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| OMB No 1545-0047

2011

Open to Public

Form 990 Return of Organization Exempt From Income Tax

Under-section 501(c), 527, or 4947(a)(1) of the intemal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning 07/01 , 2011, and ending 06/30 ,20 12
B Check if applicable JC Name of organization Academy of Interactive Entertainment - LA D Employer identification number
[ Address change Doing Business As 27-2980527
[:] Name change Number and street (or P O box if mail s not delivered to street address) Room/suite E Telephone number
O intat return 537 Cajundome Boulevard Suite 211 337-456-1848
O Termmated City or town, state or country, and ZIP + 4
O amended return Lafayette, LA 70506-4293 G Gross receipts $ 522,635
Application pending | F Name and address of pnncipal officer  Victoria De Margheriti H(a} Is this a group retum for affiiates? [] Yes [Z] No
537 Cajundome Boulevard Suite 211, Lafayette, LA 70506-4293 H(b) Are all affiliates included? Cves CIno
| Tax-exempt status 501(c)(3) O s01(9) ¢ )« (nsertno) [ a947(a)1) or [ 527 If “No," attach a bist (see instructions)
J Website: » www.theaie.us H(c) Group exemption number »
K Form of organization Corporation D Trust D Association l:] Other » I L Year of formation 2010 l M State of legal domicile LA
Summary
1 Brnefly descrnibe the organization’s mission or most significant activites: The corporation is organized and operated
° exclusively for charitable purposes within the meaning of Internal Revenue Code section 501 (c) (3), including educational
% purposes. The purposes of this corporation shall include offering certificate and degree programs in computer game
5 (Continued on Schedule O, Statement 1)
3| 2 Check this box » [ f the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, Imﬁﬂ?)[j\\.h‘ . . 3 2
a| 4 Number of Independent voting members of the governing body (Part\VI‘= lﬂemvfp D . ] 4 0
‘-"; 5 Total number of individuals employed in calendar year 2011 aer-Imecza)—‘ = Of 5 1
E 6 Total number of volunteers (estimate If necessary) . . g ‘M AR ﬂ 4 ? 0 i 13 /‘ 6 0
7a Total unrelated business revenue from Part Viil, column (C) ’n“ 12 3 . UO.).I 7a 0
b Net unrelated business taxable income from Form 990-T, I|ne 34‘\\ e 7b 0
H UbDEb\ ! ﬂTPnor r Year Current Year
o | 8 Contributions and grants (Part VIl line1h) . . . . . . . . = — 0 513,340
g 9  Program service revenue (Part VIII, line 2g) . 0 9,295
E 10 Investment income (Part VIlI, column (A), lines 3, 4, and 7d) 0 0
11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . 0 0
12  Total revenue—add lines 8 through 11 {must equal Part VHl, column (A), line 12) 0 522,635
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0 325
14  Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
@ 15  Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5—10) 8,383 26,166
2 116a Professional fundraising fees (Part IX, column (A), ine 1) . . . . . . 0 0
§ b Total fundraising expenses (Part IX, column (D), line 25) » 0 ’ . 3
W47  Other expenses (Part IX, column (A), ines 11a~11d, 11f-24e) . . . . 9,580 180,041
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) . 17,963 206,532
19 Revenue less expenses. Subtract line 18 fromlinet12 . . . . . . . . -17,963 316,103
5 § Beginning of Current Year End of Year
85120 Totalassets (PartX, line16) . . . . . . . . . . . . . . .. 690 316,310
f;:, 21 Total habilittes (Part X, lne 26) . . . . e 19,492 19,009
Z3| 22 Net assets or fund balances Subtract ine 21 from Ilne 20 e e -18,802 297,301

Signature Block

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other tpan officer) ns based on all information of which preparer has any knowledge

bl | 2. I 2% I 13
Sign Signature of officer Date
Here Victoria De Margheriti, Vice President and Secretary
Type or pnnt name and title
- Pnnt/Type preparer's name Preparer's signature Date PTIN
Paid Check [] 1f
Preparer Nolan A Newman ' N ’}/C'A' 1‘18’,!3 . |seit-employed| P00244838
Use Only | Frm'sname  » Newman Dierst Hales PLLC Fm'sEN»20-4967233
Frm'saddress » 221 1st Ave W #415, Seattle WA 98119 |Phoneno 206-284-1383
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . .« . . . OYes[JNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2011) L/I’

-
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Form 990 (2011)

=Zlgdlll Statement of Program Service Accomplishments

Page 2

Check if Schedule O contains a response to any question in this Part lil

1

Bniefly describe the organization’s mission:

To be a catalyst for growing the interactive entertainment and related industries, primarily, by producing industry-ready graduates
through the provision of world class 3D animation and game development education.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 890-EZ? .

If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
services? .

[l Yes No

e e e e e e e e e D Yes No
If “Yes,” describe these changes on Schedule O.

Describe the organization's program service accomphshments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4247(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a

4b

(Code: } (Expenses $ 53,292 Including grants of $ 0 )(Revenue$ 9,145

31 students completed 2 sessions of Summer Cyber Camp, which are one week in length. Summer Cyber Camp is geared toward
high school students seeking knowledge in 3D animation and computer programing. These short courses promote school
exposure to the community it serves and is an introduction to courses students will enjoy at the college level. Successful Summer

Cyber Camps are important to the schools purpose and mission as they are often the first contact students have with the school,
its staff, and college level students who may work as camp tutors.

4c

(Code. ) (Expenses $ 43,602 including grants of $ 3,000 )(Revenue$ 3,150 )
2 students completed the online Certificate Il IT course. This part-time Certificate [l}, [T is designed as an introductory course for
people interested in learning basic skills in c++ programming. it allows students to maintain their current studies or employment
whilst exploring new career opportunities in video game programming. Students graduate with a introduction to the principles

behind game programming techniques. Areas of study include: c++ programming, linear algebra and compiler (Microsoft Visual
Studio) techniques.

4d

(Code: ) (Expenses $ including grants of $

Other program services (Describe in Schedule O )

(Expenses $ o ncluding grants of $ o ) (Revenue $ 0)

4e Total program service expenses P

96,894

Form 990 (2011)




Form 990 (2011)

Page 3
B Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947( )(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A . . - e e 11lv
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . 2 (v i
3 Did the organization engage in direct or indirect political campaign activities on behalf of or 1n opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect durning the tax year? If “Yes,” complete Schedule C, Part Il . e e 4 v
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Part il . 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .o . e e . 6 v
7 Dud the organization receive or hold a conservation easement, |nc|ud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il e e e e e e e e e 8 v
9 Did the organization 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 reparr, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV Ce e e e e e e e e 9 v
10 Did the organization, directly or through a related organlzatlon hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V
11 if the organization’s answer to any of the following questions i1s “Yes,” then complete Schedule D, Parts VI,
VI, VIIl, IX, or X as applicable.
a Did the organization report an amount for land, bulldings, and eqmpment in Part X, line 10? If “Yes,”
complete Schedule D, Part V! .o ..
b Did the organization report an amount for investments— other securities in Pan X, Ilne 12 that 1S 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . 11¢c v
d Did the organization report an amount for other assets 1n Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX e 11d v
e Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes,” complete Schedule D, Part X 11e v
f Did the organization's separate or consolidated financial statements for the tax year nclude a footnote that addresses
the organization’s liability for uncertain tax posttions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12 a Did the organization obtain separate, independent audited financial statements for the tax year’? If “Yes,” complete
Schedule D, Parts Xl, Xll, and Xill . 12a v
b Was the organization included in consohdated, mdependent audlted ﬁnancnal statements for the tax year” If “Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xlil 1s optional 12b v
13 Is the organization a schoo! described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E 13|V
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts I and IV. 14b| ¥
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts ll and IV . 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lll and IV 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part [X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . 17 v
18 Did the organization report more than $15,000 total of fundratsing event gross income and contnbutions on
Part VIll, lines 1c and 8a? If “Yes,” complete Schedule G, Part il . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI|l Ilne 9a'7
If “Yes,” complete Schedule G, Part Il ; 19 v
20 a Did the organization operate one or more hospital facmtles’? If “Yes v complete Schedule H. 20a v
b _If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2011)
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Form 890 (2011)

Page4
Checklist of Required Schedules (continued)
Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il 24 v
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Il e e e 22 v
23 Did the organization answer “Yes” to Part VI, Section A, fine 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 e e . .. 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . e e e e e e 24a v
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 refundlng escrow at any time during the year
to defease any tax-exempt bonds? e e e e e e 24¢c
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during 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 | .o 253 v
b Is the organization aware that It engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . e 25h v
26 Was a loan to or by a current or former officer, dlrector trustee, key employee hlghly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il .
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
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . . 28h v
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a fam|ly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part1V . 28¢c v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 2 | v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 v
31 Did the organization I|qurdate terminate, or dissolve and cease operatlons') If "Yes " complete Schedule N,
Part | . .o . . e e 31 v
32 Dd the organ|zat|on sell exchange dlspose of or transfer more than 25% of its net assets? If "Yes "
complete Schedule N, Part Il . ... 32 v
33  Did the orgamzation own 100% of an entrty dlsregarded as separate from the organlzatlon under Regulat|ons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . . 33 v
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule Fl Parts 1, III
IV, and V, line 1 . 33|
35a Did the organization have a controlled ent|ty within the meaning of section 512(b)(13)? 35a v
b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthln the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . e e e 35b 4
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 . .o e e 36 v
37  Did 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 . . .o 37 v
38 Did the organization complete Schedule (0] and provnde explanatlons in Schedule O for Part Vl Ilnes 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O . 38 | v

Form 990 (2011)



Form 990 (2011)

Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question In this Part V .. 4
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . .o 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applcable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . iclv
2a Enter the number of empioyees reported on Form W-3, Transmlttal of Wage and Tax ;
Statements, filed for the calendar year ending with or within the year covered by this return | 2a il - | o
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b |V
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) :
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . 3b
4a At any time dunng the calendar year, did the organization have an interest i, or a signature or other authorlty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? e 4a v
b If “Yes,” enter the name of the foreign country. » . ) 1
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. o q-
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T7? . 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductrble contrlbutlons under sectron 170(c) BT BN
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods ";L : 2
and services provided to the payor? . e e e e e e . 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded" . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which lt was
required to file Form 82827 . . e e e e e e e e e e
d [f“Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . I 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g Ifthe organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required?
h  If the organization receved a contnbution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund mantained by a sponsoring
organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . .
b Did the organization make a distribution to a donor, donor advisor, or related person”
10 Section 501(c)(7) organizations. Enter: )
a Initiation fees and capital contributions inciuded on Part VIl line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facnlltles . 10b ; ; é
11 Section 501(c)(12) organizations. Enter: it
a Gross income from members or shareholders . . . 11a A
b Gross income from other sources (Do not net amounts due or pald to other sources X
against amounts due or received from them.) . . . . . . 11b i
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬁllng Form 990 in lieu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b | =
13  Section 501(c)(29) qualified nonprofit health insurance issuers. : %
a Is the organization licensed to 1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O I e
b Enter the amount of reserves the organization is required to maintain by the states in which IR
the organization 1s licensed to 1ssue qualified health plans e e e e e e e 13b ~ i
¢ Enter the amount of reservesonhand . . . . . 13c & b
14a Did the organization receive any payments for mdoor tannlng services durlng the tax year” . 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2011)




Form 990 (2011)

Page 6

m Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.

Check if Schedule O contains a response to any question in this Part VI

Section A. Governing Body and Management

1a

~NoO 0 s

a

b
9

Enter the number of voting members of the governing body at the end of the tax year . 1a 2

Yes

No

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authorty to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included 1n line 1a, above, who are independent . 1b 0

Did any officer, director, trustee, or key employee have a family relationship or a business relatlonship with
any other officer, director, trustee, or key employee? .

Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders? .

Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body?

Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? .

Did the organization contemporaneously document the meetings held or written actions undertaken durrng
the year by the following:

The governing body? .

Each committee with authority to act on behalf of the governlng body’?

Is there any officer, director, trustee, or key employee listed 1n Part Vi, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O .

ol

o|o|blw

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates? .

If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affillates, and branches to ensure their operations are consistent with the organization's exempt purposes?
Has the organization provided a complete copy of this Form 990 to ail members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If “No,” go to line 13

Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rse to confhcts”
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how this was done . . e e e e ..

Did the organization have a written whistleblower pohcy'? .

Did the organization have a written document retention and destructlon pohcy”

Did the process for determining compensatton of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)

Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? .

If “Yes,” did the organization follow a written pohcy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Yes

No

10a

10b

11a

o3 !

t?#\

w
%
“«
N

¥

12a

12b

12¢
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Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed »

Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. indicate how you made these available. Check all that apply.
O own website [J Another's website Upon request

Describe 1n Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: ® academy of Interactive Entertainment, Joe! Younker, (206)428-6350

305 Harrison Street, Center House Suite 405, Seattle, WA 98109-4623

Form 990 (2011)



Form 990 (2011) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response to any guestioninthis Part VII . . . . P I
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

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E}, and (F) if no compensation was paid.
« List all of the organization’s current key employees, if any. See instructions for definiion of “key employee.”

e 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 I the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

[0 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Posttion
A B) (do not check more than one ©) ® ®
Name and Title Average | box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week cslslol =zl = from related other
(descrbe | 2B |2 | 2| &[3&]| ¢ the organizations compensation
hoursfor | SE|E( 8| e ) 2| 3| organization | (W-2/1099-MISC) from the
related =3 IR E Ey = | ™ lw-271099-MISC) organization
organizations| S = | & 2178 and related
In Schedule Sl= 4 B organizations
o) gk 2
8 g
(=X
John De Margheriti
Director 6 v 0 0 0
Vicki De Margheriti
Director 6 v 0 0 0
Dr Christopher Erhardt
Head of School - US Campuses 20 Yiv| v 15,080 103,993 0

Form 990 (2011)
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Page 8
[Z7:1:4"/1l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
A ) (do not check more than one (©) ® ®
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorftrustee) | compensation | compensation from amount of
week cs|slol=lex]| from related other
(describe | 28 2| x|&(35]¢ the organizations compensation
hours for 3 g_ 2181 e % § g organization (W-2/1099-MISC) from the
relsted | 2§ A E Bo| " |W-2/1099-MISC) orgamzation
organizations| = = B g g and related
inSchedule| & | = 3 B orgamizations
0) 5| & 3
o 8 g
© ®
Q
1b Sub-total . » 15,080 103,993 0
¢ Total from contmuatlon sheets to Part VII Sectlon A »
d Total (add lines 1b and 1c) . » 15,080 103,993 0

2  Total number of individuals (including but not Ilmlted to those hsted above) who received more than $100,000 of

reportable compensation from the organization » ¢

3 Did 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

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organlzatlons greater than $150,000? If “Yes,” complete Schedule J for such

individual .

5 Did any person I|sted on I|ne 1a receive or accrue compensation from any unrelated organlzatlon or mdwndual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

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. Report compensation for the calendar year ending with or within the organization's tax

year.

Name and business address

(B)

Descnption of services

(©)

Compensation

2 Total number of independent contractors (including but not Imited to those listed above) who

received more than $100,000 of compensation from the organization »

0

Form 990 (201 1)
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Page 9

A 1gd'II] Statement of Revenue

s
H
H

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

Contributions, Gifts, Grants
and Other Similar Amounts
-0 Q00 o

g
h

Federated campaigns . . . | 1a

Membership dues . . . 11b

Fundraisingevents . . . . {1¢

Related organizations . . . | 1d

=R =Ri=21=]

Government grants (contributions) | 1e

63,340

All other contributions, gifts, grants,
and similar amounts not included above | 1f

450,000

Noncash contributions included in lines 1a-1f §
Total. Add lines 1a-1f .

63,340

>

513,340

[

Program Service Revenue

d
e
f
9

2a Summer Cyber Camp

Business Code

611310

9,145

9,145

b Certificate i

611310

150

150

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

»

9,295

3

4
5

6a

(2]

7a

8a

Other Revenue

10a

(¢}

Investment income (including dividends, interest,

and other similar amounts)

>

income from investment of tax-exempt bond proceeds P>

Royalties

»

'(n F\:eal.

(ii) Personal

Gross rents

Less: rental expenses

Rental income or (loss) 0

0

g

Net rental income or (loss)

>

Gross amount from sales of () Secunties

. (D] .Oth‘er

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss) . 0

Net gain or (loss)

Gross income from fundratsing
events (not including $ 0

of contributions reported on line 1c¢).

SeePartlV,line18 . . . . . a
Less: directexpenses . . . . b

Net income or (loss) from fundraising
Gross Income from gaming activities.

SeePartlV,line19 . . . . . a
Less: directexpenses . . . . b

7

]
-
ERved

events . P>

F

-

Net income or (loss) from gaming activittes . . P

Gross sales of inventory, less

returnsand allowances . . . ga
Less:costofgoodssold . . . b

L

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

Miscellaneous Revenue

Business Code

11a

o Q00

12

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

0

522,635

9,295

0

Form 990 (2011)
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1214 @ Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all colurnns. All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX .. . O
Do not include amounts reported on lines 6b, 7b, (B) (C) (D)
8b, 9b, and 10b of Part VIll. Total expenses P oanses | gonera: expenses Fexpenses.
1  Grants and other assistance to govemments and
organizations in the United States. See Part IV, ine 21 325 325
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . 0 0
3 Grants and other assistance to govemments,
organizations, and individuals outside the ‘
United States. See Part IV, lines 15 and 16 0 0 ‘
4  Benefits paid to or for members 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees .o 15,080 0 15,080 0
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) 0 0 0 0
7  Other salaries and wages . 8,750 8,750 0 0
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contnbutions) 0 0 0 0
9  Other employee benefits . 0 0 0 0
10  Payroll taxes . . 2,336 981 1,355 0
11 Fees for services (non- employees)
a Management 0 0 0 0
b Legal 3,887 0 3,887 0
¢ Accounting 11,559 0 11,559 0
d Lobbying . 0 0 0 0
e Professional fundralsmg services. See Pan IV lme 17 0 v B 0
f Investment management fees 0 0 0 0
g Other 11,915 11,915 0 0
12  Advertising and promotlon 33,648 33,648 0 0
13  Office expenses 1,708 0 1,708 0
14 Information technology 1,100 800 300 0
15 Royalties . 0 0 0 0
16  Occupancy 40,970 0 40,970 0
17  Travel . . 57,144 30,858 26,286 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings 9,617 9,617 0 0
20 Interest . . 2,599 0 2,599 0
21 Paymentsto afflllates . 0 0 0 0
22 Depreciation, depletion, and amortlzatlon 330 0 330 0
23 Insurance . e e e e e 1,936 0 1,936 0
24  Other expenses. ltemze expenses not covered - . )
above. (List miscellaneous expenses in ine 24e. If T = B ‘
iine 24e amount exceeds 10% of line 25, column ce s ) N
{A) amount, list line 24e expenses on Schedule O.) ’ ’ }
a
b
c
d
e All other expenses 3,628 0 3,628 0
25  Total functional expenses. Add lines 1 through 24e 206,532 96,894 109,638 0
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campagn and
fundraising solicitation. Check here » []
following SOP 98-2 (ASC 958-720) -

Form 990 (2011)
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Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 406| 1 284,363
2  Savings and temporary cash investments . o] 2 0
3 Pledges and grants receivable, net 0] 3 22,347
4  Accounts recelvable, net . o] 4 4,425
5 Receivables from current and former offlcers dlrectors trustees key
employees, and highest compensated employees Complete Part Il of ;
Scheduie L ol 5 0
6 Recevables from other disqualified persons (as defined under section - '
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing ’
employers and sponsoring organizations of section 501(c)(9) voluntary .
a employees' benefictary organizations (see instructions) ol 6 0
§ 7 Notes and loans receivable, net ol 7 0
< | 8 Inventores for sale or use o} 8 0
9 Prepaid expenses and deferred charges ol 9 2,576
10a Land, buildings, and equipment: cost or L . g - ; !
other basts. Complete Part VI of Schedule D 10a 2,929/ - " R . i
b Less' accumulated depreciation 10b 330 0{10c 2,599
11 Investments—publicly traded securities . of 11
12  Investments—other securities. See Part IV, line 11 0| 12
13  Investments—program-related. See Part IV, ine 11 . o] 13
14 Intangible assets ol 14
15  Other assets. See Part IV, llne 11 284| 15
16 Total assets. Add lines 1 through 15 (must equal l|ne 34) 690| 16 316,310
17  Accounts payable and accrued expenses . 1,236] 17 15,469
18 Grants payable . 18
19 Deferred revenue .o 19 3,540
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ |22 Payables to current and former officers, directors, trustees, key s d T ST
E employees, highest compensated employees, and disqualified persons. |- 1o P
'.g Complete Part Il of Schedule L e e e e 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X 18,256
of Schedule D . .. 25
26 Total liabilities. Add lines 17 thrOLQh 25 . 19,492| 26
o Organizations that follow SFAS 117, check here > . and complete e s “ o ey i) : \_ )
8 lines 27 through 29, and lines 33 and 34. L T D L
&127 Unrestricted net assets . -18,802| 27 274,954
E 28 Temporarily restricted net assets . 0| 28 22,347
T 29 Permanently restricted net assets . . ol 29 0
2 Organizations that do not follow SFAS 117, check here > [:] and ) e e {l
5 complete lines 30 through 34. SRRELEIO RS Lo
2130 Capital stock or trust principal, or current funds . . 30
2 31  Paid-in or capital surplus, or land, building, or equipment fund 31
i 32 Retaned earnings, endowment, accumulated income, or other funds . 32
2> | 33 Total net assets or fund balances . -18,802| 33 297,301
34 Total liabilities and net assets/fund balances ] 690} 34 316,310

Form 990 (2011)




Form 990 (2011)
t=--1s 9Ll Reconciliation of Net Assets

Page 12

Check If Schedule O contains a response to any question in this Part X

O

OO AEWN

xz1g@ 1} Financial Statements and Reportmg

Total revenue (must equal Part VIil, column (A), line 12) .

522,635

Total expenses {must equal Part IX, column (A), ine 25)

206,532

Revenue less expenses. Subtract line 2 from line 1

316,103

Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A) .

-18.802

n|h|WOIN|=

Other changes In net assets or fund balances (explain in Schedule O) .

0

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X I|ne 33
column (B))

297,301

Check if Schedule O contains a response to any question in this Part XII .

O

2a

3a

Accounting method used to prepare the Form 990. [l Cash Accrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explamn in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Were the organization’s financial statements audited by an independent accountant? .

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explain 1n
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

Separate basts  [] Consolidated basis {0 Both consclidated and separate basis

As a result of a federal award, was the organization requwed to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audlts’? If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

—=ad

3a v

3b

Form 990 (2011)



SCHEDULE A

| OMB No 1545-0047
{Form 990 or 990-EZ)

2011

Open to Public
Inspection
Employer identification number
Academy of Interactive Entertainment - LA 27-2990527

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.

» Attach to Form 990 or Form 990-EZ. » See separate instructions.

Department of the Treasury
Internal Revenue Service

Name of the organization

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it is: (For Iines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A})ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A){iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state.

5 []An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n
section 170(b)(1)(A)(iv). (Complete Part Il.}

6 [ A federal, state, or local government or governmenta! unit described in section 170(b){1)(A){(v).

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

8 [JA community trust described in section 170(b)(1)(A){vi). (Complete Part Ii.)

9 Oan organization that normally receives. (1) more than 33'/s% 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'/3% of 1ts
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 lll.)

10 [ An organization organized and operated exclusively to test for public safety See section 509(a)(4).

11 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete Iines 11e through 11h.

a [ Typel b O Typeli ¢ [ Type lli-Functionally integrated O Type l1-Other

e [ By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disquahfied 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).

f If the organization received a written determination from the IRS that it 1s a Type 1, Type Il, or Type il supporting
organization, check thisbox . . . . . . e

g Since August 17, 2006, has the organlzatlon accepted any glft or contrlbutlon from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons descnbed In (i) and Yes | No
(in) below, the governing body of the supported organizaton? . . . . . . . . . . . . . . 11a()
(i) A family member of a person described In (i) above? . . . R e e e e e 11g(i)
(i) A 35% controlled entity of a person described in (i) or {i) above” e e e e e e e 11gﬁii)]
h Provide the following information about the supported organization(s).
(i) Name of supported (ir) EIN (i) Type of organization | {iv) Is the organization {v) Did you notify (vi) Is the {vii) Amount of
organization (descnbed on lines 1-9 | mncol. (i} isted in your | the organization in | organization in col support
above or IRC section goveming document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
©
D)
(E)
N B
Total TS e R

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

Cat No 11285F Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 930-EZ) 2011

Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170(b)(1){A}(vi)
{Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Hil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contributions, and

membership fees recewved (Do not
include any "unusual grants ") .

2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on Its behalf

3 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 contributions by | . RS T
each person (other  than al. ’ .
governmental unit or publicly |. . 7.
supported organization) included on S
hne 1 that exceeds 2% of the amount R
shown on line 11, column (f) .o -

6  Public support. Subtract line 5 from line 4. . T
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c}) 2009 (d) 2010 (e) 2011 (f) Total

7  Amounts from line 4

8 Gross Income from nterest, d|V|dends

payments received on securities loans,

rents, royalties and income from similar
sources

Page 2

N

9 Net income from unrelated business
activities, whether or not the business
1s regularly carned on

10 Other income. Do not include gamn or
loss from the sale of capital assets
(Explain in Part IV.) .

11 Total support. Add lines 7 through 10 |. <, .1 R R g IEAFE R S I TR B ’,

12  Gross receipts from related activities, etc. (see lnstructlons) e e 12 [

13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . B . N

Section C. Computation of Public Support Percentage

14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f) . . . . 14 %

15  Public support percentage from 2010 Schedule A, Part ll, ine14 . . . 15 %

16a 33'3% support test—2011. If the organization did not check the box on I|ne 13 and hne 14 IS 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . .. . O

b 33'3% support test—2010. If the organization did not check a box on line 13 or 16a, and Ilne 15 1S 33‘/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization .

17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
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 . . . . . . . . . . e e e e e e e e e e e e e e s s e e O

b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 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 organlzatlon meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . . ... PO
18  Private foundation. If the orgamzat|on d|d not check a box on llne 13 16a 16b 17a or 17b check thls box and see
instructions . S T I A

Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-EZ) 2011 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |I.
If the organization fails to qualify under the tests listed below, please complete Part 1l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 {(b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contributions, and membership fees
receved. (Do not include any “unusual grants *)
2  Gross recelpts from admissions, merchandise
sold or services performed, or facilities
furished n any activity that 1s related to the
organization's tax-exempt purpose .
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either 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 Total. Add lines 1 through 5.
7a Amounts included on hnes 1, 2, and 3
received from disqualified persons
b Amounts included on lnes 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
¢ Addlines7aand 7b
8 Public support (Subtract line 7c from . -
ine 6.) . . .. -
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9  Amounts from line 6 .o
10a Gross tncome 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 ines 10a and 10b
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business 1s regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .
13  Total support. (Add lines 9, 10::, 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 . . > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (ine 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2010 Schedule A, Part IIl, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2010 Schedule A, Part I, line 17 . 18 %

19a 33'3% support tests—2011. If the organization did not check the box on line 14, and I|ne 15 1s more than 33's%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » O

b 33'3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [
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-E2) 2011



Schedule A (Form 990 or 890-EZ) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part II, ine 10;
Part Il, line 17a or 17b; and Part Ili, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A {Form 990 or 990-EZ) 2011




SCHEDULE D | omsNo 1545-0047

(Form 990) Supplemental Financial Statements 2011
» Complete if the organization answered “Yes,” to Form 990, i
D Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
epartment of the Treasury . . .
Intemal Revenue Service » Attach to Form 990. > See separate instructions. Inspection

Name of the organization Employer identification number

Academy of Interactive Entertainment - LA 27-2990527

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 angd other accounis

Total number at end of year . .
Aggregate contributions to {during year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor adwvisors n writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . [J Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferrning impermissible private benefit? . . . . - O Yes 1 No
Conservation Easements. Complete if the orgamzatlon 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 education) [0 Preservation of an historically important land area

[ Protection of natural habitat 3 Preservation of a certified histonc structure
[ Preservation of open space

2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

b Wwh =

5 Held at the End of the Tax Year
a Total number of conservation easements . . . . e e e e e e 2a
b Total acreage restricted by conservation easements . . . . R 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) e 2c
d Number of conservation easements Included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . .o 2d
3  Number of conservation easements modified, transferred, released extlngurshed or termmated by the organization during the
tax year »

4  Number of states where property subject to conservation easement 1s located®»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handing of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J Yes [ No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170(N)@BYH? . . . . . . . . . . . . . . . . .+ .« « < .« .« .« .+« . [dYes[ No

9 In Part XIV, describe 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 describes the
organization’s accounting for conservation easements.

Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to 1ts financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, PartVill,lme1 . . . . . . . . . . . . . . . . » §
(i1) Assets included in Form 990, Part X . . . . N )

2 If the organization recetved or held works of art, hlstorlcal treasures or other srmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, PartVlll,lme1 . . . . . . . . . . . . . . . . . P> &
b Assetsincluded in Form 990, PartX . . . . . . . e e e .. P
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D
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Page 2

mj)rgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b
c

4

5

Using the organization's acquisition, accession, and other records, check any of the foliowing that are a significant use of its
collection items (check all that apply)

(] Public exhibition d [J Loan or exchange programs
[ Scholarly research e [ Other
[ Preservation for future generations

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

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . O Yes O No

X Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

fine 9, or reported an amount on Form 990, Part X, ine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? .. .. e e e e e e O Yes O No
b if “Yes,” explain the arrangement in Part XIV and complete the following table:
Amount
c Beginning balance e e e e e e e e e e 1c
d Additions during the year . R e .o e e 1d
e Distnbutions dunngtheyear . . . . . . . . . . . . o o o . L 1e
f Ending balance . . . e 1f
2a Did the organization mclude an amount on Form 990 Part X I|ne 21'7 e . . . . . . . . .. .. OYesOdNo
b If “Yes,” explain the arrangement in Part XIV

I Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

(a) Current year (b} Pnior year (c) Two years back | (d) Three years back | (e) Four years back
Beginning of year balance . . 0 0 0
Contributions . . . 0 0 0
Net investment earnings, galns and
losses . . . . . . . . . . 0 0 0
Grants or scholarships . . 0 0 0
Other expenditures for facilities and
programs . . . . . . . . . 22,347 0 0
Administrative expenses . . . . 0 0 0
End of year balance . . . -22,347 0 0
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » 0 0%
Permanent endowment » | 0%
Temporanly restncted endowment b 100 %

The percentages in lines 2a, 2b, and 2c should equal 100%.
Are there endowment funds not In the possession of the organization that are held and admimistered for the

organization by. Yes| No
(i) unrelated organizations . . . . . . . . . . . L. oo e e 3afi) v
(i) related organizations . . . e e e e 3al(ii) v
b If “Yes” to 3a(i), are the related orgamzatlons ||sted as requ1red on Schedule R'J e e e e e 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of property (a) Cost or other basis | (b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation
1ia Land . 0 0 L 0
b Bunldlngs . . . 0 0 0 0
¢ Leasehold |mprovements 0 0 0 0
d Equipment 0 2,929 330 2,599
e Other 0 0 0 0
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, ine 10(c).) . . . .» 2,599

Schedule D (Form 990) 2011
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Page 3

Part VI Investments — Other Securities. See Form 990, Part X, line 12.

(a) Descniption of secunty or category
(including name of securty)

{b} Book value

(c) Method of valuation
Cost or end-of-year market value

(1) Financial denvatives .
(2) Closely-held equity interests .
(3) Other

(A)

B)

©)

(D)

(E)

(F)

@

(H)

{0

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) »

=1 &Yl  Investments—Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type

{b) Book value

{c) Method of valuation
Cost or end-of-year market value

)]

)

€]

@

)

(6)

U]

(8)

)

{10

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

Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

()]

@

3

)

)

6

]

8

©)

{10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .

Other Liabilities. See Form 990, Part X, line 25.

(a) Descnption of habulity

{b) Book value

(1) Federal Income taxes

2

3

4

©)

{6)

U]

®

©

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col. (B} line 25) »

=y

e e =

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the orgamzatlon s flnanC|al statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2011
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m Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

O ~NOoOO A, WN=

©

10

E IR Ul  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements .

EA Rl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1

2

[ 2~ T I < ]

3

4
a
b

c
S

Page 4

Total revenue (Form 990, Part VIII, column (A), ine 12)
Total expenses (Form 990, Part IX, column (A), line 25) .
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Pnior period adjustments .

Other (Describe in Part XIV.) .

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Comblne llnes 3 and 9

522,635
206,532
316,103

ojo|ojo |O|o

ole|w|~|eials]wip|=

316,103

Amounts included on line 1 but not on Form 990, Part VIii, iine 12:
Net unrealized gains on investments .

Donated services and use of facilities

Recoveries of prior year grants .

Other (Describe in Part XIV.) .

Add lines 2a through 2d .

Subtract line 2e from line 1 .

Amounts included on Form 990, Part Vill, hne 12, but not on ||ne 1
Investment expenses not included on Form 990, Part VIil, line 7b
Other (Describe in Part XIV.) .

Add lines 4a and 4b

522,635

2b

2¢c

2d

4a

0
522,635

4b

[N =]
o A BE D
Bhs b0
N T

Total revenue. Add lines 3 and 4c (ThIS must equal Form 990 Partl l/ne 12 )

. 4c 0
. 5 522,635

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

Prior year adjustments

Other losses .

Other (Describe In Part XIV)

Add hnes 2a through 2d .

Subtract line 2e from line 1 .

Amounts inciuded on Form 990, Part X, Ilne 25 but not on Ilne 1
Investment expenses not included on Form 990, Part VI, line 7b
Other (Describe In Part XIV.) .

Add lines 4a and 4b

Total expenses. Add iines 3 and 4c (T hIS must equal Form 990 Partl l/ne 18 )

2a

206,532

2b

2c

2d

=R =Rl=A=]

4a

0
206,532

4b

0
206,532

=@ " Supplemental Information

Complete this part to provide the descriptions required for Part 1l, ines 3, 5, and 9; Part Ilf, Iines 1a and 4; Part [V, lines 1b and 2b;

Part V, line 4; Part X, ine 2; Part Xl, line 8; Part XlI, ines 2d and 4b; and Part XIi}, lines 2d and 4b. Also complete this part to provide
any additional information.

Schedule D, Part V, Line 4 - During the year ended June 30, 2012, the Organization recorded contributions of $63,340 as a result of the

below market operating lease for the Organization's facility. Of this amount $40,993 was incurred during fiscal year ended June 30, 2012
and $22,347 is temporarily restricted to be used in the next fiscal year.

Schedule D (Form 990) 2011




SCHEDULEE Schools | owmBNo 1545-0047

(Form 990 or 990-E2)

» Complete if the organization answered “Yes” to Form 990, Part IV, line 13, or

Department of the Treasury Form 990-EZ, Part VI, line 48.

2011

Open to Public

Interna! Revenue Service » Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number
Academy of Interactive Entertainment - LA 27-2990527
YES
1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body? e v
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions, .
programs, and scholarships? T

3  Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period If it has no solicitation program,
In a way that makes the policy known to all parts of the general community 1t serves? If “Yes,” please
describe. If “No,” please explain. If you need more space, use Part Il

Academy of Interactive Entertainment published its nondiscriminatory policy in accordance with IRC 501(c)(3)
requirements in The Daily Advertiser. The Daily Advertiser is widely circulated in the community served by AlE -
LA, primarily Lafayette Parish

4  Does the organization mamntain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? .
b Records documenting that scholarshlps and other financial assistance are awarded on a racially
nondiscriminatory basis? .

c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? .

d Copies of all material used by the organization or on its behalf to solicit contnbutnons”
If you answered “No” to any of the above, please explain. If you need more space, use Part Il.

5 Does the organization discniminate by race in any way with respect to:
a Students' nghts or privileges?

b Admissions policies? .

¢ Employment of faculty or administrative staff? .
d Scholarships or other financial assistance? .

e Educational policies? .

f Use of facilities?

g Athletic programs? .

h Other extracurncular activities?
if you answered “Yes” to any of the above, please explam If you need more space, use Part II

6a Does the organization receive any financial aid or assistance from a governmental agency? .
b Has the organization’s right to such aid ever been revoked or suspended?
If you answered “Yes” to either line 6a or line 6b, explain on Part 1l

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," explain on Part Il .

<

=

v

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Cat No 50085D Schedule E (Form 990 or 990-EZ) (2011)




Schedule E (Form 990 or 990-£2) (2011) Page 2

Part !l Supplemental Information. Complete this part to provide the explanations required by Part |, lines 3, 4d, 5h,
6b, and 7, as applicable. Aiso complete this part to provide any other additional information (see instructions).

Schedule E, Part |, Line 6 - AIE - LA received a rent grant from the Lafayette Economic Development Authority for a term of 17 months
commencing August 1, 2011 and ending December 31, 2012. The cash value of rent is estimated to be $63,340 based on the normal rent
charged for comparable space in the same location. $44,993 was applied to this fiscal year and $22,347 is temporarily restricted.

Schedule E (Form 990 or 990-E2) {2011)




SCHEDULE F
(Form 990)

Statement of Activities Outside the United States |_omeNo 154s-0047

2011

Open to Public
Inspection
Name of the organization Employer identification number
Academy of Interactive Entertainment - LA 27-2990527

General Information on Activities Outside the United States. Complete If the organization answered “Yes” to
Form 990, Part IV, ine 14b.

1  For grantmakers. Does the organization maintain records to substantiate the amount of 1its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grantsorassistance? . . . . . . . . . . L L oo 0000 e Oyes [INo

» Complete if the organization answered "Yes" to Form 990,
Part WV, line 14b, 15, or 16.

Departrnent of the Treasury » Attach to Form 990. » See separate instructions.
Internal Revenue Service

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other
assistance outside the United States.

3 Activities per Region. (The following Part [, ine 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number of (d) Activities conducted in (e) If activity listed in (d) 1s (f) Total
offices in the employees, region (by type) (e g, a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) in region In region
contractors grants to recipients
In region located In the region)

(1) East Asia and the Pacific 0 0 Conducting Board Meetin 0

@

&)

4

(5

(6)

U]

@8

©)

(10)

(11)

(12)

(13)

(14

(15)

(16)

{17)
3a Sub-total .

b Total from continuation
sheets to Part| .

c_Totals (add lines 3a and 3b) 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990.

0
Schedule F (Form 990) 2011
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Schedule F (Form 990) 2011
3-1s8l"2 Foreign Forms

1

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) .

Did the orgamization have an interest In a foreign trust during the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Retum to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A) .

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund dunng the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. (see Instructions for Form 8621) .

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865}

Did the organization have any operations in or related to any boycotting countries during the tax year? If

“Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713} .

O Yes No

O Yes No

O Yes No

3 Yes No

O Yes No

O vYes No

Schedule F (Form 990) 2011




Schedule F (Form 990) 2011 Page D
Supplemental Information

Complete this part to provide the information required by Part |, ine 2 (monitoring of funds); Part I, line 3, column (f)
(accounting method; amounts of investments vs expenditures per region), Part If, line 1 (accounting method); Part 1|

(accounting method); and Part 1li, column (c) (estimated number of recipients), as applicable. Aiso complete this part to
provide any additional information (see instructions)

Schedule F, Part IV, Line 1 - Academy of Interactive Entertainment - Louisiana repaid a loan to The Academy of interactive Entertainment,

Ltd., an Australia nonprofit corporation, in the amount of $7,984 plus interest in the amount of $325 for a total amount of $8,309 on October
26, 2011.

Schedule F (Form 990) 2011




SCHEDULE M
(Form 990)

Department of the Treasury
ntemal Revenue Service

Noncash Contributions

» Complete if the organizations answered “Yes” on Form

990, Part IV, lines 29 or 30.

> Attach to Form 990.

| OMB No 1545-0047

2011

OpenTo Public

inspection

Name of the organization

Employer identification number

Academy of Interactive Entertainment - LA 27-2990527
Types of Property -
a b! C
Ch(egk if | Number of c(or)wtnbutlons or gfn';iﬁz f::;rr'tzlg'g: Method of((c‘i)etermlnlng
applicable items contributed Form 990, Part Vill, fine 1g noncash contribution amounts
1 Art—Works of art
2  Art—Historical treasures .
3 Art—Fractional interests .
4 Books and publications . . . S
5 Clothing and household o oy LD
goods . o - TS
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property .
9  Secunties—Publicly traded .
10 Secuntes—Closely held stock .
11 Securnties—Partnership, LLC,
or trust interests
12  Securites—Miscellaneous
13  Qualified conservation
contribution—Historic
structures . .
14  Qualified conservation
contribution— Other
15 Real estate—Residential .
16  Real estate—Commercial
17  Real estate—Other .
18  Collectibles
19  Food inventory . ..
20 Drugs and medical supplies .
21  Taxidermy .
22 Histoncal artifacts .
23  Scientific specimens
24  Archeological artifacts .
25 Other» (Subsidized lease ) v 1 63,340|Market Value
26  Otherb ( )
27  Otherb» ( )
28  Other» ( )
29 Number of Forms 8283 received by the organization during the tax year for contrnibutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29
30a Dunng the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that
it must hold for at least three years from the date of the initial contnbution, and which is not required to be
used for exempt purposes for the entire holding penod?
b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard |; .3
contributions? e 3
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . 32a
b If “Yes,” describe in Part Il g b i
33 :

if the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il

¥

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

Cat No 51227J

Schedule M (Form 990) (2011)



Schedule M (Form 990) (2011) Page 2

Supplemental Information. Complete this part to provide the information required by Part 1, lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) (2011}




f}f,t’,ﬁ%‘;;if 990-E2) Supplemental Information to Form 990 or 990-EZ I 02%1:5;“7

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Open to Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

Academy of Interactive Entertainment - LA 27-2990527

Form 990, Part VI, Section A, Line 2 - John De Margheriti, President and Treasurer and Vicki De Marghenti, Vice President and Secretary
are husband and wife.

Form 990, Part VI, Section A, Line 4 - ARTICLE IX. Membership The Corporation shall be organized on a non-stock basis. The authorized
number and qualifications of members of the Corporation, if any, the different classes of membership, the property, voting and other rights

and privileges of members, and their liability for dues and assessments and the method of collection thereof, shall be set forth in the
Bylaws of the Corporation.

Form 990, Part VI, Section B, Line 11b - Form 990 is prepared internally by the Academy of Interactive Entertainment's Staff Accountant
using the Urban Institute’s "Form 990 Online" system. When Form 990 is mostly complete it is transferred to an independent Certified
Public Accounting firm for review. The independent CPA provides feedback to the Staff Accountant for any necessary correction and may
make certain applicable corrections himself. Once the independent CPA has completed the review, a final copy is provided to the Board of
Directors for review and filing approval. The Board of Directors reviews the financial and narrative information provided in Form 990 and its
refevant attachments The board ensures that the information provided is in compliance with the organization’s mission and its tax exempt

purpose. Any errors identified are sent back to the CPA and Staff accountant for correction and final review is conducted prior to filing with
the Internal Revenue Service.

Form 990, Part V], Section B, Line 12c - PROCEDURES. a. Duty to Disclose. in connection with any actual or possible conflicts of interest,
an interested person must disclose the existence of his or her financial interest and must be given the opportunity to disclose any material
facts to the directors and members of committees with board-delegated powers considering the proposed transaction or arrangement. b.
Determining Whether a Conflict of Interest Exists. After disclosure of the financial interest and all material facts, and after any discussion
with the interested person, such person shall leave the board or committee meeting while the determination of a conflict of interest is
discussed and voted upon. The remaining board or committee members shall decide if a conflict of interest exists. c. Procedures for
Addressing the Conflict of Interest. 1. An interested person may make a presentation at the board or committee meeting; but after such
presentation, such person shall leave the meeting during the discussion of, and the vote on, the transaction or arrangement that result in
the conflict of interest. 2. The president of the Corporation or chairperson of the committee shall, if appropriate, appoint a disinterested
person or committee to investigate alternatives to the proposed transaction or arrangement. 3. After exercising due diligence, the board or
committee shall determine whether the Corporation can obtain a more advantageous transaction or arrangement with reasonable efforts
from a person or entity that would not give rise to a conflict of interest. 4. If a more advantageous transaction or arrangement is not
reasonably attainable under circumstances that would not give rise to a conflict of interest, the board or committee shall determine by a
majority vote of the disinterested directors whether the transaction or arrangement is in the Corporation’s best interest and for its own
benefit and whether the transaction is fair and reasonable to the Corporation and shall make its decision as to whether to enter into the
transaction or arrangement in conformity with such determination. (d) Violations of the Conflict of Interest Policy. (1) If the board or
committee has reasonable cause to believe that a member has failed to disclose actual or possible conflicts of interest, it shall inform the
member of the basis for such belief and afford the member an opportunity to explain the alleged failure to disclose. (2) if, after hearing the

response of the member and making such further investigation as may be warranted in the circumstances, the board or committee
determines that the member has in fact failed to disciose an actual or possible conflict of interest, it shall take appropriate disciplinary and

corrective action, including removal from office of the director or committee member. Violations of the Conflict of Interest Policy. (1) If the
board or committee has reasonable cause to believe that a member has failed to disclose actual or possible conflicts of interest, it shall

inform the member of the basis for such belief and afford the member an opportunity to explain the alleged failure to disclose. (2) if, after
hearing the response of the member and making such further investigation as may be warranted in the circumstances, the board or

committee determines that the member has in fact failed to disclose an actual or possible conflict of interest, it shall take appropriate
disciplinary and corrective action, including removal from office of the director or committee member.

Form 990, Part VI, Section B, Line 15 - To establish a pay rate for Dr. Christopher Erhardt - Head of School, the Board of Directors followed
the guidelines published by the State of Louisiana and Federal Minimum Wage for said fiscal year.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-E2) (2011)




Schedule O (Form 990) 2011 Page 2

Supplemental Information (Continued)
Form 990, Part VI, Section C, Line 19 - Academy of Interactive Entertainment makes its governing documents, conflict of interest policy,
and officlal statements available to the public upon request. Interested persons should contact the local administration office located at 537
Cajundome Boulevard, Suste 211, Lafayette LA, 70506-4293 or by phone (337) 456-1848 to request a copy of the above mentioned items.

Schedule O (Form 990) 2011
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Schedule R (Form 990) 2011 Page 5
127148l Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2011



Schedule R, Part Vi|, Statement 1
Form Schedule R

Page 3

Line Number PartV Line 2

Academy of Interactive Entertainment - LA

Description of Covered Relationships and Transaction Threshoids

27-2990527

Amount involved

Name
Transaction type
Method of determining amount involved

Academy of Interactive Entertainment

e

Academy of Interactive Entertainment - A Washington nonprofit
corporation, has made loans to Academy of Interactive Entertainment - A
Pending Louisiana nonprofit corporation to establish its operations in
Louisiana The principle sum of all loans 1s $160,075 Simple interest i1s
charged at the published US Pnme Rate of 3 25% These loans have
been paid In full as of June 18, 2012 in the amount of $162,733, which
includes principal and interest

162,733

Name
Transaction type
Method of determining amount involved

The Academy of Interactive Entertainment Ltd

e

The Academy of Interactive Entertainment, Ltd., an Austraha based
nonprofit organization, intends to and has provided loans to Academy of
Interactive Entertainment - Lousiana to establish its operations in the
United States The principle balance of these loans 1s $7,984 Simple
interest s charged at the published U S Prime Rate of 3 25% These
loans have been paid in full as of October 26, 2011 in the amount of
$8,309, which includes principal and interest

8,309

Name
Transaction type
Method of determining amount involved

Academy of interactive Entertainment

n

AlE - WA provides AIE - LA with administrative and accounting services
at no charge The Head of Administration for AIE - WA and the Staff
Accountant located at AlE - WA perform respective duties for AIE - LA as
part of the services for related organizations The Head of School - U S
Campuses Is shared by AIE -WA and AIE - LA

Page: 1




.

Schedule O, Statement 1 Academy of Interactive Entertainment - LA
Form 990 27-2990527
Page 1
Line Number Part | Line 1

Activity Or Mission Description

Description

development (both in 3D animation and programming), 3D animation for film, TV, visualization and associated industries AlE-LA was formed to
address the needs in Louisiana for both a well-rounded vocational certificate, diploma education as well as, undergraduate and graduate degrees in
game software design, production and 3D animation that apply to video game development, but also the need for the establishment of standards
and practices In the fields of quality assurance and video game production

Page 1




Form 8868 Application for Extension of Time To File an

Exempt Organization Return
(Rev January 2012) p g OMB No 1545-1709

Department of the Treasury
Intemal Revenue Service

« If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . . »
« If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thns form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

» File a separate application for each retum.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
nstructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original {no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Part | only > O

All other corporations (/ncludlng 1 1 20 C f Iers) partnersh/ps REMICs and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print Academy of Interactive Entertainment - LA 27-2990527

File by the Number, street, and room or suite no. if a P O box, see instructions Social security number (SSN)
duedatefor {537 Cajundome Boulevard Suite 211 d

‘;t't’zlgnws“;e City, town or post office, state, and ZIP code. For a foreign address, see Instructions

instructions lLafayette, LA 70506-4293

Enter the Return code for the return that this application s for (file a separate application foreachreturn) . . . . . .
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

* The books are In the care of ® Dr Christopher Erhardt, 305 Harrison Street, Center House Suite 405, Seattie, WA 98109-4623

Telephone No. » 206-428-6350 FAX No.» 206-428-6354
« If the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . P O
o If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) fthisis
for the whote group, check thisbox . . . P [J.Ifitis for part of the group, checkthisbox . . . . » [Jand attach
a list with the names and EINs of ali members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 02/15 , 20 13 , to file the exempt organization return for the organization named above. The extension 1s

for the organization’s return for:
» [] calendar year 20 or

» [/] tax year beginning 07/01 ,20 11 _,and ending 06/30 ,20 12
2  If the tax year entered in line 1 is for less than 12 months, check reason: Ointial return [ Final return
[] Change in accounting period

3a 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. 3a |$

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$

c Balance due. Subtract line 3b from iine 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat No 27916D Form 8868 (Rev 1-2012)




Form 8868 (Rev 1-2012) Page 2

* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and checkthisbox . . . » (]

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
¢ If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

EEd Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print O
Number, street, and room or suite no If a P.O. box, see instructions. Social secunty number (SSN)

File by the

due date for D

filing your City, town or post office, state, and ZIP code. For a foreign address, see instructions

retum See

instructions

Enter the Return code for the return that this application 1s for (file a separate application for each return) . . . . . . |:]:|
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 R e A e A B
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

* The books are in the care of >

Telephone No. P FAX No. »
* If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . »[]
* |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) Afthisis
for the whole group, check thisbox . . . » [].If it s for part of the group, checkthisbox . . . . » [Jandattacha

list with the names and EINs of all members the extension Is for.

4  |request an additional 3-month extension of time until , 20 .
5 Forcalendaryear , or other tax year beginning , 20 , and ending , 20
6 If the tax year entered n line 5 1s for less than 12 months, check reason: (1 Initial return [ Final return

(] Change in accounting period

7  State in detall why you need the extension

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 application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and %}??

ﬁs’%ﬁ

estimated tax payments made. Include any prior 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, If required, by using EFTPS
{Electronic Federal Tax Payment System). See nstructions. 8c [$

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it 1s true, correct, and complete, and that | am authornzed to prepare this form.

Sgnature » Title » Date »

Form 8868 (Rev 1-2012)




_ @858 Application for Extension of Time To File an |
| Exempt Organization Return

20125 | OB Ny 15457708
' !

Treasn v : > File a separate apphication for each return, t
wee Resenue Servoe | :
= TvoL are thing tor an Automatic 3-Fonth Extension, compleie onjy Part | anc cneck this 0ox L

- f you are fling for an Additionaj {Not Automatic) 3-Month Extension, complete only Part Il {(on page 2 of thus form

Do not complete Part Il uniess vou navs aiready been granted an automanc 3-month exiension or & previously nled Form 8388
Electronic filing (e-file). You can eiectironically file Form 8868 if you reed a 3-month automatc extensio~ of tunz to file {6 months for

@ corporation required to file Form 93C-T;, or an add-ional (not atromenc; 3-month extensien cf ume You can glectronicaly file Form
8888 to request an extension of tme o fie ary ¢f the fonre histed 'n Par | or Part I vath the exwptlow of rorm 8870 infermanon
Rewrn for Transfers Associated Wi Cerair Personal Benefit Contracts which must be sent to the IRS in paaﬂ' format  sse
nsirust:ons) For mome dstads on the e ectronic fung of this farm visi vavw irs gov/efie and click on e-fiie for Chartties & Nonprofits

Automatic 3-Month Extension of Time. Only submit original (no copies needed)
A corporaton regured 1o file Form 99G-T and requeshing an automatic 6-morth extarsion—check this box and compiste
Part|cpiy L

Alr other corporations (irciuding 1120-C fuers), partrersnips, REMICs and frusts must use ~orm 7004 1 1equsst an exiepsion of ime
fo fue mcome tay rsilrs

Enter filer's identifying number, see instructions
Employer wwentifization numper (EIN) or

Type or Name of exempt erganzation o othe- filel, see instrictions
print

!

File by Number, street and rocm orstite no fTa P C box see iIRsyuchions Sozia. securty pumber (SSN;
rie vy {h= -

due gate fcr D

filing your
reiurn See

mstructions

Ciry town or 2ost cffice, state and ZIF code For a foraign aad: ess. see instructions

Enter the Return coae for tne return that this applicauon s for (file @ separate applicatton for each return} o

-1
“Application T i Return | Application . Return
Is For Code jls For i Code
Sorm 330 ' 01 Eorm 930-T {corporaron) i o7
Form 990-2L . 02 Form 1041-A {08
Fom 990-EZ 0 Form 4720 : %Y
Form 3990-PF 04 Form 5227 . 10
Form 990-T {sec 4C1(a) or 408ia) trust} i 05 Form 8089 . 11
Form 280-T {trust oiner than above) 06 Form 8870 . 12
= Theoooks areintne care of ®
TelepnoreNo » FAXNo » o
« ifthe org’-nrr'anon d'oés not t have an office or nlac= or pLsiRess in the Unitec Statas check th box . >
- if this 1= for a Group Return, enter tne organization's four d'git Group Examption Number (GEN) if this s
for the whole group, check this box » 1 ifnisfor part of the greup, check this box » [ and attach
& list with the names ana EINs of ait mempoers the extension is for
1 lreguest an automatic 3-montr (6 months for a corperation required te file Form 980-T) extension of tme
untt . , 20, to “ile the exempt organization return for the organization named above The extension is for
the or gaﬂlza"o“ S rewurn for
" calendaryear2C ___ or
» [tox year ceginning o .20, anc enaing 20

2 Ifthe tax year enterec in line 1 1 for less than 1 r'nonths,‘ check reason  [iintt al relurn T Finareturp
T Chanoe i account'ng penod
3a itthis application s for Form 995-BL 980-PF, 99C-T, 4720, or 8089 enter the tentaiive tax, tess any |

nonrefundabis credits Seeinstrucuons ; 3a ;%
b f this apphication (s for Form Q30-PF 980T, 4720, or 6089, enter any refundable credis and ‘

estimated tax payments made Include any prior year overpayment alowed as s ciedit . 3bi%
¢ Balance due. Subtract ine 3b from hine 3a incluge your bayment witn trus form, if requirea by using | {

£FTPS (Elecironic Feceral Tax Payment System) Seensiruciions 3c i8

Caution. If you are going to make an e ect-onic fund witndrawal witn this Formi 8898, see Form 8453-20 ara Form B879-EC Tor payment .nstructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat WNe 27948D Form 8868 (Rev 1-2012)
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=T You &'z nhng o an Additional {Not Aulomatic) s-Month txfension, complete only Part I and check this box v
Note. Only complete Part 1 ¥ vou nase alieas, peer granted an avtemar ¢ 3-mMontn extension €1 2 crevicusyy “led Form 8828
= ¥ yc.u are filtng ‘cr ar Automatic 3-Month Extension, complete only Partl {(or pzas 1)

FUEIE  Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed)

Enter filer's 1dentifying number. see instructions
Type or ' Name of exempl organizanor or ciher filer s2e instruciions =mpwoyer icenttcation numpber (Eily; or
p?mt Acadery of interactive £ ateriginment - LA [FAT-2930527

Nambes sireet and room o- sulte no. ' e P T pox, see msiructions i Socal securty rumber (SN
537 Cajundome Goulevarg Suite 211

Fue oy fng

dazdae for | 3
i‘e"':%:’oé‘(’h | Cl‘y:, town or pos! ?f’ﬂce, state, and ZiP ceds “or 2 toraign aadress sse iNSTUCUONS
'iﬁ“;ﬁ'va"s | Latevatie, LA 70506-4283
£nter the Return code for the tetum thar thes applicatior s for {fie a separate appiication for each rewurn) 1@, A1
Application 1' Return i Application . Return
Is For  Code {lis For ¢ Code
o 580 oot A ‘ . . N
=arm §960-8L | ©C2 Form 1041-A 08
Form $90-E2 ¢ D* Form £720 "09
Form 99C-PF | 04 Form 5227 ; 10
Form 99C-T (sec 401y or 406{a) trast; i 05 Forr 5088 to1
Form 958C-T7 ftrust other tnan above! : s Form 8870 : 12
STOP! Do not complete Part Ii if you were not already granted an automatic 3-month extension cn a previously filed Form 8868
« The books are 1r the care of ® Joel Younker, 308 Harrson Strest, Center House Sude 405, Seattiz, WA 981083623
Telephone o ¥ H5-4266350 . FAXNo v 2054266354
- itthe organization does not have an office or miace of business in the United States check this box >
= *this 1s for & Group Rewrn, enter the organizanon s four aigir Grous Examplion Number (SZ™N Ifthis 1s
for the wncle group, check this box » 7} lfnos for par: of the group check this box » " anoatiacha
st with the names and EINs ¢ all merrbers t~e extension ic for
4 | request an additional 3-momh extension o tmeuntd - May 15 2013
5 “orcewendar year or cther tax yearpeginming  July ©1, 2011 ,andending June 30 2C 12
6 iftne tax yvear entered i dine 515 for less than 12 months check reasop " linial return i Final return

—_ Change i accounting penod

~

State 1n cetal wny vou need the exiension  Additional time 1s needed to gather tha nesessary financial miormation 1 order
o accuraicly prepare tae form 980

-

8a Ifthis applcauon s for “orm 380-BL, 090-PF, 880-T 4720, or 5063, enter the tentative tax less any | ,

ncnrefungable credis Ses:nstructions [ 8a i$

b If irus apoheation s for o 93J-PF, 990-7, 4720, or 5089, enter any refundable credits anc{‘,‘
estimared tax payments made Inciude any pror year overpaviment allowed as a credit and any '{ Sl
amount paic previcusiy with Form 8868

''8b ,$
¢ Balance due. Sublract ine 8b rem linz Se Include your payment with this form, if r2quiree, by using =- TPS | X
= a R !
{ciecronic Federal Tax Payiment System) See instructions , 8¢ i

Signature and Verification must be completed for Part it only.

Under penziies of pequry, | ceciarg thatl : have ggzamuned this form, nciuding accomparying schedules and staiements. and to the best of my

7
Knowledge and behef, it 1s wue cprfect and coppetete, and that | am author.zec to prepare this form
%'7 s

/
.-"_—__\\ - 7\
Sigratue > Tae » Secretary Cate > oz/,l /92(,/ { ’\)
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