INTERNAL REVENUE SERVICE
P. O. BOX 2508
CINCINNATI, OH 45201

nace:} YN 2 7 2014

DEPARTMENT OF THE TREASURY

Employer Identification Number:
45-3254311

DLN:
17053309394023
LEARN GROW LEAD Contact Person:
2727 DREXEL DR CUSTOMER SERVICE ID# 31954

HOUSTON, TX 77027 Contact Telephone Number:
(877) 829-5500

Accounting Period Ending:
December 31

Public Charity Status:
170 (b) (1) (B) (vi)

Form 990 Regquired: s ST
Yes

Effective Date of Exemptiomn:
August 29, 2011

Contribution Deductibility:
Yes

Addendum Applies:
No

Dear Applicant:

We are pleased to inform you that upon review of your application for tax
exempt status we have determined that you are exempt from Federal income tax
under section 501(c) (3) of the Internal Revenue Code. Contributions to you are
deductible under section 170 of the Code. You are also gqualified to receive
tax deductible bequests, devises, transfers or gifts under section 2055, 2106
or 2522 of the Code. Because this letter could help resolve any questions
regarding your exempt status, you should keep it in your permanent records.

Organizations exempt under section 501 (c) (3) of the Code are further classified
as either public charities or private foundations. We determined that you are
a public charity under the Code section(s) listed in the heading of this
letter.

Please see enclosed Publication 4221-PC, Compliance Guide for 501(c) (3) Public
Charities, for some helpful information about your responsibilities as an

exempt organization.

Sincerely,

[ ]
Director, Exempt Organizations

Enclosure: Publication 4221-PC

Letter 947



payment of a loss or benefit or knowingly presents false information in an application for insurance is guilty
of a crime and may be subject to fines and confinement in prison.

If your state requires that we have information regarding your Authorized Retail Agent or Broker, please provide below.

Retail agency name: License#:

Agent's signature: Main agency phone number:
(Required in New Hampshire)

Agency mailing address:

City: State: Zip:

The undersigned represents that to the best of his/her knowledge and belief the particulars and statements set forth herein are true and agrees
that those particulars and statements are material to acceptance of the risk assumed by the Company. The undersigned further declares that
any changes to the information contained in this application prior to the effective date of the insurance applied for which may render inaccurate,
untrue, or incomplete any statement made will immediately be reported in writing to the Company and the Company may withdraw or modify
any outstanding quotations and/or authorization or agreement to bind the insurance. The Company is hereby authorized, but not required to
make any investigation and inquiry in connection with the information, statements and disclosures provided in this application. The decision

of the Company not to make or to limit any investigation or inquiry shall not be deemed a waiver of any rights by the Company and shall not
stop the Company from relying on any statement in this application. The signing of this application does not bind the undersigned to purchase
the insurance, nor does the review of this application bind the Company to issue a policy. It is understood the Company is relying on this
application in the event the Policy is issued. It is agreed that this Application, including any material submitted there with, shall be the basis of
the contract should a policy be issued and it will be attached and become a part of the policy.

Mew York Fraud Statement: Any person who knowingly and with intent to defraud any insurance company or other person files an application
for insurance or statement of claim containing any materially false information, or conceals for the purpose of misleading, information

concerning any fact material thereto, commits a fraudulent insurance act, which is a crime and shall also be subject to a civil penalty not to
exceed five thousand dollars and the stated value of the claim for each such violation.

Signature: @fl/u_/ M/l deé’('/

) (Chairpersoﬁ of the Board, Managing Memb /’resi?e&or Executive Director)
Title:__( hdvpm 0 Date: Q? 0q/l




