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990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1} of the Internal Revenue Code {except private foundations)

2015

Depariment of the Traasury P Do not enter social sacurity numbers on this form as it may be made public. Open to Public
internal Ravenue Sarvice P information about Form 980 and lts Instructions is gt www.irs.gov/formggo. Inspection

A For the 2015 calendar year, or tax year baginning 06 /01/15  andending 05/31/16 .

B Checkif appicable; € Name of organization Academy Prep Center of @ Employer identification number

[ ] Adoress change St. Peteraburg, Tnc.

[ ] Name change Sl ia 59-3623000
Number and straek {or P.Q. bax il mai! Is not delivered to stres address) Room/suite E Telephons number

{1 nital retur P.O. Box 530512 727-322-0800

Final retury Gity or town, state or provings, cotrtry, end ZIP or forelgn postal code
L i terminated
L_St. Petersburg FL 33747 G Gross eceipts$ 2,365,896

lj Amended "gturn F MName and address of principal officer: '

D Applleation perding James Humboldt Hia) Is thie a group retum for subordinates? D Yes | X No
F.O. Box 530512 H{b) Are a subordinates inciuded? D Yes [ | Mo
St. Pe tersburs FI, 33747 . If "Ne,” attach a list. (see instructions}

| Tax-exerpt status: X soioi L S0i)  ( ) Ansere) | | 4e47ior | | se7
4 _websie: P WwWW.academyprep.org/stpete Hic) Group exempiion number P

K__Form of organizalicn: E Comoratior” | | -Tnust Associaion | | Cter > { L Your of formation: 1996 |M Stale of ‘egal domigle;  F'Ls

Part | Summary

1 Briefly describe the organlzation's migsion or most significant activities: . - _‘-,‘_‘— _______________________________________
8 . To inspire and empower students who qualify for need-based schelarships to
5| - become future commmity leaders through a rigorous middle ¥chooi program
§| - coupled with ongoing graduate suppoxt. . . . AR Y
g 2 Check this box | |
N 22
22
g 33
p 400
< G
0
Prior Year Current Year
o | 8 Contibutions and grants (Part VI, iine 1h) 1,513,682 1,756,763
E 9 Program service revenue {Part Vi, line 2g) 495,789 516,411
3 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d). =) % 5,781 0
% | 11 Ofther revenue (Part Vill, colurn (A), lines 5, 6d, 8c, 94, 100, aryt 11e) -60,755 -83,674
12_Total revenue — add lines 8 through 11 (must equal Part ¥ill Column (A), iine 12} . 1,554,497 2,229,500
13 Grants and similar amounts pald (Part1X, column (4}, nes1-3) 92,613 377,811
14 Benefits paid to or for members (Part IX, cowmis{Afséine ) o 0
@ | 15 Salaries, other compensation, employea beneltis (Part IX, column (A), lines 5-10) 1,222,904 1,330,986
2 | 16aProfessional fundraising fees (Part IX, cclmn(A), fine 116} 0
2|  bTotalfundraising expenses (Part IX. coluyn (D), line 25) 270,722 ,
W\ 17 Other expenses (PartIX, columif(A), ines 11a-11d, T1F-248) 565,735 573,484
18 Total expenses. Add lines 13-17 (st equal Part IX, column (A), line 28} 1,881,252 2,282,281
- 19 Revenue less expenses. Subtract line 18 from line 12 e 73,245 -52,781
5 Beginning of Cutrent Year End of Year
ER 20 Tota)assets (PartX,Wine16) 4,036,455 3,989,156
I5| 21 Totallabilites (PartX,tne 26) | ... 69,930 70,514
=7 22 Netassets or fund balances. Subtract line 21 from line 20 _____ i, O 3,966,525 3,918,642

Partll _ Signature Block
Linder penalties of perjury, | declare that | have examined this retum, including accompanying schedulss and statements, and to the best of my knowledge and beffef, it is
trug, orrect, and complets. Declaration of preparer (olher than officer) Is based on ali Infermation o¢ which preparer has any knowledge.

Sign ’ Signature of officer Date
Here James Humboldf CFo _
Typa or print name and tit'e

Print/Type preparer’s nams FPreparar's signatura Dafe Cheak |:| ¥ | PTIN
Paid - setf-smployad
Preparer | o nome » o Firma EIN D
Use Only

Fim's address ) Fione no.

May the IRS discuss this return with the preparer shown above? (seeinstructions) . ... ... . .. .. ]fl Yes No
Eﬂ Paperwork Reductlon Act Notice, see the separate instructions. Farm 990 o15)
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Form 990 (2015) Academy Prep Center of 59-3623000 Page 2-
Part lli Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part I ... o @

1  Brlefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
priorFam 880 0r 980-EZ2 | e,
If "Yes,” describe these new services an Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVIOEE? e e [ Yes ] no
If "Yes," describe these changes on Schedule O,

4 Describe the organization's program service accomplishments for each of 'ts three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported,

4d Other program services (Describe in Scheduie 0.)

(Expenses $ including grants of $ )} (Revenue $ )
4e_Total program service expenses P 1,655,602

DAA Form 990 (2045)
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Form 990 (2015) Acadenmy Prep Center of 55-3623000

Page 3

Part IV Checkiist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

Is the crganization described In section 501(c)(3) or 4947{a)(1) {other than a private foundation)? If “Yes,”
complete SCedUIB A e

Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part!
Sectlon 501(c){3) organizations. Did the organtzation engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? if "Yes," complete Schedule C, Patt =~~~
Is the crganization a sectlon 501(c)(4), 501(c){(5), er 501(c){6) organization that receives membership dues,

assessments, or simifiar amounts as defined in Revenue Procedure 98-197 If *Yes," complete Schedute C,

Pan “i ....................................................................................................................................
Did the orgarization maintair any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes complete Schedule D, Partl
Did the organizaticn receive or hold a conservation easement, Including easements to preserve open space,

the environment, historic land areas, or historc structures? If “Yes,” complete Schedule D, Partp
Did the organizatlon maintain collections of works of art, historical treasures, or other similar assets? If “Yes,” |

complete Schedule D, Partlt | ml e
Did the organization report an amount in Part X, line 21, for escrow or custodial account iability, serve as a i

custodian for amounts not listed in-Part X or provide credit counseling, debt management, eredit repair, ¢,
debt negotiation services? If “Yes,” complele Schedule D, Partly .~ " 4

Did the organization, directly or through a related organization, hold assets in temporarily restricied
endowments, permanent endowments, or quasi-endowments? If *Yes,” complete Schedule D, PARY-
If the organizatior's answer o any of the following questlons is “Yes,” then complete Schequle a, Parts VI,

VII, VIll, IX, or X as applicable. .

Did the organization report an amount for land, buildings, and equipment in Part X, ifie 762 If "Yes,"

complete Schedule D, PtV
Did the organization report an amount for investments—aother securitles in Pnrm( lhe 12 that is 5% or more

of its total assels reported in Part X, line 167 if "Yes," complete Schedute DyPetvil
Did the organization report an amount for investiments—program relaf/"i in'Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes,” complete Schadile®, Patvit
Did the organization report an amount for other assets in Part X, il.‘e‘ 35 that is 5% or more of lis total assets

reported in Pan X line 167 Iif "Yes," complate Schedula D F..:.* ih ______________________________________________________________________

Did the organization's separate or consolidated financis! s!'}.tements for the tax yearinclude a footnote that addresses -

the organization’s liability for uncertain tax posit'lor‘n.fu'r} der FIN 48 (ASC 740)7 [f "Yes," complete Schedule D, PartX =~~~
Did the organization cbtain separate, mdeper.'!er. audlted financial statements for the tax year? If “Yes,” complete

Schedule D, Parts XIand XIL .. o e
Was the organization inrcluded in ;:r?:_sc.tda arf, indepsncem audited financial statements for the tax year? If )

“Yes," and if the organization answerey "No" to line 12a, then completing Schedule D, Pars Xl and Xl is opfionat
Is the organization a school described in section 170(b)(1)(A))? If "Yes,” complete Schedule
Did the organization maintaln an office, employees, or agents outside of the Uniled States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, invesiment, and program service activities autside the United States, or aggregate

foreign Investments valued at $100,000 or mere? If “Yes.” complete Schedule F, Pats landy
Did the crganization report on Part iX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complete Schedule F, Pats fandty
Did the organization report on Part iX, column (A), line 3, mere than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes,” compiete Scheduls F, Parts il andtv. .~~~
Did the organization report a fotal of more than $15,000 of expenses for professional fundralsmg services on

Parl [X, coiumn (A}, lines 6 and 11e? If “Yes,” complete Schedule G, Part! {see instructionsy
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and Ba? If "Yes," complete Schedule G, Partll T
Did the organization repert more than $15,000 of gross income from gaing activities on Part VIil, line 8a?

i "Yes." complete Schedule G, Partill ... e e

Yes | No

11b| X

11c

11d

ile

T

11t

12al X

™

12b

13| X

]

142

14b

15

16

C T - B 1 I |

17

18 | X

19 X

Form 890 (2015
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Form 990 (2015 Academy Prep Center of 59-3623000 Page 4
Part IV Checklist of Required Schedules (continued)
' Yes | No
20a Did the organization operate one or more hospital faciities? If “Yes,” complete Scheduted =~~~ 20a X
b If“Yes™tcline 20a, did the organization attach a copy of its audited financial statementsfothis return? .. ... ................ | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Pait IX, column (A), line 17 If *Yes,” complete Schedule [, Parts langdt 21 | X
22 Did the organization report more than $5,000 of grants cr other assistance to or for domestic individuals on
PartIX, column (A), IIne 27 If “Yes,” complete Schedule |, Pans tand4 22 | X
23 Did the organization answer “Yes" to Part Vi1, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employses? If “Yes," complete Schedule J | | 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was Issued after Dacember 31, 20027 If “Yes,” answer I'nes 24b
through 24d and complete Schedule K. I "No" gefoline25a2 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease ary tax-exemptbonds? | TR 24¢
d Did the organization act as an “on behalf of” issuer for bords cutstanding at any time during the year? 24d
25a Section 501{c)(3), 501(c)(4), and 501(c)(29) organizations. Did the crganization engage in an excess benefj: \
transaction with a disqualified person during the year? if “Yes," complete Schedule L, Partt Lo, T T 25a X
b Is the organizaticn aware that it engaged In &n excess benefit transaction with a disqualified person ina m.m
year, and that the transaction has not been reported on any of the organization's prior Forms 996-6r 994527
If "Yes,".complete Schedule L, Part | 25b X
26 Did the organlzation report any amount on Part X, Iine 5, 6,.or 22 for receivables from or payables wany
current or former officers, directors, trustees, key amployees, highest compensated employn.es, or
disqualified persons? If 'Yes," complete Schedule L Part Il o CWOTL 26 X
27  Did the arganization provide a grant or other assistance to an officer, director, !rustse kel employee
substantial contritutor or employee thereof, a grant selection committee member, date a 35% contralled
entity or famfly member of any of these persons? I "Yes,” complete Schedule t\Paitit 27 X
2B Was the organization a party fo a business transactlon with ane of the follotfing parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and excﬁﬁ:tims)
a A currentor former officer, director, trustes, or key employae? if 'Yr"‘ Lcofmolete Schedule L, Pativ._ | 28a X
b A family member of a current or former officer, director, trusatee ar ‘vy amployee? If "Yes," compiete
ScheduleL, PartlV. LT 28b X
¢ An entity of which a current or former officer, director, tr.s }iee aor key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owiiar?/If “Yes,” complete Schedule L, Partty 28c X
29  Did the organization receive more than $25,000 irvaoriwash contributions? f “Yes,” complete ScheduleM 29 X
30  Did the organization recelve contributions of'ft, ristencal treasures, or other similar assets, or qualified
conservation contributions? If “Yes," comnfe Y oefedUle M 3o X
31  Did the organization liquidats, terms *latu or'gissolve and cease operations? If “Yes,” complete Schedule N,
Part ! .................................................................................................................................. 31 x
32 Did the organization sell, exchange, dlspcse of, or fransfer more than 25% of its net assets? If “Yes,*
complete Schedule N, Partll | | e, 32 X
33  Did the organ!zation own 100% of an entity disregarded as separate from the organization under Regutations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Partl 33 X
34  Was the organizafion related to any tax-exempt or taxable entity? If “Yes,” complote Schedule R, Paris I, Ill,
or IV’ and Pan V’ Iine LT 34 x
35a Did the organization have a cortrolled entity within the meaning of section 512()(13y2 .~~~ 35a X
b If*Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a
conirolled entity within the meaning of section 512(b)(13)? I "Yes," complete Schedule R, Part V, lire2z 35b
36  Sectlon 501(¢)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? K “Yes,” complete Schedule R, Part V, lin@2 =~~~ 36 X
37 Did the organization conduct more than 5% of its activities through an enfity that s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
e L S OO O UU OO 37 X
38  Did the organization complete Scheduie O and provide explanations in Schedule O for Part VI, fines 11b and
197 Note. All Form 990 fllers are requlred to complete Schedule O. ) 38 | X
Form 990 (z015)

DAA



1366842 02/07/2017 12:14 PM

Form 990 (2015) Academy Prep Center of 59-3623000

PartV Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response crnote to anylineinthis PatV . .. ...

Yes | No
Ta Enter the number reported in Box 3 of Form 1098, Enter -0- K notapplicable 1a | 10
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1| 0
¢ Did the organization comply with backup withhoiding rules for reportable payments 1o vendors and
repertable gaming (gambling) winnings to prize winners? ic | X
2a Enter the number of employees reported or: Form W-3, Transmittal of Wage and Vax
Stalements, filed for the calendar year ending with or within the year covered by thisreturn 2a | 33
b If atleast ore is reported on fine 2a, did the organizaticn fire all required federal employment tax retums? . 2 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No” fo line 3b, provide an explanation in Schedueo » 3b
4a At any time during the calendar year, did the orgarization 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 tinancial
BOOOUNYT | e, 4a X
b IfYes,” enterthe name of e foreign country: B | T
See Instructions for filng requirements for FINGEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? o, TV U | Sa_ X
b Did any taxable party rotify the organization that it was or is a pary to a prohibited tax shelter transactio N t 5b | X
¢ I “Yes”to line 5& or 5k, did the organlzation file Form 888677 N 5¢
6a Does the organization have annuel gross receipts that are normally greater than $100,000, and t.xd the
erganization sollelt any contributions that were not tax deductible as charitable contrbutons? | Ba X
b If“Yes,” did the organization include with every solicitation an express statement that s.xch vorriibutions or
gifts were not tax deductible? | e &b
7  Organizations that may receive deductible contributions under sectlon 170¢x)."
a Did the organtzation receive a payment in excess of 75 mads partly as a contrbuiian and partly for goods
and services provided tothe payor? e 7a | X
b K "Yes,” did the organization notlfy the donor of the value of the goods or smlms provided? bt X
¢ Did the organization sel!, exchange, or otherwise dispose of tangible pqsonal property for which it was
required to fite Form 82827 ... ... N e 7c X
d IF*¥es,” indicate the number of Forms B282 fifed during theryear . [ 7d |
e Did the organization recelve any funds, directly or indirectly, % oay premlums on a personal benefit conwract? 7e X
f Did the organization, during the year, pay premiums, diratly orindirectly, on a personal benefitcontract? 7f X
g If the organization received a contribution of qualified mitellictual property, did the organization fiie Form 8899 as required? | 79
h  If the organization received a contribution of cars,%;0aly, airplanes, or other vehicles, did the crganization file a Form 1088-C? | 7h
8 Sponsoring organizations maintaining dekir dvised funds. Did a donor advised furd maintained by the
sponsoring organization have excess businvss _“Jldings atanytime during the year? 8
9 Sponsoring organizations malnmnm_r'g Gunor advised funds,
a Did the sponsoring organization makeiany taxable distlbutions under secion 49887 e 9a
b  Did the sponsoring organization make a distributon to a donor, donor advisar, or related persn? b
10 Section 501(c}{(7) organizatlons. Enter: .
@ Inltiation fees and capital contributions inciuded on Part v, ine12 .~ ' 10a
b Gross receipts, included on Form 990, Part ViIl, line 12, for public use of club faclies L10b
11 Section 501 {c){(12) organizations. Enter:
& Cross Income from members or shareholders . 11a
b Gross Income from other sources {Do not net amounts due or paid to other sources
against amounts due or received fromthem.) 1ib
12a Sectlon 4947(a)(1} non-exempt charitable trusts. Is the organization fling Form 890 in lieu of Form 10412 12a
b If *Yas,* enter the amount of tax-exempt Interest received or accrued during the year ... ......... I 12h
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualifled health plans in more than one state? .~ 113a
Note. See the instructions for additional information the organization must report on Schedule O.
b Erter the amount of reserves the organization is required to maintain by the states in which
the organization Is licensed o Issue quafified healthplans 13b
¢ Enterthe amount of reservesonhand 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? t4a | . X
b_If "Yes" has it filed & Form 720 to report these payments? If "No," provide an explanationin Schedule O .................ceevenn. . 14b [

DAA

Form: 990 (2015
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Formgg0 (2015) Academy Prep Center of 59-3623000 Page 6
Part Vi Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.
Check if Schedule O contains a response or aote fo any lineinthisPart VI ... e ieiiiiiiiiiiiiiiieiiiiiis X
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a | 22
If there are material differences in voting rights among members of the governing body, or’ !
if the governing body delegated broad authority to an executlve committee or similar I
commiitiee, explain !n Schedule O.
b Enter the number of voting members included in line 1a, above, who are independert b | 22
2 Did any officer, direclor, frustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustes, orkey employee? . 2 X
3 Did the organization delegate control over management duties customariiy performed by or under the direct
supervision of officers, directors, or trustees, or key employeas to a management company or otherpersor? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 980 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization'sassets? 5 X
6  Didthe organization have members or stockholders? | 6 X
7a DlId the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing bedy? S 7a X
b Are any govemance decisions of the organization reserved fo (or sublect to aporoval by) members, )
stockholders, or persons other than the goveming bozy? — '_ 3 _' __________________ b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken durlyn the year by the foliow!ng:
a Thegovemingbody? | ... ga | X
b Each committee with authority to act on behalf of the governingbody? e Bb [ X
9 Isthere any officer, director, hustee, or key employee listed in Part VIi, Section A, who cangnt L% reached at
the organization’s mailing address? If *Yes,” provide the names and addresses in Scheduld Ol | . i ey 9 X
Section B. Policies (This Section B requests information about policies ntwequired by the Internal Hevenue Code.)
- T Yes | No
10a Did the organization have local chapters, branches, or affiliates? L 10a X
b If "Yes,” did the arganization have written poiicies and procedures governlnd'fhs- actwmes of such chapters
affiliates, and branches to ensure their operations are constsient with tha orpanization's exempt purposes? ... .. .. . ..o.vieeo ... 10b
11a Has the organization provided a complete copy of this Form 980 fo e/t 'r".émhers of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the orpanl;"\tlw‘ i revlew this Form 990.
12a Did the crganizatlon have a written conflict of interest policy? & 'Np, gotolnets e 12a | X
b Were officers, directors, or trustees, and key employees. required to disclose annually Interests that could give rise to conflicts? 12b| X
¢ Did the organization regularfy and consistently mcmf:r sind 'enforce compliance with the policy? If “Yes,”
descnba in Schadule O how this was dona i Y 12e | X
13 13| X
14 Didthe organlzanon have a written documer ire ?'lan ahd destructlonpaliey? 12 | X
15  Did the process for determining oor-'rper-ual}-‘r. of the following persons include & review and approval by
independent persons, comparability el i3, and contemporanaous substantiatior of the deliberation and decislon?
a The organlzation's CEQ, Executive Director, or top management officid 158 | X
b Other officers or key employees of theorganization | e 150 X
If “Yes™ to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organizaticn invest in, contribute assets to, or participate in a jolnt venture or similar arrangement
WHNSUSEDISCOIEUNNGIIRIVERIT | e i el - - S i o+ 2 o o 16a X
b If"Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to sateguard the
organization’s exempt status with respect 1o SUCh aTANGEMBMIS? L . .\ o i iiiiiiiiiiiieies 16b

Section C. Disclosure
17 Listthe states with which a copy of this Form 990'is required to befiled »  FL
18  Seclion 8104 requires an crganization to make its Forms 1023 {or 1024 if applicable), 920, and 990-T (Seclion 501(c}{(3)s only)
availabie for public inspection. indicate how you made these available. Check all that apply.
|:| Own website @ Ancther's website @ Upon request D Other (explain in Schedule O)
18 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements avallable to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: »
James Humboldt 2301 - 22nd Avenue S.
St. Petersburg FL 33712 727-322-0800
Form 990 (2015)

DAA
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Form 990 (2015) Academy Prep Center of 59-3623000 , Page 7
Part VIl Compensation of Officers, Direéctors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors 0

Check if Schedule O contains a response ornoteto anylineinthisPart VIl oo
Section A. Officers, Directors, Trustees, Key Efnployees, and Highest Compensated Employesas
1a Complete this table for all persons required to be listed. Report compensation fer the calendar year ending with or within the
organization's tax year.

e Listall of the organization's current officers, directors, trustees (whether Individuals or organizations), regardless of amournt of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

‘s Listali of the organization's eurrent key employees, if any. See Instructions for definition of "key employes.”

e Listihe organization's five current highest compensated employees {other than an officer, directcr, trustee, or key employee)
who received reportable compensation (Box 5 of Foermn W-2 and/or Box 7 of Form 1099-MISC) of more than $1060,000 from the
organization and any related organizations.

o Listall of the organization's former coffizers, key empicyees, and highest compensated employees who received more than
$100,000 of reportable compensation from the crgan’zation and any related organizations.

o Listall of the organization's former ditectars or trustees that received, in the capaclty as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persens in the following order: individual trustees or directors; institutional trustees; officers; key employoes; highest
compensated employees; and former such persons.

D Check this box if nelther the organizaticn nor any related organization compensated any current officer, director, or trustee.
A) ' ® {C) )] (€} (L]
Name and Tile Average Puosition Reportable Rapoatle Estimated
hours per {do not gheck more than one compensation campen2sing: frem amount of
waek bax, unless parsen is both an from o Tyelated cothet
(list any offlcar and a directoritruslee) the .. organizaiiors compensation
heurs for == m orgarization W1 008-MIST) from the
related ;é g2 |8 |38 g {w-2/1089-MI8C) \ organization
orgarizations €& E | € | § |28| & 1 and rlated
belov:vuoued gE p%_, 3 8 g organizations
line) gl = 2
gle] (7] 2
() Chuck Stamey
e 2000
Chair 0.00 | X \ 0 ¢ 0
@ Chris Lewis
] 2000
Treagurer 0.00 | X o) 0 0 0
(33Joe Bourdow ) :
)L 2200
Trugstee 0.00 | X 0 0 4]
4 Tim Bogott A
........................................... 2.00 | N
Trustee | 0.0 =l 0 1] ‘0
(5}Dr. Dimity Carl%on 2R
..................................... . 3\0& /
Trustee 3% 00 | X 0 0 0
)Michele DiMartizo
e} 2400
Trustee .00 |X 0 0 0
(71Christine Duersdn
i) 2000
Trustee 0.00 | X 0 0 0
#Dr. Fredric Guernrier
e . 2000
Trustee 0.00 | X 0 0 0
(9)Steven Hendrick
i) 2200
Trustee 0.0C | X 0 0 0
(i)Hartmut Liebel
SUSURRRURURRRRRRRROC AU DO 2.00
Trustee 0.00 [X 0 0 0
(iKimberly G. Jackson
RPN i 2.00 '
Trustee 0.00 | X 0 0 0
Form 990 (z015)

DAA
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Form 990 {2015) hcademy Prep Center of 59-3623000 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cortinued)
) ) © ©) ' ] {F)
Mame and tifle Average Pesitlon Repcrtable Reportable Estimated
hours per {de nat check more thar one compensation cempansation from amount of
waek bex, unless persen is beth ar from related other
{ist any. afficer and a directorftrustes) the arganlzations compensaticn
hours for a5l s1ol =laeo = organization (W-211099-M5C) from the
reiatad a2l al2le |35l ¢ (W-21089-MISC) : organization
organizations I EREHE and reisted
gl 515 |5 22| 2 ;
below dobted g E| g o |8g orgarilzaions
Fina) il 5 3|5
ar g ®@
E| & a
a8 2
2
- {12} Sheila McDevitt
...................................... }200 .
Trustee 0.00 | X 0 0 0
(13) Linda Marcelli :
e 0. 2200
Trustee 0.00 | X 0 0 0
{14) Paul Matecki
e 2.00
Trustee 0.00 |X 0 0 0
(15) Pete Petersor] A
i 2000
Truatee 0.00 | X 0 N ) ¢ 0 0
(16) Jason Russek > 3
2500 .
Trustee 0.00 | X N 4] 0
(17} Jill st. Louis
Trugtee 0.00 | X . ) 0 0 0
(18) Tom Sansone L
. e .. |....2.00
Trustee 0.00 (X il Q 0 0
(19) John Erik Savitsky S
2.00 N
...................................................... ., -
Trustee 0.00 | X - | 0 0 0
1b Subtotal ... RN
¢ Total from continuation sheets to Part VIl Section A ... %, » 80,385 265,674 28,540
d Total (add lines tband1¢) ....................... e L. > 80,385 265,674 28,940
Total number of individuals (including but not Ilm“lqd\ﬁhuse listed above} who received more than $100,000 of
reportable compensation from the organizatt 'm }* -
. Yes | No
3  Did the organization l'st any former officer. c:mcwr or trustee, key empioyee, or highest compensated
empioyee on line 1a? If “Yes” com,rqnte pcﬂ-erﬁule Jtorsuch indiadual 3 X
4  Forany individual listed on line 1a, Is“‘nrn sum of reportable compensation and other compensation from the
orgarization and related arganizations greater than $150,0007 If “Yes,” complete Schedule J for such -
INGIVIAUBE e, 41 X
5 Did any person listed con line 1a receive or accrue compensation from any unreiated organization or individual
for services rendered fo the organization? If “Yes,” complete Schedule Jforsuchperson .. ... oo 5 X
Section B. Independent Contractors
1  Complete this tabie for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the crganization's tax year.
A C
Name gnd bgsa)ness address Deemriglio(n'3 ?)f services Com(;er;saﬁon
2 Total number of Independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization B ¢
Form 990 (2015)

DAA
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Form 990 (2015)

Alademy Prep Center of

59-3623000

Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
)] ® - ©) o) (E} L]
Nams and title Average Position Reporiable Reponable Estimated
hours per {co not check mors thar: ong compansation compansation from amount of
weok bax, unless parsan is beth ar trom related cther
{llst ary officer and a direclortrustee) the qrgantzations compensation
hours-lor SI=T = Tox| = organizalicn (W-2/1098-MIST) from the
 related adl & % z |38] g (W-211093-MISC) organization
orgarizations | g Z|E| 8 g |leg | and related
below datled gi S E_ 25 organizations
i) g % & -é
o L @
5§ £
&
(20) Elizabeth M. |Sembler
e} 24 00
Trustee 0.00 | X 0 0 0
(21) Paul L. Whiting, Sr.
e 20000
Trustee 10.00 [ X 0 0 0
(22) Bernie Young
e} 2,00
Tristee 0.00 | X 0 0 0
(23) Lincoln Tamayo )
___________________________________________ 2.50 ~
Vice President 37.50 X of AN ) 147,938 14,695
(24) @Gina Burkett ~(LYS
......................................... 40.00 'y
Head of School 0.00 X 80,335 0 5,298
{25) James Humboldt
CFO 35.00 X L. 0 77,736 8,947
...................................................... )
80,385 265,674 28,940
d_Total (add lines band1e) .. ... .% .| (. P
2  Total number of individuais {including but not Im’h.o{! ‘t. thuse listed above) who received more than $100,000 of
reportable compensation from the organ!ze"on = \
) Yes | No
3  Did the organization list any former offlc,e:. ul. sr..tor or frustes, key employee, or ighest compensated
employee on line 1a7 If “Yes,” c:orr'dlet\} Sﬁ’mule JAor SUCH IRAIVIAUAL e 3
A4 For any individual listed on line 1a, is ‘me sum of reportable compensation and ather compensation from the
crganizafion and related organizations g*’eater than $150,0007 If "Yas compiete Schedule J for such
INIVIOURL 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J forsuchpersen ... .. ... ... ... 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensaticn from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and blgs%es address Deiripﬁo(n!ﬂsewices ComE[ gsation

2  Total number of independent contractors (including but not limited to those listed above) who
received more than $1 00,_000 of compensation from the organization P

Form 990 (2015)
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Form 990 (2015) Academy Prep Center of

59-3623000

Part VI  Statement of Revenue
Check if Schedule O contains a response or noteto anylineinthisPart VIIE ... .. ... []
(8) (B} () {0}
Total revenue Related or Unralated Revanue
exempt husiness excluded frorm tax
function revanua under sactions
fevenug 512-514
£8| 1a Federated campaigns la
gg b Membershipdues ib
“,-E ¢ Fundraisingevents ic 612,520
£k d Related organizations 1d 170,000
g“:E e Govemment grants (contribctions) | e 63,445
.‘2_9 f AL other conlributions, gits, grants,
Eg and similar amouals not inciuded above | 4¢ 950,798
E g Noncash contributions included Infines 121~ $ 21,161
88 h Tetal Addlinesta—if...... ... ... > 1,796,763
3 | Busn. Coge |
§ (28 | Tuitiom - Scholavship funded 500,257 500,257
T b Betivity Fees 12,517 12,517
5| ¢ .. Summer Activity Fees 2,666 2,666
& | 9,  Meal programs - Misc. 371 g71
e I
S|t Al olher program service revenue .......... —
& | g Total Addiines2a-2f .. ... i > 516,411 )
3 Investment income (including dividends, interest, L
and other similar amounts) > . -
4. Income from investment of tax-exempt bond proceeds W s !
5 Rovalies .............oooocooeiiii i, > s Y
(i) Real {ii) Personal . By
6a Gross rents Ty
b Less: rental exps. - Y
€ Rental inc. or {loss) i
7d Net renta! ifncome Or {I0S8) i » N
a Sal“;?;‘:s"::; rorn (0 Securities {A) Other e 4
other than fnventory A —-.
b Less: costar other Wy Y
hass & sales exps. - g
¢ Galn or (loss) _a N |
d Net gain or {loss) ‘H >
o | 8a Grossincoma fram fundraising events Y
g (notinciuding 612,320 | N ™
& of contributions reported on ling 16, 1|
= SeePartlV,line1s %a 52,722
E b Less:directexpenses = b 136,396
O ¢ Netincome or (loss) from fundraising events. ... ... » -83,674 -83,.674
9a Gross income from gaming activitfes.
SeePartlV,linete a
b Less:directexpenses b
¢ Netincome or {ioss) from gaming activities .......... »
10a Gross sales of invertory, less
relurns and allowances = " oa
b Less:costofgoodssoid = b
¢ _Net income or {ioss) from sales of inventory ... .. >
Miscallanecus Revenus Busn. Code
Vla
D
c -----------------------------------------------
d Allotherrevenue .....................cceeees
e Total. Addlinesita—t1d >
12 Total revenue, See instructions. ... ..., » 2,229,500 516,411 -83,674
' Form 990 (2015

DAA
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Form 980 (2015)

Academy Prep Center of

59-3623000

Page 10

Part IX

Statement of Functional Expenses

Section 501 (¢)(3) and 501{c}{4) organizations must complete all columns. All other o anizat:ons must complete column (A).

Check If Schedule O contains a response or note to any ling in this Part IX

Do not include amounts reported on lines &b, _ g;)ienses Frog rs‘(,:)smm9 - . uhé:)ising
7b, 8b, 9h, 2nd 10b of Part VIII. axpenses genaral expenses supenses
1 Grants and other assistance to domestic organizations
and domestic governmenis, See Part IV, fine2t 286,691 286,691
2 Granis and other assistance to domestic
individuals. See Part IV, line22 81,120 91,120
3 Grants and other essistance to foreign
organizations, forsign governments, and foreign
individuals. See Part IV, lires 15and 16
4 Benefits pald to or for members
5 Compensalion of current officers, directors,
trustees, and key employees 85,683 55,694 21,421 8,568
6  Compensation not included above, to disqualified i
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3)(B)
7 Othersalaiesandwages 997,481 668,473 . 155,085 173,923
8 Pension plan aceruals and contributions (include (g ‘L’:,
saction 401{k) and 403{b} employer contributions) 14,950 10,578 N 2,781 1,591
9 Otherempioyeebenefits 129,269 91,774 N\ ) ¥ 23,705 13,790
10 Payolltaxes 103,603 69,596| | 18,298 15,709
11 Fees for services (non-emplcyees): - b
a Management L N
bolegal .. . . Y
e Aecountng 13,500 N 13,500
d Lobbying ... . Vid
e Professional fundraising services. See Part IV, line 17 N J
t [nvesiment managementfees - -.‘: J
G Dther. (Ffina 11g amount excaeds 10% of line 25, cofumn ™, -i N
{A) amount, list iine 11g expenses on Schedwle 0) 3"2::[-0-- 2,730 12,075 3,464
12 Advertising and promotion i LONSED| 1,450 9,065
13 Officeexpenses .. ... ... 73,852 8,454 57,533 7,733
14 Information technology - 31,401 31,401
15 Royalties ... ... L] :
16 Ocoupancy. .. ... % 38,834 38,834
17 Travel .." . 1'602 1’517 85
18 Payments of travel or entertainment expensiﬁ-.o :
for any federal, state, or local pubiisé m"prala
19 Conferences, conventions, and mee‘h;"u,s o
20 ]ntsres‘ ......................................
21 Paymentstoaffilates . ..
22  Depreciation, depletion, and amortization 87,333 87,333
23 nsurance . 42,885 42,885
24  Other expenses. ltemize expenses not covered
above (List miscelianeous expenses in line 24e. If
line 24e amount exceads 10% of line 25, column
(A) amount, list line 24e expenses cn Schedu'e C.)
a  Student meals . . 83,960 83,960
b Student activities 72,208 72,208
¢ . Repairs & Maintenance 48,126 48,126
d . Meals & Entertainment 28,215 1,505 2,713 23,937
e Allotherexpenses 22,783 -5,876 15,843 12,816
25 Total functional expenses. Add lines 1 hrough 2de __, , __ 2,282,281 1,655,602 355,957 270,722
26 Joint costs, Compiete this line only if the ‘
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising selicitaticn. Check hare - D if

following SOP 98-2 (ASC 958-720} . ..............
DAA i

Form 890 (2015
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Form 990 (2015) _Academy Prep Center of 59-3623000 Page 11
Part X Balance Sheet
Check if Scheduie O contalns a response or note 1o any ling In‘this PardX ... ... ey, E
: (A (B)
Beginning of year End of year
1 Cash—non-interestbearing 591,339 1 485,798
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable,net - ... 14,381 3 66,752
4 Accou"ts re‘:6|vable net .................................................................. 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employeses, and highest compensated employees.
Complete PartBof Schedule L " . ... 5
6 Loans and other receivables from other disqualified persons (as defined under sectior
4958(f}(1}), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring crganizations of section 501(¢}(9) vo!'untary ampioyees' beneficlary
2 organizations (see Instructions). Compiete Partll of ScheduleL 6
@| 7 Notesandlosnsreceiabie,net 7
< a Inventories for sale or use ................................................................ a
9 Prepakd expenses and deferredcharges 36,533| s 35,772
10a Land, buildings, and ejuipment: cost or .
other basis. Complete Part VI of Schedule D 10a 1,223,702 SN )
b Less:accumulated depreciaton 10b 955,108 22,361 10c 224,594
11 investments—publicly traded securites | D, 11
12  Investments—other securities. See Part IV, nety 3,171,341] 12 3,176,239
13 Investments—program-relatec. See Part IV, i1t B 2 13
14 Intangibleassels | i 14
15 Other assets. See Part IV’ e 1t e y 15
16 _Total assets. Add lines 1 through 15 (mustequal fine 34) ..................... A 4,036,455) 16 3,988,156
17 Accounts payable and accrued expenses 69,930} 17 70,514
18 Grantspayable | Y 18
1 9 DEferrEd revenue ...................................................... 1 9
20 Tax-exempt bond labiltes -~ s 20
21 Escrow or custodial account liability. Complete Part IV of Sche(l...-e.- ................... 21
8 22 Loans and other payables to current and former officer=, :-zci‘tqfs,
=} trustees, key employees, highest compensated employem aﬁd
B disqualified persons. Gomplete Part Il of Schedule fo, " e 22
— 123  Secured morigages and notes payable to urlre:eteu i dpartes 23 .
24 Unsecured notes and loans payable to unrela td mrd parfles 24
25 Other liabilitfes (inc!uding federal income: q{lx. ,'..ayahies 1o related third
parties, and other liabilities not rncluded 6 ies 17- -24). Compiate Part X ;
of Schedule D .. ... .. ). 25
| 26 Total liabilities. Add llnes 17 throfigh B 68,930] 26 70,514
Organizations that follow SFAS 17 {ASC 958), check here » @ and
§ compiete lines 27 through 29, and lines 33 and 34.
§ |27 unrestctednetassets ... 911,206 27 980,239
& |26 Temporarllyrestricted netassets 340,546| 28 263,630
T |29 Pormanentlyresticted netassets 2,714,773| 29 2,674,773
T Organizations that do not follow SFAS 117 (ASC 958), check here - and
s complete lines 30 through 34.
g 30 Capital stock or trust prircipal, or current funds 30
& |31 Paid-in or capltal surpius, or land, bullding, or equipmentfund 81
g 32 Retained eamings, endowment, accumulated income, or other funds i 32
33 Toftalnetassetsorfundbatanges 3,966,525] 33 3,918,642
34 Total fiabilities and net assets/unc balBNCeS .. ... .. oo eeieneeeepiereeieeee e 4,036,455] 3 3,989,156

DaA

Form 990 zo15)



1365812 02/07/2017 12:14 PM

Form 990 (2015) Academy Prep Center of 59-.3623000

age 12

Part XI Reconciliation of Net Assets

OW e ND R WK -

-

[1
2,229,500

2,282,281

-52,781

3,966,525

© |00~ ;| (N |

4,898

Net assets or fund balances at end of year. Combine lines 3 through 9 {must equa! Part X, line
33, C0MMN (BY) oottt e L

3,518,642

Part XIl  Financial Statements and Reporting

Check if Schedule O contains a response or noteto any fine in this Part XU . ittt e tereeanass D

2a

b

c

b

required audit or audits, explain why in Schedule O and '.‘ns_cribe anv steps taken to undergosuchaudts. . ..o

DAA

Accounting method used fo prepare the Form 990; D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” axplain In
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? |~
If "Yes," check a box below to indicate whether the financial statemenis for the year were compiled or
reviewed on a separate basis, consoiidated basis, or both: )

D Separate basis D Consolidated basis D Both consolidated and separate basis ',

Were the organization’s financial statements audited by an independent accountant?
If “Yas,” check a box below to Indicate whether the financial statements for the year were ais ll'(e{, ona
separate basis, consolidated basis, or both:

Izl Separate basis |:| Consclidated basis |:| Both consolidated and sep:}.n:a_lé: asls

if “Yes” {o line 2a or 2b, does the organization have a committee that assumes resplnsiollity for oversight
of the audit, review, or cempilation of its financial statements and selection of g in'dependent accountant?
If the organization changed etther its oversight process or selection procesadu ring the tax year, explain in
Schedule Q. 3

As a rasult of a federai award, was the organization requlred to unda',,na-: Audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 & a8
If “Yas,” did the organization undergo the required audit or aur..lts b f the organization did not undergo the

Yes | No

2a X

20| X

2¢ | X

3a X

3k

Form 990 (@015



1366812 02/07/2017 12:14 PM

SCHEDULE A Public Charity Status and Public Support BB No. 1SRG
(Form 990 or 990-EZ} Compiete if the organization is a section 501{c)(3} organization or a'section 2 01 5
4947(a)(1) nonexempt charitable trust.

De P Attach to Form 990 or Form 990-EZ. Open to Public

partment of the Treasury
Irteral Revenue Service »> Information about Schedule A (Form 890 or 990-EZ) and its instructions is at www.irs.gov/forma90. Inspection
Hare of the crganization Academy Prep Center of | Employer ientification number

St. Petersburyg, Inc. 55-3623000
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (Forlines 1 through 11, check only one box.}
1 :| A chureh, convention of churches, or association of churches described in section 170(b){1}{AND).
2 zl A schoof described in section 170(b)(1)}{A)(ii). (Attach Schedule E {(Form 990 or 990-E2).}
3 % A hospital or a cooperative hospltal service organization described in section 170(b){1)(A)}(iii).
4 A medical research organizatior: operated in conjunction with a hospital described in section 170(b)(1)}(A)(iii). Enter the hospital's name,
Oty A SIE || e,
5 D An organization operated for the benefit of a college or umversity owned or operated by a governmental urit described in
section 170(b)(1)(A)(Iv). (Complete Part 11.)
A federal, state, or local governmant or governmental unit described in section 170(b){1)}{A)(v).
An organizatior: that normally receives a substant'al part of its support from a governmental unit or from the general public
described in section 170(b}{1)(A)(vi). (Complete Part II.}
A community trust described in section 170(b){1){A)(vi}. (Complete Part il.}
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, member"nlv fees, and gross
receipts from aclivities related to its exempt functions—subject to certain exceptions, and (2} no mors 1!1&.._ 33 1/3% of its
support from gross investment income and unrelated business taxable incomie (less section f i1 ta:u',a}‘rc"m businesses
acqjuired by the organization after June 30, 1975. See section 509(a){2). (Complete Part [I.}. ]
10 B Anl arganization organized and operated exclusively to test for public safety. See section §09(’a‘1(4).

LY I

11 An organization organized and operated exclusively for the berefit of, to perform the fuhf;tic'.':}s of, or to carry cut the purposes of
one or mere publicly supported organizations described in section 509(a)(1) or Seqﬁdﬂl.’iﬁé(a)(z). See sectlon 509(a}{3). Check
the box in lines 11a through 11d that describes the type of supporting organizatids; akelComplete tines 11e, 11f, and 11g.
|:| Type . A supporting organization operated, supervised, or controiled by its .".'.lp.':grted organization(s), typically by giving
the supported organization(s} the power to regularly appoint or elect a maigcrity. of the directors or rustees of the supporting
organization. You must complete Part IV, Sections A and B. -/ ;
b |:| Type Il. A supporling organization supervised or controlled in conr*r.rllm with I's supported organization(s), by having
control or management of the supporting organization vested irs “:r same persans that control or manage the supported
organization(s). You must complete Part IV, Sections A r-m
c |:| Type Il functionally integrated. A supporting organlzau.r.'a:; operated in connection with, and functionally Integrated with,
its supported organization(s) (see instructions). You.ust é’dmp]ete Part IV, Sections A, D, and E.
d- D Type ll non-functionally integrated. A suppdﬂing"-:lrg,:rznization operated In connection with its supported organization(s)
that is not functionally integrated. The orgariiz'e‘.tt"oﬁ wenerally must salisfy a distribution requirement and an aftentiveness
reqguirement (see instructions). You muﬁr.gbhwpléfe Part IV, Sectlons A and D, and Part V.
e D Chack this box if the organization reoel\red avwritten determination from the IRS that it is a Type |, Type I, Type lil
functionally integrated, or Type ',h nn"H. “tlonallylntegrated supperting organization.
f Enter the number of supported orgamiaglions ... . ]
g Provide the following information ebout tne supporied organization(s).

(i) Name of supported {1} EIN {iif}) Typa of organization (iv} is the organization {v) Amount of monetary {vi) Amount of
organization : {described on fines 1-8 listed in your goveming support (see other suppart (see
above {see inshuctions)) document? Instructions) instructions}
Yes No
A
(B}
©)
D)
(E)
Total ]

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2} 2015

Form 990 or 99(4-EZ.
DAA
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Schedule A {Form 990 or 980-E2) 2015 Academy Prep Center of 59-3623000 Page 2

Part i Support Schedule for Organizations Described in Sections 170{(b)(1)(A){iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part iIl. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year {or fiscal year beginning in) » (a) 2011 {b) 2012 {e) 2013 {d) 2014 (e} 2015 {f) Total

1

6 Publle support. Subtract line 5 from line 4. P
Section B. Total Support %)

Gifts, grants, coniributions, and
membership fees received. (Do not
include any “unusual grants.")

Tax revenues levied for the
organization's benetit and either pald
to or éxpended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organ/zation without charge
Total. Add iines 1 through3
The perilon of total contributions by
each person (otherthan a

goverrmental Lnit or publicly

supported organization) included on

line 1 that exceeds 2% of the amount
shown on line 11, column (f)

e ™

Calendar year (or fiscal year beginning in) b {(a) 2011 {b) 2012 (c) 2013 l_ (d} 2014 (e} 2015 {f) Total

7
8

10

1
12
13

Amounts from line 4
Gross income from interest, dividends, .
payments received on securities loans, W ¥
rents, royalties and income from similar . R

Net income from unrelated business {
activities, whether or not the business -
Is regularly carrfedon _................ ..

Other income. Do not include gair or
loss from the sale of capital assets
{Explainin Part VLY, .....................
Total support. Add iines 7 through 10
Gross receipts from related activities, etc. (see Instruct:r-ns) ______________________________________________________________________
First five years. If the Form 990 is for the organlzahnr. s fiyst, second, third, fourth, or fifth tax year as a section 501 (c)(3)

organization, check this DoX and StOP MEIE 0 il

L

Section C. Computation of Public Supp—br- P-‘rcentage

14
15
16a

17a

18

Public support percentage for 2015 (lme 6‘ ﬁqlwr it {f) divided by line 19, colve gty ...~~~
Public suppot percentage from 2014 \jj‘hi‘h-.le A Partllline1d
33 1/3% support test—2015. If the ¢izanization did not check the box on line 13, and line 14 is 33 1/3% or mors, check this
box and stop here. The organization qualifies as a publicly supported organization | 2 D
33 1/3% support test—2014. if the organization did not check a bax on line 13 or 16a, and line 15 is 33 1/3% or more,

check this box and stop here. The organization qualifles as a publicly supported orgartizatton .~~~ > |:|
10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part V| how the organization meels the “facts-and-circumstances" test. The organization qualifies as a publicly supported

OIGAMIZENION ||| |||\ Lo\ oot oottt » [

10%-facts-and-circumstances test—2014. If the organization did not check a box an Ime 13, 18a, 16h, or 173, and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances” tast, check this box and stop here,
Explain in Part VI how the organization meets the "facis-and-circumstances® test. The organization qualifies as a publicly

SUPPOMeEd OFGaNIZRMION || || | . e > []
Private foundation. If the organization did not check & box enling 13, 16a, 16b, 174, or 17b, check this box and see

IMSUUCHONS |||\t oo oo oo oo oo oo oo > ]

DAA

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A {Form 990 or 990-E7) 2015 Academy Prep Center of 59-3623000 Page 3

Part Il Support Schedule for Organizations Described in Section 509(a){2)

{Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part 1.
If the organization fails to gualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year {or fiscal year beginning in) {a)2cit {b} 2012 {c) 2013 (d) 2014 (e} 2015 {f} Total

1

7a

c
8

Gifts, grants, cortributions, and membershi
fees received. (Co not include any "unusua
grants.”} ... AU
Gross recaipts from admissions, merchandise
sold or services perlormed, or facilities
furnished in any activity that.is related fo the
organization's tax-exempt purpose ...
Grass receipts from activities that are not an
urrelated trade or business under section 513

Tax revenues fevied for the
organization's benefit and sither paid
to or expended on its behalf

The value of services or facilitias
furnished by a governmental unit to the
organization withcut charge

Total. Add.ines 1 through & pr -

Amounts Included on lines 1, 2, and 3 ~ 3\ __."-
received from disqualified persons o~y N .

Amounts included on lings 2 and 3 ‘ (1T ¥ r

teceived from other thar: disqualified "
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year %
Add lires 7a and 7b ) gy =

Public support. (Subtract line 7c from , )
Ine 6.}

Section B. Total Support

Calendar year (or fiscai year beginning in} - | (a) 2011 (b} 2012 ' {c) 2013 (d) 2014 (e) 2015 {f) Total

9
10a

11

12

13

14

Amounts from line 6

..................... - %

Gross income from interest, dividends, (.
payments received on securities [oans, rents, |
royalties and income from similar sources .. ... ; A v

Unrelated business taxable income (less
section 511 taxes) from busingsses e
acqulred after June 30,1975 iy Nt

Add lines 10a and 10b e

.................. Fom—

Net income from unrelated business W
activities not included in line 10b, whether==%, " =
or not the business is regularly carried or s -

Other income. Do not include gainor *
logs from the sale of capltal assets
(ExplaininPartvty

Total support. {Add lines 9, 10g, 11,

and12) |
First five years. If the Form 990 is for the organization’s first, secend, third, fourth, or fifth tax year as a section 501(c}(3)
organtzation, check this box and stap here .................................... > J:’

Section C. Computation of Public Support Percentage

15  Public support percentage for 2015 {line 8, column (f) divided by line 13, column () . 15 %
16 Publlc support percentage from 2014 Schedule A, Part L lined15 . . . . .oooiieio 18 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (line 10c, column {f) divided byline 13, column (f)) . ... . ... 17 %
18  Investmentincome percentage from 2014 Schedule A, Partlll, line 17 18 %
1%a 33 1/3% support tests—2015. If the organization did nct check the box on line 14, and line 15 is more than 33 1/3%, and line

17 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton |:|

b 33 1/3% support tests—2014. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and

line 18 is not maore than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization S > D

20 Private foundation. If the organization did not check a box an line 14, 19a, or 19b, check this box and see instructions » |_|

DAA

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 890-E7) 2015 Academy Prep Center of 59-3623000 Page 4
PartlV  Supporting Organizations ‘
{Complete only if you checked a box in line 11 on Part [. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.}
Section A. All Supporling Organizations

Yes No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? if "No," describe in Part Vi how the supported organizations are designated. If designated by
class or puroose, describe the designation. If historic ard continuing relationship, explain. 1

2  Did the organization have any supported organization that does not have an [R5 determination of status
under section 508(a)(1} or (2)? If *Yes," explain in Part VI how the organization determined that the supported

organization was described in section 503(a){1} or (2}. 2
3a Did the organization have a supported organization described in section 501{c}(4}, {5}, or {6)7 If "Yes," answer
{b) and (c) below. 3a

b Did the organization confirm that each supporied crganization qualified under section 501(c)(4), (5}, or (6) and
salisfied the public support tests under section 509{a}{2)? If "Yes," describe I Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used excluslvely for section 170{c}{(2)(B)
purposes? If “Yes," explain in Part VI what controls the organizatior put in place to ensure such use,

4a Was any supported crganization not organized in the United Siates ('fo.'elgn suppoited organization")? If |
"Yes," and if you checked 11a or 11b in Part [, answer {b) and (c) below: " 4a

b Did the crganization have ultimate control and discretion in deciding whether to make grants te the fok '\'qn
supporied organization? If "Yes," describe in Part VI how the organization had such control arg! dlscr_etlon
despite being controlied or supervised by or in conrection wih its supported organizations, o 4b

¢ Did the organization suppert any foreign supported organization ‘hat does not have an IS altermination
under sections 501(c}(3) and 50Ha)(1) or (2)? If "Yes," explain in Part VI what contrals tha Siganization used
to ensure that a!l support to the foreign supported organization was used exclus‘-]vé!-‘,r h::' sectlon 170(c){2)(B)
purposes.

6a Did the organization add, substitute, or remove any supported organizations "'lrmg the tax year? If “Yes,"
answer (b) and (c) below (if appiicable). Aiso, provide detail in Part VI _inx fudlrlg {i) the names and EIN
numbers of the supported organizations added, substituted, cr remouﬂd {ii) the reasons for each such action;
(ii") the authority under the organization's organizing document avhmizi q,such actlon; and (iv) how the action
was accomplished (such as by amendment to the organizing dodtnient),

b Type ! or Type Il only. Was any added or substituted suppilited’ 5rganizatlon part of a class already
deslgnated In the organization's crganizing document2, .

¢ Substitutions only, Was the substitution the result dianlevent beyond the organization's control? 5¢

€ Did the organization provide support (whether i i the Yiorm of grants or the provision of services or facilities) to
anyone other than (i) its supported organtzy Hors, () individuals that are part of the charitable ctass benefited
by one or mare of its supported organizaﬁu"s, or (iii) olher supporting organizations that also support or
benefit one or more of the filing geparizais has supported organizations? if "Yes," provide detall in Part V1. 6

7 Did the organization provide a grany,'!aan, compensation, or other similar payment fo a substantial contributor
{defined in section 4958(c)(3)(C)), a famlly member of a substant'al conirlbutor, or a 35% controlled entity with

3b

3c

ac

o

regard to a substantial contributor? If "Yes," complete Part | of Schedule L {Form 990 or 890-EZ). 7
8 Did the organization make a loan 1o a disqualified person (as defined in section 4958) not descrlbed in line 77
If *Yes," complete Part | of Schedule L (Form 980 or 99_0-EZ). 8

ga Was the organization conirolled directly or indirectly at any time during the tax year by one or more
disquslifled persons as defined in section 4946 (other than foundation managers and arganizations described

in sectlon 509{(a)(1) or {2))? If “Yes," provide detall in Part VI. 9a
b  Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
.the supporting arganization had an interest? If "Yes," provide detail in Part VI. Sb
¢ Did a disquaiified person (as defined in I'ne 8a} have an ownership interest in, or derive any personal benefit
fram, assets in which the supporting organization also had an interest? If "Ves," provide detail in Part VI. 9c

10a Was the organization sublect to the excess business holdings rules of section 4943 because of saction
4843(f) (regarding certain Type |l supporling organizations, and aii Type Il non-functionally integrated’
supparting organizations)? If *Yes," answer 10b below.
b  Did the organization have any excess business Roldings in the 1ax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b
Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 Academy Prep Center of 59-3623000 Page §
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or Indlrectly controls, either alene or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A famlly member of a person described in {a} above? | 11b
¢ A 35% controlled entity of a person described in {a) or {b) above? If "Yes" to &, b, or ¢, provide detail in Part V1. 1ic
Section B. Type | Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or moré supperted organizations have the power to
regularly appo'nt or elect at least a majerity of the organization’s directors ot trustees at all times during the
tax year? if "No," describe in Part VI how the supported organization(s) effectvely operated, supervised, or
controiled the organization's activities. If the organization had more thah one suppohed organization,
describe how the powers to appoint and/or remove directors cr trustees were alloeated among the suppoerted
organizations and what conditions or restrictions, if any, applied o such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organizatior(s} that operated, supervised, or controlled the supporting organlzatlon?'lf *Yes," explain in Part
VI how providing such benefit carried out the puiposes of the suppoerted organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type [l Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the diﬁmqﬁ‘drs
or trustees of each of the organization's supported organization(s)? If "No," describe in Part Vi how cbntrol
or management of the supporting organization was vested In the same persons that controlled or inanaged
the supported organization(s). o

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the las dsy_ afthe fifth month of the
organization’s tax year, (i) a written nofice describing the type and amount.ar'zunport provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently flled as of the dah{ of notification, and (iii) copies of the
organization's governing documents tn effect on the date of notificaiinﬁ I the extent not previously provided? 1

2 Woere any of the organization’s officers, directors, or trustees eithes{i b sointed or alectad by the supported
organtzation(s) or {ii) serving on the goveming body of 3 dupgeonizd Brganization? If "No,” explain in Part V1 how
the organization maintained a close and continuous workir reltfonship with the supported organization(s).

3 By reason of the relationship described in (2), did the arganization’s supported organizations have a
significant voice in the organization’s ‘nvestment palities/and in directing the use of the organization’s
income or assels at all times during the tax yéaz Wl “¥es," describe in Part Vi the role the organization’s
supported organizations played in: this regar. 4

Section E. Type lll Functlonally-lnteq_x,te.r Supporting Organizations
1 Check the box next to the methord tho] the srganization used to satisfy the Integral Part Test during the year (see instructions}):
a E The organization safisfied the A:r._!yWes Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Gamplete line 3 below.
c D The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

Yes No

2 Activities Test. Answer (a) and (b} below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was respcnsive? If *Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how 1he organization was responsive to thcse supported organizations, and how the organization determined
‘that lhese activities consllituted substantially all of its activilies.

b Did the activities described in {a) consfitute activities that, but for the arganization’s invelvemenrt, one or more
of the arganization’s supported organization(s} would have been engaged in? If “Yes," explain in Part VI the
reasons for the organizatlon's position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer {a) and (b) below.

a Did the organization have the power to reguiarly appoint or elect a majority of the officers, directors, or
frustess of each of the supported organizations? Provide details in Part VI

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Iif “Yes," describe In Part VI the role played by the organization in this regard.

2b

3a

3b
Schedule A {(Form 930 or 980-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 Academy Prep Center of 59-3623000 _Page §

Part V Type HI Non-Functionally Integrated 509{a}(3)} Supporting Organizations

1 D Check hara If the organization satisfied the tntegrai Part Test as a qualifying trust on Nov. 20, 1970. See instructicns. All
cther Type H! non-functionally integrated supperting orgarizations must complete Sections A through E.

Section A - Adjusied Net Income (A) Prior Year &) Cur'rent Year
{optionat)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gress income (see Instructions} 3
4  Add iines 1 through 3 4
& Depreciation and depletion 5
6 Portion of operaling expenses paid or incurred for preduction or
collection: of gross Income or for management, conservation, or
maintenance of property held for producticn of income {see insiructions) ]
7__ Other expenses (see instructions) 7
8 Adjusted Net Income (sublract lines 5, 6 and 7 from fine 4) 8.
Section B - Minimum Asset Amount (A} Prior Year (B) Cu r.rent Year
(optional)
1 Aggregate fair market vaiue of ail nor-exempt-use assets (see "
instructions for short tax year or assets heid fer part of year): . \
a__Average monthly value of securities la SN
b__Average manthly cash balances b |~
¢ Falr market value of other non-exempt-use assets fel st Y
d_ Total {ad lines 1a, 1b, and 1g) ' bid | |
e Discount claimed for blockage or other -~ s
factors {(explain in detail in Part VI): NN
2 Acqu'sition indebtedness applicable to non-exempt-use assets I ., 2
3 Subtract line 2 from fine 1d AN | 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amourte %~
see instructions). i ,_h_'\_,v_i ) 4
5 Net value of ncn-exempt-use assets (subtract line 4 from fine 3) = ';u."& ) 5
6 _Multiply ine 5 by .035 oy &
7__Recoveries of prior-year distributions ~;-a— . 7
8 Minimum Asset Amount (add line 7 to iine &} ::.'_“-n v 8
N
Section € - Distributable Amount ) ¥ Current Year
1 Adjusted net income for prior year {from Section A, lifw:ﬁ_ ! Column A} 1
2 Enter 85% of ling 1 NN 2
3 _Minimum asset amount for prior year (froniSecilon B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 b 4
5 Income taximposed in prior yeard 1 e 5
6 Distributable Amotnt. Subtract lindis from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 D Check here if the current year Is the organization's first as a non-functionally-integrated Type i!l supporiing organization {see

instructions).

Schedule A (Form 990 or 990-EZ) 2615
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Schedule A (Form 990 or 920-E2) 2015 Academy Prep Center of 59-3623000 Page 7

Part V Type Il Non-Functionally Integrated 509(a){3) Supporling Organizations {continued)
Section D - Distributions

1___Amounts paid to supported organizations to accomplish exampt purposes

2 Amounts pald to perform activity that directly furthers exempt purpeses of supported
organizations, In excess of income from activily
Administrative expenses paic to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets .
Qualified set-aside amounts (prior IRS approval required)
Other distributiors (describe in Part V). See instructions.
Total annual distributfons. Add lines 1 through 6.
Distributions to attent've supported organizations to which the orgarization is responsive
{provide detalls in Part VI}. See Instructions.
Distributable amount for 2015 from Secticn C, line 6
10 Line B amount divided by Ling 9 amount

Current Year

@ |~ Doy | (e

D

Section E - Distribution Allecations (see instructions)

®

Excess Distributions

(i
Underdistributions
Pre-2015

[(3])]
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, I'ne 6

N

O
= .\_ :IL ¥

Underd:stributions, if any, for years prior to 2015
{reasonable cause required-see nsiructions)
3 Excess distributicns carryover, If any, to 2015:

From2013 ... ... i A
From2094 . ... ... ..o iiiiiiieiiieiaiiini.s s
Totat of lines 3a through e

Applied o underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions) X J

Remainder. Subtract lines 3g, 3h, and 3i from 3f. R u ‘5

4  Distributions for 2015 from Section 4
D, line 7: $

a_Appiied fo underdistributions of prior yéa.'s
b _Applied to 2015 distributable amount =
¢ _Remainder. Subtract lines 42 and 4bfrom 4. . & "\g: "

5 Remaining underdistributions for years prior t‘o?; 21 5’}.‘#
any. Subtract lines 3g and 4a from line 2"& wﬁ&jm' '
greater than zero, seg instructions). _F \\"-“ ‘

6 Remaining underdistributions for.501%. Sthiract lines 3h
and 4b from line 1 {if amount greatei{than Zero, see
instructions). '

7 Excess distributions carryover to 2016. Add lines 3| |
and 4c.

8  Breakdown ofline 7:

Excess from 2013 ... e
Excessfrom2014 ... ... .. ... ............
Excessfrom2015 .. ... .............

@ a0 oD

Schedule A (Form 990 or 890-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2016 _Academy Prep Center of 58-3623000 Page 8
PartVi  Supplemental Information. Provide the explanations required by Part II, line 10; Part Il line 17a or 17b; Part
I, line 12; Part IV, Section A, iines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part |V, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this pari far any additional information. {(See instructions.) .

DAA Schedule A {(Form 990 or 990-EZ) 2015
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Schedule B A . OME No. 1545-0047
(Form 890, 990-E Schedule of Contributors

o 990-Pl:')m T b Attach to Form 990, Form 990-EZ, or Form 990-PF. ' 201 5
mﬁ,’“ﬁﬂ‘m;’sﬁ?g" P information about Schedule B (Form 890, 990-EZ, or 990-PF) and its instructions is at www.irs.govforma90,

Name of the organization Employer identification number

Academy Prep Center of
St. Petersburg, Inc.
Organization type (check one):

58-3623000

Filers of: Section:

Form 980 or 980-EZ @ 501(c)( 3 ) {enter number) organtzation
{:| 4347(a}(1) nonexempt charitable trust not treated as a private founcation
[ 527 political organization

Form 99C-PF |:| 50*{c}(3} exempt private foundation
D 4847(a)(1) nonexempt chartable trust treated as a private foundation

D 507 (¢)(3) taxable private foundation

Check if‘your organization Is covered by the General Rule or a Special Rule.
Note. Only a sactlon 501(c){7}, (8), or (10) organization can check boxes for both the General Puln and a Special Rule. See

Instructions.

General Rule

[ ] For an organization fiing Form 98¢, 990-EZ, or 990-PF that recelved, duri;.g'ina year, contributions totaling $5,000
" ormere (in money or property) from any ane contributor. Complets F’l..n‘a 1°and II. Sea Instructions for determining a.

contributor's iotal contributions.

Speciai Rules
@ For an organization deseribed in section 501(c)(3) filtig Form 990 or 990-EZ that met the 334 % support fest of the
regulations under sections 509(a)(1) and 170@)(1% 5}{ﬁ;, that checked Scheduls A (Form 990 or 990-E2), Part ], line
13, 16a, or 16b, and that received from any qn_e'mn_tklbutor, during the year, fotal contributions of the greater of (1)
$5,000 or (2} 2% of the amount on {j} Form 290, \Part Viil, line 1h, or (if) Form 900-EZ, line 1. Complete Parts | and [I.

D For an organization described in .:;iecii;yri':h‘}i ic){?), (8), or {10} fiiing Form 890 or 990-EZ that recelved from any one
contributor, during the year, total cofiributions of more than $1,000 exclusively for religlous, charitable, scientific,
llterary, or educational purpeses, or for the prevention of cruelty to children or animals. Complete Parts [, If, and lll.

D For an organization described in section 501(c){7), (8}, or (10} filing Form 990 or 990-EZ that recelved from any cne
contributor, during the year, contributions excluslvely for religious, charitable, etc., purposes, but no such
contributions totaled mare than $1,000. If this box Is checked, enter here the total contributions that were received
duting the year for an exclusivaly religious, charltable, elc., purpese. Do not complete any of the parts uniess the
General Rule applias to this organization because it received nonexclusively religious, charitable, etc., contributions
lotallng $5,000 ormoreduring theyear e P

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 980-PF), but it must answer “No” on Part IV, line 2, of its Formn 930; or check the box on line H of its Form 980-EZ oron its
Form 990-PF, Part |, line 2, to ceriify that it does not meet the filing requirements of Schedule B (Ferm 990, 990-EZ, or 890-PF).

For.Paperwork Reduction Act Notice, see the Instructions for Form 980, 930-EZ; or 950-PF. Schedule B (Form 990, 990-EZ, or 990-PF) {2015)
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Schedule B {Form 930, 390-E7, or §96-PF) (2016) Page 1 of 2 Page 2
Name of organization Employer identification number
Acadenmy Prep Center of 59-3623000
Part | Contributors {see instructions). Use duplicate copies of Part | if additional space is needed.
{aj {b) {c) {d)
_ No. Name, address, and ZIP + 4 Total contributions Type of contribution
e person (X
Payroll []
.......................................................................................... 195,000 | nNoncash [ ]
............................................................................ {Complete Part Il for
noncash contributions.)
(a) ) (c) (d)
No. - Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
¥ Payroll
......................................................................................... 170,000 |- Noncash
............................................................................ LN ) | (Complete Part il for
- x-,:‘-x noncash contributions.)
@ (b) _ (@ @
No. Name, address, and ZIP + 4 'Lgfa[ contributions Type of contribution
I S LSOO U URPRP o O Person
b 1Y Fayroll |
........................................................................ e w0's .....98,271 | nNoneash | |
...................................................................... > Yol (Complete Part Il for
_XJ noneash contributions.)
.L »
@ (b) S () (@
No. Name, address, and ZIP + 4 . _ b, ol Total contributions Type of contribution
.00 KOS UOUURRY e SO Person X]
i Payrall
....................................... Ny i 152000 | Noncash
......................................... Ry YR (Complete Part Il for
i b W noncash contrlbutions.)
(a) N ) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
D e b Person
Payroll
........................................................................................... 60,000 | Noncash [ |
............................................................................ (Complete Part [l for
roncash contributions.}
@ | ®) (©) )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B | e, Person  [X]
Payroll [ ]
........................................................................................... 60,000 | Noncash
............................................................................ {Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 9%)-PF) {2015)
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Schedule B (Form 980, 990-EZ, or 880-PF) {2015) Page 2 of 2 Page 2
Name of organization Employer identlfication number
Academy Prep Center of 59-3623000
Parti Contributors (see instructions). Use duplicate copies of Part [ if additional space is needed.
(<)

{a} : {B)
No. Name, address, and ZiP + 4 Total contributions

(d)
Type of contribution

T e Person  [X]
' Payroll D
$ s 50,000 | Noncash
{Complete Part Il for
noncash contributions.}

@

{c)
Type of contribution

(a) - (b}
Ne. Name, address, and ZIP + 4 Total contributions

............................................................................ Person
{ Payroll
| Noncash
(Complete Part Ul for
noncash coniributions.)

{d)
Type of contribution

(a) (&) W, (]
No. Name, address, and ZIP + 4 Tntal contributions
Ay "\'\-
N S Person
4 -'..:“'-' ' Payroll
b, Wi e Noncash
- {Complete Part I! for
noncash contributions.)

(b) e ) @
Ol Total contributions Type of contribution

(a)
No.

Person
Payroll
Noncash
(Complete Part il for
noncash contrlbutions.)

{c) {a
Type of contribution

N ®)
Total contributicns

(a)
No.

Person
Payroll
Nonecash
(Complete Part Il for
noncash contributions.)

(b} (c) {d)
Type of contribution

Name, address, and ZIP + 4

{a)
No.

Total contributions

Person ]

.......................................................... Payroll
Noncash

(Complete Part [l for
noncash contributions.)

Schedule B (Form 990, 980-EZ, or 990-PF) (2015)
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SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered “Yes” on Form 990,
PartIv,llne 6,7, 8, 9, 10, 11a, 11b, 11c, 114, 11e, 111, 123, or 12b.

Dapartment of the Treasury P Attach to Form 950.

Intemal Revenus Service P Information about Schedule D (Form 990 and its instructions is at www.irs.q

Name of the organization
Academy Prep Center of

OMB No. 1545-0047

2015

Open to Public
ov/form990. Inspection

Employer ldentificalion number

St. Petersburg, Inc. 59-3623000
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Compilete if the organization answered “Yes” on Form 990, Part 1V, line 6.
(&) Donor advised funds {b} Funds and other accounts

Aggregate value atendafyear . .. ...l

-Did the organization inform all doners and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? ... .
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

(1 N TR R
X
Q
a
a
©
%
B
&
@
o
e
©
g
3
a
[
=9
5
©
W
=

conferring impermissible private benefit? . .o e D D Yes D No

Part il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7. 7

b

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

D Preservatlon of land for public use (e.g., recreation or education) Praservation of frmstol"mlly mponant land area

|:| Protection of nalural habitat Preservation of a.v_rmertifl_ed historic structure

[ ] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbut*on m Ih\—. form of a conservation

easement on the last day of the tax year, Held at the End of the Tax Year
a 2a
b 2h
c 2c
d

zd

fax year >

5 Does the organization have a written policy regarding the: pgnodw maenitoring, inspection, handling of
viglations, and enforcement of the conservation easemestatholds? | .

|:| Yes D No

6 Staff and volunteer haurs devoted to monito_ring_, i_f'imeg’:tihg. handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in rr'onltor.nq, m,.nuctmg, handling of violations, and enforcing conservation easements during the year

L £ ) W

8 Does each conservation easement repl; rted on line 2(d} above satisfy the requirements of section 170{h){4}(B}1)
and sectlon 170(N{HBYW? ............ i olieiteiei ettt & 2o & e e et b aghs <o m om am oo oo NN BN ——

§ In Part XIII, describe how the organization repors conservation easements in its revenue and expense statement, and
bafance sheet, and inciude, if applicable, the text of the footnote to the organization’s financial statemants that describes the

organization's accounting for conservatior easements.

Part I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a \fthe organization elected, as permitted under SFAS 118 (ASC 858), not 1o report in its ravenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, ot research in furtherance of

public service, provide, in Part XllI, the text of the footnote o its financial statements that describes these items.

b If the organization elected, as penmitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or ofher simitar assets held for public exhibition, educatior, or research in: furtherance of

pubiic service, provide the fallowing amounts refating fo thase ems:
(1) Revenue included on Form 980, Part Viil, line 1
(i) Assets included in Form 990, Part X

2 If the arganization received or held works of ar, historical treasures, or other similar assels for financlal gain, provide the

foliowing amounts required to be reported under SFAS 118 (ASC 958) relating to these itams:

a Revenue included an Form 980, Pan VIl line 1 s | T
b Assets inciuded in FOmn 990, Part X ... .. ..t ta i et ittt it » 8

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule D {Form 980) 2015
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Schedule D (Form 990) 2015

Academy Prep Center of

59-3623000

Page 2

Part Il

Organizations Maintaining Collecticns of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accassion, and other records, check any of the following that are a significant use of its

collection tems (check all that apply);

a | | Public exhibition
b | ! Scholarly research
¢ | ; Preservation for fulure generations

d |_| Loan or exchange programs

e I:] Other

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part

Xifl.

5 During the year, did the organization soficit or receive donations of art, historical treasures, or other similar
assets ‘o be sold to raise funds rather than to be maintained as part of the organization’s collection?

Part IV

Escrow and Custedial Arrangements.

Complete if the organization answered "Yes" on 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 cr other assets not

mCIUdEd on Fom 990' Pad X‘? ..........................................................................................................
b If “Yes,” explain the arrangement in Part XiIl ard complete the foliowing table
Amount
¢ Beginmingbalance | O (-
d Addtionsdudngtheyear e A | 1
e Distributions during the YERr ... .. ) [te
f Ending balaNce . . ... ., o L
2a Did the crganization include an amount an Form 990, Part X, line 21, for escrow or custodial acouunt i -ty'? T ! | Yes | | No
b If “Yas,” explain the arral angemeint In Part Xl Check here if the explanation has been provided oMPant Bl
Part V Endowment Funds. —
Complete if the organization answered “Yes” on Form 890, Part. V , tine 10,
{a} Current year {b) Prior year L| N (e ( Twio years back (d) Three years back (@} Four years back
1a Beginning of year balance = 3,171,341 2,222.r.1""~5|~* 2,083,197 1,820,692 2,014,450
b Contibutons 273,169 1,013, %31
¢ Net investment earnings, gains, and o, § __‘t'
losses -56,511 70,155 293,406 376,104 -67,052
d Gransorscholarships = 211,760 A 134,700 154,448 113,598 126,706
& Other expenditures for facilities and ) g ., |
programs L - J_‘ A
f Administrative expenses 0
g Endofyearbalance ... ... 3,175,233 3,171,341 2,222,155 2,083,187 1,820,692
2 Provide the estimated percentage of the current -iéa' atld l':-?alance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 1 0 9 %
b Pernanentendowment® 89.06 % %/ N\ 7
¢ Temporarily restricted endowment p- N %
The percentages on fines 2a, 2b, anl! 2r sh‘\‘rd equal 100%.:
3a Are there endowment funds not in the jiossession of the organization that are held and administered for the
organization by: ' Yes | No
@ unrelated organtzaions e, sé() X
(if) related organizaions | safiy X
b [f "Yes" on iine 3afii), are the related organizations fisted as required on Scheduie R? 3b | X

4 Describe in Part Xlli the in!ended uses of the organization's endowment funds.

PartVI  Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11a. See Form 890, Part X, line 10.
Dasgription of property (@} Gost or other hasis {b} Cost or cther basis {c} Accumulated {d) Book valus
{investment) {other) dapreciation
1a Land -----------------------------------------
b Bulldings ..
¢ Leasehold improvements
d Equipmemt 1,107,889 520,735 187,154
e Other . . ... 115,813 78,373 37,440
Total. Add iines 1a through 1e. (Colurnn {d) must equal Form 990, Part X, column (B, fine 196 . . 3 224,554

DAA

Schedule D (Form 890) 2016
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Schedule D (Forn 290) 2015 Academy Prep Center of

59-3623000 Page 3

Part Vil Investments—Other Securities.
Complate if the organization answered “Yes” on Fo

rm 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Cescription of security ar category
fincluding name of security)

(b) Book value {c) Melhod af valuation:
Coet or end-of-ysar market value

(3) Other

3,176,239| Cost

(A

B
©

o

(E}

(F)

@
()

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

Tatal. {Column {b) must equal Form 890, Part X, col. (B} line 12.) >

3,176,239

Part VIIl Investments—Program Related.
Complete if the organization answered “Yes” on Fo

(a) Dascription of investmant

rm 990, Part IV, line 11¢. See Form 990, Part X, line 13.
,.f,___‘_";‘ {e} Method of valuation:
F\‘ l('.":sl ar pnd-tf-year market vaiue

{b) Book value

(1)

2

i
-"‘-h\'%. d
[ .

| -

(3}

¥
L

@

(5)

(™
e W

(6}

« (NY

U]

Ot

®

- i

(9)

-

Total. {Column (b} must equal Form 990, Part X, col. (B) line 13.} >

v J

PartIX  Other Assets. A
Complete if the organization answered “Yes” cnero

3

ling 15.

T
(a) CZserizion %,

7 990, Part IV, line 11d. See Form 890, Part X,

{b) Bock vaius

1 ”&1_1'.*"

-

(2)

3

4

©) NN\”

(6) Py, o

@

Fea hi
-

-

8

9

Totai. (Coiumn (b) must equal Form 880, Part X, col. (B) line 15.}

Part X Other Liabilities.
Complete if the organization answered "Yes" on-Form 990, Part IV, line 11e or 1 1f. See Form 990, Part X,
line 25.
1. {a) Dasoription of iabillty {b) Book value
{1} _Federal income {axes
2)
(3}
4
(5!
(6)
]
(8}
@
Total. {Column (b) must equal Form 98C, Part X, col. (B) line 25.} >

2. Liability for uncertain tax positions. In Part X|II, provide the text of the footnote to the organization's financial statements that reports the
organization's liabflity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has baen provided in Part Xill

DAA

Schedule D (Form 990) 2015
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Schedule D (Form 990y 2015 Academy Prep Center of , 59-3623000 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part |V, line 12a,

1 Total revenue, gains, and other support per audited financial statements 1 2,343,033
2 Amounts inclided on line 1 but not on Form 990, Part VI, line 12:

a MWNetunrealized gains (losses) or investments = 2a

b Donated services and use of facilities 2b 333,635

¢ Recoveries of prioryeargrants L m— 2¢ .

d Other (Deseribe InPart XHL) . 2d

e Addlines2atrough2d . L p2e 333,635
3 Subtrectline 2efromine 1 ... ... T — 3 2,009,398
4 Amounts included on Form 990, Par VI, ling 12, but not on line 1: !

a Invesiment expenses not included on Form 990, Part VIlIl, line7b . . 4a

b Other (Descrbeln PartXAl) | ab | 220,102

< Addl!n%4aand4b .................................................................................................. 4c 220'102
§ Total revenue, Add lines 3 and 4c. (This must equal Form 990, Part [ ine 12.) . o 1 5 2,229,500
Part Xift Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answerad "Yes" on Form 990, Part IV, iine 12a.

1 Total expenses and losses per.audited financlal statements - 1 2:390,816
2 Amaunts included on line 1 but not on Form 990, Part 1X, line 25; g !

a Donated services and use of faciities . ... 2a ¥33, 4§35

b Prioryearadjustments ... 2]

C O IO8SBS 2¢ | { . - ,"". )

d Other (Deseribe in PRRXIILY . ... e 2d |8

e Addlines2athrough 28 | . .. . ... T e, 2e 333,635
3 subtractiine2efromfin@ T . ... AN 3 2,057,281
4 Amounts included on Form 880, Part IX, Ithe 25, but noton line 1 o (TN r

a Investment expenses not inciuded on Form 990, Part VIll, line 7o i W 4a |

b Other (Describe in PartXlly - [ 225,000

< Add"nes4aand4b ....................................................... .'n'..'.'_"l. ..................................... 4c 225’000
5 Total expenses. Add lines 3 and 4c. (This must equal Form 980, Partt,finecf8Y | . .. ... .. 5 2,282,281
Part Xlll Supplemental Information. B )

Provide the descriptions required for Part I!, lines 3, 5, and 9; Part III, Hneas=a’d 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also cofplsie 1.'i=;'p"an'to provide any additional information.
Part V, Line 4 - Intended Uses fo1 Endowment Funds

Foundation's board of trusteesgs. For the 2016/2017 school year, the board of

Schedule D {Form 990} 2015

DAA
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Schedule D (Form 900) 2015 Academy Prep Center of 59-3623000 Page 5

Part Xlll__Supplemental Information (continued)

Interest in Academy Prep Foundation $ .....220.102
Part XII, Line 4b - Expense Amounts Included on Return - Other
Academy Foundation Gramt . $ ....225,000
ST U T U U DU R UURNURUOROUURUOUPPPRRPRERE] (2, 1 -PPTRMUST S
Schedule D {Form 290) 2015

DAA
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SCHEDULE E B Schools OME o, 25 000
i Compiete if the organization answered “Yes” on Form 950 :
(Form 990 or 990-E2) Part IV, line 13, or Form 990-EZ, Part VI, line 48. = 2015
P Attach to Form 990 or Form 980-EZ. Open to Public
Department of the T
|n?§r?1a|“f" venue Senvice P Information about Schedule E (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Ini:&on
Name l the arganization Academy P rep Center of Empleyer Identificetion number
St. Petersbhurg, Inc. 59-3623000
Part |
YES| NO
1 Does the organizatlon have a raclally nondiscriminatery policy toward students by statement in Its charter,
bylaws, other goveming instrument, or in a resolution of its governing DoAY ? 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochuras, ca‘alogues, and ofher written communications with the public deaiing with student admissions,
programs, and scholarshiDS? | i e 2 | X
3 Has the organization publicized iis racially nondlscnmlr'atory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period f it has no solicitation program,
in a way that makes the policy krown fo all parts of the general community 't serves? If "Yes," please
describe. If “No,” please explain. If you need more space, use Part il e 3 X
Neighborhood publications . .
4 Does the organlzatuon ma[nta'r‘n' 1he folIov.\.';rlléi'?. -------------------------------------------------------------
a Records Indicating the racial composition of the student body, faculty, and administrative staff? . . 4a | X
b Records documenting that scholarships and other ‘inanclal assistance are awarded on a rac-ally
noNdiSCAMINGROTY DASIST | . i e |4el X
¢ Copies of all catalogues, brochures, announcements, and other written commumcatloris ot 'fhu publlc dealing
with student admissions, programs, and scholarships? L A e e a4c | X
d Copies of all material used by the organlzation or on its behalf to solicit cantrlbuﬂo‘t;'? ST ad| X
If you answerad “No” to any of the above, please explain. if you need more spqce, use Part I,
............................................................................. A e PP
5 Doé-s- ir'lé.orgaﬁl'z-éilar:l -dlscnmmate b.y. race |nany \.h.ra.air.\"\.'-lil:!.{-és-pl_u‘: to YW
a Studenis rightsorpriviieges? 7] . S O T U O PO SRS NP P PP 5a X
b Admissions policies? T e 5b X
c  Empioyment of faculty or administrative st e, e L S¢ X
d Scholarships or other inancial assi*aioER, W e 5d X
@  Educational Bolioies? e e e Se X
f Use Of fac"'tles? ......................................................................................................................... 51 x
@ AMIBHC PIOGRAMS? e 5g X
h Otherextracurtioular aclivities? e Sh X
If you: answered “Yes” tc any of the above, piease explain. If you need more space, use Part Il
6a Does thé- organizatlor' -recewe-;li'l.;-r -f'-rianc!-all'all..& or ;éénstance fror‘r‘t Ia' -giovemr:n.éﬁi:a‘l -si‘c-jé.ncy'? . . . ____________________ 6a | X ]
b Has the organization's right to such aid ever been revoked or suspended? | e &b X
If you answered “Yes” on sither line 6a or line 6b, explain on Part Il
7  Does the organization certify that it has comp'led with the appiicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No,” explainon Patit | 7 X

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 830 or 990-EZ} 2015

DAA
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Schedule E {Farm 990 or 880-EZ} 2015 Academy Prep Center of 59-3623000  Page2
Part ll Supplemental Information. Provide the explanations required by Part 1, lines 3, 4d, 5h, 6b, and 7, as
applicable. Also provide any other additional information (see instructions).

Schedule E (Form 990 or 930-EZ) 2015

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities CMB No. 15450047

(FDI‘I‘I‘I 890 or ggo.EZ) Gomp'ete If the organization answered “Yes" on Form $20, Part 1V, linas 17, 18, or 19, or if the
organization entered mere than $15,000 on Form 990-EZ, line a. 2 0 1 5

Department of the Treasury P Attach to Form 890 or Form 990-EZ. Spen 1o Public
Intamnal Revenue Service: P Information about Schedule G {Form 990 or 920-EZ) and its instruclions ic at www.irs.gav/formes0. In

Name of the argarization Academy Prep Center of Employer identification number
St. Petersburg, Inc. 59-3623000
Part1 Fundralsing Activities. Complete if the organization answered “Yes" on Form 980, Part IV, line 17.
Form 990-EZ filers are rot required to complete this part.
1 Indicate whether the organization raised funds through any of the foliowing aclivities. Check all that apply.

a E Mall solicitations e D Solicitation of non-government granis
b D Internet and email solicitations f D Solicitation of government grants
[ D Phane solicitations q D Special fundralsing events

d D In-person salicitations

2a Did the organization have a written or omal agreement with any Individual (including officers, directors, frustees
or key employeses listed in Form 89¢, Part VII) or entity in connection with professional fundraising services? ... .. ..., ....... D Yes D No

b If “Yes,” list the ten highast pald Individuals or entities {fundiaisers) pursuant to agreements undez which the fundraiser is to be
compensated at least $5 000 by the organization.

_ (iriai)islgifhf;l:- {v} Amount paid to (vi) Amount pald to
(G} Nama and address of indlvidual ) custody of {iv) Gross recaipts _, . {or ratained by) {er retained by)
er antity {fundrafser) ) Acthvity con're of from activity % "“--'\}::ra'ser listed in organization
contributions? LN el
Yes| No K
1 F -
%
2
. (Y
3 - N\ =
-
Y
4 A
5 . "
"
6 y =
N )
v "
7 P T 3
4 )
8
]
10
TOMRE .o it >

3 Listall states in which the organization is registered or licensed to solicit contributions or has been notfied it Is exernpt frem
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
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Schedule G (Form 990 or 990-EZ) 2015

Academy Prep

Center of

59-3623000

Page 2

Part i Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, fine 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Evant #1 [b) Event #2 {c) Other events
: (d) Total events
Evening-Dreams 5 Fab Females {add col. {a} through

© {event type) (event type) {total number} col. {ch)

=

[ .

§ 1 Crossreceipts 434,567 142,825 87,850 665,242
2 lLess: Contributions 3%6,972 132,894 82,654 612,520

3 Gross income {fine 1 mlnus
N8 2). . it 37,595 9,931 5,196 52,722

4 Cashprizes

5 Noncash prizes

® | 6 Rentfacilitycosts il

] e =

g- iy ':_ §

5| 7 Foodand beverages 1~
5 | . '-,_-.___ | ¥
o | :
& { B Entertanmemt L
9 Other direct expenses 102,264 23’;:iE-7 10,965 136,396
(N
10 Direct expense summary. Add lines 4 through Sincolumn (d} w0 ‘i':.' _________________________________ > 136,396
_ 11 Netincome summary. Subtract line 10 fromilne 3, column (d} .............. . VT > -B3,674
Part Il Gaming. Complete if the organization answered “Yes"\an/Form 990, Part IV, fine 19, or reported more
than $15,000 on Form 990-EZ, line Ba. ./
AL (8 Pull tabafinstant {d) Total gaming (add
E (2} Bingo o Wirorogreesive bingo {e) Otrer gaming col. {a) thraugh cot. {c)}
% d A N ’
o % N
1 Gressrevenue . ... L
w | 2 Cashprizes ._;_ .__I“’- -
2 Ny
¥ 3 Noncashprizes v
° P
% 4 Rentffaciitycosts 4 ) W
5 Other direct expenses :
[S— Yes ................. % L Yes ................ % Yes .............. %
6 Volunteeriabor No No No
7 Direct expense summary. Add ines 2through Sincolumn (d) >
>

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

DAA

Schedule G (Form 980 or 990-EZ) 2015
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Schedule G {Form 990 or 890-E7) 2015 Academy Prep Center of 59-3623000 Page 3
11 Does the organizalion conduct gaming activities with nonmembers? D Yes Eﬁlo
12 Is the organization a grantor, beneficlary or trustee of a trust or a member of a partnership or other entity
formed to administer Chartable GaMING? . e e e D Yes D No
13 Indicate the percentage of garning actvity conducted In:
& Theorgenizalion's facilily | e e e 13a %
b Anoutside faCily | i e 13b %
14  Enterthe name and address of the person who prepares the organization's gaming/special events books and
records:
RIS B e e e
AGAMESS P e
15a Does the organization have a contract with a third party from whom the organization receives gaming
FOVBNUOT | e e [ ves [ no
b If*Yes,” enter the amount of gaming revenue raceived by the organization® & and the
amount of gaming revenue retained by the third party»  $ ..
c [If “Yes," enter name and address of the third party:
T SOV RO PR UOURURUUURPURTPYROVPUPPUOOY (s, T NRUOURRURPRRRRR R
AQdreSS B e (N e,
16 Gaming manager Information:
Name B e B Xy, R
Gaming manager compensatlon® $ .
Description of services provided B et e o
[] Directoriotticer '] Employee [] Indefssttier sontractor
17 Mandatory distributions: W,
a s the organization required under state law to make clultable d istributions from the gaming proceeds to
retal the state gaming license? s o USROS [ ves [ Mo
b Enter the amount of distributions required under s“.te |;.w to be distributed to other exempt organizations or

spent in the organization’s own exempt actlv.-hns dunng the tax year > §

Part IV Supplemental lnformatloh Piovide the explanations required by Part I, line 2b, columns (iif) and (v); and

Part lil, lines 9, 8b, f..‘b 1.5-, "15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

DAA

Schedule G (Form 890 or 990-EZ) 2015
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Fundraising Other Events

SCHEDULE G .
(Form 990 or 2015
990-EZ) I For calendar year 2015, or tax year beginning 06/01/15 ,andendng 05/31/16
Name Employer (dentification Number
Academy Prep Center of
St. Petersburg, Iznc. 58-3623000
(=) Other event {b) Cther event {c) Other avent
{d) Total ather events
Breakfast {add col. {a} through
N {evert type) {evert type) {event type) col. {e})
=
o
% 1 Gross receipts 87,850 87,850
T 2 Less: Charitable
contributions 82,654 82,654
3 Gross income
{iine 1 minus line 2} 5,186 5,196
4 Cash prizes
!
& Noncash prizes Al
oy
AN Y 4
£ | 6 Rentfacility costs - %
@ i b
5 -
:.%- 7 Foodbeverages {!.
5 —
& s,
& | 8 Enterizinment -l
==
« [N
9 Other expenses 10, 965 AN 10,965
-y
-
'
N
A
ey N
4 )
A
1.“.-"'%.’\"1'
1
S S
p {* N W
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SCHEDULE J Compensation Information
{Form 990) For certain Offlcers, Directors, Trustees, Key Employees, and Highest
. Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury > Attach to Form 990,

Internal Reverus Sarvice P-information about Schedule J (Form 890) and its instructions is at www.Irs.gov/form990.

OME No. 1545-0047

2015

Open to Public
Inspection

Mame of the orgarization” Academy Pr ep Center of Lmpioye: identification numbar
St. Petersburg, Inc. 59-3623000

Part | Questions Regarding Compensation

Ta Check the appropriate box{es} if the organization provided any of the following fo or for a person listed on Form
990, Part VII, Ssclion A, line 1a. Complete Part lil to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Trave! for co.'ﬁpanlons Payments for business use of personal residence
|:| Tax indemnificatien and gross-up payments Health or social club dues or initiation fees
D Discretionary spending account 1 | Personal services (e.g., maid, chauffeur, chef)

b i any of the boxes on lina 1a are checked, did the organization follow a written policy regarding payment
or reimbursemert or provision of all of the expenses described above? If *“No,” complete Part lil to

2 Did the organizalion require substantiatior: prior to refmbursing or allowing expenses incurred by all
directors, trustees, and offlcers, including the CEO/Executive Director, regarding the items checked in lires,
1a?

3 Indicate which, If any, of the following the filing organization used to establish the compensatian of the
organization's CEQ/Executive Director. Check ali that apply. Do not chack any boxas for m:l:hdijia used bya
related organization to establish compensation of the CEO/Executive Director, bul.'exp!gin'i.l: Vartll.
Compensation committee D Written empleynisat tontract
Independent compensation consuitant Compensatiuritwwey or study
Form 990 of other organizations Approv&.';b'; thd board or compensation commitiee
#

4 During the year, did any perscn listed on Form 980, Part VII, Secﬂon A ling|1a, with respect to the filing
organization or a retated organization: .

a Receive a severance payment or change-of-control Paym‘ﬁt? _____ ': et een er e e er et are b ar s e et eeene s EA e ey enreeaes

-2
0
o
%
[+]
b=
&
=1
f=)
=
@
[+]
o°
=
v}
=
E
]
=
-
-
=]
E]
o
o0
=4
=]
=)
[+1]
E|
[
=3
=
B
=2
o
=2
L
E*
=N
=
a
o
o
=
3
3
o
E)
=
o
-
~)

If *Yes" to any of lines 4a—¢, list the persons and proxioadtl: applicabie amounis for each item In Part Il

Only section 501{c)(3), 5061{c)(4), and 501(¢}{29} organizations must complete lines 5-9.
5 For persans Isted on Ferm 990, Part VIi, Sebilel'A, kne 1a, did the arganization pay or accrue any
compensation conlingent an the re.-*m.rﬂs cid

a8 The organuzatlon'? ...................... B OnC Omne S Ay £ COO A A n e A O O DO At A O OE B0 S0 O

If “Yes" to line 5a or 5b, describe in Part 1.

6 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of.

a The Organizalion? | e

If "Yes" on line 6a or &b, describs in Part Iil.

7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed

payments not described on iines 5 and 67 ¥ *Yes," describe inPartitl

8 Were any amounts reportec on Form 890, Part Vil, paid or accrued pursuant to a contract that was subject
1o the initial contract exception described in Regulations section 53.4858-4(a)(3)? If “Yes," describe

in Part [II ........................... R I I T T R I R R I I I I R R N N R N IR R N

& |f"Yes" tolire 8, did the organization also follow the rebuttable prasumption procedure described in

Regulations section 53.4958-8(C}? .. ... ... 0o i

¢ Parlicipate in, or recelve payment from, an equity-baser e:ompeﬁsatlon arangement?

Yas Na

1b

4a
|_4b
Ac

B by

5a
3]

] b

6a X

i 9

For Paperwork Reduction Act Notice, see the Instructions for Form 9390.
DAA

Schedule J (Form 59C) 2015
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SCHEDULE O Supplemental Information to Form 980 or 990-EZ HE o, ISAORT
(Form 880 er 990-EZ) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.
Depariment of lhe Treasury P Attach to Form 280 or 990-EZ. Open to Public
Internal Revenue Service P Informatfon about Schedule O {Form 990 or 990-EZ} and its instructions is at www.irs.gov/form990. Inspection
Name of the orgunization Academy Prep Center of Employer identification number
St. Petersburg, Inc. 59-3623000

Form 990 - Additional Information

development efforts in order to cover operating expenses. ... .. .
.995_annuél”ﬁﬂn#raiﬁins“92%ntﬁuh;insnénuqveru§§QQaﬂppciﬁ;%éxeaqgnanéuqﬁﬁﬁf ........

.our absence of a parent domor base. A N
.Thﬁ”F919U9?_thﬁndEYﬁlQPmﬁqtnéepatﬁmgatﬂaxhéééﬁuﬁér;Pﬁanénﬁunéxﬁiﬂiasz_aﬁ ........

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990 or 990-EZ} (2015)

DAA
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Schedule O (Form 980 or 998-E2) (2015) . Page 2
Name of tha arganization Employer identification number

Academy Prep Center of ' 59-3623000

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

She graduated from Academy Prep in;za‘fGS, went on to Berkeley Preparatory

now works as a Regions Bank, lirnancial Services Specialist in Orlando and =

Page 1 of 4
Schedule O (Form 990 or 990-EZ) (2015)

DAA
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Schedule O {Form 290 or 990-EZ) (2015) Page 2

Name of the organization Employer identification number

Academy Prep Center of 59-3623000

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

facilitate enrichment activities that connect Academy Prep students to the

‘dynamic and diverse Tampa Bay community. Family Involvement is also an

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

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

Page 2 of 4
Schedule O {Form 990 or 990-EZ) (2015)

DAA
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Schedule O (Form 990 or S80-EZ) {2015) Pagg___Z__
Namre of the organization Employer identification number
Academy Prep Center of 59-3623000

~

graduate high school and matr{éuléte into college. Graduate Support

B S L R T T T 1 S e i e~ e T 20

‘age each year, includingféﬁﬁaents enrclled in boarding schools, allowing

P ™

Page 3 of 4
Schedule O {Form 990 or 990-E2Z) (2015)

DAA
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Schedule Q {Form 890 gr 990-E2) {2015) Page 2
Name of tha organization Employer ldentification number )

Academy Prep Center of : 59-3623000

enforces the policy. e e
.?gzm_SEQJWRQ;F”YELHPinﬁu}5§“:“ngpgnﬁatienn?ques#mﬁﬂi_f99”9ﬁﬁiﬁi§¥ ....................
The board approves all compensation and hiring. =~

Interest in Academy Prep Foundation . ... . $ o -220,102 |

Academy Foundation Gramt $ 225,000

O AL R 4,898
Page 4 of 4

Scheduls O {Form 990 or 990-EZ} (2015)

DAA
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Part Vil Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

Schedule R - Additional InfOrmation . . .. ...

The organization shares paid employees with Academy Prep Foundation and

Academy Prep Center of Tampa, Inc. ... N, Y R
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