FORM ALABAMA DEPARTMENT OF REVENUE

SGO Q * EDUCATIONAL SCHOLARSHIP PROGRAM' - :

oms Scholarsh1p Granting Organization /
| - Quarterly Report / e
For the quarter beginning ‘7(// /zozs' and ending é /90 /Zb&;

Act 2015-434 provides for Scholarship Granting Organizations (SGOs) to report certain information to the departrnent for the calendar quarter. The
Quarterly Report of Scholarship Granting Organizations (SGO) is due by the 1 5lh day after the close of each calendar quarter. Please complete and
submit this’ form to the Alabama Department of Flevenue

SECTION I — Scholarship Granting Organlzatlon (SGO)
" SCHOLARSHIP GRANTING ORGANIZATION NAME

Rocket City Scholarship Granting Orgamzat|on

.FEDERALTAXID

MAILING ADDRESS OF ORGANIZATION . CITY STATE ZIP CODE

PO Box 18154 Huntsville AL 35804
TELEPHONE NUMBER EMAIL ADDRESS \ !
( 256 )829-50"2.1 ' info@rocketsgo.org ’

1. Total number of scholarship reclpienfs enrolled in qualifying schools. Enter amount from Attachment 1, line 1a.............. 1 144
2.- Total number of eligible students zoned to attend a failing school. Enter amount from Attachment 1, line 1b................. 2 32
3. Total number of first-time scholarshlp recipients continuously enrolled in @ non-public school prior to ) )
" receiving an educational scholarsh|p from SGO. Enter amount from Attachment 1, line Tc. ........... e 8 4
4. Total number of first-time scholarship recipients continuously enrolled in a publicéqhool prior to : AN
receiving an educational scholarship from SGO. Enter amount from Attachiment 1, ine 1d. ............ovureeeennn o . 19
. i .
5. Total number of educational scholarships awarded and funded. Enter amount from Attachment 1, linete. .................. 5 144
6. Total amount of educatlonal scholarships awarded and funded. Enter amount from Attachment Lilinetf ................... 6 |$ 203,773

SECTION It - Slgnature

UNDER PENALTIES OF PERJURY 1 declare that| have examlned this report and accompanylng schedule, and to the best of my knowledge and belief,
they, are, true, correct and complete

PRINGIPAL OFFICER'S SIGNA m TITLE DATE
ﬁﬁm , Executive Director 07/15/2025

N

ALL SECTIONS OF THIS FORM MUST BE COMPLETED TO BE CONSIDERED A PROPERLY FILED' RETURN.
Please mail this quarterly report to Alabama Department of Revenue, |
ATTN: Education Scholarship Program, P.O. Box 327010, Monigomery, AL 36132-7010




5G0-Q SCHOLARSHIP GRANTING ORGANIZATION

Add the amounts in

Add the amounts in

Add the amounts in

Add the amounts in

Add amounts in

Add amounts in

: QUARTERLY REPORT Column B. Enter total Column C. Enter on Column D. Enter on Column E. Enter on Column F. Enter on Column G. Enter on
1ATTACHMENT 1 - GUALIFYING SCHOOL on Form SGO0-Q, Page Form SGO-Q. Page 1, Form SGO-Q, Page 1. Form SG0-Q, Page 1, Form SG0-Q, Page 1, Form SGO-Q, Page 1.
1 INFORMATIOR 1. Section I, Line 1. Section Il Line 1c. Section I, Line 1d. Section |I, Line le. Section II, Line 1f. Section Il Line 1g. |
Revised: 08/24/2015 - 1s. 144|1b. 22)1c. 4]1d. 12]1e. ) 144 [1f | S 203,773.12

2 : JALIE ¥
Bethlehem Christian School

| 7 g [ 1 g k 3 p

race Luthsran School 10 G 1 4 g 10.00 Z 1427500

[Holy Family School 32 18 1 3 s 3200 |s 25.735.65

| Holy Spirit Regional Catholic School 9 £ g 2 $ 8.00 3 13,308.28

+Lindsay Lans Christian Academy 14 g g 1] 8 14.00 s 14,886.33

. ladizson Academy 13 1 bl 0r 2 13.00 g 28500.00

¢ Marshall Christian Academy 13 0 Y g 3z 13.00 3 3855280

‘i Wontessori Schoo! of Huntsvills 7 0 1 2 g 7.00 L3 11,500.00

# Oakwood Adventist Academy 18 9 B U 5 13.00 s 12,500.00

| Pineviews Christian Schogl & 1] ] 2 ] 6.00 S 7,387.50

1Scruggs Academy 2 i 1] 2 g 2.00 2 . 238750

1St Jahn the Baptist Catheolic Scheol 7 g 1 2 g 7.00 3 BE27.50

‘{John Faul Il Catholic High School 5 2 & Y & .00 3 15,000.00




