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scanwzp DEC 13 2010

990 Return of Organization Exempt From Income Tax
Form

OMB No 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009

Department of the Treasury benefit trust or private foundation)

Open to Public

internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning and ending
. ficati

B S;!‘Sﬁc“ai') o :;:E;rs C Name of organization D Employer identification number
faress |2~ IBEYOND EXPECTATIONS ACADEMY, INC.
change | " | Doing Business As 26-2937832
fation 5 | Number and street (or P.0. box if mail s not delivered to sreet address) | Room/sute | E Telephone number

[ Jfemn- free- L3262 S.W. 119TH TERRACE (305) 495-0926
ram o] "o I ity or town, state or country, and ZIP + 4 G _Gross receipts $ 261,928,

foptica- MIAMI, FL 33186

H(a) Is this a group retum

pending F Name and address of pnncipal officecrURANIA M. CALDERA
SAME AS C ABOVE

for affiliates? D Yes @ No
H(b) Are all affiliates mcluded?__lves [_INo

| Tax-exempt status: (X 501 1{c) ( 3 ) (nsert no) L[| 4947(a)(1) or [_Is27

If "No," attach a list. (see instructions)

J Website: » UNDER CONSTRUCTION (SEE FACEBOOK)

H(c) Group exemption number P>

K Form of organization: | X | Corporation [ | Trust | | Association | __ | Other > | L Year of formation: 2 00 8] m State of legal domiciie: FLu

[Part 1] Summary

o | 1 Bnefly descnbe the organization's mission or most significant activites: THE MISSION OF THIS ORGANIZATION
é; IS TO DEVELOP, MANAGE AND OPERATE THE BEYOND EXPECTATIONS ACADEMY,
g 2 Check this box P> L the organization discontinued its operations or disposed of more than 25% of its net assets
32| 3 Number of voting members of the govermning body (Part VI, line 1a) 3 4
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 1
$ | 5 Total number of employees (Part V, line 2a) 5 6
g 6 Total number of volunteers (estimate If necessary) 6 0
E 7a Total gross unrelated business revenue from Part VIlI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 890-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VilI, iine 1h) 227,799.
g 9 Program service revenue (Part Viil, ine 2g) 38,576. 33,963.
3 | 10 Investment income (Part VIII, column (A), I - 415, 166.
(4
11 Other revenue (Part VI, CMMEQ 10 phd 11e)
12 Total revenue - add lines 8 rougigﬁmst-eqﬁm, umn (A), line 12) 38,991. 261,928.
13 Grants and similar amountspait (Part 1X, column ﬁ‘lges )
14 Benefits paid to or for mem! % (P&N@\&:oﬁm% (A, Ine 4) 4))
@ | 15 Salanes, other compensatio ) e ployeebe—‘_-rlgﬁ’tgﬁan-lx, n (A), lines 5-10) 27,379. 124,612,
g 16a Professional fundraising fees)(Pal C l’néjx)
2 b Total fundraising expenses (FJ?EB(_,, ]I
W 1 97 Other expenses (Part X, column (A}, ines 11a-11d, 11-241) 20,327. 110,130.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) 47,706. 234,742,
19 Revenue less expenses Subtract line 18 from line 12 <8,715.p 27,186.
Eé Beginning of Current Year End of Year
@51 20 Total assets (Part X, line 16) 49,625. 85,180.
<T| 21 Total liabilities (Part X, line 26) 58,340. 66,708.
éé 22 Net assets or fund balances Subtract line 21 from line 20 <8,715.p 18,472.
[ Part Il | Signature Block
Under penalties ofyperpry, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is true, correct
and complete Dedjaratiqn of preparer (other thankbfficer) 1s based on all information of which preparer has any knowledge
Sign } A l l ” \S— YD
Here SIQRJUTE pf officEr —~ U7 \ Date ] '
SERGI0 CALDERA, BECRETARY/TREASURER/DIRECTOR
Type or priit name and title /
R Preparer's Date Check it Preparer’s identifying number
paid | P Py S T 11/12/10|smpioved » (3] P00179570

:rEp;relrls 5g$;sl?ame for SHAWN W. TOLLEY, C.P.A., P.A.
S€ O 1 ceit-employeq) 97665 OVERSEAS HWY

address ang

ENP» 65-1157120

zp -1 KEY LARGO, FL 33037 Phoneno » (305)451-4000
May the IRS discuss this return with the preparer shown above? (see instructions) [X] Yes [jNo
932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION \O\




Form 990 (2009) BEYOND EXPECTATIONS ACADEMY, INC. 26-2937832 page?

[ Part Il | Statement of Program Service Accomplishments

1

Bnefly describe the organization’s mission: SEE SCHEDULE O FOR CONTINUATION

THE MISSION OF THIS ORGANIZATION IS TO DEVELOP, MANAGE AND OPERATE THE
BEYOND EXPECTATIONS ACADEMY, INC., AS A NOT-FOR-PROFIT SCHOOL TO
EDUCATE, TRAIN, MANAGE, TUTOR, HELP AND MAINSTREAM AUTISTIC CHILDREN
INTO INCLUSION OR A PUBLIC SCHOOL SYSTEM AT WHATEVER POINT THEY MAY BE

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

the pnor Form 990 or 990-EZ? DYes [Xl No
If "Yes," descnbe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? |:|Yes @ No
If "Yes," describe these changes on Schedule O.

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.

(Code: ) (Expenses $ 232,763. including grants of $ 227,799. )(Revenue $ 33,963. )
BEYOND EXPECTATIONS ACADEMY, INC., OPERATES A PRIVATE SCHOOL FOR

CHILDREN WITH AUTISM, DOWN SYNDROME, CEREBRAL PALSY AND OTHER

DISABILITIES. THE SCHOOL PROVIDES INSTRUCTION, TEACHING, COACHING,
TRAINING CAMPS, SCHOLARSHIPS AND EQUIPMENT FOR CHILDREN WITH

DISABILTIES.

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

|
|
} ac

(Code ) (Expenses $ including grants of $ }(Revenue $ )

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

(Expenses $ including grants of $ } (Revenue $ )

4e Total program service expenses »>s 232 B 763.

932002

Form 990 (2009)

02 04-10
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Form 990 (2009) BEYOND EXPECTATIONS ACADEMY, INC. 26-2937832 pPage3d
[Part IV Checkiist of Required Schedules
Yes | No
1 Is the organization descnibed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 1 | X
2 |s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes, " complete Schedule C, Part Il 4 X
5 Section 501(c){4), 501(c)(5), 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, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution 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, histonc land areas, or histonc structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?/f "Yes," complete
Schedule D, Part il 8 X
9 Did the orgarization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, VII, VIli, IX, or X
as applicable 11 ] X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 10?/f "Yes," complete Schedule D,
Part Vi
® Did the organization report an amount for iInvestments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part VIl
® Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIli.
® Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets reported In
Part X, line 1672 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other hiabilities in Part X, ine 25?/f "Yes," complete Schedule D, Part X
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 48?If "Yes, " complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, " complete
Schedule D, Parts XI, Xll, and Xl 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts X|, Xil, and Xlil is optional EZA X
13 Is the organization a school described In section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 13| X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Part | 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 IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outstde the United States? If "Yes, " complete Schedule F, Part ill 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?/f "Yes, "
complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If “Yes, * complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10

12221112 759550 28040
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Form 990 (2009) BEYOND EXPECTATIONS ACADEMY, INC. 26-2937832 paged
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1?If "Yes," complete Schedule I, Parts | and /I 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts | and lil 22 X

Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20022 If "Yes, " answer lines 24b through 24d and complete

Schedule K If "No", go to hine 25 24a X
b 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 dunng the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnior year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il 2 | X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual?/f "Yes, " complete
Schedule L, Part lil 27 | X

28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a| X
b A family member of a current or former officer, director, trustee, or key employee?/f "Yes," complete Schedule L, Part IV 28b | X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
Schedule N, Part Ii 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts I, lll, IV, and V, line 1 34| X
Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ~ 38 | X
Form 990 (2009)
93200+
02 01-10
4
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12221112 759550 28040

Form 990 (2009) BEYOND EXPECTATIONS ACADEMY, INC. 26-2937832 Ppage5

[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 Returns. Enter -0- if not applicable 1a 6
b Enter the number of Forms W-2G included 1n line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 6
b If at least one 1s reported on line 2a, did the organization file 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 this return. (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No, " provide an explanation in Schedule O 3b
At any time dunng 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, secunittes 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
8a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
6a Does the organization have annual gross recetpts that are normally greater than $100,000, and did the organization solicrt
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82822 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year I 7d |
e Did the organization, durning the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 4966? 9a X
b Did the orgamization make a distribution to a donor, donor advisor, or related person? Sb X
10 Section 501(c)(7) organizations. Enter
a Inmtiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part Vi, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross 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 from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in hieu of Form 1041? 12a
b If "Yes " enter the amount of tax exempt interest received or accrued durnng the year | 12b |
Form 990 (2009)
932005
22-04-10
5
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Form 990 (2009) BEYOND EXPECTATIONS ACADEMY, INC. 26-2937832 Page6

| Part Vi | Governance, Management, and Disclosure For each "Yes" response fo ines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 4
b Enter the number of voting members that are independent 1b 1
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the orgamization contemporaneously document the meetings held or wntten actions undertaken durnng the year
by the following:
a The goveming body? g8a | X
b Each committee with authonty to act on behalf of the governing body? 8b
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? /f "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11| X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a wntten confiict of interest policy? If “No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12bf X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy?/f “Yes, " describe
in Schedule O how this 1s done 12| X
13 Does the organization have a wntten whistieblower policy? 13 X
14 Does the organization have a wntten document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons inciude a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If “Yes" to ine 15a or 15b, descnbe the process in Schedule O (See instructions.)
16a Did the organization invest in, contnbute 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 written policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed »FL
18 Section 6104 requires an organization to make its 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
Own website Another's website ‘X] Upon request
19 Descnbe in Schedule O whether (and If so, how), the organization makes its governing documents, confiict 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>

SERGIO CALDERA - (305) 495-0926
13262 S.W. 119TH TERRACE, MIAMI, FL 33186

Form 990 (2009)

932006
02-94-10
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Form 990 (2009) BEYOND EXPECTATIONS ACADEMY, INC. 26-2937832 Page?
[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. Report compensation for the calendar year ending with or within the organization'’s tax
year. 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.
Enter -0- in columns (D), (E), and (F) if no compensation was paid

® st all of the organization’s current key employees. See instructions for definition of "key employee "

o List 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 1099-MISC) of more than $100,000 from the organization and any related organizations

® List 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.

[Z.‘ Check this box if the organization did not compensate any current officer, director, or trustee

(A) (8) © (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5|3 g organization (W-2/1099-MISC) from the
g é’ s g (W-2/1099-MISC) organization
5|2 2|3 sl and related
g % g :E;’ ;2‘—;; g organizations
URANIA AROSTEGUI
CHAIRPERSON OF BOARD / D 2.00|X 0. 0. 0.
REYNALDO AROSTEGUI
DIRECTOR 1.00|X 0. 0. 0.
DIANA C. HUNT
DIRECTOR 1.00|X 0. 0. 0.
SERGIO CALDERA
SECRETARY / TREASURER / 2.00|X 0. 0. 0.
URANIA M. CALDERA
PRESIDENT / EXECUTIVE DI| 20.00 X 0. 62,400.] 62,400,
332007 02-04-10 Form 990 (2009)
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Form 990 (2009) BEYOND EXPECTATIONS ACADEMY, INC. 26-2937832 Page8
IPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees(continued)

(A} (B) (€ {0) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week E the organizations compensation
:% 3 % organization (W-2/1099-MISC) from the
g2 < |2 (W-2/1099-MISC) organization
5| % R IS and related
HEIEHEEE organizations
2El2|8|£|25|&
1b_Total > 0. 62,400.] 62,400.
Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization p» 0
Yes | No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "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
the organization? If "Yes," complete Schedule J for such person 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) (C}
Name and business address Description of services Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100 000 in compensation from the organization P 0

Form 990 (2009)

832008 02-04-10
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Form 990 (2009) BEYOND EXPECTATIONS ACADEMY, INC. 26-2937832 page9
[Part VIII | Statement of Revenue
(A} 8) (C) (D)
Total revenue Related or Unrelated exgﬁégguf?om
exempt function business tax under
revenue revenue sections 512,
513, or 514
-2.2 1 a Federated campaigns 1a
gg b Membership dues 1b
,,;'5 ¢ Fundraising events 1c
%ﬁ d Related organizations 1d
g'E e Govemment grants (contributions) 1e 227,799.
32 £ All other contributions, gifts, grants, and
Sa
'_!;-‘:6 similar amounts not included above 1f
g'g g Noncash contributions included i lines 1a-1f $
O®|  h Total. Add lines 1a-1f » 227,799.
Business Code
8 | 2a TUITION 611110 25,366. 25,366. 0. 0.
'go b BOOKS AND UNIFORMS 611110 8,597. 8,597. 0. 0.
Bwg| ¢
€3l «
a t Al other program service revenue
g _Total. Add lines 2a-2f » 33,963.
3  Investment income (including dividends, Interest, and
other similar amounts) > 166. 166.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties »
() Real (1} Personal
6 a Gross Rents
b Less. rental expenses
¢ Rental income or {loss)
d Net rental income or (loss) >
7 a Gross amount from sales of | (1)) Secunties (1) Other
assets other than inventory
b Less' cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
o | 8 a Gross income from fundraising events (not
g including $ of
é contnibutions reported on line 1¢) See
5 Part IV, line 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities See
Part IV, line 18 a
b Less' direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ Net income or {loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add ines 11a-11d >
12 Total revenue See Insiructions. » 261,928. 33,963. 0. 166.
R Form 990 (2009)
9
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Form 990 (2009)

BEYOND EXPECTATIONS ACADEMY,

INC.

26-2937832 Page10

{ Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines &b, (A) (6] (©) D)
7b, 8b, Ob, and 10b of Part Vl. Total expenses P panses | gonerd expenses opense
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 114,391. 114,391.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10  Payroll taxes 10,221. 10,221.
11 Fees for services (non-employees):
a Management
b Legal 1,900. 950. 950.
¢ Accounting 1,000. 500. 500.
d Lobbyng
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other
12  Advertising and promotion 2,575. 2,575.
13 Office expenses
14 Information technology
15 Royalties
16  Occupancy 46,841. 46,841.
17  Travel 850. 850.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiiates 1,682. 1,682.
22 Depreciation, depletion, and amortization 529. 529.
23 Insurance 1,302. 1,302.
24 Other expenses. ltemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a CONSULTING AND OUTSIDE 28,169. 28,169,
b» MATERIALS AND BOOKS 9,131, 9,131.
¢ UTILITIES 3,378. 3,378.
d OFFICE SUPPLIES 3,326. 3,326.
e REPAIRS AND MAINTENANCE 2,230. 2,230.
t All other expenses 7,217. 7,217.
25 Total funchionat expenses. Add lines 1 through 24f 234,742, 233,292. 1,450. 0.
26 Jomtcosts Checkhere p» || if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational camoaign and fundraising solicitation
932030 02-01-10 Form 990 (2009)
10
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Form 990 (2009) BEYOND EXPECTATIONS ACADEMY, INC. 26-2937832 page 11
[Part X [Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 3,433.] 1 4,820.
2 Savings and temporary cash investments 45, 680.| 2 45 ,845.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4 5,209.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete
Part |l of Schedule L 6
i) 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 8
< 9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 8 ’ 590.
b Less: accumulated depreciation 10b 547. 512. 10c 8 y 043.
11 Investments - publicly traded secunties 11
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 0.] 15 21,263.
16  Total assets. Add lines 1 through 15 (must equal line 34) 49 ’ 625.] 16 85 P 180.
17  Accounts payable and accrued expenses 7,140.] 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
2 21 Escrow or custodial account hability. 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
- of Schedule L 22 62,974.
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilties. Complete Part X of Schedule D 51,200.] 25 3,734.
26 Total liabilities. Add lines 17 through 25 58,340.] 26 66,708.
Organizations that follow SFAS 117, check here P LX] and complete
@ lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets <8,715.po7 18,472.
g 28 Temporanly restncted net assets 28
T 29 Permanently restnicted net assets 29
2 Organizations that do not follow SFAS 117, check here P> D and
] complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
% 132 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances <8,715.pa3 18,472.
34  Total habilities and net assets/fund balances 49,625.] 34 85,180.
Form 990 (2009)

932011 92-02-10
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Form 990 (2009) BEYOND EXPECTATIONS ACADEMY, INC. 26-2937832 Page12
[ Part XI | Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: Cash ‘:I Accrual [:I Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
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? 2b X
¢ If "Yes" to line 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an iIndependent accountant? 2¢
If the organization changed either its oversight process or selection process durnng the tax year, explain in Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 3a X
b If "Yes," did the organization undergo the required audit or audits? if the orgamization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2009)

932032 02-041-10
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OMB No 1545-0047

2009

Open to Public
Inspection

SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

26-2937832

BEYOND EXPECTATIONS ACADEMY, INC.
[Part] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions
The organization i1s not a pnvate foundation because it is: (For lines 1 through 11, check only one box.)

A church, convention of churches, or association of churches described in section 170(b)( 1)(A)i).

[X] A school described in section 170(b)(1){(A)ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).
A medical research organization operated in conjunction with a hospital descnbed insection 170(b)(1)(A)ii1). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il }
A federal, state, or local government or govermmental unit described in section 170(b)(1)}A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed In
section 170(b)(1){A)(vi). (Complete Part I )
A community trust described in section 170(b)(1)(A){vi). (Complete Part II.)
An organization that normally receives (1) more than 33 1/3% of its support from contributions, 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 Part Ill.)
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carmry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
a D Type | b Type Il c l:] Type Il - Functionally integrated d E] Type lll - Other
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

L WN =

0 00 O

10
1

[0

e ]

f If the organization received a wntten determination from the IRS that it 1s a Type [, Type Il, or Type ilI
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descrnbed in (1} and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described 1n (i) above? | 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (n) above? 11g(iii)

h Provide the following information about the supported organization(s)

(i) Name of supported
organization

(i) EIN

(iiii) Type of
organization
(described on lines 1-9
above or IRC section
(see instructions))

tiv) Is the organization
n col. (i) hsted in your]
governing document?

(v) Did you notify the
organization n col.
(i) of your support?

(vi) s the

organization in col.
(i) organized in the
us.?

Yes No

Yes No

Yes

No

(vii) Amount of
support

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-08 0
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Schedule A (Form 990 or 990-EZ) 2009

Page 2

[Partil]

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»

1

6

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

Tax revenues levied for the organ-
1zation’s benefit and either patd to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contrnibutions
by each person (other than a
governmental unit or publicly
supported organization) included
on ine 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. subtract iine 5 from line 4

(a) 2005

{b) 2006

{c) 2007

(d) 2008

(e} 2009

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)p»

7
8

10

1
12
13

Amounts from line 4

Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business 1s regularly carned on
Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

Total support. Add lines 7 through 10

(a) 2005

(b) 2006

{c) 2007

{d) 2008

(e) 2009

(f) Total

Gross recelpts from related activities, etc (see instructions)
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 box and stop here

12 |

»[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part I, line 14
16a 33 1/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

18 Private foundation. If the organization did not check a box on line 13 16a 16b 17a or 17b check this box and see instructions

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 i1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,

14

%

15

%

]
]

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
b 10% -facts-and-circumstances test - 2008. If the organization did not check a box on ine 13, 16a, 16b, or 17a, and line 151s 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

»[ ]

»[ ]
»[ ]

332022
42-98-10

12221112 759550 28040
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| Schedule A (Form 990 or 990-EZ) 2009 Page 3
‘ art upport Schedule for Organizations Described in Section 509(a)(2) {Complete only If you checked the box on line 9 of Part |.)

Section A. Public Support
Calendar year (or fiscal year beginning )P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, 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 1s 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-
1zation’s benefit and erther paid to
or expended on its behalf

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

6 Totai. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on tines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support {Subtract ing ¢ from hng § )
Section B. Total Support

Calendar year (or fiscal year beginning in)p»; (a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
secunties 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 business
activities not included in line 10b,
whether or not the business Is
regularly camed on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part 1V )

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

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here » [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column {f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 I1s more than 33 1/3%. and line 17 1s not

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

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a and line 16 1s more than 33 1/3%. and

tine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D

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

Schedule A (Form 990 or 990-EZ) 2009

932023 92-08-10
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Schedule D Supplemental Financial Statements AR

(Form 990) P Complete if the organization answered "Yes," to Form 990, 2009
Part IV, line6,7,8,9, 10, 11, or 12. Open to Public
ﬁf;ﬁ;::;xzes:ﬁ:w P> Attach to Form 990. B> See separate instructions. Inspection
Name of the organization Employer identification number
BEYOND EXPECTATIONS ACADEMY, INC. 26-2937832

| 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.

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

Total number at end of year
Aggregate contnibutions to (durning year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? I:l Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confermng
impermissible pnvate benefit? |:| Yes E] No
[Part 1l JConservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
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) D Preservation of an histoncally important iand area
Protection of natural habitat D Preservation of a certified histonc structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last

A & ON

day of the tax year
Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restrnicted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

4 Number of states where property subject to conservation easement Is located P>
5 Does the organization have a wntten policy regarding the periodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements 1t holds? |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred In monitorning, inspecting, and enforcing conservation easements dunng the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1}
and section 170(n)@)B))? Llves [lno
9 In Part XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements _
| Part I | 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 Iif the organization elected, as permitted under SFAS 116, not 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, in Part XIV, the text of
the footnote to its financial statements that descnbes these items
b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, histonical 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) Revenues included in Form 990, Part VIII, line 1 > 3
(i) Assets included in Form 990, Part X » 3

2 If the organization received or held works of art, histoncal treasures. or other similar 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 VI, line 1 |
b Assets included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
LR
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Schedule D (Form 990) 2009 BEYOND EXPECTATIONS ACADEMY, INC. 26-2937832 page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection rtems
(check all that apply):
a Public exhibition d :] Loan or exchange programs
b ] Scholarly research e ':] Other
c [:] Preservation for future generations
4 Prowvide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV
§ Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? I:l Yes l:' No

I Part IV l 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, hine 21

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? |:| Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount

Beginning balance ic

Additions dunng the year 1d

Distnbutions dunng the year 1e

Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? | Yes L_INo

b _If "Yes " explain the arrangement in Part XIV
[T?art V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year (b} Pnor year (c) Two years back | (d) Three years back | (e} Four years back

-~ 0o a o

1a Beginning of year balance
Contnbutions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasendowment P> %
b Pemanent endowment P> %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by’ Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the orgamization's endowment funds.
[_Part VI [Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Descniption of investment (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

[ - S e B -

-

1a Land
b Buildings
¢ Leasehold improvements
d Equipment 8,590. 547. 8,043.
e Other 0.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), fine 10(c} ) > 8,043,
Schedule D (Form 990) 2009

932052
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Schedule D (Form 990) 2009 BEYOND EXPECTATIONS ACADEMY, INC. 26-2937832 Page3
[Part VII] Investments - Other Securities. See Form 990, Part X, line 12

(a) Descniption of secunty or category (c) Method of valuation.
(including name of secunty) (b) Book value Cost or end-of-year market value

Financial derivatives
Closely-held equity interests
Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) B>
[Part VIll] Investments - Program Related. see Form 990, Part X, line 13.

(c) Method of valuation:

(a) Description of investment type (b) Book value Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) »
[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Description ({b) Book value
SECURITY DEPOSITS 21,263.
Total, (Column (b) must equal Form 990, Part X, col (B) line 15 ) » 21,263.
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1 (a) Descnption of hability (b) Amount
Federal income taxes
PAYROLL LIABILITIES 3,734.
Total. (Column (b} must equal Form 990, Part X, col (B} ine 25} | 2 3,7 34.

2. FIN 48 Footnote In Part XIV provide the text of the footnote to the organization s financial statements that reports the organization s hiability for

uncertain tax positions under FIN 48
630110 Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 BEYOND EXPECTATIONS ACADEMY, INC. 26-2937832 pPaged
[Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIiI, column (A}, ine 12) 1
Total expenses (Form 990, Part IX, column (A), ine 25)
Excess or (deficit) for the year Subtract hne 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Pnor peniod adjustments
Other (Describe in Part XIV )
Total adjustments (net) Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10
[T’art XH | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12
Net unrealized gains on investments 2a
Donated services and use of facilities 2b
Recoveries of pnor year grants 2c
Other (Describe in Part XIV ) 2d
Add lines 2a through 2d 2e
3 Subtract line 2e from line t 3
4 Amounts included on Form 990, Part VIII, line 12, but not on hine 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Descnbe n Part XIV.) 4b
¢ Add lines 4a and 4b 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12.) 5
]T?art Xil| Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilities 2a
Pnor year adjustments 2b
Other losses 2¢
Other (Descrnibe in Part XIV) 2d
Add lines 2a through 2d 2¢e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl ine 7b
b Other (Descnbe in Part XIV )
¢ Add lnes 4aand 4b 4c
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18 ) 5
IT’art XIV[ Supplemental Information
Complete this part to provide the descnptions required for Part |l, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, ine 4, Part
X, line 2; Part XI, line 8; Part XII, ines 2d and 4b; and Part Xlil, lines 2d and 4b Also complete this part to provide any additional information.

W 0O ~NOOLHEON -
O |N|o ||~ (O N

® 0 0 T o

o a0 oo

&8

Schedule D {Form 990) 2009
2320354
02-01-0
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‘ SCHEDULEE SChOOIS OMB No 1545-0047

‘ (Form 990 or 990-E2) 2009
P Complete if the organization answered "Yes" to Form 990, Part IV, line 13,
Department of the Treasury or Form 990-EZ, Part VI, line 48. Open to Public
Internat Revenue Service P> Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number
: BEYOND EXPECTATIONS ACADEMY, INC. 26-2937832
YES | NO

1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws,
other governing mstrument, or in a resolution of its governing body? 1 X
2 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? | 2 X
‘ 3 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media during the
penod of solicitation for students, or dunng the registration penod 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 descnbe. If "No," please explain

If you need more space, use Schedule O (Form 990) 3 X
SEE SCHEDULE O

4 Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff? 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory basis? a | X
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing with student
admissions, programs, and scholarships? c | X
d Copies of all matenal used by the organization or on its behalf to solicit contnbutions? ad | X
If you answered "No" to any of the above, please explain If you need more space, use Schedule O (Form 990).
5 Does the organization discnminate by race in any way with respect to
a Students’ nghts or privileges? 5a X
b Admussions policies? 5b X
¢ Employment of faculty or administrative staff? 5¢ X
d Scholarships or other financial assistance? 5d X
e Educational policies? 5e X
f Use of facilities? 5f X
g Athletic programs? 5¢g X
h Other extracumicular activities? 5h X
If you answered "Yes" to any of the above, please explain. If you need more space, use Schedule O (Form 990).
BEYOND EXPECTATIONS ACADEMY, INC., OPERATES A PRIVATE SCHOOL
FOR CHILDREN WITH DISABILITES ON A NONRACIAL BASIS.
6a Does the organization receive any financial aid or assistance from a governmental agency? 6a | X
b Has the organization’s nght to such aid ever been revoked or suspended? 6b X

If you answered "Yes" to either line 6a or line 6b, explain on Schedule O (Form 990)
7 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 nondiscnmination? If “No," explan on Schedule O (Form 990). 7 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ. Schedule E (Form 990 or 990-EZ) 2009

SEE SCHEDULE O FOR LINE 6 STATEMENT

9320614
02-03-10
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

- 2009

Department of the Treasury Part IV, line 23. Open to p.Ub“c
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
BEYOND EXPECTATIONS ACADEMY, INC. 26-2937832
Partl | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) Iif the organization provided any of the following to or for a person listed in Form 990,
Part VIi, Section A, ine 1a Complete Part Il to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions I:] Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social ¢club dues or initiation fees
|:| Discretionary spending account |:| Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part lil to explain 1b
2 Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2 | X
3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director Check all that apply.
Compensation committee |:| Wntten employment contract
Independent compensation consultant D Compensation survey or study
Form 990 of other organizations LX] Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "“Yes" to any of lines 4a-c, hst the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5Sb X
If “Yes" to line 5a or 5b, descnbe in Part Iil
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to ine 6a or 6b, descnbe in Part |li.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 6? If "Yes," descnbe in Part lll 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe in Part lli 8 X
9 If "Yes" to hine 8, did the organization also follow the rebuttable presumption procedure descrbed in
Regulations section 53 4958-6(c)? 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009

932141
02-02-10
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SCHEDULE L Transactions With Interested Persons OMB No 15450047

(Form 990 or 990-EZ) P> Complete if the organization answered 2009
"Yes" on Form 990, Part IV, ine 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury Open To Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
BEYOND EXPECTATIONS ACADEMY, INC. 26-2937832

I Partl I Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 {c) Corrected?

a) Name of disqualified person b) Descnption of transaction
(a) qualified p (b) Descnpti Yes | No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under

section 4958 > 3
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization > $

[Partll] Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested (b} Loan to or from | (c) Onginal principal |  (d) Balance due (e) In (2 Aé’opar%"g? {g) Written
person and purpose the organization? amount default? cc);mmlttee’7 agreement?
To From Yes No Yes No Yes No
URANIA M. CALDERA X 50,154. 50,154. X X X
SLB THERAPY, INC. X 12,820. 12,820. X X X
Total > $ 62,974.

| Part Il | Grants or Assistance Benefiting Interested Persons.
Complete if the orgarization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person ({b) Relationship between interested person and {c) Amount and type of
the organization assistance
URANIA M. CALDERA PRESIDENT, EXECUTIVE DIRECTOR | USE OF FACILITIES
SLB THERAPY, INC. URANTA M. CALDERA IS THE PRESI| USE OF FACILITIES

| Part IV | Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested {c) Amount of (d) Description of ((;3) Sharing C.'f
ganization's
person and the organization transaction transaction revenues?
Yes No
URANIA M. CALDERA PRESIDENT, EXECUTIV| 0.URANIA M. C X
SLB THERAPY, INC. URANIA M. CALDERA I 0.URANIA M. C X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L {(Form 990 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

932131 92 04-10

24
12221112 759550 28040 2009.04020 BEYOND EXPECTATIONS ACADEMY 28040_ 1




SCHEDULE O Supplemental Information to Form 990 Y
(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Publi
Depariment of he Traasury B> Attach to Form 990. Inepection
Name of the organization Employer identification number
BEYOND EXPECTATIONS ACADEMY, INC. 26-2937832

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

INC., AS A NOT-FOR-PROFIT SCHOOL TO EDUCATE, TRAIN, MANAGE, TUTOR, HELP

AND MAINSTREAM AUTISTIC CHILDREN INTO INCLUSION OR A PUBLIC SCHOOL

SYSTEM AT WHATEVER POINT THEY MAY BE READY.

TO ACCOMPLISH THIS MISSION, THE PRIMARY GOAL OF BEYOND EXPECTATIONS

ACADEMY, INC., WILL BE TO EDUCATE PRE-SCHOOL CHILDREN AGES 2 THROUGH 6,

WITH AN ADDITIONAL GOAL TO EXPAND TO KINDERGARTEN AND UP TO 12TH GRADE,

AS THE SCHOOL'S ABILITY TO RENDER SUCH SERVICES MAY BE REACHED. AN

ADDITIONAL MISSION OF THIS NOT-FOR-PROFIT CORPORATION IS TO ASSIST

INCLUSION OR PUBLIC SCHOOLS IN THE EDUCATION, TRAINING, MANAGING,

TUTORING, ADVOCACY, LANGUAGE REMEDIATION, HELPING AND MAINSTREAMING OF

AUTISTIC CHILDREN AND CHILDREN WITH AUTISM, ATTENTION DISORDERS AND

LEARNING DISABILITIES.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

READY.

FORM 950, PART VI, SECTION A, LINE 2: URANIA M. CALDERA

13262 S.W. 119TH TERRACE

MIAMI, FL 33186

DAUGHTER OF URANIA & REYANDO AROSTEGUI

WIFE OF SERGIO CALDERA

PRESIDENT AND SOLE SHAREHOLDER OF SLB THERAPY, INC.

LOANS TO ORGANIZATION BY URANIA M. CALDERA AT 12/31/09 EQUAL $50,154.

REYNALDO AROSTEGUI

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932245
02-03-10

25
12221112 759550 28040 2009.04020 BEYOND EXPECTATIONS ACADEMY 28040_ 1



SCHEDULE O Supplemental Information to Form 990 SRA T

(Form 990) Complete to provide information for responses to specific questions on 2 009

Department of the Treasury Form 990 or to provide any additional information. Open to Public

Internal Revenue Service P> Attach to Form 990. Inspection

Name of the organization Employer identification number
BEYOND EXPECTATIONS ACADEMY, INC. 26-2937832

12796 S.W. 66TH STREET

MIAMI, FL 33183

FATHER OF URANIA M. CALDERA

FATHER-IN-LAW OF SERGIO CALDERA

URANIA AROSTEGUI

12796 S.W. 66TH STREET

MIAMI, FL. 33183

MOTHER OF URANIA M. CALDERA

MOTHER-IN-LAW OF SERGIO CALDERA

SERGIO CALDERA

13262 S.W. 119TH TERRACE

MIAMI, FL 33186

SON-IN-LAW OF URANIA & REYANDO AROSTEQUI

HUSBAND OF URANIA M. CALDERA

SLB THERAPY, INC.

12626 S.W. 119TH TERRACE

MAIMI, FL 33186

PRESIDENT AND SOLE SHAREHOLDER IS URANIA M. CALDERA

LOANS TO ORGANIZATION BY SLB THERAPY, INC., AS OF 12/31/08 EQUAL $5,0000

FORM 990, PART VI, SECTION A, LINE 8B: NO COMMITTEES OR SUBCOMMITTEES WERE

FORMED ON OR PRIOR TO DECEMBER 31, 2008S.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-1¢
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SCHEDULE O Supplemental Information to Form 990 v

(Form 990) Complete to provide information for responses to specific questions on 2 009

Department of the Treas Form 990 or to provide any additional information. Open to Public

Int;nal ;ev:nueeSe:nac: i P> Attach to Form 990. Inspection

Name of the organization Employer identification number
BEYOND EXPECTATIONS ACADEMY, INC. 26-2937832

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS PREPARED BY AN

INDEPENDENT CERTIFIED PUBLIC ACCOUNTING FIRM. PRIOR TO FILING, A DRAFT

FORM 990 IS PRESENTED TO THE TREASURER/SECRETARY OF BEYOND EXPECTATIONS

ACADEMY, INC., FOR REVIEW AND CHANGES. THEREAFTER AND UPON THE

RECOMMENDATION OF THE TREASURER/SECRETARY, THE FORM 990 IS SUBMITTED TO THE

BOARD OF DIRECTORS FOR FINAL APPROVAL BEFORE FILING.

FORM 990, PART VI, SECTION B, LINE 12C: DISBURSEMENTS ARE BASED UPON

ACTUAL BILLS AND RECEIPTS. THESE ARE REVIEWED BY THE TREASURER AND

SUBJECT TO ACCOUNTING CONTROLS. UNDER THIS POLICY BILLS AND RECEIPTS

SHOULD BE REASONABLE AND BONA FIDE. ANY CONFLICTS ARE QUESTIONED.

FORM 990, PART VI, SECTION B, LINE 15: THE PRESIDENT AND EXECUTIVE

DIRECTOR, URANIA M. CALDERA, IS A LICENSED SPEECH PATHOLOGIST. THE BOARD

OF DIRECTORS WILL REVIEW AND APPROVE ANY COMPENSATION CONTRACTS AND THE

AMOUNTS PAID TO URANIA M. CALDERA TO ENSURE THAT THEY ARE REASONABLE AND

COMPARABLE TO FEES CHARGED BY SIMILIARLY QUALIFIED EMPLOYEES. FURTHER,

URANIA M. CALDERA IS SUBJECT TO THE ORGANIZATION'S WRITTEN CONFLICT OF

INTEREST POLICY. IN THE FUTURE, IT IS CONTEMPLATED THAT THE FULL BOARD OF

DIRECTORS, INCLUDING INDEPENDENT DIRECTORS, WILL APPROVE A COMPENSATION

CONTRACT WITH THE PRESIDENT AND EXECUTIVE DIRECTOR.

IN 2009, URANTA M. CALDERA RECEIVED NO COMPENSATION FROM THIS ORGANIZATION,

BEYOND EXPECTATIONS ACADEMY, INC.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S WEBSITE IS

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 _W

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public
DDA o1 e areasury P> Attach to Form 990. Inspection
Name of the organization Employer identification number
BEYOND EXPECTATIONS ACADEMY, INC. 26-2937832

CURRENTLY UNDER CONSTRUCTION. THE ORGANIZATION IS ON FACEBOOK. ALL OF THE

ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, FORM 990S

AND THE FORM 1023 WILL BE AVAILABLE ON THE WEBSITE ONCE IT IS OPERATING.

THE ORGANIZATION'S FACEBOOK HAS THE CONTACT INFORMATION NECESSARY TO OBTAIN

THESE DOCTOR'S.

DUPLICATE ORIGINALS AND COPIES OF THE ORGANIZATION'S GOVERNING DOCUMENTS,

CONFLICT OF INTEREST POLICY, FORM 990S AND THE FORM 1023 ARE KEPT ON FILE

AT THE ORIGANIZATION'S OFFICES.

SCHEDULE E, LINE 3 - EXPLANATION OF NONDISCRIMINATION POLICY:

THE ORGANIZATION PUBLICIZED ITS WRITTEN RACIALLY

NONDISCRIMINATORY POLICY IN A NEWSPAPER OF GENERAL LOCAL

CIRCULATION AS REQUIRED BY ITS FORM 1023 APPLICATION.

ADDITIONALLY, THE ORGANIZATION'S WRITTEN RACIALLY

NONDISCRIMINATORY POLICY IS EXPLAINED AT STUDENT REGISTRATIONS.

SCHEDULE E, LINE 6 - EXPLANATION OF GOVERNMENT FINANCIAL AID:

BEYOND EXPECTATIONS ACADEMY, INC., HAS STUDENTS RECEIVING ASSISTANCE UNDER

THE STATE OF FLORIDA - MCKAY SCHOLARSHIP PROGRAM. THE STATE OF FLORIDA -

MCKAY SCHOLARSHIP PROGRAM IS EXCLUSIVE TO CHILDREN WITH DISABILITIES. THE

STUDENTS ELIGIBLE FOR TUITION ASSISTANCE FROM THE STATE OF FLORIDA UNDER

THE MCKAY SCHOLARHIP PROGRAM IS DETERMINED BY THE STATE OF FLORIDA WHICH

IS INDEPENDENT OF THIS ORGANIZATION. APPROXIMATELY 95% TO 99% OF ALL

STUDENTS RECIEVE STATE OF FLORIDA MCKAY SCHOLARSHIP PROGRAM ASSISTANCE.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {Form 990) 2009
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 T Y T

(Form 990) Complete to provide information for responses to specific questions on 2009

Department of the T Form 990 or to provide any additional information. Open to Public

o Revenue e P> Attach to Form 990. Inspection

Name of the organization Employer identification number
BEYOND EXPECTATIONS ACADEMY, INC. 26-2937832

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF INTERESTED PERSON:

URANIA M. CALDERA (PRESIDENT / EXECUTIVE DIRECTOR / DIRECTOR)

(A) PURPOSE OF LOAN: LOAN FOR INITIAL OPERATING FUNDS TO OPEN SCHOOL.

(B) LOAN TO OR FROM ORGANIZATION? = TO

(C) ORIGINAL PRINCIPAL AMOUNT $ 50154. (D) BALANCE DUE § 50154.

(E) LOAN IN DEFAULT? = NO

(F) APPROVED BY BOARD OR COMMITTEE? = YES

(G) WRITTEN AGREEMENT? = YES

(A) NAME OF INTERESTED PERSON:

SLB THERAPY, INC. (URANIA M. CALDERA IS PRESIDENT AND SOLE SHAREHOLDER)

" (A) PURPOSE OF LOAN: LOAN FOR INITIAL OPERATING FUNDS TO OPEN SCHOOL.

(B) LOAN TO OR FROM ORGANIZATION? = TO

(C) ORIGINAL PRINCIPAL AMOUNT $ 12820. (D) BALANCE DUE § 12820.

(E) LOAN IN DEFAULT? = NO

(F) APPROVED BY BOARD OR COMMITTEE? = YES

(G) WRITTEN AGREEMENT? = YES

SCH L, PART III, GRANTS OR ASSISTANCE BENEFITTING INTERESTED PERSONS:

(A) NAME OF PERSON: URANIA M. CALDERA

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

PRESIDENT, EXECUTIVE DIRECTOR & DIRECTOR OF BEYOND EXPECTIONS ACADEMY, INC.

(C) TYPE OF ASSISTANCE:

USE OF FACILITIES TO MEET WITH STUDENTS REQUIRING SPEECH THERAPY.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {Form 990) 2009
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 R

(Form 990) Complete to provide information for responses to specific questions on 2009

b fthe T Form 990 or to provide any additional information. Open to Public

.;5,?,’;’.“;:5;’,,3‘,;51‘“;““ P> Attach to Form 990. Inspection

Name of the organization Employer identification number
BEYOND EXPECTATIONS ACADEMY, INC. 26-2937832

(A) NAME OF PERSON: SLB THERAPY, INC.

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

URANIA M. CALDERA IS THE PRESIDENT AND SOLE SHAREHOLDER OF SLB THERPY, INC.

(C) TYPE OF ASSISTANCE:

USE OF FACILITIES TO MEET WITH STUDENTS REQUIRING SPEECH THERAPY.

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: URANIA M. CALDERA

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

PRESIDENT, EXECUTIVE DIRECTOR & DIRECTOR OF BEYOND EXPECTATIONS ACADEMY

(D) DESCRIPTION OF TRANSACTION: URANIA M. CALDERA WILL HAVE OVERLAPPING

DUTIES AND TIME SPENT BETWEEN SLB THERAPY, INC., AND BEYOND EXPECTATIONS

ACADEMY, INC. URANTIA M. CALDERA WILL BE ONE OF THE SPEECH

PATHOLGIST/THERAPISTS AND TEACHERS AT BEYOND EXPECTATIONS ACADEMY, INC.

URANIA M. CALDERA WILL BE BILLED BY SLB THERAPY, INC., AT THE SAME FEE

RATE AS COMPARABLE PATHOLGIST/THERAPISTS AND TEACHERS. URANIA M. CALDERA

RECEIVES A SALARY FROM SLB THERAPY, INC. IT IS CONTEMPLATED THAT URANIA

M. CALDERA WILL RECEIVE A SALARY IN THE FUTURE FROM BEYOND EXPECATIONS

ACADEMY, INC. URANIA M. CALDERA IS SUBJECT TO A WRITTEN CONFLICT OF

INTEREST POLICY. ANY SALARY TO URANIA M. CALDERA MUST BE REVIEWED AND

APPROVED BY NON-INTERESTED MEMBERS OF THE BOARD OF DIRECTORS OF BEYOND

EXPECATIONS ACADEMY, INC.

(A) NAME OF PERSON: SLB THERAPY, INC.

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

URANIA M. CALDERA IS THE PRESIDENT AND SOLE SHAREHOLDER OF SLB THERAPY, INC
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {(Form 990) 2009

332211
02-03-:C
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SCHEDULE 0 Supplemental Information to Form 990 YT

(Form 990) Complete to provide information for responses to specific questions on 2 009

Department of the T Form 990 or to provide any additional information. Open to Public

ntormal Revanue Serena Y P> Attach to Form 990. Inspection

Name of the organization Employer identification number
BEYOND EXPECTATIONS ACADEMY, INC. 26-2937832

(D) DESCRIPTION OF TRANSACTION: URANIA M. CALDERA WILL HAVE OVERLAPPING

DUTIES AND TIME SPENT BETWEEN SLB THERAPY, INC., AND BEYOND EXPECTATIONS

ACADEMY, INC. URANIA M. CALDERA WILL BE ONE OF THE SPEECH

PATHOLGIST/THERAPISTS AND TEACHERS AT BEYOND EXPECTATIONS ACADEMY, INC.

URANIA M. CALDERA WILL BE BILLED BY SLB THERAPY, INC., AT THE SAME FEE

RATE AS COMPARABLE PATHOLGIST/THERAPISTS AND TEACHERS. URANIA M. CALDERA

RECEIVES A SALARY FROM SLB THERAPY, INC. 1IN 2009, URANIA M. CALDERA

RECIVED NO SALARY FROM BEYOND EXPECTATIONS ACADEMY, INC. 1IT IS

CONTEMPLATED THAT URANIA M. CALDERA WILL RECEIVE A SALARY IN THE FUTURE

FROM BEYOND EXPECATIONS ACADEMY, INC. URANIA M. CALDERA IS SUBJECT TO A

WRITTEN CONFLICT OF INTEREST POLICY. ANY SALARY TO URANIA M. CALDERA

MUST BE REVIEWED AND APPROVED BY NON-INTERESTED MEMBERS OF THE BOARD OF

DIRECTORS OF BEYOND EXPECATIONS ACADEMY, INC.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie O (Form 990} 2009
332213
92-03-10
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12221112 759550 28040

Form 4562 Depreciation and Amortization 990
Department of the Treasur (Including Information on Listed Property)
Internal Revenue Service y(99) » See separate instructions. P Attach to your tax return.

OMB No 1545-0172

2009

Attachment
Sequence No 67

Name(s) shown on return Business or activity to which this form relates

BEYOND EXPECTATIONS ACADEMY, INC. FORM 990 PAGE 10

Identifying number

26-2937832

I Part | [ Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |.

1 Maximum amount. See the instructions for a higher imit for certain businesses 1 250,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 173 property before reduction in hmitation 3 800,000.
4 Reduction in hmitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If married filing separately, see instructions 5
6 {a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 [ 7
8 Total elected cost of section 179 property. Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 orline 8 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income imitation Enter the smaller of business income (not less than zero) or ine 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 Pl 13 l
Note: Do not use Part Il or Part lil below for listed property Instead, use Part V
I Part |U Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 529.
{ Part lll | MACRS Depreciation (Do not include listed property ) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 17 L
18 i you are electing to group any assets placed (n service during the tax year into one or more general asset accounts, check here ’ D
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b) Month and {c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
In service only - see instructions) period
19a 3-year property
b 5-year property
Cc 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h  Residential rental property ! 275 yrs. MM S
/ 27 S5yrs MM S
i / » 39 yrs MM S/L
i Nonresidential real property / / MM SIL
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a _ Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year / 40 yrs MM S/L
I_Pal’t IV] Summary (See instructions.)
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g) and line 21
Enter here and on the appropnate lines of your return Partnerships and S corporations see Instr 22 529.
23 For assets shown above and placed in service during the current year enter the
portion of the basis attributable to section 263A costs 23
?3?545.};9 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)
36
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Form 4562 (2009} BEYOND EXPECTATIONS ACADEMY, INC. 26-2937832 Page 2

| PartV | 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, completeonly 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/mvestment use claimed? Yes I No | 24b i “Yes," 1s the evidence written? Yes | No
b} (c) (e) f) (g) h @i
(a) o (d) g (h)
Type of property a Business/ Cost or Basis for depreciation | Racqyery | Method/ Depreciation Elected
(st vehucles first ) p;z;r;slc‘i:én use ;%srgr?tnatge otherbasis | ®*5"Saa oo™ | period” | Convention deduction 5302221179

25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and
used more than 50% in a qualified business use 25

26 Property used more than 50% in a qualfied business use:

%

%

%

27 Property used 50% or less in a qualified business use:

% S/L -
% S/L -
% S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 L28
29 Add amounts in column (i), ine 26 Enter here and on line 7, page 1 [ 29

Section B - Informatton on Use of Vehicles

Complete this section for vehicles used by a sole propnetor, 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} \i]

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 dunng the year

32 Total other personal (noncommuting) miles
dnven

33 Total miles dnven dunng the year
Add fines 30 through 32
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?
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 wntten policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No~
employees?
38 Do you maintain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
Do you treat all use of vehicles by employees as personal use?
Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements conceming qualfied automobile demonstration use?
Note: /f your answer to 37, 38, 39, 40, or 41 i1s "Yes," do not complete Section B for the covered vehicles
[ Part VI | Amortization
(a) (b) (c) (d) (e} {f
Descrption of costs e amortzaton Mmoo sechon g e o e yoar
42 Amortization of costs that begins dunng your 2009 tax year

39
40

43 Amortization of costs that began before your 2009 tax year 43
44 Total. Add amounts in column {f} See the instructions for where to report 44

915252 1 -04-09 Forim 4562 (2009)
37
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Form 8868 (Rev. 4-2009) Page 2

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete onily Part Il and check this box >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatlc 3-Month Extension, complete only Part | (on page 1)

]?art I Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).
Name of Exempt Organization Employer identification number
Type or
Print  IBEYOND EXPECTATIONS ACADEMY, INC. 26-2937832
Z','?e,'iﬁs‘?f Number, street, and room or suite no. If a P O box, see instructions For IRS use only
gwdow 13262 S.W. 119TH TERRACE
return See | Crty, town or post office, state, and ZIP code. For a foreign address, see instructions
vt MIAMI, FL 33186

Check type of return to be filed (File a separate application for each return)
Form 990 [ Jrormagoez [ Form990-T (sec 401(a) or 408(a) trusty [ Form 1041-A [ Form5227 ] Form 8870
C JFormogos. [ JForm9gorF [ Form 990-T (trust other than above) [ Form4720 [ Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

SERGIO CALDERA
L ] Thebooksaremthecareof’ 13262 S-W. llgTH TERR.ACE - MIAMI, FL 33186

Telephone No.p» (305) 495-0926 FAX No P

® |f the organization does not have an office or place of business in the United States, check this box | 2 D
® |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this
box P _If it1s for part of the group, check this box B> D and attach a list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until NOVEMBER 15, 2010.

5  For calendar year 2009 , or other tax year beginning , and ending

6  If this tax year is for less than 12 months, check reason: L Inttial retum LI Final retum L] Change in accounting penod

7  State in detall why you need the extension

CERTAIN THIRD PARTY INFORMATION NECESSARY TO COMPLETE A TRUE AND
ACCURATE RETURN IS OUTSTANDING AND IT SHOULD BE FORTHCOMING SHORTLY.
8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 8a| $
b If this apphlication i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b | $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions| 8c | $ N/A

Signature and Verification

Under penalties of peljury, | declare that | havg examined this form, including accompanying schedules and statements, and to the best of my know)edge and belief,
iti1s true, corr h uth ,\zed to prepare thus form. 7

Title » SECRETARY/ TREASURER/DIRECTDate p f 1 [1$
\ ’\ T Fgrm 8868 (Rev. 4-2009)

Signature

923332
03-25-09

38
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* 1171572010 12:36 FAX 3058529997 -SHAWN TOLLEY C.P.A.P.A. [d001/002

Form:8868 (Rev. 4-2009) Pags 2
® f you are fillng for an Adcitional (Not Automatic) 3-Month Extension, complete anly Part Il and check this boX ...................... » X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously flled Form 8888.
K you are fliing for an Automatic 3-Month Extension, complete only Part | (cn paga 1).
Additional (Not Automatic) 3-Month Extension of Time. Only flle the original {no coples nesded).

Name of Exempt Organization
Type or
::':m BEYOND EXPECTATIONS ACADEMY, INC.

extonded Numbet, street, and room or suite no. if a P.O. bax, see Instructions.

g}l::gbf 13262 S.W. 119TH TERRACE
retum. Soe | City, town or post office, state, and ZIP code. For a forelgn address, see instructions.

Instuctons. MIAMI, FL 33186

Check type of rotum to be filed (Filo & separate application for each return):
[X] Form 980 [ _Jrormogn-eEz [ Form 990-T (sec. 401(a) or 408(@) trust) [__) Form 1041-A [ Foms227  [] Form 8870
C romesost (] Formeo-PF  [J Form 990-T Qrust other than above) L1 Ferm4720 [ Form 6089

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

SERGIO CALDERA
® Thebooksarelnthecareof » 13262 S.W. 119TH TERRACE - MIAMI, FL 33186

Telaphone No. > (305) 495-0926 FAX No. >
@ [f the organization doss not have an office or place of business in the United States, chack this DOX ....................coovveverccvvenersenneneons | 4 D
® [f this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
I it Is for part of the group, check this box P> and attach a list with the names and EiNs of all the extengion Is
" 4 ] request an additional 3-month extension of timeunti  NOVEMBER 15, 2010.

6 Forcalendarysar 2009 | or other tax year beginning ,and ending .
68 If this tax year [s for less than 12 months, check reason: ] inttial retum [__} Final retum ] Change In accounting period
7  State In detall why you need the extension

CERPAIN THIRD PARTY INFORMATION NECESSARY TO COMPLETE A TRUE AND
ACCURATE RETURN IS OUTSTANDING AND IT SHOULD BE FORTHCOMING SHORTLY.
8a |f this application is for Form 890-BL., 980-PF, 890-T, 4720, or 6089, enter the tentative tax, less any

nonrefundable credits. Ses Instructions.
b [ this application Is for Form 890-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. include any prior year overpayment allowed es a credlt and any amount peid

$

Rreviously with Form 8868. $
o Balance Due,. Subtract line 8b from iine 8a. Include your payment with this form, or, if required, deposit
with FTD eoupon or, if required, by using EFTPS (Electronlc Federal Tax Payment System). See instructions. | 8¢ | $ N/A

Signature and Verification
e, Including accompanying schedules and statemants, and to the best of my knowisdge and belief,
m.

'-:=- 8 this fo
tie B> % Datg B> X-/i-0

Form 8868 (Rev. 4-2009)

Under penatties of perjury, | at
&t is true, cormet, an Plets, and tha

223832
052609




