* 91.-2"-e. - 3* , 1"* .-,,, 3., , gtegtt ,:ai"f:1,-45 ai.5E$?*r5-11"..-1: .1324-11:: z. 83,310. 892.
11 Investments - publicly-traded secunties . 11

12 Investments - other securities See Part IV, line 11 . . . 12

13 Investments - program-related See Part IV, line 11 . 13

14 lntangibleassets .  .. 14

15 Other assets. See Part IV, line I1 . ..  . . 95,060. 15 109,202.
16 Total assets Add lines 1 through 15 (must equal line 34) . 1,207,465. 16 1,240,459.

uiiri-i-r-up-r

17 Accounts payable and accrued expenses  . . 925. 17 625.
18 Grantspayable.. ... . .... . 18

19 Deferredrevenue .  .. 19

20 Tax-exempt bond liabilities. . . .. . 20

Escrow account liability. Complete Part IV of Schedule D

Payables to current and former officers, directors, trustees, key employees,hig est compensated employees, and disqualified persons. Complete art Il
of ScheduleL .. . . . . . . . . . . . . . . . . . . . . . ... . .

21

22

B

21

F 51%?-.nii" i%?*- if fsfiiiaa*at ease faseafasii 1.#-.sirabafai

R 8

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

2 E

G

Other liabilities. Complete Part X of Schedule D . . . . ..

N

677,905.
Total llabilities. Add lines17 through25 .. .. . . . . .  ..

3

678 610.

llllfigl-DUUZCWIKID-llllllll)-Il"2

Organizations that follow SFAS 117, check here * Eg and complete Ilnes
27 through 29 and lines 33 and 34.

27 Unrestrlcted net assets . .. . . . . . . . . . . . . . . . . . . ...

664,225.
665 150

C1 in T#
- r.,:S -3.-C.--if--1" "  ..."  .- -3*: -  *ii *f-,.f.1:11, $1 - W*

EEgfxE,sni3w15@2?m%@3%@@1-r.--1-...   1.2:. :fi-.1-1.59  2111411111923? 4 .ri-:T111

561,049.
28
29

Temporarily restricted net assets .    . . .
Permanently restricted net assets. . . .. . . .. .. ..

- s 1. was
622,315. 27

za

Organlzatlons that do not follow SFAS 117, check here * E and complete
Ilnes 30 through 34.

30

aiiiili

16:14.

Capital stock or trust principal, or current funds . . . . .
Paid-in or capital surplus, or land, building, and equipment fund . . . . . . .. .
Retained earnings, endowment, accumulated income, or other funds

31

32

29

30
31

H

33 Totalnetassetsorfund balances. . . .   .. 622,315.

E

561,949.
Total liabilities and net assets/fund balances . . . . 1,207,465.

2

1,240,459.34

Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: lj Cash EI Accrual U Other
Za Were the organizations financial statements compiled or reviewed by an independent accountant? . .

b Were the organizations financial statements audited by an independent accountant? .. . .

c If "Yes" to 2a or 2b, does the organization have a committee that assumes resjionsibility for oversight of the audit,review, or compilation of its financial statements and selection of an indepen ent accountant?
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-133? .. . . . . . . . . . . . . . . . . . . . . . ... ..
b lf "Yes," did the organization undergo the required audit or audits? . ... . . . . . .. .

Yes No

ml X
... IIIUIEII
. E- X

.. B- X
BAA

TEEA0111 l2f22/08
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OMB No. 1545-M47

Public Charity Status and Public Support 2008
To be com leted by all section 501 (i: o anlzatlons and section 4947(aX1) 7 .T -A.  M .V E UP nonexempt cgzzltargle trusts. 1 i1  f if-*:t -.

* Attach to Form 990 or Form 990-EZ. * See separate instructions. 2 "1 T. "

)siripiey-r iiimiiiuiiaii nuns.:

SCHEDULE A
(Fomi 990 or 990-E)

Department of the Tresury
lntemal Revenue Service

Name of the organization

Avondale Learning dba Precision Academy 86-1043009
Reason for Public Charity Status (All organizations must complete this part.)-(see instructions) N
The organization is not a private foundation because it is: (Please check only one organization.)

1 -T A church, convention of churches or association of churches described in section 170(b)(1)(AXl).

2 uit, A school described in section 170(b)(1XA)(iI). (Attach Schedule E.)
A hospital or cooperative hospital service organization described in section 170(bX1)(A)(lIi). (Attach Schedule H.)
A medical research organization operated in coniunction with a hospital described in section 170(bX1XAXiii). Enter the hospital"s

hh)

name, city, and state: - - - - - - - - - - - - - - - - - - * - - - - - - - - - - - - - - - - - * & - * - - * - - - - - * - -- ­
5 i- An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

- 170(b)(1)(A)(lv). (Complete Part ll.)
6 -i A federal. state, or local government or governmental unit described in section 170(b)(1)(AXv).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

-. in sectlon 17tKbX1XAXvl). (Complete Part Il.)

8 : A community trust described in section 170(b)(1XAXvl). (Complete Part ll.)

9 -* An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, memberstgifi fees. and gross receipts
from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33-1/3 of its support from grossinvestment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization a er
June 30, 1975. See section 509(aX2). (Complete Part Ill.)

F- An organization organized and operated exclusively to test for public safety. See section 509(aX4). (see instructions)

11 An organization organized and operated exclusively for the beneit of, to perform the functions of, or car? out the purposes of one ormore publicly supported organizations described in section 509(a)(l) or section 509(a)(2). See section 0Xa)G). Check the box that
describes the type of supporting organization and complete lines lle through 11h.
a lj Type l b lj Type ll c lj Type lll - Functionally integrated d lj Type Ill- Other
By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualiied persons other

"  fgifiiidation managers and other than one or more publicly supported organizations described in section 509(a)(1) or sectiona .
f lf the organization received a written determination from the IRS that is a Type l, Type ll or Type lll supporting organization, Dcheckthisbox . . . ... ..  . . . .. . . . . . . . ... . .. .. . . . . . . ... ..
g Since August 17. 2006, has the organization accepted any gift or contribution from any of the following persons?

ilt

*O

lhIli
2
Q

(I) a person who directly or indirectly controls, either alone or together with persons described in Gi) and (iii) Mbelow, the governing body of the supported organization? . . . . . . . . . . . . . .. . f
(li) a family member of a person described in (i) above? .. .. . . . . . . . . . . . . ... . . .
(ill) a 35% controlled entity ofa person described in (i) or (ii) above? . . . . ... . . .. . . . 11 i il

h Provide the following information about.the organizations the organization supports.N dS rtd (ll)ElN T ot ization (lv)Istt1e (VDd I th (Vi Amo nto1S rt(I) afrlrisianizalteeio B  gnuliilrlces 1-9 or ization in col lhenrgamggnmx-i organ@t:an Ei col. D U mpc
above or IRC section xlisted in your col (I) of (1) organized in the
(see inwuctions)) goveminq, your support? U S ?Z ocument

Yes No Yes No Yes No

Lfw" .&?if"***fs,g -is" *1%""i*Hs:.1:i-f-iii# if  -iii* Ev- i *.w*.f1 V--iw Sfi-1: 2,11". ii *ii *E*:,?l"Ts3fffiflii*3i " - .5 -*$32* * 5-7 l* *J Yi.-"5wal i-.   ...-5  5 i-slr? it
BAA For Privacy Act and Paperwork Reduction Act Notice, see the lnstnictions lor Form 990. Schedule A (Form 990 or 990-EZ) 2008

if

TEEAOGOI 12/17/08



Schedule A (Form 990 or 990-EZ) 2008 Avondale Learning dba Precision Academy 86-104 3009 Page 2
lggigsopperi seiieduie for organizeiiens oeseiibed in seeiiene17o(bx1)(A)av)ana 17o(bx1xAxvi)

(Complete only gt you checked the box on line 5, 7, or 0 of Part I.)
Section A. Public Support

f:L1::i1,*gYff3*1"*"5"* W" g ta) zoo-1 7 ro) zoos (e) zoos (d)zoo7 (e)2ooa (f) Teiai
1 Gifts, grants. contributions and

membership fees received. SDOnot include "unusual grants." . . .
Tax revenues levied for the

ortg1anization*s benefit and
ei er gaid to it or expendedon its ehalf . . . . . .. . .

2

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished tothe public without charge . .

4 Total. Add lines 1-3 . . ..
5 *ii 112  f :  lzii-  .T152 -,ei 1  i"  if iff- 22? Q  tt*I ,,- i .,,. ,.. -A in.-a -- , e, M. -. IF. A-*-.*1 .ie eipeta 1 , - as ws. ---.-. 1-,, -"4 .5 "ii -nts*ga 5, .. . can ,-. 1,.$1 ,- ..- E.-l*-.i,.fef  .if  -i, "-1, fa.-,,,i.* -3"A .   i. . .. . -J .. -155i, ,,. ,., , .....-eix -ig. 4 ,.9 i, (.1 .- - 1331i. ,,, xi.. 1.. ,.,,.., ... 5.9.1* .- ,.255-.113--. "*. "ii . *.p:.E" "Tiff ",i:f.i1Ti-: ii*-"T 7.- Sl -3* ."4-.ah I- *"ee.. fr.   *fairer   .fl-:if fi"  -" --if   -1.:-"   fe? tv.-f-sit -1f:-.-.-­,gr  * - .1 . ,i .-.- 1 *1- . -rf.. ,-  -Q...-.5..:,-4:1  4 .- f.,., .,4- -:-.,..i­fw, gy, . Qui*-* 4?:-1* -1* -P ,YL  -1( -.  "-$.11. f-,F-1:.,-i  i*.1f*"f, ..-.-, -",.::x:: +15? 1,-gf5"  ""2if . -f*1:-.- 1"-1-"f a. . ic" - - -:Ii i "-  - ". "* P.  * -rr-7: -  . 1,,2. f?1.:z1-f*"e..?  2-4.1:. -fi . .I-3:-2:i. . ?e"-a,"-ef:ife- "1" . -.ie-,,$-gif-ig 1,* *: -fri? :gi-H.: -:-.2.t3ilfzgj-,-  T?-* .Ji  4-4  t -­F L I :og , A , I .413 A A :gig :-1 1.. Mun*-. E..  Ji,- .f "5 .5112-"Y-A":*" - "L1, li *"1" sf  1? "" K" *.  H. . -is i  f i . xx, .- 1 .f- g.. -  .,- -. .-by  - . 5,: .. ., L- J. ,  ,,4 ., ,. I

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

ifae:-1.5 -i

In

5*****5W"t

ll***f%t

6 Public support. Subtract line 5f fromline4. . .. .
Section B. Total Support
Calendar year (or fiscal yearbeaming In) , te) zoo4 fb) zoos te) zoos (dy zoo? (e) zoos if) Teiai

7 Amounts fromline4.. . . ..

8 Gross income from interest.

dividends, payments receivedon securities oans, rents.
royalties and income formsimilar sources

9 Net income form unrelated
business activities, whether or
not the business is regularlycarried on . .. .
Other income. Do not include
gain or loss form the sale of
capital assets (Explain in

10

.tr
Sri

PartlV.)   . if lI   if ",l ini- :-*ff* -.f ff*-i1i*1erff   7*:-"  Y11 Total Suggvrt- Add lIr1eS7 V  ex-ir    J  ,fhf0U9f1  - - -  f."aT--195. f  53"-   fiiigt 3*- Tir .i * *J
12 Gross receipts from related activities. etc. (see instructions) . . . . . .. . . . . . . ... . . . 12
13

First tive years. lf the Form 990 is for the organizations first, second. third, fourth, or fifth tax year as a section 501(c)(3) * ELorganization, check this box and stop here . . . . . . . . . . . . ... .. . . . . . . . . . . . . . . . . ... .. . . ..  . . .W
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (t) divided by line 11, column (f) . . . . . 14 %
15 Public support percentage for 2007 Schedule A, Part lV-A, line 26f . . . . . .. . . . . . . . . . . . . ... 15 l %

16a 33-1/3 su port test - 2008. If the or anization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box , Uand stop fiere. The organization quasrities as a publicly supported organization. . .. . . . . . . . . .. . .... . . .. ..

b 33-1I3 sugport test - 2007. It the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this boxand stop ere. The organization qua iies as a publicly supported organization. . . . . . . . . ... . . . . . . . .. .

17: 10%-facts-and-circumstances test - 2008. lf the ogganization did not check a box on line 13. 16a, or l6b. and line I4 is 10%
or more, and it the organization meets the "facts-an -circumstances" test, check this box and star here. Explain in Part IV howthe organization meets the "facts-and-circumstances" test. The organization qualifies as a public y supported organization. . . ..

b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line I5 is 10%or more, and it the organization meets the "facts-an -circumstances" test, check this box and stop here. Explain in Part IV how the

-U

. -ij

organization meets the *facts-and-circumstances* test. The organization qualities as a publicly supported organization. . . * HD
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b. check this box and see instructionsBAA seneduie A (Form 990 or 990-Ez)

TEEANU2 12/17/08

2008



Schedule A orm 990 or 990 EZ) 2008 Avondale Learning dba Precision Academy 86-1043009 Page3
uppon Sche-dule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal yr beginning in)*, W (g) 2004 (I3) 2005 V (5) 2006 (Q 2007 (e) 2008 (9 Total

1 Gifts. grants, contributions and N

membership fees received. (Donot include "unusual grants." ..
2 Gross receipts from

admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization"s tax-exemptpurpose  .. ..

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

4 Tax revenues levied for the

org1anization"s benefit andeit er paid to or expended onitsbehalf.. .  g
5 The value of services or

facilities furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1-5 ..
7a Amounts included on lines 1,

2, 3 received from disqualifiedpersons . . . . .. . .. Y
b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c 11,
and 12 for the year or $5,000 .c Add lines 7a and 7b . . . .. . X X

B Public support (Subtract line 5 -F , 5 7 7  V X Y w H M * Y W ( 3vc from I-ne 6.)  .Section B. Total Support g
Calendar year (ur fiscal yr beginning in) * (a) 2004 (I3) 2005 (Q 2006 7 V (Q) 2007 (g) 2008 (9 Total Y

9 Amountsfromline6 .  .
10a Gross income from interest,

dividends, payments receivedon securities oans, rents,
royalties and income form
similar sources . . . . ...

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30 1975 .

c Add lines 10a and 10bI . . . .. . i11 7Net income from unrelated business
activities not included inline i0b,
whether or nut the business is
regularly carried on . . .. . ..

12 Other income Do not include
gain or loss from the sale of
capital assets (Explain inPart IV.)  Q x YF. W Q u Y Y13 Total Svviwrt- nu ima ia. ii,...izi

14 First five years. lf the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stop here . .. . . . . . . . . . . . . . . . ... . . . . . . . . . . . . . . . . . . . .. . . . . . . . . P U

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (0) . . . . I 15 %16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g . . . .. . . . .. 16 , %Section D. Computation of Investment Income Percentage 1
17 Investment income percentage for 2008 (line 10c. column (f) divided by line 13, column (f)) . .  . . 17 %
18 Investment income percentage from 2007 Schedule A, Part lV-A, line 27h .. . . . . . . . . .. . . .  . 18 %
19a 33-1/3 support tests - 2008. lf the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not

more than 33-I/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . .. .. . . P D

b 33-113 support tests - 2007. If the or anization did not check a box on line 14 or 19a, and line 16 is more than 33-1l3%, and line 18 5 H
is not more than 33-1 /3%, check this %ox and stop here. The organization qualifies as a publicly supported organization .. ..

20 Private foundation. lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . .. . P
BAA TEE/was oirzs/oe Schedule A (Form 990 or 990-EZ) 2008



Sc-hedule A (Fonn 990 or 990-EZ) 2008 Avondale Learning dba Precision Academy 86-17043009 Page 4
SuppIementaI Information. Complete this part to provide the explanation required by Part II, Iine.10:

W Part ll, line 17a or 17b: or Part III, line 12. Provide any other additional information. (see instructions)

BAA mm mmm schedule A (Form 990 of 990-Ez) zoos



%B No. i545-W4?sci-iEoui.E b , ,(Form 990) Supplemental Financial Statements
Amen ie rem 990.10 be eempieied by e eninuene that  * IP.&L*3?.*i"fa2S3TiJ"Z*s1l5.aZ.f" answered "Yes: ie Form 990, Pm iv, iines sy, 5,310, 11, er 12. i- -.7:..r*.  -fs

an I Errqioyd Identification mllbor YNunn of the orguizd

Avondale Learning dba Precision Academy 86-1043009
MQ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete ifi the organization answere "Yes" to Form 990, Part IV, line 6. Y

(Q) Donor advised funds (I3) Funds and other accounts
Total number at end of year .. . . . . . . . ...
Aggregate contributions to (during year) ..
Aggregate grants from (during year) .
Aggregate value at end of year . .

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization"s property, subject to the organizations exclusive legal control? . . . . . .  . . . . EIYes D No

6 Did the organization inform all grantees. donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or otherim ermissibleprivatebeneit??.  ... . . . ... . .. . .. .. . . .. .. . .UYes Dila
Conservation Easements Complete if the organization answered Yes to Form 990, Part lV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e g . recreation or pleasure) HPreservation of an historically important land areaProtection of natural habitat Preservation of certified historic structure

#CAIN-I

Preservation of open space
2 Complete lines 2a-2d if the organization held a qualined conservation contribution in the form of a conservation easement on the last dayof the tax year. p w

7 V. 4 Held at the End of the Year
a Total number of conservation easements . . . . . . . . . . . . . . 2a

2d

b Total acreage restricted by conservation easements . .. . . .. . . . . . . . .. . 2b
c Number of conservation easements on a certified historic structure included in (a) .. . 2c 7
d Number of conservation easements included in (c) acquired after 8/17/06 . . . . ... . . . . f

3 Number of conservation easements modiied, transferred, released, extinguished, or terminated by the organization during the taxable
year e

4 Number of states where property subject to conservation easement is located *

5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easement it holds? . . . . . . . . . .. . . .. . . . . .. . .. ... Yes E No

6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year *
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year * $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section17o(h)(4)(ia)(i)enai7o(n)(4)(i3)(ii)?. . . . . . .... .. . .. .   . . .. . .. ...El Yes lj Ne
9 ln Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organizations financial statements that describes the organizations accounting for
conservation easements.

@Q@ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

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

b ll the organization elected. as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items:
(I) RevenuesincludedinForm990,PartVIlI,linel....   . ..  . . . . . . ... ..*$
(ll) AssetsincludedinForm990,PartX   . . . . . . . . ... . . .  . . ........*$

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

aRevenuesincludedinForm990,PartVIIl,line1..... .. . . . . . . . . . . . . . . . ... .  .. . PSbAssetsincludedinForm990,PartX.  . ..  . .. . .. .*$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (F onn 990) 2008

1"EEA33oi izfzs/oe



Seheduleb orm990) 2008 Avondale Learning dba Precision Academy 86-1043009 Page2. . . . . . . . t. d)EBSIYIH Jgrganizations Maintaining Collections of Art, Histoncal Treasures, or Other Similar Assets (con inue
accession and other records, check any of the following that are a significant use of its collection items (check all3 Using the organization"s

tl1at apply):
a Public exhibition d Loan or exchange programs

e Otherb Scholarly research
c Preservation for future generations

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

5 During the year, did the orfglanization solicit or receive donations of ait, historical treasures, or other similarassets to be sold to raise nds rather than to be maintained as part of the organization"s collection? . . . . . D Yes U No
Tru$, Escrow and Custodial Arrangements Complete if organization answered "Yes" to Form 990, Part

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not U Y U N. . . . . . . . ... es oincludedonForm990, artX?..... . . . . . . ... .. .. . . .. .. ...
b If "Yes," explain the arrangement in Part XIV and complete the following table.

Amount

c Beginning balance . . . ... ....
d Additions during the year. . .
e Distributions during the year . . . .. . . . . . . .f Ending balance . . . . . . . . . . . . . . . . . ... .

2a Did the organization include an amount on Form 990, Part X, line 21? . . . . . . .. . . . . . . .. . D Yes EI No
blf "Yes," explain tl1e arrangement in Part XIV.

Endowment Funds Comlete if organization answered "Yes" to Form 990 Part IV, line 10.- -- -. ii di(a) Current year b Prior ear c Two rs back (d Three rsback e Four rs a-.  2     1,.1a Beginning of year balance ....   1:..-5.1,,  .   gf?bContributions . . . . . . ...c Investment earnings or losses, ,ij "ig.,i:i$1-1   .",f,f"gI2-"-- "- :  -"-7:"-T:1-1" .AT  fid Grants or scholarships  . wiilfegig-f   -.   3%,
e Other expenditures for facilities Q       iff" ""3 ""­arid Programs - - -. - 1-    fl.: -,iii-.24   + 4- " - -- "rf I . "gl "1"  3 "**"7.*f5"*?.fi1*I"Ifi?.  -i" M..:..i.-v, -,-is-,, "A -M x . vf Administrative expenses*if* Fr* 9­ii End of year balance . . . . .

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment * *A
bPermanent endowment * 2
c Term endowment * l

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by
(D unrelated organizations . .. . . . . . . . . . . . . . . ...
(li) related organizations .  . . . . . . . ... .  .. .  ..

b ll" "Yes" to 3aGi), are the related organizations listed as required on Schedule R? . .. . . . . . . ...
4 Describe in Part XIV the intended uses of the organization"s endowment funds.

Investments-Land, Buildin s and Equipment. See Form 990, Part X line 10.
Description of investment (a) Cost or other basis (bg Cost or other (c) Depreciation (d) Book Value(investment) asis (other)1a Land .. . . . . . . . . .bBuildings...cLeasehoId improvements . . .. 41,813. 14,035. 27,778.

d Equipment . . . . . . . . .. . .

80,89

CWM*

955
IIE

1e5,e7o. 132,556. 53,114.
e Other . . . . . . . . . . . .. . . . .

Total. Add lines la-le (Column (d) should equal Fomi 990, Part X, column Q), I/ne 10(5).) . . . . . . . . . . . . . . . ... 2 .
Schedule D (Form 990) 2008BAA

TEEA33U2l2/BIOS



t Schedule D orm 990) 2008 Avondale Learning dba Precision Academy 86-1043009 Page 3
Illtwestments-Other Securities See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation(including name of security) Cost or end-of-year market value
Financial derivatives and other financial products
Closely-held equity interests . . . . . . ..
Other - - - - - - - - - - - - - - - - - - - - - -- ­

iii( Fcoiififf "sM12qZ@TrEmTs5oFJIJLYBIIEJ5 " 3 - "
Investments-Program Related (See Form 990, Part X, line 13)

(a) Description of investment type (b) Book value (c) Method of valuation

r
f

.151

Cost or end of year market value

@)BookvaIue
10,000.
99,202.

Total. Column should equal Form 990, PartX, Col. @line I3.) *
@"tf@DE"&%her Assets (See Form 990, Part X, line 15)

(3) Description
Security Deposit
Refundable down payment for land and buildings

.. ., . -A 109,202.Total. Column (b) Total (should equal Form 990, Part X, co/.(8), /me I5) ..
oiher Liabiiiiies (see Form 990, Pan x, line 25)

(9) Description of Liability (13) Amount In illifrff-"(9-1 1  "fi  1" 9"   *i ilFederal Income Taxes * N31" .    ef : .,:  J-:T J - , . .i..ii:.... . if.-."""."-e -.1-1 ls. ***:iiiZ*i *Accrued payroll and related expenses 4,156. ,Ii-"-" "S, jf, -y " "-. :"5-z--,f1.:-"-gif* 11.  ,f?l3"1f-"-ff: ,"5f,:3"?1" ,.
Deposits held for related party-Vista Charter School 673, 829 .  "1 9 "-gif  v,.,if*js *.h,","V5-yfdff,-.-L1"A "1 ... --7"."-r "1-"" J- - -...".**.* iz-.-*

.3 FV... .f%,gh, $15-, ,.5::,J1t-0   I 1. gn
g@f,,g?.1 ff 5.-i   ...E .aj-it .ii-...i.f1e,-iii"& / T33-.**J2  lf "*5"2" ,"A*."    7- cf iw if ,  4%. 2. ,zips-:+1 ii-it-,,-ig" 5- 8*,- r.*5rr5".-.,"-,."-::a"f-la - *.3 * . .. "lf-.."7zY.. i* if-il i* * -.4-    * * *ff * ,l lr * *V  ,".. " * jf*Lrsr ir1  ,R 1 . . . ---H.** -is . " -r :-iz-.*.. .. .- i 11  -i *. 1- "ii 4.  Y-  5- - -...rin  I4.: 1-:+-     A . ."*"*2.

*vw

"Mi­
rg

2**

gfffg*

"*:fffm%"f
Q *A 1
iiiiqqggf
fsi -t
J-. *c.mr * 4*,-,

Z,wt:*5* 3?*-W "iw Q., r I

3

$1?

5,, QEAQ I .fn  .,,,d,,i,.t. .- Vg . 3 -.- , w-,4:,",- *
1 *I ,-"J-.. J " i fi " F- "" -1 * ­" * .iii5*"?%5* * * - *f A 2

ii

5  c"   *. 3.- f - $93­
Total. Ca/umn (Q) Tara/ (should equal Farm 990, Part)( cal. (B)line 25) * 67 7 , 985 . L, Y , ,1  3  71.# K in in . go,
In Part XIV, provide the text of the footnote to the organization"s financial statements that reports the organizations liability for uncertain
positions under FIN 48.

BAA resumes ior29/os Schedule D (Form 990) 2008
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Scheduleb orm 990)2008 Avondale Learning dba Precision Academy 86-1043009 Page4no F- ,  Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII,column (A), line 12) . . . . . . .. . . . . 656 827all
2 Total expenses (Form 990, Part IX, column (A), line 25) . 7 17, 293 .

Nldikllbkl

Net unrealized gains (losses) on investments . .
Donated services and use of facilities . .Investment expenses . . . . . ...
Prior period adiustments . ..

8 Other (Describe in Part XIV) . . . .  . . . .
9 Total adjustments (net). Add lines 4-8 .  . ..

Excess or (deficit) for the year per financial statements. Combine lines 3 and 9

Excess or (deficit) for the year. Subtract line 2 from line 1 . . . -60 4 66 .3-as-@

-60,466.10 . . . . . . ... . . . . .
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . . . .
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

b Donated services and use of facilities . .
c Recoveries of prior year grants .
d Other (Describe in Part XIV) .....
e Add lines 2a through 2d . . . . . . . .. .

3 Subtract line 2e from line 1 . . . . . . . . . . . . .. .
4 Amounts included on Form 990, Part VIII, line 12, buf not on line 1:

a Investments expenses not included on Form 990, Part Vlll, line 7b . . . .. 4a +Piiomermesciibeinparixiv) . . . . .  lm-U *­

UBBB"

"N  *asiv " , ""1

cAddIines4aand4b ... . . . . ... . .. . ... . .. .. . . .
5 Total revenue Add lines 3 and 4c. (This should equal Form 990, Part l, line 12 )

1

a Net unrealized gains on investments . . . . . .. . . . . - -*W*
ir­

,..

3

5:1 *sw.

An .

656 827.

ess a27.

656,827.... ...... .. 5 ,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

11 Total expenses and losses per audited financial statements. . ...
2 Amounts included on line I but not on Form 990, Part IX, line 25.
a Donated services and use of facilities . . .. . .. . . .bPrior year adiustments . . . . .   ­
c Losses reported on Form 990, Part IX, line 25 . . .. .
d Other (Describe in Part XIV) . .. . . . . .
e Add lines 2a through 2d .. . . . .

3 Subtract line Ze from line 1 . .. . . . ..
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VIII, line 7b  . da 72-C1I #­Ab  atbOther(DescribeinPartXlV) . . ..  ..
cAddIines4aand4b . . . . . . . ... . . . . . . ... . ..

5 Total ex enses. Add lines 3 and 4c (This should equal Form 990, Part I, line 18.)

N ND. ll

35* V *.­

-zifdr "

-1
sl­

ie

717 293.

3
SW

717 293.

717,293.
Ei-Seiugplemental information
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9: Part III, lines Ia and 4: Part IV, lines Ib and 2b: Part V,
line 4, Part X, Part Xl, line 8, Part XII, lines 2d and 4b: and Part XIII, lines 2d and 4b.

BAA Teeiuaoa iznaioa Schedule D (Form 990) 2008
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SCHEDULE E Schgols
(Form 990 or 990-EZ)

* To be completed by organizations that
De answer *Yes* to Form 990, Part N, line 13, or Form 990-H, Part VI, llne 48.WUW" of me Twaswy * Attach to Form 990 or Form 990-E7.

CMB No 1545-(D47

,zoos-il.: f* bu 7,... -, ww , , 1 c .t" "  ff­Eiternal Revenue Sewica , , YName gg me organization Employer Identification mlnbor
Avondale Learniilq dba Precision Academy las-1043009

1 Does the organization have a racially nondiscriminatory golicy toward students by statement in its charter, bylaws, other
I L

governing instrument, or in a resolution of its governing ody? . . . . .. . . . . . .

vzs no

1 x U-ey r.":- ,I 5*.--.
to ol toward students in all its brochures. EM2 Does the organization include a statement of its racially nondiscrimina ry p icy  - .i 1. ,- ht-- - . - ta-nu. "*catalogues, and other written communications with the public dealing with student admissions, programs,andscholarships? .. . . . . . . ... . . . . .  .. ..  .

Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the -aft.,period of solicitation for students or durin the registration period if it ha no solicitation program, in a way that makes " "-  f-  *Y

. 2 X
My rsfmzsnigir
"1,-av  1-r.:"7i":lf1g*

:this

the policy known to all parts of the genera? community it serves? lf "Yes, please describe. If No", please explain 3 ) n X
Lfee .S9h0.0.1- i.S. ee .A.ri2.09e .p.u9li.C. 9112159 er. 9911092 -. - be .S9911-. 91.5.91-"iei.nel3i.09- " "
.ie .P.r9hi.b.i$ed. emi ell. 99 1.2992 .r9s i.d999S. ese 9uer9. Elia9-e11.bl i.C. ....... - - f
99mx4sJ@nw$-Qbw5y@eeQLieeexeeeme. ...................... -- Qidigifdi s- , - - , - . . - - , - - , . - , - . - - - - - . , * * - . . - , - - . - . . - - . . . . . . . . - . . . - .-..  .egg* - *i ii: "rt,, * . 1"*- - - - - - - - - - - - - - -- - , U1- ,,. rstri. "li-Je

4a X
4 Bdes the-organization-rriairitain the-faloiiongr - * - * - - - - - - - - - - - -- ­

a Records indicating the racial composition of the student body, faculty, and administrative staff? . . . . .

b Records documenting that scholarships and other financial assistance are awarded on a raciallynondiscriminatorybasis? . . ... ... ... . .. ..
c Copies of all. catalogues, brochures, announcements, and other written communications to the public dealing withstudent admissions, programs. and scholarships? . . . . .. . . . . . . . . . .. .
d Copies of all material used by the organization or on its behalf to solicit contributions? .. .. . . . . . . ... .

lf you answered "No,* to any of the above, please explain (lf you need more space, attach a separate statement.)
Lfbe .Oral-y1.i5et.i9e .C1992 999 9.r9iLi.d9 .S.C991.a.rsl1i9s .0.r. 99.1199 .......... - ­

-lr
s

I. 2.--it i :.251 :

L).

E,-.f U - .

4b X
.4cX
. 4d x

.FHL ­, * EY

i. r- .

i .tif up
*igcriie

y  , :* ii-tg?-­.-: --. . #Lfinancial assistance. --  --*ali-,,gq,
5 Bass the-o.r-ganization.dist?rirnmggby r-argein-any-wa):  - - * * * - - - - - - * - - - - u - - -* ­
a Students" rights or privileges? .. . . . . . . . . . . . . . . ..

bAdmissions policies? . . . .. . . . . .
c Employment of faculty or administrative staff? .

d Scholarships or other financial assistance?

e Educational policies? . . . . . . . . . . . . . .. .
f Use of facilities? . . . . . . . . .. .
g Athletic programs? . . . . . . . . . . . . . .. .

h Other extracurricular activities? . . ... . . . . . . . . . . ... . .. .
lf you answered "Yes," to any of the above, please explain. (If you need more space, attach a separate statement.)

Ga Does the organization receive any financial aid or assistance from a governmental agency? . . ... . ...
b Has the organization"s right to such aid ever been revoked or suspended? .. . . . . . . . . .

lfryou answered "Yes," to either line Ga or line b, please explain using ana ached statement. See L- 6 Stmt
7 Does the organization certify that it has complied with the applicable requirements of sections

4.01 throu h 4.05 of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscrimination? lf"No,"attacgane5planation.. ..  . . . . . . .   .

tu. . -.."* -11 1
i* " V- * --1* .V it. i. i -4 *4 I .*fii"n"5a X
5b X

Sc X
.. 5d X

529.-X­
. 5f X

....1 5g X
. sh x1. -a .
2 IV" Ax : ., *,,, . .-* ,.1 ,  1. , 1. ,..­
Ngff 7 31* .*J* :-4 ,i9
get 1-.  -.K , anrd il- J

H111: i

6aX
-- lffllll x

. cg i I9* ­ii 4*  W
1""1.""* 15,95.".. 7 X

.I
A

. 1

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule E (Form 990 or 990-EZ) 2008

TEEB401 12119108



t

. SCHEDULE L
(Form 990 or 990-EZ) Transactions with Interested Persons

* Attach to Form 990 or Form 990-E.

OMB No 1545-N47

* To be com Ieted b o anizations that answered ,-t , ., -NY "tiff *ui"Yes" on Forrn 990, Fart N, line%a, 25b, 26, 27, 28a, 28h, or 281:,
or Form 990-EZ, Part V, line 38a or 40h.Department at the Treasury

Intemal Revenue Service , . mv."
-assent s- .A i img" L.

Nome ofthe organization

iismpiayuiiieiiiiiiauui iiuiiimB6-1043009Avondale Learning dba Precision Academy HS: IExcess Benefit Transactions (section 501 (c) 3) and section 501 gc)(4) organizations on y). ITo be completed by organizations that answered "Yes" on orm 990, Part IV, line 2 a or 25h, or Form 990-EZ, Part V, line 40h.
(c) Corrected?

(ti) Desuiption of transaction1 (1) Name of disqualified person
Yee No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 . . . . . . . . . . . . . . . . . . . . . . . . .. .

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

,

Y

-in

i"EartfIIE*?,#,1fi- Loans to andlor From Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 26 or Form 990-EZ,
Part V, line 38a.

)
the organization? principal amount

committee*
(n Name of interested person and purpose (b) Loan to or from (e) Original (d) Balance due (e) In default? gltppruved (g) Writtenboard or agreement?

To F mm Yu Ne Yes No Yee NS le w  P -ifTotal.    .. . . . . . .... f-rf. "s  "ip I, W- . 1
LP8rEII@i Grants or Assistance Benefitting Interested Persons:

To be completed by organizations that answered Yes on Form 990, Part IV, line 27.
Name of interested person (b) Relationship between interested person and (c) Amount of grant or type of assistance(I)

the organization

Business Transactions Involving Interested Persons:
To be completed by organizations that answered Yes on Form 990, Part lV, line 28a, 28h, or 28c.
(I) Name of interested person (b) Relationship between

interested person and the
organization

xc) Amount of (rl) Dezuiption ot transaction (ir) Sharing ofion S organtion"s
revenues*

Yarto
Western Charter School Services Common board members 43, 200. Leases facilities to school X
Western Charter School Services Common board menbers

X

63, 785 . Business management services
Western Charter School Services

BAA For Privacy Act and Paperwork Reduction

Common board members

X

14 , 142 . Refundable down payment

Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008
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sc:-IEDULE o

Department of lhe Treasury
lntemal Revenue Service

- 111-91 aimsSupplemental Information to Form 990

e Attach to Fonn 990. To be completed by orgianizations to rrovlde xadditional infomation for responses to spec (lc questions or the .
Form 990 or to provide any additional Information.

gk

-15 A f:­tar- I 411.-94
51" 5?".-1 zur 1.012­

Name oi the organrzabon

Avondale Learning
Emdoyu Idorrtldcatlon nllnbor

dba Precision Academy I35"1043009
Pt VI-A, Line 2

.PE 15:91. Lille. EQ ­

Pt VI-B, Line l2c

.P9 11:9.. 1-919e. 9 2 ­

.P9 .X.Il -1999 .2.e. - ­

.P9 11.-19,. 99 ee. 9 9 ­

John and Caroline White (beard me.11199r.e.)-9r.e.19e.r.r99d.- ............. -.

All members receive the Form 990 directly-fro-nl-C215,-rea-d - - - - - - - - --­

919e. 999.11919 .f99 .e.0999e9xf. 9991.999 919999.19119. 99 .e999e.r99 1199911 ...... - ­

99 .f 9 9i.119 r. .999 .9999 9991.099 .B919 i.19e.e9 .M99 90.99-90. 9 i.l.e- 999999- ....... - .

The Board Member Conflict of Interest -fgr-zgggs--not--cgn-121-eged - - - - - --­

91 999 91191910.9919 .H9919 .999f.1.i99e. 99 .09--111919 -3.0l -2.092 -. .H911e.v99r. 99 .... - ­

9f. 999 .09 9e. 99 .9.h.i 9 .f.i 990. 991191. 29.09 -9.119- 90.1919 .h.ey9 99911. 991911.19 99.0.- - - - .

9199. 9911.099 p.r91Li999 .19 919999991. 999.99991. 990.11. 90.9919 99.- ............ - ­

919999 99119 L .f.i 9911.e.i 91. 9 999999119. 9e.v.i 919 999 9991.999 .9-.el 90.9.1 919 ....... - .

91.9. 9 Ll. 999f99111.e.0. 191.19-199.111-1219 99e. 99199.19 i.119. 99999 -. ............. - ­

9119. 5 911.099 .119 9 .-1. 99e.v.i 91991. 9i.e.99 99 9i9.h. 99h.e9 -9e999l.e- 911 .......... - ­

911e. 5 99.99 -e.119-9.11.e- 99.99 9 .0.f- 911.9- 909. 19-"s1.11.e99119e99 .0.f9 i.0.i9 911. 9 99 ...... - ­

9299991. 99 .999 .w.e99e. 99 .999-ae. 99h.e9-9e999l.e.- -I.11. 99099 90.11 ......... - ­

9119. 9 911.099 .i9 -9 91919b.e9-9f. 9190.f9 99.19991. 9 911.09 9 .999 90.19 9i.0919 ....... - ­

9199.9- 911.12919. 9 9.9. 91911909 99. .f 9 9 .S9 9-1.ry- 909119 9r.i9 9199.- - .T.h9 ........... - ­

99h999 .w.i 91. 99 .d9y91.099199. 9 .111.099 .f9911e.l- 91.09999. 9 91. 919e.e9 ......... -.

9.f.f.i9i.e.l9 -S-.i999 99 .w.e99 .i919 9e.e9 9 .h99 .9999 .e99r.0y99 .i9 ............ -,

99119991. y9e.r.e9 - 991.19. 9 .r9yi.e.". 9190. 99P.r91Le.1- 99 99 .i.1199P.e919911.9 ...... - .

90.1999 .09911.r.r919- 911e. 99r.e99 .H9199 .999 .099 91.199 .09- i.11.999e.e.9-11-1.5 ..... - ­

91999 9199.- - .I9- 911.999e. y9e.r9 r. 109 95.09 9 .w.i 911 .e911f.l9 999- 91.19 .1199 .b.e. 91.99 9199.- ­

BAA For muy Ae me plpemui ruaueum Ad node., me me Inman rar rum 990. TEEA49o1 12/19/05 Schedule 0 (F orm 990) 2008
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Avondale Learning dba Precision Academy 86- 1 043009

Supporting Statement of:

Form 990 p 9/Government Grants

Description Amount

State equalization assistance 559,416.
Classroom site fund
Instructional improvement fund

32,290.
2,aoa.

Federal and state grants 41,914.

Total 636, 328 .



* Avondale Learning dba Preclsion Academy 86-1043009 1
Explanatlon Statement

Form/Lune: Schedule E Line 6a
Explanation of: assistance from governmental agency

The Organization receives funding from the Arizona Department of Education
based on the the number of students that are enrolled in the school. Additionally,
some other minor federal and state grants are received, which are also, in part,-g
due to the number of students enrolled and served.



Avondale Learning dba Precision Academy 86- 1 043009 1
Schedule O (Form 990). Supplemental Information to Form 990
Form 990, Page 2, Part III, Line 1 (continued)

Briefly describe the organization"s mission:
for postsecondary education and to lay the foundation for entry into
professional/business careers .


