Short Form OMB No. 1545-0047
~n 990-EZ Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form, as it may be made public.
Department of the Treasury . . . " L
Internal Revenue Service Go to www.irs.gov/Form990EZ for instructions and the latest information.
A For the 2024 calendar year, or tax year beginning , 2024, and ending
B Check if applicable: C Name of organization D Employer identification number
E Address change ABOVE ALL GREATER LEARNING INC 93-4468269
Name change Number and street {or P.Q. box if mail is not delivered to street address) Room/suite E Telephone number
nitialretum b 6616 TIMBER CROSSING ROAD
Final return/terminated -
Amended return City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
Application pending  ICHARLOTTE, NC 28213 Number
G Accounting Method: lxi Cash |_| Accrual  Other (specify): H Check E] if the organization is not
| Website: required to attach Schedule B
J Tax-exempt status (check onlyone) - [] 501(c)(3) []501(c)¢ ) (insertno.) [] 4947(a)(1)or [ |527 (Form 990).
K Form of organization: EI Corporation [:] Trust D Association D Cther:
L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if {otal assets
(F'art I, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . . . . P EERRER R g 9,330
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any questmn intAsPart] .............0.00.0 0. [
1 Contributions, gifts, grants, and similar amounts received .« « « « « « « « « S . L 4 00 1 8,625
2 Program service revenue including government fees and contracts . . N . 2
3 Membership dues and assessments « « < « « « 0 0w e e 0w ey ] T 3
4 Investmentincome « « « « ¢« ¢ & v w e e e e s w e e e e e 4
5a  Gross amount from sale of assets other than inventory
Less: cost or other basis and sales expenses . . . . . . .
Gain or (loss) from sale of assets other than inventory (subtractdine 5b frondline 5a)~ . - « .+« « « .« .
6 Gaming and fundraising events: =
a  Gross income from gaming (attach Schedule G if; X
3 T NPT I S aiard . TIPS | 8a |
2 b  Gross income from fundraising events {not incluct of contributions
& from fundraising events reported on line 1) (attach S¢ s
sum of such gross income and contributions exceeds $T500¢) . . . . . . .. 6b 705
¢ Less: direct expenses from gaming andEfundraisingevents . . . . . . . . .. 6c
d  Netincome or (loss) from gaming and fi ng events (add lines 6a and 6b and subtract ,
3= =Ty S . N 6d 705
7a  Gross sales of inventory, less retupfis and=allewances . « « « « + + « o 0 v 7a
b Less:costofgoodssold . . . . A 7b
Gross profit or {loss) from sa Entory (subtract line7bfromline7a) . -+« + v o v v v v 0 e e e 7c
8 Other revenue (describe % .............. . om o e e o Btk 5% m 8
9 Total revenue. Add line B, TEUEMEB e s e e e e e s e s e e w e e e = ek 9 9,330
10 Grants and si 10
1 1
2 12 12
@ 13 13
2 (14 14
ﬁ 15 postage, andshipping + « « « « v o 4 f 0 s e e e e e e s 15 40
16 fbeinSchedule 0) « « v e v v s v 0 m c v v i v a e e i e e e e s 16 535
|7 o B TOMBPOUR 18 i« 5 v v 5 6 5 5 56 e s 5 B Ie E S N R S e e 17 575
18 Excess or it) for the year (subtract line 17 fromline @) - + -« « v o v v b bt o s e e e e e 18 8,755
?ﬂ, 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported on prioryear'sretum) + « + « 0 0 o v s e o e s s e e e e e e 19
% |20 Other changes in net assets or fund balances (explain in Schedule Q) .« -« « + v v v o v o v v 0 00w 20
= [21 Net assets or fund balances at end of year. Combine lines 18 through20 . . « « « ¢« ¢ v v v v v v 0 o 21 8,755

For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2024)
EEA



Form 990-EZ (2024)

ABOVE ALL GREATER LEARNING INC
Balance Sheets (see the instructions for Part II)
Check if the organization used Schedule O to respond to any question in this Part ||

(A) Beginning of year

(B) End of year

22 Cash, savings, and investments . . « . « « ¢« v 0 o s s e a s s e 0 |22 8,755
23 Landand buildings « « < « « + 0 s v e w e e e e e e e 0 |23 0
24 Other assets (describe inSchedule @) = v v & v v v v v v s v b v e e e o |24 0
25 TOtAl @888 + o = & s « sv v w % 0% o % wF BB F A FE G Fa £ F o r Ew wl e e 0 25 8,755
26 Total liabilitles (describe inSchedule ©)  « v - v v 4 o v o w h i e e e e s 0 28 0
27 Net assets or fund balances (line 27 of column (B) must agree with line21) . .« « + « « 0 27 8,755
2artlllE| Statement of Program Service Accomplishments (see the instructions for Part [If) .
xpenses

Check if the organization used Schedule O to respond to any question in this Part |lI

What is the organization's primary exempt purpose?

EDUCATIONATL

Describe the arganization's program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each pragram title.

(Reguired for section
501(c)(3) and 501(c)(4)
organizations; optional for
others.)

28 TRAIN TEACHERS TO WORK WITH CHIIDREN WITH DISABILITIES
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . . . . [:I 28a 0
29
(Grants § ) If this amount includes foreign grantsgsheck here == 2a. . . . . . . . . []|29a
30
(Grants § ) If this amount includes fefeign grants, chetichere .« - . -« . . . . . [] | 30a
31 Other program services (describein Schedule Q) - -+ v o o v vFE. - 0 R L W L 00 0 e e e e e
(Grants $ ) If this amouptimElades fagkign grants, check here .« « . . . . . . . . [] |31a
32 Total program service expenses (add lines 28a throughadta) . . . SR, . . . o o000 32 0

List of Officers, Directors, Trustees,
Check if the organization used Schedu

any question in this Part IV

(a) Name and litle

erage
otrs per week
devoled to positicn

(c} Reporiable
compensation
(Forms W-2/1089-MISC/
1089-NEC)
(if not paid, enter -0-)

{d) Health benefits,
contributions to employee
benefit plans, and
deferred compensation

{e) Estimated amaunt of
cther compensation

YOLAND2A BRANNON

CEQ 20.00 0 0 0
DONNA MORTON

TREASURER 10.00 0 0 0
JENNY SELLARS

SECRETARY 10.00 0 0 0

EEA

Form 990-EZ (2024)



Form 890-E2Z (2024) ABOVE ALL GREATER LEARNING INC 93-4468269 Page 4

46 Did the arganization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes." complete Schedule C, Part |
Vi Section 501(c)(3) Organizations Only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI

47 Did the arganization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes,” complete Schedule C, Part Il . . . . . « o v v v v o e Ay
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE ~ « « « « = v o v v v 0 o s
49a  Did the organization make any transfers to an exempt non-charitable related organization? . . « . . .« o v v o 00w o 49a X
b  If"Yes," was the related organization a section 527 organization? . . . . . . ¢ o 0 s 0 0 d e s d i s e e e e 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."

(a) Name and title of each employee

{b) Average
hours per week
devoted to position

{c) Reportable
compensation
(Forms W-2/1099-MISC/
1089-NEC)

(d) Health benefits,
contributions to employee
benefit plans, and deferred
compensation

(e) Estimated amount of
other compensation

&

NONE

f  Total number of other employees paid over $100,000
51 Complete this table for the organization's five highest ¢

t contractors who each received more than

$100,000 of compensation from the organization. If None."
{a) Name and business address of each independent contra {b) Type of service {c) Compensation
ctors each receiving over $100,000 . . . . o . . ..

dule A? Note: All section 501(c)(3) organizations must attach a

i8Ve examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
n of preparer (other than officer) is based on all information of which preparer has any knowledge.

on [ 5/ 1%/ 20as
Date
Here BRANNON, CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check D i PTIN
Paid Markeeyah J Lowery Markeeyah J Lowery 05-14-2025 seff-employed  PO0666947
Preparer | rim's name Rapid Tax Firm's EIN
Use Only |Fimsaddess 6116 N Tryon Street Suite A
Charlotte NC 28213 Phone no 704-598-2259

May the IRS discuss this return with the preparer shown above? See instructions Yes D No
EEA Form 990-EZ (2024)




- IRS E-file Signature Authorization OMB No. 1545-0047
«m 8879-TE for a Tax Exempt Entity

For calendar year 2024, or fiscal year beginning , 2024, and ending , 20 2024
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
ABOVE ALL GREATER LEARNING INC 93-4468269

Name and title of officer or person subject to tax

YOLANDA BRANNON, CEQ

Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part 1.

1a Form 990 checkhere . . . . . D b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . . . . . 1b
2a Form 990-EZ check here E] b Total revenue, if any (Form 990-EZ,line8 . . . . . . . . v o o0 v 2b 9,330
3da Form 1120-POL check here . . D b Totaltax (Form 1120-POL, lin@22) .« « « ¢ v v v v v v o v 0 v ««. 3b
4a Form 990-PF check here I:l b Tax based on investment income (Form 990-PF, PartV,line5) . ... . 4b
§a Form 8868 check here |:| b Balancedue (Form8868,INe3c) . + v v @ + v v v v v v v 0 0 000 5b
6a Form 990-T check here |:| b Total tax (Form 990-T, Partlll, line 4) cEmiW s s e s 6D
7a Form 4720 check here D b Totaltax (Form 4720, Part lll,line 1) «gamee - - %l « = « = =« « 2« 2 o . 7b
8a Form 5227 check here D b FMV of assets at end of tax year (Fo | 8b
%a Form 5330 check here |:| b Taxdue (Form 5330, Partil, line 18" =« « « L « « v o v 0 0 v u s Sb
10a Form 8038-CP check here . . . |:| b Amount of credit payment requested (Form 8038-GEy Part lll, line 22) . 10b

Declaration and Signature Authorization of Officer ersol Subject to Tax

Under penalties of perjury, | declare that D | am an officer of the abowv : am a persan subject to tax with respect to (name
of entity) § , (E and that | have examined a copy of the

knowlgdge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is th y of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return ori return to the IRS and to receive from the IRS (a) an
on for any delay in processing the return or refund, and (c)
ed Financial Agent to initiate an electronic funds withdrawal

on software for payment of the federal taxes owed on this

the date of any refund. If applicable, | authorize the U.S. Treast
(direct debit) entry to the financial institution account indicated
return, and the financial institution to debit the entry to this accol =8 payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 na later than 2 business days prior to the payment (se ent) date. | also authorize the financial institutions involved in the

processing of the electronic payment of taxes to rec onfidential information necessary to answer inquiries and resolve issues related to

the payment. | have selected a personal identificatio ber (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one hox only
El | authorize Rapid Tax to enter my PIN 93446 as my signature

name Enter five numbers, but

do not enter all zeros

. If I have indicated within this return that a copy of the returmn is being filed with a state
IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the

on the tax year 2024 ¢ ctrom {
agency(ies) regulating i
return’s disclosurt

O As an officer or 3
filed return Jg his return that a copy of the return is being filed with a state agency(ies) regulating charities as part

will enter my PIN on the return’s disclosure consent screen.

)
c{w_(’ﬁm WAL Date 05-14-2025

Six-dight electronic fiing identimcation

number (EFIN) followed by your five-digit self-selected PIN. 618894 23779

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO's signature = Markeeyah J Lowery Date 05-14-2025

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

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 8879-TE (2024)
EEA



