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SCANNED MAR 30 2010

' 7
' 990 Return of Organization Exempt From Income Tax Y Y YV
Form Under section 501(c), 527, gre 49:7(3)(1) of the lnte:nal l:even;.le Code (except black lung 2008
nefit trust or private foundation "
ﬂ?;“;“;‘i:::ﬂg’:ﬁ" P> The organization may have to use a copy ofptrhis retumn to satisfy state reporting requirements. %Z',',é&fé’: fic
A For the 2008 calendar year, or tax year beginning AUG 1, 2008 andending JUL 31, 2009
B Checkif Please | © Name of organization D Employer identification number
applicable. use IRS
Aoress | > AZ ACADEMY, INC.
Samge | " | Doing Business As 66-0591603
rotin ses | Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
Termin- | [P. 0. BOX 24453 340-773-7909
Amended] tons. | Gity or town, state or country, and ZIP + 4 G _Grossrecepts $ 702792.
fplica- C'STED, ST.CROIX, VI 00824-4453 H(a) Is this a group retumn
Pendin® I Name and address of principal officerPAULA HELLER for affiliates? Cyes [XINo
same as C above H(b) Are all affiliates included?_JYes [__1No
| Taxexempt status: [X]501(c)(3 ) (nsertno) [ 14947(a(hor [ 1527 If *No," attach a list. (see instructions)
J Website:p» aZVl.orq H(c) Group exemption number P>
K_Type of organization: Corporation [ ] Trust [ ] Association [ ] Other D> L L Year of formation:_2 0 0 0] M State of legal domicile: VI
| Partl I Summary
o | 1 Briefly descnbe the organization’s mission or most significant activties: PROVIDES A VARIETY OF
§ EDUCATIONAL SERVICES TO THE COMMUNITY
g 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its assets.
3! 3 Number of voting members of the goveming body (Part Vi, line 1a) .. . . . L e 3 4
g 4 Number of independent voting members of the goveming body (Part V1, line 1b) s i La 0
2| 5 Total number of employees (Part V, line 2a) . e e e et . |8 27
§ 6 Total number of volunteers (estimate if necessary) o 6 0
;6' 7a Total gross unrelated business revenue from Part VIII Ine 12, column (C) S 7a 626730.
b__Net unrelated business taxable income from Form890-T, line34 . .. . ... ... ... .ooooo o oo oo eeee. .. .. |7b 0.
Prior Year Current Year
g| 8 Contributions and grants (Part VIll, ine Th) . .. .. B 75944.
£| 9 Program service revenue (Part Vill, line2g) . .. ... .. ... e e 744948. 626730.
E:, 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . ... ... ... 118.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e) _ . . .. 112397.
12 Total revenue - add lines 8 through 11 (must equal Part Vll, column (A), line 12) ..... 857345. 702792.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), lined) . . .. . . . L
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5 10) _______ 598601. 456428.
g 16 a Professional fundraising fees (Part IX, column (A), ine 11e) . .. ... o 2148. '
2| b Total fundraising expenses (Part IX, column (D), line 25) > 13956. 1
| 47 Other expenses (Part X, column 0 . 322572. 238538.
18 Total expenses. Add Iirles 131R&@E;L\a{ X, colunn (A), line 25) .. . L 923321. 694966.
19 Revenue less expenses. S lne’mmg e -65976. 7826.
© Beginning of Year End of Year
S 20 Total assets (Part X, ine, T6) 756866. 789145.
21 Total liabilities (Part X, line 2 371441. 395894.
Net assets or fund balanges. S 385425. 393251.

Signature Block

Under penafties\of perjury, | deciare that | have examindd this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t is true, cormrect,
and complsto a‘llon701 preparer (other than )18 b on all information of which preparer has any knowledoa
Sign /(j | @ , ’ 5/7 / O
Here S{gnature of officer ' Date
PAULA HELLER TREASURER
Type.qr print name and title
. Preparer® l &a/‘—\ %ﬂ Date Chltf%-Ck if (F;r:.?g‘rgz étmtsl;ymg number
l':::mrs signature I | UUAG wo (PA 03/12/10| émployed » []
Use Only Frmseame(  COLLINGWOOD & AS soc IATES , PC EIN D>
setempioyed. B P.0O.BOX 5187
ZP+4 C'STED, ST. CROIX , V.I. 00823-5187 Phoneno. > 340-819-8900
May the IRS discuss this retum with the preparer shown above? (see instructions) ... .. . . e . Yes [:1 No
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate |nstruct|ons Form 990 (2008)

Y
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Form 990 (2008) AZ ACADEMY, INC. 66-0591603 Page2

| Part lll | Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization’s mission: See Schedule O for Continuation
AZ Academy aims to develop the geniusgs in every child through small
gqroup instruction and by focusing attention on the individual needs of
its multi-cultural and diverse learners. We promote the joy of
life-long learning as a means to success in secondary schooling and

2 Did the organization undertake any significant program services during the year which were not listed on

the prior FOMM 990 O 990-EZ?  _........... oo+ cooors e oo e coeeeeeees oo ot oeee e eoesemeesoeonene eeeoeeeee+ eeoreseeeeens o0 [CJves [XINo
If "Yes*", descnbe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program services?_ . ... . . L__]Yes DK_] No
If *Yes®, descnbe these changes on Schedule O.

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

4a (Code: ) Expenses $ 583229. including grants of $ ) Revenue $ )

ACADEMIC DAY PROGRAM , TUTORIAL SERVICE, SUMMER WORKSHOPS, AFTER SCHOOL
PROGRAM, AND ADULT EDUCATION

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

4c (Code: )} (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O))

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> $ 583229 . (Mustequal Part IX, Line 25, column (B).)
Form 990 (2008)
832002
12-18-08
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Form 990 (2008) AZ ACADEMY, INC. 66-0591603 Page3
[ Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a pnvate foundation)?
If *Yes," complete Schedule A | . . . .. ... . .. . e e 1|1 X
2 Is the organization required to complete Schedule B Schedule of Contnbutors? [ i 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposrtlon to candldates for
public office? If *Yes," complete Schedule C, Part | e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbymg actlvrtles? If 'Yes complete Schedule C Part .. |4 X
5 Section 501(c)4), 501(cX5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If *Yes, " complete Schedule C, Partlll |, . . .. ol 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to prowde adv:ce
on the distribution or investment of amounts in such funds or accounts? If *Yes,® complete Schedule D, Part! . . ... ... .. | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If *Yes,* complete Schedule D, Part Il 7 X
8 Did the organezation maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, * complete
Schedule D, Part lll | ... . e e e e e e e .. 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not llsted in Part X or prowde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,® complete Schedule D, Part IV .. 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If *Yes,® complete Schedule D, PartV . .. .. 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?
If “Yes, " complete Schedule D, Parts Vi, VI, Vill, IX, or X as applicable . .. ... o, 11 X
12 Did the organization receive an audited financial statement for the year for which lt is completlng thls retum that was
prepared in accordance with GAAP? If "Yes, " complete Schedule D, Parts XI, Xil, and Xill . . 12 X
13 Is the organization a school as described in section 170(b)(1)(A)()? /f "Yes, " complete Schedule E 13| X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? _ __ ... | 14a X
b D the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralsmg, busuness,
and program service activities outside the U.S.? If "Yes, " complete Schedule F, Part | . e i | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If *Yes, " complete Schedule F, Part Il . 15 X
16 Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or aSS|stance to mdmduals
located outside the United States? If “Yes, * complete Schedule F, Part Il i e i [ X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If *Yes," complete Schedule G Partl U i ¥ 4 X
18 Did the organization report more than $15,000 total on Part VI, lines 1c and 8a? If *Yes," complete Schedule G, Part II _____ 18 X
19 Did the organization report more than $15,000 on Part Vill, ine 9a? /f "Yes, " complete Schedule G, Partlll ... ... ... .. . 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . e 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If “Yes, " complete Schedule I, Parts land Il . 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If *Yes, " complete Schedule I, Parts land lll . | 22 X
23 Did the organzzation answer °Yes* to Part Vil, Section A, questions 3, 4, or 5? If "Yes, " complete Schedule J e 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 December 31, 20027 If “Yes, " answer questions 24b-24d and complete Schedule K.
If"NO™, gotoQUEStIoN 25 | | | . . it e e e o e e e et e e e 24a X
b Did the organization mvest any proceeds of taxexempt bonds beyond a temporary period exceptlon? i ... | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxexempt DONAS? | | i e e e e e e e e e e e e s 24c
d Did the organization act as an "on behalf of*® issuer for bonds outstandlng at any tlme dunng the yeaﬂ i 24d
25a Section 501(c)3) and 501(c)4) organizations. Did the organization engage in an excess'benefit transaction wrth a
disqualified person dunng the year? If *Yes, " complete Schedule L, Part] . | 253 X
b Did the organization become aware that it had engaged in an excess benefit transactlon wrth a dlsqualrﬁed person from a
prior year? If "Yes, " complete Schedule L, Part | e e e e e e et e e e e e e et e e s 25b X
26 Was aloan to or by a current or former officer, director, trustee key employee. hlghly compensated employee. or disqualified
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantlal
contributor, or to a person related to such an individual? If "Yes, ® complete Schedule L, Part Iil 27 X_
Form 990 (2008)
Seis



Form 990 (2008) AZ ACADEMY, INC. 66-0591603

| Part IV | Checklist of Required Schedules (continued)

Page 4

28
a

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

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

Have a family member who had a direct or indirect business relationship with the organrzatron?

If *Yes," complete Schedule L, Part IV || | | ... ... oo oot et e e et nee + eeteeen seeeee aens
Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If “Yes, * complete Schedule L, Part IV . L i
Did the organization receive more than $25,000 in non-cash contributions? If "Yes, * complete Schedule M _____________________
Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If "Yes, * complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operatrons?

If *Yes," complete Schedule N, Part1 = . ... . .

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes complete

Schedule N, Partll . . ... ..
Did the organization own 100% of an entity drsregarded as separate from the organrzatron under Regulatrons

sections 301.7701-2 and 301.7701-37 If "Yes,* complete Schedule R, Part! . .. .. .. .

Was the organization related to any tax-exempt or taxable entity?

If "Yes," complete Schedule R, Parts Il, Ill, IV,and V, line 1 . .. .. e

Is any related organization a controlled entity within the meaning of section 51 2(b)(1 3)?

If "Yes," complete Schedule R, Part V, line 2 | . . .. ... .. ... .o e e e e
Section 501(c)(3) organizations. Did the organrzatron make any transfers to an exempt non-chantable related organrzatron?
If "Yes," complete Schedule R, Part V, hne 2 . .. . ... ... . .. . . s s e e e
Did the organization conduct more than 5% of its actrvrtres through an entity that is not a related organization

Yes

& R B B

8

Co TN T - - T B T - I ] - ]

37

X

and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule B, Part VI ... .. ... .

832004
12-18-08

Form 990 (2008)
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Form 990 (2008) AZ ACADEMY, INC. 66-0591603 Page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of [
U.S. Information Retums. Enter O-fnotapplicable _ . . . . . 1a 0 ]
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable _________________ 1b 0 ;
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming J
(gambling) winnings to prize winners? .. ... . ... T e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisretum ... ... .. 2a 27
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ,,,,,,,,,,,,,,,,,,,,,,,, 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retumn. (see instructions) I
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by thisretum? . | 3a X
b If "Yes," has it filed a Form 990-T for this year? /f *No, " provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? = . .. 4a X
b If "Yes," enter the name of the foreign country: >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . .. ... . Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? . . . 5b X
¢ If *Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlbrted
Tax Shelter TranSaCtION? | | i o it ot it e e et e+ et e e e ——— e s 5¢c
6a Did the organization sohcrt any contnbutlons that were not taxdeductible? . . ... ... .. .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not taxdeductible? . . .. OO O
7 Organizations that may receive deductible contrlbutlons under sectlon 170(c) 1=
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? . . . 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? _ . ... s 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requxred
tofile Form8282? . ... ..... e e . 7c X
d If "Yes," indicate the number of Fonns 8282 f Ied dunng the YeAE | 7d I |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal !
benefit CONMraCt? . . | .. L L Ll e e e e e e e et e e e 7e X
f Did the orgamzatlon during the year, pay premlums dlrectly or mdlrectly, ona personal beneﬁt contract? . ... ... 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ... ... ... .. 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? . . . 7h
8 Section 501(c)3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any tme duringthe year? = . . . ... .. . ... .. .. e e . |8 X
9 Section 501(c)3) and other sponsoring organizations maintaining donor advised funds l
a Did the organization make any taxable distributions under section 49667 S B 9a
b Dud the organization make a distribution to a donor, donor advisor, or related person? . . ... .. .. T 9b
10 Section 501(cX7) organizations. Enterr N/A
a Initiation fees and capital contributions included on Part Vi, line 12 e e 10a
b Gross receipts, included on Form 990, Part VIli, line 12, for public use of club facilties = | ... ... 10b
11 Section 501(c)12) organizations. Enter: N/A
a Gross income from members or shareholders . ... ... ........... .. .. .. . |1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem.) . .. . ... L L L. e i1b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization ﬁlmg Fonn 990 in lieu of Form 10417 12a
b _If *Yes," enter the amount of tax-exempt interest received or accrued duringtheyear N/A I | |
Form 990 (2008)

832005
12-18-08



Form 990 (2008) AZ ACADEMY, INC. 66-0591603 Page6
| Part Vi I Govermance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Goveming Body and Management

Yes | No

For each "Yes" response to lines 2-7b below, and for a *No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See nstructions.
1a Enter the number of voting members of the goveming body . L 1a
b Enter the number of voting members that are independent | | .. . b
2 Did any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relationship with any other
officer, director, trustee, or key employee? i i, L. 2
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect superV|S|on
of officers, directors or trustees, or key employees to a management company or other person? _ | . 3
4 Did the organization make any significant changes to its orgamizational documents since the pnor Form 990 was fi Ied'7 L 4
Did the organization become aware dunng the year of a material diversion of the organization’s assets? . .. ... .. .. . 5
6 Does the organization have members or stockholders? oo 6
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? e e e e e s e e e e e . | 7a
b Are any decisions of the govemlng body subject to approval by members stockholders or other persons? i .4 .. |l
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year
by the following:
a Thegovemingbody? . . . . ...
b Each committee with authority to act on behatf of the govemrng body? . L
9a Does the organization have local chapters, branches, or affiliates? == . . . 9a X
b If “Yes," does the organization have written policies and procedures govemmg the actlvmes of such chapters aff lates,
and branches to ensure their operations are consistent with those of the organization? » L 9b
10 Was a copy of the Form 990 provided to the organization's goveming body before it was filed? AII organlzatlons must

descnbe in Schedule O the process, If any, the organization uses to review the FormS80 . = . 1wl X

=3NS

4]

ol L T Bl | R

g
DD

11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O .. ... ... .. . . ... . .. .| 11 X
Section B. Policies

Yes | No
12a Does the organization have a written conflict of interest policy? /f "No," go to line 13 i X i 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually mterests that could glve nse
to conflicts? e e e e e i s 2 X

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, " descnbe

in Schedule O how this is done _ . e e e e e i | 12e | X

13 Does the organization have a written whlstleblower pollcy‘? . e i o 13

14 Does the organization have a wrnitten document retention and destructlon pohcy? ......... A i [ )
15 Did the process for determining compensation of the following persons include a review and approval by mdependent |
persons, comparability data, and contemporaneous substantiation of the deliberation and decision: ‘

a The organization's CEO, Executive Director, or top management official? X . B . i 15a

b Other officers or key employees of the organization? = .. .. ... . . . L 15b
Descnbe the process in Schedule O. (see instructions) |
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? = .. |16a X
b If "Yes,® has the organization adopted a wntten pohcy or procedure requmng the organlzatlon to evaluate its part|C|patlon
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? . . . e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed VI
18 Section 6104 requires an organization to make ts Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
l:l Own website [:] Another's website [X] Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>
PAULA HELLER - 340-773-7909
P.O.BOX 24453 , C'STED , ST. CROIX, VI 00824
s Form 990 (2008)

>4 (>4

in




Form 990 (2008)

AZ ACADEMY,

INC.

66-0591603

Page 7

|Part Vil ] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space 1s needed.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any related

organizations.

® (st all of the organization’'s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

|:] Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) ) © (O) © F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g - the organizations compensation
5|3 5 organization (W-2/1099-MISC) from the
2|2 s [B (W-2/1099-MISC) organization
§ E 2 E-g . and related
% % g ,E; ;:?E, E organizations
TANJA MCPHERSON
PRESIDENT X X 0. 0. 0.
CASSANDRA DUNN
VICE PRESIDENT X X 0. 0. 0.
CHERYL: ARNOLD
SECRETARY X X 0. 0. 0.
PAULA HELLER
INTERIM TREASURY 40.00|X X 40000. 0. 0.
832007 12-18-08 Form 990 (2008)




Form 990 (2008)

AZ ACADEMY, INC. 66-0591603 Page8
[Part.V" I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (E) (F)
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week é - the organizations compensation
5 s 5 organization (W-2/1099-MISC) from the
§ g = g.- (W-2/1099-MISC) organization
3|2 2 |2g and related
EIEZ |88 |EgE organizations
2|2 |§ |E |2gle
1b_Total . . 40000. 0. 0.
2 Total number of mdrvrduals (i ncludlng those in 1a) who recelved more than $100,000 in reportable
compensation from the organization N _ 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on J‘
line 1a? If "Yes, " complete Schedule J for such individual . .= .. .. - B 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organrzatlon |
and related organizations greater than $150,0007 If *Yes, " complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to J
the organization? If "Yes, " complete Schedule J forsuchperson ... . . .. ... .. ... ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
(A (8) ©
Name and business address Description of services Compensation
2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization p> 0
Form 990 (2008)

832008 12-18-08




Form 990 (2008) AZ ACADEMY,

INC.

66-0591603

Part Vill | . Statement of Revenue

Page 9

(A)

Total revenue

(B)
Related or
exempt function
revenue

€
Unrelated
business
revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, 0r514

Federated campaigns
Membership dues

amounts

Fundraisingevents ... ... ...

75944.

fts, grants

Related organizations

Government grants (contnbutions)

- 0o a6 oo

All other contributions, gifts, grants, and
similar amounts not included above _ _

other simi

Noncash contnbutions included in ines 1a-1f: $

l Ca:ontributions, 'gi

T @

Total. Add lines 1a-1f

_»

75944.

TUITION FEES

Business Code

611600

626730.

626730.

evenue

Pro?;am Service

All other program service revenue
Jotal. Add lines 2a-2f _ .

o - 0o Q 0 T

I

626730.

other similar amounts)

5 Royalties ...

4 Income from investment of tax-exempt bond proceeds

3 Investment income (including dividends, interest, and

e e >
>
- »

118.

118.

(i) Real

(i) Personal

GrossRents . ..

b Less: rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

»

Gross amount from sales of (i} Securities

(i) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss) U
Gross income from fundraising events (not
including $ of
contributions reported on line 1¢). See
PartiV.line18 . ... .. ... ... ... a
b Less:directexpenses. . ... .. ... .. b
¢ Net income or (loss) from fundraising events
Gross income from gaming activities. See
PartlV,line 19 .. e et e ... @
b Less:directexpenses . ... .. ... b
¢ Net income or (Joss) from gaming activities
Gross sales of inventory, less retums

and allowances .. a

b Less: cost of goods sold b

Other Revenue

¢ Net income or (loss) from sales of inventory ... .. .. ...

| 4

Miscellaneous Revenue

Business Code

11 a

All otherrevenue = .
Total. Add lines 11a-11d

o a0

12

Total Revenue. Add tines 1h, 2, 3, 4, 5, 84, 7d, 8¢, 8¢, 10¢, and 11e

>
| <

702792.

118.

626730.

0.

832009
02-02-09

9
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Form 990 (2008)

AZ ACADEMY,

INC.

66-0591603 Page10

[ Part IX | Statement of Functional Expenses

Section 501(c)}3) and 501(c)}{4) organizations must complete ail columns.

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

Do not include amounts reported on lines 6b, (A) | (C)
75 8, 9, and 10b of Part Vil Total expenses P panses | ganera oxpanses F:Qéé"#:é’ég
1  Grants and other assistance to governments and i
organizations in the U.S. See Part IV, line 21 |
2 Grants and other assistance to individuals in
theUS.SeePartiV,line22 ... . ...
3 Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16 .
4 Benefits paid to or for members e
5 Compensation of current ofﬁcers dlrectors,
trustees, and key employees
6 Compensation not included above, to dlsquallf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢c)(3)(B) .. ...
7 Other salanes and wages . 435203. 435203.
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer confributions) _ .. ..
9 Otheremployeebenefits . . . . ... .. 21225. 21225.
10 Payrolitaxes .. . ...
11 Fees for services (nonemployees)
a Management . .. . .. .. ...
b legal .. o
¢ Accounting . ... . . o 1000. 1000.
d Lobbying .
e Professional fundralsmg services. See Part |V Ime 17
f Investment management fees
g Other
12 Advertising and promotion 5707. 5707.
13 Officeexpenses_ .. . .. .. 1125. 1125.
14 Information technology
15 Royalties ... ... ... .. e
16 OCCUPANCY ... ...\ cos oo e e e 60000. 60000.
17 Travel . .. L L e
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest o 1531. 1531.
21 Payments to affi I|ates ............
22 Depreciation, depletion, and amomzatlon . 15834. 15834.
23 Insurance .. . .o 14311. 14311.
24  Other expenses. Itemlze expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) ........... .. ...
a JANITORIAL 35115. 35115.
b UTILITIES 30925. 30925.
¢ SUPPLIES 17277. 17277.
d PROGRAM EXPENSE 15989. 15989.
e FUNDRAISING EXPENSES 13956. 13956.
f All other expenses 25768. 11994. 13774.
25 _ Total functional expenses. Add lines 1 through 24t 694966. 583229. 97781. 13956.
26 Joint Costs. Check here p> (& following .
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ..
832010 12-18-08 Form 990 (2008)
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Form 990 (2008) AZ ACADEMY, INC.

66-0591603 Pageit
[Part X | Balance Sheet
W (B)
Beginning of year End of year
1 Cash-nondinterestbearing ... ... ... ... .. . . . 1 6560.
2 Savings and temporary cash |nvestments ........ 2
3 Pledges and grants receivable,net ... . ... ... ... 3
4 Accountsreceivable,net . L ... 206807.] 4 243838.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of ScheduleL . ... ... 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part il of ScheduleL . .. .. 6
2 7 Notes and loans receivable, net | . 7
@ | 8 Inventoriesforsaleoruse .. .. ... ... ... ... .. 8
< 9 Prepaid expenses and deferred charges ... .. .. ... e e e 9
10a Land, buildings, and equipment: cost basis _. | 10a 769756.
b Less: accumulated depreciation. Complete .
Part Vlof Schedule D ... ... ... 10b 234978. 549225.] 10c 534778.
11 Investments - publicly traded secuntles e e eee e e eee e e 11
12 Investments - other securities. See Part IV, line 11 ________________ 12
13 Investments - program-+elated. See Part iV, fine 11 . . 13
14 Intangibleassets ... . . .. ... o e 14
15 Otherassets.SeePartWV,line 11 . . ... . . .. ... 834.] 15 3969.
16 __Total assets. Add lines 1 through 15 (must equal line 34) 756866.] 16 789145.
17 Accounts payable and accrued expenses . ... ... ... ... .. 341741.| 17 395894.
18 Grantspayable | ... . . L. o e e 18
19 Deferredrevenue .. . ... . ... ... i s e e e 19
20 Taxexemptbondliabiltes . . . . .. . .. L. . 20
a 21 Escrow account liability. Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key employees
§ highest compensated employees, and disqualified persons. Complete Part |l
= ofScheduleL . ... . ..o 22
23 Secured mortgages and notes payable to unrelated thlrd partles ,,,,,,,,,,,,,,,, 23
24 Unsecured notes and loans payable . . . . L L 24
25 Other liabilities. Complete Part X of Schedule o . . 29700.] 25 0.
___| 26 Totalliabilities. Add lines 17 through 25 o 371441.| 26 395894.
Organizations that follow SFAS 117, check here P l:] and complete [
3 lines 27 through 29, and lines 33 and 34. i
€ (27 Unrestricted netassets ... ... ... ...ccroein o 27
S |28 Temporarily restricted netassets .. ... ... .. ... 28
T 29 Permanently restricted net assets i
i Organizations that do not follow SFAS 1 17 check here P [Z] and
5 complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds . e 0.l 30 0.
§ 31 Paid-in or caprtal surplus, or land, building, or equipment fund . 15481.| 31 15481.
% | 32 Retained eamings, endowment, accumulated income, or other funds . 369944.| a2 377770.
=z 33 Total net assets or fundbalances . ... .. ... .. .. ... . ... 385425.| 33 393251.
Total liabilities and net assetsAfund balances ... . .. .. . 756866.] 34 789145.
[ﬁrt Xt Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: [ cash [(X] Accrval (] Other |
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’'s financial statements audited by an independent accountant? B 2b X
c [f "Yes® to lines 2a or 2b, does the organization have a committee that assumes responsibility for overs:ght of the audlt
review, or compilation of its financial statements and selection of an independent accountant? L2
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In the Slngle Audrt
Actand OMB Circular A1337 | . L s e e e e e e e e e 3a X
b _If "Yes,* did the organization undergo the rggmred udlt or audlts? ..... 3b
832011 12-18-08 Form 990 (2008)



SCHEDULE A Public Charity Status and Public Support oMaNe Tt
(Form 930 or 990-E2) To be completed by all section 501(c){(3) organizations and section 4947(a)(1) 2008
nonexempt charitable trusts. ~Open to Publi; -
ﬁfp,:? ,:",\t,::uu,"s:,':,a;uw P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection E
Name of the organization Employer identification number
AZ ACADEMY, INC. 66-0591603

[Part1 | Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it i1s: (Please check only one organization.)

x]
.

S WN -

D A church, convention of churches, or association of churches described in section 170(b){ 1)}{(AXi).

A school descnbed in section 170{b)(1){A)ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170{b){( 1}{(ANiii). (Attach Schedule H.)

[:I A medical research organization operated in conjunction with a hospital described in section 170(b)( 1){(A)(iii). Enter the hospital’'s name,

city, and state:

5 I:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)}{ 1{ANiv). (Complete Part Ii.)

6 D A federal, state, or local government or governmental unit described in section 170(b}{ 1{AXv).

7 D An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b)(1)(A)}{vi). (Complete Part I.)

8 |:I A community trust descnbed in section 170(b)}{ 1{ANvi). (Complete Part I1.)

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

10 |:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

11 l:l An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a [:I Typel b |:| Type ll c E] Type Il - Functionally integrated d :l Type lli - Other
e |:] By checking this box, 1 certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type ll|
supporting organization, check this DOX | .. . ... o L e e e e e e e et e e e ]
g Since August 17, 2006, has the organization accepted any gift or contnbutlon from any of the followmg persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (iii) below, Yes | No
the govemning body of the supported organization? . ... .. ... . ... e e e P 11g(i)
(ii) Afamily member of a persondescribed in()above? . . .. ... . L. oo e — e . 11gfii)
(iii) A 35% controlled entity of a person descnbed in () or (i) above? e e e e e e 11g(iii)
h Provide the following information about the organizations the orgamzatlon supports
; i {iii) Type of iv) Is the organization| (v) Did you notry the vi) Is the o
e o (i EN oo fio s () tedinyour organition intoL 83935@;%};2%%-3‘3% oot~
above or IRC section governing document?| (i) of your support? UuS.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08
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Schedule A.(Form 990 or 990-E7) 2008 Page 2
: [Part lI| 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 |.)
Section A. Public Support
Calendar year (or fiscal year beginning in}p»{ __ (a) 2004 (b) 2005 (c) 2006 {d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended onits behalf
3 The value of services or facilities
fumished by a governmental unit to
the organization without charge
Total. Add lines1-3 ..
§ The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)
| 6 Public Suggort. Subtract line § from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in)p> {a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amounts fromline 4
8 Gross income from interest,
dividends, payments received on
securtties loans, rents, royatties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V) . .
11 Total support. Add lines 7 through 10

H

12 Gross receipts from related activities, etc. (see instructions) . . 12 ]
13 First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or ﬁfth tax year asa sectlon 501(c)(3)

organization, check this boxandstophere . . ... .. i i ieie e i et ... L bl:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (iine 6, column (f) divided by line 11, column(®) . .. ... ... ... ... ... 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line26f ... .. 15 %

16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and I|ne 14 is 33 1/3% or more, check this box and

stop here. The organization qualffies as a publicly supported organization e e et et e e e e e e eeee aee s N [:]
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a and hne 15 is 33 1/‘3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. .. ... .. .o e . »[ ]

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on I|ne 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 IV how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization . .. > D
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 163, 16b, or 17a, and Ilne 15 is 10% or
more, and if the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organization meets the *facts-and-circumstances* test. The organization qualifies as a publicly supported organization .. R D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons | 4 D
Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08
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. .
Schedule A (Form 990 or 990-EZ) 2008 _ } . . _ Page 3

{ Part 1l | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support

Calendar year (or fiscal year beginning in}»|____(a) 2004 (b) 2005 {c) 2006 (d) 2007 __{e) 2008 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
fumnished by a governmental unit to
the organization without charge

6 Total.Addlines 1-5 .

7a Amounts included on ||nes 1 2 and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of lines 8,
10c, 11, and 12 for the year or $5,000

cAddlines7aand7b .. ... . .. .

8 Public support (Subtractline 7¢ from line 6 )
Section B. Total Support
Calendar year (or fiscal year beginning in}p» (a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total

9 Amounts fromlne6 . . ..

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b .

11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is
regularly camied on

12 Other income. Do not include galn
or loss from the sale of capital
assets (ExplaininPart IV) ...

13 Total support (Add tines 9, 10¢, 11, and 12)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this boxandstophere . .. .. .... ........... i . ... e e e e p 1]
Section C. Computation of Public Sum)ort Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column () ... ... ........ ............. 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 279 SO VUPURPPU I |- %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (ine 10c, column (f) divided by line 13, column(f)) .. ... .. ... ... 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A,Iine 27h . . . o e ) 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... . .. .. » D

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . | l:]
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this boxand seeinstructions . ... .. ...... P D

Schedule A (Form 290 or 990-EZ) 2008

832023 12-17-08
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Schedule D Supplemental Financial Statements

OMB No 1545-0047

2008

(Form 990)
Department of the T P> Attach to Form 990. To be completed by organizations that ~Opén to Public i
Internal Revenue Senvice answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization

AZ ACADEMY, INC.

Employer identification number

66-0591603

| Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

DD ON

6

(a) Donor advised funds {b) Funds and other accounts

Total numberatend of year | .

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? .
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit?

{Part | Conservation Easements. Complete if the organization answered *Yes® to Form 990, Part IV, line 7.

D Yes

[:INo
E]No

1

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

Preservation of land for public use (e.g., recreation or pleasure) |:| Preservation of an historically important land area

‘:] Protection of natural habitat
l:] Preservation of open space

D Preservation of certified historic structure

Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day

Held at the End of the Year

of the tax year.

Total number of conservation easements . . . L 2a
Total acreage restricted by conservation easements ______ 2b
Number of conservation easements on a certified historic structure mcluded in (a) ____________________ 2c
Number of conservation easements included in (c) acquired after 8/17/06 e 2d

Number of conservation easements modified, transferred, released, extnngunshed or termmated by the organization during the taxable

year p
Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? -
Staff or volunteer hours devoted to monitoring, |nspectrng. and enforclng easements dunng the year b
Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p- $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(ii)? .

,[:]Yes

Yes

E]No

|:|No

In Part XIV, describe how the organization reports conservatuon easements in rts revenue and expense statement and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

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

Complete if the organization answered "Yes® to Form 990, Part IV, line 8.

1a

if the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of

the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

(i) Revenuesincludedin Form 990, Part Vill,line 1 = . .. ... e e e . B8
(ii) Assetsincluded inForm990, PartX . . . . e > 3
2 If the organization received or held works of art, hrstoncal treasures or other srmllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIl ine 1 . . . . L e e >
b Assetsincludedin Form 990, Part X | | ... .. .. Lo e e e e > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
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. .
Schedule D (Form 990) 2008 AZ ACADEMY, INC. 66-0591603 Page2
[Part Ill | Grganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of ts collection items (check all
that apply):
a [_] Public exhibition
b D Scholarly research
c l:l Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? R L Jves [ Ino
| Part IV | Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990 Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Fom9g0, Part X? = .
b If *Yes," explain the amangement in Part XIV and complete the followmg table

d l:] Loan or exchange programs

e |:] Other

. DYes [:] No

Amount

1c
id
ie
1f

Beginning balance ..
Additions during the year
Distributions during the year
Ending balance . . ... . e
Did the orgamzatlon mclude an amount on Fonn 990 Part X |me 21? ,,,,,

If "Yes," explain the arrangement in Part XIV.

[PartV | Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, ine 10.
| (a) Current year (b) Prior year {c) Two years back

,DYes l:] No

vk’-on.o

(d) Three years back | (e) Four years back

Beginning of year balance
Contnbutions _ X
Investment eamings or Iosses _______
Grants or scholarships

Other expenditures for facilities

and programs
Administrative expenses .. ... ...
End of year balance - -

Provide the estimated percentage of the year end balance held as:

oo o000

Board designated or quasi-endowment P>

%

Permanent endowment p-

%

Term endowment P

%

gouu”u*

by:
(i) unrelated organizations
(i) related organizations . . .

b If *Yes" to 3a(ji), are the related orgamzatlons Ilsted as requ1red on Schedule R?

Are there endowment funds not in the possession of the organization that are held and administered for the organization

. |3afii
3b

Yes | No

| 3a(i)

4 Describe in Part XIV the intended uses of the organization's endowment funds.

[ Part VI

Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Depreciation

(d) Book value

1a Land .
b Buidings . . .. .. . ...
¢ Leasehold improvements
d Equipment _

e Other..

252571.

252571.

238554.

22630.

215924.

65122.

49895.

15227.

213509.

162453.

51056.

Total. Add iines 1a- 1e (Column (dz should Qual Form 990, Part X, column (B), line 10(c).)

832052
12-23-08
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534778.
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Schedule D (Form 990) 2008 AZ ACADEMY, INC.

66-0591603 Page3

{ Part VII] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value
Financial derivatives and other financial products .
Closely-held equity interests
Other
Total. (Col (b) should equal Form 990, Part X, col (B) line 12.) p»
[Part Vllli Investments - Program Related. See Form 890, Part X, line 13.
- . Book val (c) Method of valuation:
(a) Description of investment type (b) Book value Cost or end-of-year ot value
Total. (Col (b) should equal Form 990, Part X, col (B) line 13.) > .'
I Part IX| Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
Total. (Column (b) should equal Form 990, Part X, col (B) line 15.) .. .. . .

Par't X | Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

(b) Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col (B) line25.).... . ... P

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for uncertain tax positions
under FIN 48.

?ggg»%e Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 AZ ACADEMY, INC.

66-0591603 Paged

[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VI, column (A), ine 12) . . ... .. e e e 1

702792.

Total expenses (Form 990, Part IX, column (A),line25) .. .. ... ... ... ... ..

694966.

7826.

Excess or (deficit) for the year. Subtract line 2 from line 1 . e e
Net unrealized gains (losses) oninvestments . ... .. e e

Donated services and use of facilites . .. . .. ... . ... . R o e e e

INVEStMENt @XPeNSES ... .. ... ..t e e e+ e e et e

Pror period adjustments .

Other (Describe in Part XIV} .

O O~NOOOHL_EWON
O [® (N[O | |d [N

Total adjustments (net). Add Imes 4-8

10 Excess or (defictt) for the year per financial statements Combme lmes 3 and 9 10

{ Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 980, Part VI, line 12:
Net unrealized gains on investments

1

Donated services and use of facilties .. ... ... ... ... .. . ... 2>

Recoveries of pror year grants | e et e e e L 22

Other (Descnbe inPartXivy . . 2d

o Q0 oo

Add lines 2a through 2d et e e i e e+ e e e e e e e

3 Subtractline2efromhine 1 . . . ... ... ... L. L. L e s

4 Amounts included on Form 990, Part VIli, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VII|, line 7b _

2e

b Other (DescribeinPartxXtvy

¢ Addlnes4aand4b | e e e e e e
5 Total revenue. Add lines 3 and 4c (ThIS should equal Form 990 Part I Ime 12) i

{ Part XIIlf Reconciliation of Expenses per Audited Financial Statemeﬁis wnh Expenses per

Retum

1 Total expenses and losses per audited financial statements | .
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities .. ... . .. ... ... 2a

Prior year adjustments _ . SO I «

Losses reported on Form 990, Part IX, Isne 25 e 2c

Other (Describein Part XIV) ... .. .. it e e e . Lad

o ao oo

Add lines 2a through 2d
3 Subtractline2efromline 1 . . . e e,

4 Amounts included on Form 990, Part IX I|ne 25 but not on l|ne 1:

a Investment expenses not included on Form 990, Part VIl|, line7b . 4a
b Other (Descnbe in Part XIV) 4b

€ Addiinesdaanddb | il e e e e e e e e e e e

5 __ Total expenses. Add lines 3 and 4c¢. (This should equal Form 990, Part |, line 18
| Part Xl\_ll Supplemental Information

Complete this part to provide the descriptions required for Part |, lines 3, 5, and ; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X; Part X, line 8; Part Xl|, lines 2d and 4b; and Part Xll|, lines 2d and 4b.

832054
12-23-08
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SCHEDULE E Schools
(Form 990 or 990-EZ)

Department of the Treasury

internal

OMB No 1545-0047

P> To be completed by organizations that
answer "Yes" to Form 990, Part IV, line 13, or Form 990-EZ, Part V], line 48.

Revenue Service P> Attach to Form 990 or Form 990-EZ. Inspection

2008

Open to Public

|

Name of the organization

Employer identification number
AZ ACADEMY, INC. 66-0591603

TGO -0 Q0 U0

6a

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other govering instrument, or in a resolution of its goveming body? _ .. . ... .. ... ... ..ok

Does the organization include a statement of its racially nondiscriminatory policy toward students in aII lts brochures

catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships?

Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media dunng the

penod of solicitation for students, or during the registration period if it has no solicitation program, in a way that makes

the policy known to all parts of the general community it serves? If "Yes," please describe. If "No," please explain

Does the organization maintain the following?

Records indicating the racial composition of the student body, faculty, and administrative staff?
Records documenting that scholarships and other financial assistance are awarded on a racially nondlscnmlnatory basls?
Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? . . .. 0 L L. L .

Copies of all material used by the organization or on its behalf to solicit contnbutions? | . . i

if you answered “No* to any of the above, please explain. (If you need more space, attach a separate statement)

Does the organization discriminate by race in any way with respect to:
Students’ rights or privileges?
Admissions policies? .. ... ... ... ...
Employment of faculty or admlnlstratlve staff?
Scholarships or other financial assistance?
Educational policies? . .. .. ...
Use of facilities?

Athletic programs? _ .
Other extracurricular actuvmes? ..........
If you answered "Yes" to any of the above, please explain. (If you need more space attach a separate statement)

YES

NO

X

&g B

i MM

2lolalelelslele

Lol ahtal tal el talalle

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

If you answered "Yes* to either line 6a or line 6b, please explain using an attached statement
Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of
Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No," attach an explanation __

832081

6a

6b

> (P4

7

X

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

03-23-09
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OMB No 1545-0047

SCHEDULE 0 Supplemental Information to Form 990 2008

(Form 990) - P> Attach to Form 990. To be completed by organizations to provide
ent of the Treasury additional information for responses to_ specrﬁc questi_ons for the "“oﬁe‘n‘ta_ Public _ﬁ
Dln"pa’tma," Hevenu Servios Form 990 or to provide any additional information. Inspection i
Name of the organization Employer identification number
AZ ACADEMY, INC. 66-0591603

Form 990, Part III, Line 1, Description of Organization Mission:

bevond. The educational program at AZ Academy is designed to support

the physical, emotional, social and intellectual education of the whole

child. This is achieved by endorsing healthy lifestvles, by developing

creativity and self-expression, by fostering character development, and

by encouraging academic exploration in an environment that respects the

unique strengths of each individual.

Form 990, Part VI, Section A, line 10: A governning board receives a copy

of the Form 990 and which point the financial committee , comprised mainly

of the Treasurer reviews the 990 and

foward her review notes to the governning board.

Form 990, Part VI, Section B, Line 12c: Members of the Board of Directors

are required to sign a form disclosing any conflict of interest or lact

thereof.

Form 990, Part VI, Section B, Line 15: The board of directors conducts the

annual salary evaluation . A determination is made based on comparable

compensation .

Form 990, Part VI, Section C, Line 19: The Governing documents , conflict

of interest policy, and financial statements are available to the public

upon request at the organization's

main office.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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4562 OMB No 1545-0172
Forn Depreciation and Amortization 990 2008
(Including Information on Listed Property)

3&“;“;233{&%2\,.“:"'@9, P See separate instructions. P Attach to your tax return. Aan:um:;‘ Lo 67
Name(s) shown on return Bustness or actity to which this form relates tdentifying number
AZ ACADEMY, INC. Form 990 Page 10 66-0591603
| Part ﬂ Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part I.
1 Maximum amount. See the instructions for a higher limit for certain businesses .. ... ... o .0 1 250000,
2 Total cost of section 179 property placed in service (see instructions) . ... . . ... .. 2
3 Threshold cost of section 179 property before reduction in limitation . . . 3 800000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter0- = . . ... . L 4
5 _Dollar limitation for tax year Subtract line 4 from line 1 If zero or less, enter -0-. if married filing separately, see instructions ... .. . .. ... PN 5
6 (a) Description of property (b) Cost (business use only) {(c) Elected cost
7 Listed property. Enter the amount fromine29 .. ... . .. ... ... ... . . I 7
8 Total elected cost of section 179 property. Add amounts in column (c) I|nes 6 and 7 _________________ . 8
9 Tentative deduction. Enterthe smaller of line S 0rline 8 . . . . e . 9
10 Carmryover of disallowed deduction from line 13 of your 2007 Form 4562 o L. 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or Ilne 5 ... .. 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11 ... ... ... e . 12
13 Carr’yover of disallowed deduction to 2009. Add lines 9 and 10, less line 12 _......... . » I 13 J
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
{Part ll | sSpecial Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation for qualified property (other than listed property) placed in service during the tax year . .14 1798.
15 Property subject to section 168(f)(1) election . .. ... .. ... L 15
16 _Other depreciation (including ACRS) . . ... . .. N ... 116
[ Part lit { MACRS Depreciation (Do not include hsted property ) (See lnstructlons)
Section A
17 MACRS deductions for assets placed In service in tax years beginning before 2008 . . .. .. e 17 | 31681.
18 you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here .. .. . > I:l l
Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
©®) Monlh and (c) Basis for depreclahon
(a) Classification of property year p tuse (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
in service only £60 lnstuchons) penod
19a  3-year property
b 5-year property
¢ 7-year property 1795.| 7 ¥rs. HY |200DB 256.
d 10-year property
e 15-year property
f 20-year property
qa 25-year property 25 yrs. S/
. . / 27.5yrs. MM SL
h  Residential rental property / 27.5 yrs. MM SIL
i  Nonresidential real property 09 /08 2596. 39 yrs. MM SA 126.
09,08 4690.39.0 YRS MM SA 105.
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a _ Class iffe S
b 12year 12 yrs. S
¢ 40-year / 40 yrs. MM S/L
{Part IV]| Summary (See instructions.)
21 Listed property. Enteramount fromine 28 . ... .o e e e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your retum. Partnerships and S corporations - seeinstr. .. . ... ... ... . | 22 33966.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . . .. .. . 23
816231s LHA For Paperwork Reduction Act Notice, see separate mstrucuons Form 4562 (2008)

21



3 '
Form 4562 (2008) AZ ACADEMY, INC. 66-0591603 Page 2

| Part V | Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles.)

24a Do you have evidence to support the business/finvestment use claimed? Yes [ ] No24b If "Yes," is the evidence written? [l Yes[_| No
(@ [()g%e Bu(s?rzess/ (d Baslsforc(:;))mdatlon 0 o) (h-) ; Elet(:'tld
(Rvnderoy | pacedin | mestment | oSO |ousmesmemment |G| OO | biucton | secton 179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualfiedbusinessuse.. . ......... ... ... .. .o.ooooor eiiiiiiiio. o ... | 25
26 Property used more than 50% in a qualified business use:
: %
%
. %
27 Property used 50% or less in a qualified business use:
% SA - '
% SA -
% SAL- 11
28 Add amounts in column (h), lines 25 through 27. Enter hereand online21,page 1 ... ... ... ... . I 28 i
29 Add amounts in column (i), line 26. Enterhereandonline 7, page 1 . e e s . l 29

Section B - Information on Use of Vehrcles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

(a) (b) (c) (d) (e) U]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles) .
31 Total commuting miles driven during the year __
32 Total other personal (noncommuting) miles
driven | .. 0 . L L e,
33 Total miles dnven dunng the year
Add lines 30 through32 . . .. ... ...
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person? . . .
36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees? . L . i e e e e e e e et e e
38 Do you maintain a written policy statement that prohlbrts personal use of vehrcles except commutmg, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? U
40 Do you provide more than five vehicles to your employees, obtain mformatlon from your employees about
the use of the vehicles, and retain the information received? | . . . L e
41 Do you meet the requirements conceming qualified automobile demonstratron use? _______________________
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes, ® do not complete Section B for the covered vehi veh:cles
I Part V1 | Amortization

(a) (b) (c) (d) (e) U]
Descnption of costs Date amortization Amortizable Cods Amortization Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2008 tax year:

43 Amortization of costs that began before your 2008 taxyear . e e e e e

44 Total. Add amounts in column (f). See the instructions for where to report el e

816252 11-08-08 Form 4562 (2008)
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